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Vikram PATEL

TWENTY YEARS:
FROM STRENGTH
TO STRENGTH

T

he true mark of an organization is
when, in the face of a seemingly
insurmountable challenge, it
remains steadfastly committed to
the task of fulfilling its vision. Beyond all
the awards that Sangath has received in
recent years, its resilience must surely rank
as its most precious achievement. From its

Vikram Patel meeting with officials at a PHC where one of
Sangath's projects was based

very inception as an organization primarily
committed to providing a child guidance
service in Goa to its current status as one
o f t h e m o s t i n n o va t i v e h e a l t h
organizations in India, Sangath has faced
monumental challenges. For a start, the
areas of health we chose to focus on were
totally unfashionable in the mid-1990s. I
still recall being questioned about why
child development or mental health
should be considered a socially relevant
cause for an Indian NGO. Surely there
were far more important health problems
affecting our population? We needed not
only to be patient and tenacious, but also

Vikram Patel was a cofounder of Sangath, and
has served on its
Managing Committee for
18 years, during which
time he also served as its
Chairperson for
2 years.

to recognize the value of science to
demonstrate why our chosen concerns
were critical issues and; more pertinently,
how we could address these concerns in a
manner which was aligned with our
communities' beliefs and affordable to our
health care system.
But there were other challenges
too, not least a grievous split in the
organization around its tenth anniversary
when one of our co-founders left Sangath
and subsequently began another NGO in
Goa providing child guidance services.
While I will always regret that this split
ever happened, the fact that the General
Body and staff, under the sagely
leadership of Vishram Gupte, steadied the
rocking boat and gradually put it back on
course, remains one of the most inspiring
examples of our resilience. Most recently,
another potential threat emerged when I
moved to New Delhi to head the Public
Health Foundation of India's Centre for
Mental Health. I vividly recall many a
doom-sayer predicting the imminent
demise of the organization as I was not
able to devote as much time to its growth
as I had for nearly two decades. Amazingly,
Sangath has only grown from strength to
strength, thanks to the emergence of new
leaders to carry forwards its vision and
experts from leading academic institutions
to mentor these leaders.
What set us apart from most
other NGOs is our focused commitment to
innovations for improving access to
interventions which can promote child
development and adolescent health, and
Sangath Special Report | 1996-2016 | 05

Vikram Patel receives the
prestigious Order of the
British Empire award by the
UK government

work on autism was
selected to be
showcased at the
World Innjovation
Summit for Health
2016 in Qatar, and we
were ranked one of
India's leading public
health research
organizations. All
from our humble
h e a d - q u a r te rs i n
Goa, one which we
could only afford
thanks to an
international prize
from the MacArthur
Foundation and
which, thanks to a
generous gift from
educe the 'treatment gap' for mental
Charles Reynolds, we
disorders. Our singular innovation of
will expand into the adjacent property to
empowering ordinary people, whom we
further our work on ageing. Today, we can be
often called 'lay counsellors', to
proud to proclaim that we are
deliver psychosocial
one of Goa's few exports which
interventions which we
have had an impact on public
I vividly recall many a doomsayer
systematically developed to
health around the country and
predicting the imminent demise of
ensure that they were acceptable
internationally.
the organization as I was not able
to our target communities, is the
But we cannot rest on our
to devote as much time to its
primary reason why we have won
laurels,
for there is much more
growth as I had for nearly two
plaudits around the world. This
work
to
be done. Looking ahead
decades. Amazingly, Sangath has
model of care has resonance not
to the next decade, Sangath will
only grown from strength to
strength, thanks to the emergence
only in India but across the world.
continue
to flourish and
of new leaders to carry forward its
We b e l i eve i n d e s i g n i n g
consolidate its activities in our
vision and experts from leading
innovations which can ultimately
priority areas of child
academic institutions to mentor
be scaled up through routine
development and disability,
these leaders.
primary care or community
adolescent health, addictions,
delivery platforms, for we are
and psychological treatments,
staunch supporters of a universal
and expand its work on ageing,
health care system within which our interventions
the use of technologies for mental health interventions
need to be fully integrated. This is, for us, the only way
and mental health promotion and prevention of
to reach our large, under-served population. We are
mental disorders. Above all, we will remain committed
equally committed to a transparent evaluation of all
to our ideals of systematically developing and
our interventions, applying the highest standards of
evaluating innovative interventions and using this
medical research to demonstrate their effectiveness.
knowledge to improve access to care in partnership
And we believe in sharing this knowledge with others,
with government and NGOs. With the continuing
for example through our Leadership in Mental Health
support and trust of our partners (particularly various
course which has attracted and inspired hundreds of
government agencies in Goa and other states of the
students from around the world over the past eight
country), our collaborators (particularly our academic
years.
partners in India and abroad) and our funders and,
It is for all these reasons that I am not
most of all, to the dedication of our inspired team, I can,
surprised that in the past year alone Sangath won the
with great relish and hope, look forward to our journey
WHO Public Health Champion of India award, our
in the years ahead.

r
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Amit Dias is the current Chairperson of Sangath and also leads the
research in ageing in Sangath.

Amit DIAS

DOWN MEMORY LANE
TWENTY YEARS OF INNOVATING,
CREATING KNOWLEDGE AND MAKING
A DIFFERENCE

T

Amit Dias and colleagues at the old
Sangath office

his year we complete twenty
glorious years since Sangath was
established. As we do so, we
renew our commitment to develop better
evidence based services and models for
care for all the people, especially those in
the low and middle income countries. As I
look down memory lane, I am extremely
grateful to the founding members for their

vision. We are also grateful to all our
sponsors, partners and each and every
member of team Sangath. We have been
working in close partnership with the
Ministry of Health in India, the London

School of Hygiene and Tropical Medicine,
UK , the Public Health Foundation of India,
Directorate of Health Services and the
Government of Goa. I must put on record
my sincere gratitude to our members who
served on the Managing committee over
the years, particularly to Professor Vikram
Patel who is the co- founder of Sangath
and the longest serving member on the
managing committee. It is due to his vision
and leadership that we have achieved
what we have. At Sangath, we recognise
that it is our duty to share the knowledge
with likeminded people, disseminate our
research findings and promote leadership
in Mental Health. This year we
successfully conducted the 9th annual
course on Leadership in Mental Health,
which once again attracted participants
from around the globe. We have also
introduced the Barefoot Counselling
course for the first time this year. In the
years to come we will be laying greater
emphasis on skill based training
programmes, research, awareness
generation and advocacy.
From our humble inception in 1996, we
have grown into a leading organisation in
the area of public health. We started as an
organisation to support families with
children with developmental problems
and provide clinical services to the local
community. Over the years we realised
the need to develop services in the area of
child health, youth and adolescent health,
and adult mental health, we have moved
forward with innovative programmes for
families of children with autism; students
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n schools; and people suffering from alcohol problems such as common mental illness, across
problems, depression, anxiety, severe mental the age spectrum of life and making mental health
disorders such as schizophrenia and post- services more accessible and affordable.
partum depression among others. We
This year we successfully organised a
have recently added the Geriatric
mental health film festival and several
health as the latest segment to our
awareness campaigns such as the Autism
services which addresses conditions
Awareness walk as part of our annual
such as Alzheimer's disease
Light it up Blue campaign for Autism
and depression in late life.
awareness. This year we also hosted
In 2010 we moved beyond the
the first National Conference on
In Sangath we believe
boundaries of Goa with our
Bridging the Mental Health
that it's not just about
project named DELIVER (for
Treatment Gap with the aim of
having
ideas,
mental health care) in
getting likeminded people
but making ideas happen,
Karnataka. Ever since then, we
together and join the campaign
have worked in seven states which makes the difference. to develop a world which is
and are currently running
more friendly and sensitive
Together with your
projects in Haryana, Bihar,
towards
people with mental
support we will
Maharashtra, Delhi besides
illness.
continue our mission with
Goa. With the DIL (prevention of
Over
the years, we received
renewed dedication.
Depression in Late Life) project, we
several awards in recognition of our
have now ventured in the realm of
research and services. In 2008, we were
prevention of mental illness. We are also looking awarded the MacArthur Foundation International
forward to developing better services models Prize for Creative & Effective Institutions which
using technology for bridging the mental health helped us purchase our own premises in Succor.
treatment gap. We have successfully used We also won the Mother Teresa award from the
technology in our INFORM project for children and Department of Art & Culture, Government of Goa.
we will be using it in our new service to address We were recognized as India's 4th leading public
mental illness in adolescents through our PRIDE health research institute in 2015. In April, 2016,
Project. Today we have over 200 people working S a n ga t h w a s g i v e n t h e Wo r l d H e a l t h
for team Sangath.
Organization's Public Health Champion award for
The World Health Organisation estimates the outstanding contribution to public health in the
number of people with mental and behavioural country. This year, Professor Charles Reynolds,
disorders worldwide to be a staggering 450 renowned geriatric psychiatrist and one of our
million, which literally means that one in four collaborators won the prestigious Pardes
people will develop one or more of these Humanitarian Prize in Mental Health (together
disorders during their lifetime. In India, with Professor Vikram Patel) and decided to
conservative estimates state that we will have donate the entire prize money to Sangath. The
around 50 million people with mental health generous donation will be utilised to build the
problems. However, in contrast, we do not have much needed Centre for Aging Research and
the adequate number of mental health Education (CARE) in Goa.
professionals to address the current need for The last twenty years have been extremely
treatment. Over the last twenty years, Sangath encouraging and rewarding. We have been
has been working in the area of training alternate constantly challenging ourselves and innovating as
health care workers and counsellors and we march forward. In Sangath we believe that it's
d e ve l o p i n g e v i d e n c e b a s e d i n n o vat i ve not just about having ideas, but making ideas
intervention programmes. Our approach, based happen, which makes the difference. Together
on collaborative care frameworks and delivered by with your support we will continue our mission
lay health workers has been successful in bridging with renewed dedication.
the mental health treatment gap for various health Sangath Ascho.
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Sangath endeavors to
innovating solutions to
improve mental and
physical health across
the life course

Sangath shall work to promote the
good health - physical, psychological
and social - of children, adolescents
and families. Our primary focus
areas are child development,
adolescent and youth health, and
mental health

MISSION
STATEMENT

OUR
VISION

20 THINGS
YOU NEED TO
KNOW
ABOUT US
OUR Passion
VALUES Performance
Excellence
Teamwork
Empathy
Respect
Integrity
Innovation
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1 OUR JOURNEY

S

angath is a non-governmental, not-for-profit organisation committed to improving health
across the life span by empowering existing community resources to provide appropriate
physical, psychological and social therapies. Its primary focus areas include child
development, adolescent and youth health, and adult health and chronic disease.
Started in 1996 by seven professionals in Goa, Sangath developed a vision to provide
professional healthcare services for developmental disabilities and mental health problems.
Today, it is one of the largest NGOs in the state, with more than 100 service providers, two centres
in Goa, projects across India, collaborations with leading institutions in the world, and
international recognition for its path-breaking research and intervention programmes in the
community.
We started with facility based clinical services, but soon realised that there was a very poor
follow-up rate of families. Sangath then began developing ways of making mental healthcare
more accessible and affordable for the wider community. This is done in consultation with
healthcare providers, community members, people with mental health problems and their family
members.
At the heart of our vision lies the 'treatment gap' for mental health problems in India, i.e. the
very large gap between the number of people with a mental disorder or disability, and the
number of those who receive the care that can greatly improve the quality of their lives. A major
barrier to closing this treatment gap is the lack of affordable care in community settings like their
own homes, schools and primary health care centres.
Our pioneering strategy has been to use relatively low-cost human resources, by empowering
ordinary people and community health workers, to deliver mental healthcare with appropriate
training and supervision from experts.
As a result of our success in designing effective and low-cost models of care for people with
mental health problems, Sangath has been able to contribute to improving the quality of mental
health care, not just in Goa, but in other parts of the country, and globally.

The Sangath family during the inauguration of the new office premises
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GENERAL BODY
The General Body is the supreme authority deciding the
organisation's governance policies. Every two years, it
elects seven members to form the Managing Committee.
Important decisions, for example to amend the Society's
rules and regulations, are taken based on consensus or
majority voting during the annual General Body meeting.

Sangath's organisational structure is
governed by the Societies Act of 1860 as
a non-governmental organisation (NGO)
which mandates two key governance
bodies: a) The General Body, and b) The
Managing Committee. Other key
contributors to Sangath's functioning
include the Central Administration, the
Senior Management Team, the project
P r i n c i p a l I nve st i gato rs , P ro j e c t
C o o rd i n ato rs , a n d f u n d e rs a n d
collaborators.
Sangath would not be the successful
NGO it is today without its service
providers, who work on specific
responsibilities in different projects and
in the central administration. As of
today, the total human resources
strength at Sangath is 288 individuals,
32% being lay counsellors and 25% being
researchers.

6
GB MEMBERS

5
LIFELINE OF SANGATH
Mananging Committee

General Body

Senior Management Team
Finance and Accounts

Central Administration

Principal Investigator

Coordinator
Officer

GOVERNANCE AND
ADMINISTRATION

Support Staff

Director

Monica Bariya
Urvita Bhatia
Percy Cardoso
Nishtha Desai
Amit Dias
Gauri Divan
Vishram Gupte
Rajendra Hegde
Veena Hegde
Kalpana Joshi
Prachi Khandeparkar
Giselle Lobo
Abhijit Nadkarni
Smita G. Naik
Pradeep Padwal
Vikram Patel
S. Ramaswamy
Anil Rane
Nazneen Sarosh-Rebelo
Mrinalini Sahasrabhojanee
Rahul Shidhaye
Edna Miranda Souza
Prashanti Talpankar
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7

MANAGING
COMMITTEE
The Managing Committee
looks into the day to day
affairs of the organization. The
final responsibility for
execution of all projects,
financial accountability and
overall management of the
institution rests with the MC.
The MC also has the role of
guiding policy and
sustainability issues.

8

FINANCE
A transparent and accountable
financial management system is
one of the hallmarks of
Sangath. With the help of
external and internal auditors
and based on guidelines
provided after a comprehensive
audit by international firm Price
Waterhouse Coopers in 2007,
we have developed a smooth
and transparent system of
financial management.

9

INSTITUTIONAL
REVIEW BOARD
At Sangath, we place great
emphasis on ensuring the
highest standards of
ethics in research. The IRB
fulfills the Indian Council
of Medical Research
(ICMR) guidelines and is
registered with the US
Office of Human Research
Participants Protection.

10 PARTNERSHIPS

Our belief in collaborative work with partners at local, national, and international level is the backbone
of our growth and success. We continue to forge new and strengthen existing partnerships with
government, academic institutions, health care providers, community groups and NGOs to ensure that
our work reaches out far and wide. Our partners and collaborators include the Directorate of Health
Services and Directorate of Education (Government of Goa) and Goa Medical College (India), Public
Health Foundation of India (India), South Asia Network for Chronic Diseases and the London School of
Hygiene & Tropical Medicine (UK).

OUR CLINICAL SERVICES

11

Through our clinical services, we provide support and
care to people who experience mental health
problems. Our experienced team of mental health
professionals include psychiatrists, psychologists, social
workers, and counsellors. Sangath's clinical services are
strongly guided by principles of quality service,
evidence-based care and supervised practice. These
principles are operationalised through opportunities for
continued professional development, regular
supervision, documentation and monitoring, and an
iterative process of service improvement.

OUR EFFORTS AT
12 CAPACITY
BUILDING
At Sangath, people are our greatest
resource. We transform lives not
only through our research and
clinical services, but also by
building capacity of people through
various training programmes. An
increasing number of international
and local students, as well as
professionals undertake internships
or volunteer at Sangath, taking
away a wealth of knowledge
through participation in various
activities and, at the same time,
enriching our work.
Our service providers and
consultants also participate in and
conduct a variety of workshops for
our own staff, professionals from
other organisations, and the lay
public. Since most of our projects
follow the task-sharing model of
care, Sangath also focuses on
building capacity of its own service
providers and lay counsellors.
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13 PAST AND PRESENT SITES

INDIA
Tezpur (Assam)
Rewari
(Haryana)

Delhi

Nalanda
(Bihar)

Sehore
Surat (Gujarat) (Madhya Pradesh)
Nagpur
(Maharashtra)
Kolhapur
(Maharashtra)

Satara

Goa
Bangalore
(Karnataka)

Chennai (Tamil Nadu)
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Amit Dias and Vikram Patel receive the WHO
Public Health Champions award for Sangath

Sangath is recognized by the Ministry of Science and
Technology as a Scientific and Industrial Research
Organisation. It works in close partnership with the
Ministry of Health in India, the London
School of Hygiene and Tropical Medicine, and
the Public Health Foundation of
India. Also, it is represented on
various government committees
including the Government of
India’s Ministry of Health's
Mental Health Policy Group, and
the National Trust's Task Group for Autism
Spectrum Disorders. It has served as the State
Nodal Agency Centre for the National Trust for the
Welfare of Persons with Mental Retardation,
Cerebral Palsy, Autism, and Multiple Disabilities,
and on the Sexual Harassment Committee at the
Workplace at Dempo College of Commerce and

Economics, and the Goa State Infrastructure
Development Corporation.
Sangath was awarded the MacArthur
Foundation International Prize for Creative &
Effective Institutions in 2008. It was honoured with
the Blessed Mother Teresa award by the
Department of Art & Culture, Government of Goa.
In 2015, it was recognized as India's 4th leading
public health research institute, in the 'Public
Health and Well Being: Mapping Institutions,
Researchers and Funders in India' report prepared
for the Science and Innovation and the Research
Councils UK by Amaltas, India. Recently, in April,
2016, Sangath was given the World Health
Organization's Public Health Champion award for
outstanding contribution to public health in the
country.
Our founder Vikram Patel has received
numerous accolades in recognition of his
groundbreaking work in mental
health, globally. In 2009, he was
awarded the Chalmers Medal by
the Royal Society of Tropical
Medicine and Hygiene, UK. In
2015, the TIME magazine named
Vikram in the annual list of the 100 most influential
people in the world. He was conferred an Honorary
OBE (Officer of the Most Excellent Order of the
British Empire) by the UK Government in 2016, by
the High Commissioner of the UK in New Delhi; and
he was a recipient of the Pardes Humanitarian Prize
(2016), New York.

14

ACCOLADES

Counsellors performing a street play for World Autism awareness Day
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15 BENEFICIARIES OF OUR
RESEARCH IN MENTAL HEALTH

Communities

Researchers

Policymakers

Health Professionals

16 CONNECT WITH US
Facebook: SangathGoa
Twitter: @SangathGoa
Website: www.sangath.in
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Sangath
projects
over the
years

1998-2000
Depression
after
childbirth

1999-2000

Impact of
alcohol use
on health and
family life

1998-2000
Depression after childbirth
The aim of this project was to examine post-natal
depression and its impact on mothers and infant
development. We conducted the study in the
antenatal clinic of the Asilo Hospital, a district hospital
in north Goa. The mothers were interviewed to obtain
information on their psychological health, family life
and obstetric history. They were reviewed soon after

1999
2000

Impact of alcohol use on
health and family life
The aim of this study was to
understand the patterns and
impact of problem drinking
amongst male factory workers in
Goa. The project is based in four
large industries in the mining,
transport and manufacturing
sectors. We interviewed workers to
identify drinking patterns and their
relationship to health, domestic
violence and work performance.
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birth and again at six weeks and 6 months after
delivery to identify postnatal depression. We also
conducted qualitative interviews to explore the
experiences and cultural contexts of depression after
childbirth. Finally, we also examined the babies to
investigate the impact of postnatal depression on
infant growth and development.

1999
2000

Sex, Studies or Strive: The
Adolescent Health Needs
Assessment Project
The aim of this study was to describe
the health needs of adolescents in
Higher Secondary Schools. We
interviewed adolescents using mixed
methods to elicit their health
priorities and needs with the overall
objective of generating information
which may be usefully incorporated in
health interventions for adolescents.

1999-2000
Sex, Studies or
Strive: The
Adolescent
Health Needs
Assessment
Project

1999-2001

1999-2000

Impact of
Dementia and
Depression

CRY Early
Intervention
Project

1999-2001

NIRMAN

1999-2001

CRY Early Intervention Project
This project aimed to promote the growth and development of
high-risk babies born in Goa. An Early Intervention Clinic was
established at the Department of Pediatrics, Goa Medical College,
Goa, a teaching hospital. We conducted training programmes about
child growth, development and behaviour for grassroot health
workers (e.g. anganwadi workers) and community women's
groups. We developed the " Early Years Last Forever" manual to
train Anganwadi workers in conducting simple developmental
assessments, home stimulation program, communication skills,
talking to parents about nutrition and common behaviour problems
in early childhood.

