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MESSAGE FROM THE PATRON

It is a matter of great pride and joy for me to be the patron of the 9th PANCON. I would like to send
my best wishes to all the members of organizing team and all the participants of the 9th National
conference of Psychiatrists” Association of Nepal (PANCON 2022). A lot of effort and hard work has
been put into organizing this event, and the team has been working day and night tirelessly in making
this event a huge success. The organizing team deserves accolades for their hard work and persever-
ance despite busy clinical and academic schedules.

To this date, this very glorious event has been eagerly awaited by all and has been the turning point
in helping and modulating the collective approach in psychiatry. The event is an asset to the medical
field and such events do prove to aid in the betterment of the individuals, families, society and the
country as a whole. It is hoped that the confluence of knowledge and experiences, the platform to
share and the opportunity to learn shall be delivered by PANCON 2022. PANCON 2022 hopefully
will be comprehensive, progressive and receptive to the dynamic changes in the ever evolving world.

The theme of the conference “Mental Health in a Changing World” is aptly chosen and very relevant
in our health and social context. Change is inevitable and to fight change is like pushing the wall and
expecting it to move. The one, who moulds oneself with time, conquers all. Keeping this in mind,
mental health also needs to be approached in a way like never before. Prioritizing mental health in
today’s generation has a humungous impact in the overall health of an individual. Advocating mental
health, mobilizing dedicated mental health experts and contributing to the development of infrastruc-
tures are small steps but will one day be the turning point in providing quality mental health services
throughout Nepal. Our efforts in turn will help humanity in ways least expected and therefore keeping
steady efforts and consistently thriving for it should be our collective responsibility.

Chitwan medical college teaching hospital (CMCTH) is always ready to collaborate and support such
milestones in the medical field. I am happy to welcome all the distinguished guests, speakers, mem-
bers and all the participants in PANCON 2022. Your warm presence will enhance the auspiciousness
of the occasion. I look forward to a grand and successful event.

Professor Dr. Harish Chandra Neupane
Chairman and Managing Director
Chitwan Medical College
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MESSAGE FROM THE PRESIDENT - WPA

It is a matter of great honour for me to send my greetings to Psychiatrists’ Association of Nepal for
their conference (PANCON, 2022) being held from 3rd November to 4th November 2022 (Kartik
17- 18, 2079).

This is an important meeting in the South Asian region.

Psychiatrists’ Association of Nepal is an active society of World Psychiatric Association and is well-
known for organising educational and academic meetings and this conference is a valuable addition
to the list of its successful efforts in this regard.

The theme of the conference, “Mental Health in a Changing World”, is very important and relevant to
current practice of psychiatry, especially during and post COVID-19 pandemic. I am pleased that the
meeting also plans to cover other important topics of interest covering entire field of mental health,
with a strong focus on the issues of practice of psychiatry in low income and developing countries.

Links of Psychiatrists” Association of Nepal with World Psychiatric Association (WPA) and its af-
filiated societies in the region (SAARAC Psychiatric Federation & Asian Federation of Psychiatric
Associations) emphasize the important role of Nepalese psychiatrists in the regional psychiatry. Their
association has also been active, especially in establishing contacts with neighbouring countries by
promoting exchange of professional expertise in our region.

The presence of several eminent speakers from all over the country along with a number of academic
and clinical psychiatrists from other countries highlights the importance of this academic activity. |
am glad that this conference is also looking at strengthening collaborations among different mental
health professionals. This will indeed prove beneficial in improving our links with these groups.

I wish the organisers and the participants of this conference a big successes and happy stay in Nepal,
one of the beautiful countries in South Asian region.

Dr. Afzal Javed
PRESIDENT
WORLD PSYCHIATRIC ASSOCIATION (WPA)
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MESSAGE FROM THE PRESIDENT OF SAARC PSYCHIATRIC FEDERATION

Dear Friends,

It is indeed a blessed occasion for me to send my greetings and heartfelt wishes to you all on the
occasion of PANCON 2022. As a part of the family of SAARC Psychiatric Federation, I am very
happy to attend this year’s conference at Chitwan, Nepal. The Psychiatrists Association of Nepal has
been instrumental in contributing to the immense work in mental health field in our SAARC region.
It holds a significant place in academics and research in the South East Asian region for many years,
which has benefitted in the delivery of mental health care in all the neighbouringcountries.

The theme of this year’s PANCON, “Mental Health in a Changing World”, is befitting in the context
of new adaptations in the norms of our functioning after the Pandemic. The prolonged months of
uncertainties in the last couple of years, has given us time to reflect on the needs of your patients and
the projected issues for the next upcoming years .Indeed some people call it as The New World.

However the renewed focus on mental health is refreshing and we must unitedly take this opportunity
to strengthen our policies on Advocacy. The long perceived obstacle of Stigma in mental health still
bothers us and our work to break the shackles need continuous perseverance.

It is on occasions like this, that the best of the clinicians, academicians, leaders and advocates in
mental health come together to discuss the best ways forward for our population.

I wish the conference all success.

With best wishes
Dr. Gautam Saha
President, SAARC Psychiatric Federation
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MESSAGE FROM THE PRESIDENT -PAN

Dear Delegates, Colleagues & Friends,

On behalf of Psychiatrists’ Association of Nepal, I welcome you all to the 9th National Conference
of Psychiatrists’ Association of Nepal, 2022 (PANCON 2022), being held on November 3 & 4, 2022.
The venue for PANCON- 2022 is Sauraha, Chitwan.

The Psychiatrists’ Association of Nepal has been organizing many academic activities regularly in
various national & international forums. This PANCON- 2022 is a continuation and reinforcement to
the ongoing academic activities. This conference is hoped to provide a platform to discuss on various
contemporary issues related to the field of mental health.

The World Health Organization (WHO) defines health as a complete state of physical, mental and
social wellbeing and not merely the absence of disease or infirmity. Hence, we can rightly say that
there is no health without mental health. The wide mental health gap is a bitter reality in developing
countries including Nepal. The various facets of biological, psychological and social aspects need to
be dealt with in an effective way for delivering quality care; in the prevention and treatment of men-
tal disorders and promotion of mental health and thus, narrow the mental health gap and ultimately
bridge the gap.

Change is the ultimate truth of the world and the rapid changes in the social, political, economic,
cultural, religious aspects in the country as well as the occurrence of natural disasters including earth-
quake and floods are factors that heavily influence mental health.

Nepal has witnessed huge political conflicts and instability as well. The COVID-19 pandemics, the
increasing trend of migration, etc. have definitely presented challenges in the mental health sector of
Nepal. These changing scenarios challenge all of us to broaden our focus not only on treatment but
also on the promotion of mental health and prevention of mental illness.

The theme of PANCON- 2022- “Mental Health in a Changing World” is suitable in the present post
pandemic context. All sectors have an equal role to play in improving the lives of people with mental

illness in these changing times. Let us all advocate for mental health care and promotion of mental
health.

I take this opportunity to express my sincere acknowledgement to all the distinguished guests, del-
egates, participants, their spouses and children for gathering in this academic feast, the PANCON-
2022 and making it a memorable one.

I hope all of you will enjoy your stay here in Sauraha, Chitwan.

Thank You!

Professor Dr. C. P. Sedain
President, Psychiatrists’ Association of Nepal (PAN)
Date: 23/6/2079
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MESSAGE FROM THE PAN GENERAL SECRETARY

Dear Delegates,
It gives me immense pleasure to write a message for the 9th National conference of the

Psychiatrists Association of Nepal 2022 (PANCON 22) being held in Sauraha, Chitwan. On behalf
of the Psychiatrist Association of Nepal, I would like to cordially welcome you to this event. This
9th PANCON 22 has a lot to offer for the participants in terms of academic endeavor. I believe this
conference will be a good platform for all of us to share our experiences and learn from each other.
This will also be a wonderful opportunity for residents to learn and interact with professionals in this
field to broaden their horizons. Moreover, this event features lots of opportunities to network with
colleagues and partners from around the globe in a beautiful environment which will help to promote
mental health. I hope that despite the tight schedule you will be able to get a glimpse of the indigenous
tradition and cultural heritage of Sauraha.

I do look forward to your gracious active participation to make this event successful.

Dr. Neena Rai
General Secretary, PAN
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MESSAGE FROM THE ORGANIZING CHAIRPERSON

Dear Delegates, Colleagues and Friends,

It is my sincere pleasure to welcome you all to the 9th Conference of

Psychiatrists” Association of Nepal (PAN)- 9th PANCON- 2022. This Conference is being held in
Chitwan, Nepal on November 3 & 4, 2022.

After recuperating from the once in a century pandemic, it is a time for all of us to gather, reflect and
ponder on various issues concerning mental health and mental health care.

The theme for the 9th PANCON- 2022 is “Mental Health in A Changing World”.

The theme has been chosen keeping in mind the fact that we are all emerging from the period of
uncertainties and instabilities of COVID-19 pandemic. Subsequent to the COVID-19 pandemic, not
only our environment but also our social structures have been changing. Adding fuel to the fire of this
pandemic are the unplanned urbanization, rapid globalization, migration, climate change, war, the
impact of social media, etc. All these factors are having costly consequences on our “Mental Health”.

Those of us who can have access to the remedies provided by mental health care can recover. How-
ever, there are huge numbers of unfortunate people who have no access to the treatment of mental
health issues due to various reasons such as stigma, shame, inaccessibility, cost issues and lack of
mental health professionals at all levels of health care facilities in the country.

We are all aware that “No Health without Mental Health” is not just a slogan to please the psychia-
trists! The slogan addresses the bitter fact that there can be a range of biological, social and personal
consequences on people suffering from psychiatric morbidities if they are deprived of mental health
care. The onus lies on all of us to spread this core message to people of various social strata and
thereby do justice to our decades of persistence, dedication and hard work in the field of psychiatry
in Nepal. From now on, our focus should be on mental health for everyone, and the mental health
care should be readjusted, refocused and re-planned as per the changing scenarios of today’s times.

It also gives me great pleasure to mention that in a blink of 20 years, our strength has grown from 20
Psychiatrists in the country to 200! Let us all embark on more effective ways to provide equitable,
accessible and affordable mental health care in the country.

This conference will have many scientific sessions where we shall remember our icons, create new
forums, plan for the future and move ahead with new positivity and good vibes.

I feel humbled and overjoyed to welcome you all in Chitwan. Wishing you all, moments of great
learning and introspection in the PANCON- 2022.

Professor Dr. Shailendra Raj Adhikari (MBBS, MD)
Chairman

Organizing Committee, PANCON2022

Date: 23/6/2079
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WELCOME MESSAGE FROM THE ORGANIZING SECRETARY

Dear Colleagues and Friends,
It is my great honor and pleasure to invite you to participate in the 9th National Conference of

Psychiatrists” Association of Nepal, 2022 (PANCON2022) being held at Sauraha, Chitwan during
Nov 3-4, 2022.

This conference will provide a platform to discuss various contemporary issues related to the field.
The theme of this conference 'Mental Health in a Changing World' is an important topic for discussion
in view of emerging mental health issues in the post-covid world, technological advancements, and
other emerging trends in neuropsychiatry.

The conference venue, Sauraha, located in the center of Nepal is an important tourist destination. You
can experience nature adventure in Chitwan National Park, visit religious places at nearby Devghat,
and other important landmarks in the near district.

I’m sure, this conference will be stimulating and useful for all of us. I hope that you all will very
much enjoy it.

Thank You !

Dr. Khagendra Kafle
Organizing Secretary
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MENTAL HEALTH IN A CHANGING WORLD

Prof. Dr. Dhana Ratna Shakya
Professor & Head, Department of Psychiatry
B. P. Koirala Institute of Health Sciences
Dharan, Nepal

Today is different from yesterday; tomorrow will be different from today. Time changes, place, person and
circumstances change. Change is the ultimate reality of this universe. All changes have their reasons, con-
sequences and contexts, and many of them change with time. The issues change at individual, society and
world; at all levels with intricate interactions. Along the changes, issues seem to revolve around human
needs; i.e. basic needs (e.g. food, water, clothes), shelter (e.g. home, society, nation), safety (from animals,
natural calamities, other people/ enemy, Cyber crime etc.), love (e.g. support, relationship, sex), self
esteem and actualization needs (e.g. for identity, existence).? Each change brings some challenges and
threats, along with opportunities. While current time is still struggling with COVID-19 pandemic and its
effects; many people have been badly affected, some are managing to be benefited from the consequent
circumstances.’

It is the mind which appreciates the change, bears and lives with the change and grows along the change
by coping and managing the needs of the change. Though the viral infection pandemic, the physical ail-
ment; even the COVID-19 shook human mind the first, and then infodemic and isolation shattered lives,
fear-smashed social system, all posed challenges to human mind! Because of its overwhelming nature,
magnitude and effects; more because of lack of preparation and needful resources, it proved itself as a great
stressor for majority of human minds. The changes it brought along, both direct and indirect ones, e.g. new

normals and new demands and situations on all, have definitely created a unique situation.’ Some people
were transiently reactively affected whereas many others even fell ill mentally.

As going through the change is the need, so is to cope and manage such changes.” In fact, to remain oriented
to such a reality, to know and understand the weakness and strength with in self, to maintain self esteem, to
accept own-self, to exercise control over self-behavior, to form affectionate relationship with others (help oth-
ers and get help from others in need), to persuade productive and goal directive activities and to cope with
regular ups and downs, i.e. stressors/ changes of life; all related to the appreciation, experiencing, coping
and growing through the changes are the essential components of mental health. In a way, to go through the
changes healthily is to live healthy, mentally and as a whole! Adjusting to the change is inherent
component/ capacity/ function of healthy state of mind!

Brain and mind try to adjust to the changes every way possible (with complex interaction of protective and
risk factors- with the predisposing, precipitating and perpetuating role). Majority will not go beyond the
transient reactive state of mental status change and quickly return to normalcy. Some people’s mind crosses
the limit of control and the state lasts longer (duration criteria), pervades different walks of like (pervasive
nature), proves problematic (leads to various dysfunctions and results in distress) and manifests with various
faces and psychopathologies. Such changed mental state, which might come even without apparent stress or
change, ensue more in times, places or circumstances of stress and adversities. Hence, the assessment of the
status and review of stress or changes is an essential component of the assessment of a psychiatric disorder.

}
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As we see that most of the psychiatric disorders might be predisposed, precipitated and perpetuated by
stressful changes, some disorders are specifically related to the stressors, i.e. Stress Related Disorders (Acute

Stress Reaction, Adjustment Disorder, Post Traumatic Disorder). The varied faces of psychiatric disorders
and issues are subject of a great concern. (PANCON-7, Dharan).!

As the horizon of our understanding about mind, mental issues, problems, disorders and their interfaces un-
folds with the revolutionary milestones, we witness the changes also in the system to understand and classify
mental problems, and our approach to the management. Once seen as a disorder, Homosexuality, currently,
the outlook is different from past and is seen/ understood as a normal variation. By current time of the transi-
tion from the ICD-10 to ICD-11 and from DSM-1V to DSM-5, new disorders, with new additions like: Inter-
net/ digital related addictive disorders,* modified and rearranged disorders indicate the ultimate truth, i.e.
change which is required also for advancement and progress. There has been heightened emphasis on cul-
tural context in current issues besides the efforts to look into organic basis and schema of mental disorders.
Hence, change is also a form of progress and advancement and we have no alternative than to embrace
and adjust to it. Our current and immediate need is to assimilate the ICD-11 classification system into our
service, education and research activities.* At the same time, we health professionals, even including
psychiatrists are much warranted of being conscious, prepared and equipped with knowledge, skills and
technology for facing up with new normals and new potential pandemics.’

This PANCON-9 meet is being organized in such a crucial time with the theme of ‘Mental health in a chang-
ing world’. We hope that it will offer a forum for: sharing information, knowledge, ideas, plans, discussion,
discourse, teaching learning of needful; meeting people, opening up after the COVID-19, networking; ad-
vocating for needful issues, creating avenues for further arena! Reviewing these current issues in our local
context is other great need for all of the professionals, including we Nepalese psychiatrists. Frequent natural
calamities (earth-quakes, floods, land slides, droughts etc.), need of abroad work leaving old parents, grow-
ing children and spouses in home, lack of political stability and security, dissonance of education, employ-
ment and social tradition, changing social/ family structures etc. are some of our burning issues under which
the mental health of common Nepalese are reeled to a great extent.

This ‘Souvenir’ and Scientific committee hope that the deliberations and presentations of lectures, sympo-
sium, workshop, papers, posters of the meet and, the articles included in this Souvenir, all are expected to
throw light in some way in this direction. Hope we will also come up with some way out for ensuring mental
health in this changing world. And, we believe, the Directory which was first included in the Souvenir of
First National CME of PAN, 2007, Dharan’ and later also included in the Souvenir of PANCON-7 and
this time with new additions will help connect and communicate.

Welcoming you all for the change in positive direction to meet the needs to ensure mental health amidst ever
changing scenario!

Reference:
1. Shakya DR. Many faces of Psychiatry in the changing world (editorial). Souvenir, PANCON-7, Dharan.
2019.

2. Shakya DR. Stress management- way a head. Shakya DR. Stress Management- A Way Ahead. J BPKIHS
2020; 3(1): 1-8.

3. Shakya DR, Thapa SB, Kar SK, Sharma V, Uchida N, et.al. COVID-19 across Countries: Situation and
Lessons for Pandemic control. J BPKIHS 2020; 3(1): 39-49.

4. Gaebel W, Stricker J, Kerst A. Changes from ICD-10 to ICD-11 and future directions in psychiatric clas-
sifications. Dialogues in Clin Neurosci. 2020; 22(1): 7-15.

5. Shakya DR, Connel S. Souvenir cum Abstract Book (eds.). First National CME of PAN, Dharan. 2007.

6. Shakya DR, Nepal S, Sapkota N, Kunwar M, et al. Souvenir cum Abstract Book (eds.). PANCON-7,

\ Dharan. 2019.
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xix. Dr. Robinka Karki, Prof. Dr. Nirmal Lamichhane “Sick Mind” (Birami Mann) 30
Dr. T. Shivakumar : ‘What after me?” Concerns of parents of persons with chronic mental illness and 30
neurodevelopmental disorders

xxi. Dr. Gautam Saha: Psychiatry- Past, Present and future
B. Free Papers

XX.

i. Dr. Sandarba Adhikari, Dr. Amit Jha: Approach for Mental Health Care in Eastern Region of Nepal 33

ii. Dr. Sandhya Subedi, Prof. Dr. Sanjeev Ranjan, Dr. Sreya Paudyal: Psychiatric morbidity in elderly 33
patients admitted to non-psychiatric ward in a teaching hospital in Nepal

iii. Dr. Bigya Shah, Dr. Gaurav Bhattarai, Dr. Pawan Sharma, Prof. Dr. Rabi Shakya, Prof. Dr. 33

Nidesh Sapkota, Dr. Sulochana Joshi: Developing and providing Videoconferencing service in
Patan Hospital: A Retrospective study
iv. Muna Silwal, Dipti Koirala, Deepa K.C, Sunita Gurung, Kalpana Katel, Bindu Thapa, 34
Prof, Dr. Ramesh Adhikari: Risk Factors leading to Adolescent Substance Use; A School-based study
v. Dr. Pawan Sharma, Prof. Dr. Rabi Shakya, Swarndeep Singh, Anup Raj Bhandari, Rajesh Shakya, 34
Amit Amatya, Chunauti Joshi, Grisha Gurung: Prevalence of anxiety and depression among people
living with leprosy and its relationship with leprosy related stigma

vi. Dr. Sagun Ballav Pant, Prof Dr. Saroj Prasad Ojha: Drug policies in Nepal: Need for reform & existing challenges 35
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vii. Dr. Reet Poudel: Erectile Dysfunction: an overview 35

viii. Dr. Anmol Bandhu Karki, Prof. Dr. Sanjeev Ranjan, Dr. Sanjeev Shah: Prevalence of Anxiety and 36
Depression in Epilepsy - A Cross-Sectional Study from Tertiary Care Hospital of Western Nepal.
ix. Dr. Abhash Niraula, Dr. Subho Chakrabarti, Prof. Dr. Sandeep Grover: Medication-taking 36

behavior among patients in bipolar disorders: a qualitative study
X. Dr. Binita Regmi, Prof.Dr. BR Adhikari, Dr. BK Deo, Dr.S Nepal, Dr.S Limbu: Stressful life events & 37
clinical characteristics in acute & transient psychotic disorder: a hospital-based cross-sectional study

xi. Dr. Ashish Dutta: Blurred Boundaries of the Brain 3 37
xii. Dr. Jasmine Ma: Emotional and behavioral problems among Nepalese school-going children 37
xiii. Dr. Prerna Jha: Study of suicidal intent, psychosocial factors and psychiatric comorbidities in a patient 38
with suicidal attempt.

xiv. Dr. Rakesh Kumar, Dr. Shekhar Goyal, Dr. Shri Gopal, Dr. KK Verma, Dr. RB Panwar: High 39
potency cannabis & other substance user impact on mental health: an Indian population-based study

xv. Prof. Dr. Nirmal Lamichanne: Awareness audiovisuals “Deshai Swostha Banchha” 39

xvi. Prof. Dr. Nirmal lamichhane, Prof. Dr. Dev Kumar Thapa, Dr. Ravi Timasina, Dr. Prakriti Pradhan, 40
Dr. Achyut Acharya, Dr. Robinaka panta, Dr. Kamal Bhandari: Neurographic Art Therapy: A new
Avenue in the treatment of Mind Disturbances

xvii. Prof Dr. Nirmal Lamichhane, Mr. Ghanshyam Lamichhane, Dr. Prakriti Pradhan, Dr. Sandhya 41
Mabharjan: Asocial media

xviii. Pramila Poudel, Dr. Bharat Kumar Goit: Assessment of Mental Health among school adolescents at 42

Parsa district of central Nepal
xix. Prof. Dr. Indira Sharma: Family institution and Mental Health

C. POSTERS
i. Dr. Saroj Uprety, Dr. Reet poudel, Dr. Mohan Belbase: Probable ATT induced mania: A case report 45
ii. Dr. Avash Yogi, Prof. Dr. Dhana Ratna Shakya: Motivation enhancement in a case of Alcohol 45
dependence presented with Wernicke’s Encephalopathy
iii. Dr. Nisha Thapa, Prof. Dr. Shailendra Raj Adhikari, Dr. Bigyan Paudel: Coincidental FAHRs 45
Disease in a patient with Depressive Disorder
iv. Dr. Mankaji Thapa Magar, Prof. Dr. Rabi Shakya, Dr. Sulochana Joshi : Role of haloperidol as 46
adjuncts to benzodiazepines in delirium tremens
v. Dr. Anusha Manandhar, Prof. Dr. Rabi Shakya, Dr. Sulochana Joshi: Clinico — demographic profile 46
of a patient with alcohol dependence syndrome presenting to the university hospital.
vi. Dr. Ashish Dutta: Psychodynamics: The Penultimate Piece of Puzzle 46
vii. Prof. Dr. Dhana Ratna Shakya: Our Efforts to appraise Cannabis problem in the Nepalese context 47
viii. Dr. Purushottam Adhikari, Dr. Sristi Ghimire: Effectiveness of an interactive relapse prevention 47

session among the patients with Alcohol Dependence in eliciting motivation for abstinence; A study
in admitted patients in psychiatry ward of tertiary Hospital in Nepal

ix. Dr. Shukra Sagar Pandit: Toxic peripheral neuropathy in opioid abuse, a rare presentation 48
x. Dr. Jenny Mandal: Magic mushroom and self-inflicted cutthroat injury 48
xi. Dr. Shailendra Prasad Joshi: Hypersexuality And Paraphilia 48
xx. Nishant Choudhary, S Goyal, KK Verma, She Gopal, Rakesh Kumar: Prevalence of drug abuse & 48
poly-substance use in lateral age group population of Bikaner City (North West Rajasthan)
D. ARTICLES
i. Prof. Dr. C. P. Sedain: Sociopolitical changes and mental health services in Nepal 51
ii. Prof. Dr. Shailendra Raj Adhikari: Burnout in the health profession: What is happening? 54
iii. Prof. Dr. Dhana Ratna Shakya: Suicide and Information Dissemination 57
iv. Dr. Uddhav Lama: Bharatpur and the Psychiatric services and programs by CMCTH 59
v. Dr. Bigya Shah, Jason Shah, Prof. Dr. Nidesh Sapkota, Prof. Dr. Rabi Shakya: Mental well-being in 62
the changing world: Climate change perspective
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PRECON 2/11/2022; WEDNESDAY

