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PREFACE 

Mental health is undeniably one of our most precious possessions, which needs to be nurtured, 

promoted, and preserved as best as we can. It is the state of mind in which the individual can experience 

sustained joy of life while working productively, interacting with others meaningfully, and facing up 

adversities without losing the capacity to function physically, psychologically and socially. The World 

Health Organization (WHO) defines mental health as ‘a positive sense of wellbeing encompassing the 

physical, mental, social, basic economic, and spiritual aspects of life; not just the absence of disease’.  

 

Mental, Neurological and Substance use disorders (MNSUDs), currently included under the broader 

rubric of Non-Communicable Diseases (NCDs) are increasingly recognized as major public health 

problems contributing for a greater share of morbidity and disability. During the last five decades, the 

prevalence, pattern, characteristics and determinants of various mental disorders has been examined 

by research studies. Furthermore, care related issues, service delivery aspects and system issues have 

been examined in a limited manner.  

 

Recognizing the need for good quality, scientific and reliable information and to strengthen mental 

health policies and programmes at national and state levels, the DMHP was launched way back in 1996 

in some selected districts of the country and later extended to 123 districts of the country. In Jammu 

and Kashmir, the programme was launched in 2004-05 in four districts and later extended to many other 

districts but so far no evaluation has been done and during our PIP monitoring activity most of the CMOs 

and DPMs of this programme were keen to evaluate this programme and secondly the burden of mental 

disorders and ailments is too high in Jammu and Kashmir due to the conflict situation prevailing in the 

State since last 30 years, therefore, in this background this study is taken for the evaluation to examine 

the state of mental health services from a public health perspective, considering preventive and primitive 

aspects of mental health and recognizing the socio-cultural factors in mental health services. 

 

The study was successfully accomplished due to the efforts, involvement, cooperation, support and 

guidance of a number of officials and individuals. We wish to express our thanks to the Ministry of Health 

and Family Welfare, Government of India for giving us an opportunity to be part of this monitoring 

exercise of National importance. Our special thanks to Mission Director, NHM Jammu and Kashmir and 

Director Health services, Jammu and Kashmir Divisions for their cooperation and support rendered to 

our monitoring team. We thank all the CMOs and Nodal officers of all the districts covered under this 

study. Our special thanks are due our Director Prof. Effat Yasmeen for her support and encouragement 

at all stages of this study. We also thank all the colleagues at our PRC for their support. 

 

 

Srinagar         Syed Khursheed Ahmad  

30-04-2019         Muneer Ahmad 
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INTRODUCTION  

A health system consists of all organizations, people and actions whose primary intent is to promote, 

restore or maintain health. This includes efforts to influence determinants of health as well as more 

direct health-improving activities. A health system is therefore more than the pyramid of publicly owned 

facilities that deliver personal health services. It includes, for example, a mother caring for a sick child at 

home; private providers; behavioral change programmes; vector-control campaigns; health insurance 

organizations; occupational health and safety legislation. It includes inter-sectoral action by health staff, 

for example, encouraging the ministry of education to promote female education, a well-known 

determinant of better health. 

 

Mental health is undeniably one of our most precious possessions, which needs to be nurtured, 

promoted, and preserved as best as we can. It is the state of mind in which the individual can experience 

sustained joy of life while working productively, interacting with others meaningfully, and facing up 

adversities without losing the capacity to function physically, psychologically and socially. The World 

Health Organization (WHO) defines mental health as ‘a positive sense of wellbeing encompassing the 

physical, mental, social, basic economic, and spiritual aspects of life; not just the absence of disease ’. 

Mental health is a barometer of the social life of a population and the rising level of morbidity and 

mortality is a sign of social as well as individual malaise. The scope of mental health is not only confined 

to the treatment of some seriously ill patients admitted in mental asylums, but is integrally related to 

the whole range of health activities that caters to the emotional and psychological wellbeing of the 

individual. Psychiatric symptoms are common in general population in both sides of the globe. These 

symptoms such as, worry, tiredness, and sleepless nights affect more than half of the adults at some 

time, while as many as one person in seven experiences some form of diagnosable neurotic disorder. 

The World Bank Report (1993) revealed that the Disability Adjusted Life Year (DALY) loss due to neuro-

psychiatric disorder is much higher than diarrhea, malaria, worm infestations and tuberculosis if taken 

individually. According to the estimates DALYs loss due to mental disorders are expected to represent 

15 percent of the global burden of diseases by 2020. 

 

It is estimated that 6-7 percent of population suffers from mental disorders. One in four families is likely 

to have at least one member with a behavioral or mental disorder (WHO 2001). These families not only 

provide physical and emotional support, but also bear the negative impact of stigma and discrimination. 

Most of them (>90 percent) remain un-treated. Poor awareness about symptoms of mental illness, 

myths & stigma related to it, lack of knowledge on the treatment availability and potential benefits of 

seeking treatment are important causes for the high treatment gap.  

 

Mental, Neurological and Substance use disorders (MNSUDs), currently included under the broader 

rubric of Non-Communicable Diseases (NCDs) are increasingly recognized as major public health 

problems contributing for a greater share of morbidity and disability. During the last five decades, the 
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prevalence, pattern, characteristics and determinants of various mental disorders has been examined 

by research studies. Furthermore, care related issues, service delivery aspects and system issues have 

been examined in a limited manner. However, scientific extrapolations and estimates to national and 

state level have not been possible. Recent studies indicate the emergence of several new problems like 

alcohol and drug abuse, depression, suicidal behaviours and others; information of these at a national 

level are limited. 

 

Recognising the need for good quality, scientific and reliable information and to strengthen mental 

health policies and programmes at national and state levels, the Ministry of Health and Family Welfare 

(MOHFW) commissioned National Institute of Mental Health and Neuro Sciences (NIMHANS) to 

undertake a National Mental Health Survey (NMHS) in a nationally representative population and 

examine priority mental disorders, estimate treatment gap, assess service utilization, disability and 

socio-economic impact along with assessing resources and systems. The recommendations given by this 

survey were astonishing and in this background the Government of India has launched the National 

Mental Health Programme (NMHP) in 1982, with the objectives, To ensure the availability and 

accessibility of minimum mental healthcare for all in the foreseeable future, particularly to the most 

vulnerable and underprivileged sections of the population;  To encourage the application of mental 

health knowledge in general healthcare and in social development; and To promote community 

participation in the mental health service development and to stimulate efforts towards self-help in the 

community.  

 

During the first two decades of NMHP, the initial small-scale models of care were systematically 

evaluated. After evaluation a district level model (DMHP) was developed on the basis of Bellary model 

(Bellary district of Karnataka). Initially it was implemented in 27 districts of India and later on extended 

up to 108 districts. The major components of District Mental Health Programme as adopted by the 

Ministry of Health and Family Welfare are training programme for all workers in the mental health team 

at the identified Nodal Institute in the State, Public education in the mental health to increase awareness 

and reduce stigma, early detection and treatment through OPD and indoor services at health facilities. 

In the tenth plan the NMHP was extended to 108 districts across India. The District Mental Health 

Program (DMHP) was launched under NMHP in the year 1996 (in IX Five Year Plan). The DMHP was based 

on ‘Bellary Model’ with Early detection and treatment, Training: imparting short-term training to general 

physicians for diagnosis and treatment of common mental illnesses with limited number of drugs under 

guidance of specialist. The Health workers are being trained in identifying mentally ill persons, IEC: Public 

awareness generation and Monitoring. 