1999
2000
Impact of Dementia
and Depression
Through this project we aimed to develop
culturally valid measures of mental health in the
elderly and determine the impact of caring for
dementia on family members. We conducted focus
group discussions with elders, carers and health
workers. We used the findings to develop culture
and education fair measures of diagnosis of
dementia and depression in the aged in
community settings in the Konkani language and to
obtain information on care arrangements and
carer burden in families with elders with and
without dementia and depression.

1999-2001
NIRMAN
Through this project, we provided a
comprehensive service for families affected by
violence, including therapy and legal support for
women and children and help for perpetrators of
violence. We provided individual therapy, family
and marital therapy and when needed, play
therapy with child victims. We also provided
legal and social support when appropriate. We
conducted advocacy activities on the problem of
domestic violence and established networks
with women's groups, and relevant government
agencies.
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2000-2002

State of Goa's
Health

2002-2006

SAS

Stree
Arogya
Shodh

2001
Study of
drinking
patterns

2000-2002
State of Goa's Health
The objectives of this project were to prepare a
report on public health issues in Goa, host a
meeting of stakeholders in health in Goa to
consider the implications of the report, and to
facilitate the formation of a local public health

2002
2006

Stree Arogya Shodh (SAS)
The aim of this project was to investigate the
relationship between common gynecological
symptoms, reproductive tract infections and
psychosocial factors such as violence and
depression. We conducted a communitybased survey of women aged 18–50 years, in
Goa. These women participated in a
structured interview, which elicited data on
gynecological and reproductive history, and
factors such as gender adversity, symptoms
of somatoform disorders, and common
mental disorders.
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action group. A range of experts in Goa were
invited to contribute on various topics and these
contributions informed the content of the State
of Goa's Health Report.

2001

Study of drinking patterns
This project aimed to examine the patterns of drinking in
male hazardous drinkers, focusing on the use of different
types of alcohol such as non-commercial alcohols. We
collected descriptive data using drink-diaries administered
weekly over one month. The participants were drawn from
low-income community settings in New Delhi, Ahmedabad,
Goa and Vellore, Tamil Nadu.

2001-2004

2002

2001-2006

REACH
Resource Centre
for Adolescent
and Child Health

Let's talk
about
safety

SMIPS
Supporting
Mothers In
Pregnancy
Study

2001-2006
Supporting Mothers In Pregnancy Study (SMIPS)
Using research evidence and our knowledge of Goan
practices and beliefs, we developed and tested an
intervention program to support childbearing women, and
prevent postnatal depression in the mother and its negative
consequences on her child. The intervention delivered in
the mothers' homes included sessions on information about
pregnancy and child care, individual support and problem
solving and assistance with early mother-infant interaction.

2001
2004
Resource Centre for Adolescent
and Child Health (REACH)
The aim of this project was to increase the knowledge and
understanding of adolescent health concerns, to strengthen
Sangath's capacity as an effective resource organisation in the
field of adolescent reproductive and sexual health, and to
strengthen the capacity of NGOs and health workers working
with adolescents on reproductive and sexual health and rights.
We established a documentation and dissemination center for
materials pertaining to adolescent health, with an emphasis on
collecting relevant material from within the country. We
published the 2nd edition of "Health Needs Of Adolescents - A
Study In Goa" and a resource kit for teenagers, parents and
teachers titled "All For Teens". We conducted workshops to
train participants in assessment of adolescent health needs,
providing counseling for health problems, intervention
methods in family settings, and school based interventions.
Finally, we conducted training workshops focused on research
methods in adolescent health.

2002
Let's talk about safety
This project aimed to create awareness
about child sexual abuse among school
teachers and children. We developed
an awareness manual on the basis of
participatory discussions with various
stakeholders including parents of
children. The outcome was an easy to
read manual which sensitises parents
and teachers to the issue of child
sexual abuse and helps parents
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2002-2005

2002-2005

2003-2006

PAL
Paying
Attention to
Learning

MITR

Zippy's
Friends

2002 - 2005
Paying Attention to Learning (PAL)

2002
2005

MITR
The aim of this project was to identify
the predictors of a healthy
adolescence, particularly in the areas
of sexual health, mental health and
educational achievement. The study
was set in an urban and rural settings
in the southern district of Goa. At
baseline and 18 months follow up we
interviewed a cohort of adolescents
aged between 12 and 16 years of age
residing in the selected areas, to elicit
information on peer relations,
parental relationships,
substance abuse, violence,
reproductive and sexual
health, and physical and
mental health.
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2003
2006

Zippy's Friends
Through this project we introduced preschool children to
the Zippy's Friends program which teaches them to cope
with everyday difficulties, to identify and talk about their
feelings, and explore ways of dealing with them; trained and
assisted teachers to facilitate the program in schools and
integrate emotional development of children with language
development. The original program was initiated in English
language schools and the Konkani version was subsequently
introduced in vernacular language schools.

2004
Helping
Hands

2005

2004-2008

2005-2006

SAAHAS
Soryacher Asar
Ani Hacher
Amcho Shodh

Bereavement
Programme

2004
Helping Hands
This project aimed to provide early intervention
and inclusive education for preschoolers with
disabilities. During the course of the first year, 20
children with various disabilities (autism spectrum
disorder, cerebral palsy, visual deficit and mental
retardation) were trained at the centre. During the
second year the program evolved to work with
children from the more underprivileged sections
of society. Our approach was to evolve a model to
integrate children with disabilities within the
existing Integrated Child Development Scheme
(ICDS) of the Government, in partnership with
anganwadis (government pre-schools).

Sangath
Sahyog

2005

Bereavement Programme
The aim of this programme was to
develop a community response
for community bereavement
mobilization among the tsunami
affected in Tamil Nadu. We
co n d u c te d a b e re ave m e nt
awareness session to provide
training to 35 counsellors from a
local NGO. This was followed by a
t h re e w e e k m e n t o r i n g o f
counsellors to help provide
appropriate bereavement
intervention and support for the
counsellors.

2005
2006
Sangath Sahyog

2004 - 2008
Soryacher Asar Ani Hacher
Amcho Shodh (SAAHAS)
This project aimed to describe the prevalence and risk
factors of heavy drinking in men and women; and to
describe the relationship between alcohol use and other
health and social outcomes, especially sexual risk
behaviours. The project was based in a rural and urban
communities in Goa and helped to systematically
estimate the burden of alcohol use disorders and to map
the landscape of alcohol use in some parts of the state.

The aim of this study was to
identify the mental health needs
of women and children who have
been trafficked and to build the
capacity of NGOs and government
agencies working with trafficked
women and children. We shared
our expertise in mental health
with other NGOs and government
personnel through capacity
building workshops and trainings
to achieve a holistic approach for
working with the victims of
trafficking.
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2005-2008

2005-2011

2006-2008

DIA

Yuva Mitr

MANAS
MANAshanti
Sudhar Shodh

Developing
Inclusion in
Anganwadis

2005 - 2008

2005
2011
MANAshanti Sudhar Shodh
(MANAS)
In this project we developed
and evaluated the cost
effectiveness of a primary
care intervention strategy for
the treatment of common
mental disorders in Goa. In
MANAS, we used two models of care as follows. Enhanced Usual
Care focused on improvement of recognition of mental health
problems in primary health care and providing the information
to the doctor who could then prescribe free generic
antidepressant medication. In Collaborative Stepped Care
(CSC), a trained Health Counsellor delivered psychoeducation,
specific psychological treatments, yoga, and proactive
monitoring of medication adherence.
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2006
2008
Developing Inclusion in Anganwadis (DIA)
Implemented in the Ponda taluka of Goa,
this project explored the acceptability of
implementing the Portage model through
the anganwadi network to promote
development of children aged 0 - 6 years.
We developed the Konkani language
version of the Portage program. We trained
anganwadi workers to identify common
childhood disabilities and to provide simple
home based early interventions for such
children. We organized a number of
outreach health camps and established
networks for future work with children with
developmental disabilities.

2006-2008

ASHA
Arogya Sambal
Shiksha Hoikarop
Adhar

2006-2009

2007-2010

Umeed

Let
Everyone
Learn

2006 - 2009
Let Everyone Learn
This project aimed to make all children feel welcome in schools irrespective of their academic ability,
ensure real learning for all children in mainstream schools, ensure that all children experienced
achievement, and prevent school dropout. Towards this end, we developed a hands on flexible
curricular package for STD VI based on the regular curriculum as recommended by the National
Curriculum Framework, including a Language Development Model, and initiated Resource Rooms in
mainstream schools.

2007
2010
2006 - 2008
Arogya Sambal Shiksha Hoikarop
Adhar (ASHA)
The aim of this study was to
develop an intervention program
to strengthen and support
community-based caregivers of
people with HIV/AIDS and thus
improve their quality of life and
that of the people they care for.
We supported people living with
HIV/AIDS (PLHAs) and their
families by identifying, supporting and building the capacity of
informal caregivers with particular emphasis on developing
supportive environments, promoting mental health and
nutrition, respite care, socio-economic support and integrating
community based care into the existing continuum of care. This
was done by developing a sustainable model involving
community based outreach workers supporting PLHAs and
their care-givers.

Umeed
The aim of this project was to
investigate the impact of psychosocial
health concerns on help-seeking
behaviours in people coming to be
tested for HIV/AIDS. We investigated
this by recruiting and interviewing
attendees of pre-test counseling at the
Goa Medical College Integrated
Counselling and Testing Centre (ICTC).
We systematically measured the
presence of mental health problems,
like depression and alcohol abuse, in
people attending ICTC and its impact
on their attendance at follow-up
appointments with doctors at the ART
Centre. We then collected follow-up
data from the routine records of
counsellors at the ICTC on the HIV
status of the participants and the
participant's attendance at post-test
counselling sessions.
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2008-2009

2008-2009
Rotary Teacher
Training
Programme

Caregiver's
Scheme

2008-2009
Evaluation of
Mentorship
Programme at
Chowgule College

2008 - 2009
Rotary Teacher Training Programme
Through this project we developed a training
manual for teachers to help them tackle
behavioral, learning and emotional problems in
school children. We conducted focus group
discussions with school teachers to understand
common problems that they encounter in their

2008
2009
Caregiver's Scheme
This project was a logical extension of the respite
care provided to families of children with autism by
Sangath's Diuli clinic in Goa. Through this project
we delivered the Caregiver Level III training
program, a scheme of the National Trust for the
Welfare of Persons with Autism, Mental
Retardation, Cerebral Palsy & Multiple Disabilities.
We trained caregivers to look after young children
with disabilities and subsequently they secured
employment as professional caregivers in schools
and homes.
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classrooms, in particular learning and behavioral
difficulties. We used this information to develop a
user friendly Teacher's Toolkit to help teachers
identify and tackle developmental, behavioral and
emotional problems in school children and refer
those requiring specialised help.

2008-2011
Developing Opportunities for Special
Teens (DOST): 2010-11
Many children with special needs have
problems with socialization, particularly
those on the Autism spectrum. Most of
these young people have limited
opportunities besides in their school
setting to meet with typically developing
teens. The parent group Together for
Inclusion Everywhere in Society (TIES)
approached Sangath to support teenagers
with disability to meet once a fortnight
with their peers in a college setting.
Sangath facilitated this by approaching St
Xavier's College, Mapusa and assigned a
visiting intern to support a “Friendship
Club” with student volunteers of the
clinical psychology department. Students
were sensitized to area of developmental
disabilities along with the specific needs
of all the young people with Autism and
Intellectual disability who were part of the
program.

2008-2009

2008-2011

2008-2011

GEMS
Gender Equity
Movement in
Schools

DOST

Manthan

Developing
Opportunities for
Special Teens

2008-2009
Gender Equity Movement in Schools (GEMS)
The objective of this project was to test the feasibility of delivering the Yaari Dosti and Sakhi Saheli
modules (multi-component interventions to address sexual and reproductive health, fatherhood,
HIV/AIDS and gender based violence) in selected schools of Goa using School Health Counsellors
(SHC's). We first conducted a needs assessment for school students through role plays, group
discussions and poster presentations, and focus group discussions with teachers. This information was
then used to develop classroom modules focusing on building an understanding of gender, violence
and bullying, and life skills required to deal with these, such as assertive communication and anger
management.

2008
2011
2008 - 2009
Evaluation of Mentorship Programme at
Chowgule College
We evaluated the existing mentorship program of
the college which had been started with the aim of
supporting students throughout their educational
career in the institute. We used mixed-methods to
elicit the students' and teachers' perspectives and
made recommendations to redesign the program
taking the students' needs into consideration and
to integrate monitoring mechanisms into the
programme for its continuous improvement.

Manthan
This project aimed to promote the health and
well-being and improve the educational
outcomes of adolescents through the
development, implementation and evaluation of
a school based intervention package. We
trained School Health Counsellors (SHCs) and
placed them in schools to implement the
intervention package developed in the SHAPE
program (described below). As a result of this
project Sangath was appointed a technical
consultant by the Goa Education Development
Corporation under the Directorate of Education,
Government of Goa to implement the school
health counselling programme across Goa.
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2008-2011

2008-2012

2008-2014

COPSI QC
Care for People
with
Schizophrenia in
India: Qualitative
Component

SHAPE
School HeAlth
Promotion and
Empowerment

COPSI
Care for People
with Schizophrenia
in India.

2008 - 2011
Care for People with Schizophrenia in India:
Qualitative Component (COPSI QC)
The aim of this study was to evaluate the impact of
community care on experiences of stigma and
discrimination of people with schizophrenia and
their families. Participants in the COPSI study

2008
2012

Care for People with Schizophrenia in India
(COPSI)
The aim of this project was to evaluate the
cost-effectiveness of a community-based
intervention for improving symptoms and
social functioning in people with
schizophrenia. We first developed and refined
an intervention, and then developed a manual
to help guide community health workers in
delivering the treatment. The cost
effectiveness of the intervention was then
tested in a randomized controlled trial at three
sites: Goa, Satara and rural Tamil Nadu. We
developed a COPSI resource kit which
comprises of the COPSI training manual for
community health workers, intervention flip
chart, intervention handouts, recovery stories
booklet and videos about people with
schizophrenia and their families telling their
stories of illness and recovery in a deeply
personal way.
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(described below) were asked about their
experiences of stigma and discrimination both with
the help of questionnaires and in-depth-interviews.
This allowed us to learn in more detail about their
experience of the illness and the impact of stigma
on their lives. We interviewed patient-caregiver
pairs in Goa, Satara and Chennai.

2008
2014

School Health Promotion and Empowerment (SHAPE)
This project adapted the World Health Organisation's
Health Promoting Schools model by introducing an
alternative low-cost human resource in the form of a
school health counsellor to deliver the intervention. We
implemented this adapted school health promotion
package in various schools in Goa. Finally, we conducted
case studies of school health promotion programmes in
Bihar, Madhya Pradesh, Maharashtra, Orissa and
Rajasthan, to address the acceptability, feasibility and
impact of various types of school health promotion
programmes in India.

2009-2011

2009-2012

2004-2008

SAAHAS I
Soryacher Asar
Ani Hacher
Amcho Shodh I

CorStone I
and II

ARTI

Autism Research
and Training
Initiative in India

2009-2012
Autism Research and Training Initiative in
India (ARTI)
This project examined the experiences of
families living with a child with autism in Goa,
completed the translation (into Marathi) and
cultural adaptation of two screening tools and
a gold standard diagnostic tool for Autism
Spectrum Disorders, and became part of a
national consortium, led by the International
Clinical Epidemiology Network (INCLEN),
which undertook a first of its kind
epidemiological study in India aimed at
validating a locally developed screening tool
for ten neuro-developmental disabilities,
including autism, and estimating their
prevalence.

2004 - 2008
Soryacher Asar Ani Hacher Amcho Shodh I
(SAAHAS I)
This project aimed to describe the
prevalence and risk factors of heavy
drinking in men and women; and to
describe the relationship between alcohol
use and other health and social outcomes,
especially sexual risk behaviours. The
project was based in a rural and urban
communities in Goa and helped to
systematically estimate the burden of
alcohol use disorders and to map the
landscape of alcohol use in some parts of
the state.

2009
2011
CorStone I and II
This project evaluated the Children's
Resilience Program which was designed to
equip girls with awareness and skill sets for
dealing with personal challenges and building
emotional resilience through a facilitated peer
support model. We evaluated the program
with the aim of assessing the feasibility and
acceptability of implementing the program in
a wider setting in Surat and to explore
improvements in mental health and emotional
resilience among the participants.
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2009-2012

2008-2012

PRAYATNA I
and II

SAAHAS II

2009-2010

PRAYAS

Soryacher Asar Ani
Hacher Amcho Shodh
Pilot Follow-up

2010
Dementia
Home
Care

2009 - 2012
PRAYATNA I and II
This project aimed to provide youth friendly
counselling services in the Jawahar Navodaya
Vidyalaya schools through training and
supervision of staff nurses. In the first phase the

programme was implemented in Chandigarh and
Pune, and later scaled up in the states of Madhya
Pradesh, Rajasthan, Orissa, Bihar, and
Maharashtra.

2008
2012
Soryacher Asar Ani Hacher Amcho
Shodh I (SAAHAS II)
This project was conducted to collect
information to plan a larger study on
the outcome and impact of Alcohol Use
Disorders (AUD). We followed up 150
men with different levels of alcohol use
from the SAAHAS study (described
above). The results of this project were
utilised to successfully develop a
proposal for SAAHAS II (described
below) a follow-up of all the men who
took part in the original SAAHAS study
to describe the long-term course and
outcomes of AUD in Goa.
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2009-2010
PRAYAS
The project aimed to create a teaching community sensitive to the
needs of all children. Through the Prayas project, teachers in the
mainstream school system were equipped with skills on how to
include children with diverse learning needs.
The project developed a teacher training package that focused on
having teachers understand holistic development in children,
accepting individual differences and difficulties that account for
scholastic underperformance. The training highlighted the different
areas of development and the learning process, differences in the
manner of learning and reasons underlying learning difficulties.
We looked at integrating theoretical aspects with curriculum
delivery and emphasised the need for schools (the management,
t e a c h e r s a n d p a r e n t s ) t o w o r k a s a c o m m u n i t y.
The project was implemented in close collaboration with the South
Education Zone in four schools of south Goa and trained sixty
teachers in over fifty sessions.

2010-2013

DELIVER
Delivering mEntal
heaLth care in India
Via non-spEcialist
health workeRs

2010-2015

2011-2013

PREMIUM
Program for
Effective Mental
health
Interventions in
Under-resourced
health systeMs

COPE
Care for Older
People

2010-2015 2010 - 2013

Program for Effective Mental health Interventions in
Under-resourced health systeMs (PREMIUM)
The aim of this study was to define the steps of a
systematic methodology for the development of a new
psychological treatment for delivery by lay health
workers, to test this methodology in the development
of treatments for Depressive Disorder and Alcohol Use
Disorders, and to evaluate the cost effectiveness of the
resulting treatments. Through this programme we have
developed Counselling for Alcohol Problems and
Healthy Activity Programme, which are contextually
appropriate and cost effective.

2010
Dementia Home Care
The aim of this project was to address the needs
of the people with dementia and their
caregivers. Implemented in the South Goa
talukas of Salcette and Quepem we raised
awareness about dementia and our Home Care
Advisors visited families to advise them on the
non-pharmacological interventions that could
improve their quality of life.

Delivering mEntal heaLth care in India
Via non-spEcialist health workeRs
(DELIVER)
This project aimed to explore the roles of
non-specialist health workers and how
they can provide mental health services in
India. We explored the history and
development of the roles of nonspecialist health workers in mental health
care provision in India.