. . Presenting . .
Hall Time Topic Author Type of session Chairpersons
Prevalence of Common Mental Disorders | professor Dr.
6:00 - (Depression and Anxiety), Dementia, and Pre-Conference Professor Dr. Surendra
A Disability among community-residing people | Nidesh Sapkota Sherchan
7:00 PM aged >60 in Nepal. CME Professor Dr. SP Ojha
CONFERENCE 3/11/2022; THURSDAY DAY 1
. . Presenting . .
Hall Time Topic Author Type of session Chairpersons
8:30-9:15 Guest Professor Dr. Rabi
A AM Stress and Psychiatry Professor Shakya
Dr. Are Holen Lecture IProfessor Dr. Ajay Risal
9:15-
A 10:30 BP Sharma Oration Session
AM
Oration
9:15-9:40 | A Ray of Hope (includes introductory Dl:r%fzgzolga.
AM remarks to BP Sharma) N J
Koirala
9:40-10:25 | Mental Health Rehabilitation: Challenges, | Professor Dr.
. . Professor Dr. Dhruba Man Shrestha
AM Evidence and Experience Santosh Kumar
. Professor Dr. PP Sharma
Chaturvedi
10:25-
FELICITATION of Speakers
10:30 AM
10:30 AM-
A 12:30 PM INAUGURATION OF PANCON 2022, CHITWAN

Inauguration details

- Inviting Chief Guest and dignitaries at Dias (10:30- 10:40) AM

- Lightening of PANAS by The Chief Guest (10:40- 10:45) AM

- National Anthem (10:45- 10:50)

A - Welcome speech: Dr. Mahendra Neupane (10 minutes)

- Speech from PATRON (10 minutes)

- Speech from PAN President (including Presidential Address (15 minutes)
- LIFETIMES ACHIEVERS FELICITATIONS (30 minutes)

- Dr. Nirakar Man Shrestha

- Dr. Biswo Bandu Sharma
- Introductory CV by Master of ceremony (5 minutes)
- Felicitations by chief guest and patron (5 minutes)
- Life experiences by Achievers (10 minutes + 10 minutes= 20 minutes)
- Speeches by dignitaries on the dias

- Closing remarks from the chairperson of the inaugural session
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12:30-
1:30 PM LUNCH
Professor SK Gangadharan
Dr. T Sivakumar
Dr. PS Jaggi Professor Dr. SK
Community-based and home-based | Professor Dr. Dhruba Man Workshop Chaturvedi/
A 1:30-3:30 | rehabilitation for mental illness and | Shrestha Professor Dr. SR
PM autism Professor Dr. Pradip Man Adhikari
Singh
Prabhat Kiran Pradhan
Kedar Subedi
33&‘45 Tea break
A 3:45.5:15 . Dr. Roshan Pokharel
PM WHO Session Dr. Ananta Prasad
7 Adhikari
Welcome session of foreign delegates and award distribution
Inviting dignitaries at Dias
Felicitating International Delegates
A 6:00-6:45 | Award distribution by the SPF President
PM ® Best Researcher of the year 2022 (Dr. Nirakar Man Shrestha Gold Medal Award)
Best Resident of the year 2022 (Shankar Man- Buddha Laxmi Gold Medal Award)
Best wishes and closing remarks PAN President
Assessment and Management of .
1:30- Developmental Dr. Arun Kunwar Dr. Manisha
B 300 PM Disorders in Children- Intellectual Disability, |Dr. Utkarsh Karki [ Symposium Chapagai
Autism Spectrum Disorder and ADHD Dr. Gunjan Dhonju Dr. Ranjan Thapa
%PM Tea Break
FREE PAPER SESSION (6 papers)
+ Dr. Sandarba Adhikari: Approach for Mental Health Care in Eastern Region of Nepal Prof. Dr. Dhana
. o e . . Ratna Shakya
* Dr. Sandhya Subedi: Psychiatric morbidity in elderly patients admitted to non- .
o . . oo Dr. Rajan Sharma
psychiatric ward in a teaching hospital in Nepal
B » Dr. Bigya Shah: Developing and providing Videoconferencing service in Patan
Hospital: A Retrospective study
3:15-4:15 [+ Muna Silwal: Risk Factors leading to Adolescent Substance Use; A School-based
PM study
* Dr. Pawan Sharma: Prevalence of anxiety and depression among people living with
leprosy and its relationship with leprosy related stigma
* Dr. Sagun Ballav Pant: Drug policies in Nepal: Need for reform and existing
challenges
FREE PAPER SESSION (6 papers)
* Dr. Reet Poudel: Erectile Dysfunction: an overview
* Dr. Anmol Bandhu Karki, Prevalence of Anxiety and Depression in Epilepsy - A Cross-Sectional
4:15-5:15 Study from Tertiary Care Hospital of Western Nepal.
* Dr. Abhash Niraula: Medication-taking behavior among patients in bipolar disorders: a qualitative study
PM » Dr. Binita Regmi: Stressful life events and clinical characteristics in acute and transient psychotic
disorder: a hospital-based cross-sectional study
* Dr. Ashish Dutta: Blurred Boundaries of the Brain 3
* Dr. Jasmine Ma: Emotional and behavioral problems among Nepalese school-going children
5:15- 6:15 PM FREE PAPER SESSION (3 papers)
e Dr. Prerna Jha: Study of suicidal intent, psychosocial factors and psychiatric comorbidities in a
patient with suicidal attempt.
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e Dr. Rakesh Kumar: High potency cannabis & other substance user |Prof. Dr. Nirmal Lamichhane
impact on mental health: an Indian population-based study Dr. Neena Rai
e Pramila Poudel: Assessment of Mental Health among school
adolescents at Parsa district of central Nepal
1:30 Prof. Dr. Dhana R Shakya Professor Dr. Are Holen
- Spirituality in Psychiatry Prof. Dr. Ajay Risal Symposium | Professor Dr.
3:00 PM Dr. Tanveer A. Khan Vidya Dev Sharma
3-3:15PM TEA BREAK
3:15-4:15 . Dr. Shubh Mohan Singh
C I EEG Dr. Bikram Kafl Worksh
PM . Briram Rafle OTRSTIOP Iy Khagendra Kafle
4:15-5:15 rTMS in Psychiatry Clinical . Dr. Sagun Ballav Pant
Dr. Shubh Moh: h
C PM Practice r. Shubh Mohan Sing Workshop Dr. Khagendra Kafle
Neurographlcl Art Therapy: A Prof. Dr. Nirmal Dr. Sunil Kumar Shah
C :15- PM [new Avenue in the treatment . Lecture
. . Lamichhane, and team Dr. Sagun Ballav Pant
of Mind Disturbances
e DINNER AT THE HOTEL SEVEN STAR
ONWARDS
CONFERENCE 4/11/2022; FRIDAY DAY2
8-8:45 . . . . Dr. Bharat Kumar Goit
A AM Asocial media Dr. Nirmal Lamichhane Lecture Dr. Rachana Sharma
What after me?’ )
Concerns of parents of Invited
A MS persons with chronic Dr. T Sivakumar Guest Professor Dr. SN Pradhan
AM mental illness and Lecture | Professor Dr. Pradip Man Singh
neurodevelopmental
disorders
Invit .
A 9:15- 9:45 Autism and ID Professor Dr. SK 2}“ e:i Dr. Arun Raj Kunwar
AM utisma Gangadharan ues Dr. Utkarsh Karki
Lecture
9:45-10:4 Professor Dr. SK Gangadharan Prof. Dr. ieev Rani
A 2:45-10:435 Autism S . Workshop oL Sz.mjeev a.njan
AM Dr. PS Jaggi Dr. Gunjan Dhonju
10:45-11
A AM. TEA BREAK
11:00- Psychiatric Social . Special | Professor Dr. SK Chaturvedi
A Prabhat Kiran Pradh:
11:45AM Work rabhat Biran Frachan lecture Dr. Manoj Dhungana
11:45- .. . . Professor Dr. Naba Raj Koirala
A Dr.R Th 11
12:30PM Suicide r. Ranjan Thapa Special lecture Dr. Gautam Saha
8:45-9:45 Mental Health Survey: A ) Symposium Professor Dr. Nirakar Man Shrestha
B . Dr. B Shah and t . .
= AM Tale of Nepal and India T. B1gya sAah and team Professor Dr. Sandip Subedi
9:45- Changes and updates in . . Professor Dr. CP Sedain
B Dr.B hah t
10:45 AM | ICD-11 r- Bigya Shah and team | Symposium Professor Dr. Nidesh Sapkota
10.45 AM -11AM Tea Break
Dr. Gautam Saha,
B |11:30- 12:30 PM SAARC SYMPOSIUM Prof. Dr. Naba Raj Koirala,
Dr. Neena Rai
Dr. Anoop Krishna Gupta Dr. Namrata Mahara
C |8:45-9:45 AM | Adol Subst: Ab Worksh
olescence substance Abuse Dr. Prabhat Sapkota Orkshop Dr. Tanveer A. Khan
Awareness audiovisuals “Deshai Dr. T Shivakumar
:45- 10: Prof. Dr. Nirmal Lamichh L
€ |24-1045AM Swostha Banchha” rof. Dr. Nirmal Lamichhane| Lecture Dr. Mohan Raj Shrestha
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C |[10:45-11AM

TEA BREAK

C |11-12:30 PM

Kedar Subedi
Dhami-Jhankri (DJ) session Prabhat Kiran Pradhan
Dr. Giri Raj Bhantana

12:30-1:30 PM-LUNCH BREAK

A |1:30-2 PM

Lecture Professor Dr. OP Singh Plenary Session

2-2:30 PM

Psychiatry- Past, Present and future Dr. Gautam Saha | Guest lecture

A 2:30-3:30 PM

Professor Dr. CP Sedain
Professor Dr. Ajay Risal
DR Pokhrel

Binendra Mani Poudel

Writer’s Session

3:30-3:45 PM

TEA BREAK

A |3:45-5PM

PAN EXECUTIVE BODY MEETING

B |1:30-2:30PM

Spirituality and Mental Health [ ISKCON TEAM Symposium

B |2:30-3:30PM

How t it lish i . Dr. Ajit K G
(,)W ,O \?m ¢ and publish in Dr. Pawan Sharma And team | Symposium © AT BUmar Luung
scientific journals? Dr. Dev Kumar Thapa

3:30-3:45 PM

TEA BREAK

B |3:45-4:30PM

Family institution and mental health Professor Dr. Indira Sharma

POSTER
PRESENTATION
ON
DAY 1 AND DAY 2
VENUE: POSTER
HALL

* Dr. Saroj Uprety, Dr. Reet Poudel, Dr. Mohan Belbase: Probable ATT induced mania: A case report

* Dr. Nisha Thapa, Prof. Dr. Shailendra Raj Adhikari, Dr. Bigyan Paudel: Coincidental FAHRs
Disease in a patient with Depressive Disorder

* Dr. Avash Yogi, Prof. Dr. Dhana Ratna Shakya: Motivation enhancement in a case of Alcohol
dependence presented with Wernicke’s Encephalopathy

* Dr. Mankaji Thapa Magar, Prof. Dr. Rabi Shakya, Dr. Sulochana Joshi: Role of haloperidol as
adjuncts to benzodiazepines in delirium tremens

* Dr. Anusha Manandhar, Prof. Dr. Rabi Shakya, Dr. Sulochana Joshi: Clinico — demographic profile of a
patient with alcohol dependence syndrome presenting to the university hospital.

* Dr. Ashish Dutta: Psychodynamics: The Penultimate Piece of Puzzle

* Prof. Dr. Dhana Ratna Shakya: Our Effort the s to appraise Cannabis problem in the Nepalese context

* Dr. Purushottam Adhikari, Dr. Sristi Ghimire: Effectiveness of interactive relapse prevention session
among the patients with Alcohol Dependence in eliciting motivation for abstinence; A study admitted
patients in psychiatry ward of tertiary Hospital in Nepal.

* Dr. Shukra Sagar Pandit, Prof. Dr. Shailendra Raj Adhikari, Prof. Dr. Chandra Prasad Sedain, Dr.
Khagendra Kafle, Dr. Uddhav Lama: Toxic peripheral neuropathy in opioid abuse, a rare presentation

* Dr. Jenny Mandal, Dr. Khagendra Kalfe: Magic mushroom and self-inflicted cutthroat injury

* Dr. Shailendra Prasad Joshi, Dr. Uddhav Lama: Hypersexuality and Paraphilia

* Dr. Nishant Choudhary: Prevalence of drug abuse & polysubstance use in lateral age group population of
Bikaner City (North West Rajasthan)

5:00 PM ONWARDS

ALL HALLS CLOSED EXCEPT BP SHARMA HALL
VALEDICTORY AND AWARD SESSIONS AND
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Prevalence of Common Mental Disorders (Depression and Anxiety),
Dementia and Disability among community-residing people aged >60 in Nepal

Nidesh Sapkotal, Maria Stella Paddickz, Prekshya Thapa3, Ammu Lukose4, Mathew Vargeese5
"Professor and Head, Department of Psychiatry, Patan Academy of Health Sciences, Nepal

2Consultant in Old Age Psychiatry Gateshead Health NHS Foundation Trust
3Senior Instructor, Department of Psychiatric Nursing, B. P. Koirala Institute of Health sciences, Dharan, Nepal
4Clinical Psychologist, Assistant Professor, Department of Counseling Psychology, Loyola College of Social
Sciences, Kerala.
SFormer Senior Professor of Psychiatry, NIMHANS, Bangalore

Background: Currently, there are no community-level
prevalence data for dementia or common mental disorders
in older people in Nepal. This community-based study was
conducted to estimate the prevalence of Common Mental
Disorders (Depression and Anxiety), Dementia, and Disability
in people aged >60 residing in an eastern city of Nepal.

Methods: This was a one-stage house-to-house cross-
sectional epidemiological survey of all individuals
aged >60 years resident in two wards of Dharan Sub
Metropolitan City, Nepal. Due to COVID-19 restrictions,
the confirmatory second-stage assessment was not
possible and prevalence was reported by screening
measures. Measures were Informant Questionnaire on
Cognitive Decline (IQCODE), 16 items Brief Community
Screening Instrument for dementia (CSI-D), Generalized
Anxiety Disorder (GAD)-7 Scale, Geriatric Depression
Scale (GDS)-15, Everyday Ability Scale (EASI) and
Barthel index. Data were collected by trained nurses
from December 2021 to March 2022 using Kobo toolbox
software and analyzed using SPSS-16. Ethical approval

was obtained from the Nepal Health Research Council.

Results: Of a total of 1032 individuals aged >60 years,
1009 (588 female) had complete data and were included
in the analysis. The prevalence of dementia was 8.8%
by Brief CSID and 10.7% by IQ-CODE. The prevalence
of depression and anxiety were 14.0% and 12.55%
respectively.

Functional impairment (EASI score >5) was present in
4.9%, and 19.5% had moderate disability by Barthel
index. Dementia is significantly associated with age
(p<0.001). On bivariate analysis, hearing impairment
(p=0.003), use of mobility aids, and taking regular
medication (p<0.001) are associated with dementia.
Depression is significantly associated with visual
impairment (p=0.001).

Conclusion: The study showed the prevalence of
dementia, common mental disorders, and disability is
high in older adults in Nepal. Sensory impairments may
be a modifiable risk factor in this population.

Keywords: Common Mental Disorders, Dementia, Nepal, Old age

Stress Related Disorders

Prof. Dr. Are Holen

Stress response syndromes refer to a wide group of
psychiatric conditions precipitated by major life events or
stressors. The basic stressors and their typical responses
will be discussed. In recent years, new neuroscientific
discoveries have shed light on some hitherto unknown
stress-related mechanisms; they will be reviewed.
Discussions about Complex PTSD will also be touched

upon. Diagnoses in the ICD-10 that relate to stress are
such as Acute Stress Disorder, Adjustment Disorders,
Posttraumatic Stress Disorder, and Enduring personality
changes not attributable to brain damage and
disease. related to self psychological
perspectives will also be briefly covered.

Issues

A Ray of Hope

Prof. Dr. Naba Raj Koirala
Birat Medical College, Biratnagar

In this session, the presenter will highlight the introduction and the contribution made by the late BP Sharma. He will
focus on the holistic picture of the personality of our pioneer psychiatrist. After the introduction, the presenter will give
a glimpse of the past and current psychiatry scenario of Nepal and will also highlight the future of psychiatry in Nepal.
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Mental Health Rehabilitation: Challenges, Evidence and Experience

Santosh Kumar Chaturvedi, MD, FRCPE, FRCPsych
Consultant Psychiatrist, NHS Leicester, UK
Former Dean & Senior Professor of Psychiatry,
National Institute of Mental Health & Neurosciences, Bangalore, India

Management of persons with chronic mental illnesses
involves  both  evidence-based  pharmacological
treatment and psychosocial interventions. Mental
health rehabilitation has emerged as an important
specialty of psychiatry in the last few decades. Mental
health rehabilitation has transformed the concept of
recovery. Recovery is no longer considered as attaining
asymptomatic status but rather the ability to grow and
lead a satisfying and meaningful life in society.

There is a growing commitment to evidence-based
practices in Mental health rehabilitation. There is a

sufficient amount of literature to have a reasonable
evidence base. Psychosocial interventions as a part of
mental health rehabilitation should be tailored according
to the needs of the client and the sociocultural milieu of the
community in which one lives. Evidence-based practices
should be compatible with the principles of recovery to
achieve the true objective of rehabilitation.

At present, mental health rehabilitation interventions
implemented in clinical practice are an amalgamation of
evidence-based practices and experience-based practices. There
are many challenges in the application of this practice.

Community-based and home-based rehabilitation for mental illness and autism

Prof. Dr. S.K. Chaturvedi
Dr. S.K. Gangadharan
Dr. T. Shivakumar
Dr. P.S. Jaggi
Prof. Dr. Pradip Man Singh
Prof. Dr. Dhruba Man Shrestha

Prabhat Kiran Pradhan

Kedar Subedi

World Health Organization (WHO) promotes CBR as a
strategy to improve access to rehabilitation services for
Persons with Disabilities (PwD) in resource-constrained
settings. There is a need for innovative models like
community-based and home-based rehabilitation for persons
with mental illness in the Indian subcontinent. The joint
family is a pillar of strength in rehabilitating persons with
mental illness. Experienced faculty from Nepal and India
will discuss the practical experience of rehabilitating
persons with mental illness using community and family
resources.

There has been an increase in the diagnosis of autism across
the globe but diagnosis and support for these lifelong
conditions are variable with many parts of the world lacking
even basic facilities. Autism is a complex neuro-
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developmental condition that has a profound
impact on the individual and the people looking after
it. An individual with autism faces many challenges
from childhood to adulthood although the nature of
these challenges varies based on age and psychosocial
aspects. While autism cannot be cured, people with
autism can be supported to be happy and productive
members of our community.

The workshop will deliberate on the possibilities,
challenges, and ways to overcome barriers in offering
community-based and home-based rehabilitation for
persons with chronic mental illnesses. This workshop
will also focus on the fundamentals of support for autism
in the community with examples of some success stories.



Assessment and Management of Developmental Disorders in Children-
Intellectual Disability, Autism Spectrum Disorder and ADHD

SPEARKER: 1
Dr. Arun Kunwar
Child and Adolescent Psychiatrist
arunkunwar@yahoo.com

Neurodevelopment Disorders (NDDs) are the most
common disorders presenting at the Child and Adolescent
Psychiatry (CAP) Unit, Kanti Children’s Hospital from
2015 to 2022. NDDs comprised 55.15% of the total
cases evaluated in the CAP Unit from January to June
2022. This statistic is significantly higher than in the
community since the CAP unit at KCH is the only full-
time child and adolescent psychiatry service provider
in Nepal. NDDs are disorders that develop early in life
and usually continue throughout life and are a significant

cause of morbidity. Although there are various disorders
that fall under NDDs, we discuss here three disorders-
Autism Spectrum Disorder, Intellectual Disability, and
ADHD. Early diagnosis and management of NDDs are
of utmost importance for a better outcome, with more
delays in help-seeking resulting in further deterioration
or complications in management in later life. NDDs can
also have significant co-morbidities which can further
complicate the clinical presentation and increase the
complexity of the management of the disorders.

Assessment of Neurodevelopment Disorders-
Autism Spectrum Disorders, Intellectual Disability & ADHD

SPEAKER: 2
Dr. Utkarsh Karki
Child and Adolescent Psychiatrist

The NDDs can be assessed for during early years
when the symptoms would have already started. The
assessment includes a detailed clinical history with
special focus on birth and developmental history, family
history and school history, followed by observation of the
child in the clinic along with the interaction with their
parents/ caregivers, sometimes play based approaches are
needed to assess younger children. This is followed by
assessments/ investigations to rule out any medical causes
for such presentation, if found, the children are referred

for appropriate management of the medical causes and
reevaluated after the treatment. Many times, the children
are already evaluated by the pediatricians and then referred
to the CAP unit for further evaluation and management
for NDDs. Specific protocols are followed for assessment
of different types of NDDs, along with application of
clinical rating scales. Assessment must also include the
evaluation for other common CAMH conditions which
are comorbid with the NDDs.

Management of Neurodevelopmental Disorders-
Autism Spectrum Disorder, Intellectual Disability & ADHD

SPEAKER: 3
Dr. Gunjan Dhonju
Child and Adolescent Psychiatrist

The management of NDDs needs to be a holistic approach. This includes the involvement of parents/ caregivers, child
psychiatrists, psychiatrists, clinical psychologists, social workers, family therapists, occupational therapists, speech
therapists, physiotherapists, teachers and special educators, school counselors, other doctors, paramedical professionals,
FCHVs, policy makers, local leaders and so on. The management of NDDs includes making the environment child
friendly, and NDDs friendly, and the management should be incorporated in the natural home and community settings for
the children with NDDs. No child with NDDs should be deprived of the basic child rights, protection and care, so every
approach needs to be rights based. In limited resource settings like Nepal, cooperation between any available resources
is very important, which varies significantly between urban and rural settings. Specific trainings can be provided to
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children with NDDs to overcome their difficulties, along with training and empowerment of parents and cooperation
with schools. Children with NDDs with proper training and support can be empowered to maintain a level of functioning
that allows them to live their lives in the community, with a certain level of independence and respect. The management
of common comorbid CAMH conditions have to go together with the management of the NDDS. The support for parents
and caregivers of children with NDDs is also an integral part of management of NDDs, without which there is possibility
of caregiver burnout and further deterioration of the child’s condition.

Symposium: ‘Spirituality in Psychiatry’

Dr. Ajay Risal, Professor, Department of Psychiatry, Kathmandu University School of Medical Sciences (KUSMS),
Dhulikhel Hospital, Dhulikhel: Psychotherapeutic Aspects of Shreemad-Bhagwad-Geeta (The Hindu Holy Book)
Dr. Dhana Ratna Shakya, Professor and Head, Department of Psychiatry, BPKIHS, Dharan: Buddhist approach
for Mental health during Adversity
Dr. Tanveer Ahmed Khan, Associate professor, Department of Psychiatry, Nepalgunj Medical College- Islam

and Psychiatry
Psychotherapeutic Aspects of Shreemad- enhance resilience and as a whole mental strength and
Bhagwad-Geeta (The Hindu Holy Book) capacity. Some important perspectives will be

Shreemad-Bhagwad-Geeta is a Hindu religious book  highlighted with the acronym of RARE MIKE, created
(exerpt from Mahabharata). It is a conversation between by the authors including the presenter (DRS) concerning
Arjuna- the warrior and Shree Krishna— the god, on the the COVID-19 pandemic intherespective presentation of
battlefield of Kurukshetra. This conversation is mainly thesymposium.

focused on relieving the distress of Arjuna who wants to
run away from the battlefield by Shree Krishna. Hence, it
is a perfect example of crisis intervention; a special form
of Psychotherapy. The Psychotherapeutic Islamic psychology accepts the bio-psycho-socio-spiritual
ingredients found in this book can still be utilized model of psychological well-being and believes that
in modern clinical practice. Some of its relevant CVery human being is born with a pure soul i.e., Fitrah.

psychotherapeutic approaches shall be highlighted. Deviation from the path of God is the primary reason
for psychological problems in human life. The Islamic

concept of the soul and the Islamic approach to dealing
Buddhist approach to Mental health during Adversity ~ with some psychological problems will be highlighted in
Buddhist teaching is enriched with approaches that the presentation.

Islam and Psychiatry

Basic principles and interpretations of electroencephalography

Dr. Bikram Kafle, Associate Professor,
Department of Psychiatry, Devdaha Medical College, Rupandehi

Electroencephalography (EEG) is a science relating to the electrical activity of the brain. The background electrical
activity of the human brain was first analyzed systematically by the German Psychiatrist Hans Berger (1929). Since then,
EEG has been used in clinical practice to disclose non-epileptiform and epileptiform cortical dysfunction.

At the end of the workshop, the participant will be able to:

Understand the principles of EEG recording.

1
2. Identify commonly encountered EEG artifacts.

3. Recognize normal awake and sleep EEGs in children and adults
4

Interpret some common abnormal EEG patterns.
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Role of rTMS in Psychiatric Practice
Dr. Shubh Mohan Singh

Repetitive transcranial magnetic stimulation (rTMS)
is a relatively recent addition to the armamentarium of
somatic therapies available to the psychiatrist. rTMS
is classified as a type of non-invasive brain stimulation
technique (NIBS). NIBS are based on the premise that the
brain is a bioelectric organ, is capable of plasticity and
psychiatric disorders arise from faulty brain plasticity.
This plasticity can be modulated advantageously for the
treatment of psychiatric disorders. rTMS uses the principle
of electromagnetic induction to generate repetitive action
potentials in the neurons of targeted brain areas to modulate
brain activity in that region. This is done in a non-invasive

manner. rTMS is being used for a variety of approved and
off-label uses across specialties. This presentation will
provide an overview of the use of rTMS in psychiatric
practice. The presentation will aim to cover the following
areas: indications in psychiatric practice, patient selection
and preparation, instrumentation, precautions to be kept
in mind, methodology, a selective review of the evidence
base in this area, and controversies. The presentation will
also provide a view of the future of this area of work.

