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Malnutrition has a multifactorial origin. The 
conceptual model suggested by UNICEF1 and 
adopted at international level conceptualizes 
the underlying causes of malnutrition as a set of 
factors linked together in a given context. Child 
care practices, referring to the ways in which adults 
take care of their children and their needs for 
optimal growth and development, is one of these 
factors. Providing food, stimulation and emotional 
support with affection and responsiveness to 
children is critical to children’s survival, growth 
and development.2 The availability of food or 

health services alone is insufficient; the child-
caregiver relationship, which often depends on 
the availability, time and parents’ beliefs about 
what is good for the child is just as important for 
the child survival. This vital affective bond (cf. 
hospitalism3) with at least one caregiver may be 
difficult to build if the adult is not psychologically 
available in a holistic way (depression, trauma, 
survival life mode, etc.) or specifically for that 
child (unwanted child, child born of rape, several 
children, etc.). The consequences for the child can 
go from developmental delays to death.

ACF MENTAL HEALTH AND 
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Malnutrition in itself has medium and long-term 
consequences not only on the child’s physical 
development, but also on his/her cognitive, 
intellectual, emotional and social functions. Those 
can be lessened through holistic approaches of 
early child development.4

Since 2002, ACF has positioned itself as a 
pioneer in its work on mental health and care 
practices  (MHCP) in programs to fight hunger. 
Taking into account the psychosocial element 
in the understanding, prevention and treatment 
of malnutrition, MHCP programmes include the 
reinforcement of childcare practices and the 
parent-child relationship, promoting the child’s 
physical and mental progress. Recognizing the 
importance of the mental health well-being 
of the caregiver and the child for providing 
adequate child care practices, ACF has developed 
a strong mental health and psychosocial support 
component in its MHCP programs. In emergencies, 
mental health and psychosocial support programs 
are implemented for responding to population 
needs in improving psychosocial well-being and 
increasing resilience.5
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Figure 1: The extended care conceptual framework (Engle, Lhotska, and Armstrong, 1997)
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Research project in Saptari
December 2014 - April 2017
Follow up of severely malnourished children (FUSAM): 
Assessing the effectiveness of a nutrition and 
psychosocial intervention for treatment of children with 
uncomplicated severe acute malnutrition (SAM) aged 
6-24 months admitted in CMAM program in Saptari). 
640 children were involved in the research including 
427 SAM children and 213 non SAM children. 

Psychosocial intervention for better prevention and 
treatment of under-nutrition in Saptari
September 2016- April 2018
District level coverage of all Out-Patient Treatment 
centres (OTPs) and Birthing centres and the Nutrition 
Rehabilitation Home (NRH- Zonal Hospital): Training, 
monitoring and supervision of all permanent ANMs and 
creation of counselling rooms for ensuring sustainability 
through government health system strengthening.

Post-Earthquake Emergency
May 2015-September 2015
Group and individual psychosocial support provided 
in Bir hospital (Nepal’s oldest hospital), National 
trauma centre and baby friendly spaces established 
in the Paropakar Maternity & Women’s Hospital 
and Siddhi Memorial Hospital (the charity maternity 



hospita) in Bhaktapur and in communities and camps in 
the Kathmandu Valley, Rasuwa and Nuwakot by mobile 
MHCP teams. 

The activities included trainings for over 470 teachers on 
stress management and coping skills, psychological first 
aid (PFA) and child appropriate psychosocial activities. 
324 Health staffs from hospitals in Kathmandu valley 
and health facilities in Nuwakot and Rasuwa were 
supported through group stress management and 
coping skills sessions. 

Many people were also reached through psycho-
educational activities and group sessions on stress 
management and self-care.

Post-earthquake Recovery
October 2015-December 2017
• Psychosocial support to 740 families in camps and 

communities through Family Development Program 
approach with a focus on child protection, parent-
child relationship and child care practices to build 
resilience and autonomy in Nuwakot, Rasuwa and 
Kathmandu Valley. 

• Capacity building of 171 health workers on 
Psychosocial and care practices counselling in the 
maternity hospital in Kathmandu; the Siddhi Memorial 
Hospital in Bhaktapur; and 90 health facilities in 
Nuwakot and Rasuwa.

• Capacity building of 184 teachers on Psychosocial 
support to children in 97 schools.

• Integration of Care Practices in all 7 OTPs and 3 
TSFPs of Rasuwa: training and supervision of 31 
health workers.

• Establishment of a psychosocial counselling center 
in Rasuwa: reinforcement of specialized psychosocial 
services at district level in partnership with Women 
and Child Office.

• 3140 beneficiaries of Group session on PSS and Care 
Practices.