 

District Mental Health Programme (DMHP) was started under the National Mental Health Programme 

(NMHP) to decentralize mental health services and to provide mental health service at the community 

level by integrating mental health with the general healthcare delivery system.  
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To achieve the objective of the program, it was decided to increase workforce development, training of 

health professionals in mental health, and the integration of mental health and physical health. To 

achieve this objective, pilot projects were implemented in Bellary district of Karnataka, and this model 

was developed for DMHP. The Bellary model demonstrated that the primary health center doctors and 

workers could be trained and supervised to identify and to manage the certain types of mental disorders 

as well as epilepsy along with their routine work at the primary health centers. Thus, the DMHP was 

launched in the year 1996 (in IX th 5-year plan) in four districts under the NMHP. Now, it has developed 

to include 123 districts under the XII th 5-year plan with the following objectives: To provide sustainable 

basic mental health services to the community and to integrate these services with other health services; 

a. Early detection and treatment of patients within the community itself; 

b. To ensure that patients and their relatives do not have to travel long distances to go to hospitals or 

nursing home in cities; 

c. To take the pressure off from mental hospitals; 

d. To reduce the stigma attached towards mental illness through change of attitude and public 

education; and 

e. To treat and rehabilitate mental patients discharged from the mental hospital within the community. 

 

The key features of the DMHP were: The States will set in motion the process of finding suitable 

personnel for manning the DMHP teams. They can take in service candidates who are willing to serve in 

this pilot project and provide them the necessary training in the identified institution. The patients will 

be from the district itself and the adjoining areas. District Mental Health Team will be expected to 

provide service to the needy mentally ill patients and their families, such as—daily out-patient service, 

ten bedded in-service facilities, referral service and liaison with the primary health centres, follow up 

service, awareness programmes, and also community survey if feasible. 

 

DMHP has been highly successful in providing mental healthcare to the community at least to the district 

level. However, providing mental healthcare beyond the district level has been very difficult. The goal of 

training doctors and handing over of mental health to primary physicians has faced many hurdles. A lot 

of emphasis has been given on training medical officers and other health professionals in diagnosing and 

treating mental health disorders. It has been emphasized that awareness about mental illness will lead 

to early detection and starting of treatment and referral to tertiary centers, and the aim is to follow-up 

management by primary care physicians in consultation with the higher centers. 

 

The National Institute of Mental Health and Neurosciences (NIMHANS) has been providing 3 months' 

training of medical officers to empower them in treating psychiatric disorders at the primary level. 

Research conducted by Indian Council for Market Research has shown that most of the centers started 

under the IX th 5-year plan are operational but mostly at district and sub divisional levels. Outpatient 
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Department services are operational, but the district team is providing service, and it has not been 

possible to transfer the care to general healthcare physicians. It was also found that for majority of 

patients, 68–98 percent first contact hospital remains a district hospital or mental hospital.  

 

Medical officers trained under the program have better awareness of mental illness but still lack of 

confidence in treating mental disorders. There is also lack of confidence on the part of beneficiaries from 

taking treatment from non-mental health professionals even after so many years. The National Mental 

Health Survey conducted by NIMHANS found that the treatment gap for mental disorders ranged 

between 70 percent and 92 percent across different disorders as follows: common mental disorders – 

85 percent; severe mental disorders – 73.6 percent; psychosis – 75.5 percent; bipolar affective disorder 

– 70.4 percent; alcohol use disorder – 86.3 percent; and tobacco use – 91.8 percent. The median duration 

for seeking care from the time of the onset of symptoms varied from 2.5 months for depressive disorder 

to 12 months for epilepsy. In majority of the cases, a government facility was the most common source 

of care.  

 

This huge treatment gap is an area of concern, and many strategies are being planned such as the use of 

smart phones for reaching the unreached and hand-holding of different stakeholders by higher centers. 

One of the major impediments to care by other health professionals and medical officers has seen them 

being overburdened with physical care and fear of using psychotropics and their side effects. 

 

Since the DMHP was launched way back in 1996 in some selected districts of the country and later 

extended to 123 districts of the country. In Jammu and Kashmir, the programme was launched in 2004-

05 in four districts and later extended to many other districts but so far no evaluation has been done 

and during our PIP monitoring activity most of the CMOs and District Programme Managers of this 

programme were keen to evaluate this programme and secondly the burden of mental disorders and 

ailments is too high in Jammu and Kashmir due to the conflict situation prevailing in the State since last 

30 years therefore in this background this study is taken for the evaluation to examine the state of 

mental health services from a public health perspective, considering preventive and primitive aspects of 

mental health and recognizing the socio-cultural factors in mental health services. The objective of the 

study is to analyze the implementation of the District Mental Health Programme (DMHP) under the 

National Mental Health Programme (NMHP) in the state. 

 

0BJECTIVES OF THE STUDY 

The broad objective of this study is to have an in-depth evaluation of DMHP in the selected districts of 

the state with the following objectives: 

1. To evaluate the performance of DMHP during the last three years in the state. 

2. To assess the availability and utilization of manpower, infrastructure, services, drugs and funds under 

DMHP at various levels in the districts 
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3. To assess the technical expertise of medical officers and health staff who have been trained in basic 

mental health care. 

4. To study the awareness level and community perception and recommend suitable changes in the 

programme strategy to take care of shortfalls and hence making it better within the available 

resources. 

 

METHODOLOGY 

Initially it was proposed that the study will be taken-up in four districts of the state covering all the three 

geographical regions (Jammu, Kashmir and Ladakh). A total of 4 districts namely Baramulla, Poonch, Leh 

and Udhampur were supposed to be taken for the conduct of this study in the state. It was also decided 

that the health facilities to be covered from each district included the District Hospital, one CHC, and one 

PHC thus a total of 4 DHs, 4 CHCs and 4 PHCs were to be covered during the study. Besides, collecting 

the information from the officials of these health facilities it was also decided to cover all those patients 

who were admitted in these health facilities for mental health sickness. As per the plan we initially 

covered 4 districts for the study (Baramulla in Kashmir division, Leh in Ladakh division and Poonch and 

Udhampur districts in Jammu division) visited. After visiting these districts, it was found that this 

programme was in infancy in Baramulla and Poonch districts and virtually defunct. Thus, later on two 

additional districts in Kashmir division namely Ganderbal and Pulwama were taken to get a 

representative sample for analysis. The information regarding the implementation of this programme, 

staff pattern, position of funds and work done for the last three years was collected from the State and 

District Nodal Officers of this programme. Structured interview schedule and observation technique 

were mainly used to collect information for the study from the respondents. Apart from these, secondary 

data from various sources and in some cases informal unstructured interview was also carried out. All 

the patients who attended OPD at various health facilities on the day of our visit were interviewed. Apart, 

from these few patients admitted at DHs were also interviewed. 

 

DISCUSSION 

During our visit to above mentioned five districts at various levels which included district hospital, 

community health centers, and primary health centers in all the district following are the district wise 

findings of DMHP in the state. 

 

Udhampur District 

District Udhampur is one among the first four districts where DMHP was implemented in the State during 

2008-09. Udhampur is situated among lush green forests of Eucalyptus; it is the second-largest city of 

the Jammu region and the fourth-largest city in the State of Jammu and Kashmir. Named after Raja 

Udham Singh, it serves as the district capital and the Northern Command headquarters of the Indian 

Army. A Forward Base Support Unit (FBSU) of the Indian Air Force is also stationed there. The district 

Udhampur is located in the Shivalik range of Himalayas and the terrain is mostly mountainous. The upper 

http://en.wikipedia.org/wiki/Jammu
http://en.wikipedia.org/wiki/Indian_Army
http://en.wikipedia.org/wiki/Indian_Army
http://en.wikipedia.org/wiki/Indian_Air_Force


 
11 

reaches of the district experience snowfall in the winter season. The city of Udhampur is located at 

32°56′N 75°08′E 32.93°N 75.13°E in a relatively flatter part of the district at an elevation of 756 meters 

(2480 feet) and rarely experience any snowfall. The city itself spreads on uneven hills of Shivalik. 

Udhampur is just 68 km ahead of Jammu city towards Srinagar.  

 

In 2011, Udhampur had population of 554,985 of which male and female were 296,784 and 258,201 

respectively. There was change of 20.78 percent in the population compared to population as per 2001. 