This presentation may be of interest to psychiatrists in
Nepal who may not be familiar with this technique.

Autism ID
Prof. Dr. SK Gangadharam

About 1% of people have Intellectual Disability (ID). ID
is associated with high prevalence of physical and mental
health conditions. There is also a high degree of overlap
between developmental conditions like 1D and autism. These
are often under diagnosed and not treated or supported well.

This lecture will focus on an overview of the diagnosis and
management of mental health and behavioural problems in
people with ID and or autism. The lecture will provide some
broad guidance and signposts to resources to professionals
working in this area could tap into.

Autism

Dr. Satheesh Kumar Gangadharan

There has been an increase in the diagnosis of autism across the globe but diagnosis and support for these life-long
conditions are variable with many parts of the world lacking even basic facilities. Autism is acomplex neurodevelopmental
condition that has a profound impact on the individual and the people looking after them. An individual with autism
faces many challenges from childhood to adulthood although the nature of these challenges varies based on age and
psychosocial aspects. While autism cannot be cured, people with autism can be supported to be happy and productive
members of our community. This workshop will focus on the fundamentals of support for autism in the community with

examples of some success stories.

Understanding Psychosocial Rehabilitation and Psychiatric Social Work

Prabhat Kiran Pradhan

This lecture will highlight the concept of rehabilitation from the psychosocial perspective. The concept of Psychiatric
Social Work will also be highlighted. The fundamental importance of teamwork in rehabilitation work has been shown
in this lecture, presented and prepared by one of the pioneers in rehabilitation in Nepal.
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Pharmacotherapy for Suicide Prevention

Dr. Ranjan Thapa

Suicide is one of the leading causes of mortality among young people. Each day, about twenty people die of suicide
in Nepal and at least twenty times more people attempt suicide. Taking care of a suicidal patient is not an easy task.
One needs knowledge, sensitivity and commitment to handle a suicidal person. Suicidal patients often need
psychosocial treatment and pharmacotherapy to overcome their suicidal thoughts. Although there are many studies about
the role of different drugs in the management of suicidal patients, there is a dearth of clear-cut guidelines for
pharmacotherapy for suicidal patients. This paper is an attempt to review pertinent studies and give a practical
guide for clinicians to choose proper medications for suicidal patients.

The role of antidepressants and mood stabilizers will be discussed.

National Mental Health Surveys: A tale of Nepal and India
Dr. Bigya Shah, Dr. Pawan Sharma, Prof. Dr. Rabi Shakya

India and Nepal both conducted their first National
Mental Health Survey (NMHS). The lifetime and current
prevalence of overall mental disorders in adults is lower
in Nepal than in India (Lifetime 10% Vs. 13.7%, current:
4.3% Vs. 10.6% respectively). Similarly, the prevalence
of the mental disorder is lower in adolescents in Nepal
than in India (5.2% Vs. 7.3%). Common Mental Disorders
(CMDs) are more prevalent than severe mental disorders
(SMDs) in both countries. Suicidal risk is a concern. There
is a high prevalence of substance use disorders (SUDs)
in both countries among adults. The age group of 40-49
years, urban residents, and developed provinces in both
countries are more vulnerable. Less than one-fourth of

the general population had sought treatment or received
treatment in both countries. However, differences exist
in the methodologies of the surveys. They have taken
place in different periods using different tools, diagnostic
classifications, data collection methods, and statistical
analyses. In the current symposium, the presenters will
discuss the comparison between the two surveys. We
call for collaborative efforts in terms of training mental
health professionals and specialists, conducting research,
effective exchange of information on evidence-based
medicine, and designing cost-effective interventions for
the promotion, prevention, and treatment of psychiatric
disorders in India and Nepal.

Changes and updates in ICD-11

Dr. Bigya Shah, Dr. Mankaji Thapa Magar, Dr. Anusa Manandhar, Prof. Dr. Nidesh Sapkota

The World Health Organization’s (WHO) Eleventh
Revision of the International Classification of Diseases
(ICD-11) has now come into effect since January 1, 2022.
There was a need for ICD-11 as the ICD-10 was outdated,
and changes could not be handled under a normal ICD-
10 updating mechanism. The evaluative field trials of
ICD-11 provided evidence for the higher reliability and

clinical utility of ICD-11. The major changes and updates
in ICD-11 include a new chapter structure, new diagnostic
categories, adoption of a lifespan approach, changes in
diagnostic criteria, and incorporation of a dimensional
approach. The presenters of this symposium will also
highlight the controversies about ICD-11 and discuss future
directions in the classification of psychiatric disorders.

Behavioral Therapies and Cognitive Behavior
Therapy in the management of alcohol use disorder

Dr. Anoop Krishna Gupta, Dr. Prabhat Sapkota

Alcohol dependence syndrome is defined as “A cluster of
Physiological, behavioral and Cognitive phenomena in
which use of alcohol takes on a much higher priority for
a given individual than other behaviors that once had a
greater value.”
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A definitive diagnosis is made only if three or more criteria
(strong desire to use alcohol, dyscontrol, physiological
withdrawal state, evidence of tolerance, neglect of
alternative pleasure, and persistence of use of alcohol



BT:
- Psychoeducation
— Activities Scheduling
— Relaxation Exercise
— Anger Management techniques
— Coping Skills Training
— Contingency management - Occupational rehabilitation

despite knowledge of harm) are met during the last year.
DSM-5 has done away with the term dependence and
proposed Use disorder as a substitute.

Apart from various pharmacological treatments, behavior
therapies and cognitive behavior therapy play an important
role in the management of alcohol use disorder.

Aim of Workshop: At the end of the workshop, participants

will be able to understand and apply the techniques of BT CBT:

and CBT in managing alcohol use disorder. — Brief Intervention

Methodology: Confirming the diagnosis of Alcohol Use ~ — Motivational Interviewing - Relapse Prevention
disorder Therapy Conclusion:

Assessment and management of Physical co-morbidities  Behavioral therapies and Cognitive Behavior therapy are
of AUD very crucial in managing alcohol use disorder in addition
Ruling out other Psychiatric diagnoses and managing  to pharmacological treatment approaches.

them simultaneously. Workshop: Total 1 and a half hours.

Spirituality & Mental Health

ISKCON Group

What is the role of spirituality in our lives? What defines Mental Health illness? Are these illnesses or physical
conditions just a relative phenomenon? How far a spirituality goes in healing the person?
Are there any case studies?

These are a few of the questions we will be pondering upon. We will dig deeper into the foundational aspects of
spirituality. The discussion will be focused on the value of spiritual practices in our day to day life rather than
discussing only the periphery of Mental Illness. Spirituality is a basic necessity for every being including medical
doctors and Medicos who are treating those patients. Only if the Doctors are fully equipped with the practicality of
spiritual knowledge, they will be able to deal with such cases more genuinely.

How to write and publish in scientific journals?
Dr. Pawan Sharma, Dr. Arun Raj Kunwar, Dr. Saraswati Dhungana, Prof. Dr. Ajay Risal

One of the cornerstones of the academic world is publishing in a journal. It provides a communication channel
for researchers within a field, a repository of important research efforts, and a recognition mechanism for both
researchers and institutions. In today’s competitive era of the academic world, academic publication has become
a norm even for promotion and getting a good position. However, the process of writing a research article and
publication is both daunting and confusing to many. It is seen that less than half of the presentations at scientific
conferences get published as articles in peer-reviewed journals. Manuscript writing for scientific journals is mostly
a trial and error for most authors. There is a lack of formal teaching and training on how to write and publish in
scientific journals. Moreover, research culture is still in its infancy in low and middle-income countries, such as
Nepal. This is further compounded by a lack of funding. Nevertheless, research can be done even without much
funding in countries like ours, where most are burdened with clinical work. With years of clinical experience and
expertise in academia, there is potential for good scientific material from Nepali researchers. We, therefore, plan to
conduct a workshop.

Contents: 1. How to do research without much funding in low and middle-income countries?

2. Scientific writing- How to write a paper? 3. Ethical considerations in writing a paper

4. Critical appraisal of a scientific paper
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“Sick Mind” (Birami Mann)

Dr. Robinka Karki, Resident, MD Psychiatry; Prof. Dr. Nirmal Lamichhane

Dept. of Psychiatry and Mental Health, GMCTH
Dementia

Currently more than 50 million people live with dementia worldwide. There are nearly 10 million new cases of dementia
every year among which Alzheimer’s disease is the most common. One of the major causes of disability and
dependency among older people, dementia is the 7th leading cause of death globally.

According to World Health Organization, 1.26 % of death in Nepal was due to dementia in 2020. Owing to lack
of knowledge, people often use the phrase ‘Sathiya Gaya hai' which translates to ‘people go mad after 60°.

In this drama, we have attempted to highlight the early dementia signs, how family plays a role, and raise awareness of
the condition.

Key words: Nepal, Family, Old age, Mental Health, Dementia, Care home, Awareness

‘What after me?’ Concerns of parents of persons with
chronic mental illness and neurodevelopmental disorders

Dr. T. Shivakumar

Parents of persons with chronic mental illness and neurodevelopmental disorders are often left to worry about their loved
one’s future care. Despite awareness about the need to transition and transfer caregiver responsibility, many parents may
be uncomfortable broaching conversations about their deaths with their offspring with psychiatric disabilities. Without
judicious planning, a parent’s death can be a catastrophic event that leaves an adult with chronic mental illness or
neurodevelopmental disorders without support. The talk will emphasize the benefits of psychiatrists being proactive and
helping families and service users address concerns with future care planning. The active involvement of all stakeholders,
including the person with mental illness, relatives, friends, mental health professionals, lawyers, and financial planners,
can ensure proper care planning and promote better long-term outcomes.
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Approach for Mental Health Care in the Eastern Region of Nepal
Dr. Sandarba Adhikari, Dr. Amit Jha

Patients with mental illness presenting to specialist
care are treated at various levels before receiving
professional treatment. This led to an increment in the
duration of illness, substandard treatments, and decreased
productivity impacting overall outcome. This study
aimed to explain the various pathways that a mentally
ill patient goes through and their association with socio-
demographic variables.

Methodology: A cross-sectional study was carried
out among patients and caretakers presenting to the
psychiatric  outpatient  department. ~They  were
interviewed using semi-structured proforma and
WHO Pathway Interview Schedule.

Result: Out of 80 patients attending the outpatient
clinic, nearly two-thirds were either first attended by a

local practitioner or local doctor. Only about 14% first
approached psychiatric care. The duration of illness in
more than one-third was less than a month whereas in
one-third of the patients, it was more than a year before
presenting to the first treatment. Similarly, about 40%
had treatment latency of at least two and half year’s
duration before receiving specialist treatment.
Conclusion: Most patients with mental
approached nonprofessionals at first. Time to appropriate
treatment was delayed which was due to various factors.
There is a need for improving mental health awareness at
different levels to motivate early helpseeking to
specialist care and proper treatment.

illness

Keywords: Mental illness, patients, specialist, treatment

Psychiatric morbidity in elderly patients admitted to non-psychiatric ward in a
teaching hospital in Nepal

Dr. Sandhya Subedi, Prof. Dr. Sanjeev Ranjan, Dr. Sreya Paudyal

The growing elderly population comprises of majority of
the cases admitted daily in various wards in a hospital.
The majority of the time only the symptoms related to
their medical and surgical health are attended to while
the psychiatric symptoms either remain hidden or are not
properly addressed. Studies done in past have shown the
existence of psychiatric illnesses among elderly patients
suffering from other medical conditions.

Objective: To evaluate the prevalence and different
patterns of psychiatric morbidities among elderly patients
admitted in the different non-psychiatric wards. ¢ To find
the association between clinicodemographic variables
and psychiatric illness in the elderly patient.

Method: This was a hospital-based crosssectional
study conducted at the Universal college of medical
sciences, Bhairahawa. It included elderly patients 60

years and above admitted in different medical and
surgical non-psychiatric The diagnosis of
Psychiatric  illnesses made using the Mini
International Neuropsychiatric Interview version 7.0
which is a brief structured interview, Geriatric Depression
Scale (GDS-15 Nepali version), and Mini-Mental State
Examination.

Result: The study included 50 patients out of which 30%
were male. Among them, 42% of the patient had psychiatric
morbidity. Depression was the most common illness which
accounted for 34% of the total patient followed by Psychotic
disorder due to general medical conditions (4%), generalized
anxiety disorder (2%), and alcohol use disorder (2%).
Conclusion: Proper attention and timely intervention of
psychiatric illness among elderly patients may benefit
their overall health outcome.

wards.
was

Developing and providing Videoconferencing service in Patan Hospital:
A Retrospective study

Dr. Bigya Shah, Dr. Gaurav Bhattarai, Dr. Pawan Sharma,
Prof. Dr. Rabi Shakya, Prof. Dr. Nidesh Sapkota, Dr. Sulochana Joshi

Telepsychiatry can be defined as the delivery of psychiatric care and the exchange of health care information across
distances. The objectives of the current study are to discuss on development of videoconferencing service in a public
hospital, to explore the profile of patients, and to identify the benefits and challenges of the service from patients and

service providers.

Methods: A new system was developed for videoconferencing after incorporating findings from review of literature
and existing health services, and feedback collection from mental health professionals in the department. We also
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conducted a retrospective review of medical records of the ongoing service between May 24, 2021, to August 24, 2022.

Results: Among 146 consultations, the majority of the users were young adults (48.4%), males (51.6%), residing
outside the Kathmandu valley (72.6%). Anxiety (23.5%), mood (23.5%), and psychotic disorders (22.2%) were the
most common psychiatric diagnoses. SSRI (18.6%), Benzodiazepines (18.6%), and antipsychotics (19.3%) were the
most commonly prescribed medications. Patients were satisfied with the service for its short waiting time, more
time provided for consultation, easy booking process, and convenience in use and access. We identified the need for
adequate, dedicated human resources and funds. Ensuring patients’ privacy and safety of medical records, availability of
prescribed medications, and providing accessible, comprehensive, and regulated clinical service remain challenges.
Conclusion: It was feasible to provide videoconferencing services, which have both challenges and opportunities.
There is a need for such services, which compliments regular psychiatry services in Nepal.
Keywords: Telepsychiatry service, mental health, Nepal, COVID-19

Risk Factors leading to Adolescent Substance Use: A School-based study

Muna Silwal, Dipti Koirala, Deepa K.C, Sunita Gurung, Kalpana Katel,
Bindu Thapa, Prof. Dr. Ramesh Adhikari

Substance abuse is the harmful or hazardous use of
psychoactive substances including licit and illicit drugs.
It is a major public health problem worldwide, and it
is common during the period of adolescence leading to
mental and physical health problems. The main objective
of this study is to assess the risk factors leading to
substance use among adolescent students of the selected
school in the Kaski district.

Methods: Descriptive cross-sectional research design
was conducted among 390 adolescent students in
selected schools of, Kaski. A structured questionnaire
was used to collect data. A simple random sampling
technique was used to select the sample. Collected Data
was checked immediately for its completeness after
collecting from the participants. Data were edited,
coded, & entered into the statistical package for social

sciences (SPSS) version 16. The data were analyzed
using descriptive statistics (mean, standard deviation) and
inferential statistics (Chi-square test, logistic regression).
Results: The result of the study showed the prevalence
of substance abuse was 22.30% and substance abuse was
found to be a statistically significant association with the
sex of respondents (p= .005), grade (p= .000), and
occupation of a mother (p=.002). Conclusion: Based on the
finding of the study it is concluded that adolescent
substance abuse is prevalent. Hence, priority should be
given to the early screening of risk factors and prompt
intervention should be done to reduce its prevalence.
Awareness programs regarding substance abuse and
its consequences are also conducted.

Keywords: Substance abuse, Prevalence, Adolescent

Prevalence of anxiety and depression among people living with leprosy and it's
relationship with leprosy-related stigma

Dr. Pawan Sharma, Prof. Dr. Rabi Shakya, Swarndeep Singh, Anup Raj Bhandari,
Rajesh Shakya, Amit Amatya, Chunauti Joshi, Grisha Gurung

Leprosy, a chronic infectious disease, is associated with
a high risk of psychiatric disorders. We aim to estimate
the prevalence of anxiety and depressive symptoms
among people living with leprosy at a special community
residence in Nepal. We also aimed to find the correlation
between anxiety and depression.

Methods: This is a cross-sectional descriptive study
conducted in a community of people with leprosy
staying at a center in Nepal using all enumerative
sampling. The schedule, hospital
anxiety and depression scale, and stigma assessment
and reduction of impact (SARI)- stigma scale
were applied among 119 participants.

Results: About 10.1% (n=12) and 12.6% (n=15) of

semi-structured
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participants scored above the threshold score indicative
of definitive clinically significant anxiety and depression
symptoms. In multivariable analysis,
stigma and attribution of leprosy to bad deeds were
significant correlates of anxiety; whereas leprosy-related
stigma and duration of stay at the center were significant
correlates of depression.

Conclusion: The prevalence of depression and anxiety
symptoms among people living with leprosy is higher
than that in the general population. Sigma is a
significant correlate for both. It is important to screen for
mental health issues while managing patients with leprosy
and implement strategies aimed at leprosy-related
stigma reduction.

leprosy-related



Drug policies in Nepal: Need for reform and existing challenges

Dr. Sagun Ballav Pant, Prof. Dr. Saroj Prasad Ojha

Substance use disorder is a major public health issue that
has been increasing in Nepal. Cannabis and alcohol were
traditionally, but there are shifting trends. Problems of
substance use are primarily handled by the Ministry of
Home affairs from a perspective of supply control and
demand reduction. The Ministry of Health and population
does not have a unified approach to substance use
disorder and management. Programs on harm reduction
and recently SAFER initiative on alcohol control are
the only sizeable programs. Nepal’s commitment to
the Sustainable Development Goal (SDG), provides an
opportunity for making reforms in existing drug policies
to achieve target 3.5 which is to strengthen the prevention
and treatment of substance abuse, including narcotic

drug abuse and harmful use of alcohol.

Need for reform: Even after the continuous multi-
sectoral approach use of the substance has increased
as shown by a national survey done in 2020. There is
also divergent consensus on issues of de-criminalization
and legalization that needs a major policy shift. With no
trained addiction specialist in the country and no national
treatment center or protocol for substance use, the role of
management is taken up by shoddy rehabilitation centers,
overburdened  psychiatrists, and self-help groups.
Challenges: The major challenge for drug policy reform is
to bring together stakeholders and representatives from
ministries, people with lived experience, and consumer
organizations, then
providing comprehensive care for people who use drugs.

who  can collaborate  for

Erectile Dysfunction: an overview
Dr. Reet Poudel

The erect penis has always been a symbol of a man’s
virility and sexual prowess. Erectile dysfunction along
with premature ejaculation is the most common male
sexual disorder worldwide, including in Nepal. Erectile
dysfunction is the repeated failure to obtain or maintain
erections during partnered sexual activities. It affects a
considerable proportion of men at least occasionally. In
the past, erectile dysfunction was considered, in most
cases, to be a purely psychogenic disorder, but current
evidence suggests that more than 80% of cases have an
organic etiology. It is no longer simply confined to sexual
activities but acts as an indicator of systemic endothelial
dysfunction. The prevalence of erectile dysfunction
in aging men (40-79 years) ranges from 6% to 64%
depending on different age subgroups and increases
with age, with an average prevalence of 30%. Major risk

factors for erectile dysfunction are; age, coronary artery
disease, diabetes, obesity, alcohol, smoking, depression,
hypertension, prior pelvic surgery, and spinal cord injuries
as well as other psychological and relationship factors. The
management of erectile dysfunction is largely empirical
and performed in a step-wise manner. Initial treatment
is based on lifestyle modification followed by first-line
therapies using PDES inhibitors and vacuum erection
devices. Second-line therapies consist of an intraurethral
suppository (IUS) of prostaglandin E1 (alprostadil) and
intracavernosal injection (ICI) with vasoactive substances.
Surgical intervention is reserved as the final option after
conservative options have been discussed or attempted.
This presentation will provide an overview of Erectile
Dysfunction; its etiology, pathophysiology, diagnosis, and
management options.
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Prevalence of Anxiety and Depression in Epilepsy - A Cross-Sectional Study from
Tertiary Care Hospital of Western Nepal

Dr. Anmol Bandhu Karki, Prof. Dr. Sanjeev Ranjan, Dr. Sanjeev Shah

Depression and anxiety are the main psychiatric co-
morbidities that are more prevalent among patients with
epilepsy (PWE). It is often underrecognized and untreated
among these patients

Objective: This study aims to determine the prevalence
of depression and anxiety in PWE and to correlate their
clinicodemographic  profiles with  Anxiety and
Depression in a population with epilepsy inpatients
attending the tertiary care hospital of western Nepal.
Methods: A cross-sectional study was carried out on
patients with epilepsy attending the Universal College
of Medical Sciences, Bhairahawa. A total of 58
eligible PWE were included in this study after obtaining
informed consent from those who met inclusion and
exclusion criteria. The anxiety and depression were
assessed using the Nepali-translated version of the
Beck Anxiety Inventory and Beck Depression

inventory respectively.

Results: The prevalence of anxiety and depression in
PWE was found 44.8% and 56.9% respectively.
Among anxiety, 29.3% had mild anxiety, 10.3% had
moderate anxiety, and 5.2% had severe anxiety. Among
depression 19% had mild to moderate, 25.8% had
moderate to severe and 12.1% had
depression. Most of the study subjects had epilepsy
between the ages of 15 to 35 years (55.2%). Among 58
patients, 55.2% were male, 89.7% were Hindu, 63.8%
married and 43.1% were from the lower middle class.
Conclusion: Anxiety and Depression are common in
people with epilepsy. Increased awareness of the
clinical presentations of anxiety and depression
should be initiated for securing the mental health and
quality of life of people with epilepsy. Keywords:
Anxiety, depression, epilepsy.

severe

Medication-taking behavior among patients with bipolar disorder- a qualitative study

Dr. Abhash Niraula, Dr. Subho Chakrabarti, Prof. Dr. Sandeep Grover

Introduction: Bipolar disorder (BD) is a chronic psychiatric disorder with a remitting and relapsing course
involving multiple recurrences and re-hospitalizations. A major contributor to this efficacy-effectiveness disparity is
the phenomenon of nonadherence.

Objective: The study aimed to explore patients’ perspectives on factors influencing medication taking behavior
among those with BD using qualitative methods of analysis.

Method: The study was cross-sectional in design with a one-time assessment of participants. Assessments were done
with MINI, HDRS, YMRS, CRS (Compliance Rating Scale), MAQ (Medication Adherence Questionnaire), and
Semi-structured interview which was recorded. Groups were divided into adherent & non-adherent (n= 10 each) on
basis of CRS & MAQ scores & proportion of time adherent (>75% Adherent; < 25% non-adherent).

Results: Few significant differences emerged when themes were compared across adherent and non-adherent
groups. These included the dimensions of identity and insight, perceptions of curability and control, perceived impact
of side effects, perceived impact of emotional concerns on adherence, and adequacy of the doctor-patient relationship.
Along with the above significant factors, several other themes/reasons were very common such as views regarding
costs of and access to treatment, perceptions of stigma, fear of addiction, etc. Lack of insight is expected to adversely
affect adherence more during the acute symptomatic phases of BD.

Conclusion: Non-adherence is extremely common among patients with BD. A multitude of factors and
complex relationships between these factors seemed to determine the likelihood of medication non-adherence in BD.
Quantitative studies may not throw light on this phenomenon. As clinicians knowing extensively about the patients’
perceptions will help to tailor the treatment plan and thereby improve treatment adherence.
The study highlights the need for such qualitative studies in the field of mental health in the future.

Keywords: Bipolar disorder, adherence, qualitative study
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Stressful life events and clinical characteristics in
acute and transient psychotic disorder: a hospital-based cross-sectional study

Dr. Binita Regmi, Prof. Dr. Baikuntha Raj Adhikari, Dr. Binod K. Deo, Dr. Suraj Nepal, Dr. Suren Limbu

Background- Acute and transient psychotic disorder
(ATPD) is a commonly encountered psychiatric disorder
in developing countries. Stressful events, especially in
the preceding three months may trigger the ATPD. But
studies exclusively on ATPD are largely lacking.
Objectives- This study aimed to assess the various
stressful life events, and to study different types of
symptomatology and clinic-demographic profile among
patients with ATPD visiting psychiatric services of
BPKIHS.