2011
2013
Care for Older PEople (COPE)
The aim of this project was to develop a multicomponent intervention package delivered by nonspecialist health workers for frail dependent older
people and their carers, and carry out its initial
evaluation. The package of care was constructed to
address relevant impairments (e.g. mobility, nutrition)
across a range of health conditions experienced by the
elderly (e.g. dementia, stroke).
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2011-2013

CDRF
Chronic Disease
Risk Factors

2011
2013
Chronic Disease Risk Factors (CDRF)
Through this study we estimated the
prevalence of household and individual
CDRF and outcomes, described the
responses to illness and health care
decision-making; and evaluated the
adequacy of diagnosis and treatment of
CDRF in India.
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2011-2015

INCENSE
Promoting the
Inclusion and
Empowerment of
People with Severe
Mental Disorders

2011
2015
Promoting the Inclusion and Empowerment of
People with Severe Mental Disorders
(INCENSE)
The aim of this project was to work with
vulnerable persons with severe mental
disorders to provide the conditions and
capabilities to promote their recovery, to
promote their social inclusion and, to promote
their human rights and dignity through
appropriate support and services. We
implemented this project in two of the largest
and oldest mental hospitals in India - in Pune,
Maharashtra and in Tezpur, Assam. We
implemented collaborative interventions to
promote independent living capabilities,
moved persons with severe mental disorders
who were ready to supported community
housing, developed livelihood options in
collaboration with programme partners,
promoted social inclusion and citizenship rights
and provided community based services.

2011-2015

2011-2015

2011-2017
PRIME

SAAHAS II
Soryacher Asar Ani
Hacher Amcho
Shodh II

VISHRAM
VIdarbha Stress
and Health
progRAMme

Programme for
Improving Mental
Health Care

2011-2015

Vidarbha Stress and Health progRAMme (VISHRAM)
This project aimed to understand the mental health needs of rural communities in Vidarbha, train human
resources for improving mental health awareness and delivering community-based mental health
interventions, and ultimately improve the coverage of mental health services for common mental disorders,
and alcohol use disorders. We assessed mental health needs and resources for the provision of mental health
care, trained health workers in various aspects of psychosocial and mental health care, delivered evidencebased psychosocial and mental health interventions, advocated to raise awareness and demand for mental
health care, monitored and evaluated the impact of the programme, and established collaborations with
partners in Vidarbha region with the aim of scaling up the programme.

2011
2015

Soryacher Asar Ani Hacher
Amcho Shodh II (SAAHAS II)
This project aimed to describe
the natural history and impact
of alcohol use disorders in a
representative sample of adult
men in Goa. Our study was
designed as a retrospective
(historical) cohort study in
which we followed up the men
who were first interviewed for
SAAHAS (described above) to
explore how alcohol use
disorders evolved over time and
how they affected various
domains of the drinkers' lives.

2011
2017
Programme for Improving Mental
Health Care (PRIME)
The aim of this project was to
generate knowledge which can be used to improve access to care for
priority mental disorders (depression, alcohol abuse and psychoses)
in primary and maternal health care contexts in low resource
settings. PRIME is being implemented in selected communities in
five countries: Ethiopia, India, South Africa, Uganda and Nepal. In
India, the program is being implemented in Madhya Pradesh, where
we have developed an integrated mental health care plan
comprising packages of mental health care for delivery in primary
health care and maternal health care, evaluated its feasibility,
acceptability and impact, and are presently evaluating the scaling up
of these packages of care at the level of districts.
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2012-2014

PASS
Parent-mediated
intervention for
Autism Spectrum
Disorders in South
Asia

2012-2016

SHARE
South Asian Hub for
Advocacy Research
and Education on
mental health

2013-2016

DIL

Prevention of
Depression in
Late Life

2012 - 2014

Parent-mediated intervention for Autism Spectrum
Disorders in South Asia (PASS)
This project systematically adapted the PACT (Pres c h o o l A u t i s m C o m m u n i cat i o n T h e ra py )
intervention for delivery by non-specialist health
workers and conducted a pilot evaluation of its
acceptability and feasibility in Goa and Pakistan. The

PASS intervention is a developmental intervention
conducted in a naturalistic setting and primarily
works at making parents aware of how they can
change their interaction with their child with Autism
to enhance communication. The intervention is
supported by video feed back.

2012
2016
South Asian Hub for Advocacy Research and Education on
mental health (SHARE)
The aim of this project is to adapt the Thinking Healthy Program
(THP), an intervention for maternal depression based on
Cognitive Behaviour Therapy (CBT) previously evaluated in
Pakistan, for peer-delivery and evaluate its impact on the
mothers' and child's health. We have now developed an adapted
THP which is presently being tested for effectiveness and cost
effectiveness against enhanced usual care, in two randomised
controlled trials in India and Pakistan.
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2013
2016

Prevention of Depression in
Late Life (DIL)

The aims of this project include the
development of an intervention to
prevent depression in late life and
promote healthy ageing, to explore
its acceptability, and to test its
effectiveness. Through a formative
phase of research we have developed
and piloted the intervention and are
presently testing its costeffectiveness in a randomised
controlled trial.

2013-2017

SEHER
Strengthening the
Evidence Base on
Effective School-based
Interventions for Promoting
Youth Health

2014-2016

2014-2015

PASS PLUS
INFORM
ImproviNg Functional
Outcomes foR
children with
iMpairments

Parent-mediated
intervention for
Autism Spectrum
Disorders in South
Asia Plus

2014-2015

ImproviNg Functional Outcomes foR children with iMpairments (INFORM)
The aim of this project was to design a mobile-health (mHealth) platform for community health
workers to deliver evidence-based strategies to support activities of daily living in children with
neuro-developmental disorders. Towards this end, we have standardised and restructured a paperbased manual developed by MAITS (Multi-Agency International Training and Support), UK, and
transferred it to a mHealth platform.

2013
2017
Strengthening the Evidence Base on
Effective School-based Interventions for
Promoting Youth Health (SEHER)
Through this project have developed and
evaluated two models of school-based
interventions delivered by teacher as
SEHER Mitra and SEHER Mitra (lay health
worker) and compared with
government-run Adolescence Education
Programme. Implemented in the
Nalanda district of Bihar, this adolescent
health promotion programme aims to
build school climate and consequently
promote reproductive and sexual health,
and gender equity, and mitigate genderbased violence, and other adverse health
outcomes in school-going adolescents

2014
2016

Parent-mediated intervention for Autism Spectrum
Disorders in South Asia Plus (PASS PLUS)
PASS PLUS is a continuation of the PASS project (described
above). Based in
the Kolhapur
d i st r i c t o f
Maharshtra, PASS
PLUS developed
and evaluated a
population based
strategy for the
early identification
of children affected
by Autism Spectrum
Disorders (ASD),
estimated the coverage of interventions for ASD, and
developed and evaluated the feasibility and acceptability of a
lay health worker delivered comprehensive intervention to
address a wide range of unmet needs of families affected by
ASD, by incorporating additional modules (e.g. behaviour
management, sleep management) to complement PASS.
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2014-2016

2014-2018

CONTAD
Community
Orientated Non
Specialist Treatment
for Alcohol
Dependence

SAFE
Supporting
Addiction
Affected Families
Effectively

2014 - 2016

2014-2018
Supporting Addiction Affected
Families Effectively (SAFE)
This project aims to contextually adapt the 5Step Method (psychosocial intervention for
families affected by their relatives' drinking)
using a systematic methodology and to test
its acceptability, feasibility and preliminary
effectiveness when delivered by lay health
workers in Goa. At the end of this project we
expect to develop a manualised community
approach to support addictions affected
family members using low cost human
resources.
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2014-2017
SPRING for MDGs
Sustainable PRogramme
Incorporating Nutrition &
Games for Maximizing
child Development
Growth and Survival

2015-2018

Beyond
Boundaries

2016-2021

PRIDE
PRemIum for
aDolEscents

2014-2017
Sustainable PRogramme Incorporating
Nutrition & Games for Maximizing child
Development Growth and Survival (SPRING
for MDGs)
Based in the Rewari district of Southern
Haryana, the SPRING project is evaluating an
innovative, feasible and affordable home
based intervention ('Kilkaari' or the laughter of
children), delivered by community health
workers called Kilkaari workers. The
intervention will be delivered to pregnant
women and through the first two years of the
child's life. The intervention is expected to
have a positive impact on maternal heath, child
development, growth and survival.

2015 - 2018
Beyond Boundaries
Implemented across various elementary schools in Goa,
this project aims to promote inclusive education. We are
doing that by sensitizing school managements and
teachers to reasons for academic underperformance,
training teachers on various aspects of child
development and learning with an added focus on
holistic development and inclusion of all children,
enhancing teachers' skills in planning and organizing
classrooms in a way that facilitates learning among all
children, strengthening existing services for counselling
of children with emotional difficulties, strengthening
existing services for remediation of academic problems
for children with specific learning disabilities, and
facilitating expansion of resource room services to cater
to the needs of children with neuro developmental
disabilities such as autism.

2016
2021
PRemIum for aDolEscents (PRIDE)
The goal of PRIDE is to develop and test a
psychosocial intervention targeting common
mental disorders in school going adolescents.
The intervention will comprise a combination
of self-care and counselling delivered by lay
counsellors, we will evaluate its effectiveness
in reducing symptom severity and improving
recovery rates in adolescents with these
mental disorders. Based in New Delhi and
Goa, PRIDE will actively engage with
adolescents to ensure that the programme is
aligned with their priority concerns
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Ashok Desai
Ashwin Tombat
Asic Technologies
Athar Yawar
B
Bank of India, Porvorim Branch
C
Cathy Evans
Celine Cordeiro
Centre for Community Dialogue & Change
Centrum
Chandandeep DeSa
Chandrashekhar C.R.
Charles F Reynolds II & Ellen Gay
Cipla Ltd
Claudia Ajwani (Moonrise Tourism Pvt Ltd)
Clivis Tavares
Corolina & Tom de Souza
D
Dattaraj Salgaokar
Deepak Chari

E
Edcon Real Estate Developers
Edwin Rodrigues
F
Fiona Dias Saxena
Fr. Paul Cordeiro
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G
Ganesh Car Rentals
Giselle Lobo
H
Hindu Pharmacy
I
International Centre Goa
J
Jitendra Sahani
K
Kachnaar Craft Pvt Ltd
Kalpana Dessai
Keyur Desai c/o M/S Aqua Flow
L
Laksh Ventures
Leena Mayadas
Leo Velho
Lucina Pinto
M
M/s Kulkarni Eye Clinic
Madhuri Girish
Maite Cordeiro
Maria Cordeiro
Mariola Mathias
Medicare Clinical Laboratory
Menezes Cosmetic Pvt. Ltd.
Mike Mendonca
Milena Rebelo Leao
Mimi Menezes
Mr. & Mrs. Pereira
N
Nandita Desouza
Nanu Estates Pvt Ltd
Nazneen Sarosh Rebello
Neerja Chowdhary
Nelia Alfonco

P
P. N. Shankar
Pascoal & Maria Menezes
Philip Cordeiro
Prithi Shankar
R
Rajendra Gaonkar
Rajendra Hegde
Reliance Salgaocar Power Co. Ltd.
Rodney A.
Romeo Almeida
Rotary Club Porvorim

T
Tan Estate / Panjim Inn
The Lotus Trust
The Masala Travel Company
V
V. M. Salgaocar & Bro. Pvt Ltd
Vikram Patel
Vivek Belokar

S
S.C. Monteiro
Sai Service Station Ltd.
Saldana Family & Friends
Sandip VasiReddy
Saurabh Mahajan
Sesa Goa Ltd.
Shireen Mody
Shri P. S. Narsimhan Charitable Trust
Shyam Divan
Siddha Sardessai
Siridao Beach Resorts
Smita Divan
Smita Kusumakar
Sociedade De Fomento Industrial
Pvt. Ltd.
Splash & Blend
Sudipto Chatterjee
Sulochana Pednekar
Suraj Hoble
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19 FUNDERS
A
Autism Speaks

E
Erah and Roshan Sadri Foundation

B
Bank of India
Bhoj University

G
Global Forum for Health Research, Brazil
Goa Sarva Shiksha Abhiyan
Grand Challenges, Canada

C
CBR Network Bangalore
Centre for Child Health & Nutrition,
ICICI Foundation
Child Rights and You
Colorcon Asia Pvt Ltd
Confederation of Indian Industry
Corstone Foundation
D
Dempo Mining Corporation PVT LTD
Department for International Development
(DFID) through University of Capetown,
South Africa
Director of Health Services, Govt. of Goa
Directorate of Art & Culture, Govt. of Goa

I
Innov Green Disable Foundation Ltd,
Hong Kong
Innovgreen, Canada
INHS Jeevanti, Naval Hospital, Goa.
International Centre on Research for
Women
J
Jamsetji Tata Trust
John T. & Catherine D. MacArthur
Foundation

The DIL team commemmorates World Mental Health week with medical
college students
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K
King’s College London
L
London School of Hygeine and
Tropical Medicine
N
National Institute of Mental Health
National Trust
NIMHANS
P
Partnership for Children, UK
Positive People
Public Health Foundation of India
Public Health Institute of Oakland,
California

U
United Nations Population Fund
University College London
University of Cape Town, South Africa
University of Edinburgh
University of Liver Pool
University of Pittsburgh
V
Vishal Saluja
W
Welcome Trust
World Health Organisation

R
Ronnie, Judy Coutinho and Friends of
Southport, UK
Rotary Club of Crossby
Rotary Club of Panaji Mid Town
S
Sesa Goa Ltd
Sesa Mining Corporation Limited
Sesa Resources Limited
Sir Dorabji Tata Trust
Smt. Parvatibai Chowgule College
State Family Welfare Bureau,
Directorate of Health Services

The Santa Party
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20 SOME OF OUR PUBLICATIONS
A School Counsellor Casebook
Health Needs of Adolescents: A Study from Goa
Period Pains (English and Marathi)
All for Teens (English and Marathi)
Helping a Child with Learning Difficulties
Where There is No Psychiatrist
Learning Difficulties – Looking Beyond
Autism – Hope and Help
Down Syndrome – Reaching Out
Barefoot Counselling
A Physician's Guide
Dealing with victims of family violence: police manual
Doctors Manual
STI/RTI Research Methods
Common Mental Disorders in General Health Care
The State of Goa's Health
The MANAS program kit
The COPSI program kit
The PREMIUM kit: Healthy Activity Program Manual,
Counselling for Alcohol Problems Manual, Counselling
Relationship Manual
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3
Nonjudgmental

2
Compassion
1
Listening
skills

7.
Empathetic

11
Flexible

5
Encouraging

8
Faith in people

4
Self-Aware

6
Invested in
the work

10
Problem-solving
skills

9
Good
communication
skills

12.
Culturally
competent

14.
Sense of humor

13.
Approachable

16
Efficient

20 Traits

15
Dedicated

17
Mature

20
Creative

18
Warm

19
Tolerant

That Define a
Sangath
Counsellor
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Prachi KHANDEPARKAR

Prachi KHANDEPARKAR

RANDOM

BEING
A PART
OF THE

SANGATH
JOURNEY
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Prachi KHANDEPARKAR
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AN
INTOXICATING
Abhijit NADKARNI
STORY
Abhijit is an
Addictions
Psychiatrist and
Epidemiologist. He
leads the Addictions
Research Group
(ARG) and dabbles in
a few other things
(sometimes uninvited)
at Sangath.
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S

angath. An organisation. A
philosophy. A dream. A
journey. A journey that
started twenty years ago. A dream
of seven visionary individuals. A
philosophy that has managed to
capture the imagination and
enthuse many of us. An organisation
that has managed to develop a
reputation for itself that belies its
small size. A David amongst the
Goliaths of mental health research
institutions across the world. A
David that continues to dream. That
continues to work towards making
its dreams a reality.
Sangath is the story of a 20year journey. But the story that I am
about to tell is not about Sangath.
Within Sangath's epic story are
many little stories. Stories of people,
stories of places, stories of success,
stories of disappointments, stories
about making a difference. This is
one such story. This is a story within
a story. As Sangath becomes a 20year-old adult, it holds within it the
story of a younger sibling, probably
10 years younger. This story is about
Sangath's portfolio of addictions
research.
The evolution of an
organisational research portfolio is
not much different from the growth
of a human being. It has its
developmental stages of childhood,
adolescence, adulthood and old
age. It has its teething problems,

growth pangs, and teenage angst.
But it also has its passion, energy,
drive, and desire to succeed. The
growth of the addictions research
portfolio has not been any different.
J u st a s t h e e a r l y d ays a re
characterized by curiosity and
desire to explore, the childhood of
this portfolio was defined by three
major studies that were designed to
understand the extent of the
alcohol problem in Goa. These
surveys conducted in the
community, primary care, and
industrial settings highlighted the
large burden of drinking problems
amongst men in Goa. This was not
just a burden affecting the drinkers,
but also their families and the wider
society. This was then followed by
India's largest community-cohort
study on men with alcohol
problems, and examined what
happens to their drinking and its
effects over time. Not surprisingly, it
showed that, without any treatment
for the drinking problems, the
problems tended to become severe,
and recovery from the drinking
problems led to several benefits
compared to sustained drinking
problems. With such a clear
indication of the burden of alcohol
problems, the next logical step was
to develop treatments to help
people with such problems. But
importing interventions directly
from the West would not work as

A researcher collects data on
patterns of alcohol consumption
they would not have been an appropriate
cultural fit. Importing treatments that
needed to be delivered by specialists
would also not work, as India does not
have the luxury of adequate numbers of
mental health specialists. So, just like any
self-respecting child would, the addictions
portfolio borrowed from Sangath, the
parent. It borrowed the idea of adapting a
treatment (which is known to be effective)
to make it suitable for the Indian culture. It
borrowed the idea of developing a
treatment that can be delivered by lay
health workers (people with no prior
mental health qualifications who are
trained and supervised to deliver frontline
mental health treatments). What resulted
was a cost-effective treatment which helps
to reduce drinking among harmful drinkers.
This kind of success is just the boost that a
child requires. This has now resulted in the
expansion of the addictions research portfolio to
explore locally appropriate treatments delivered
by lay health workers to people with alcohol
dependence and to widen the reach to also
include support to families affected by addictions.
As children become adolescents and
adolescents become adults, they continue to
dream. As the addictions research portfolio stands
at the cusp of adolescence, it dares to dream. It
dreams of consolidating all addictions research in
Sangath under the umbrella of the
nascent Addictions Research Group
(ARG). It dreams of widening the
scope of its work to include other

addictions such as illicit drugs, gambling and the
internet. It dreams of building relationships with
other like minded organisations across India to
expand the geographical reach of its work. It
dreams of building a dedicated group of
professionals interested and invested in the field
of addictions research. It dreams of influencing
alcohol policy locally, regionally and nationally. It
dreams of becoming an adult that others would
aspire to emulate. Like many other dreams this
too is 'intoxicating'. As I said, this is a story within a
story. A short story that waits to unfold as the
larger Sangath narrative readies itself for the next
20 years of making a difference to the world that
we live in.

As children become adolescents
and adolescents become adults,
they continue to dream.
As the addictions research
portfolio stands at the cusp
of adolescence, it dares to
dream. It dreams of consolidating
all addictions research in
Sangath under the umbrella
of the nascent Addictions
Research Group (ARG).

A community meeting organised in the SAAHAS project
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Anisha is the Site Principal Investigator for the SHARE project at
Sangath. She completed her B.Sc. in Chennai, and then her M.Sc.
and M.Phil. at King's College London. Her interests include people,
music, reading and puns.