Average literacy rate of Udhampur in 2011 was 68.49 percent. If things are looked out at gender wise, 

male and female literacy rates were 78.36 and 57.10 percent respectively. With regards to sex ratio in 

Udhampur, it stood at 863 per 1000 male compared to 2001 census figure of 846. Child sex ratio is 886 

girls per 1000 boys as per 2011 census. There were total of 84,332 children under age of 0-6 years. Of 

the total 84,332 children, male and female were 44,703 and 39,629 respectively. Children under 0-6 

formed 15.20 percent of Udhampur District. There was net change of 15.2 percent in this compared to 

previous census of India. Out of the total Udhampur population for 2011 census, 19.50 percent lives in 

urban regions of district. As per census 2011, Udhampur has 25 percent SC population while ST 

population is 10 percent of the total population of the district. The health services in the public sector 

are delivered through a network of about 207 health facilities in 6 medical blocks which include, 1 District 

Hospital, 2 CHCs, 58 PHCs (11 24X7 PHCs+47 PHCs/ADS), 145 SCs/MACs and one DTC. 

 

Manpower and Infrastructure 

The district had initially during 2010-11 appointed one Social Worker, one Psychiatric Nurse, one Record 

Keeper and a class IV worker under DMHP and the programme was run under the overall supervision of 

one trained MO efficiently. Later after serving this programme for about one year all the four contractual 

workers resigned from the job and the programme at gross root level became defunct. Presently the 

programme is being run single handedly by the concerned Nodal Officer who also happens to be a Block 

Medical Officer of one of the blocks in the district. The concerned CMO of the district reported that the 

State government was approached many a times to advertise the vacant position for the programme 

but no action has been taken and thus the programme has been virtually made defunct in the district.  

 

The Nodal Officer has received a six months training course on mental health under the DMHP in 

Bangalore. There is no separate infrastructure available in the district for this programme and all the 

limited activities conducted under DMHP are being run from the already established infrastructure in 

the district at various levels. 

 

Trainings 

As already mentioned, district has a trained MO under DMHP who has received the training in Bangalore 

when the programme was initiated in the district. During 2010-11, an amount of Rs. 30,000 was provided 

to the district under NMHP for training the staff for mental health. In this regard all the contractual 

http://tools.wmflabs.org/geohack/geohack.php?pagename=Udhampur&params=32.93_N_75.13_E_
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employees appointed for DMHP and various other health functionaries in the district were imparted 

training to run the programme efficiently but later-on no funds were provided by the State to the district 

for training purposes. It needs to be mentioned here that all the contractual staff who had received 

training left the job in 2011-12.   

 

Physical Performance 

The information regarding the physical performance was collected from the CMO office for the last three 

years in the district under DMHP. The information collected shows that the concerned Nodal Officer has 

distributed various days for the conduct of OPD at DH and CHC level in the district. Such roster was found 

available and it was mentioned by the CMO that the duty roster is followed strictly. Besides, these OPD 

sessions at DH, CHCs and some PHCs, outreach sessions are also conducted with other programmes run 

in the district. Awareness camps are also organized on mental health with the help of field staff in the 

district. The information collected shows that a sizeable number of patients with mental health issues 

attend the OPD at DH and CHCs for treatment. Overall a total of 1332 patients had attended the OPD 

under DMHP in the district during 2015-16 while as in 2016-17, lesser number (647) of patients had 

attended these OPDs in the district. The information on this account for last two years (2017-19) was 

not found available with the CMO office. During the last three years it was found that depression was 

the measure diseases among the patients who were treated at OPDs in the district. Depression was 

followed by psychiatric disorders and anxiety related disorders among the patients in the district. The 

data collected shows that more than half of the patients were found suffering with these three above 

mentioned mental diseases in the district. A sizeable number of patients were also treated for various 

disorders related to drug abuse during the last three years in the district. During our interaction with the 

patients at these OPDs it was found that most of the drugs prescribed by the doctors were not available 

at the concerned health facilities and instead the patients purchase these drugs from the market. The 

concerned Nodal Officer reported that no funds for purchase of drugs under DMHP have been released 

to us ever but the health facilities procure various drugs related to mental health diseases on regular 

basis from their regular budget. 

 

 

Table 1.1: Staff position under District Mental Health Programme (DMHP) in Udhampur 

Staff under District Mental Health Programme 

S.No. Category Sanctioned In position Vacant Remarks 

1 Social Worker 1 0 1 Resigned  

2 Psychiatric Nurse 2 0 2 Resigned  

3 Record Keeper 1 0 1 Resigned  

4  Class-IV 1 0 1 Resigned  
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Table 1.2: Statements of Funds since implementation of NMHP in Udhampur District 

Account Head Funds Received 2010-11 Funds Utilized 2010-11 Balance 2018-19 

Salary 438193 430561 7632 

Training 30000 28000 2000 

Total  468193 458561 15325  

 

Table 1.3: Work done under DMHP in Udhampur District during last three years 

Type of Disease Achievements During Years 

2015-16 2016-17 2017-18 2018-19 (till Oct. 2018 

OPDs at DH and CHCs 1332 647 NA NA 

Psychiatric Disorders 254 228 163 65 

Mania 39 15 31 12 

Depression 447 402 308 229 

Anxiety Related Disorders 122 76 243 252 

Seizures 113 92 72 34 

Drug Abuse Disorders 29 33 47 17 

BPAD 69 62 80 22 

Others  340 278 273 177 

Total  1413 1186 1217 808 

 

Leh District: 

Leh is one of the two districts located in Ladakh division, the other being the Kargil district to the west, 

in the State of Jammu and Kashmir, India. With an area of 45,110 km2, it is the second largest district in 

the country (after Kutch, Gujarat) in terms of area. It is bounded on the north by Ghanche District (Gilgit-

Baltistan), a small border with Xinjiang, China, via the Karakoram Pass which is part of the district. Aksai 

Chin and Tibet are to the east, Kargil district to the west, and Lahul and Spiti (Himachal Pradesh) to the 

south. The district headquarter is based in Leh. It lies between 32 to 36 degree north latitude and 75 to 

80 degree east longitude. The whole of Ladakh division was under the administration of Leh until July 1, 

1979, when the Kargil and Leh administrative districts were created. As of 2011 Census it is the second 

least populous district of Jammu and Kashmir (out of 22), after Kargil.  

 

According to the 2011 census Leh district has a population of 133, 487. This gives it a ranking of 599th in 

India (out of a total of 640). The population of Leh constitutes a little over one percent population of the 

State. The district has a population density of 4 inhabitants per square kilometers. Its population growth 

rate over the decade 2001-2011 was 14 percent which at present is 9.96 per 1000 population as reported 

by the CMO office Leh. Leh has a sex ratio of 583 females for every 1000 males as per 2011 census and 

a literacy rate of 80.48 percent. According to the 2001 census of India, Leh district had a population of 

117,232. Buddhists made up the majority at 77.3 percent followed by Muslims at 13.8 percent and then 

http://en.wikipedia.org/wiki/Ladakh
http://en.wikipedia.org/wiki/Kargil_District
http://en.wikipedia.org/wiki/Jammu_and_Kashmir
http://en.wikipedia.org/wiki/India
http://en.wikipedia.org/wiki/Kutch_District
http://en.wikipedia.org/wiki/Gujarat
http://en.wikipedia.org/wiki/Gilgit-Baltistan
http://en.wikipedia.org/wiki/Gilgit-Baltistan
http://en.wikipedia.org/wiki/Xinjiang
http://en.wikipedia.org/wiki/Karakoram_Pass
http://en.wikipedia.org/wiki/Aksai_Chin
http://en.wikipedia.org/wiki/Aksai_Chin
http://en.wikipedia.org/wiki/Tibet
http://en.wikipedia.org/wiki/Kargil_district
http://en.wikipedia.org/wiki/Lahul_and_Spiti
http://en.wikipedia.org/wiki/Leh
http://en.wikipedia.org/wiki/32nd_parallel_north
http://en.wikipedia.org/wiki/36th_parallel_north
http://en.wikipedia.org/wiki/75th_meridian_east
http://en.wikipedia.org/wiki/80th_meridian_east
http://en.wikipedia.org/wiki/List_of_districts_of_Jammu_and_Kashmir
http://en.wikipedia.org/wiki/Kargil_district
http://en.wikipedia.org/wiki/2011_census_of_India
http://en.wikipedia.org/wiki/Demographics_of_India
http://en.wikipedia.org/wiki/Districts_of_India
http://en.wikipedia.org/wiki/Family_planning_in_India
http://en.wikipedia.org/wiki/Family_planning_in_India
http://en.wikipedia.org/wiki/Sex_ratio
http://en.wikipedia.org/wiki/Women_in_India
http://en.wikipedia.org/wiki/Literacy_in_India
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Hindus at 8.2 percent. Most of the population living in district Leh has been given Scheduled Tribe (ST) 

status. The health services in the public sector are delivered through a network of 1 District Hospital, 3 

CHCs, 16 (10 PHCs+6 NTPHCs) PHCs and 138 SCs situated in 5 medical blocks. 