Methods- The study was conducted in the tertiary care
center BPKIHS, Nepal Department of Psychiatry. It is a
hospital-based cross-sectional study including sixty-one
patients attending psychiatric OPD and patients admitted
to the ward. The diagnosis was confirmed by using
ICD-10 criteria by a consultant psychiatrist. Stressful
life events in all patients were assessed by using the
presumptive stressful life event scale (PSLES). Different

symptomatology and their severity were assessed using
the positive and negative syndrome scale (PANSS).
Results- Stressful life events were present in 70% of
patients. Among them, 73% of females and 69% of
males experienced stressful life events. Most subjects
experienced more positive symptoms than negative
symptoms. Among positive symptoms suspiciousness
and persecution (96.7%), delusion (90.2%), and hostility
(86.6%) were most experienced. Poor rapport (80.3%) and
emotional withdrawal (68.9%) were common negative
symptoms.

Conclusions- These finding reflects that stressful life
events have a strong relationship with ATPD and patient
brought to healthcare facilities have predominant positive
symptoms as compared to negative symptoms.

Keywords: Acute and transient psychotic disorder,
PANSS, PSLES, Stressful life events

Blurred Boundaries of the Brain 3

Dr. Ashish Dutta, MD Psychiatry
Dr. Raju Poudel, DM Neurology
Dr. Lekhjung Thapa, DM Neurology
Dr. Jayanti Dhungana, MD Psychiatry

The brain is the source of origin for both neurological
and psychiatric illnesses. Because of the common
source of origin, symptom overlap can occur leading to
diagnostic challenges as to whether the disease process
is purely neurological, purely psychiatric, or a mixed /
co-morbid state. Clearly demarcating the boundaries may
not be possible in many cases at present times, but it is

worthwhile to try as far as possible to delineate, with good
history taking and thorough clinical examination, so that
tailored and specific management/treatment approaches
can be inherited on time, to avoid errors with prognostic
implications, provide best possible treatment options,
help the patient recover from ailment and help them lead
a good quality life.

Emotional and behavioral problems among Nepalese school-going children.
Dr. Jasmine Ma

There is a substantial gap in our knowledge about child emotional and behavioral problems (EBP) in Nepal. Therefore,
a large-scale survey was undertaken to fill in this gap.

Methods:

A cross-sectional study was done from September 2017-January 2018 among Nepalese school children aged 6—18
years. Nepali version of the Child Behavior Checklist (CBCL)/6-18 years, Teacher Report form (TRF)/ 6-18 was
used as a screening instrument and an additional background information questionnaire was used. The associations
between family variables and child internalizing and externalizing problems were analyzed using bivariate
correlations. Correlations between the TRF and CBCL scale scores were analyzed using Pearson’s correlation test.
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Result:

The prevalence of Total Problems reported by Parents and teachers was 19.1% and 15.4% respectively. The mean scores
of CBCL parent reports of Total, Externalizing, and Internalizing problems were 29.7 (SD 25.6), 7.7 (SD 8.0), and 9.1
(SD 8.1), respectively, and the mean scores of Teacher reports of Total, Externalizing and Internalizing problems were
26.85 (SD 24.54), 6.14 (SD 7.21) and 7.94 (SD 7.34) respectively. Mental and physical illness in parents, conflict in
the family, parental disagreement in child-rearing, and physical punishment of child correlated positively with both
Internalizing and Externalizing Problems. Cross-informant agreement between parent and teacher was moderate (r=.38)
with higher agreement for Externalizing Problems than for Internalizing problems (r = .37 versus r = .34).

Conclusion
Our findings highlight the need for a stronger focus on child mental health problems in a low-and middle-income
country like Nepal.

Study of Suicidal Intent, Psychosocial Factors and Psychiatric Comorbidities in
Patients with Suicidal Attempt

Dr. Prerna Jha
Consultant psychiatrist, Frontline hospital

Bcekground:

Suicidal attempt is skyrocketing all over the world and Nepal is no exception. Over 5,000 Nepalese commit suicide
every year. The study aims to explore psychosocial factors and identify suicidal intent and psychiatric comorbidities in
suicide attempters.

Methods: A cross-sectional study of 265 cases enrolled from UCMS-TH from January 2019 to July 2020. Beck Suicide
Intent Scale, MINI-7, IPDE, and PLESS were used to assess suicidal intent, psychiatric comorbidities, personality
disorder, and life stress event scores respectively.

Bronfenbrenner’s Social Ecological Model was used to access various stressors. The Chi-square test, T-test, and
ANOVA test were used to show the association and show the difference between two variables as inferential statistics.
A correlation test was also done to show the relationship between two quantitative variables.

Results: The majority were females (51%), married accounts for 62.3%, Hindu religion followers were highest,
65.5% were illiterate, and the maximum were unemployed. The majority attempted at home (89.8%). Poisoning was
the most common mode of attempting suicide. The majority had Moderate suicide intent (48.1%). 58.1% of
suicide attempters had psychiatric comorbidities. The majority of patients between 16-49 were found to have Medium
Suicide Intent but 50 and more had a maximum of high suicide intent. Maximum patients from both sexes had a
diagnosis of Major depressive episode current. Males had more diagnosed cases of Alcohol use disorder. A significant
association between Gender and Mini 7 (p<.001), Beck’s suicide intent scale (p<.05), and PLESS and age and suicide
(p<.05) intent were found.

Conclusion: Suicide attempts had significantly high psychiatry comorbidities, moderate suicidal intent, and
Psychosocial factors such as interpersonal conflict, marital conflict, and socioeconomic issues trigger suicide attempts.
Higher the suicidal intent, higher the stressor in suicide attempters.

Keywords: Attempted suicide, Psychiatry comorbidities, Suicidal intent, Psychosocial Factors.
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High Potency Cannabis & Other Substance User Impact on Mental Health:
an Indian Population Based Study

Dr. Rakesh Kumarl, Dr. Shekhar Goyall, Dr. Shri Gopall, Dr. KK Vermal, Dr. RB Panwar?

. 2 . : .
1Department of Psychiatry, Department of Cardiology, S.P. Medical College & A.G. of Hospitals,
Bikaner, Rajasthan, India

Objectives: To explore the association between cannabis
& substance user potency and mental health outcomes,
accounting for preceding mental health and frequency of
cannabis use.

Methods: This cohort study data on outcomes and
exposures were collected from randomly selected
population from Bikaner city, who reported recent
cannabis use.

Exposures: Seclf-reported cannabis type most usually
used in the previous year, categorised as either high-
potency cannabis or lower-potency cannabis.

Main Outcomes and Measures: Frequency of cannabis
use, cannabis use difficulties, recent use of other illicit
substances, alcohol use disorder, depression, anxiety
disorders, and psychotic-like experiences were among the
outcomes. The hypotheses were developed after the data
was collected & analysed.

Results: Past few year’s cannabis use was reported
by 10.97% of randomly selected census population of

Bikaner city. Of these, 6.7% participants reported the use
of high-potency cannabis. Use of high-potency cannabis
was associated with increased frequency of cannabis
use, cannabis problems and increased anxiety disorder.
Adjustment for frequency of cannabis use attenuated
the association with psychotic experiences, tobacco
dependence (12.62%), and other illicit drug use (3%).
There was no evidence of association between the use
of high-potency cannabis and alcohol use disorder or
depression.

Conclusions: This study provides the first general
population evidence suggesting that the use of high-
potency cannabis is associated with mental health &
addiction. Limiting the availability of high-potency
cannabis may be associated with a reduction in the number
of individuals who develop cannabis use disorders, the
prevention of cannabis use from escalating to a regular
behaviour & risk of mental health disorders.

Awareness audiovisuals:

“Deshai Swostha Banchha”

Prof. Dr. Nirmal Lamichhane,
Mr. Ramprasad Poudel,
Mr. Sanjeeb Lamichhane,
Dr. Pujan Sharma Lamichhane, Dr. Kamal Bhandari

According to a survey done by World Health Organization,
patients with mental and behavioral problems suffer
more due to discrimination and stigma than the illness
per se. If we go back to the history of any illness, when
first recognized, it goes through a phase of stigmas
and discriminations akin to any mental and behavioral
disorders. Take examples of recent COVID-19 or
Leprosy, Typhoid, Cholera, Malaria etc. We have heard
news of people being shunned during recent pandemics
worldwide as well as in our country. When doctors
in Nepal contracted COVID-19, their houses were
cordoned by the neighbors’ to the point of social
boycott! Health workers working day and night
during pandemic were denied rooms where they were
living. Except of mental and behavioral disorders other

illnesses over time get acceptance in the society.
Discrimination and stigma though is a global
phenomenon, it is more in countries like Nepal. What is
more concerning is: not only in general public stigma is
present even among the medicos. In this awareness
video, we have tried to raise the point that with proper
treatment, patients with depression or any mental and
behavioral disorders can recover and lead a normal life
in the community. The makers of this musical dedicate it
to all the beautiful minds who are stigmatized and
discriminated by the so-called “Sane” minds.

Key words: Mental Health, Disorders, Discrimination,
Stigma, Awareness
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Neurographic Art Therapy: A new Avenue in the treatment of Mind Disturbances

Dr. Nirmal Lamichhanel, Dr. Dev Kumar Thapaz, Dr. Ravi Raj Timasina~,

3

Dr. Prakriti Pradhan4, Dr. Achyut Acharya4, Dr. Robinka Panta4, Dr. Kamal Bhandari#

1 professor and Head of Department, 2 Professor, 3 Lecturer, 4 Resident,

Department of Psychiatry and Mental Health, Gandaki Medical College and Teaching Hospital, Pokhara, Nepal

Neurographica is called the art of positive change; it is a
method of transformative creative drawing that forms new
neural connections in the brain, inspires new thoughts and
insights.!

This creative method was invented by Russian
Psychologist, creativity entrepreneur and architect Pavel
Piskarev in 2014, and has grown rapidly around the world.
Piskarev describes Neurographica as “conscious drawing
by means of a special graphical language” that anyone
can learn to draw and interpret.® It is a form of art which
is built in scientific principles using the knowledge of
visual thinking in combination with the laws and patterns
identified by various schools of psychology.

This creative drawing process does not require any
previous drawing experience or skills. Therefore, it is a
form of art therapy which is adaptable for all age
groups.? It allows people to express themselves and their
ideas without having to put them into words, improves
self-confidence, encourages mindfulness and helps relieve
stress and anxiety.’

This form of art transforms one’s stress and fear by drawing
freeform lines and then later using a specific algorithm
to transform the stress into a beautiful work of art.? At
first, a pen is used to draw long looping or crisscrossing
lines in paper. Artists are encouraged to think of a
problem or issue which they are facing while drawing the
line.! Then, sharp corners where lines cross or turn are
filled in with ink. Colors are then added to the shapes
drawn. The art can be something recognizable or
abstract.?

As the line travels across the page, it encourages us to relax.
It acts as a form of meditation as the pen creates lines and
shapes. We are able to disconnect from the things
we’re troubled by and focus on the drawing for a few
moments. Sometimes the lines cross each other to make
recognizable shapes and sometimes they are just
bubbles. The scribble is cathartic and represents
blockages, conflicts, or other psychological turmoil.*
Energy moves from the mind, through the arm to the
hand and out through the pen tip.
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Once revealed, the artist can then graphically rework the
issue on paper.* When lines begin to cross each other
as the drawing develops, they create intersections.
These crossing points offer opportunities to discover
and work on psychological conflict.*

This theory is based on the scientific study of visual
thinking and pattern identification> When we do
something creative, especially in art, it reduces stress
and encourages the production of dopamine in our brain.’
Increased  dopamine  promotes a  sense  of
motivation, feeling of satisfaction, pleasure, and
accomplishment.® This method also stimulates new
neural pathways by combining art and psychology.?
Through the processing of information by the
interconnected neurons, people are able to communicate,
experience emotions and sensations, create memories,

and learn new things.> Neurographica is a creative
technique to work with the subconscious mind through

drawing.! It transforms the fear and chaos of our



world into something more calming and peaceful. As a
therapy tool, Neurographica is a way to express
unpleasant and negative emotions on the paper by
disconnecting meditatively during this creative process.’
It also allows us to model our future, our vision and
goals.? The idea is to find a reset through the process,
leaving all fear and stress on paper.

As pioneers of Neurographica art in Nepal, a workshop
titled, “Hands-on Neurographica Art Therapy — New
Avenue in Treatment” was held in
Psychiatrists’ association of Nepal 1 Residents’ Meet
(PRESM 1.0) by Department of Psychiatry and Mental
Health, Gandaki Medical College and Teaching
Hospital in 16" July 2022 in Pokhara. Workshops

were also held in 9th World Congress of Asian
Psychiatry (WCAP 2022) held in Hyderabad in 16
September 2022 and 13" SAARC
Psychiatry Conference held in Bangladesh in 29"
September 2022. A relatively novel field of therapy, it
has been well received and has garnered positive feedback
across all platforms.

International
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Asocial media

Prof. Dr. Nirmal Lamichhane, Mr. Ghanshyam Lamichhane,
Dr. Prakriti Pradhan, Dr. Sandhya Maharjan

Social media has proliferated worldwide raising concerns
over how the platforms are affecting mental and social
wellbeing.

Social media companies, and many users, defend the
platforms as avenues for promoting creativity and
community-building. However, it is also criticized
for being addictive and for its role in the spread of
misinformation on critical issues. Social media can
also be used as a platform for bullying and exclusion, as
well as for the normalizing of risk-taking behavior and
the promotion of unrealistic body image and popularity
standards.

On these social media platforms, cyberbullies can make
hurtful and emotionally scarring comments anonymously.
These can be made ‘viral’ by sharing with others instantly.
An additional stressor is the unlimited access people have
to social media via their phones and home devices.

Unlike traditional bullying, cyberbullying is constant and
leads to longer lasting torment.

Furthermore, psychoactive substance use during
adolescence is an emerging challenge to public health
system. Peer influence and willingness to experiment
lead to taking high risk decisions eventually leading
towards substance abuse. According to Nepal drug users
survey 2076, 6.9% male and 12.1% female drug users are
under 20 years of age. There is increasing concern over
teenagers engaging in drug use as it affects not only health
of the drug user but also mental and social well-being of
the family and community.

In this short movie, we have tried to portray how
cyberbullying and substance use can be detrimental to life
of teenagers who come from different places of Nepal to
the cities to pursue education.

Keywords: cyberbullying, substance abuse, mental
health, society
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Assessment of Mental Health among school adolescents at

Parsa district of central Nepal Section : Child and Adolescent Psychiatry

Pramila Poudel, Department of Child Health Nursing,
Gandaki Medical College Teaching Hospital and Research Centre, Kaski, Nepal

Background: Adolescence is a crucial period for
development of social and emotional habit important for
mental well-being. Mental health is affected by multiple
factors. Stigma, social isolation including loss of access
to education and health care facilities are the potential
challenges that adolescents with mental health illnesses
might face in their daily lives. Failing to address their
mental health may limit opportunities to lead fulfilling
lives as adults. The objective of study was to assess the
status of mental health among adolescents studying in
grade nine and ten.

Methods: A descriptive cross-sectional study was
conducted during January 2020 among 196 adolescents
from two purposively selected private school at Parsa
district of central Nepal. The participants were recruited
through total enumerative sampling technique. Goodman’s
self-rating Strength and Difficulty questionnaire (SDQ)
was used to collect the data. Total difficulty score was
calculated and adolescents with higher score were
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considered to be at risk for mental illness.

Results: The mean age of adolescents was (14+2.01)
with 69% male participation. Score from SDQs revealed
that majority (51.9%) has average mental health whereas
(26.2%) were at high risk. Among the four domains,
peer problem has the highest mean score (7.10+0.47)
and emotional problems has the lowest mean score
(4.93+0.81). The domains were significantly correlated to
each other (P=0.01) and (P=0.05).

Conclusion: School adolescents are at risk of having
mental problems which has remained unrecognized
and unaddressed. Early identification and timely
implementation of risk management interventions at
school level may play a vital role in maintaining a sound
mental health status among adolescents. Psychiatrists
and nurses are responsible to carry out such activities
including the teachers and family during the school health
program in order to make them aware of mental health.
Key words: Mental health, SDQ, adolescents
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Probable ATT induced mania: A case report

Dr. Saroj Uprety, Dr. Reet Poudel, Dr. Mohan Belbase
Antitubercular medications are known to cause several neuropsychiatric disorders like delirium, depression, mania,
psychosis, and seizure disorder. Anti-tubercular drugs used as first-line therapy are isoniazid, rifampicin,
ethambutol, and pyrazinamide. We hereby report a case of a 26-year-old married woman who was under ATT for
5 weeks for necrotizing lymphadenitis and presented with mania with psychotic symptoms.

Motivation enhancement in a case of Alcohol dependence presented with
Wernicke’s encephalopathy

Dr. Avash Yogi, Prof. Dr. Dhana Ratna Shakya

Alcohol-related complications are fairly common among chronic users. Life-threatening complication such as
Wernicke’s encephalopathy does occur; we do encounter them as mental health professionals. Motivation to stop or
change the drinking habit is very crucial in the management of cases of Alcohol dependence syndrome. Such a condition
in itself hinders the process in such a case. This case report tries to highlight the case of Wernicke’s
encephalopathy in ADS patients and the process of motivation to change in such a case.

This case of a 38-year-old man presented in our Emergency Department with Alcohol dependence syndrome, later
upon shift to the psychiatry ward, Wernicke’s Encephalopathy was also diagnosed. His initial assessment revealed
his motivation in the pre-contemplation stage. Later on during the ward stay, as the patient’s condition stabilized
with a high dose of Thiamine and other measures, motivation enhancement was done, and later on, his motivation
changed to the decision phase. The patient, since then, has been abstinent from alcohol.

Coincidental FAHRs Disease in patients with Depressive Disorder
Dr. Nisha Thapa, Prof. Dr. Shailendra Raj Adhikari, Dr. Bigyan Paudel

His investigations were repeated resulting in normal

Introduction: FAHRs disease (FD) is a rare genetically ) ) ‘
findings. He was advised for magnetic-resonance-

dominant, neurodegenerative disorder with deposits ) i )
of calcium in striopallidodentate. Symptoms include  '™Ma&"& ,(MR.D of bram.. MRI sh9we?d symmetrical
motor function deterioration, dementia, seizures, calc%ﬁcatlons .1n the.: posterior thalami, bilateral centrum
headache, dysarthria, spasticity, eye impairments, and semiovale, midbrain cerebral peduncles, and cerebral
athetosis. hemispheres. Differential diagnoses were
cerebral changes related to calcium homeostasis/
Methodology: After ruling out calcium metabolism  parathyroid abnormality and FAHRs Disease. An
abnormalities, FD is diagnosed by symmetric endocrinology opinion was taken. Serum calcium was
intracranial calcifications in neuroimaging. 9.7 mg/dl and phosphorus was 5.0 mg/dl.
Case  Description: 53-year-old  male  with  Result: 53-year-old male gives 5 years history and

premorbid well-adjusted trait presented with persistent
sadness, lack of interest, sleep disturbance,
irritability, and psychomotor retardation. The onset
was insidious without precipitating factors. He was
diagnosed with Major Depressive Disorder (MDD)
and was started on Amitriptyline. He developed
constipation and dry mouth so he was switched to
Escitalopram. The treatment course was interfered
with by the COVID pandemic and noncompliance
with medications. He resumed the same medication
up to the full therapeutic range. He was augmented with
low-dose antipsychotics due to persistent symptoms. His
baseline investigations were normal. For 3 months, he
complains of fatigue and anhedonia despite treatment.

diagnosis of MDD. His baseline investigations were
normal. MRI showed symmetrical calcifications in the
posterior thalami, bilateral centrum semiovale, midbrain
cerebral peduncles and cerebral hemispheres. Serum
calcium and phosphorous were normal. Ruling out
parathyroid disorder, a diagnosis of FAHRs disease was
considered.

Discussion: Ruling out parathyroid disorder, FAHRs
disease diagnosis is based on genetic
and neuroimaging. There were neuroimaging features
and no movement disorder, cognitive impairment or
ataxia.

analysis

Key Words: Anhedonia, Depressive Disorder, FAHRs disease
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Role of haloperidol as adjunct to benzodiazepines in delirium tremens
Dr. Mankaji Thapa Magar

Delirium tremens (DT) is a severe form of alcohol
withdrawal. The mainstay of treatment of delirium
tremens is benzodiazepines. There is a practice of using
haloperidol as an adjunct to benzodiazepines in
cases where symptoms are not adequately controlled by
benzodiazepines alone which is supported by
different guidelines. Few studies found that haloperidol
was safe and effective when used as an adjunct. This
study aims to study the duration of DT and requirement
of benzodiazepines when haloperidol is used as
adjunct.

Method: In this randomized, open-label, single-center,
comparative study, 88 patients were enrolled into two
treatment groups. Group A received haloperidol as
adjuncts to benzodiazepines and Group B received
benzodiazepines only for detoxification. Front loading

dose of benzodiazepines was used until the patient became
calmed down followed by symptom monitored dose. The
outcome measure was the duration of delirium tremens and
the number of diazepam equivalents required for a patient
to be out of delirium tremens.

Result: The duration of delirium tremens was higher in
patients of group B (median 6 days) than in patients of
group A (median 5 days). The number of diazepam
equivalents required per day was higher in patients of
group B (median 93.8 mg) than in patients of group
A (median 922 mg). The outcomes were not
statistically significant.

Conclusion: Haloperidol was found to be safe when used
as an adjunct. The median duration of delirium and the
number of diazepam equivalents required were
decreased when haloperidol was used as an adjunct.
There is a need for further studies.

Clinico — demographic profile of a patientwith alcohol dependence syndrome
presenting to a university hospital
Dr. Anusha Manandhar

Alcohol dependence is a global problem worldwide. This
study was conducted to find out the socio-demographic
profile, clinical profile determinants, and biomarkers in
patients diagnosed with alcohol dependence syndrome.
(ADS). This was a descriptive study carried out on patients
diagnosed with ADS over one year. EPI-INFO was used
for statistical analysis of the data obtained. Descriptive
statistics were used for sociodemographics, clinical
profiles, and biomarkers of a patient. The severity of
alcohol dependence was assessed by using SAD-Q. A total
of 233 patients were enrolled in the study. The majority
of subjects were male (85.41%), married (81.55%), and
attained primary-level education (45.6%). The mean
age of the patient was 41.8 years + 10.4 and alcohol use
initiation was 19 years + 5.54 years. The total duration

of alcohol use was 22 years + 10.82. The time to develop
dependence was 10.8 years = 6.01. A family history of
alcohol use disorder was present in 35% of patients.
Homemade alcohol was used by 83% and 33% of patients
prepared alcohol at home. 29% of patients had comorbid
psychiatry disorder; among them anxiety disorder (55%)
was common. Biomarkers were significantly increased.
51.93% had a moderate level of dependence. In this study,
we assessed the overall profile of patients with ADS who
presented in tertiary hospitals so that this information
can be used for better management of these patients. The
majority of the patient were male, married, employed,
educated, family history of alcohol use, and used alcohol
in socio-cultural functions.

Keywords: biomarkers, comorbidity, motivation level

Psychodynamics: The Penultimate Piece of Puzzle
Dr. Ashish Dutta

Dealing with a case presenting with an illness is like
solving a jigsaw puzzle. Solving the puzzle requires
us to analyze the given piece of information, pick the
information that is relevant and important, and leave out
the information that is not required.

Patients have a question and we need to answer them.
There is a complicated interaction between a patient
and a physician. Diagnosing an illness is achieved by
a meaningful synthesis of the presenting complaints
in a standard format of history taking and physical
examination. History taking is an art. We ask questions in
different domains to construct a logical understanding
of signs and symptoms and arrive at a conclusion that
best fits the clinical diagnosis and thereafter indulge in
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the best possible management. Of particular significance
in the practice of psychiatry is Phenomenology, a
philosophical movement originating in the 20th
century, the primary objective of which is the
direct investigation and description of phenomena as
consciously experienced, without theories about their
causal explanation and as free as possible from unexamined
preconceptions and presuppositions. Phenomenological
psychopathology is a body of scientific knowledge on
which the clinical practice of psychiatry is based since the
first decades of the 20th century, a method to assess the
patient’s abnormal experiences from their perspective,
and more importantly, a science responsible for
delimiting the object of psychiatry.



Our Efforts to appraise Cannabis problem in the Nepalese context
Prof. Dr. Dhana Ratna Shakya

Cannabis is the most abused illicit drug worldwide and it’s been an issue of controversy and study for a long, with frequent
waves of discussions. Nepal is not free from this, more so, currently; there has been an upsurge of voices, both in its favor and
disfavor (though the latter is less vocal). This is a multifaceted issue with many general and many local context-based facts.
This problem warrants an intensive investigation to aid policy-making, review, and various levels of prevention.

It is an attempt to accrue the publication/study efforts in this direction made in the Department of Psychiatry, BPKIHS,
Nepal. Our observation reveals some remarkable facts; many are similar to the literature of other places. There was an
increase in the proportion of Cannabis among ward cases in COVID year 2020 from the pre-COVID year 2019 (16.67
to 17.92%). Cannabis affected all ages, though more youths and college students. Cannabis use is associated with
psychosis, even during withdrawal, COVID circumstances led many to forced cessation and consequent problems. Our
reviews of the Nepalese context and overall contexts infer that its medicinal use is less evidence grounded and harm clearly
outweighs the benefit, hence, we need to seriously consider it before going further towards its legalization.