Anisha LAZARUS

I

came to Sangath in 2013, new to
Goa, and to the kind of community
health work and research for which
Sangath is famous. My husband and I
had moved from London to India only
the previous year, and I was looking
forward to an opportunity that would
help me to learn so much more. There
were going to be so many changes, the
enormity of which I barely realised at the
time: leading a
team where I had
previously been a
one person team,
managing a trial
instead of doing
qualitative
research, and
doing field
research instead
of desk based
research. But this
is what I had
hoped to do when
I fell in love with
psychology and
research, and I
was both excited
and nervous.
I loved the
informality and
t h e
n o n importance of
hierarchy at
Sangath. I appreciated the dedication by
long-serving members of the Sangath
family to mental health research,
whether their role was administration,
housekeeping, accounts, or trial
management. There were so many
people to learn from at Sangath - our
housekeeper, team members, my PI.
And one cannot but help feel joyful
every day when there is so much
greenery and colour (and water, if it
happens to be the months of June –
September) on your way to work and
around it.
SHARE is a trial of the Thinking

A TRIAL OF A
PSYCHOSOCIAL
INTERVENTION
FOR MATERNAL
DEPRESSION FROM A
MOTHER'S
PERSPECTIVE
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H e a l t h y
Programme
delivered by Peers
(THPP), providing support through a
trained Sakhi (who is another mother in
the community) for mothers who have
depressive symptoms. The focus is on
the mother, her relationship with her
baby, and her relationship with others,
through 3 CBT-based steps: identifying
unhealthy behaviours, replacing them
with healthy behaviours and practising
those healthy behaviours. Little did I
think then, that two years into my time
in Goa, I would be pregnant myself, that
too with twins. I worked long and hard
on handing over my responsibilities in
anticipation of being on maternity leave,
and on making sure the trial would be
alright, but left very little time to prepare
myself mentally and emotionally for
child birth.
The grace of God, and the
support I received from an incredible
number of people were the main factors
in being able to survive. As addressed in
the THPP, each stage of motherhood
brings about new challenges. During
pregnancy, since I was still working fulltime, it was the support of colleagues
who 'had my back' on my off days, that
made a difference. I had family members
who came from Chennai to spend odd
weeks with me while my husband was
away, and church friends who offered all
kinds of support from dinner to a place
to rest. It was thanks to another
colleague that I packed my hospital bag
two months before the due date, and
had an emergency plan that I shared
with my family.
Nobody expected my last team
meeting to also be my last day of work,
but the twins came at 32 weeks. Thanks
to SHARE and THPP, I was determined
that the babies would be exclusively
breastfed for the first 6 months,
although I really had no idea how
difficult it was going to be with

premature babies. The babies were under a warmer in
a nursery for the first week, with tubes and oxygen
helmets and the works. They were far too small to be
able to breastfeed normally, so it involved long hours
with expressing breastmilk, feeding them with a
syringe and then a 'paladda' (a specific type of spoon),
and everything had to be sterilised. The first two weeks
were a strenuous blur, but the twins were alive, and we
got to take them home with us (oh the panic in my
head when the doctor told us we would be
Team meeting of the SHARE project
discharged!!).
counsellor who was also a friend and colleague and who
Over the next two months, the cycle of sterilising
tried to find ways to problem-solve, the knowledge that
equipment, expressing, feeding drop by drop, sterilising,
there were so many people all over the world who were
only to begin again in less than 2 hours, is one that will
thinking of us…
remain with us for a very long time. For somebody who is
My situation may be somewhat different from
used to running around and loves
that of mothers in our trial, both
meeting people, two months
economically and socially, but I
indoors without being able to go
can now endorse what we are
anywhere was a challenge. When
My situation may be somewhat
trying to do through THPP from a
you are advocating building a
different from that of mothers
personal perspective. Providing
relationship with others in THPP, but
support to mothers throughout
in our trial, both economically
are tied down to one room yourself,
the
maternal experience, helping
and socially , but I can now
technology comes to the rescue –
her to care for herself, her baby
endorse what we are trying to
being able to read, to catch up with
and
have a relationship with
do through THPP from a
the news, to text people were very
those
around her, are all
personal perspective.
important to me. I was reminded of
immensely valuable. My faith, a
the importance of focusing on the
husband who is a partner in
baby while feeding, but believe me,
every way, family and friends to
there is only so much that you can
rally around, a considerate and
do of that when feeding is the only
supportive workplace and
thing you seem to be doing. A lot of
colleagues, enabled us to
the tenets of the THPP seemed like
survive this epic journey and
a distant dream with multiples (I
come out smiling. Motherhood
may have managed to walk the dog
is a sudden change, in spite of
once a week, if that, for exercise),
the nine (in my case, seven)
but the social support was constant
months of anticipation, and
and kept us going.
there is no way you can detail
There were dark days though:
how you are going to adapt to
nights when at 4 am I would cry with
the life-changing event. As you go
frustration and sleep deprivation,
through it, you figure out the tasks,
wanting to give up and switch to formula
try to do them as best as you can,
food, days when I had not seen the outside
recognise that there is only so much that you
world and was desperate for a change, yet despising
can do and the uniqueness of your situation, and get as
myself for not being able to focus on the babies. The
much support as you can.
physical and emotional toll on my husband and mother
The twins are ten months old now, at the time of writing,
was immense, and I could see it. It is particularly difficult
and developing in leaps and bounds (quite literally, when
to modify unhealthy thinking when your brain is so sleepthey try to leap out of the bed or carrier). Sangath has
deprived – you know that calling yourself a bad mother
continued to play a role in supporting motherhood, for
because you cannot engage with your babies any more is
which I am very grateful. And through THPP and in other
an unhealthy thought, but it is hard to replace it when you
ways, we try to pass on what we ourselves have learnt and
are not able to think straight. God was good to us through
received, in the spirit of friendship and togetherness.
it all – the phone calls with a friend who had delivered her
baby 6 weeks before mine, the support from a trained
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Azaz KHAN

kosa maOnaojar kI pya-vaoxaNa kI p`iËyaaeM
(Case manager's supervision process)
Ajaaja kao D^va^laaopma^MTla va ka]MinsalaIMga saayaka^laa^jaI maoM Aaz saala ka AnauBava hO È vah jaulaO 2013
sao PRIME p`klp ko AiQakarI ka kama kr rho hO È
P`aa[-ma piryaaojanaa vdara p`aqaimak maanaisak raogaaoM ko
ilayao maanaisak svaasqya saovaaAaoka saMcaalana¸
saamaaijak svaasqya koMd` (Community Health
Center) maoM piryaaojanaa vdara sqaaipt manakxa evaM
inayau@t "kosa maOnaojaraoM" (Counsellors) vdara
ikyaa jaata hOÈ ijasamao svaasqya koMd` (Health
Center) ko icaik%sakao (Doctors) kao maanaisak
svaasqya maoM p`iSaixat ikyaa gayaa hO È kosa maOnaojaraoM kao
Avasaad maoM manaao¹saamaaijak hstxaopÀpramaSa(Psychosocial
Intervention/Counselling) ko ilayao Aaraogya
gaitivaiQa kaya-Ëma (Healthy Activity
Programme), Saraba kI samasyaa maoM

manaao¹saamaaijak hstxaop¹Saraba kI samasyaa ko ilae
pramaSa- kaya-Ëma (Counselling for Alcohol
Problem) evaM manaaoivaixaPta (Psychosis) ko
ilae manaao¹iSaxaNa (Psycho-education) pr
ivaSaoYa p`iSaxaNa idyaa gayaa hO È inamna ]_oSyaaoM kI
p`aiPt ko ilae kosa maOnaojaraoM ka inarMtr pya-vaoxaNa
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(Supervision) ikyaa jaata hOÁ
1´ kosa maOnaojar kI saamaanya pramaSa- kaOSala evaM
maa^Dla¹koind`t ³Aaraogya gaitivaiQa kaya-Ëma evaM
Saraba kI samasyaa ko ilae pramaSa- kaya-Ëma´ pramaSaxamata AaÐklana evaM xamatavaQa-na È
2) pramaSa- sa~ao kI gauNava%ta maoM vaRwI krnaa È
3) pramaSaI-ya ]pcaar ko p`it marIjaao kI saMtuYTI
baZanaa È
4) falaaoAp sa~aokao baZanaa evaM ]pcaar kao
gauNava%ta pUNa- sampnna krnaa È
Pairyaaojanaa maoM manaao¹saamaaijak hstxaop saovaaAao kao
]nnat banaanao evaM kosa maOnaojaraoM ko pramaSa- kaOSala
]nnayana ko ilae satt Ép sao ~Omaaisak irÍoSar
p`iSaxaNa (Quarterly Refresher Training),
svaasqya koMd` pya-vaoxaNa (Facility
Supervision)¸ ivaSaoYa& pya-vaoxaNa (Specialist
Supervision) evaM saaPtaihk samaUh pya-vaoxaNa
(Weekly Supervision) ikyaa jaata hO È
saaPtaihk samaUh pya-vaoxaNa ¹ p`%yaok saaomavaar kao
daophr 3.00 bajao Saama 5:30 bajao tk
piryaaojanaa ko kaya-Ëma maoM ikyaa jaanaa inaQaairt hO È samaUh pyavaoxaNa kI yaaojanaa 45
idvasa pUva- maoM hI banaa[- jaatI hO È ijasa mao
kaOna sao saPtah maoM iksa kosa maOnaojar kI kaOna
sao sa~ kI irka^iD-Mga saaPtaihk samaUh pyavaoxaNa maoM sauna jaanaa¸ p`staivat rhta hO È
[sailae kosa maOnaojar saaPtaihk samaUh pyavaoxaNa ko ilae pUNa- tOyaarI sao Aato ³jaOsao
Apnao kosa kI irka^iD-Mga¸ kosa fa[-la
[%yaaid´ hO È samaUh
pya-vaoxaNa maoM pramaSa- kaOSala¸ Aaraogya
gaitivaiQa kaya-Ëma tqaa Saraba kI samasyaa ko
ilae pramaSa- kaya-Ëma ko p`%yaok carNa ko
ilayao inaQaairt saMrcanaagat\ mau#ya GaTkaoM kao
irka^iD-Mga ko maaQyama sao sauinaiScat ikyaa jaata
hO ik Apoixat GaTkaoM kao ]@t kosa maOnaojar

iktnaI gauNava%ta ko saaqa svaasqya koMd` maoM marIja kao p`dana
kr rha hO È irka^iD-Mga sauna kr saBaI ]pisqat kosa maOnaojar
evaM pya-vaoxak Apnaa¹Apnaa sauJaava evaM fIDbaOk doto hO
ik iksa p`kar saunao jaa rho sa~ kao tknaIkI $p sao AaOr
]nnat banaayaa jaa sakta hO È kaOna¹kaOna sao pramaSa- kaOSalaao
ka ]pyaaoga ikyaa jaa sakta qaa ijasasao sa~ AaOr AiQak
p`BaavaI hao sakta qaa È ijasa kosa maOnaojar ko sa~ kao pyavaoixat ikyaa jaa rha haota hO¸ vah BaI svayaM ka maUlyaaMkna
kr fIDbaOk dota hO È
AtÁ [sa pk
` ar saaPtaihk samahU pyav-axoaNa sao saBaI ksoa
manOajoarao kao Apna¹oApnao ksoa ko ivaYaya maMo samahU cacaa- krnao
evaM sa~ kao krnao maMo Aa rhI samasyaa AadI ko samaaQaana htou
saJuaava evaM sahyaagoa pa`Pt krnao ka samaana Avasar imalata hO È
ivaSaoYa& pya-vaoxaNaÁ saaPtaihk samaUh pya-vaoxaNa maoM saunaI jaa
rhI irka^iD-Mga kao ivaSaoYa&ao ko pasa phU^Mcaayaa jaata hO È
ijasao vah saunakr sa~ maoM hao rhI tknaIkI kimayaaoM ko baaro maoM
batato hO È saaqa hI ]nako sauQaar ko ilae sauJaava doto hO È
sa~ ka fIDbaOk evaM sauJaava ijasakI irka^iD-Mga saunaI jaatI
hO¸ ]sa kosa maOnaojar kao vyai@tgat $p sao idyaa jaata hO È
svaasqya koMd` pya-vaoxaNaÁ p`%yaok manakxa maoM pya-vaoxak vdara
pya-vaoxaNa ko ]_oSyaao kao pUra krnao ko ilae xao~ kao BaoT dI
jaatI hO È svaasqya koMd` maoM kosa maOnaojar ka marIja evaM ]nako
doKBaala kta-¸ svaasqya koMd` ko kma-caarI ko saaqa tala maola
evaM vyavahar ka Avalaaokna ikyaa jaata hO È kosasao saMbaiQat
samast dstavaojaao evaM manakxa sao sambaiQat Anya dstavaojaao
kao jaMcaa jaata hO È manakxa ko p`baMQana hotuAanao vaalaI
samasyaaAaoM pr cacaa- tqaa p`BaavaI inavaarNahotu sahyaaoga idyaa
jaata hO È saaqa hI ]nako vdara manakxa evaM samaudaya maoM ike
gae kaya- kI samaIxaa evaM gauNava%ta baZanaohotu fIDbaOk evaM
sauJaava idyaa jaata hO È
~Omaaisak irÍoSar p`iSaxaNaÁ p`%yaok ~Omaaisak AMtrala mao dao
idvasaIya irÍoSar p`iSaxaNa Aayaaoijat ikyaa jaata hO È
irÍoSar p`iSaxaNa ko paz\yaËma kI $p roKa ipClao tIna

mahInaaoM maoM sampnna hue saaPtaihk samaUh pya-vaoxaNa¸ svaasqya
koMd` pya-vaoxaNa¸ pya-vaoxak vdara kosa maOnaojaraoM ka vyai@tgat
Avalaaokna¸ kosa maOnaojar vdara caahI ga[- tknaIkI sahayata
ko AaQaar pr banaayaa jaata hO È paz\yaËma kI $p
roKanausaar Aaraogya gaitivaiQa kaya-Ëma (HAP) tqaa
Saraba kI samasyaa ko ilae pramaSa- (CAP) ko ivaSaoYa&aoM
vdara p`iSaxaNa idyaa jaata hO È
AtÁ [sa p`kar pya-vaoxaNa ko ]_oSyaaoM kao p`aPt krnao hotu
Ap`Ola 2016 tk 64 saaPtaihk samauh pya-vaoxaNa evaM 4
~Omaaisak irÍoSar p`iSaxaNa, 25 svaasqya koMd` pya-vaoxaNa
Aayaaoijat ike jaa cauko hO È
[sako Aitir@t piryaaojanaa ko maaQyama sao p`dana kI jaa rhI
manaao¹saamaaijak hstxaop ³pramaSa-´saovaaAaoM kI gauNava%ta ko
maapna evaM ]nnait ko ilae janavarI 2016 sao @vaailaTI
[mp`uvamaoMT p`aojao@T BaI saMcaailat ikyao jaa rho hO È
[sa p`kar ]prao@t pya-vaoxaNa ko maaQyama sao kosa maOnaojar kao
pramaSaI-ya kaOSala ]nnayana¸ manaao¹iSaxaNa¸ Aaraogya gaitivaiQa
kaya-Ëma tqaa Saraba kI samasyaa ko ilae pramaSa- kaya-Ëma
ko saMrcanaagat Zacao maoM pkD banaanao maoM sahayata imalatI hO
saaqa hI ]nako Aa%maivaSvaasa maoM vaRWI haotI hO È ijasasao vah
kaya-Ëma maoM pMjaIkRt marIjaao kao gauNava%ta ko saaqa
manaao¹saamaaijak hstxaopÀpramaSa- p`dana kr pato hO È ijasasao
]pcaar ko ]_oSyaaoM kI p`aiPt haotI hO È
kaya-Ëma maoM Ap`Ola 2016 tk Avasaad ko 879, Saraba kI
samasyaa ko 495 evaM saayakaoisasa ko 135 marIja pMjaIkRt
hao cauko hO È AtÁ svaasqya koMd` maoM kosa maOnaojar ko maaQyama sao
pMjaIkRt marIjaao kao pramaSaI- ]pcaar p`aPt hao rha hO tqaa
]@t kaya-Ëma sao marIja laaBaainvat hao rho hO È
Vikram Patel teaching on the flagship Leadership in Mental
Health course, held by Sangath and LSHTM
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A PERSONAL DECADE OF
LEARNING AND GROWING
Gauri DIVAN

W

Gauri is a paediatrician
focused on working in the
area of early child
development, developmental
disabilities and occasionally
dabbling in adolescent
health. Her biggest pleasures
and teachers have been
children themselves
especially the one she coparented!

hile Sangath celebrates its
20th year; my engagement
with the organisation is
only approaching its teenage years!
Till 2004, my professional interactions
with Sangath were limited; through
co–delivering BabyTalk, a preparatory
workshop for new parents. However
in 2005, after a year away from Goa;
Gracy Andrews the then chairperson
called on me and wondered if I would
be willing to support Sangath's work
with children and families. The
organisation had undergone many
changes and upheavals in the previous
year, and the child development
service needed to rethink its focus. At
that stage it was difficult to look into
the future and see what this would
entail, but it seemed like an interesting
challenge to take on.
In 2005, besides a few
referrals we were getting in North
Goa, Sangath was involved in the end
stages of the Helping Hands program
which was trying to create a model of
an inclusive anganwadi centre in
Taliegao. My first inputs were in
supporting the existing team in
putting together resource materials in
the form of the bilingual “Aadhar”
manual to support
anganwadi bais or
government preschool teachers with
basic knowledge and
skills to support an
i n c l u s i v e
environment in their
centres. As this work
was enthusiastically
received at the few

Light it up blue campaign being held at
schools in Goa
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centres we engaged with; we took this
one step further with the Developing
Inclusion in Anganwadis project. With
support from the local chapter of the
Confederation of Indian Industries we
took on the task of training all the
anganwadi workers in an entire
district of Goa in using the Portage
manual for early child care and
development. This was my first
experience of working with frontline
workers and it was wonderful. The
anganwadi bais of Ponda were
enthusiastic and excited about
learning new skills and were able to
integrate many of our suggestions into
their daily routines. While my
teammate Vandana and I really
enjoyed this project, it also revealed to
me the importance of increasing
community based awareness for
issues around supporting child
development and disabilities.
We then focused our work
more on generating evidence for
services for children with autism and
their families; first through the Autism
Research and Training Initiative (ARTI)
project, then the Parent mediated
intervention for Autism Spectrum
disorders in South Asia (PASS) and in

the current PASS Plus projects which has been a
steep learning curve! A fortuitous partial move to
Delhi meant that I was also given a fabulous
opportunity to oversee a trial for an early child
development intervention, 'Kilkaari', in Haryana.
This move into the broader area of early child
development and thinking about more universal
interventions to help all children achieve their
potential has been very interesting, not just for
me personally but also in line with the work we
have been doing in adolescent health through our
Manthan schools program. While in Manthan we
were involved in developing a life skills program
for adolescents in schools, in the Sustainable
PRogram Incorporating Nutrition and Games
(SPRING) the 'Kilkaari' program we are extending
this work with children by dropping down to the
very beginning of the young person's life – the
pregnancy!
Along the way there have been many other
small but very satisfying projects with children
and their families; Saathi which built capacity in
special educators and parents with skills for
dealing with the emotional and sexual health
needs of children with disabilities; Developing
Opportunities for Special Teens (DOST) wherein
we responded to a parent group's request and
started a unique program encouraging older
students with Autism to meet and socialise
with college students; the INFORM m-health
platform which has an innovative approach to
using technology to try and overcome the
difficulties of getting best practices to families
of children with cerebral palsy, and of course
the annual Light it Up Blue Campaign to
increase awareness for Autism, which has been
expanding its coverage to more iconic buildings
every year across Goa, and this year has made
its presence felt in Kolhapur as well.
One of the best things about working in
Sangath has been the multi-talented people that

we work with – each of whom have their own
special strengths. For me personally, working
with my wonderful program colleagues Vivek,
Percy and Roy, who shoulder responsibilities to
make these complex and time-bound programs
work successfully and simultaneously produce
such great science, has been one of the
definitive pleasures! But it is also the long-term
presence and non-work conversations over a
cup of tea with colleagues like Pushpa, Laxmi,
Anuja and Yvonne who add a personal and
special dimension to making Sangath feel like a
second home.
Finally, I think what gives me the most
satisfaction for the work we are doing through
Sangath – is to realise the impact on individual
families. Vandana Parulekar, a mother who
received the PASS intervention said, “It was a
privilege to be part of the project, and I also
gained a better understanding of (my son) Josh
because of PASS. I always think fondly of the time
spent on the sessions and am a strong proponent
of this method of intervention”. Or when during a
Kilkaari session in Haryana, four generations of
women sit down with us; the grandmother and
great grandmother listen to what we have to say
and then extend their help to their daughter –inlaw so she can give her own daughter a better
start in life - that is when I realise that in Sangath,
we are doing the right thing!