 

Manpower and Infrastructure 

The DMHP was started in the district during 2017-18 but due to absence of any trained Psychiatrist in 

the district the programme could not start in time. During 2018-19, one psychiatrics has been posted in 

the district hospital Leh who has been nominated as the Nodal Officer for the programme. The State has 

also sanctioned the posts of Clinical Physiologist, Social Worker, Record Keeper, Community Nurse, 

Programme Officer, and a Data Entry Operator for the effective functioning of this programme but none 

of these positions have been filled-up till date. The CMO of the district informed that the process of 

engaging the sanctioned staff for DMHP is in process and will be appointed soon. Presently the 

programme is being run single handedly by the concerned Nodal Officer who also happens to be the only 

Psychiatric Specialist in the DH Leh.  

 

Besides, MD in Psychiatry the Nodal Officer has received a special training course on mental health under 

the DMHP. There is no separate infrastructure available in the district for this programme and all the 

limited activities conducted under DMHP are being run from the already established infrastructure in 

the district at various levels. 

 

Trainings 

As already mentioned, district has a trained Psychiatrist under DMHP who has received the training in 

the district. No funds have been allocated to the district for training under DMHP as the programme is 

in infancy and only some months back the activities under this programme have been initiated in the 

district. The activities under this programme have been started only since March, 2018. 

 

Physical Performance 

The information regarding the physical performance was collected from the CMO office since the 

beginning of DMHP in the district. The information collected shows that the concerned Nodal Officer has 

distributed various days for the conduct of OPD at DH and CHC level in the district but for most of the 

time the concerned specialist remains at the DH (since she is posted at DH). Besides, these OPD sessions 

at DH, CHCs and some PHCs, outreach sessions are also conducted with other programmes run in the 

district. Awareness camps are also organized on mental health with the help of field staff in the district. 

Since the district is a land locked area and most of the patients visit the DH and local health facilities for 

any ailment and accordingly it was found that majority of patients with any mental health issue attend 

the OPD at district hospital since the inspection of this programme. The information collected shows 

that a total of 881 patients had attended the OPD under DMHP in the district during last eight months. 

Out of these, 370 new cases attended the OPD at DH while as 570 patients had come for follow-up. The 
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information collected further shows that depression was the measure diseases among the patients (252 

patients) who were treated at OPDs in the district. Depression was followed by anxiety related disorders 

(201 patients), and psychiatric disorders (psychosis) with 139 patients in the district. The data collected 

shows that more than half of the patients were found suffering with these three above mentioned 

mental diseases in the district. A sizeable number of patients were also treated for various disorders 

related to substance use during the last eight months in the district. Other patients attended the OPD 

with various mental health issues which included bipolar affective disorder, seizure disorder, dementia 

and mental retardation. Overall eight patients were treated in the DH IPD with different mental 

disorders. One patient was referred to tertiary care hospital for specialized treatment. Three counselling 

sessions were held in the district to the school children regarding the mental health while as one training 

programme for MOs, two training sessions for paramedical staff and one training session for school 

teachers were also conducted by the authorities in the district under DMHP. Further one outreach 

programme/camp at a far-off PHC was also held in the district during the same time. During our 

interaction with the patients at DH it was found that most of the drugs prescribed by the doctors were 

not available at the concerned health facilities and instead the patients purchase these drugs the market. 

The concerned Nodal Officer reported that no funds for purchase of drugs under DMHP have been 

released to us ever but the health facilities procure various drugs related to mental health diseases on 

regular basis from their regular budget. 

 

Table 2.1: Staff position under District Mental Health Programme (DMHP) in Leh 

Staff under District Mental Health Programme 

S.No. Category Sanctioned In position Vacant Remarks 

1 Programme Manager 1 1 0 From Regular Side 

2 Clinical Physiologist 1 0 1  

3 Social Worker 1 0 1  

4 Record Keeper 1 0 1  

5 Community Nurse 1 0 1  

7 Data Entry operator 1 0 1  

 

 

 

Table 2.2: Statements of Funds since implementation of NMHP in Leh District 

Account 

Head 

Funds 

Received 

2017-18 

Funds 

Utilized 

2017-18 

Balance 

2017-18 

Funds 

Received 

2018-19 

Funds Utilized 

2018-19 

Balance 

2018-19 

No Funds have been released to the District under DMHP till date 
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Table 2.3: performance under DMHP in Leh District during last three years 

Activity March 2018 to October 2018 

Total OPD Services at DH 881 

New OPD patient  370 

Fallow up cases in OPD  511 

Psychosis 139 

Bipolar Affective Disorder 56 

Anxiety Disorder 201 

Depression 252 

OCD 26 

Seizure Disorder 14 

Substance use Disorder 45 

Dementia 11 

Mental Retardation 8 

Others 108 

IPD Services 8 

Referrals from PHC/CHC 1 

Referral to Tertiary Care 1 

Outreach Camps 1 

Training Session for MOs 1 

Training Session for Paramedical Staff 2 

Training sessions for School Teachers 1 

Counselling Sessions in Schools 3 

 

Baramulla and Poonch Districts 

DMHP has been extended to Baramulla recently and is in infancy. The programme has not been started 

formally as all the sanctioned positions for DMHP are vacant and have been advertised. Very small type 

of initiatives has been taken in the district as very few counselling sessions have been organized- by the 

district for jail inmates of the district jail by the Psychiatric section of the DH. No other major activities 

have been carried-out under DMHP in the district. No funds have been released to the district in this 

regard. The district has nominated District Health Officer of the district as the Nodal Officer for the 

Programme. 

 

Similarly, the programme has been extended to Poonch district in Jammu division during 2018-19 and at 

the time of our visit to the district no activities were carried-out by the district in this regard. In the 

absence of a Psychiatrist in the district, the patients face hardships and ultimately go to Jammu for 

treatment of any mental health illness. Various posts sanctioned under DMHP for the district have been 
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advertised and the district is in the process of filling-up of such posts. Funds under DMHP have not yet 

been released to Poonch district. 

 

Ganderbal District 

Ganderbal is located at 34.23°N 74.78°E. It has an average elevation of 1,619 meters (5,312 feet). It is 

bordered by the Srinagar district in the south, Bandipora to the north, Kargil in the 

northeast, Anantnag to the southeast and Baramulla in the southwest. It is divided into four blocks viz, 

Ganderbal, Kangan, Lar and Wakura. During 2018-19, the estimated population of Ganderbal district was 

316734 of which male and female were 169,094 and 147,640 respectively. Ganderbal District population 

constituted 2.37 percent of total Jammu and Kashmir population. There was a change of 36.50 percent 

in the population compared to population as per 2001 census. The district has 15 percent Schedule Tribe 

(ST) population. Average literacy rate of Ganderbal as per 2011 census is 58. If things are looked out at 

gender wise, male and female literacy are 69 and 46 percent respectively. With regards to Sex Ratio in 

Ganderbal, it stood at 898 per 1000 male compared to 2001 census figure of 917. The child sex ratio is 

863 girls per 1000 boys in the district. There is a total of 54,690 children under age of 0-6 years as per 

2015-16 estimates. Children under 0-6 formed 17 percent of total population of the district. The health 

services in the public sector are delivered through a network of 1 DH, 1 CHC, 1 MCH, 31 PHCs, 54 

SCs/MACs, and 2 UFWC/MCWs.   