Effectiveness of an interactive relapse prevention session among patients with Alcohol Dependence in eliciting
motivation for abstinence; A study in admitted patients in the psychiatry ward of a tertiary Hospital in Nepal

Dr. Purushottam Adhikari, Dr. Sristi Ghimire

Alcohol Use Disorders are one of the most common
presentations we encounter daily in psychiatry OPDs
and wards. Different nonpharmacological measures of
relapse prevention like brief intervention, motivational
enhancement therapy, and cognitive behavioral therapy
are effective in patients with alcohol dependence. A
well-structured relapse prevention strategy would help
in motivation for abstinence.

Methods: Patients admitted in the psychiatry ward in
mild to moderate alcohol withdrawal state were
included in the study. Patients were told to introduce
themselves, the reason for alcohol use, and their
presenting symptoms. A presentation consisting of
the harms of alcohol use with images of bodily
changes seen in alcoholic patients, and methods of
handling craving were presented. An assignment
was given to write harmful effects of alcohol and their

planning to act in high-risk scenarios after discharge. A
readiness to change questionnaire, consisting of 12 items
was administered by the patients before the sessions and
2 days after the session.

Results: A total of 30 patients were included in the
study among which 29 were male and 1 female. 27
patients were in the pre-contemplation phase of change
designation and 3 patients were in the contemplation
phase of change designation. After the session, 6
patients were still in the pre-contemplation phase of
change designation, and 24 patients were in the
contemplation phase of change designation.
Conclusion: A brief interactive session consisting of
audio-visual means explaining the harms of alcohol use,
and ways to handle cravings and high-risk situations
would help in eliciting motivation in patients and
prevent relapse.

Toxic peripheral neuropathy in opioid abuse, a rare presentation
Dr. Shukra Sagar pandit, Dr. Shailendra R. Adhikari, Dr. CP Sedain, Khagendra Kafle, Dr. Uddhav Lama

Objective: Neuropathy is damage or dysfunction of
one or more nerves that typically results in numbness,
tingling, muscle weakness, and pain in the affected area.
Neuropathies frequently start in the hands and feet, but
other parts of the body can be affected too. We give a brief
review of a case of opioid abuse which presented to us
with complaints of lacrimation, rhinorrhea, loose stool,
and left lower limb weakness.

Case discussion: A 34-year male, presented with unilateral
lower limb weakness for 3 weeks and opioid withdrawal
feature for 6 days. No history of DM, trauma, and surgery.
On examination patient was hemodynamically stable,

neurological examination revealed decreased power in B/L
lower limb, Babinski positive in the left leg, and decreased
ankle jerk reflex. CT head and blood investigation were
normal, but urine toxicology analysis revealed opioids
were positive. NCT and EMG studies revealed left CPN
axonal neuropathy. After a detailed evaluation, a drug-
induced peripheral neuropathy diagnosis was made
and the patient was managed in the hospital for opioid
withdrawal. Naltrexone and Physiotherapy were advised
and the patient’s status and condition are improving.

Conclusion: Toxic neuropathy can be a rare manifestation
of opioid use, as it is not been commonly validated till now.
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Magic mushroom and self-inflicted cutthroat injury
Dr. Jenny Mandal, Dr. Khagendra Kafle

Magic mushroom cultivated in Sauraha in the dung of
elephant and rhinos contains a high amount of psilocybin
which act as a psychedelic function. We present a case of
A 22-year-old male who came to the CMCTH emergency
with deliberate self-harm by cutting his throat.

Case description: The patient had a history of regular
cannabis use and occasional opioid and alcohol use for
7 years. He ingested a magic mushroom 4 hours before
presenting to the emergency room following which he had
a sudden episode of irrelevant talkativeness, restlessness,
agitation, self-smiling, and self-muttering. On further

assessment, there was also the history of seeing unreal
things which were unreal fantasies, and hearing unreal
voices content of which he couldn’t remember. There is
also a history of anger and aggression after 3 to 4 hours
of consumption. He had a sudden outburst of anger
following which he banged his head against the wall and
suddenly took a knife from a nearby table and suddenly
cut his throat sustaining a cut injury about 5-10 cm lateral
to the trachea on the left side.

Conclusion: Hallucinogens like magic mushrooms can
precipitate deliberate self-harm behaviors.

Hypersexuality and Paraphilia
Dr. Shailendra Prasad Joshi, Dr. Uddhav Lama

Hypersexuality disorder or sexual addiction or Compulsive
sexual behavior is an excessive preoccupation with sexual
fantasies, urges, or behaviors that are difficult to
control, cause you distress or negatively affect your
health, job, relationships, or other parts of your life.
Paraphilia: Any intense and persistent sexual interest
other than sexual interest in genital stimulation or
preparatory fondling with phenotypically normal,
physically mature, consenting human partners is
called Paraphilia.

Case discussion: A 19-year male came to CMCTH
presenting a complaint of excessive sexual desire since
he was 13 years old, he first experienced it by frequent
penile erection during the night and morning then he
gradually started watching pornography and started
masturbating and achieving gratification. Gradually
he developed an attraction toward the opposite sex.

He wused to have the urge to masturbate by
imagining himself having a physical relationship with
them. At the age of 17 years, he started having repeated
thoughts of exposing his genitalia in front of girls that
he had a crush on. Then, he was in a relationship with
a girl then he thought of exposing his genitalia to her in
a private space. One day when he met her alone, he
suddenly exposed himself in front of her which startled
her, and was impulsive following which he
masturbated to get gratification. After this incident, he
had sexual intercourse with his partner following which
his urge was markedly increased. Since then on
seeing anyone of the opposite gender alone he used to
expose himself and masturbate. He has similar pleasure
in both exposure and masturbation. The frequency of
such acts is once or twice daily which he wants to
control but cannot do so. Following the act, he suffers
from anxiety and guilt.

Prevalence of drug abuse & poly-substance use in lateral age group population of Bikaner City (North West Rajasthan)

Dr. Nishant Choudhary, Dr. S. Goyal, Dr. Verma KK, Dr. Shree Gopal, Dr. Rakesh Kumar
Department of Psychiatry, S.P. Medical College & AG of Hospitals, Bikaner, Rajasthan, India

Objective: This work was conducted by the Department
of Psychiatry, S.P. Medical College, Bikaner to
estimate various drug abuse & poly-substance use in
lateral age group population of Bikaner city.

Method:  We surveyed 8.72% individuals of total
census population of Bikaner City. Various pattern of
substance & drug use among 4822 (27.48%) people
was reported & investigated in randomly selected 20
wards of Bikaner city. All subjects were assessed &
diagnosed clinically by ICD-10, dose regimens and
patterns through a semi structured Proforma.

Results: 27.48% population of total surveyed population
used any one substance as substance users (p<0.001).
Prevalence of tobacco users was notified 12.62%,
whereas  cannabis user at 10.91% of total
surveyed population. Tobacco & Cannabis was the
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primary co-morbid substance of drug users and their
prevalence rate of 6.28%. Out of this population,
mostly geriatric population was culturally associated and
addict of drug, which make a burden on the society as
well as the state. Similarly, geriatric population used
20.43% part of total cannabis users, which play a
crucial role to encourage taking cannabis. 2.39%
cannabis abusers consumed cannabis alone. Alcohol
users had shown 3% prevalence rate, while opium and
benzodiazepine consumers were very less in number.
Majority of them assessed having health related problems
due to drug or poly substance use, which shown
significant changes (p<0.001).

Conclusion: Drug dependence is a growing problem and
consequences of drug dependence cost heavily to the people
and form a major health issue.
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Sociopolitical changes and mental health services in Nepal

Before 1961, there was no psychiatric service in Nepal.
The psychiatric patients were kept in Dhulikhel jail,
like someone who had done a herendous crime. Many
psychiatric patients were sent off to Ranchi (India)
for treatment. After beginning of psychiatric services
in Nepal, it was largely limited to Kathmandu; 75% of
the psychiatrists worked predominantly in Kathmandu
valley and only 25% were scarcely distributed in the
peripheral parts of Nepal. There was a tradition to make
a compulsory visit to the dhami/ jhakris or other forms of
traditional healers (faith healers) which we all are well
aware of and which incesantly enroots the society till
date. The late stage of illness was only the point when
the patient and their families seeked the help of the doctor
which definitely had an adverse impact in the prognosis
of the patient.

There is a huge stigma attached to mental illness,
conferring the mentally unsound people as unnatural
beings, such as the witch and tortured them inhumanly.
Mental illnesses were labeled incurable. The society
attributed mental illness to be the wrath of God upon the
sinful people. However, there are many instances when
the fear of committing any sin did not stop the people
from taking the life of the patient without a single drop of
regret.! History has it.

The tragic initiation of the ‘People’s War’ in 1996 by
the Communist Party of Nepal-Maoist (CPN-M) was a
violent expression of dissatisfaction with the pace, extent
and direction of social and political change, which led to
mass killing of about 17,000 people between government
and Nepal communist party Maoist altogether. Such
a hard time with ongoing crisis, death, abduction etc.
did accumulate patients of mental illnesses like: PTSD,
depression, anxiety disorder and psychosis etc. The Royal
massacre of the former king Birendra’s family, who was so
loved by the general public triggered depression, anxiety
disorder and grief reaction among their well wishers.??

2072 BS wasn’t an easy year for us Nepalese living in
Nepal, the massive earthquake of such magnitude took
away more than 8,000 living lives from their families,
shattered families across the county, filled the county
with broken homes and not to mention, the net worth
of properties that were destroyed. This strikingly had
negative impact in the mental status of a large fraction of
Nepalese population.

In January 2020, the World Health Organization (WHO)
declared the outbreak of a new corona virus disease,
(COVID-19) to be a public health emergency of
international concern. The COVID-19 pandemic created

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

havoc and instilled fear among the people. A situation
never seen or heard before; this was distressing to face.
It is now clear that COVID-19 presents two major health
concerns: the first being the illness caused by the virus
itself, which is usually self-limiting but can turn out to be
fatal, especially in the vulnerable, the elderly and people
with underlying health conditions. The second one is not
as eminent as the disease but is attracting concern of most
psychiatrists. Anxiety and Panic attacks that the virus
has triggered in the minds of virtually everyone is quiet
alarming. Both problems present substantial challenges
to psychiatry and health in general. People infected with
COVID-19, developed post COVID syndrome associated
with feeling of guilt, anxiety and despair which is
compounded by the physical effects of infection leading
to prolonged hospital stays. 4*

History of mental health services in Nepal

To walk us through how far we have come in a step by
step manner. First psychiatric OPD services were started
in 1961 in Bir hospital, Kathmandu. After a decade of its
establishment in 1972, a 10 bedded Neuro-psychiatric unit
was established in the Royal Army Hospital which was
separated and then shifted into Lagankhel, Patan which
is presently 50 bedded. Tribhuvan University Teaching
hospital was established in Maharajgunj, Kathmandu in
1983 where psychiatric OPD services started in February
1986. It was followed by the addition of 12-bedded
psychiatric patient units in December 1987.

Moreover, the Child and Adolescent Psychiatry Unit in
Kanti Children’s Hospital is the only full-time out patient
clinic for children in Nepal. Since there is no dedicated
in-patient unit for children, this can be a time appropriate
to think about.

The Non-governmental organizations (NGOs) have also
played a vital role in the delivery of mental health services.
Community mental health services were also initiated in
the 1980s by the United Mission to Nepal (UMN).

In 1997 April, full time residential post graduate
training (MD psychiatry) training program was started
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in the Department of Psychiatry, TU Teaching Hospital,
Institute of Medicine, Kathmandu and is now available
in 16 institutions. This is an indirect contribution towards
the field of better mental health. As of currently, many
government hospitals, government medical colleges,
private medical colleges and private hospitals, health
post, health centers, private clinics, nursing homes,
rehabilitation centers are contributing to provide mental
health services in Nepal.!

Nepal and current mental health services

The status of Nepal is heart wrenching in terms of the
availability of the health services; left alone the mental
health services and its access to all. Lesser known is the
struggle faced by the patients in their day to day life in
order to get a proper health check up and comply with
the medications. The stigma that encircles the mental
instability has drastically hampered the health seeking
behavior in the families and society as a whole. The tip
of the iceberg in terms of mental health is so small and
technically invisible that work and decication is required
from the root level. To review the current scenario, a recent
National Mental Health survey (NMHS) shows
(16%) was the leading cause of death among women of
reproductive age, with 21% of suicide occurring below
the age of 18 years. This depicts the fraction of status of
suicide rate in Nepal, knowing the suicide rate is higher in
real than what the data does show.

suicide

The difficulty to attain the data regarding the mental
illnesses shows how well the residents of the society hide
the disease well due to the fear of getting judged and the
ignorance relating to the curable nature of the diseases.
Can this solely be blamed only on the government is a
tricky question but the blame must be taken by each and
every responsible citizens who should be held accountable.

Mental health policy

A National Mental Health Policy was first formulated in
1996 and incorporated in the Ninth Five Year National
Plan by the Government of Nepal. However, the
implementation of the policy was ineffective, and the
Mental Health Act never came into existence. Several
attempts were made to revise the policy and ensure
effective implementation. The EDCD prepared a draft in
2018, which has undergone rigorous consultations with
federal, provincial and local government representatives
in mental health and is planned to be endorsed through the
MoHP. The five key strategies are to:

1. ensure the availability and accessibility of optimal
mental health services for all the population of Nepal

2. ensure management of essential human and other
resources to deliver mental health and psychosocial
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services

3. raise awareness of mental health to demystify mental
illness and reduce associated stigma and promote
mental health

4. protect the fundamental rights of people with
psychosocial disability and mental illness, and

5. promote and manage health information systems and
research in mental health programmes.

The National Mental Health Strategy and Action Plan
(2020) provides a more comprehensive description of
Nepal’s plans for mental health care. This strategic Action
Plan describes the provision of free primary care mental
health services in all parts of the country. The following
shows the actual scenario of mental health services
provided.

Mental health services and resources in Nepal,
2021 current data

Year 2020 | 2008
:zzg:t budget as a proportion of national 6.15% | 6.5%
Mental Health budget as a proportion of

national budget : o 0.2% | 08%
Number of registered doctor in Nepal 26,346 | 6,719
Number of psychiatrist 200 39
Number of psychiatric beds 500 385
Child psychiatrist 3 0
Clinical psychologist 30 9
Psychiatric nurse 50 28
Psychosocial counsellor trained 760 hour 700 0
curriculum of NGOs

Community based psychosocial worker ( 300 0
trained basic emotional support)

0ld age psychiatrist 0 0

The above number of Psychiatrists, psychologists,
psychiatric nurses and the availability of infrastructures
are still not enough as per the WHO standard.®

Despite these improvements, the following challenges
need to be addressed urgently:

* The budget allotted for mental health is quiet
insufficient to work with and it is now high time to
increase the budget to ensure effective scaling up
of community-based mental health that has been
programmed throughout the country.

* Lack of awareness on mental health and prevailing
stigma among the vast majority of the population
has been key barriers to accessing mental healthcare.
This demands the formulation, implementation and
consistent efforts in awareness-raising and anti-stigma



campaigns in communities.

* Vacancies are left vacant which needs to be eliminated
by increasing recruitment of psychiatrists and creating
positions for clinical psychologists, psychiatric nurses,
psychosocial counselors and community-based
psychosocial workers in the government and all other
possible healthcare systems.

* The charm and demand for subspecialties in psychiatry
is emerging over time. The government, universities
and medical colleges should envision initiating various
subspecialty programs not only in adult psychiatry but
also in lesser explored areas of child and adolescent,
geriatric, addiction and forensic psychiatry.

» The suicide rate has been a grave concern, especially
after the wave of pandemic but there is no national
suicide registry or suicide-prevention strategy. A
mechanism for suicide reporting, surveillance and
timely interventions to keep a check on suicide need to
be developed and implemented in policy making.

e Community mental health programmes have been
scaled up in the recent years but clinical supervision of
trained non specialist service providers is not adequate
and there is scarce supply of psychotropic medications.

The NGOs working on mental health sector, psychiatrists,
psychologists, psychiatric nurses and psychiatric social
workers have important roles to improve mental health
status of Nepal. There is need for collaborative work to
achieve a common goal to make Nepal a better place

to live in. The success of such a huge responsibility is
multifactorial and multisectoral. It cannot be achieved
with the effort of a single body but must be a combined
approach of the government, NGO’s, individual, families
and society as a whole.¢
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Burnout in health profession: What is happening?

“No other calling..... demands a more absolute self-
negation than the one you have chosen. No other vocation-
not even the sacred ministration of religion itself- requires
a more constant exercise of the higher faculties of the
human mind, or a more earnest devotion of the purer and
nobler attributes of the human soul.” [Then Governor J.
Proctor Knott told the graduating class of the Kentucky
School of Medicine in 1890]

Feeling completely overwhelmed at work? It’s like
burnout. Most professionals, regardless of industry, have
felt it: fatigue, lack of focus, trouble completing minor
tasks and chronic stress.

Anyone in people-oriented professions is bound to have
“Burnout”. Health care has various benefits, respects
due to contacts and rewards but it also has professional
risk. Burnout is now an official medical diagnosis, says
the World Health Organization. This condition is now
classified as “a syndrome conceptualized as resulting from
chronic workplace stress that has not been successfully
managed,” in the WHO’s International Classification
of Diseases (ICD-11) under “Problems associated with
employment or unemployment”. This classification marks
a big step in to people-oriented treating workplace-related
stress and other health complications previously not
conceptualized.

Even though researchers have called it “one of the most
widely discussed mental health problems in modern
societies” and noted the prevalence rate of up to 69%
in some groups, such as medical professionals, burnout
lacked a true diagnosis until May 2019. More than 13,000
physicians across 29 specialties were surveyed between
June 29 and Sept. 26, 2021. Across all specialties, 47%
reported feeling burnout in the previous year.

According to the WHO, the official diagnosis for burnout
includes:

» Feelings of energy depletion or exhaustion

e Increased mental distance from one’s job

o Feelings of negativism or cynicism related to one’s job
e Reduced professional efficacy

In today’s workplace culture that values “hustle” over
all else, burnout has become very common and very real
for health professionals. The real issue is professionals
are reluctant to discuss it due to ignorance, shame and
stigma. Concept of “self sacrificing” medical fields also
make doctors difficult to discuss their health issues with
others. Numerous global studies involving nearly every
medical and surgical specialty indicate that one in every
three physicians is experiencing burnout at any given
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time.! The 2015 Medscape Physician Lifestyle Survey
reported an even higher burnout rate— 46% of physicians,
up from 39.8% in the 2013 survey.

The term burnout- a contraction of burn out or burned
out- first denoted a reduction of a fuel or substance from
its ongoing use. Burnout originates from the concept of
“Energy Metabolism”. But, it is not “Krebs’s Cycle”!
Commonly compared with battery, long term use of its’
leads to what can be described as “battery down”. But
when battery is down or finished, it will cease to work.
This cannot happen with human being. But battery can
be replaced and recharged as contrast to “Burnout”.
Burnout can be more compared with “Energy Account”
just compared to negative balance in the “Bank Account”.
If there is negative balance in the account due to increased
activities, we can replenish with positive balance during
rest and recharge so that we can function effectively. It
is no surprise the term has found fulsome application
today in describing what so many of us feel as we march
through the demands of our lives.* The burnout has
been aggravated by still unsettled and uncertain COVID
pandemic.

Burnout is directly linked to an impressive list of
undesirable consequences. & 47

» Lower patient satisfaction and care quality

» Higher medical error rates and malpractice risk

» Higher physician and staff turnover

* Physician alcohol and drug abuse and addiction

* Physician suicide: Burnout can have fatal consequences.
Suicide rates for physicians are higher than the general
population and widely under-reported.?

Cynicism is a one of the part / symptoms of burnout.
Cynicism is the feeling of distrust or that something isn’t
going to work out well. Cynicism comes from believing
that people are, at heart, selfish and untrustworthy.



Sarcasm is the expression of negative feelings like
cynicism, by expressing, for dramatic effect, the opposite
of what is meant. Conceptually, with increased cynicism,
it will have negative and harmful consequences on patient
care and management.

Dimensional model of BURNOUT

» Exhaustion in response to high demands and overload

* Precipitating detachment and negative reactions to
people and the job (depersonalization or cynicism)

» Feelings of inadequacy and failure (reduced personal
accomplishment or professional inefficacy)

According to the WHO, the official diagnosis for

burnout includes:

» Feelings of energy depletion or exhaustion

* Increased mental distance from one’s job, or feelings of
negativism or cynicism related to one’s job

* Reduced professional efficacy

The WHO clarifies that before diagnosing burnout,

doctors must first rule out other conditions, including:
* Adjustment disorder

 Disorders specifically associated with stress

» Anxiety or fear-related disorders

* Mood disorders

Additionally, psychologists and other
diagnosing professionals must limit a burnout diagnosis
to work environments, and shouldn’t apply it to other
situations, such as relationships or family life.

physicians,

Obstacles in physician’s well being and solutions9:
Whenever there has been medical practice, physicians
have been considered “god” or “demigod” like figure.
Due to lack of human recourses and busy schedules,
they are under tremendous pressure for the outstanding
performance. To keep up the quality, they become
exhausted and gradually develop burnout. The below
table shows some descriptions of obstacles in physician
well being and few suggested solutions:

Obstacle and Definition Reason for Persistence

Problems Examples of Structural Solutions

Medical exceptionalism . o
) . Confers social privilege,
Regarding medicine as . . :
o financial capital, and
an extraordinarily self- )
i . prestige
sacrificing profession

self-negation that
can mask harmful
practices and policies

o Reforms of the medical curriculum
Institutional . . .
. and hidden curricula- students rights
expectations for . .
and responsibilities in a clinical

workplace
Implementing workload reduction
and duty hour restrictions

Medicalization Considering L )
. Legitimizes suffering
physicians who have mental
and makes treatment
health or substance use .
. available
problems to be sick

sanctions “impaired

Stigmatizes and Eliminating stigmatizing language of
doctors.
physicians” as Providing tailored and dedicated

blameworthy mental health

Individual responsibility Requires few alterations

Considering physicians to existing work
personally obliged to conditions or supports

maintain their own wellness low cost intervention

Tasks individuals

institutions with

advancing workplace

Prioritizing improved physician
rather than wellbeing as highly as the quality
of care and the patient experience,

because healthy and happy physicians

health make for better quality care

Psychiatry and burnout

Burnout in Psychiatry is real and hurtful. Subject matter
itself is stigmatizing from social point of view. It is
emotionally draining and as compared to other medical
field, financially less rewarding. These components are
aggravated by workplace threat and violence. In Nepal’s
scenario, it is more complicated as there has been greater
physical threat to physicians including psychiatrists.
Common people are also vandalizing physical properties
of health facilities and terrorizing physicians. This will
have long term consequences on quality patient care.
There will be increased cynicism among psychiatrists
regarding management of patients. As the result, it will be
patients who will be at the “victims”.

How to reduce burnout? !

1) Identify the problem: Though seemingly obvious, it is
not. Cardinal signs of waning compassion and empathy
include emotional exhaustion, depersonalization, and a
decreased sense of personal accomplishment in work
or in life. In the best interests of our patients, we need
to identify it in ourselves and among our peers. There
are self-assessments, including the Maslach Burnout
Inventory, which can help.

2) Know you are not alone: We all are part of the human
condition. Psychiatrists are not immune to what our
patients and society are going through. Moreover, you
are not the only psychiatrist or health professional
suffering. Acknowledge it; do not stuff it down.

3) Stay connected: On personal and professional levels,
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4)

5)

6)

7)

8)

there is a growing and persistent need to tackle
loneliness and isolation among our family, friends,
patients, and peers.

Practice self-care: Although difficult in times of stress
and overwhelming schedules, proper sleep, diet, and
exercise are paramount. At the same time, be kind and
do not place more stress and blame on yourself if you
are unable to accomplish these tasks.

Reduce or avoid substances of abuse: Impact of
alcohol and other substances are well established and
should be avoided as far as practicable.

Prioritize teamwork: Studies have shown that being part
of a treating team not only improves patient outcomes,
but also fosters a sense of well-being for clinicians.

Stay curious: Continuously learn and grow not just in
your professional field to better serve your patients,
but also for yourself. Use self-inquiry, and question
how certain situations or circumstances impact how
we feel and react.

Remember your purpose: We are drawn to our
profession to help others. We are mission-driven
individuals, yet for many, psychiatry is not the only
endeavor that gives us joy and purpose. Find creative
or philanthropic outlets that fill your cup. Whether you
want to call it altruism, religion, or spiritualism, studies
have shown a sense of higher purpose promotes well-
being.
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Suicide and Information Dissemination

News in mass media:

News, information and

notice related with suicide

and self injurious behavior

can be seen almost every

day in various forms of

media. It would have been

much more if all such

incidents are covered by

media. Similar or even

more serious incidences

do not come into notice.

In different settings and

places, 20-100% suicide

incidents are not registered. This fact makes it clear that
self injurious and suicide behaviors are occuring in a great
magnitude.