A kilkaari worker speaking to a mother and child
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Gill VELLEMAN

REFLECTIONS ON
WORKING
WITH SANGATH
Gill Velleman is a
Project Consultant
to the Addiction
Research Group

Having been visiting Goa for many years
as a holiday visitor, I have now been
working with Sangath for over one and a
half years. My background has been
working in the National Health Service
in the UK for 25 years. I have been
Director of Primary Care and a Project
Director. My original career started out

Gill Velleman, facilitating a group discussion during a training
workshop on the 5-Step Method in March 2013.

in health promotion and as an alcohol
counsellor. I now work freelance and am
an international assessor for family and
addiction work. I wanted to utilise my
expertise and skills to help Sangath in
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various ways. I have been working in the
Addictions Research Group (ARG) but
have also run several training courses
across Sangath.
I have helped train the lay
counsellors for two of the ARG projects:
CONTAD and SAFE. I have loved doing
this and it is a real highlight of my career.
The counsellors have been amazing and
it has been very rewarding seeing their
skills develop. The counsellors have
enjoyed the training and one of them
said,“Training and refresher training
with you is good, encouraging”.
I have made the training sessions as
interactive as possible and they are
certainly greeted with fun and
enthusiasm – this includes innovative
techniques like using an exercise DVD
guided activity session which helped to
energise us all. My limitations with
Konkani has not been a hindrance in
training as we have discovered that two
of our ARG colleagues, Godwin and
Christalina, can simultaneously
translate for us- so I can actually hear
the skills being used, can suggest
improvements and then can see and
hear the improvements being made. I
have also helped with the supervision
sessions, leading to our counsellor
supervisor, Subhash saying “ Good
feedback for me to improve on my
supervision skills which really helped me
out.” Besides appreciating the technical
input that I give, I know that they also

Participants at the Interpersonal therapy workshop

Sangath loves to learn from a range of
local and global perspectives.

love my English chocolate biscuits!
Working in this way with Sangath and the ARG
makes me feel that I am giving back something to
Goa and making a real difference to the people
that Sangath serves. I feel very reassured that the
people attended to by the counsellors are
receiving high quality counselling.
The other side of my job has been introducing
project management techniques and other
management techniques, and here my
experience has been mixed. As Abhijit has said
“Gill has a strong belief in everyone's potential to
achieve the same level of output as one would

expect from more qualified staff in Western
settings…. This has its advantages in terms of
potentially increased efficiency but also has
disadvantages as it sometimes conflicts with the
'Indian way of working”.
The ARG has been introduced to using very
structured project management methods and
uses a computer-based easy-to-use system called
Smartsheet. This has helped with managing each
project and knowing when each one is on track or
not. As Urvita has fed back, these techniques
have “helped shape ARG in such a way that it
serves as a good example for others in Sangath to
follow; especially regarding its procedures and
processes”. Finally, for the wider organisational
development I have also run Sangath-wide
training courses in both Excel and Project
Management skills.
Having closely worked with Sangath I became
aware of the excellent work it is doing. At the
same time it gave me an opportunity to closely
observe some areas that need to improve in
Sangath. For the future with Sangath, I recently
presented a number of ideas to the Management
Committee on organisational development
which could help Sangath to become an even
more brilliant organisation. These ideas are
centred around staff training and
implementation of efficient management
systems, with improvements being led from
within the staff team. I hope that at least some of
these ideas will be implemented over the next
year, and I wish Sangath well in its future work.

Working in this way with Sangath
and the ARG makes me feel
that I am giving back
something to Goa and
making a real difference
to the people that
Sangath serves.

Enjoying the Sangath picnic (left to right),
Mahesh Gurav and Arti Girap
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Giselle LOBO
Giselle Lobo has been a special educator for 27 years. She has taught
students with special needs, conducted parent education programs,
and workshops for teachers. She is a strong proponent of inclusive
education and believes that it is the system that needs to change to

ACTION
THROUGH RESEARCH

M

y association with Sangath began in 1999
and has continued to this day. In 1999, I
was asked to address special educators at
Sangath on planning and developing Individualized
Education programs for children with special needs.
When I went to deliver my talk I found myself in a
convivial environment where everyone from the
organizers to the participants radiated enthusiasm,
energy and passion. Seventeen years down and I still
get the feeling anytime I walk into Sangath where
everyone on the staff projects the same qualities that
they did so many years ago.
Over the years I have had professional and
personal ties with Sangath and each of them has
brought its own experiences.
On the professional front I have found that
members of the staff always show a commitment to
quality products and services. Whether it was training
teachers at the special school (Diuli) or collaborating
on various research programs, I always experienced
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passion, commitment to detail, and above all the
determination to develop services that were useful to
the community. The focus on community has always
been paramount in any of the research programs
conducted by Sangath, and it is always heartening that
every AGM always has a component of outreach to the
community. Attending the strategizing sessions of the
research projects gave me insight into the necessity for
meticulous planning and focus on details.
On a personal level, Sangath has provided me with
counselling services of professionals who are
competent as well as compassionate. These services
have been of the highest quality and I have been lucky
to avail of them so easily. The value of these services is
further enhanced by the welcoming and courteous
attitudes of all the supporting staff, including those
who man the reception.
But there is one characteristic that makes
Sangath stand out for me and that is the air of equality
that pervades the whole organization. There is a lack
of “Sirs” and” Madams” among all the employees,
notwithstanding the fact that there is a plethora of
doctors and other titled professionals including
one of the Time magazine's '100 most influential
persons in the world'. This is not an environment
that one finds in any Indian organization. For me,
this is an outstanding example of dignity of labor
and respect for the individual. Kudos to the
management for achieving this wonderful
environment over the years and continuing it till
today.
My wish for Sangath is that it continues to do
the work that it does best…Conducting research,
developing evidence-based practices and bringing
in higher standards of performance in the field.

MY EXPERIENCE
WITH SANGATH
Lisa is a Clinical Social Worker and Clinical Child Psychologist. Her
work emphases includeclinical practice, preparing mental health
clinicians working with families and children and public mental health.

Lisa ARONSON

T

hrough a Fulbright-Nehru Lecturer
award, I worked with Sangath in
Summer 2010-Spring 2011. This award
was intended to continue developing a
framework to train para professionals to work
with the mental health needs of youth and
caretakers in low-resource settings. I had begun
this while working with the NGO 'Women of the
Don Region' in the Russian Federation,
preparing para professionals to work with
families and children following a terrorist attack
on a school.
It is the nature of any interest to take
d i f fe r e n t t u r n s u p o n
exposure to new ways of
thinking, to other
p r o fe s s i o n a l s a n d t o
different populations. And,
so it was with my exposure
to the richness of Sangath's
work in the field of school
mental health. I had the
opportunity to sit in on the
school counsellor trainings
and clinical staff meetings,
to interact with the mental
health trainees(school
counsellors) and their
teaching staff, to visit a
number of schools, to
participate in meetings the
c o u n s e l l o rs h a d w i t h
troubled youth and to add
some of my observations to
their supportive counselling
work. A fruitful outcome of
my work at Sangath was a

co-authored casebook for school counsellors (A
School Counsellor Casebook, Vikram Patel, Lisa
Aronson, Gauri Divan).
Presently, in addition to private clinical
work and teaching, I am working as a school
based clinical social worker/child psychologist
with disadvantaged migrant high school youth
in California. I continue to utilize my learnings
from my work with Sangath as well as adapt the
content of the School Counsellor Casebook to
help me address the problems this population
faces.

Advocacy campaign for disabilities right
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“SANGATH” AND ME…
A MEMORABLE JOURNEY!
Gracy ANDREW
Gracy Andrew is a
Clinical psychologist
who worked with
Sangath for several
years before going on
to head CorStone
India Foundation
based in Delhi.
CorStone is an
international nongovernmental
organization working
to develop and
provide personal
resilience
programmes to
improve well-being.

I

t was 1996, a year since
I had returned to Goa,
my hometown. I was a
f u l l y t ra i n e d C l i n i ca l
Psychologist and I had
taken a long break from my
career to take care of my
children, a toddler and a
preschooler. I honestly
thought that there would not
be much use for my
professional services in a place as
relaxed as Goa, and I was trying to
come to terms with the fact that I
would have to say good bye to my
primary career.
It was my children's pediatrician
who coaxed me to meet Dr Nandita
DeSouza (the then Director of
Sangath). Not expecting anything
from this meeting I travelled to
Porvorim, and when I met her I was
completely bowled over. Within the
course of that single meeting, she
asked me to join Sangath! She said
that they had formed a
multidisciplinary team and they were
missing a Clinical Psychologist. I
wondered why she didn't want to
check if I could actually do the work. I
had a lot of 'buts' in mind. I said to her
“But I live very far from here, I live in
south Goa… I have two small
children… I have had a long break and
may have forgotten …”
All my 'buts' were just swept aside
and in June I was hired, the first
Clinical Psychologist of the Sangath
Child Development Centre! Thrilled, I

56 | Sangath Special Report | 1996-2016

An early intervention

pulled out all my psychometric tests
lying at the bottom of my cupboard,
carried them to the Centre and
started work on a part time basis
twice a week. I never anticipated that I
would remain there for the next 15
years of my life!
When I began, I had very little
confidence. I plodded along through
assessments, writing reports and
messing up the only computer at the
Centre (with a 'DOS' program!).
H o w e v e r, i n s t e a d o f b e i n g
admonished for my clumsiness and
slowness, there was so much love and
togetherness around that for me it
was a dream come true. Gradually my
confidence grew. I accompanied Dr
Nandita when she assessed children
with developmental delays, observed
her counselling families, assessed the
children, discussed the reports and
treatment plans with the team, read
up on various disabilities and
conducted workshops for teachers,

parents and other stakeholders. My knowledge and
adolescents I saw in my clinic, it entered a major
skills grew and within the next two years I was asked
transitional and turbulent period. A few of us held on
to head the program on learning disabilities.
and did not let the boat sink. We weathered the
In my career before the break I had dabbled in
storm and brought Sangath to safe shores, after
both - clinical services as well as research and always
which the organization just grew in leaps and
enjoyed both. When I joined Sangath, I settled into
bounds.
my clinical role least expecting to get any
In 2010, I took over the helm as the Executive
opportunities to do research. That's when I met Dr.
Director of Sangath. During the two years as
Vikram Patel and was utterly surprised that here
the Executive Director, along with the then
was an epidemiologist
Chairperson of
with a passion and vision
Sangath Mr. Vishram
for research that
Gupte I led the
surpassed any that I had
administrative and
met before him.
f i n a n c i a l te a m i n
Sangath too grew over time, and
Over the years I had
Sangath to put some
the opportunity to work
strong systems in
just like the adolescents I saw in
with both. While with
place.
my clinic, it entered a major
Nandita and many other
There had been a
lovely people who were
rising need that was
transitional and turbulent period.
part of her clinical team, I
growing in me to work
A few of us held on and did not
developed my clinical
beyond the shores of
let the boat sink. We weathered
skills; with Vikram I reGoa and reach out to
discovered my fascination
the storm and brought Sangath to young people who had
for research. I worked
a far greater need for
safe
shores,
after
which
the
along with him,
psycho social
coordinated several
interventions.
In 2012,
organization just grew in leaps
research projects, had
with a heavy heart, I
and bounds.
opportunities to get
left Sangath to move
trained in qualitative
to Delhi and work in
research and later headed
communities in Bihar
the adolescent program in
and Gujarat.
Sangath. With an ever-encouraging group of
My fifteen years in Sangath have been truly
colleagues, we even bought our first property in Raia,
memorable years that I will always treasure. From a
Goa and started the South Goa branch of Sangath.
nervous, diffident professional my experiences
Sangath too grew over time, and just like the
helped me grow into a confident clinician. It's where I
learnt how rigorous one has to be in research, how
to manage a team and how people can make and
break organizations and programs if not tackled at
the right time and in the right manner.
Today as the Country Director of CorStone
these experiences always aid me in managing
programs, research and people. The multi-faceted
role I had to play in Sangath over 15 years gives me
the cutting edge multi-dimensional perspective
allowing me to guide people and programs from all
angles.
I wish Sangath and all its members growing
recognition in the coming years!!
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MY
CONVERSATIONS
Miriam SEQUEIRA
WITH
NEWTON A
ll of 26
years, I had
lived within
the safe confines of
(Miriam Sequeira's
my family circle, and
experience of working at
for the first time I
Sangath as told to her
was living alone in
another state, Goa.
husband Newton Sequeira)
With no credible
clinical experience
save for a brief stint
at a government hospital in Mumbai, I
was out to pursue my dream to be a
psychologist.

Miriam Sequeira is a
clinical psychologist
who currently works
as the clinical
coordinator of the
DIL project at
Sangath. She trains
and supervises lay
counsellors to deliver
a problem solving
based intervention to
the elderly in the
community with the
aim of preventing
depression in late life.

How I found myself at Sangath is a
story for another day, but it would
suffice to say that I had no clue what I
was getting into.
Save for being able to spell the
word 'research' and a few hazy lessons
on research methods in college, I could
not spruce up my resume with any
'research work' and yet fate had me
working in one of the world's most
reputed community-based mental
health research organisations.
I distinctly remember the day I
sat before the interview panel, as Dr.
Amit Dias, Dr. Fredric Azariah and
Revathi N.Krishna, tried to figure out if
I had what it takes to steer the
intervention program in their
Prevention of Depression in Late Life
(DIL) project. Even as Amit threw
questions at me about my
qualifications and social life, I could
see that Revathi did not look so
convinced. Frankly speaking, even I
was not convinced. Who was I
kidding!? And yet Sangath gave me a

58 | Sangath Special Report | 1996-2016

chance; and that is how I found myself
working on the DIL project.

I had naïve hopes that life would be
easy and that I would be given an
induction programme and some
training. Well presumably that is not
the Sangath way! On my first day,
Sherin Abraham (the DIL data manager
then) showed me around the office,
gave me a tantalising view of the only
a i r co n d i t i o n e d ro o m ( w h i c h
unfortunately wasn't going to be
mine) in the building, and then led me
to my desk. “This is the intervention
manual of a similar study done in
Pittsburgh, USA and here are some of
the intervention manuals of other
Sangath projects. You need to adapt
and develop a counselling manual for
the DIL project in Goa based on these,”
Sherin said.

This was the deep end, but
despite my initial fears and occasional
tears, things worked out. Sangath
throws you directly into the ocean, but
it does give you the resources to swim.
I can distinctly remember the
numerous times I showed up at
Revathi's desk seeking help and
advice. And despite her hectic
schedule, the responsibilities of her
own project and clinical
commitments, Revathi always had a
smile and a listening ear. I never
returned disappointed. Let me borrow
a leaf from my boyfriend (yes, that is
what I call Newton), who never misses
an opportunity to preach. Every life
coach will tell you, 'when the going
gets tough the tough gets going.' I have

a simpler funda- When the going
gets tough, hang in there.
Barely married, there
were several occasions when I
told Newton that maybe teaching
suited me better. The lure of a
better salary, shorter working
hours and summer holidays
certainly was tempting. Today I
can say that I am glad that I did not
give in to those temptations.
Fredric and Sherin, the best
colleagues that one can have,
often had a good laugh watching
me pace up and down trying to
make sense of intervention
manuals and research
terminology. In their words, the
only time that I was not bouncing up and down
the steps with intervention documents, I would
be bouncing up and down at the sight of a
delicious Goan fish thali (platter).

Graham Thornicroft talks about stigma at LMH

My journey at Sangath has been a
journey of personal and professional discovery. I
have lost and I have gained. Sangath was there to
cheer me when I ran, and to pick me when I fell.
Finally, I must make a special mention about the
lay counsellors who are the front line soldiers in
The learning curve may
the entire DIL project.
be steep at Sangath, but like
To them I am their
any ascent up a peak, the view
reluctant leader. As
from the summit is worth the
luck would have it,
effort. Sangath has not only
they find themselves
shored up my research skills,
The learning curve may be
reporting to a 'girl'
it has boosted my selfsteep at Sangath, but like any
(their first impression
esteem, given me new
ascent up a peak, the view
of me) who is much
friends, broadened my
younger than them.
perspective, and given me a
from the summit is worth
As much as I hate it,
chance to work with some of
the effort.
my role requires me to
the finest researchers.
draw the line at some
The clinical services and the
point. For instance, I
opportunity to see and help
must appreciate the
patients is another great
patience and food that
boon at Sangath. Aside from my brief stint at King
Seema, Sabina, Raj and
Edward Memorial Hospital in Mumbai and the
Caji continue to bring to
year long spell as a school counsellor, my clinical
the table despite my stern
experience was limited. Sangath changed that
warnings.
with its model of training junior clinicians under
When I first read
the constant supervision of senior clinicians. As
the intervention manual and when I realized that
slow as it may seem and as tedious the process,
I had to train lay counsellors, my first thought was
the ability to make a difference and to help
that I wanted to reverse roles. This is where
another person improve the quality of their life is
Sangath taught me what it means to be a leader.
fulfilling. That is not to say that there haven't
As uncle Ben said to Peter Parker, “With great
been ups and downs. If roses have beauty, they
power comes great responsibility.” DIL helped
also have thorns. But these thorns remind us of
me understand this urban wisdom.
what we hold and serve as life's lessons.
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Neerja CHOWDHARY

REFLECTIONS ON
WORKING
WITH SANGATH

I

walked into the Sangath office
exactly 10 years ago seeking to
explore how I could further my
interest in community mental
health. This was the beginning of an

(left to right) Gauri Divan, Neerja Chowdhury, Vikram Patel, and
Abhijit Nadkarni at the annual Grand Challenges Canada meeting

exciting journey marked by incredible
learnings, important milestones, many
challenges and, most importantly, with
amazing co-travellers.
The focus of my work at Sangath
was in the field of adult mental health.
Amongst the many projects that I have
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Neerja, is a consultant
psychiatrist who worked
at Sangath as a
Programme Director
from 2006 to 2013. She
currently works at
WHO as a Technical
Officer in the
Department of Mental
Health and Substance
Abuse
been involved in, the common goal has
been to improve access to mental health
services for people with mental illness
and their families. In order to do this, we
addressed three questions – the “what”,
the “where” and the “how”.
What are the treatments that we
would provide people with mental
illness?
While there are many treatments
that have been proven to be
effective for people with mental
illness, most of these have been
developed in the West. Our first step
was to adapt these treatments for a
range of mental illnesses depression, anxiety, schizophrenia,
dementia - to our local setting. We
did this in consultation with many
key advisors – mental health
specialists, non-specialist health
care providers such as primary care
staff, community members such as
religious leaders, faith healers, and,
very importantly, people living with
mental illness and their family
members.
Once we decided what the
treatments would consist of, we
needed to decide where we would
provide them. Mental illness
frequently co-occurs with other health
conditions such as non-communicable
diseases (diabetes and cardiovascular
disease), maternal health and HIV.
Hence, rather than delivering vertical
programs for mental health, integration

Session focussing on early intervention
for autism

within these other health programs made
intuitive sense. We did this in a number of ways.
For example:
Ÿ Collaborating with the government
Directorate of Health Services to integrate
mental health in primary health centers,
Ÿ Working with partner NGOs to provide
comprehensive care to the most
vulnerable populations, such as those
living with HIV/AIDS in Goa and socioeconomically deprived families in rural
Vidharbha, and
Ÿ Providing maternal mental health care
within antenatal care programs.
Our third question was how do we provide these
treatments? The inadequate number of
specialists available to provide mental health care
is a major barrier to access to treatment in India.
This led us to adopt a novel approach - using lay
counsellors who had no previous experience in
mental healthcare to provide psychosocial
treatments to people with a range of mental

In the largest mental health trial to
be conducted in the developing
world, the MANAS trail, we were
able to demonstrate that
lay counsellors, when given
appropriate training and supervision,
can provide effective care for
people with depression and anxiety
in primary healthcare settings.

illnesses. This was a challenging approach and
we have had to implement a number of steps to
ensure its success. These consisted of:
Ÿ Adapting psychological treatments so that
they could be delivered by lay counsellors.
Ÿ Developing structured treatment manuals to
train lay counsellors.
Ÿ Recruiting appropriate people from the
community to the role of counsellors.
Ÿ Training and supervising lay counsellors so
that they could provide good quality care to
people with mental illness.
We achieved many successes along the way. For
example, in the largest mental health trial to be
conducted in the developing world, the MANAS
trial, we were able to demonstrate that lay
counsellors, when given appropriate training and
supervision, can provide effective care for people
with depression and anxiety in primary
healthcare settings. We were able to develop an
expanding cadre of skilled and dedicated lay
counsellors many of whom have continued to
work with Sangath and in fact, some have now
progressed to training and supervising other
counsellors. This, I must admit, has been one of
the most fulfilling aspects of my work – to have
contributed to building the capacity of the
counsellors who are now able to provide quality
care for people with mental illness.
Throughout this process, I have had the
good fortune of working with amazing
colleagues, learning and sharing experiences so
that our programs could be impeccably designed
and conducted using the highest ethical
standards. During that same period I also had the
opportunity to obtain a Masters' degree in
Epidemiology from the University of London
(through distance learning), and that has
contributed a great deal to my knowledge and
skills in this field. I have subsequently been able
to extend the experience I gained in Sangath in
designing, implementing and evaluating mental
health programs in many diverse settings,
nationally and internationally, including
countries affected by conflict and natural
disasters.
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Percy CARDOZO
TWO DECADES OF
LEARNING AND GROWING
WITH SANGATH
Percy is a
psychologist
whose area of
work is child
development and
adolescent health.
She believes that
children bring out
the best in her, is
passionate about
making a
difference to their
lives, especially
those experiencing
difficulties.