Post-Flood Emergency
September 2017 – February 2018
The most affected and vulnerable communities were 
supported through rapid response program under 
integrated emergency relief in Rautahat District. 
Psychological first aid support was provided in the 
communities through the mobilization of trained 
community psychosocial workers (CPSWs). Care 
practices information and psychosocial support was 
provided to pregnant and lactating women (PLWs) 
through the baby friendly space (BFS) in Gaur  hospital. 
Baby kits were also distributed to the vulnerable 
PLWs. Psychosocial support and psychoeducation on 
mental health and care practices were provided at the 
community level through group sessions.

MHPSS AND CARE 
PRACTICES ACF ADDED 
VALUE
• ACF has developed a “Behaviour Change 

Approach” integrating different fields in 
the science of psychology studying the 
determinants of behaviors: behavioral and 
cognitive psychology, social psychology, 
personal construct psychology, transcultural 
psychology amongst others. 

• ACF is working at all levels of the IASC 
pyramid, providing community-based and 
centre-based psychosocial group support, 
individual psychological support and capacity 
building, for efficient and sustainable impact.

• Expertise in capacity building for MHPSS and 
care practices.

• Expertise in mother and child care practices/ 
Early Childhood Development in emergency 
and development settings. Interventions are 
mainly directed to pregnant and lactating 
mothers (or caretakers) and their young 
babies/children to i) prevent the deterioration 
of mother/caretaker and child relationship, 
and ii) to support improvement or maintaining 
of maternal attachment to mitigate the 
consequences of the crises on child health, 
development and wellbeing. 

• Expertise in integrated approaches, working 
with WASH on menstrual hygiene and health, 
stigma related to epidemics, with livelihoods 
on women cooperatives, and disaster 
preparedness.

• Gender: The underlying causes of 
undernutrition are directly or indirectly 
related to the gender inequalities present 
in many countries. ACF works with families, 
schools and communities on the influence 
of gender norms on care practices and 
addressing gender based violence (early 
marriage, domestic violence, menstrual 
hygiene practices) and inequalities, while 
working towards the holistic wellbeing of 
women and girls.



• MHPSS services: Support NHRC in developing 
a national mental health survey; support the 
integration of MHPSS services in the public health 
system and the development of the PSS services 
delivered by the Women and Child Offices.

• Disaster risk preparedness and management: 
Contribute to the development of contingency 
plans including psychosocial and psychological 
aspects and care practices; increase resilience skills 
of people living in risk areas to deal with individual 
and community-level impacts; give psychological 
first-aid training; train local emergency response 
teams in the prevention and the management of 
psychosocial problems.

• Holistic Early Childhood Development: 
Responsive feeding (breastfeeding and young child 
feeding), preparation of food, psycho-stimulation, 
psychosocial care, hygiene practices, home 
health practices, caregiver-child relationship, and 
positive parenting with a special focus on children 
under 3 years.

• Adolescent health: Working towards holistic 
wellbeing and responsible adulthood through 
the prevention of child marriage and early 
pregnancies, sexual and reproductive health, 
mental health, menstrual hygiene and health, and 
prevention of malnutrition. 

• Maternal and child health: Give holistic support 
to pregnant and lactating women and caregivers 

of children under 5, raise awareness at family and 
community level on care for women including 
maternal mental health, ante-natal & post-natal 
check-ups, traditional practices around child birth, 
girls and women’s empowerment, GBV, integrate 
ECD activities in the treatment of malnutrition.

• Strengthen capacities of local and national 
structures (schools, health facilities): Support 
the psychosocial wellbeing and the prevention 
of malnutrition through advocacy, development 
of IEC material, orientations and trainings 
professionals in psychosocial care, child 
development and breastfeeding.

• ACF Behaviour Change Approach8: Integration in 
different sectors (WASH, Nutrition, Food Security 
and Livelihood)

• Develop innovative approaches: Using new 
technologies (M-Health) for maternal and child 
health, Early Childhood Care and Development, 
adolescent health.

• Mental health policy exists in Nepal, having 
been adopted in 1997 and revised recently in 
2017 (endorsed by MoH, needs to be adopted 
by cabinet), but implementation of the policy 
framework has yet to begin. 

• No official nation-wide data on Mental Health 
available in the country.  Nepal Health Research 
Council (NHRC) is planning to conduct the first 
national mental health survey in 2017-2018.

• In Nepal, the highest rates of suicide and mental 
health problems are prevalent among women of a 
reproductive age. The number of suicides within 
this group has increased from 22 per 100,000 in 

1998 to 28 per 100,000 in 2008. Suicide is now 
one of the leading causes of death for women of a 
reproductive age.6

• High prevalence of GBV7 and use of harmful 
traditional practices related to child marriage, 
menstrual hygiene, reproductive health and 
gender discriminations overall have a negative 
impact on girls’ and women’s wellbeing and health.

• No public services available for children under 3 
years of age in the country.

• Low awareness and knowledge related to Mental 
Health or Early Childhood Care and Development.
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