The main reasons behind such a great magnitude of
this suicide problem are: wide and great magnitude
of psychiatric disorders,! mental illness being a main
etiological factor®* and state of under recognition and
under treatment. Mental health has not received a due and
expected attention in most of the countries. In developing
countries like Nepal, it is sidelined in national health
priority.’ Consequently, few attempts have been made in
the direction of prevention, treatment, rehabilitation of
psychiatric patients and promotion of mental health.

Suicide in Nepalese media:

Common Nepalese people appear to be ignorant about
mental illness and suicide. These problems are beyond
their concern and curiositity. Even though innumerable
news appears in media about the suicide events, the
attention of Nepalese media has not been directed towards
exploring the underlying causes,® and thereby, their
prevention and solution. Nepalese media do not seem
to focus the attention towards informing common people
about mental illness and suicide and towards delivering/
conveying the messege and news in appropriate way. A
recent article sadly reported that about 97.6% of suicide
news articles violated the recommendation provided in
the WHO guidelines. '

In fact, with the sincere effort of all the concerned,
including information, communication and media agents,
suicide and mental illness can be reduced to a great extent.
The first and fore most important step is to spread/ raise
the awareness regarding this problem.

Prof. Dr. Dhana Ratna Shakya
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Role of media for the renaissance:

All including common people, leaders, planners, teachers,
and media people should be alert towards this problem.
The media should spread the scientific information or
data revealed by studies!! with due priority so that people
will realise about the magnitude of the mental illness and
suicide. These problems emerge out of complex interaction
among biological, psychological and social factors®® and
media should high light this messege so that they will
realise their role and take respective responsibility to
combat with these problems.

The prevalent ideas, views and concepts should be
analysed scientifically and only then should be conveyed
to the common people through the media. Research and
studies have clearly etablished that suicide rate can be
reduced if timely steps are taken paying due attention to
warning signals of suicide and suicide means are removed
from the immediate access of the person with high risk. It
is high time for the planners and leaders to understand and
realize the importance of alotting adequate resources in the
direction of prevention, timely recognition and treatment
of mental illness. Learning from other countries with
similar experiences and sufferings, Nepal should keep in
the priority the mental illness and suicide, supposed to be
increased by the post war and post COVID-19 pandemic
situation.'

For these favourable steps and outcomes, first of all,
concerned people need to be aware and alert. They
should know, understand and realise the facts. Only then,
due attention will be directed towards mental health as
indicated by the WHO and International Association for
Suicide Prevention.'* For this, not only mental health
professionals but all including all health and medical
professionals, teachers, authors, reporters, news men,
leaders, media personnels will have to join hands in
hands. The government unit of information, education
and communication should give due place for mental
health and suicide related information for spread and
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communication like other public health issues. Media
can play a great role in raising the awareness and creating
agents for advocacy and movement for suicide prevention
and mental health promotion.

Need of sensitivity about the news of suicide:

News, information and notice related with suicide and
self injurious behavior can be seen almost every day in
various forms of media. There is a chance of increment
in similar events, i.e. Media related suicide contagion or
Werther effect if such news is inappropriately spread in
media.'* Hence, the WHO and International Association
for Suicide Prevention have prepared a manual regarding
this.'”® Media personnel should be aware and pay due
respect to these principles and points while spreading the
suicide news.!%1617

Points to remember while reporting suicide news:

The suicide event is in reality the outcome of multiple
factors®® rather than a single factor which in surface may
appear related and immediately precipitatory. Hence,
while reporting a suicide case, the role of biological,
psychological and social factors should be highlighted
rather than simply alleging a particular event or person.

By the series of suicide news one afer another, sensational
suicide news, elaborate acount of the method of suicide act
or expressing suicide as a solution or praise or highlight
of positive aspects of the person committing suicide in
the news have been found to increase the suicide events.
Hence, one should be sensitive while reporting a suicide
case. American Association of Suicidology has also
emphasized on the need of highlighting the warning signs
of suicide.

The awareness and alertness will help decrease suicide
and mental illness. Since this article has been written with
the realization of the same, the readers are requested to
share these information and facts with others too. Share
the information you realize to be useful with other people
and let others read the material.

Source: Dhana Ratna Shakya, Suicide: Our Responsibility
for its prevention (Book).
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Bharatpur and the Psychiatric services and programs by CMCTH

Bharatpur is a city in south-central Nepal. It is the third
most populous city of Nepal after Kathmandu and Pokhara
with 369,377 inhabitants in 2021. It is also the second-
largest metropolitan city in Nepal by area. Bharatpur is
the administrative capital of Chitwan.

Bharatpur is one of the fastest-growing cities in Nepal.
It lies on the western bank of the Narayani River and
serves as a commercial center of the Chitwan district
and the central region of Nepal. Most of the shopping
area lies in the area of Narayangadh, while government
offices, hospitals, and colleges are situated in other parts
of the city, including Nepal’s premier cancer hospital, B.P
Koirala Memorial Cancer Hospital.

The bustling city allows urban activities for visitors to
Chitwan. Morning and evening walk along the Narayani
River to catch the Terai sunrise and sunset, boating,
angling, and restaurant hopping for local cuisine are
other activities that could keep visitors busy here. Nearby
is the Bis Hazari Taal, a renowned Ramsar site, only 20
minutes away from the lush green jungles. Bharatpur is
the commercial service center of south-central Nepal and
a major destination for higher education, healthcare, and
transportation.

ETHNICITY

The largest ethnic group in the city is Khas (consisting
of Hill Brahman, Chhetri, Kami, Damai, Thakuri, Sarki,
etc. making up 53% of the population), and other ethnic
groups include Gurung (10%), Tamang (6%), Newar
(6%), Tharu (6%), Magar (5%). Other various small
ethnic groups make 14% of the population.

TOURIST ATTRACTIONS
Bish Hazari Taal-

Bish Hazari Tal, meaning “twenty thousand lakes”, is
in south Bharatpur. The lake serves as a bird-watching
center and houses many crocodiles. Bishazari Tal lies near
Chitwan National Park and 5 km (3.1 mi) south of the city
center, Chaubiskothi, of Bharatpur. Pandey ghumti is the
nearest chowk (square) from the lake, being only 1 km
(0.62 mi) away.

Chitwan National Park-

Nearby, Chitwan National Park is home to one-horned
rhinos, elephants, Royal Bengal tigers, crocodiles, deer,
and many other wild animals. It is the third largest tourist
destination in Nepal after Kathmandu and Pokhara. The
park has been listed on the UNESCO World Heritage List
since 1983.

Chitwan National Park is home to more than 50 mammal

Dr. Uddhav Lama
Senior Lecturer, Department of Psychiatry,
Chitwan Medical College, Bharatpur )

species, over 525 birds, and 55 amphibians and reptiles
including endangered fauna species like the one-horned
rhinoceros, gaur, Royal Bengal tiger, wild elephant, four-
horned antelope, pangolin, golden monitor lizard, python,
Bengal florican. lesser florican, giant hornbill, black stork,
white stork, etc. The park is also home to leopards, sloth
bears, wild boars, rhesus monkeys, grey langur monkeys,
wild dogs, small wild cats, and many other smaller
animals. Also found here are cobras, kraits, and pythons.

The swampy areas and numerous oxbow lakes of Chitwan
provide a home for the marsh mugger crocodiles. In
a stretch of the Narayani River is found one of the few
remaining populations of the rare and endangered fish-
only eating gharial, or Gangetic crocodile. Also found here
is one of the world’s four species of freshwater dolphins.
A typical 2-nights/3-days jungle safari includes a wildlife
safari, a canoe ride to watch the crocodiles and water
birds, a rural tour to view the lifestyle of the indigenous
Tharu people, and nature walks to see the exotic flora and
fauna. Apart from the jungle safari, the Elephant Breeding
Center and Gharial Crocodile Farm, where these animals
and reptiles have been successfully bred and protected,
are worth a visit.

Narayani River-

The Narayani River flows north to south in the south of
Bharatpur. It is the deepest and one of the largest rivers
in Nepal. The Narayani Bridge over this river connects
Chitwan District with Nawalpur District of Nepal. Small
islands, like Nagarban in Narayaniriver,are popular picnic
spots.

Rapti River-

The Rapti River flows east to the southwest in the south of
Bharatpur and meets the northern border of the Chitwan
National Park.

Birdwatching in Chitwan-

With lush jungles and numerous rivers flowing through
the region, Chitwan National Park and the surrounding
areas are great for birdwatching. The region is home to

Page o— 59 —e



525 species of birds that include summer migrant birds
like paradise flycatchers, Indian pitta, and parakeets, etc.
summer, while winter birds include waterfowl, Brahminy
ducks, pintails, bar-headed geese, cormorants, and
migratory birds from Siberia. The Bishazari Lake near
the park, a water hole of wild animals, is also a wetland
area that attracts birds of many kinds. The whole region
is a great place to watch colorful birds like woodpeckers,
hornbills, Bengal floricans, and red-headed trogons.
Winter birds such as waterfowls, Brahminy ducks,
pintails, and bareheaded geese are drawn by the sanctuary
of the park’s rivers. In summer, the forest is alive with
nesting migrants such as the fabulous paradise flycatcher,
the Indian pitta, and parakeets. Winter birds include
migratory birds from Siberia.

Sauraha-

Sauraha is a thriving town where tourists stop over before
embarking on their jungle adventure and an experience in
itself for tourist activities, ethnic and indigenous cultures,
next to jungle ambiance, interesting native cuisine, and
umpteen other activities. The visitor center at Sauraha
provides information on wildlife and conservation,
while the women’s user group souvenir shop offers local
handicrafts and products for gifts and souvenirs. Visit
Elephant Breeding Center at Khorsaris intriguing for
visitors offering insights and information on domesticated
elephants and baby elephants born there.

Tourist standard hotels, community homestays, and
luxury resorts line the streets, alongside coffee shops
and restaurants overlooking the banks of the meandering
Rapti River where tourists can also enjoy relaxing
evenings during sunset. If you are lucky, you might also
spot animals such as one horned rhino or elephants near
river banks or in the city itself, even when you are not on
a safari! With exciting nightlife and cultural experiences,
Sauraha is a great stopover for anyone looking for a
relaxing time.

RELIGIOUS & CULTURAL LANDMARKS
Devghat-

Devghat is a holy place for Hindus and is located in
ward no. 1 on the banks of the Narayani River and the
Kali River Junction. Various caves and temples of Hindu
deities are located here. Devghat also holds a significant
natural attraction because of the two main holy rivers.

Devghat in Chitwan district is a prominent pilgrimage
site situated at the holy confluence of the major rivers,
Kali Gandaki and Trishuli which includes such large
tributaries as the Seti, Budhi Gandaki, and Madi. The
confluence is located at a point about 5 km northwest
of Narayanghattown where the rivers emerge from the
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Mahabharat range and flow into the plains. Rechristened
the Narayani River, it then flows to India as the Gandak
River to finally join the Ganges near Patna in the Indian
state of Bihar. For Hindus, any confluence of rivers is
considered a holy site.

Many elderly devout Hindus have their winter homes in
this sacred area, and some of them stay here to spend their
last days in the belief that breathing their last here will
assure them a place in Heaven. Throughout the day and
night, Devghat resounds with the ringing of bells and the
singing of hymns, or bhajans, in the temples and ashrams.

Ganeshthan Temple (Baseni)-

It is the most famous Hindu temple in Bharatpur. This
temple is believed to be constructed by Muni Makunda
Sen, King of Palpa in the 15th century, but the modern
temple was constructed in 1952 in the period of King
Mahendra. This temple is located in Baseni, ward no. 11.

Bageshwari Temple-

Another ancient temple, located in ward no. 2, is
believed to have been built before Muni Makunda Sen
and was renovated by Yogi Narahari Nath. It is located
in the Devghat area development district, but the area
of Bageshwari temple is also being used by Bharatpur
Medical College.

Harihar Temple (Narayangadh):

Harihar is another name for the Hindu deity Vishnu. This
temple is on the banks of the Narayaniriver.

Kalika Temple:

Kalika is one of the important Hindu goddesses. This
temple is located in gaindakot and is just 16 minute
ride from the main Bharatpur city. It is more recently
constructed than the others, being built around 1992
at the top of the Hill. It is seen in most of the places of
Gaindakot, Nawalpur and Bharatpur city.

HEALTH CARE

Compared to other parts of the country, Bharatpur has a
highly developed healthcare system with several famous
hospitals, including the second-largest government
hospital in Nepal, which was established with American
aid during the malaria control program operated by the
US government at the request of the late King Mahendra
of Nepal. B.P. Koirala Memorial Cancer Hospital was
established with the help of China in 1994. Two medical
colleges, the College of Medical Sciences and Chitwan
Medical College also maintain their teaching hospitals.
Other important hospitals and nursing homes are Niko
Children’s Hospital, Narayani Community Hospital, and
Bharatpur Eye Hospital.



DEPARTMENT OF PSYCHIATRY (CMC)

Department of Psychiatry plays a vital role in the
management of mental illnesses at Chitwan Medical
college from the very beginning. Apart from the
Chitwan district itself, the majority of patients also
come from different parts of the country like Gorkha,
Lamjung, Tanahun, Nawalparasi, and Baglung districts.
Furthermore, the patients visiting CMC are also from the
western development region, midwestern development
region, and eastern development region of Nepal. The
Bharatpur town is gradually becoming a medical hub of
Nepal. Because of it being located in the central part of
Nepal and its attachment to the east-west highway, its
catchment area has been increasing day by day.

Department of Psychiatry is also providing its services
in academic activities and is responsibly conducting
programs like MD psychiatry, MN psychiatry, B.N/
Psychiatry Nursing, MBBS, and other programs.

The faculty of the department of Psychiatry of Chitwan
medical college comprises four consultant Psychiatrists,
two Master’s in Psychiatry Nurses, one nursing staff with
a bachelor’s in nursing degree, and five staff nurses.

Services provided by the department of psychiatry,

Chitwan medical college are:

* OPD services

* 24-hour emergency services

* Indoor patient treatments services

* Electroconvulsive therapy (ECT) services

» Counseling/Psychotherapy including behavior therapy
and other recreational activities.

* Electroencephalography (EEG)

» Biofeedback therapy, Meditation, and play therapy

* Academic postgraduate
including seminars, journal clubs, caseconferences,

activities for students

grand rounds, tutorials, theory classes, practical class
* Academic activities for undergraduate students
* Research activities
+ Consultation/liaisons services

Depressive disorder is a commonly encountered
psychiatric disorder. Two third of the depressive disorder
presented with Somatic Symptoms have difficulty with
diagnosis. They are exhausted from being referred to
various other departments before finally coming to a
psychiatrist to being diagnosed with somatoform disorder
and initiating management. Bipolar affective disorder
(BPAD), schizophrenia, anxiety disorder, somatoform
disorder, and alcohol and drug-related problems are
also common psychiatric diagnoses in Chitwan medical
college.

Psychiatric patients are treated with pharmacotherapy
(drugs) and Electroconvulsive therapy (ECT). Department
of Psychiatry also emphasizes Psychotherapy. They
include cognitive behavior therapy, behavior therapy,
Meditation, play therapy, Art therapy, and other
recreational activities, which are very helpful to many
psychiatric patients.

The department of psychiatry is also providing
consultation-liaison services in the other wards and ICU of
the hospital frequently for diagnoses like ICU psychosis,
delirium due to general medical consultation, pre-
procedure or pre-operative anxiety, alcohol withdrawal
symptoms, and various other symptoms.

Future Plan:

* 50 bedded ward facility

* Methadone Program

* Community Psychiatry Program

* Special Program for Drug and Alcohol Dependent cases
* DM psychiatry program
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Mental well-being in the changing world: Climate change perspective
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Abstract:

Climate change - a global tragedy - is a harsh reality
in South Asia. The region is vulnerable to several
climate change issues due to the topography, economy,
population patterns, rapid urbanization, deforestation,
and industrialization. This paper discusses the direct
and indirect impact of changing climate in South Asia on
mental wellbeing of its people. We have also provided
recommendations to mitigate the climate changes in the
region. Strategies to prevent and manage mental health issues
associated with climate changes have been discussed.

Keywords: Climate change; Mental Health; Psychology;
South Asia

Climate Change in South Asia

South Asia is home to one-fourth of the world’s population.
Between 1990-2008 AD, nearly half of its population
-750 million people - were affected by one or more
climate-related disasters.! Disasters caused by natural
hazards in the region caused damages worth $149.27 billion
between 2000-2017.% Climate changes in the region in forms
of extreme weather events such as cyclones, flooding, heat
waves, glacial meltdown, drought, water, and food shortage,
depleted water reservoirs, and changing weather patterns are
frequently observed. South Asia is vulnerable to several
climate change issues due to the topography, economy,
population patterns, rapid urbanization, deforestation, and
industrialization. Without doubt, climate change - a global
tragedy - is a harsh reality in South Asia.

Negative impact of climate change on mental wellbeing

Climate change impacts are visible in every nook and
corner of our lives. From biodiversity to tourism and
agricultural production to public health, no sector has
remained unaffected. The relationship between climate
change and mental wellbeing is complex. Extreme heat
and humidity affect those with impaired thermoregulation,
such as those with pre-existing mental illnesses, using
substances like alcohol, and psychotropics like lithium
and anticholinergic.’ The indirect effects occur through
economic losses, poverty, socio-environmental disruptions
such as displacement, migration, famine, violence,
agricultural changes, food and water insecurities, poor
medical facilities, etc. Malnutrition, food, and water-borne
diseases such as diarrhoea are on the rise.* Climate change
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has altered the distribution of diseases, such as increased
incidence of vector-borne diseases such as Chikungunya and
dengue in the Hindu Kush Himalayan region. > Similarly,
it has exacerbated non-communicable diseases such as
neurocognitive, cardiovascular, respiratory, injuries and
cancer.>® These factors also contribute to worsening
mental health with climate change.

The effect on the mental wellbeing of the public shouldn’t
be neglected. The threats of climate change, the perceived
direct experience of climate change, and changes to local
environment can lead to various mental health outcomes,
ranging from distress to illnesses in an individual. For
many, distresses such as despair, frustration, and guilt
about the climate crisis are expressed as eco-anxiety,
which is the threat due to climate change resulting in
helplessness to improve the situation. Some people, who
have been displaced due to extreme weather events, are
suffering from “solastalgia,” which is defined as distress
and isolation caused by the gradual removal of solace
from the present state of one’s home environment.’
Increased psychiatric disorders - including but not limited
to suicides, post-traumatic stress disorders, depression,
acute psychosis, substance use disorders, dissociative and
somatoform disorders - are well-recognized consequences
of climate change. **Increased suicide rate among farmers
in the last decade is a heart-wrenching fact in India.Such
impacts are more debilitating in populations with pre-
existing chronic physical and mental health conditions
and lower socioeconomic status. These negative effects
are exacerbated among children, elderly, women, ethnic
minorities, indigenous and homeless people who rely on
the natural environment for a livelihood because they often
lack the financial, social and community resilience to cope,
handle and recover from the hazards due to climate change. 3

Climate change and positive mental health

On the contrary, same disastrous circumstances may also
inspire altruism, compassion, and post-traumatic growth
among the individuals as they work in unity to resolve the
challenges in their societies, rebuild their communities,
and console one another to bear the losses.® Such positive
impacts were visible in Nepal following the 2015
earthquake and in India during frequent floods in Kerala
and Mumbai between 2017 and 2018, where local, national
and international supports were phenomenal. These



collaborations increase acceptance of climate change,
engagement with climate mitigation and adaptation, and
resilience among the people.

Tackling the problem

South Asian countries lack climate justice. Though less
responsible for climate change than developed countries,
they face higher threats to livelihoods, assets, and security.
While among the biggest public health threats of the 21st
century, tackling the climate crisis also offers the greatest
global health opportunity. So, steps taken to improve
climate can bring a giant leap in mental health policies and
development of mental health in South Asia. Coordinated
and collaborative actions to mitigate and adapt to climate
change are required across on national and regional,
individual and multisectoral levels to promote mental
wellbeing and manage mental health issues in South Asia.

India is the biggest carbon emitter in South Asia .2 All the
South Asian countries rely on fossil fuels, mainly coal and
gas, to meet their energy need. These carbon emissions
can be mitigated through reduction of energy demand via
reduced consumption, such as accessible, well-managed
public transportation, promotion of carbon-neutral
agroforestry, and an equitable shift to renewable energy.
Introducing a carbon tax in Bangladesh, Maldives, Nepal,
and Sri Lanka can help these countries shift toward clean,
renewable sources and prevent the release of almost 1
billion tons of energy-related greenhouse gas (GHGs)
emissions between now and 2030.” Total annual GHGs
emissions from solid waste for Bangladesh, Bhutan, India,
Nepal, and Sri Lanka were estimated to reach 606 million
tons by 2030. As a solution, Bangladesh, India, and Sri
Lanka provide ideal climatic conditions for the organic
decomposition of waste matter that generates methane
gas, which converts to clean energy.’

Community participation includes awareness about
climate change and its effects on both physical and mental
health, as early as from schools, mobilizing youths and
women’s clubs and their involvement in planning and
designing interventions. For instance, “ floating gardens
for vegetable cultivation” and ' floating classes” for
children affected with floods in the Maldives are increasing
community resilience. Interventions such as early warning
systems for impending weather changes, enhanced disease
surveillance, and remodeling urban settlements to make
them less vulnerable to extreme climate events are necessary
to adapt to climate change. Public health facilities must
be prepared. They should be increased and strengthened
to handle climate-sensitive diseases and mental health
disturbances for early diagnosis and treatment, especially
in disaster hit areas. Importantly, grassroots training
on mental health is essential among community health
workers for effective screening, referring, and providing

psychological first aid. The vulnerable groups must be
targeted for mental health evaluation and interventions.
Countries must aim to make decentralized adaptation
strategies for climate change, which are gender-sensitive,
regularly monitored, and evaluated in line with global
commitments like the Paris Accord, SDGs and COP-26.
Stable governance with policies and budgets prioritizing
climate change and mental wellbeing are the necessities.
If the leaders are themselves sensitive to climate change,
they can advocate in local, national and international
fronts in a better way! It is challenging to delineate the
precise impact of climate change on mental health from other
social determinants. There is a dearth of research focused
on studying the effect of climate change on mental health
targeting vulnerable groups. The mental health professional
community should be geared up to understand the
relationship between climate change and mental
wellbeing, and design interventions to promote mental
wellbeing, prevent and manage mental disturbances.

Without global action on climate change, temperatures

may rise by 4.6°C. The collective economy of six

countries - Bangladesh, Bhutan, India, the Maldives,

Nepal, and Sri Lanka — the temperature rise could shrink

by up to 1.8% every year by 2050 and 8.8% by 2100,

on average.! Therefore, let all South Asian countries come

out of the Giddens Paradox and act in unity! Now is the
time; today is the day to start to make a change!
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Suicide is not the solution!!