I

t fills me with immense pleasure and
pride as Sangath celebrates its 20th
anniversary. It is indeed a great feeling
to have been a part of this organization for
almost two decades. When I look back on
the time that I have spent in Sangath, I first
think of the most wonderful people that I
have met and the relationships that I have
built in the organization over time. Along
with career growth, it has been a fulfilling
journey of immense personal growth.
My first very brief introduction to
Sangath was through Gracy Andrew who I
had met through a common social contact.
Back then I was working as a school teacher.
However, with my non-conventional
mindset, working in a very conventional
work environment was stifling. Though I
was not completely unhappy as a teacher, I
found myself getting restless. I was looking
for something much more stimulating and
fulfilling. Meeting with Gracy only increased
this restlessness, I wanted to work with her

Sangath commemmorates World Autism awareness Day in schools
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and Sangath, but did not know how. A few
months later I read Sangath's
advertisement for a research officer. I sent
in my application without thinking twice
even though this did not go down well with
my closest friends and family. The fact that
Sangath was miles away from my
hometown did not deter me.
On the day of the interview I walked
nervously into Sangath's small office
located in Defense Colony in Porvorim. My
first encounter was with Sujata, Sangath's
energetic administrator. Her loud and warm
welcome coupled with the informal
atmosphere of the place put me at
complete ease. There were a few other
interviewees, and as we were chatting with
each other in the waiting area, Vikram
walked in and introduced himself, checked
if we were comfortable and offered to make
some tea for us. I remembered that the
interview call letter was signed by a Dr.
Vikram Patel, I was not sure if he was the
same Vikram. He did not seem to be.
Bosses never offered to make tea for
interviewees, at least I had not known of
one.
When I walked into the interview
room, I realized that the Vikram who had
offered to make tea for us and Dr. Vikram
Patel were one and the same. Vikram had
no airs about himself, a very down to
earth, humble, and welcoming
personality. This was true for Nandita as
well. The Dr. Nandita De Souza that I had
expected to meet was to my surprise a
very simple, cordial woman who made
you feel really comfortable with just one
handshake. And of course there was
Nazneen about whom I had not heard
much before meeting her in the interview.

Sangath participates in the Badte Kadam campaign by the
National Trust

Her very calm demeanour coupled with her
patient listening took away the last bits of anxiety
that I was experiencing when I walked into the
interview room. As I walked out of Sangath's
premises I had a feeling of being valued and
respected. This was the first impression about
Sangath and it has not changed at all over the
years that I have been here.
When the appointment letter arrived, I
was thrilled, my friends and family were not sure
if I was making the right choice. This seemed like a
crazy decision, giving up a secure job and joining
an unknown field, at least in the world that I was
living in. But I was determined to be there at
Sangath, especially after the positive interview
experience. I decided to take a break from
teaching for a short while and work with Sangath
for two years, however at the end of two years I
fell completely in love with the work Sangath did.
Teaching did not appeal to me anymore, at least
teaching in the traditional sense. I decided to
continue my journey beyond the two years. Today
it has been almost eighteen years, and I still want
to continue this journey.
When we began work in Sangath we
were a small family of about ten to fifteen
members. I remember travelling for almost two
hours to reach the office, but that did not put me
off. I used to excitedly wait for the next day to be
at work. There was always a new experience
waiting each day. Working with Vikram has been
the most enriching experience. From him I have
learned so much about working with people,
respecting and valuing people, far more than
what I have learnt about mental health. From
Nandita I have caught the bug of working with
passion for a cause that you believe in. In addition
to Vikram and Nandita, my good friend Gracy has

been a mentor and my strongest support for most
part of my early years in Sangath. She has taught
me a bit of everything, from working with clients
in the clinics to managing a team. When I showed
hesitation in working in certain environments
Fiona made sure that I got some lessons in real
social work. I am ever so thankful to her for giving
me those lessons. In the later years in Sangath I
have been very fortunate to have had the
opportunity to work with Gauri who has taught
me so much about asserting myself and going
after what I want to achieve.
As I write this article I am filled with
nostalgia, I fondly remember each of my
colleagues, especially those from my early years
in Sangath. Livia, Wilma, Rahul, Subodh and Rinea
my very first colleagues here, have helped me
understand that work and fun can go together
when the members in a team spend time
understanding each other than competing with
each other.
Over the years there have been many
others, each of whom has touched my life and
contributed to who I am today. They have helped
me understand that the workplace can also be a
home. That is what Sangath is to me, a second
home
On the career front, my learning curve
has only seen a steep rise from the moment I
stepped into the Sangath office. There has never
been a time when I have regretted my decision to
quit the teaching profession. The
professionalism, the intellectual stimulation and
above all the self confidence that I have gained is
worth the decision I made for myself. From being
a research officer to leading my own programme
today I have come a long way. Sangath provided
me with a platform to pursue my dream and also
provided me with the support through all the
mentors. I can proudly say that I have been
fortunate to be mentored by some of the best
brains and best hearts within Sangath.
And not forgetting my clients, especially
the little children who have given me so much joy
and still continue to do so. Every person that I
have come across during the course of my work
has showered only blessings. Their generous
affection and kindness has given me the strength
to move on when there have been challenges.
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Prachi KHANDEPARKAR

GROWING UP WITH
SANGATH:
SANGATH'S CONTRIBUTION
IN ADOLESCENT HEALTH
Prachi is a
psychologist, with
vast experience of
working with
governments,
NGOs, and
grassroots
organisations on
developing,
training and
implementing
adolescent health
programmes.

A

dolescence represents one of
the most critical transitions in
life; and is characterised by
tremendous pace of growth and change,
that is second only to that of infancy.
During this period most adolescents
experience pressures that put them at
risk of developing mental health
problems, adjustment-related
problems, and substance use disorders.
All of these can have long-lasting effects
on the future health and well-being of
the young person.
All of us have a responsibility to
both promote adolescent development
and adjustment, and to intervene
effectively when problems arise; and
Sangath takes this responsibility very

seriously. Sangath's work in adolescent
health was initiated soon after its
inception two decades ago and has, to a
large extent been supported by the
MacArthur Foundation since 1998,
notably the scaling up of school health
interventions in Goa. Support has also
been obtained from Vedanta group,
formerly Sesa Goa (through their
Corporate Social Responsibility [CSR]
programme), and from United Nations
Population Fund (UNFPA). Through our
Prayatna project, by training school
nurses in basic counselling skills, we
have provided counselling services in
216 Jawahar Navodaya Vidhyalayas from
Chandigarh, Bihar, Maharashtra,
Rajasthan, Madhya Pradesh and Orisaa..

Prachi Khandeparkar holds a session on adolescent mental health
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We have developed a consolidated package of
school-based interventions (School Health
Promotion and Empowerment: SHAPE), built on
Sangath's experience of task-sharing, on
components from other reviewed programmes,
as well as the WHO's Health Promoting School
framework. The intervention, delivered by a lay
school counsellor, comprises of three levelsindividual, group (i.e. class), and universal (i.e.
entire school). At the individual level, the
counsellor provides counselling services to youth
A workshop on reproductive and sexual health being held
who seek help on their own or are referred by
others and facilitates referrals to other health
inclusion of ALL children in 30 schools in
services whenever needed. At the class level, the
collaboration
with the Directorate of Education
counsellor implements a structured life skills
and
Diocesan
Society of Education, Goa. The
curriculum for the students of class V and X. At the
project aims at
school level, the counsellor
fostering
networks
facilitates formation of a
with
professionals,
school health promotion
civil society
advisory board, and
organisations and
implements structural
Finally, my dream for Sangath.
g
overnment
interventions (e.g. policies
I envisage the scaling up of
departments
by
on bullying) to promote
our
adolescence
programs
s
t
r
e
a
m
l
i
n
i
n
g
youth health, and school
across other parts of the
procedures and
health service activities
rules
to create an
developing
world
in
the
(e.g. visual screening). The
inclusive
school
SHAPE intervention was
coming decade.
environment
for all
implemented in 14 rural
children. Finally,
schools in Goa with
w
e have the
financial support of a local
PREMIUM
for
Adolescents
(PRIDE)
project
corporate's CSR programme.
The
launched
in
2016.
The
overall
goal
of
PRIDE
is to
SHAPE/Manthan intervention was designed
develop a psychosocial intervention targeting
based on learnings from previous Sangath
common
mental disorders in school-going
projects namely REACH (Resource Centre for
adolescents,
and to evaluate its effectiveness in
Adolescent and Child Health),Yuva Mitr and Mitr
reducing
symptom
severity and improving
study.
recovery
rates
in
adolescents.
Currently Sangath, has a couple of
Apart from developing and testing such
ongoing projects in schools. The Strengthening
evidence
based programmes, Sangath is also
the Evidence base on effective scHool based
involved
in
providing various capacity building
intErventions for pRomoting youth health
initiatives and trainings in adolescent health for
( S E H E R ) p ro g ra m m e i s eva l u at i n g t h e
professionals
and other individuals. We conduct
effectiveness of two models of school-based
workshops
in
schools
for various stakeholders and
interventions, one led by the teacher as a
create
resource
materials
for working with
counsellor and the other by an appointed
adolescents.
counsellor in the school. The programme is aimed
Finally, my dream for Sangath. I envisage
at promoting reproductive and sexual health, and
the
scaling
up of our adolescence programs across
gender equity, mitigating gender-base violence,
other
parts
of the developing world in the coming
and other adverse health outcomes in youth. The
decade.
I
see
us continuing to play a crucial role in
primary beneficiaries are youth attending the
the field of adolescent health through our
targeted schools; and secondary beneficiaries are
practicum
trainings, further development of our
teachers and parents.
community
outreach by strengthening the
Beyond Boundaries is a project that helps
existing
government
programmes, and
mainstream schools move towards a child centred
continuation of our robust research activities.
teaching-learning environment that promotes
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GROWING WITH SANGATH:
A TRANSFORMATIONAL
EXPERIENCE
Rahul SHIDHAYE
Rahul, a Sangath GB
member, is a Psychiatrist
with a keen interest in
community mental health.
His research is mainly in
the areas of social
determinants of mental
health, integration of
mental health in primary
care and mental health
systems strengthening.

M

y association with Sangath
goes back to 2006, when it
was celebrating a decade
of it's existence. Sangath
was a well-known Non-Governmental
Organization working in the field of
public mental health during those
days as well, spearheaded by a
dynamo who we all respect: Vikram
Patel. I had the privilege to hear
Vikram's talk about Sangath's work in
2004 at a conference in Mumbai and
two years later in Chandigarh. I was
still completing my residency training
in Psychiatry at that time, but had
decided to reach out to Sangath as
soon as I completed my MD. I was too
immature those days (not that I am a
mature, wise person now!), exposed
only to the working of academic
departments in medical schools in
India and was completely unaware of
how things work in the field of public
health. One fine morning in
November 2006, I sent a mail to a
Sangath address and expressed my
wish to work with them. I was not
even expecting a response to this
request as the mail was very
poorly drafted and did not in any
way inform the reader about what
I was capable of and what I could
contribute in the first place. The
big surprise was a response from
none other than Vikram Patel. The
news was not so good as they didn't
have any positions at that time,
though the response encouraged me
to seek an appointment with him. He
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immediately granted me the same,
which was a surprise to me, given
Vikram's extremely busy diary! I
clearly remember my first telephone
call to Sangath which was answered
by Yvonne, who very patiently
explained to me the directions to
reach the Sangath office. This same
person, Yvonne, has coaxed me (not
really, but isn't it good to spice this up
a bit ) to write this article. This also
probably underlines the fact that
people, especially those like Yvonne
have had a long association with
Sangath.
In a couple of years, I got my
first major breakthrough in the field of
public mental health through
Sangath. I became the Principal
Investigator for PRIME project in
Madhya Pradesh as well as CoPrincipal Investigator for the
VISHRAM project. Before this, I was
teaching epidemiology and statistics
at the Indian Institute of Public
Health, Hyderabad and Public Health
Foundation of India (PHFI) and had
very little experience of leading
programs in the field. I was quite
apprehensive and felt shaky in the
beginning. My first major task was to
establish new offices and recruit
teams in Bhopal and Nagpur, cities in
Central India which I had never ever
visited in my life. At that time, I was
working full-time with PHFI and
technically was an “outsider” in
Sangath. This never became an
impediment though, instead I got

Rahul Shidhaye conducting a session on the
Theory of Change at LMH

absorbed quickly into the Sangath family.
The support from the Sangath
administration in Goa, newly joined
Sangath staff in Bhopal and Nagpur who
not just respected my leadership, but very
subtly trained and groomed me into a
Principal Investigator, and some solid and
rigorous mentoring from Vikram; all
played a major role in my transformation
from a proverbial caterpillar to a butterfly
(i.e. from an epidemiologist analysing
datasets and teaching regression models
to someone who could independently lead
complex 'real-world' implementation
research projects). In all these years, I
distinctly remember Yvonne always being
there to address any administrative issues
we faced in Bhopal or Nagpur. I miss my
interactions with Gracy, but working with
Shreyas is equally satisfying.
I must say that Sangath for me is
not just another organization which
has shaped my professional career, it
is far more than that. In my childhood,
every summer we used
to visit our “Mama's”
(maternal uncle) place.
In Hindi it is called as
'Nanihal' while in
Marathi 'Aajole'. These
terms have special
significance in the
Indian psyche and there
are countless numbers
of songs and stories
woven around
'Nanihal'. Sangath for
me is a 'Nanihal' and a
yearly visit to Sangath
after Diwali (in
November) to teach in
t h e L e a d e rs h i p i n
Mental Health Course is
an emotionally
soothing experience. A week spent in Sangath
interacting with the course participants amidst
the pristine environs of Goa is a 'recharge' for the
next year. I am not a frequent visitor to the
Sangath office in Porvorim, but I don't miss a

chance to visit this place for the sheer
beauty of the setting as well as the positive
vibes it has. The office is in a 'waddo' with
lot of mango trees around, which is so
unlike some of the corporate settings with
a 'cubicle'
culture. Sangath
which is India's
fourth leading
public health re s e a rc h
institute also
gives you a
chance to pluck
and relish a
mango from it's
b a c k y a r d
leading to
blurring of
'work' and 'play'.
It's a
privilege to
contribute to
this report of
Sangath to be published on completion of two
decades of its path-breaking work. Incidentally, I
am writing this article on a Guru-Pournima day.
This is a tribute to Sangath which has been a
Guru (Teacher) to me for the last 10 years.
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Richard VELLEMAN

A CHANCE MEETING
Prof Richard Velleman is both a clinical and an academic
psychologist, with research and practice interests covering a
wide spectrum within mental health. Richard is currently a
Senior Research Fellow at Sangath and Emeritus Professor
of Mental Health Research at the University of Bath, UK.

M

y wife, Gill, and I have been
visiting India (almost always
including Goa) since our first
holiday here in January 1993. We fell in love
with both Goa and India, and coming here
was the highlight of each year; and from
2003/4 onwards, we started coming out for
longer periods – first 6 weeks, then 3 or 4
months, and sometimes more than 6

But in 2011 I was running a
symposium at a Conference in UK and was
introduced to Dr Abhijit Nadkarni. Abhi told
me about Sangath and the amazing work it
was doing, and when I next travelled to Goa
for my usual 4-5 months, I met Professor
Vikram Patel and heard about the exciting
and valuable work Sangath was undertaking.
From then (2011) onward I have been
working with Sangath, at first on the
PREMIUM project (with some small
additional inputs: into the 'SHARE' project,
and running some sessions as part of
Sangath's programme on professional
development, etc.), and then from 2013,
developing, with Abhi, the Addictions
Research Group within Sangath.
This is very exciting and extremely
worthwhile work, although it does have its
challenges and frustrations. Among the
many exciting elements are:
Working with such excellent and
hardworking colleagues. There are too
many to name all, but I must especially
mention Abhi, my first Sangath contact
and now my main collaborator. He is all
of exceedingly competent, extremely
hard-working, and a really close
colleague with whom I very much see
'eye-to-eye'.

l

Richard Velleman training lay counsellors to deliver the 5-Step Method
for families affected by addictions

months. We both used to work in Goa, but
our work was not related to Goa or India: I
would write books and scientific papers
related to my research work undertaken in
the UK and elsewhere; and Gill would work
on UK National Health Service projects which
did not necessitate her actually being based
in the UK.
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l

Bidding for research funds with
colleagues (especially with Abhi), and
being very successful in the awards
which we are getting (so far!) – these
include (all with Abhi)

l
l
l

l
l

l

l

CONTAD (Grand Challenges Canada, 2 years,
2015-2016)
SAFE (Grand Challenges Canada,
21months,
2015-2016)
SAFE phase 2 (Wellcome Trust / Department of
Bio-Technology (DBT) India Alliance, 2 years,
Clinical Research Fellowship for Urvita Bhatia,
2016-2017).
IMPACT (MRC, UK, 2 years, with Dr Anil Rane
2017-2018).
And we have numerous others in the application
phase.
The development of 'scaling up'. I have always
been interested in 'giving away professional
power': taking lay people and helping them
acquire and utilise the same skills in delivering
psychological therapies that expensive and
extensively trained 'experts' have, and then
supervising these lay counsellors to ensure the
continuation of these high standards. I have
done this a lot in the UK, and doing this in India is
among the most exciting and worthwhile of all
the work here. Here in India, Sangath has taken a
lead in such scaling up work; and it is an honour
to work alongside the many key individuals in
Sangath who do this.
The recruitment, selection, training and
supervision of these groups of lay counsellors, in
various projects, especially PREMIUM, CONTAD,
and SAFE. All of this work demonstrates that
such 'giving away' is possible here in India – and

the counsellors are lovely to work with and are
becoming VERY competent.
Some of the challenges and frustrations are
related to infrastructure (e.g. power cuts,
inadequate and very expensive internet
connectivity); others relate almost entirely to the
clash between a precise and planned approach to
delivery of projects versus the more laissez-faire
approach to planning that seems typically Indian the difficulties of working within the 'Indian way of
doing things' as one colleague put it: employing
more people than seem to be needed because
things take a lot longer 'in India'; accepting that
most people will not be pro-active about seeking
training or improving their own competence; and a
host of other examples.
However, I do not want those comments to
take away from my overall impressions of work
within Sangath. I have been met with warmth and
friendliness from everyone. The work we are doing
in Goa and increasingly across India is hugely
important and worthwhile: the commitment to
make a difference to people's lives, initially here in
Goa by developing, delivering and evaluating the
impact of psychological interventions for various
conditions that affect people, and then by scaling up
these interventions so that they will be of use to
people across India, and indeed across the
developing world. I feel immensely privileged to
have joined Sangath and I look forward with
pleasure and anticipation to continuing to work

I have always been interested
in ‘giving away professional
power’: taking lay people
and helping them acquire and
utilise the same skills in delivering
psychological therapies that
expensive and extensively trained
‘experts’ have, and then
supervising these lay counsellors
to ensure the continuation
of these high standards.

Games and fun during the annual picnic
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Shreyas KAMAT

FROM BANKING
TO NGO-MY JOURNEY
Shreyas was a banker
before she joined
Sangath. In Sangath
she leads the central
administration team as
well as provides
supervision to project
administration teams.

L

et us rewind back to a typical
working day in 2010: I reach
office and begin work.
Mailbox is full. There are five home
loan application files on my desk. All
five applicants already have a home
and two 'second' homes. I have just
sold them a third home loan! The
applicant considers it as an
investment. I consider it as a step
closer to achieving my annual target
of selling home loans to people who
do not need a loan! On the other
hand, some others have stopped
paying back their loan, and I have to
soon plan a strategy to deal with
them.
Now let us fast forward to a typical
working day in 2016: I reach office
and begin work. Mailbox is full (some
things never change!). There are five
new applicants who want to
participate in Sangath's flagship
Leadership in
Mental Health
course. There
are three new
donors to our
first ever
crowdfunding
campaign.
There are
announcement
s of a workshop
in project
management
and a training
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session on assessment of mental
health concerns in children. A funder
is happy with the quarterly report
and sends a confirmation of further
funds with Diwali wishes. A colleague
informs me that we have received
significantly positive outcomes for
one of our school health programs!
This is what I have achieved by
moving from the corporate sector to
the development sector.
I work with an organization that is
making a difference to the world
around it and within it. We are
wanted and welcomed. We do work
that people want us to do: providing
care to people who need it the most,
building communities, building skills
in people to provide care to others
within, and possibly beyond their
community. Our work involves
developing innovative models of
care. We generate knowledge for the
global community so that they too
can benefit from our work and take a
step ahead in their journey.
We are pioneers.
People from all over the world throng
to our training programs. They return
enriched and inspired to bring about
change, and also to send their
colleagues to participate the next
year. Colleges from all over the
country look forward to visit us, to
know more about our work and its
impact on the society as a whole.