 

Manpower and Infrastructure 

In Ganderbal district, the DMHP was launched during 2016-17 and a total of 7 positions of various levels 

were sanctioned to the district. One each position of Programme Manager, Clinical Physiologist, Social 

Worker, Record Keeper, Community Nurse, Programme Officer and Data Entry Officer were sanctioned 

under the DMHP to the district and except for the position of Programme Officer, all other positions are 

filled-in. Presently the programme is being looked after by the Programme Manager in the district. The 

DH Ganderbal has a dedicated Psychiatrist in place and he has received the necessary training under 

DMHP. He is virtually running this programme in the district with the help of above-mentioned 

contractual staff that has been engaged in the district during 2017-018.  

 

Trainings 

As already mentioned, district has a trained Psychiatrist under DMHP who has received the training in 

Bangalore during 2016-17. During 2016-17, an amount of Rs. 90,000 was provided to the district under 

NMHP for training the staff for mental health. In this regard all the contractual employees appointed for 

DMHP and various other health functionaries in the district were imparted training to run the 

programme efficiently. Medical Officers, FMPHWs, ASHAs and other stakeholders were trained in a 

phased manner during 2016-17 at district and block level. It was found that most of them were trained 

to provide immediate help and care to patients at all levels in the district. During our interaction with 

few trained health functionaries in the district, they opined that they need more training regarding 

http://tools.wmflabs.org/geohack/geohack.php?pagename=Ganderbal&params=34.23_N_74.78_E_
http://en.wikipedia.org/wiki/Srinagar
http://en.wikipedia.org/wiki/Bandipore
http://en.wikipedia.org/wiki/Kargil_district
http://en.wikipedia.org/wiki/Anantnag
http://en.wikipedia.org/wiki/Baramulla
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counselling of mental health patients and the training they received was satisfactory. During 2018-19 no 

training was provided to any health functionary in the district under MHP though an amount of Rs. 

20,000 was released in favour of the district by the State.   

 

Physical Performance 

The information regarding the physical performance was collected from the CMO office for the last two 

years (since the inception) in the district under DMHP. The information collected shows that the 

concerned DMHP unit has prepared a plan of action and a well-designed schedule of activities to be 

carried out throughout the district at various levels. In this background, OPD by the team is regularly 

conducted at the DH level. The OPDs are also conducted on fixed days at CHC and PHC level once in a 

week. Such roster was found available and it was mentioned by the CMO that the duty roster is followed 

strictly. Besides, these OPD sessions at DH, CHCs and some PHCs, outreach sessions are also conducted 

with other programmes run in the district. Awareness camps are also organised on mental health with 

the help of field staff in the district. The DMHP has two dedicated functional helpline numbers available 

round the clock for any help to the patients in the district. The district has setup day care centre, 

residential continuing care centre, and long-term continuing care centre at the district hospital level 

under DMHP. Although such facilities are in infancy but can be used at any point of time by the needy 

patients. The information collected shows that a sizeable number of patients with mental health issues 

attend the OPD at DH and CHCs for treatment. Overall more than 2000 patients (including 900 new 

patients) had attended the OPD under DMHP at DH in the district during 2016-17 while as in 2017-18, 

more than 6000 patients (including 3300 new cases) attended these OPDs at the DH. The information 

collected further shows that during 2018-19 (till December, 2018) more than 4000 new and old cases 

had attended the OPD at the DH. The information collected regarding the OPDs at CHCs and PHCs shows 

that a good number of patients with various types of mental ailments have attended these OPDs during 

the last three years in the district. Out of these a sizeable number of patients have been referred to DH 

for further treatment by these lower level health facilities. The data collected shows that a total of about 

500 cases were referred to DH from CHCs during the last three years while as less than 300 patients were 

referred to the district hospital by various PHCs in the district to DH during the same period. During the 

last three years, about 15 outreach camps and about 80 outreach visits were organised/made in the 

district at various places under DMHP and during these camps more than 700 patients were screened 

for various types of mental health issues.  During our interaction with the patients at these OPDs it was 

found that most of the drugs prescribed by the doctors were not available at the concerned health 

facilities and instead the patients purchase these drugs from the market though funds for precuring 

drugs at various levels are being released by the State to the district on regular basis. It was found that 

during 2018-19 (till December, 2018), no funds were spent on procurement of drugs in the district.  The 

concerned officials reported that most of drugs to the patients are being provided free of cost to the 

needy patients at all the health facilities in the district but due to large number of patients suffering with 

mental health diseases the funds released by the State does not suffice the needs of the district.   
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Funds received and utilized 

The funds for the smooth functioning of DMHP in all the districts are being released by the State 

authorities on regular basis and in this regard the requisite funds under different heads have been 

released to Ganderbal district regularly over the past two years since the launch of the programme in 

the district. The information collected on receipt and utilization of funds during the past two years shows 

that funds are released under various heads which include salary, infrastructure, equipment, drugs, 

trainings, travel etc. the funds under salary head is utilized almost fully as the DMHPU in the district is 

fully staffed. No funds have been released for infrastructure development to the district during 2018-19 

while as around an amount of Rs. 35000 was released to the district for infrastructure development 

during 2017-18 which was fully utilized. No funds were released to the district for various activities like 

equipment, IEC activities or ambulance services during 2018-19. Only a meager amount of Rs. 2000 for 

training and around Rs. 4500 for travel was released to the district during 2018-19. Since training and 

IEC are important activities for running any health programme there is a need to release sufficient funds 

for these activities. The funds for drugs was also slashed by half during 2018-19 as compared to the 

previous year. One-time funds during the start of the programme were released for infrastructure 

development, equipment and IEC activities to the district.  

 

 

 

Table 3.1: Staff position under District Mental Health Programme (DMHP) in Ganderbal 

Staff under District Mental Health Programme 

S.No. Category Sanctioned In position Vacant Remarks 

1 Programme Manager 1 1 0 P 

2 Clinical Physiologist 1 1 0 P 

3 Social Worker 1 1 0 P 

4 Record Keeper 1 1 0 P 

5  Community Nurse 1 1 0 P 

6 Programme Officer 1 0 1 N/A 

7 Data Entry operator 1 1 0 P 
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Table 3.2: Statements of Funds since implementation of NMHP in Ganderbal District 

Account Head Funds 

Received 

2017-18 

Funds 

Utilized 

2017-18 

Balance 

2017-18 

Funds 

Received 

2018-19 

Funds 

Utilized 

2018-19 

Balance 

2018-19 

Salary 1012536 911752 100784 1653803 1003953 649850 

Infrastructure 352250 347313 4937 0 0 0 

Equipment 14000 133460 6540 0 0 0 

Drugs 300000 276198 43802 150000 0 150000 

Operational 

Expense 

88000 62445 25555 15000 1800 13200 

Training 90000 90000 0 20000 3250 16750 

IEC Activities 120000 120000 0 0 0 0 

Travel 95000 47815 47185 45000 12944 32056 

Ambulance Service 0 0 25000 0 0 0 

Total  2222786 1988983 233803 1883803 1021947 861856 

 

Table 3.3: performance under DMHP in Ganderbal District during last three years 

Activity Dec 2016 to 

March 2017 

April 2017 to 

March 2018 

April 2018 to 

Dec 2018 

Helpline Number 9906445965/9906802595 

Service delivery at D.H (number)   32    104 104 

New OPD patient   911    3300 2725 

Fallow up cases in OPD     1101    2743 1390 

Cases at Residential continuing care centre     0    0 0 

Cases at long term continuing care centre     0    0 0 

Service delivery at CHC (number)    20    42 36 

New OPD patient     98    338 258 

Fallow up cases in OPD     55    257 165 

Referred cases to District hospital     25    281 182 

Service delivery at PHC (number)    13    35 28 

New OPD patient     73    304 300 

Fallow up cases in OPD     23    220 198 

Referred cases to District hospital     45    110 79 

Outreach camps (Number)    4    5 5 

Outreach visits    1    40 36 

Cases examined in outreach camps    50 320 355 
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Pulwama District 

Pulwama district is located at a distance of about 40 Kilometers from the summer capital of Srinagar. 