Dr. Sabu Kaphle
Junior resident, 1% year,
BPKIHS

It’s okay if someday, you are feeling low,
It’s okay if sometimes, you are moving slow,
Perseverance is important than the rate
Ambitions, dreams, desires; they can wait
Some days might be better; another worse
Look for the blessings; not only the curse
Sometimes, allow the pain just to simply be
Because the most precious in life is “thee”
Remember we are here to help you out

To share your worries, to lessen your doubt
After every sunset, the sun will rise

Ups & downs in life shall make us wise

It’s okay if someday, you see no hope

We are here to share how to cope

Be positive, stay strong, get some rest
You may not do all but can do your best
It’s okay if some of the wounds don’t heal
It’s okay if at times, you be perplexed to deal
We are always here whom you can trust
To listen you when the sadness outbursts
Life may have given you a lot of scars

Be gentle to yourself, dear not too harsh
Please never think to give up at a glance

As everyone deserves to get a next chance

Searching rope won’t help you, never a knife
Nothing is finished as long as there is life
For every year that ends, a new one begins
So, look past imperfections and start again
We are with you to help & make resolution

Remember dear, suicide is never the solution!!
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Scientific and Publication committee expresses thanks to all the PAN
members cooperating to the collection of the information for this
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Dr. Abhash Niraula Dr. Alok Jha
Qualification: MD Psychiatry Qualification: MD psychiatry
NMC No.: 11985 NMC No.: 9299
Psychiatrists’ association of Nepal (PAN) Psychiatrists’ association of Nepal (PAN)
membership No: 147 membership No:
Current designation: Consultant Psychiatrist Current designation: Consultant psychiatrist
Residence: Biratnagar gﬁsil?ence: Nikoshera, Madhyapur Thimi,
ili . ; ; aktapur
Mallng Addes- btz @gralicom
Date of Birth: 2/12/1987 Working station: Kanti children Hospital
. " Phone/ Mobile No.: 9851137538
Marriage anniversary: =~ _ Date of Birth: 1/15/2019
Areas of interest- OCD, Addiction, Psychosomatic Marriage anniversary:
Medicine Areas of interest- mental health: Child psychiatry
Other hobbies/interest: Sports, Travelling Other hobbies/interest: Music
Web/other information: Web/other information:
Particular information (e.g. Award/ Publication/ Particular information (e.g. Award/ Publication/
Review): Awarded Fellowship in Geriatric Mental Review):
Health in GERON, India.
\_ L
N 4
Dr. Ajay Risal Dr. Ambika Shrestha
Qualification: MD, PhD Qualification: MBBS- USSR 1974, MD
NMC No.: 5778 NMC No.:
Psychiatrists’ association of Nepal (PAN) Psychiatrists” association of Nepal (PAN)
membership No: membership No:
Current designation: Associate Professor and Head Current designation: Consultant psychiatrist
Address- Residence: Dhobighat-4, Lalitpur Mailing Residence:
Address: drajayrisal@gmail.com Mailing Address: ambi_shrestha@hotmail.com
Work: Department of Psychiatry, Dhulikhel Working station: Medicare Hospital, Chababhil
Hospital, Kathmandu University School of Medical Phone/ Mobile No.: 4466163/ 9843017490
Sciences Phone/ Mobile No.: 01-5188506 Date of Birth: November 24
Date of Birth: 10/24/1978 Marriage anniversary:
Marriage anniversary: 7/11/2011 Areas of interest- mental health: Private
Areas of interest- mental health: Epidemiology practice Other hobbies/interest: listening
research, Deaddiction, Spirituality Music, travel Web/other information:
Other hobbies/interest: Poetry, Literature Particular information (e.g. Award/
Web/other information: Publication/ Review):
Particular information (e.g. Award/ Publication/
kReview): Nepal Bidhya Bhushan 'ka’ Shreniin 2018
~
Dr. Ajit Kumar Gurung Dr. Ananta Prasad Adhikari
Qualification: DPM- Dhaka Qualification: MBBS, MD
NMC No.: NMC No.: 4463
Psychiatrists’ association of Nepal (PAN) Psychiatrists” association of Nepal (PAN)
membership No: membership No: 65
Current designation: Senior firstaid trainer Current designation: Chief Consultant Psychiatrist
Address- Residence: Phone- 427036 Address- Residence: Panauti - 2, Kavre
Mailing Address: ajitgurung88@gmail.com Mailing Address: drananta@gmail.com
Work: Medicare/ Police hospital Work: Mental Hospltal, Lagankhel, Lalitpur,
Phone/ Mobile No.: 01-5188506/ 9841360745 Nepal Phone/ Mobile No.:
Date of Birth: Date of Birth: 9/29/197/3 y
; i . Marriage anniversary: 2/18/2003
Xfer;affeiilg::tr_ Srilrgr.ltal health: Areas of interest- mental health: Adult Paychiatry
Other hobbies/interest: Other hobbies/interest: Literary works ( Reading,
Web/other information: Writing ) ar_1d Social_SerVice
Particular information (e.g. Award/ Web/other information: o
Publication,/ Review): Partllcular information (e.g. Award/ Publication/
Review):
J \_
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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):

\_ J

4 N
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. Anoop Krishna Gupta
Qualification: MD Psychiatry

NMC No.: 10676

Psychiatrists’ association of Nepal (PAN)
membership No: 96

Current designation: Associate Professor
Working station: National medical college
Residence: Birgunj

Mailing Address: psych.nmc@gmail.com
Phone/ Mobile No: 9842060809

Date of Birth: 5/29/1983

Marriage anniversary:

Areas of interest

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review

4 )
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):

- J

4 )

Dr. Ashim Regmi

Qualification: MD Psychiatry

NMC No.: 16890

Psychiatrists’ association of Nepal (PAN)
ship No: 174

Current designation: Consultant
Residence: Butwal

Mailing Addressdrashimregmi@gmail.com
Working station: Butwal

Phone/ Mobile No 9841444633

Date of Birth:

Marriage anniversary:

Areas of interest

Other hobbies/interest: Sports,
Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\_ J

4 )

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

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):

\_ J

\_ J

Page o— 79 —e




-
Dr. Aswin Kumar Dawadi
Qualification MD Psychiatry
NMC No.: 15371
Psychiatrists’ association of Nepal (PAN)
membership No: 189
Current designation: Psychiatrist
Working station: Amda Hospital, Damak
Residence: Jhapa, Nepal
Mailing Address: aswindawadi1l50@gmail.com
Phone/ Mobile No: 9867574019
Date of Birth: 12/19/1988
Marriage anniversary:

Areas of interest
Other hobbies/interest:

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

Page o— 80 —e

Web/other information: Web/other information:
Particular information (e.g. Award/ Publication/ Particular information (e.g. Award/ Publication/
Review): Review):
Symptom analysis of OCD
/L
N[
Dr. Baikuntha Raj Adhikari Dr. Bigya Shah
Qualification: MD Psychiatry Qualification: M.D
NMC No.: 2682 NMC No.: 13830
Psychiatrists’ association of Nepal (PAN) Current designation: Lecturer
membership No: 35 Address- Residence: Kathmandu
Current designation: Professor Mailing Address: shahbigya@gmail.com
Address- Residence: BPKIHS, Dharan Working station: Patan Academy of Health Sciences
Mailing Address: badhi03@yahoo.com Phone/ Mobile No.: 9840362650
Work: BPKIHS, Dharan (Department of Psychiatry) Date of Birth: 6/6/1988
Phone/ Mobile No.: 9842040270 Areas of interest- mental health: addiction psychiatry,
Date of Birth: 12/15/1971 biological psychiatry
Marriage anniversary: Other hobbies/interest: Dance
Areas of interest- mental health: Balancing the bio- 11\WEaF(1151C Peychiatrist Fellowship for 16th WPA (World
. . . . arly Lareer Fsychiatrist rellowship ror or
psycho-soc1.al Sl,des In treatment Psychiatry Association) World Congress of Psychiatry,
Other hobbies/interest: September 27-30, 2018, Mexico.
Web/other information: 2. Resident Travel Scholarships by American Academy of
i i i icati Addiction Psychiatry (AAAP), 28th Annual Meeting and
Part.lcmér information (e.g. Award/ pUbhcatlon/ Scientific Symposium. Dec 7-10, 2017, San Diego, California
Review): 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
\_ J \_
4 N N
Dr. Basanta Dhungana Dr. Bikram Kafle .
Qualification MD Psychiatry Qualification: MBBS, MD(Psychiatry)
. NMC No.: 10373
NMC No.: 14187 Psvchiatrists iation of Nepal (PAN) meésmbership
Psychiatrists’ association of Nepal (PAN) NS()¥C7;3 T1sts assoclation ot fNepa m v
ship No: 157 ) o Current designation: Assistant professor
Current designation: Consultant Psychiatrist Residence: Tilotamma -6, Rupandehi distrist, state-5
Wotjkmg station: Pokhara academy of health sciences Mailing Address: bikram12kafle@gmail.com Working
Residence: Pokhara station: Devdaha Medical College .
Mailing Address: Birauta 17, pokhara Phone/ Mobile No.: 071-560020, 9857042799
Phone/ Mobile No: 9841281666 Date of Birth: 9/29/1984
Date of Birth: 4/9/1989 Marriage anniversary: 11/25/2013
Marriage anniversary: Areas of interest- mental health: addiction psychiatry,
Areas of interest Geriatric psychiatry
Other hobbies/interest: Other hobbies/interest:
Web/other information: Web/other information:
: . . - Particular information (e.g. Award/ Publication/
Particular information (e.g. Award/ Publication/ :
. Review):
Review):
\_ A /




(

Dr. Binod Poudel

Qualification: MD

NMC No.: 16326

Psychiatrists’ association of Nepal (PAN)

membership No: 186

Current designation: Consultant

Working station: Butwal

Residence: Butwal

Mailing Address: Poudelbinod73@gmail.com
Phone/ Mobile No: 9857022810

Date of Birth: 2/25/1988

Marriage anniversary: 2/23/2017

Areas of interest

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review

9

(" )

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/interést: Travel, Music, Movies
Web/other informati on:

Particular information (e.g. Award/ Publication/
Review):

- J

-

Dr. Bishwa Bandhu Sharma
Qualification: MD Psychiatry

NMC No.: 665

Psychiatrists’ association of Nepal (PAN)
membership No: 4

Current designation: Visiting Consultant
Residence: Dilli Bazar

Mailing 43/5 Kitabi Galli, Dilli Bazar KTM
Working station: Medicare

Phone/ Mobile No 9851025579

Date of Birth: 6/2/1952

Marriage anniversary: 1/26/1987

Areas of interest Mood Disorders

Other hobbies/interest: Learning languages
Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\

4 )

psychiatrist of Nepal
\_

Dr. Desh Raj Bahadur Kunwar

Qualification : MBBS- 1962. Government
Medical College, Patialia, India
DPM. University of London, March 1973
MRC PSYCH, UK, October 1974

Psychiatrists” association of Nepal (PAN)
membership No: 2

Current designation: Visiting Consultant
Residence: Kathmandu

Mailing:

Working station:

Phone/ Mobile No.:

Date of Birth:

Marriage anniversary:

Areas of interest: Drug addiction, CBT

Other hobbies/interest: Web/other information:
Particular information (e.g. Award/ Publication/
Review): Second qualified, currently seniormost

-

Dr. Chandra Prakash (CP) Sedain
Qualification: MBBS , MD

NMC No.: 2236

Psychiatrists’ association of Nepal (PAN)

-~
Dr. Dev Kumar Thapa

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):

\_ J

Qualification: MD Psychiatry

NMC No.: 4666

Psychiatrists’ association of Nepal (PAN)
membership No:

Current designation: 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 & HOD
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: Head, Nepal Unit of Chair in Bioethics
Other information: Convenor- PANCON-7 & 9; Web:
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: 12

@rticles: More than 100 (Including BJP- International) )

(" 2

Dr. Dhirendra Paudel
Qualification: Master of Medicine in
Psychiatry and Mental Health

NMC No.: 10408

Psychiatrists’ association of Nepal (PAN)
membership No: 166

Current designation: Director
Residence: Pokhara

Mailing: dhirendra@doctor.com
Working station: Mental Health and Yoga Pvt Ltd
Phone/ Mobile No 9851178791

Date of Birth: 11/14/1984

Marriage anniversary:

Areas of interest: Psychopharmacology, Psychotherapy
and Sleep Medicine

Other hobbies/interest: UX Designer

Web/other information: https://www.paudeldhirendra.com.np/
Particular information (e.g. Award/ Publication/ Review):
see (https://orcid.org/0000-0003-3619-9798)

-

Dr. Dipak Kunwar

Qualification MD

NMC No.: 5574

Psychiatrists’ association of Nepal (PAN)

membership No: 156

Current designation: Associate professor
Residence: Lalitpur

Mailing: dmskunwar@gmail.com
Working station: Kathmandu university school of
medicine

Phone/ Mobile No 9851244474

Date of Birth: 8/18/1977

Marriage anniversary:

Areas of interest: Addiction Psychiatry

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/ Review):

Dr. Dipesh Bhattarai

Qualification: MD Psychiatry

NMC No.: 19518

Psychiatrists’ association of Nepal (PAN)

membership No: 125

Current designation: Consultant Psychiatrist

Working station: Dhumbarahi-4, Kathmandu

Residence: Pokhara Academy of Health Sciences

Mailing Address: Birauta 17, pokhara

Phone/ Mobile No: 9846804047

Date of Birth: 7/14/1992

Marriage anniversary:

Areas of interest

Other hobbies/interest:

Web/other information:

Particular information (e.g., Award/ Publication/

Review): DRB gold medal award for best e-poster in
PANCON 2021

\

4 )\
Dr. Dhruba Man Shrestha
Qualification: MBBS-KGMC, 1968;

MD-AIIMS, 1982

NMC No.:

Psychiatrists’ association of Nepal (PAN)

membership No: 3

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):
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Dr. Eliza Karki

Qualification MD psychiatry

NMC No.: 15189

Psychiatrists’ association of Nepal (PAN)
membership No: 146

Current designation: Consultant psychiatrist
Working station: Bhaktapur

Residence: Dang

Mailing Address: elikarkil1l@gmail.com

Phone/ Mobile No: 9841134670

Date of Birth: 3/8/1991

Marriage anniversary:

Areas of interest

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/

(" A

NG J
4 )

(

Dr. Jayanti Dhungana
Qualification MD Psychiatry

NMC No.: 13036

Psychiatrists’ association of Nepal (PAN)
membership No: 85

Current designation: Psychiatrist
Residence: Kathmandu
Mailingdhunganajayanti@gmail.com
Working station: Nepal Police Hospital
Phone/ Mobile No 9841589025

Date of Birth: 11/1/1988

Marriage anniversary: 5/29/2013
Areas of interest Addiction psychiatry
Other hobbies/interest: Sports
Web/other information:

Review):

\

Particular information (e.g. Award/ Publication/

~
Dr. Kajal Chakrabarti
Qualification: MBBS- Darbhanga,
MD-BHU, 1983

NMC No.:

Psychiatrists’ association of Nepal (PAN)
membership No:

Current designation: Professor

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

Web/other information:

Review):

-

Address- Residence: New Colony, Sukedhara, KTM

Other hobbies/interest: Watch Discovery Channel

Particular information (e.g. Award/ Publication/

-

Dr. Kamal Gautam

Qualification: MBBS, MD Neuropsychiatry
NMC No.: 9150

Psychiatrists’ association of Nepal (PAN)
membership No: 82

Municipality, ward No. 8, Kathmandu
Working station: TPO Nepal

Date of Birth: 10/22/1984

Marriage anniversary: 6/10/2011
Award/Grants received:

Council
2018-2020 Grant from MQ Foundation

Nepal team lead]
Completed

\_Review): J

Current designation: Deputy Executive Manager
Address- Vindhyabasini tole, Budhanilkantha

Mailing Address: drkamal.gautam@gmail.com

Phone/ Mobile: 01-4431717 (Office), 4373321 (Home)
Areas of interest- mental health: Community Psychiatry,
Addiction Psychiatry and Child and Adolescent Psychiatry

Active2018-2019 Grant from the UK Medical Research
2018-2019 Grant from the Jacobs Foundation [Role:

2017 Grant from the WHO Asia Pacific Observatory via
kDuke Kunshan University, China (FAITH study)
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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):

4 )

\_ J

(

Dr. Lata Gautam Poudel

Qualification: MD Psychiatry
NMC No.: 3875
Psychiatrists’ association of Nepal (PAN)

membership No: 120
Current designation: Sr consultant Psychiatrist
Residence: Sukedhara Kathmandu

Working station: Mental hospital Lagankhel
Mailing Mental hospital Lagankhel

Phone/ Mobile No 9841273878

Date of Birth: 8/17/1976

Marriage anniversary: 5/24 /2005

Areas of interest Child and adolescent psychiatry
Other hobbies/interest: Traveling and singing
Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\

4 )

Dr. Kenison Shrestha
Qualification: MD Psychiatry

NMC No.: 12934

Psychiatrists’ association of Nepal (PAN)
member-ship No: 151

Current designation: Psychiatrist
Residence: Chapagaun, lalitpur

Working station: Lalitpur

Mailing kenisonshr@gmail.com

Phone/ Mobile No 9851096229

Date of Birth: 10/7/2022

Marriage anniversary:

Areas of interest

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\ J

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 Psychiatr
y Other hobbies/interest: Traveling

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\_ J

4 7

Dr. Madhur Basnet

Qualification MD Psychiatry

NMC No.: 8386

Psychiatrists’ association of Nepal (PAN)
membership No:

Current designation: Associate Professor
Residence: B. P. Koirala Institute of Health Sciences,
Dharan, Nepal

Working station: Dept. of Psychiatry, B. P. Koirala
Institute of Health Sciences, Dharan, Nepal

Mailing:

Phone/ Mobile No.: +9779852056415

Date of Birth: 11/18/1983

Marriage anniversary:

Areas of interest: Psychosomatic Medicine, Consulta-
tion Liaison Psychiatry, Public Mental Health

Other hobbies/interest: Cycling, Environment conservation
Web/other information:

Particular information (e.g. Award/ Publication/

Q{EVIQW): National Youth Award 2073 )

4 )

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):

\_ J

4 )

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):

\_ J

4 )

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):

\_ J/

4 )

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):

\_ J
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Dr. Mohan Belbase
Qualification: MBBS-10M, 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

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

Dr. Mohan Raj Shrestha
Qualification: MBBS, MD
NMC No.: 1920

Psychiatrists’ association of Nepal (PAN) m¢gmbership
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/

Web/other information: oncology o
Particular information (e.g. Award/ Publication/ Other hobbies/interest:
Review): Web/other information:
Particular information (e.g. Award/ Publication/
Review):
\_
4

Dr. Nidesh Sapkota
Qualification: MBBS, MD, mini
fellowship in Geriatric Psychiatry
NMC No.: 4056

Psychiatrists’ association of Nepal (PAN)
membership No: 42

Current designation: Professor
Address- Residence:

Mailing Address: sapkotanidesh@gmail.com
Working station: PAHS

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:

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):

\_ J
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Review): Web/other information:
Particular information (e.g. Award/ Publication/
Review):
\_ J
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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: rajpbhandarinikesh@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):




(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 |
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. 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. 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 *National mental Health
Survey 2017« conducted by Nepal Health Research Council (NHRC)
) The Royal Australian and New Zealand College of Psychiatrist (RANZCP)

Early Career Fellowship award at the World Psychiatric Association's
Thematic Congress (WPATC) Innovation in Psychiatry: Effective

5

Interventions for Health and Society in Melbourne, Australia 25-28

k February 2018 J

4 1)
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):

\_ J

(

Dr. Prabhat Chalise

Qualification MD Psychiatry

NMC No.: 16893

Psychiatrists’ association of Nepal (PAN)
membership No: 169

Current designation: Consultant Psychiatrist
Residence: Biratnagar

Working station: Koshi Hospital, Biratnagar
Mailing Koshi Hospital, Biratnagar

Phone/ Mobile No 9841795276

Date of Birth: 5/27/2022

Marriage anniversary:

Areas of interest

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

_ J
4 7
Dr. Prabhat Sapkota

Qualification: MD Psychiatry

NMC No.: 16184

Psychiatrists’ association of Nepal (PAN)
membership No: 69

Current designation:

Residence: Butwal

Working station: Butwal
drmaushami@hotmail.com

Mailing drmaushami@hotmail.com
Phone/ Mobile No 9841225370

Date of Birth: 2/9/1980

Marriage anniversary:

Areas of interest Travelling

Other hobbies/interest: Traveling and singing
Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\ J
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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_santl@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):

4 )

Dr. Prashwas Thapa

Qualification MBBS, MD, FRANZCP

NMC No.: 2560

Psychiatrists’ association of Nepal (PAN)
membership No: 32

Current designation: Consultant Psychiatrist
Residence: Brisbane, QLD, Australia

Working station: Koshi Hospital, Biratnagar
Mailing: 8/192 Delancey St, Ormiston, QLD 4160,
Australia

Phone/ Mobile No: 0424582080

Date of Birth: 11/19/1970

Marriage anniversary:

Areas of interest

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

NG J

-~

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):

\_

4 )

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):

\_ J

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):

\_

4 )

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):
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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

\_

s
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. 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):

\_ J

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. 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,publi
¢ health and geriatric psychiatry

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

-

Dr. Rajendra Ghimire

Qualification Md neuropsychiatry

NMC No.: 14384

Psychiatrists’ association of Nepal (PAN)
membership No:

Current designation: Consulting physician
Residence: Pokhara

Working station: Dhaulagiri hospital
Mailing: razendra812.rg@gmail.com
Phone/ Mobile No: 9846051285

Date of Birth: 10/25/2044

Marriage anniversary:

Areas of interest:

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\ J
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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 psychiatr
y 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. 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: Research, Suicide,
Community psychiatry, Sexual Disorders

Award: Best Scientific Poster at PANCON-5 (12-13th
April, 2013, Pokhara) for “Pattern of

psychiatric referral from emergency department of a
tertiary level hospital in Nepal”

\_ J

4 )

Dr. Ravi Raj Timasina
Qualification: MD Psychiatry

NMC No.: 11669

Psychiatrists” association of Nepal (PAN)
membership No: 143

Current designation: Lecturer
Residence: Pokhara

Working station: Gandaki Medical College Teaching
Hospital

Mailing: KOiralabirta Marga 25.2, POkhara 4, Kaski
Phone/ Mobile No: 9856025513

Date of Birth: 6/13/1988

Marriage anniversary:

Areas of interest

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\_ J
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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):

Dr. Riju Niroula

Qualification MBBS, MD PSYCHIATRY
NMC No.: 9245

Psychiatrists” association of Nepal (PAN)
membership No: 87

Current designation: Assistant Professor
Residence: Kathmandu, Nepal

Working station: College of Medical Sciences (COMS)
Mailing: Bharatpur-10, Chitwan

Phone/ Mobile No 9842029611

Date of Birth: 3/19/1989

Marriage anniversary: 11/19/2019

Areas of interest Travelling

Other hobbies/interest: Traveling and singing
Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\ J




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):

4 A
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Dr. Robin Jha

Qualification: MD Psychiatry

NMC No.: 12243

Psychiatrists’ association of Nepal (PAN)

membership No: 159
Current designation:
Residence: Janakpur
Working station: Janakpur provincial hospital
Mailing: robinjha22@gmail.com

Phone/ Mobile No: 9844028056

Date of Birth: 5/18/2022

Marriage anniversary:

Areas of interest

Other hobbies/interest: Arts

Web/other information: Garmi

Particular information (e.g. Award/ Publication/
Review):

4 -\

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: Research, Psycho-
oncology, Psychotraumatology, Community
Psychiatry, Addiction Psychiatry, Adult Psychiatry
Other hobbies/interest: Travelling, Reading, Adventure
Sports Particular information (e.g. Award/
Publication/ Review):

\_ J
4 )
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. Roshan Pokhrel
Qualification: MD Psychiaty TU
Designation: Secretary, Ministry

of Health & Popoulation
phone:9852024180

email: roshanpokhrel107 @gmail.com

Working station: Ministry of Health & Popoulation
Date of Birth:

Marriage anniversary:

Areas of interest

Other hobbies/interest:

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, 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 (24-26% April 2018)

Travel award for 19th congress of International Society for
Biomedical Research on Alcoholism (ISBRA2018), Kyoto Japan, 9-

\_ J

13th September2018

\_ J
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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:

4 I

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):

\_ J

-

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/

Dr. Sandip Subedi

Qualification: MD Psychiatry

NMC No.: 5765

Psychiatrists’ association of Nepal (PAN)
membership No.: 56

Current designation: 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

\_ J

Web/other information: Review):
Particular information (e.g. Award/ Publication/
Review):
\_ ) \_ %
4 ) 4 )

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):

Page o— 92 —e




(

Dr. Sanjib Pandit

Qualification MBBS, MD-Psychiatry
NMC No.: 9245

Psychiatrists’ association of Nepal (PAN)

membership No: 87

Current designation: Assistant Professor
Residence: Kathmandu, Nepal

Working station: College of Medical Sciences (COMS)
Mailing: Bharatpur-10, Chitwan

Phone/ Mobile No: 9842029611

Date of Birth: 3/19/1989

Marriage anniversary: 11/19/2019

Areas of interest:

Other hobbies/interest:

Web/other information:

Particular information (e.g.,, Award/ Publication/
Review):

\
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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):

\_
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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):

\ J

(

Dr. Shashank Raj Pokharel
Qualification: MD Psychiatry

NMC No.: 14450

Psychiatrists’ association of Nepal (PAN)
membership No: 198

Current designation: MD Psychiatrist
Residence: Bhadrapur, Jhapa, Nepal
Working station: Mechi Anchal Hospital
Mailing: shashankpokharel744@gmail.com
Phone/ Mobile No: 9804313744

Date of Birth: 9/4/1990

Marriage anniversary: 2/2/2019

Areas of interest: Neurology

Other hobbies/interest: Football/Music
Web/other information:

Particular information (e.g. Award/ Publication/
Review):

(

Dr. Saroj Adhikari

Qualification: MD Psychiatry

NMC No.: 13088

Psychiatrists’ association of Nepal (PAN)

membership No:

Current designation: Psychiatrist
Residence: Chandragiri-12, Kathmandu
Working station: Mental Hospital, LAgankhel
Mailing: sarojadhikari0444@gmail.com

Phone/ Mobile No: 9864460357

Date of Birth: 6/5/2022

Marriage anniversary: 6/11/2022

Areas of interest: Schizophrenia

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\

-
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Dr. Shikha Upadhyay
Qualification: MD Psychiatry

NMC No.: 12404

Psychiatrists’ association of Nepal (PAN)
membership No: 114

Current designation: Lecturer
Residence: Biratnagar

Working station: Birat medical college
Mailing: Shanti Chowk-10 Biratnagar
Phone/ Mobile No: 984158470

Date of Birth: 10/5/1986

Marriage anniversary:

Areas of interest: CAMHS

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\_ J
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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:

-

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
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Web/other information: Web/other information:
Particular information (e.g. Award/ Publication/ Particularinformation (e.g. Award/ Publication/ Review):
Review): Task Performance Modulates Functional Connectivity
Involving the Dorsolateral-Prefrontal Cortex in Patients
with Schizophrenia. Front. Psychol. 20th Feb 2017.
\_ L
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Dr. Shizu Singh Dr. Sudarshan Narsing Pradhan
Qualification: Masters Degree ( Psychiatry) Qualification: MBBS, MD
NMC No.: 14524 NMC No.: 2006
Psychiatrists’ association of Nepal (PAN) Psychiatrists’ association of Nepal (PAN)
membership No.: membership No: 25
Current designation: Lecturer Current designation: Professor
Address- Residence: NMCTH, Birgunj . o :
Mailing Address: nepsizz @gmail.com Working Re51dfence. Lalllltpur, Nepal
station: NMCTH, Birgunj Wo.r].(mg station: Kathmandu .
Phone/ Mobile No.: 9841243397 Mallmg: SudarpradhanSS@gmall.com
Date of Birth: 9/18/1990 Phone/ Mobile No: 9851037004
Marriage anniversary: 2/14/2019 Date of Birth: 9/9/1965
Areas of interest- mental health: General Other Marriage anniversary: 11/24/1996
hobbies/interest: Areas of interest: Addiction Psychiatry
Web/other information: Other hobbies/interest: Sports
Particular information (e.g. Award/ Publication/ Web/other information: Be good and do good
Review): Particular information (e.g. Award/ Publication/
Review): President of SAARC Psychiatric Federation
\_ L
(" . ) ( Dr.Sulochana Joshi
Dr. Sikhar Bahadur Swar Qualification: MD Psychiatry
Qualification: MD (Psych), NMC No.: 7877
Fellowship in Addictions Psychiatry Psychiatrists’ association of Nepal (PAN) membership
NMC No.: 8577 No.: 100
Psychiatrists’ association of Nepal (PAN) Current designation: Assistant Professor
membership No: 99 Ad(.ir.ess- Residence: Lubhu,. Lali.tpur .
Current designation: Consultant Psychiatrist Malhr}g Addr.ess: sulochana]osth1@gma11.com
Residence: Sanepa-2. Lalitpur Working stat}on: Department of Psychiatry, PAHS
pa-2, Lalitp Phone/ Mobile No.: 9843357958
Working station: 3rd Rock from The Sun. Date of Birth: 10/25,/1981
Mailing: House No. 94 Dewal Marg (E), Sanepa Khari- Areas of interest- mental health: Organic Psychiatry, EEG and
bot Chowk, Lalitpur Epilepsy, Substance use disorder, Mood disorder, Psychosomatics
Phone/ Mobile No: 9748276140 Particular information (e.g. Award/ Publication/ Review): Awards
Date of Birth: 12/29/2021 1. You.ng Fellowship Program WPA XVII World Congress of
Marriage anniversary: 3/11/2022 gsycmatry' Oct 8-12, 201.7' Berlin, Gem.lany )
. - - Early Career Fellowship 3rd International Winter School for
Areas of 1nt.eres.t: Addictions . Professional Skill and Leadership, Jan 10-12, 2018, Switzerland
Other hobbies/interest: Books & music 3. Travel Award ANZAN EEG Course, Feb 9-11, 2018, Melbourne
Webl/OtheI: mforma.tlon: o 4. Early Career Investigator Program XXVI World Congress of
Particular information (e.g., Award/ PUbhcatlon/ Psychiatric Genetics, Oct 11-15, 2018, Glasgow, Scotland
Review): 5. 14th World Congress of Biological Psychiatry, Vancouver, Canada, 2019
k ) k 6. 28th European Congress of Psychiatry, Madrid, Spain, 2020

J




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):

\_ J

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):

_

4 )

Dr. Suman Prasad Adhikari
Qualification: MD Psychiatry

NMC No.: 9120

Psychiatrists’ association of Nepal (PAN)
membership No:

Current designation: Consultant Psychiatrist, Lecturer
Residence: Kapan, Kathmandu

Working station: Nepalese Army Institute of Health
Sciences/ Shree Birendra Hospital

Mailing: docspadhikari@gmail.com

Phone/ Mobile No: 9841466554

Date of Birth: 3/23/1984

Marriage anniversary:

Areas of interest: CAMHS

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

NI J
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Dr. Sunil Kumar Shah
Qualification: MD

NMC No.: 5041

Psychiatrists’ association of Nepal (PAN)
membership No: 60

Current designation: Psychiatrist
Residence: Bharatpur 12

Working station: Bharatpur hospital
Mailing: sunilshah141@hotmail.com
Phone/ Mobile No: 9855065358

Date of Birth: 7/12/1979

Marriage anniversary:

Areas of interest: Schizophrenia

Other hobbies/interest: Badminton
Web/other information:

Particular information (e.g., Award/ Publication/
Review):

\ J
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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):
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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,
Godavari 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):

s
Dr. Suresh Thapaliya
Qualification: MD (Psychiatry)

NMC No.: 11776
Psychiatrists’ association of Nepal (PAN)

membership No.: 97

Current designation: Lecturer

Address- Residence: UK

Mailing Address: suresh.thapaliya@gmail.com

Work:

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 selfharm 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

4 N
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Dr. Tanveer Ahmed Khan

Qualification MD Psychiatry
NMC No.: 5741
Psychiatrists’ association of Nepal (PAN)

membership No: 169

Current designation: Associate Professor
Residence: Nepalgunj

Working station: Nepalgunj

Mailing Nepalgunj medical college
Phone/ Mobile No 9858023672

Date of Birth: 5/18/2022

Marriage anniversary: 4/25/2021

Areas of interest Adult psychaitry, De addiction, com-
munity psychiatry

Other hobbies/interest: Travelling

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

\

(" )

Dr. Uddhav Lama

Qualification: MD- Psychiatry

NMC No.: 12930

Psychiatrists’ association of Nepal (PAN
membership No: 185

Current designation: Senior Lecturer
Residence: Chitwan, Bharatpur-10
Working station: Chitwan Medical College
Mailing: uddhavlamatamang@gmail.com
Phone/ Mobile No: 9851157772

Date of Birth: 5/28/2044

Marriage anniversary: 1/21/2078

Areas of interest:

Other hobbies/interest:

Web/other information:

Particular information (e.g. Award/ Publication/
Review):

Qetrospectlve 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. Utkarsh Karki

Qualification: MD Psychiatry, DM Child
& Adolescent Psychiatry

NMC No.: 8815

Psychiatrists’ association of Nepal (PAN)
membership No: 73

Current designation: Consultant Child & Adolescent
Psychiatrist

Residence: Kathmandu, Nepal

Working station: Child & Adolescent Psychiatry Unit,
Kanti Children's Hospital

Mailing: karkiutkarsh@gmail.com

Phone/ Mobile No: 9851130394

Date of Birth: 10/20/1984

Marriage anniversary: 12/3/2012

Areas of interest: neurodevelopmental disorders,
childhood depression, severe mental illnesses in
children

Other hobbies/interest: football, swimming, travelling

\_ J
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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:

4 N
Dr. Anupam Pokharel

Qualification: MBBS, MD, Psych
FRANZCP, Cert. Psychotherapies

NMC No.: 2365

Psychiatrists’ association of Nepal (PAN)
membership No:

Current designation: Consultant Psychiatrist
Residence: Melbourne, Australia

Working station: Public work: Monash Health
Private Practice: Mitcham Private Hospital

Mailing: pokharela@gmail.com

Phone/ Mobile No: +61 3 92103353 (clinic)

Date of Birth:

Marriage anniversary:

Areas of interest: General Adult Psychiatry and Civil
medicolegal work

Web/other information: L
Particular information (e.g. Award/ Publication/ Other hobbies/interest:
Review): Web/other information: www.psychmedic.com.au
Particular information (e.g. Award/ Publication/
\_ Y, kReView): )
(Dr. Yugesh Rai N m )

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 J

( N

Dr. Yojana Shakya

Qualification: MD- Psychiatry

NMC No.: 16461

Psychiatrists’ association of Nepal (PAN)
membership No: 170

Current designation: Consultant Psychiatrist
Residence: Kaushaltar bhaktapur
Working station: Hetauda hospital
Mailing: yozanashakya@gmail.com
Phone/ Mobile No: 9813811478

Date of Birth: 1/10/2047

Marriage anniversary:

Areas of interest: Child psychiatry

Other hobbies/interest: Travelling

Web/other information:
Particular information (e.g. Award/ Publication/
Review):

\ J

Dr. Saroj Prasad Ojha 55 ]
Qualification: MBBS, MD, Psych A, 4-
Current designation: Professor & Head ‘ o
Working station: TUTH, Tribhuvan University,
Institute of Medicine

Residence: Budhanilkantha -06, Ganesh Tole,
Kathmandu, Nepal

Areas of interest: General Adult Psychiatry, Forensic
Psychiatry and Drug addiction

Particular information (e.g. Award/ Publication/
Review): More than 45 articles in peer reviewed
journals, Supervised more than 25 postgraduate MD
Psychiatry and M.Phil. Clinical Psychology Thesis for
TU and two Ph.D Thesis for for University of Oslo,
Norway

More than 50 national and international research
paper and other relevant topics

Award by Nepal Government with Suprabal

Janasewa Shree on 1st Baishakh 2079 BS

Dr. Sandesh Raj Upadhay
Qualification: MBBS, MD, Psych

NMC No.: 19635

Psychiatrists’ association of Nepal (PAN)
membership No:

Current designation: Consultant Psychiatrist
Residence: Buddhanilkantha -4

Working station:

Mailing: Rsdd1309@gmail.com
rajupasandesh@gmail.com

Phone/ Mobile No: 9840061018

Date of Birth: 06/28/1990

Marriage anniversary:

Areas of interest: geriatric, Child & adolescent
psychiatry

Other hobbies/interest: Cricket/movies
Web/other information:

Particular information (e.g. Award/ Publication/
Review):
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Psychiatrists’ Association of Nepal-Executive Committee, Organizing Committee and Scientific

Cum Publication Committee of BANCON 2022 Express Hearty Gratitude to Dr. Nirakar Man

Shrestha for his outstanding contribution to Nepalese Psychiatry and Mental Health Field. We
wish him a Healthy, Wealthy and Prosperous Life ahead !

((9 Dr. Nirakar Man Shrestha

A. Introduction: Dr. Nirakar Man Shrestha is the first medical doctor/ health staff

becoming Health secretary in the history of Nepal.

- Date & Place of Birth : 19 January 1948, Tehrathum, Myanglung

- Parents : Mr. Shankar Man Shrestha & Mrs. Buddha Laxmi Shrestha
- Address : Thapathali, Panchayani, Kathmandu-11, Nepal

- Contact No. : 4255981 (Clinic). 9801070395 (Mobile)

- Email : nirakar963@gmail.com

B. Academic Qualification :

e M.B.B.S: 1970 from King George's Medical College, Lucknow, India
e MD (Doctor of Medicine)- Psychiatry: 1985 from AIIMS, New Delhi, India
* Diploma in Addiction Behaviour: 1992 from Institute of Psychiatry, London
¢ Fellow of College of Physicians and Surgeons: 1998 from CPSP, Pakistan
C. Honorary Appointments, Fellowship, Honor’s and Decorations
e Suprabal Gorkha Dakshin Bahu
e World No Tobacco Day Award 2009 by WHO, Geneva
¢ Janpad Sewa Padak, Dirgha Sewa Padak, Durgam Sewa Padak

o Life Time Achievement Award 2019 by Nepal Public Health Foundation & Samman Patra for
Distinguished Service From many other organizations.

D. Position Held

® Secretary: Ministry of Health and Population (MOHP), Government of Nepal.
Director General: Department of Health Services, Government of Nepal

Chief Specialist & Head: All 3 Divisions of MOHP, Government of Nepal

Director, Chief Consultant Psychiatrist, Senior Consultant Psychiatrist, Consultant Psychiatrist:
Mental Hospital, Lagankhel, Lalitpur, Nepal

e Senior Medical Officer: Jomsom Hospital, Teku Hospital & Ministry of Health & Population
Medical Officer: Shanta Bhawan Hospital, Dhankuta Hospital, Dang Hospital, Bhaktapur Hospital

® Resource Person, Rapporteur, Chairman, Presenter in International Meeting/Seminar/ Workshops
in: USA, UK, Canada, Switzerland, France, Denmark, Australia, Austria, South Africa, Ghana, Japan,
South Korea, China, Philippines, Indonesia, Thailand, Hong Kong, Israel, Singapore, Malaysia,
Myanrnar, Bangladesh, Maldives, Sri Lanka, Bhutan, Pakistan, India, etc.

o External Examiner: Final MD (Psychiatry) Examination. Institute of Medicine. Kathmandu, Clinical
Final Examination of FCPS Psychiatry (CPSP Karanchi), Senior Vice President of Nepal Medical
Association. Registrar of Nepal Medical Council. Executive Member of Nepal Medical Council. Chief
Editor of Journal of Nepal Medical Association. National Focal Point for Non-communicable
Diseases, Tobacco Control & Blood Transfusion Services. Government of Nepal, National Project
Director of Drug Abuse Demand Reduction Project, GON/UNDCP, Project Director of AVS Project.
Family Planning Association of Nepal, Guest Lecturer in Staff College and Tribhuvan University.

E. Articles: More than 50 (Including in JAMA and British Journal of Addiction)
F. Books:
i. ora® U @ dmE (R099) i, WEE T T A A (R09s) il AerIEEn: AHfas qwEr qar qEeT (06)
iv. Alcohol and Drug Problems: A handbook for Medical Professionals and other Health Care Workers".
Published by HMG, Ministry of Health & World Health Organization, 1st ed. 1997
V. Mental Health Awareness (2002)  vi. Mental Health & Other Health-Related Issues

Practical Manual on Mental Health for Paramedics and Nurses, 2002, viii. Practical Manual
on Mental Health for Community Health Workers, 2002, ix. Practical Manual on Mental

Heath for Medical Doctors, 2005, x. National Reports on Violence and Health 2005, Nepal,
G xi. Torture and Torture Victims: A Manual for Medical Professionals’, 1995. y

—

vii.
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Psychiatrists’ Association of Nepal-Executive Committee, Organizing Committee and Scientific
Cum Publication Committee of PANCON 2022 Express Hearty Gratitude to Dr. Bishwa
Bandhu Sharma for his outstanding contribution to Nepalese Psychiatry and Mental Health
Field. We wish him a Healthy, Wealthy and Prosperous Life ahead !

9 Dr. Bishwa Bandhu Sharma )

A. Introduction: Dr. Bishwa Bandhu Sharma is among senior psychiatrists of

Nepal and is involved mainly in provate practice of psychiatry.

- Date & Place of Birth : 27 May 1953 (14 Jeth 2010), Nagdanda,
Putalibazar-4, Syanja

- Parents : Mr. Bhawani Prasad Upadhyaya & Mrs. Sheshkumari Upadhyaya

- Address : 43/5 Kitabi Galli, DilliBazar, Kathmandu-30, Nepal

- Contact No.: 9851025579 (Mobile)

- Email : bbs1234@gmail.com

B. Academic Qualification :

¢ 1957-1964: informal /home education

¢ 1964-1969: formal education from grade 7 to 10 in local community school at
Chilaunebas, Syanja

¢ 1969-1972- 1.Sc. in Anandakuti Science college, Swayambhu

» 1872-1979: Russian language + basic medical education (MD) in Kharkov medical
institute, then USSR

¢ 1979-1982: Post graduate specialization in psychiatry in Kharkov Medical Institute.

C. Work/ Contributions/ Position Held:
¢ 1982-1993: Government job Nepal, Mental Hospital Kathmandu

¢ 1993- 1998: Working privately at different communities across Nepal in areas outside

Kathmandu where psychiatric service was not available. During this period, the
work involved providing service as well as disseminating general information on
mental health.

* 1998-2009: working as a full time consultant psychiatrist in a private hospital

(Medicare national hospital ) and established 1st private in-patient psychiatric
service in Nepal

¢ 2009- present day: Part -time consultant psychiatrist in Medicare and private

practitioner

E. Books:

i. wmfa® w@rees fafag s about introduction to different psychiatric illnesses to general
public

il. wr=g#1 77 : about his personal life and professional experience

Married to Dr. Aruna Uprety,
with Two daughters: One- a lawyer and next a psychiatrist.
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Life members of the Psychiatrists’ Association of Nepal (PAN) as of February 2022

1. Late Dr. Bishnu Prasad Sharma** 48.  Dr. Jagannath Subedi*
2 Prof. Dr. Desh Raj Bahadur Kunwar 49.  Dr. Dev Kumar Thapa
3. Prof. Dr. Dhruba Man Shrestha 50  Dr. Mohan Belbase
4. Dr. Bishwa Bandhu Sharma 51, Dr. Leepa Vaidya
5. Prof. Dr. Kajol Chakravorty 52.  Prof. Dr. Sanjeev Ranjan
6. Dr. Nirakar Man Shrestha 53.  Dr. Pratikshya Tulachan
7. Prof. Dr. Mahendra Kumar Nepal* 54.  Dr. Giri Raj Bhantana
8. Dr. Krishna Chandra Rajbhandari 55.  Dr. Nishita Pathak
9. Dr. Ambika Shrestha 56.  Dr. Sandip Subedi
10.  Dr. Kapil Dev Upadhayaya 57.  Dr. Jai Bahadur Khatri
11.  Dr. Yadav Bista 58.  Dr. Rabindra Thakur
12.  Dr. Surendra Serchan 59. Dr. Ajay Risal
13.  Late Dr. Krishna Bahadur Thapa** 60.  Dr. Sunil Kumar Shah
14.  Prof. Dr. Puspa Prasad Sharma 61.  Dr. Deep Prakash Malla
15.  Dr. Narendra Roy 62.  Dr. Rinku Gautam Joshi
16.  Prof. Dr. Vidya Dev Sharma 63.  Dr. Tanveer Ahmed Khan
17.  Dr. Arun Jha * 64.  Dr. Rachana Sharma Basnet
18.  Dr. Mahendra Neupane 65.  Dr. Ananta Prasad Adhikari
19.  Dr. Shishir Kumar Regmi* 66.  Dr. B. N. Bhari
20.  Dr. Ajit Kumar Gurung 67.  Dr. Prabin Bhattarai
21.  Prof. Dr. Naba Raj Koirala 68.  Dr. Saput Pandey
22,  Prof. Dr. Pramod Mohan Shyangwa* 69.  Dr. Maushami Thapa
23.  Prof. Dr. Saroj Prasad Ojha 70.  Dr. Neena Rai
24.  Dr. Mohan Raj Shrestha 71.  Dr. Prakash Thapa
25.  Prof. Dr. Sudarshan Narsingh Pradhan 72.  Dr. Anup Devkota
26.  Dr. Anupam Pokharel* 73.  Dr. Utkarsh Karki
27.  Dr. Arun Raj Kunwar 74.  Dr. Yugesh Rai
28.  Prof. Dr. Rabi Shakya 75.  Dr. Prabkhar pokhrel
29.  Dr. Ghanashyam Chapagain* 76.  Dr. Neel Joshi
30.  Dr. Pradeep Man Singh 77.  Dr. Reet Poudel
31.  Dr. Devrat Joshi 78.  Dr. Sagun Ballav Pant
32.  Dr. Prashwas Thapa 79.  Dr. Bikram Kafle
33.  Prof. Dr. Chandra Prasad Sedain 80.  Dr. Durga Khadka
34, Dr. Lumeshwor Acharya 81.  Dr. Shirish Aryal
35.  Prof. Dr. Baikuntha Raj Adhikari 82.  Dr. Kamal Gautam
36.  Prof. Dr. Shailendra Raj Adhikari 83.  Dr. Gaurav Bhattarai
37.  Dr. Sharad Man Tamrakar* 84.  Dr. Shreya Paudel
38.  Prof. Dr. Dhana Ratna Shakya 85.  Dr. Jayanti Dhungana
39.  Dr. Ranjan Thapa 86.  Dr. Pawan Sharma
40.  Prof. Dr. Nirmal Lamichhane 87.  Dr. Riju Niraula
41.  Dr. Roshan Pokharel 88.  Dr. Nagendra Katuwal
42.  Dr. Nidesh Sapkota 89.  Dr. Pratikshya Chalise
43.  Dr. Manisha Chapagai 90. Dr. Pradeep Manandhar
44.  Dr. Namrata Mahara 91 Dr. Nikeshmani Rajbhandari
45.  Dr. Rajan Sharma 92.  Dr. Sanjeev Kumar Mishra
46.  Dr. Manoj Dhungana 93.  Dr. Suraj Nepal

\47. Dr. Bharat Kumar Goit 94.  Dr. Luna Paudel
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95.  Dr. Suren Limbu 143. Dr. Ravi Raj Timasina Life Member (IPAN) )
96.  Dr. Anoop Krishna Gupta 144. Dr. Devesh Pradhan Life Member (IPAN)
97  Dr. Suresh Thapaliya* 145. Dr. Anjeel Chhetri Life Member (IPAN)
98.  Dr. Nikita Rajpal 146. Dr. Eliza Karki Life Member (IPAN)
99.  Dr. Sikhar Bahadur Swar 147. Dr. Abhash Niraula Life Member (IPAN)
100. Dr. Sulochana Joshi 148. Dr. Shikha Upadhyay Life Member (IPAN)
101. Dr. Garima Pradhan Malla 149. Dr. Shraddha Bhandari Life Member (IPAN)
102. Dr. Anil Subedi 150. Dr. Bibek Subedi Life Member (IPAN)
103. Dr. Kedar Marahatta 151. Dr. Kension Shrestha Life Member (IPAN)
104. Dr. Jasmine Ma 152. Dr. Binita Dhungel Life Member (IPAN)
105. Dr. Saraswati Dhungana 153. Dr. Prithi Rai Life Member (IPAN)
106. Dr. Sanjeev Chandra Gautam 154. Dr. Rajasee Sharma Life Member (IPAN)
107. Dr. Dipak Kunwar 155. Dr. Pratik Yonjan Lama Life Member (IPAN)
108. Dr. Madhur Basnet 156. Dr. Sabita Khadka Life Member (IPAN)
109. Dr. Ashish Dutta 157. Dr. Basanta Dhungana Life Member (IPAN)
110. Dr. Ritesh Thapa* 158. Dr. Suman Prasad Adhikari Life Member (IPAN)
111. Dr. Shree Ram Ghimire 159. Dr. Robin Jha Life Member (IPAN)
112.  Dr. Pradeep Pandey 160. Dr. Prabhat Sapkota Life Member (IPAN)
113. Dr. Anurag Misra 161. Dr. Raman Koirala Life Member (IPAN)
114. Dr. Sudina Dahal 162. Dr. Shova Shrestha Life Member (IPAN)
115. Dr. Rishav koirala 163. Dr. Devesh Chandra Ghimire Life Member
116. Dr. Jaya Regmi 164. Dr. Binod Shrestha Life Member (IPAN)
117. Dr. Sanjeev Shah 165. Dr. Rakhi Sharma Life Member (IPAN)
118. Dr. Sandip Verma 166. Dr. Dhirendra Paudel Life Member (IPAN)
119. Dr. Parashar Koirala 167. Dr. Bishal Poudel Life Member (IPAN)
120. Dr. Lata Gautam 168. Dr. Sudan Karmacharya Life Member (IPAN)
121. Dr. Suraj Tiwari 169. Dr. Prabhat Chalise Life Member (IPAN)
122. Dr. Suman Aryal 170. Dr. Yojana Shakya Life Member (IPAN)
123. Dr. Khagendra Kafle 171. Dr. Nisha Dhungana Life Member (IPAN)
124. Dr. Bhaskar Sharma 172. Dr. Supriya Sherchan Life Member (IPAN)
125. Dr. Shirish Aryal 173. Dr. Smita Neupane Life Member (IPAN)
126. Dr. Gunjan Dhonju 174. Dr. Ashim Regmi Life Member (IPAN)
127. Late Dr. Deepak Giri* 175. Dr. Ajita Paudel Life Member (IPAN)
128. Dr. Chuda Karki 176. Dr. Shreejana Maharjan
129. Dr. Bigya Shah 177. Dr. Sudip Aryal**
130. Dr. Namrata Pradhan 178. Dr. Srijana Bhurtel
131. Dr. Mukti Acharya 179. Dr. Rajesh Shrestha Life Member (IPAN)
132. Dr. Richa Amatya 180. Dr. Supriya Sherchan Bhattachan Life Member (IPAN)
133.  Dr. Basanta Sapkota 181. Dr. Sanjib Pandit Life Member (IPAN)
134. Dr. Kanchan Dahal 182. Dr. Shashank Raj Pokharel Life Member (IPAN)
135. Dr. Basudev Karki 183. Dr. Aayushree Gurung
136. Dr. Subodh Dahal 184. Dr. Bharat Khadka
137. Dr. Sushil Samadarshi 185. Dr. Uddhav Lama
138. Dr. Shreeya Gyawali 186. Dr. Binod poudel
139. Dr. Sandarba Adhikari 187. Dr. Bipin KC
140. Dr. Suraj Thapa* 188. Dr. Prerna Jha
141. Dr. Shizu Singh 189. Dr. Ashwin Kumar Dawadi
142. Dr. Shree Ram Upadhyaya Life Member (IPAN) 190. Dr. Bina Singh Gurung
J
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