Johnny with his mean machine

research evidence. To me, this transformed
the way I looked at development work and
guided my thought process.
At Sangath, I found teachers for life.
The smallest of encounters in the corridors
with my colleagues at Sangath, brings home
a lesson or message about research or
project management or life.
Once, I was travelling around the villages in
Salcette enlisting schools for a program. The
program was in its initial stages, and I was
under tremendous stress. Johnny, my
A dynamic theatre group invites us to
colleague who drives us around, sensed my
participate in their experiment of creating
feelings and offered this gem: “When a
mental health awareness through engaging
program begins, you always feel stressed
plays. The list is endless, and equally
due to uncertainty. As the days go by, and
exciting.
as you get more experienced, you will
feel more confident,” he said with a
I feel wanted and I feel that I
smile.
belong. I love my
Johnny had learnt
job!
this over his eight
Though at a very
years of
Once, I was travelling around the
senior position in
experience at
villages in Salcette enlisting schools
my erstwhile
Sangath and he
for a program. The program was in
corporate avatar, I
was offering me
felt I was doing a
his learning. It is
its initial stages, and I was under
very mundane
rare that people at
tremendous stress. Johnny, my
job. Sangath
all levels in an
colleague who drives us around,
rescued me! I
organization have
sensed my feelings and offered this
walked into
something to offer
Sangath with a
gem: “When a program begins, you
and feel free to
desire to make a
offer it.
always feel stressed due to uncertainty.
difference to the
As the days go by, and as you get
world around me.
Sangath
more experienced, you will feel more
And it is here that
has given me the
my desire turned
confident,” he said with a smile.
opportunity to
into learning. I
work with people
Johnny had learnt this over his eight
learnt the
from across
years of experience at Sangath
fascinating
professional
and he was offering me his learning.
concepts in
domains and
It is rare that people at all levels in
formative
cultures, learning
research for
an organization have something to
from their
needs analysis,
experience and
offer and feel free to offer it.
pilot testing and
from my own.
monitoring, and
For me, Sangath is
evaluation.
a journey that
Development work was not just 'doing good takes me through unexplored destinations
work' or 'doing what you think is good'. At
and gives me the confidence and pathway
Sangath, I discovered that it is a science.
to make a difference.
Every decision at Sangath is backed by
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Siddharth GANGALE
Siddharth Gangale has more than 10 years of work experience in the
development sector, specifically in community mental health, training and
capacity building of CBOs and NGOs and also has also worked with tribal
communities in the states of Maharashtra and Madhya Pradesh.

HOW POSITIVE ENERGIES CHANGED
“SELF” AND “PROFESSIONAL SELF”

I

joined Sangath's VISHRAM (Vidharbha Stress &
Health program) project in 2011. On the day of my
interview, I met Dr. Vikram Patel & Dr. Rahul
Shidhaye for the first time. Surprisingly, at that time I
had no idea or information about who they were and
the extent of their work in the field of mental health.
At the interview, Dr. Vikram was very positive about my
experience of mental health advocacy during my stint
with Basic Needs India. After I started working with
Sangath, I came to know more about the organisation,
Medha Upadhye trains counsellors
from the VISHRAM project

and Dr. Vikram and Dr. Rahul. In my regular
interactions with them I always experienced a positive
energy which boosted my morale, and over time
resulted in my 'self' and 'professional' development.
Today, I feel very proud to be a part of an
organisation which has international recognition in
the field of development and testing of evidence
based culturally appropriate mental health
interventions. In my previous job I had extensive
experience of providing community mental healthcare
for severely mentally ill persons, but none of it was
documented in a systematic manner. In my journey
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with Sangath I have learnt a lot. I learnt a range of new
skills such as developing project plans, developing
work packages and training modules, advocacy, and
finally disseminating findings through publication in
scientific journals. I also completed my PhD in
Community Mental Health in this period and
presented papers in various seminars at the state and
national level, all because I started enjoying the
process of research at Sangath.
As human beings all of us should have a
scientific approach in our daily life as well as in our
work. I always had a scientific approach in my personal
life but during my journey in Sangath, and specifically
working with Dr. Vikram and Dr Rahul, I learnt how to
use a scientific approach in my work. Based on my
experience,I have learnt that Sangath provides its staff
with a platform to develop oneself professionally, but
finally it depends on each one of us as individuals to
grab those opportunities and grow as professionals.
Personally, I have not let any opportunity go wasted; I
have grabbed every opportunity to learn, and in doing
so widened my perspective and understanding about
mental healthcare delivery in India.
In the development sector very few
organisations provide an enabling environment for
employees to develop their potential through various
capacity building programs. Although I have been
working in the development sector with various
national organisations for the past ten years, except
for Sangath, I have never experienced the
decentralization of organisational power in terms of
programmatic and financial decisions. In most
organisations such policies remain on paper but in
Sangath I experienced how such policies can become a
functional reality if implemented in the right spirit.
Because of such positive experiences, I feel very proud
and privileged being part of the Sangath family.
Personally, I feel that Sangath's contribution to my life
and to my personal and professional development is
something that I will cherish forever.

Anuja is the
librarian and
dissemination
officer at Sangath.

I

IT IS THE PEOPLE THAT
MAKE AN
ORGANISATION
Anuja BANAULIKAR NAIK

t was a pleasant feeling to go back in time while
writing this article. I joined Sangath in
December 2009. I still clearly remember my
interview which was conducted in our old office,
near the Electricity Department in Porvorim. I had a
chance to meet two wonderful women; whom I hold
closely in my heart even today, Yvonne Goncalves
and Tamara D'sa from the Administration
Department. After listening to them talk about
Sangath and observing its work, I strongly felt that I
should work here. Within two days I got a call to
confirm my selection and I was dancing with joy, and
to this day there has been no end to that joy.
On my first day at work, Yvonne gave me a brief
induction and then took me around the office to
introduce me to other project staff. At that time all
the projects were working out of rented rooms
located in separate buildings. It was Christmas
season and few colleagues were busy practicing carol
singing to celebrate Christmas and New Year. Never
before had I seen a celebration of such kind in an
office building. By looking at the
whole convivial atmosphere I
was deeply touched.
But now times have changed and
so has Sangath. We have moved
to a new building of our own, and
all project staff are housed under
one roof. Work has increased
significantly. Tasks have become
more technical and we are
making vigorous efforts to
master them.
My work as an
Administrative Assistant was like
the Bollywood blockbuster
'Dhoom'. I was a busy-bee and
wa s ex t re m e l y b u sy w i t h
managing telephone calls,

attending to visitors, talking to patients and fixing
appointments for them, and handling all in house
complaints – “this is not working – that is not
working,” lots of filing, logistics and what not!!
Thanks to Yvonne and Amit, my colleagues who
helped me during that time, I was able to successfully
complete all this work.
Sangath helps people who have problems in
their life (especially those related to mental health).
Such people need an external source of support that
will listen to their difficulties and provide them with
help/ solutions. I personally thank Sangath for such
work as my awareness about mental health was
practically non-existent before I joined here. After
joining Sangath, I got to know more about mental
health, problems related to it, and how it impacts
peoples' lives.
Sangath helps us grow both personally and
professionally. We get the opportunity to attend
various talks to develop personally, witness our work
in the community, and watch mental health related
movies, in our staff
m e et i n g s w h i c h a re
organized every quarter.
We have fun during these
meetings by coming
together playing games,
and of course having
delicious food.
S a n ga t h i s o u r
family and its strength is
in its beautiful and
resourceful colleagues
with whom you can learn
a lot and who are always
eager to lend a helping
hand.

Cheeeeese! (left to right, Priya Korgaonkar and Anuja Banauliker)
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Vaibhav MURHAR

maQyap`doSa maoM
maanaisak
svaasqya navaacaar
vaOBava 2011 sao
PRIME
p/klp maoM p/klp
saMcaalak ka kama
saMBaala rho hO È

Participants for the
short course on
statistics and data
analysis, organised by
the PRIME project in
Bhopal

maQyap`doSa kao navaacaaraoM Aqavaa [naaovaoSana ko
ilayao jaanaa jaata hO Kasa taOr pr svaasqya ko xao~
maoM È hala ko vaYa- maoM maQyap`doSa maoM maanaisak svaasqya
ko ]nnayana Aqavaa skola¹Ap ka ek sauMdr
]dahrNa kayama ikyaa gayaa hO È maQyap`doSa ko
saBaI 51 ijalaao ko ijalaa AsptalaaoM maoM maanaisak
svaasqya kaya-Ëma kI Sau$Aat p`doSa ko svaasqya
ivaBaaga evaM raYT/Iya svaasqya imaSana ko naotR%va maoM

saMgat evaM piblak holqa fa]NDoSana Aa^f
[iNDyaa ko tknaIkI sahyaaoga sao kI ga[- hO È
[sako AMtga-t saIhaor ijalao maoM calaayao jaa rho
p`aoga`ama fa^r [mp`UivaMga maoNTla holqa koyar³p`a[-ma´
maa^Dla ka AnausarNa krto huyao p`%yaok ijalaa
AsptalaaoM maoM manakxa sqaaipt ikyao gayao hOM È
manakxa maoM ek icaik%saa AiQakarI AaOr dao nasa-
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kI TIma maanaisak svaasqya saovaayaoM p`dana krnao ko
ilayao inayau@t kI ga[- hO ijanho maanaisak svaasqya
saovaa p`dana krnao hotu p`iSaixat ikyaa gayaa hO È
ijalaa AsptalaaoM maoM maanaisak raogaaoM sao saMbaMiQat
dvaa[-yaaoM kI ]plabQata sauinaiScat kra[- jaa rhI
hO evaM maanaisak svaasqya ema Aa[- esa BaI
sqaaipt ikyaa gayaa hO taik samayabaw $p sao
]pyau@t maanaisak svaasqya [NDIkoTr p`aPt ikyao
jaa sakoM È [na saba ko Aitir@t p`%yaok ijalaa
Asptala ko saBaI icaik%saa AiQakairyaaoM hotu dao
idvasaIya maanaisak svaasqya ]nmauKIkrNa p`iSaxaNa
BaI idyaa jaa rha hO È AsaMcaarI raogaaoM ko ilayao
Aayaaoijat ikyao jaanao vaalao p`iSaxaNa maoM BaI
maanaisak svaasqya ko ilayao p`iSaxaNa sa~ ka
p`avaQaana ikyaa gayaa hO È [sa trh sao ivaBaaga na
kovala kaya-Ëma ko str pr bailk saMsqaagat str
pr BaI maanaisak svaasqya ko ekIkrNa ka
vyaapk p`yaasa kr rha hO È p`doSa maoM maanaisak
svaasqya ko xao~ maoM kI ga[- [sa navaacaarI phla
kao saaohma (Scaling up
opportunities for Healthy and
Active Minds) naama idyaa gayaa hO È
]pyau-@t kayaaMo- kI Sau$vaat ipClao ek vaYa- maoM
hI hu[- hO ikMtu [sakI naIMva lagaBaga 5 vaYa- phlao
p`a[-ma kaya-Ëma kI Sau$vaat sao rKI ga[- qaI È
vaYa- 2011 maoM isqaityaaM^ A%yaMt jaiTla qaI È
p`doSa maoM ijalaa maanaisak svaasqya kaya-Ëma 5
ijalaaoM ko ilayao svaIkRt ikyaa gayaa qaa evaM yah
p`doSa ko icaik%saa iSaxaa ivaBaaga ko AMtga-t
maoiDkla ka^laojaaoM ko vdara calaayaa jaa rha qaa
ikMtu [sako AMtga-t kao[- ]llaoKnaIya p`gatI nahIM
hu[- qaI È Baart Saasana vdara ijalaa maanaisak
svaasqya kaya-Ëma calaanao vaalao saMbaMiQat maoiDkla

Data checking in progress

ka^laoja kao AabaMiTt ikyao gayao bajaT ka p`BaavaI ]pyaaoga nahIM
ikyaa jaa saka È ca^UMik laaok svaasqya evaM pirvaar klyaaNa
ivaBaaga jaao ik laaok svaasqya saovaayaoM p`dana krta hO¸ [sa kayaËma ka saIQao taOr pr p`baMQana nahIM kr rha qaa AtÁ dao
ivaBaagaaoM ko AapsaI saamanjasya kI kmaIM BaI [sa kaya-Ëma kI
ivaflata ka ek ]llaoKnaIya karNa qaa È
ipClao baIsa vaYaao- ko daOrana saMgat ka faoksa maanaisak svaasqya
ko xao~ maoM saaxya AaQaairt ]pcaaraoM ka ivakasa rha hO È [sa
daOrana saamaanya svaasqya ka]nsalar ko maaQyama sao idyao jaanao vaalao
manaaosaamaaijak ]pcaaraoM ka ivakasa evaM maUlyaaMkna ikyaa gayaa hO
È saMgat kI Agauvaa[- maoM 20 jaUna 2011 kao maQyap`doSa maoM p`a[-ma
kaya-Ëma laa^nca ikyaa gayaa È maanaisak svaasqya ko xao~ maoM laaok
svaasqya evaM pirvaar klyaaNa ivaBaaga ko sahyaaoga sao saMgat evaM
piblak holqa fa]NDoSana Aa^f [iNDyaa vdara maanaisak svaasqya
ko xao~ maoM p`doSa maoM calaayaa jaanao vaalaa yah phlaa AnaUza kayaËma qaa È [sa kaya-Ëma ka ]d\doSya saaxya AaQaairt maanaisak
svaasqya ]pcaaraoM kao p`aqaimak svaasqya saovaaAaoM ko saaqa
ekIkrNa krnaa evaM t%saMbaMiQat SaaoQa krnaa qaa È [sa
kaya-Ëma maoM na isaf- maanaisak svaasqya ko saaxya AaQaairt
AaOYaQaIya evaM manaaosaamaaijak ]pcaaraoM kao SaamaIla ikyaa gayaa

bailk iksaI svaasqya kaya-Ëma kI saflata ko ilayao AavaSyak
enaobailaMga GaTkaoM kao BaI jagah dI ga[- È [sa p`kar enaobailaMga
GaTkaoM pr Qyaana donao ko karNa maanaisak svaasqya saovaaAaoM ko
ekIkrNa hotu Anaukula vaatavarNa inamaa-Na maoM sahayata imalaI È
p`a[-ma kaya-Ëma kI TIma ko satt\ p`yaasaaoM evaM svaasqya ivaBaaga ko
sahyaaoga ko vdara saIhaor ko tIna saamaudaiyak svaasqya koMd`ao
³ibalaiksagaMja¸ Syaamapur evaM daoraha´ maoM maanaisak svaasqya
saovaaAaoM ko ekIkrNa ka ek AnaUza maa^Dla ]Bar kr Aayaa È
[na tInaaoM svaasqya koMd`ao maoM manakxa sqaaipt ikyao gayao jahaM^
maanaisak svaasqya saovaa maoM p`iSaixat kosa maOnaojaraoM kao inayau@t
ikyaa gayaa hO evaM ]nako maaQyama sao maanaisak raogaaoM kI phcaana
kI jaatI hO evaM ifr @laa[-MT kao ]icat manaaosaamaaijak ]pcaar
tqaa manaao¹iSaxaNa p`dana ikyaa jaata hO È kosa maOnaojaraoM kI saovaayaoM
na isaf- svaasqya koMd` tk saIimat hOM bailk ]nako vdara gaa^vaaoM maoM
Ba`maNa kr BaI samaudaya maoM maanaisak raoga kI phcaana evaM
maanaisak svaasqya p`aqaimak ]pcaar p`dana ikyaa jaata hO È [sa
trh sao saIhaor ijalaa maanaisak svaasqya saovaaAaoM ko ekIkrNa
ka ek Ad\Baut maa^Dla bana kr ]Bara hO È
]pyau-@t maanaisak svaasqya ekIkrNa ko p`a[-ma maa^Dla ko safla
iËyaanvayana evaM svaasqya ivaBaaga ko str pr ]plabQa kuSala evaM
p`gaitSaIla naotR%va ko samaagama sao maQyap`doSa maoM maanaisak svaasqya
kaya-Ëma kao saudRZ krnao ko p`yaasaaoM kI Sau$Aat hu[- È ABaI tao
yah ek Sau$Aat hO¸ Aagao Aanao vaalao idnaaoM maoM svaasqya ivaBaaga
kI Aaor sao k[- na[- gaitivaiQayaaoM kao p`arMBa ikyao jaanao hotu
vaOcaairk sahmait dI ga[- hO ijanamaoM sao kuC maanaisak svaasqya
holplaa[-na¸ ivaiBanna svaasqya kaya-kta-AaoM ko p`iSaxaNa maoM
maanaisak svaasqya kao Saaimala krnaa¸ vyaapk maanaisak svaasqya
janajaaga$kta AiBayaana [%yaaid Saaimala hOM È saMgat evaM pI.
eca. ef.Aa[-. Aanao vaalao idnaaoM maoM ivaBaaga ko saaqa saaohma
kao Aagao baZanao hotu sat\t p`yaasart rhoMgao È

Street play in progress
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Vandana KAKODKAR

A JOURNEY TO
SANGATH
Vandana is an
Intervention
Coordinator at
Beyond
Boundaries
Project based in
South Goa. She's
also a freelance
nutritionist.

Participating in the Disability Rights
campaign
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S

angath……its memories that
linger with me are just
awesome.

I was just back from my post
graduation from Mumbai in 1999,
and there was an advertisement in
the papers which caught my
attention. In response to that
advertisement, I applied for the post
of clinical assistant at Sangath. Dr
Nandita, Sujata and Fiona
interviewed me. This was my first
experience of being interviewed, and
understandably I was quite nervous.
But I was
made to feel so
comfortable by the interviewers
there that I felt very relaxed. Within a
week I got my appointment letter
and I jumped with joy!!!
Initially, I worked under Dr
Nandita's supervision and I owe a lot
of my professional traits to her.
Sangath was not just a job for me! I

was still learning, learning new things
in child development; learning to
conduct workshops. We worked as a
small family…….I never looked at
Sangath as my work place, but it was
like my home away from home. The
ambience was very casual, freedom
of speech was paramount, there was
no hierarchy, and yet the learning
process continued. We would not
only do our job but also help each
other, and do any odd jobs required. I
remember, there used to be no
drivers at Sangath at that time. We
had a Maruti Omni van for our
project and we all had to learn to
drive as our clinics were in Bicholim.
There was so much stress whilst
driving that we would hardly use the
3rd and 4th gears. Within a short
time, I mastered the skill and lo and
behold I am confident with my
driving now.
I have wonderful memories with
all my colleagues. I cherish all the
lovely moments-right from staff
meetings, presentations on Fridays,
birthday celebrations, picnics,
community work, clinics, workshops
etc .. Prachi, Kalpana, Daegal, Ulka,
Dr Vaishali and me were the juniors
of Sangath and Dr Vikram, Dr
Nandita, Gracy, Fiona, Marita, Percy
were the seniors. I had joined
Sangath on a 18-months project, but
new projects kept coming up and I
continued at Sangath. Slowly,
Sangath started growing and we had
to rent more office space. What

started off as a nuclear family gradually evolved
into a joint family. It was still wonderful to be a part
of the joint family. The only bad consequence of
this growing family was that Dr Vikram stopped
getting chocolates for us!
I also had an opportunity to work with Dr
Marcus Hughes and Rachel Hughes. By this time I
had graduated to the coordinator's post in Sangath.
Dr Gauri and I also worked on a project on Early
Intervention with anganwadi workers. I had such a
rich and varied experience/s in child development,
that I felt I was prepared to become a mum by then.
Dr Nandita's teachings on child development,
stimulation, breastfeeding, disciplining children
etc. all helped me to become a successful mother
to my little son. Since I wanted to devote my time to
my child I decided to quit Sangath as commuting
from Ponda to Porvorim was getting difficult. By
then I had worked in Sangath for 8 lovely years.
My little brat has now grown up. Fortunately for
me, Percy recruited me for her program based at
Raia. It was a joyous moment to get back to my
work place -my other home and to be with some of
my old friends. The icing on the cake was when one

of the Time magazine's 100 most influential person
in the world welcomed me back by saying that the
“PRODIGAL DAUGHTER” had returned to
Sangath!!!