District came into existence in 1979 when it was carved out from Anantnag district. Again in 2007, the 

district was bifurcated into two districts namely Pulwama and Shopian. District Pulwama is called the 

Anand of Kashmir or “Dudh-Kul of Kashmir” on account of its high milk production. The district comprises 

of four tehsils namely Pulwama, Pampore Tral and Awantipora. The district is famous for its fruits which 

are renowned for their durability, juiciness and flavor throughout the whole world. District  Pulwama is 

famous for saffron cultivation which is mainly grown in the karewas of Pampore and adjoining areas. The 

chief industrial areas of Pulwama are Khrew (Pampore) and Lassipora. While Khrew has the distinction 

of having the State’s largest Cement Plants, Lassipora is home to more than 100 different industrial units. 

Awantipora is one of the oldest cities of Kashmir, and home to the Islamic University of Science and 

Technology and the famous historical monuments of Awanti Swami Temple. According to 2011 Census, 

the total population of Pulwama district was 560440 which constitute about 5.6 percent of the total 

population of the state (Table 1). The district has a small concentration of ST population (4 percent). 

Large majority of the population follow Islam. The population growth rate is about 29 percent and the 

sex ratio is 912. The district has witnessed a dip in child sex ratio during 2001-2011 and according to 

2011 Census, Child Sex Ratio was 829. Slightly less than two-third of the population age 7 and above is 

literate. Male literacy rate (74 percent) is higher than female literacy (52 percent). The district consists 

of 3 medical blocks namely Pulwama, Pampore and Tral. The health services in the public sector are 

delivered through a network of 141 health institutions which consist of a District Hospital, 3 CHCs, 1 TB 

Centre, 10 24X7 PHCs, 30 PHCs and 97 SCs. 

 

Manpower and Infrastructure 

In Ganderbal district, the DMHP was launched during 2017-18 and a total of 7 positions of various levels 

were sanctioned to the district. One each position of Programme Manager, Clinical Physiologist, Social 

Worker, Record Keeper, Community Nurse, Programme Officer and Data Entry Officer were sanctioned 

under the DMHP to the district and except for the position of Programme Officer, all other positions are 

filled-in. Presently the programme is being looked after by the Programme Manager in the district. The 

DH Pulwama has a dedicated Psychiatrist in place and he has received the necessary training under 

DMHP. He is virtually running this programme in the district with the help of above-mentioned 

contractual staff that has been engaged in the district during 2017-018.  

 

Trainings 

As already mentioned, district has a trained Psychiatrist under DMHP who has received the training in 

Bangalore during 2016-17. During 2017-18, an amount of Rs. 90,000 was provided to the district under 

NMHP for training the staff for mental health. In this regard all the contractual employees appointed for 

DMHP and various other health functionaries in the district were imparted training to run the 

programme efficiently. Medical Officers, FMPHWs, ASHAs and other stakeholders were trained in a 
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phased manner during 2017-18 at district and block level. The DMHP team is working under the overall 

guidance of the Psychiatrist of the DH Pulwama. It was found that most of them were trained to provide 

immediate help and care to patients at all levels in the district. During 2018-19 a total of four training 

programmes were conducted in which many health functionaries were imparted training for MHP in the 

district. Overall a total of 56 MOs, and 140 paramedical personnel were trained in the district during 

2018-19 in the district under DMHP. During our interaction with few trained health functionaries in the 

district, it was found that all the stakeholders including staff engaged under DMHP needs more 

orientation and training regarding counselling of mental health patients. 

 

Physical Performance 

The information regarding the physical performance was collected from the CMO office for the last two 

years (since the inception of the programme in June, 2017) in the district under DMHP. The information 

collected shows that the concerned DMHP unit has prepared a plan of action and a well-designed 

schedule of activities to be carried out throughout the district at various levels. In this background, OPD 

by the team is regularly conducted at the DH level. The OPDs are also conducted on fixed days at CHC 

and PHC level on regular basis. Such roster was found available and it was mentioned by the CMO that 

the duty roster is followed strictly. Besides, these OPD sessions at DH, CHCs and some PHCs, outreach 

sessions under mental health programme are also conducted with other programmes run in the district. 

Awareness camps are also organised on mental health with the help of field staff in the district. The 

information collected shows that a large number of patients with mental health issues attend the OPD 

at DH and CHCs for treatment. Overall a more than 13000 patients (including 5624 new patients) had 

attended the OPD under DMHP at DH in the district during 2017-18 while as in 2018-19, more than 12000 

patients (including 7931 new cases) attended these OPDs at the DH. The information collected regarding 

the OPDs at CHCs and PHCs shows that a good number of patients with various types of mental ailments 

have attended these OPDs during the last one year in the district as the OPD activity at CHC and PHC 

level was started during 2017-18. More than 170 visits by the DMHP team were made to various CHCs 

and PHCs for conduct of various programmes in the year 2018-19. Out of these a sizeable number of 

patients have been referred to DH for further treatment by these lower level health facilities. The data 

collected shows that a total of 440 cases were referred to DH from CHCs and PHCs during the last two 

years in the district. Overall a total of 600 students were screened for various mental health ailments by 

the DMHP team during their 36 visits to various schools and colleges during 2018-19 in the district. The 

data collected further shows that during last two years about 2500 patients were counselled at the DH 

for mental health in the district. During the last two years, 15 outreach visits to the community were 

organised/made in the district at various places under DMHP and during these camps a large number of 

patients were screened for various types of mental health issues. During 2017-18, more than 20 sessions 

for modified electro convulsive therapy were held at the DH Pulwama while as 80 such sessions were 

held at the DH during 2018-19 in the district. Further the data collected shows that the district organised 

46 multi behavioral therapy sessions during 2017-18 and in these sessions five patients were treated 
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while as during 2018-19, about 150 such sessions were held in the district where 27 patients were given 

MBT.  During our interaction with the patients at some OPDs it was found that some drugs prescribed 

by the doctors were not available at the concerned health facilities and instead the patients purchase 

these drugs from the market though funds for precuring drugs at various levels are being released by 

the State to the district on regular basis. It was found that during 2018-19 most of the funds were spent 

on procurement of drugs in the district.  The concerned officials reported that most of drugs to the 

patients are being provided free of cost to the needy patients at all the health facilities in the district but 

due to large number of patients suffering with mental health diseases the funds released by the State 

does not suffice the needs of the district.   

 

 

Funds received and utilized 

The funds for the smooth functioning of DMHP in all the districts are being released by the State 

authorities on regular basis and in this regard the requisite funds under different heads have been 

released to Pulwama district regularly over the past two years since the launch of the programme in the 

district. The information collected on receipt and utilization of funds during the past two years shows 

that funds are released under various heads which include salary, infrastructure, equipment, drugs, 

trainings, travel etc. the funds under salary head are utilized almost fully as the DMHPU in the district is 

fully staffed.  

  

 

Table 4.1: Staff position under District Mental Health Programme (DMHP) in Pulwama 

Name of post Sanction In Position Vacant 

Psychiatrist 1 1 0 

Clinical Psychologist 1 1 0 

Psychiatrist Social Worker 1 1 0 

Psychiatrist Nurse 1 1 0 

Record Keeper 1 1 0 

Programme Manager 1 1 0 

Programme Assistant/Data Entry Operator 1 1 0 
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Table 4.2: performance under DMHP in Pulwama District during last three years 

Indicator 2017-18 2018-19 

New OPD patients at DH 7772 4167 

No. of follow ups 5624 7931 

No. of patients counselled 754 1694 

New OPD patients at CHCs/PHCs 399 1090 

No. of follow ups 66 871 

No. of students screened 204 400 

Modified Electro Convulsive Therapy Sessions held 23 80 

Multi Behavioural Therapy Sessions held 46 150 

No. of patients given MBT 05 27 

Number of referral cases - 440 

Number of visits made to PHCs - 60 

Number of visits made to CHCs - 113 

Number of visits made to colleges/Schools - 36 

Number of visits made to community - 15 

Number of batches of MOs trained - 04 

Number of MOs trained - 56 

Number of Paramedical  - 140 

 

Table 4.3: Statements of Funds since implementation of DMHP in Pulwama District 

2017-18 

Balance Funds received Total Funds Available Expenditure Incurred Closing Balance 

1380500 1096730 2477250 2436181 41069 

2018-19 

41069 1850000 1891069 1751036 140033 
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SUMMARY OF THE FINDINGS 

In this study, a modest attempt has been made to examine the implementation of DMHP in various 

districts of the State, progress, its shortcomings and other associated factors. The findings of the study, 

which are based on the data collected from selected districts of the State. The information was collected 

on various issues from these districts and gives a preliminary insight into the functioning of DMHP in the 

State of Jammu and Kashmir. 

