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FUSAM Research
Training of Health Workers on MHCP
Flood Response
Psychosocial Support to pregnant & lactating women

Since 2002, ACF has positioned itself as a pioneer in its work on mental 
health and care practices (MHCP) in programmes 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 parent-child relationship, 
promoting the child’s physical and mental progress. Recognizing the 
importance of the mental health well-being of the caregiver and of 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 resilience1. In Nepal, 
ACF conducted a research project on the interrelationship between 
malnutrition and mental health and psychosocial aspects. 

ACF MENTAL HEALTH & CARE 
PRACTICES PROJECT IN SAPTARI:
AN INNOVATIVE APPROACH TO MATERNAL WELL-BEING AND CHILD HEALTH AND DEVELOPMENT
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PSYCHOSOCIAL INTERVENTION TRIAL IN 
FOLLOW UP OF SEVERELY MALNOURISHED 
CHILDREN (FUSAM)
The psychosocial intervention protocol of FUSAM project was 
designed with the inclusion of fortnightly follow-up sessions on the 
same day than the nutrition follow-up. Thus, the complete protocol 
refers to five sessions that were scheduled to be approximately 30 
minutes to 45 minutes. During those sessions, the psychosocial 
worker provides some support by listening to the mother’s thoughts 
and feelings and observing the child in order to initiate changes, 
which address childcare practices that can be promoted through 
stimulation activities and dialogues on concerns/issues about 
parenting.

5 session psychosocial intervention protocol aimed at supporting 
behaviour change in both mother and child and benefit them in a 
number of ways:
1. Supporting mothers and children with stimulation activities, 

which will positively influence the outcomes on most of the 
domains of child development and health

2. Increase of mother’s knowledge of child-rearing, results of more 
quality time dedicated to childcare

3. By promoting mothers’ wellbeing and self-esteem, maternal 
mental health improves (depressive symptoms, anxiety, and 
psychosomatic complaints reduce)

4. Better effect on child growth, better compliance to the nutritional 
treatment, less relapse after discharge

Family
session

Massage, bathing,
sleep & relaxa
on

Breas�eeding &
feeding

Communica
on 
& Play

Family
welcome

Session 5: Family Session reflect with the mother on lessons learned and 
share this information with other family members.

Session 1: Family Welcome, first session welcomes the mother and the 
child (or other family members); explore their thoughts and feelings around 
nutrition and the future of the child.

Session 2: Communication and Play sensitise mothers on the importance 
of communication and play in enhancing children’s stimulation and 
development.

Session 3: Breastfeeding and Feeding explore new strategies and skills for 
transforming these moments into positive experiences both for the child 
and for the mother.

Session 4: explore strategies of reassurance and relaxation for the baby 
that are feasible and enjoyable for both the child and the mother.
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Session 1: Family Welcome
Session 2: Communication & Play
Session 3: Breastfeeding
 and Feeding
Session 4: Massage, Bathing, 

Sleep & Relaxation
Session 5: Family Session

FUSAM RESEARCH KEY FINDINGS 
640 children and their mothers participated in the project: 
one third benefited from a nutritional treatment combine 
with psychosocial interventions (NUTPSU group), one 
third benefited from a nutritional treatment only (NUT 
group) and one third were healthy children from the same 
communities (non-SAM group). 211 mothers (NUTPSY) 
and their severely acute malnourished children were 
offered five counselling sessions in which mothers were 
supported to enhance children’s stimulation; they were 
also encouraged to express their thoughts and feelings 
regarding their situation. Pre- and post-intervention 
evaluations were conducted by using several psychometric 
tools such as EPDS, Rosenberg self-esteem scale and child 
development measures. 

KEY RESULTS:
• 52% mothers & their children attended 4 or 5 sessions. 

The psychosocial intervention was positive as it brought 
awareness to mothers and families on child’s needs 
and childcare practices. With the testing, they learned 
about child development

• Regarding child developmental scores, healthy children 
always had better scores over 11 months. Children who 
benefited from psychosocial support did higher in child 
developmental scores compared to children benefiting 
from nutritional treatment only but could not reach the 
level of health children group.

• Maternal self-esteem is always better in healthy children 
group. More analysis show that presence/absence of 
the father plays a significant role in the maternal self-
esteem. Self-esteem is higher when the father is absent.

• Mental health status is always better in healthy children 
group. The presence of the father plays a significant role 
in the maternal mental health which deteriorate when 
the father is present.
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Child Malnutrition
According to the Medical Protocol for the Community 
Based Management of Acute Malnutrition - March 
2009

Variables NUT 
(n=209)

NUTPSY 
(n=196)

p- value

Cured 
Not cured

38.6% 
61.4%

35.7%
64.3%

0.549**
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CHANGE IN TRADITIONAL BELIEF SYSTEM
Rama Devi Yadav (name changed) lives in Saptari. 
She had a first baby and she did not have adequate 
knowledge regarding proper child care. The baby’s 
weight was only 4 kg even at the age of 6 months. 
As she does not have other family members to look 
after baby, it was very difficult for her to take care 
of her baby child. As supplementary food, she only 
provided cow’s milk and nothing else to the baby. 
Due to fear of getting cold/ cough, she used to bath 
her child once a week only. She had belief that she 
should not play with such young child. She did not 
know about proper baby massage technique and used 
to apply oil only. After regular counseling, it increased 
her knowledge about child care practices, especially 
regarding importance of supplementary feeding, 
breastfeeding, proper massage, communication with 
the child and proper sanitation. 

ACF organized workshops with trained ANMs/health 
workers from OTPs in March 2018 in Saptari to learn 
about the most significant changes brought out by 
MHCP programme in the district. The workshop were 
organized in two groups of ANMs covering all the 
OTP centers in the district. The main objective of the 
workshop was to gather feedback on the previous 
phases of the project, collect case studies, and provide 
guidance for the future.

We present here some of the interesting stories of 
change shared by health workers:

OUR PARTNERSACTION CONTRE LA FAIM (ACF) | ACTION AGAINST HUNGER
Jhamsikhel-2, Lalitpur, Nepal
Phone: +977 5542812, 5534094 
Web: www.actioncontrelafaim.org
Email: acfnepal@np-actionagainsthunger.org

IMPORTANCE OF PLAYING AND 
LISTENING A CHILD
I learned that the relationship between 
mother and child starts as soon as the woman 
is pregnant. I learned many things from the 
training: importance of playing with child, 
talking with child, allocating time for taking 
care of child, important role of mother in 
bringing up healthy child. The child also needs 
communication, play and rest as the adult 
does. In addition to the mother, the child also 
needs the support and care from other family 
members for healthy development. I learned 
that exclusive  breastfeeding the first 6 months 
of life increases the immune system of a child.

CHANGE IN MISCONCEPTIONS
There are many misconceptions prevalent in 
the society. If pregnant woman eats banana or 
apple then the baby in the womb will suffer from 
pneumonia, if she eats nutritious food, the baby 
will be fat and it will be difficult during labor, if 
she drinks water in the evening then the baby 
will suffer from cold. If pregnant mother eats 
vegetables, the baby will suffer from diarrhea 
and so on. Counseling has helped to review 
such misconceptions and change their attitude 
and behavior. There are problems like pregnant 
women do not go for 4 times medical check-up, 
they do not eat nutritious food. The baby will be 
healthy if pregnant women eat nutritious diet  
and go for regular health check-ups.

STORIES OF CHANGE
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