 

 Overall 6 districts were taken for the study which included Baramulla, Ganderbal and Pulwama in 

Kashmir division, Leh in Ladakh division and Poonch and Udhampur districts in Jammu division. 

 Apart from secondary data from various sources all the patients who attended OPD at various health 

facilities on the day of our visit were interviewed. Few patients admitted at DHs were also 

interviewed. 

 Except for Udhampur district, the programme has been implemented from 2016-17 in all other 

selected districts. In Udhampur the programme was started during 2009-10. 

 The staff pattern for District Mental Health Programme (DMHP) is almost same throughout the state. 

The sanctioned positions for each district consist of a Psychiatrist, Clinical Psychologist, Social 

Worker, Psychiatric Nurse, Record Keeper, Programme Manager and a Data Entry Operator. 

 Only Pulwama and Ganderbal districts are fully staffed while as the process of filling-up of the 

vacancies under DMHP has been initiated by the Leh and Poonch districts.  

 Udhampur is one amongst the few districts of the state where this programme was started in 2009-

10 but presently there is no staff working under this programme as only a trained doctor from regular 

side looks after the affairs of DMHP. 

 A full-flagged Psychiatrist is in position in almost all the selected DHs of the State and the whole team 

of DMHP work under his leadership in the selected districts. 

 Overall the affairs of the DMH team at the district level are looked after by the Programme Manager. 

 There is no separate infrastructure available for DMHP at any level in any of the districts and as such 

suffer with space problem and separate identity within the system. 

 Some infrastructure and equipment has been acquired by few districts to make their programme 

more effective by providing certain day care facilities to patients. 

 In some districts, DMHP team has been given a room or two in DHs to run the programme but at 

some places their staff has been adjusted in various sections of the hospital and thus have lost their 

identity. 

 Besides, regular OPD activities at DH level, the DMH team chalk-out a programme for various 

activities that they intend to carry-out throughout the year. These activities include OPD sessions at 

CHCs and some selected PHCs of the district, outreach activities, counselling activities, visits to 

various educational institutions and community etc. Such activities have been carried-out in Leh, 

Ganderbal and Pulwama districts during both the years. 
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 In Udhampur, MO under DMHP who has received the training in Bangalore when the programme 

was initiated in the district.  

 During 2010-11, an amount of Rs. 30,000 was provided to the district under NMHP for training the 

staff for mental health. Besides, contractual employees of DMHP, various other health functionaries 

in the district were trained to run the programme efficiently but later-on no funds were provided by 

the State to the district for training purposes.  

 Leh has a trained Psychiatrist under DMHP who has received the training in the district. No funds 

have been allocated to the district for training under DMHP. 

 Ganderbal has a trained Psychiatrist under DMHP who has received the training in Bangalore. During 

2016-17, an amount of Rs. 90,000 was provided to the district under NMHP for training the staff for 

mental health.  

 All the contractual staff appointed for DMHP and various other health functionaries in the district 

were imparted training to run the programme efficiently. Medical Officers, FMPHWs, ASHAs and 

other stakeholders were trained in a phased manner during 2016-17 at district and block level.  

 Most of them were trained to provide immediate help and care to patients at all levels in the district.  

 During 2018-19 no training was provided to any health functionary in the district under MHP though 

an amount of Rs. 20,000 was released in favour of the district by the State.   

 Pulwama has a trained Psychiatrist under DMHP who has received the training in Bangalore during 

2016-17.  

 During 2017-18, an amount of Rs. 90,000 was provided to the district under NMHP for training the 

staff for mental health.  

 All the contractual employees appointed for DMHP and various other health functionaries in the 

district were imparted training to run the programme efficiently. Medical Officers, FMPHWs, ASHAs 

and other stakeholders were trained during 2017-18 at district and block level. The DMHP team is 

working under the overall guidance of the Psychiatrist of the DH Pulwama.  

 During 2018-19 a total of four training programmes were conducted in which many health 

functionaries were trained for MHP in the district. Overall a total of 56 MOs, and 140 paramedical 

personnel were trained in the district during 2018-19 in the district under DMHP.  

 In all the selected districts, the programme incharge has distributed various days for the conduct of 

OPD at DH and CHC level in the district.  

 Besides, these OPD sessions at DH, CHCs and some PHCs, outreach sessions are also conducted with 

other programmes run in their respective districts.  

 Awareness camps are also organised on mental health with the help of field staff in the districts.  

 In Udhampur a total of 1332 patients had attended the OPD under DMHP in the district during 2015-

16 while as in 2016-17, lesser number (647) of patients had attended these OPDs in the district.  

 During the last three years it was found that depression was the measure diseases among the 

patients who were treated at OPDs in Udhampur. Depression was followed by psychiatric disorders 

and anxiety related disorders among the patients in the district. The data collected shows that more 
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than half of the patients were found suffering with these three above mentioned mental diseases in 

the district.  

 A sizeable number of patients were treated for various disorders related to drug abuse during the 

last three years in Udhampur district.  

 Most of the drugs prescribed by the doctors were not available at the concerned health facilities and 

instead the patients purchase these drugs the market. The concerned Nodal Officer of Udhampur 

reported that no funds for purchase of drugs under DMHP have been released to us ever but the 

health facilities precure various drugs related to mental health diseases on regular basis from their 

regular budget. 

 In district Leh a total of 881 patients had attended the OPD under DMHP during last eight months. 

Out of these, 370 new cases attended the OPD at DH while as 570 patients had come for follow-up.  

 In Leh, depression was the measure diseases among the patients (252 patients) who were treated at 

OPDs in the district. Depression was followed by anxiety related disorders (201 patients), and 

psychiatric disorders (psychosis) with 139 patients in the district.  

 More than half of the patients were found suffering with these three above mentioned mental 

diseases in the district. A sizeable number of patients were also treated for various disorders related 

to substance use during the last eight months in the district.  

 Other patients attended the OPD with various mental health issues which included bipolar affective 

disorder, seizure disorder, dementia and mental retardation.  

 Overall eight patients were treated in the DH IPD with different mental disorders in Leh. One patient 

was referred to tertiary care hospital for specialized treatment.  

 Three counselling sessions were held in district Leh to the school children regarding the mental 

health while as one training programme for MOs, two training sessions for paramedical staff and one 

training session for school teachers were also conducted by the authorities in the district under 

DMHP.  

 One outreach programme/camp at a far-off PHC was also held in the district during the same time.  

 Ganderbal DMHP unit has prepared a plan of action and a well-designed schedule of activities to be 

carried out throughout the district at various levels.  

 OPD by the team is regularly conducted at the DH level. The OPDs are also conducted on fixed days 

at CHC and PHC level once in a week.  

 Besides, these OPD sessions at DH, CHCs and some PHCs, outreach sessions are also conducted with 

other programmes run in Ganderbal district. Awareness camps are also organised on mental health 

with the help of field staff in the district.  

 The DMHP Ganderbal has two dedicated functional helpline numbers available round the clock for 

any help to the patients in the district. The district has setup day care centre, residential continuing 

care centre, and long-term continuing care centre at the district hospital level under DMHP.  
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 Overall a more than 2000 patients (including 900 new patients) had attended the OPD under DMHP 

at DH in Ganderbal during 2016-17 while as in 2017-18, more than 6000 patients (including 3300 

new cases) attended these OPDs at the DH.  

 During 2018-19 (till December, 2018) more than 4000 new and old cases had attended the OPD at 

the DH.  

 Information regarding the OPDs at CHCs and PHCs shows that a good number of patients with various 

types of mental ailments have attended these OPDs during the last three years in Ganderbal district 

and out of these about 500 cases were referred to DH from CHCs during the last three years while as 

less than 300 patients were referred to the district hospital by various PHCs during the same period.  

 In Ganderbal, about 15 outreach camps and about 80 outreach visits were organised/made in 

Ganderbal district at various places under DMHP and during these camps more than 700 patients 

were screened for various types of mental health issues in last three years. 

 During our interaction with the patients at these OPDs in Ganderbal it was found that most of the 

drugs prescribed by the doctors were not available at the concerned health facilities and instead the 

patients purchase these drugs from the market though funds for precuring drugs at various levels 

are being released by the State to the district on regular basis.  

 It was found that during 2018-19 (till December, 2018), no funds were spent on procurement of drugs 

in Ganderbal district.   

 In Pulwama, overall a more than 13000 patients (including 5624 new patients) had attended the OPD 

under DMHP at DH in the district during 2017-18 while as in 2018-19, more than 12000 patients 

(including 7931 new cases) attended these OPDs at the DH.  

 OPDs at CHCs and PHCs shows that a good number of patients with various types of mental ailments 

have attended these OPDs during the last one year in Pulwama as the OPD activity at CHC and PHC 

level was started during 2017-18.  

 More than 170 visits by the DMHP team were made to various CHCs and PHCs for conduct of various 

programmes in the year 2018-19.  

 Overall a total of 440 cases in Pulwama were referred to DH from CHCs and PHCs during the last two 

years in the district.  

 Overall a total of 600 students were screened for various mental health ailments by the DMHP team 

Pulwama during their 36 visits to various schools and colleges in 2018-19. During last two years about 

2500 patients were counselled at the DH for mental health in Pulwama. 

 During the last two years, 15 outreach visits to the community were organised/made in Pulwama 

district to various places under DMHP and during these camps a large number of patients were 

screened for various types of mental health issues.  

 During 2017-18, more than 20 sessions for modified electro convulsive therapy were held at the DH 

Pulwama while as 80 such sessions were held at the DH during 2018-19.  
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 Pulwama district organised 46 multi behavioral therapy sessions during 2017-18 and in these 

sessions five patients were treated while as during 2018-19, about 150 such sessions were held in 

the district where 27 patients were given MBT.  

 It was found that during 2018-19 most of the funds were spent on procurement of drugs in the 

district.  The concerned officials in Pulwama reported that most of drugs to the patients are being 

provided free of cost to the needy patients at all the health facilities in the district but due to large 

number of patients suffering with mental health diseases the funds released by the State does not 

suffice the needs of the district.   

 The funds for the smooth functioning of DMHP in all the districts are being released by the State 

authorities on regular basis in two installments in a year. The funding is being provided under 

different heads which include salary, trainings, medicines, transportation, infrastructure 

development, equipment, IEC activities etc.  

 No funds were released to Leh, Poonch and Baramulla districts for any component of DMHP during 

2018-19. 

 Funds under different heads were released to Ganderbal district regularly over the past two years. 

The funds released under various heads include salary, infrastructure, equipment, drugs, trainings, 

travel etc.  

 No funds have been released for infrastructure development to Ganderbal during 2018-19 while as 

around an amount of Rs. 35000 was released to the district for infrastructure development during 

2017-18 which was fully utilized.  

 In Ganderbal, no funds were released to the district for various activities like equipment, IEC activities 

or ambulance services during 2018-19. Only a meager amount of Rs. 2000 for training and around 

Rs. 4500 for travel was released to the district during 2018-19.  

 The funds for drugs were also slashed by half during 2018-19 as compared to the previous year to 

Ganderbal district.  

 One-time funds during the start of the programme were released for infrastructure development, 

equipment and IEC activities to Ganderbal district.  

 The funds under different heads have been released to Pulwama district regularly over the past two 

years since the launch of the programme in the district.  

 The information collected on receipt and utilization of funds during the past two years shows that 

funds are released under various heads which include salary, infrastructure, equipment, drugs, 

trainings, travel etc.  

 The funds under salary head is utilized almost fully as the DMHPU in the district is fully staffed. 
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RECOMMENDATIONS/SUGGESTIONS AND CONCLUSIONS 

Keeping in view the magnitude of mental health issues in the State of Jammu and Kashmir due to 

disturbed conditions prevailing for the last three decades, it was found that not much has been done to 

tackle this issue by the government or any NGOs. The issues of mental health are of large magnitude 

across various sections of societies and need a comprehensive policy to tackle the problem. Many 

smaller studies carried-out by professionals and research scholars who are pursuing their academic 

degrees shows that the mental health problem is severe across all sections of the society which include 

children, students, men, women, adults, employees, housewives, migrated population, etc. but the 

health infrastructure and manpower that is required for taking care of these sections of societies for 

their mental health issues is grossly inadequate at various levels.  

 

At district level it has been now lately found that DHHP is playing a role to fill-up the vacuum but it is too 

early to conclude that to what extent it can help the people to get such services at their nearest 

government health facility. Though DHs have acquired some equipment and infrastructure for giving 

better services to patients under DMHP but still there is huge demand for mental health issues among 

the population which can be addressed only when this programme makes its presence felt at 

SC/PHC/HWC level.  

 

The activities taken by the DMHP teams at the CHC and PHC level is grossly inadequate and in most of 

the districts almost negligible number of OPDs and outreach has been done by various districts and does 

not match with the requirement of rural population. Except for OPD on rear occasions, no other service 

like counselling, guidance, or medicines are provided at CHC and PHC level in various districts of the 

State. Therefore, it is suggested to ensure regular OPDs and other necessary services at all levels in all 

the districts so that needy patients get benefited as it was found that at times patients and family 

members need guidance and counselling to cope with the illness.  

 

There is no coordination between the facilities and various agencies, especially the NGOs working in the 

field and in this regard, it is suggested that there should be high level coordination between the facilities 

and various credible NGOs who are working in this area in the State. 

 

So far, no serious attempt has been made to include the community leaders, workers at the grass root 

level such as ASHAs, ANM's, Anganwadi Workers, and the local NGOs (though in some districts some 

training has been provided to basic health workers) in training programmes organised for the mental 

health. It is therefore, suggested to provide the required basic training to these groups of the society so 

that they can provide some basic help to the people in their localities regarding mental health. It is 

further suggested to undertake effective supervision and monitoring of these lower level health 

functionaries by the higher-level health officials to make them answerable. 
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So far there is no provision for early detection and treatment of patients within the community and 

presently services are available to those visiting the psychiatric OPD themselves at various levels though 

it was found that some community based programmes were conducted by Pulwama and Ganderbal 

districts. In this regard it is suggested that community contact through outreach and by other means 

need to be initiated at village level to identify the people with mental health issues. 

 

There is no awareness programme being conducted by any district to reduce the stigma attached to 

mental illness through change of attitude and public education. Therefore, it is suggested to organise 

such specific outreach to educate people on this issue so that additional mental burden of stigma can be 

reduced for these patients and can come out voluntarily for help and treatment. 

There is no effort to undertake community surveys on mental illnesses and other associated factors, 

although it is feasible. It is thus suggested to take such survey in all the districts so that the magnitude 

of mental illness among the population can be assessed and treated accordingly. 

 

The all-important issue of monitoring this programme needs to be taken care as it was found that the 

people at the helm of affair were found concerned with only number (number of OPDs, outreach, camps, 

number of patients attended the OPD etc.) but the urgency is to see if the quality treatment, continuous 

treatment, quality of counselling is done or not. It is therefore, suggested that the quality checks should 

be put in place at all levels so that the programme can be a success. 
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PHOTO GALLERY (Various Activities Conducted by Districts in their Respective Areas) 
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