I remember, there used to be no
drivers at Sangath at that time. We
had a Maruti Omni van for our
project and we all had to learn to
drive as our clinics were in Bicholim.
There was so much stress whilst
driving that we would hardly use the
third and forth gears.
Within a short time,
I mastered the skill and behold
I am confident with my driving now.

Time for celebrations!
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Vishram GUPTE

A Pretty Girl….@ 20
U
Vishram is a
general body
member and has
been the longest
serving
chairperson of
Sangath.

nlike individuals, institutions take
some time to grow, but twenty
years are good enough for an
institution to grow out of its nescient stage.
A girl of twenty years and an institution of
the same years have much in common.
Both are fresh in their outlook, willing to
tread an unknown path and bubble with
life. Both look pretty. Sangath is that pretty
girl…. for me. I am happy that it is
celebrating its 20th birthday which means
it has come out of its 'teenage syndrome'
leaving behind its teething problems.
The counsellors in Sangath exhort
their young clients with adolescent anxiety
to overcome it by becoming 'adult'.
Adulthood means taking responsibility for
one's actions and taking the trials and
tribulations of life in one's stride, and walk
towards a receding goal. Being an adult is
being able to walk towards an aim which
keeps moving beyond the horizon of
expectations.
In the case of Sangath, an
institution built by individuals who believed
in the idea of helping people in distress, this
horizon of expectations is always out there,

beckoning, but eluding. With its team of
competent and committed men and
women, Sangath knows it too well and will,
in the spirit of a pilgrim, keep on walking
towards its deity. This deity is none other
than service to humanity in general, and
helping an individual in psychological
distress in particular.
A lot of statistical data can bear me out on
how Sangath has alleviated individual and
societal distress through its research-based
intervention projects in the last two
decades. This is a matter of official and
statistical record which I leave to you to
verify from Sangath's annals. I would, for a
change, focus on the lived experience, the
throbbing and pulsating moments which
made Sangath what it is today, a unique
initiative in preserving mental health and
maintaining psychological and spiritual
hygiene of clients. It has also been teaching
coping strategies to caregivers who attend
the clients in a domestic set up.
From clinical depression, to bipolar disorders, from schizophrenia, to
learning disabilities, from autism spectrum
disorders to alcoholism and from family

Vishram Gupte (extreme left) with colleagues
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Vishram Gupte addressing a community meeting

counselling to geriatric care….Sangath has always
been active in finding solutions to a range of these
problems. But its mode of treatment has always been
based on evidence-based intervention, rather than
“pop” beliefs and practices. This is why Sangath is
known as one of the premier mental health research
organisations, not just across the country, but
throughout the world.
This fame is largely due to its founders'
vision, particularly that of Dr Vikram Patel, a man
now well known throughout the world for his socially
relevant and clinically impeccable research
methodology. He and his team of equally gifted
clinicians have made Sangath the torch bearer of
mental health not just in India, but in Africa and Asia
too. This is nothing short of a dream run, and we must
feel proud to live in the vicinity of such a famed
organisation.
The seven founding members who came
together way back in 1996 with a shared imagination
of implementing an evidence-based psychological
assessment and psychiatric intervention was the
beginning of Sangath. It is a memorable event in the
history of Goa, known for its better than average
public health indices. Those seven founders have
become a part of the Sangath's institutional lore.
Those members, till this date, have remained
committed to what they pledged two decades ago.
I was a late-comer to this scene. I entered as a
reluctant Managing Committee member somewhere
in 2005. I became a 'Vice Chairperson', within a year
with all my protestations, and as luck would have it,
assumed its Chairpersonship for a continuous period
of six years, for which I feel blessed. The residual bliss
has still not left me completely even though I am not a
part of Sangath's scene for the last four years. Believe
me, because I say this with a hand on my heart.
The assumption of my office as a chairperson
and the internal organisational turmoil coincided in
such a way that it left me no time to enjoy and be
smug about my work. It took a couple of years for
Sangath to overcome those organisational issues and
the internal storm to settle. In the bargain some

friends were hurt and felt alienated, but finally the
organisational vision of total transparency won the
day and Sangath emerged as a credible NGO, whose
financial and administrative affairs were declared
above board, not just by its General Body but by the
official auditors and other monitoring agencies.
This, I believe, is the real feather in Sangath's
cap. Other laurels, like a Mac Arthur Prize and other
prizes of equal importance came Sangath's way for
which the credit must be given to every member in
equal measure who worked to fulfill Sangath's vision,
may she or he be a researcher, counsellor,
accountant, administrator, driver or a house keeper.
Sangath's core belief lies in sharing responsibilities
and laurels in equal measure.
Sangath can reasonably boast of establishing
a democratic work culture by following a horizontal
hierarchy where people relate to each other on an
equal footing. Sangath is a unique organization which
runs without a boss and gives dignity to all. It must
have been a fantastic experience for all those service
providers who worked for it in different capacities
over the last two decades. Like sharing things
together and, transparency in financial and
administrative matter, Sangath also believes in
building skills of its service providers by experts in the
field.
It has always surprised me to watch a young
girl or boy coming to join Sangath and then her/his
metamorphosis into a confident and competent
worker within a short time. I remember many such
instances and could name them, but refrain from it.
This is because of the stimulating and encouraging
working environment, thanks to the sensitive and
responsible leadership of Dr. Amit Dias who today
has carved a special niche in international geriatric
and public health research.
If you ask me what aspect of Sangath I like
most? My answer would be: its inherent egalitarian
work culture, its emphasis on building skills of its
service providers, its meticulous way of organising
various socially relevant research projects and its
commitment to transparency in matters of financial
and administrative matters. Any organisation can
become a force if it follows these four 'noble truths'.
When I think about my experience with Sangath, I
fumble for words… I cannot express my gratitude
towards the organisation which took so little from
me and gave me so much. Thank you Sangath and all
those lovely friends who made me feel so valuable
for such a long time.
Keep on walking towards the shining horizon. Best
luck and many happy returns of the day!
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Miraj U. DESAI

‘MY EXPERIENCE’
WITH SANGATH
Miraj worked with Sangath on the ARTI project, specifically helping to design
and implement the qualitative research component. After spending four
months in Goa, he returned to work with ARTI and collected data for his own
PhD thesis focused on parents' experiences of children with special needs.

Q

uite simply, my time at Sangath
was life changing. At Sangath, I
was a proud member of the
ARTI team (Autism Research and
Training Initiative) and later an Honorary
Research Fellow. Vikram, Gauri, Vivek,
and countless others always served as
consummate hosts and colleagues,
bringing an energy and enthusiasm that
was infectious and inspiring. Sangath
emanates not only a strong dedication
to improving the lives of others, but
does so with a basic sense of humanity
and kindheartedness. It is clear why
Sangath is such a well-respected world
leader in mental health research and

programme implementation.
I will never forget the memories
and experiences while at Sangath, for
which I will always remain grateful.
These experiences continue to nourish
me in my day-to-day work at the Yale
Program for Recovery and Community
Health (PRCH). Both Sangath and PRCH
share a commitment to community
partnership, as well as a focus on
empowerment vis-à-vis health. I have
had the unique privilege of working at
both esteemed institutions, which has
given me a sense of hope for our future
in this shared, increasingly
globalized world.

The PREMIUM team take time off to pose
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laalana SAFE *yaa
p`klpat ka}MnsaIlarcao
kama krt Aahot. *yaa
AaiQa saMgatcyaa Anaok
p`klpamaQao %yaanaI
vaogavaogaL\yaa Bauimaka
bajaavalyaa Aahot.

Lalan Madkaikar conducting a counselling session

saaMgaat *yaa Sabdatca KUp kahI dDlaolaM Aaho. saaMgaat
mhNajao saaqa¸ ekmaokaMcyaa saaqaInao kama krNao¸
ekmaokaMcyaa saaqaInao puZo jaaNao¸ samaajaatIla laaokaMnaa
madt krNao va %yaacaa zsaa samaajaavar ]zvaNao. saaMgaat
ho naava hI saMsqaa saaqa- krt Aaho.
hI saMsqaa tLagaaLatlyaa laaokaMnaa madt krNyaasaazI¸
%yaaMcyaa maQalyaaca¸ %yaaMcyaa samasyaa jaaNaNaaáyaa¸ %yaaMcaI
BaaYaa samajaNaaáyaa saovaaBaavaI vya@tInaa ho$na¸ %yaaMnaa puuZo
AaNaUna¸ p`iSaxaIt k$na¸ %yaaMcyaakDUna kama k$na
Gaoto. AaOpcaarIk iSaxaNaalaa ikMvaa iDga`Ilaa jaast
mah%va na dota¸ djao-dar p`iSaxaNaacyaa AaQaaro ho saaQya
kolao jaato.
p`iSaxaNa tohI mau_osaUd¸ Aa%maivaSvaasa vaaZvaNaaro¸
BaItI kmaI krNaaro AaiNa kama krNyaasaazI garjaocao
AsaNaaro AaiNa &ana doNaaro. ek to daona
mahInyaacyaa kalaavaQaIt p`iSaxaIt krNao hI kahI
KayacaI gaaoYT naahI pNa [qao to caaMgalyaa rItInao kolao
jaato.
saaMgaat hI ek SaaLaca. ijaqao p`iSaxaNa GaoNaaro
iSaktat¸ saxama haotat. %yaaMcaa dRYTIkaona badlatao.
p`%yaok kRtI krtanaa AapNa jao iSaklaaoya %yaacaI AaiNa
jyaa gaTabaraobar AapNa kama krtao %yaaMcyaa AnauBavaacaI
Cap Aaplyaa jaIvanaavar pDto. Aaplyaa svaBaavaat¸
vaagaNyaat iktItrI sakara%mak badla GaDtat.
drvaYaI- Anaok p`aojao@T saaMgaatmaQyao rabavalao jaatat.
ivaiSaYT ASyaa gaTacaa ivacaar k$na %yaanaa maanasaIk
AaQaar doNyaacao kama haoto. ]dahrNaaqa- maMqana saarKa
p`aojao@T SaaLkrI maulaaMsaazI haota. maulaaMnaahI samasyaa
AsaU Saktat AaiNa *yaa samasyaa kmaI k$na %yaaMcyaa
maagaa-tlao ADqaLo dUr k$na idSaa doNyaacao kama hao}
Sakto *yaacao maUtI-maMt ]dahrNa mhNajao maMMqana haoya.
tsaMca saof ha p`aojao@T da$cyaa AaharI gaolaolyaaMcyaa

GarcyaaMsaazI Aaho. da$cyaa AaharI gaolaolyaa maaNasaacyaa
GarcyaaMcaI pirisqatI iktI da$Na AsaU Sakto to ica~
*yaa p`aojao@Tvdaro idsaUna yaoto. %yaaMnaa madt imaLNaM iktI
garjaocaM Aaho ho saaMgaUna kLNaar naahI. hsaNaMhI
ivasarlaolyaa AaiNa satt tNaavaaKalaI Asalaolyaa *yaa
caoháyaaMvar ha ]pcaar saMplyaavar jaovha ismat JaLktM
tovha jao samaaQaana imaLt Mto KUPa kahI do}na jaatM.
kama kolyaanaMtr jar %yaa kamaacaM samaaQaana imaLt nasaola
tr maaJyaalaoKI %yaalaa kahIca mah%va naahI. [qao to
imaLtM to AavajaU-na saaMgaavasaM vaaTtM. tsaMca *yaa daonahI
p`aojao@Tcaa maI ek Baaga Aaho ho saaMgatanaa malaa KUp

laalana maDk[-kr
AanaMd haot Aaho.
ip`imayama iDp`oSanavar¸ saKI garaodr maihlaaMsaazI¸ Asao
Anaok p`aojao@Tsa\ samaajaasaazI ]pyau@t zrlaolao Aahot.
tsaoca maanaisak Aaraogya idvasa Asaao ikMvaa svamagnata
idvasa Asaao¸ tao saajara krNyaacaa ikMvaa %yaainaima%t
samaajaat jaagaRtI inamaa-Na krNyaacaa ]%saah KrMca KUp
daMDgaa Asatao.
[qao kaoNaIhI lahana maaoza naahI¸ p`%yaokalaa saamaavaUna
GaotlaM jaatM. svacC AaiNa pardSa-k vyavahar¸ huValaa
navho tr kamaalaa mah%va AsalyaamauLo kama krNyaacaM
evaZM samaaQaana dusarIkDo naahI. AaiNa mhNaUnaca
saaMgaatkDo prt vaLNyaasaazI KUp ivacaar kravaa
laagat naahI. saaMgaatcao AakYa-Na sadOva Asato AaiNa ho
Asaca rahavaM ihca saidcCa.
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Abhijeet JAMBHALE

EXPERIENCING
CARE GIVING
Abhijeet is a volunteer in the Addictions Research Group in Sangath.

A

people who spoke nothing else but Tamil and majorly
struggling to learn this new language. For the first few
months I felt like I was in a different world altogether, as
I did not understand the language being spoken; I could
not read the letters written and the only familiar things
that came to my rescue were some delicious idlis,
dosas and sambhar. But one fine day while at work, in
the shelter for homeless men with mental illness, I
heard someone loudly singing a Marathi song. I rushed
out to find the person who was singing. There I saw
him, Vijay (name changed), a lean guy possibly in his
thirties; singing a Marathi song and dancing along, all
for a fellow resident from the shelter. Later, I found out
that that he belonged to the Akola district from
Maharshtra and ended up in Chennai by
boarding a Chennai-bound train while
wandering in the streets of Akola town during
his peak period of illness. Not being conversant
with Tamil was a major constraint for me, and a
reason for distress as my social life in Chennai
had gone for a toss. I started wondering how it
must have been affecting Vijay on his path to
recovery. I discussed this with other people in
the organisation and decided to shift him to a
more familiar place. A close relative of mine
agreed to temporarily adopt him and Vijay
came to Goa with me. His outspoken nature,
kind and polite words made him get along with
everyone very easily. Initially people would
Pic: Ashwin Verlekar
trust him with anything, including working in
the betelnut farm and cowshed, handling
four. They would ask about different options to save
money
and managing their children. He was the
the little money that they had earned. I developed an
favourite play mate for the young boy in the house and
intense desire to help them and others like them. But I
the favourite student of the little girl in the house. He
did not know where and how to start. That is when
was a good student because he wished to finish school,
providence intervened and I decided to pursue
study
hard and get a white collar job. Things went
education in mental health.
smoothly till one day he felt homesick, so much that he
After completing my training I got an
did not let anyone sleep a couple of nights. Since we
opportunity to work for The Banyan, an NGO based in
knew the place where he belonged, I decided to take
Chennai which focuses its work on homelessness,
him to his village in Akola district.
poverty and mental illness. In a city which is different
I still remember the day when Vijay was all
from the rest of India, mainly in terms of the language
awake
and
dressed at 4 AM; breaking his usual routine
spoken, I somehow managed to spend a few months
working, learning about mental health, meeting
of waking up at 8 AM only after hard efforts and a loud
fter my graduation in engineering and a
couple of years working in the corporate
sector, I accidentally ended up studying
mental health. At the tyre manufacturing unit where I
worked, I happened to come in close contact with a lot
of daily wage contract labourers. They were very keen
on educating their children well. They would often
regret the choices they had made in their life. Their
choices made them work for 12-16 hours a day every
day, sometimes for minimal wages. They would come
with questions about career choices for their kids.
They would wonder how different their life would
have been if they had given birth to two kids instead of

84 | Sangath Special Report | 1996-2016

yelling from someone or the other. 'Hello Abhijeet
boss' he yelled loudly to welcome me, with the
usual wide grin on his face. He was all packed. He
had stashed all the clothes that he had in a bag for
the journey that we were taking together. He ran
towards me in excitement, took me to his room and
started showing me all the things that he wished to
carry. I found two bottles of deodorant which
someone had gifted him, a comb, a wet towel, all
the clothes that he had and a small gift that he had
bought for his sister. We were travelling only for a
few days, but he insisted that he liked to carry
everything that he had with him. His excitement
stopped me from negotiating about reducing his
luggage and we were ready to go.
What I learnt from this short journey to
Akola is something that I had not experienced in my
entire life. I had read and heard some complicated
(though they sound simple) terms such as caregiver
burden, stigma, etc; but I had never experienced
these things. This journey has taught me about
mental illness that I possibly could not have learned
in any course or book. As we started off on our
journey in a train towards Mumbai, I had many
questions from Vijay to answer. He wanted to know
the route that we were taking, the cost of the ticket,
how I managed to get money for this journey and so
on. He would endlessly talk and discuss 'important
issues' that would come to his mind. These
important issues would be anything and everything
that he had seen or done in the past and anything
and everything he wanted to see or do in the future.
I started trying to follow his line of thoughts very
closely and it was really astonishing to see how he
would jump from one topic to the other. For some
time, these talks were quite interesting to me. After
few hours I started getting irritated as he would loop
the same speech over and over again. If I fell asleep,
he would go to a neighbouring passenger and start
talking to them. He would tell them how he wanted
a job. One person took him very seriously and
thought that I was trafficking him somewhere. He
would walk to the train door. He would talk to
anyone who maintained eye contact with him.
Some enjoyed the dialogue, while others would
ignore him. He would buy something to eat for
himself while I was asleep. So, actually he was
enjoying his journey. But these things made me
restless, irritated and at times agitated. I would

immediately react to his behaviour, and then sit and
think what made me react that way. Despite being
aware about his illness, his behaviour, his urge to
talk to anyone that he met, having studied all these
in my books, I had failed then to accept him the way
he was. Before that I had spent not more than two
to three hours with Vijay sometimes as a friend,
sometimes as a guardian and sometimes as a
mental health professional. But here I was heading
for a 5-day journey with him to his village, which he
was visiting after three years. This journey made me
understand what caregiver's burnout actually
means. I started wishing for him to fall asleep. It
went on like this for a couple of days until I realised
that he was a person, who was going to his village
after a very long time. I had to let go all the worries,
stigma that I had carried and learn not to interfere
with the freedom that he was enjoying. We reached
his beautiful village in Akola district after a twentyfour hour journey. We met the only surviving
members of his family-his sister and a distant uncle.
I got to know how Vijay had been prior to his illness
and how he got lost on the Nagpur railway station
while he was travelling with his distant uncle. His
relatives requested me to take him back as it was
tough for them to provide him with proper care.
Mental healthcare facilities were not available
anywhere in their district. Though the neighbouring
district was covered under the district mental
health program; mental health services were very
far from their reach. Hence, he returned back to
Goa. He still remembers our journey and every time
I meet him, he narrates it with great excitement. He
wishes to travel to his village one more time, rebuild
his dilapidated house, plough his father's small
field, look after his sister and her kids (as he thinks
his brother in law does not take proper care of her)
and earn some money from a white collared job.
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Percy CARDOZO

OUR CHILD DEVELOPMENT
WORK: FROM CENTRE
BASED CLINICS
TO THE COMMUNITY

Percy is a
psychologist who
has been with
Sangath's child
development
programme for the
last 18 years. She is
now leading a
programme that
looks at holistic
learning and
inclusion of
children
experiencing
difficulties in the
mainstream
schools.

S

angath's first Child Development
and Family Guidance Centre
opened in Goa in 1997. In its 20year journey from 71, Defense Colony,
Porvorim to 451, Bhatkar Vaddo Succor
and beyond the borders of Goa, Sangath
has touched the lives of many children and
families. As we have travelled, our clinics
earlier confined to the four walls of our
centre, have moved to the door steps of
our clients.
Since inception, Sangath's clinics have
very actively engaged with pediatricians,
schools and other professionals in

Training session

reaching out to children and families in
need of our services. Back in the 1990s
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conditions such as Autism, Specific
Learning Disabilities, Attention Deficit
Hyperactivity Disorder, etc. were alien to
the Goan community. I remember many
people, especially teachers, looking at us
in disbelief, wondering whether we were
being over protective of children, giving
excuses for their low achievement and
motivation. Sangath has been one of the
organisations instrumental in bringing
about a big change in this mindset. The
seeds that Sangath sowed almost 20 years
ago are bearing fruit today. Sangath's ever
dynamic team under the strong and
passionate leadership of Dr. Nandita De
Souza worked enthusiastically to create
awareness about neuro-developmental
disorders and emotional difficulties
affecting children and adolescents. Not
surprisingly, a phenomenal change in the
mindsets was brought about in a short
span, less than a decade, especially
among school teachers and
professionals working with children.
Nandita, the strongest pillar of
Sangath's multi-disciplinary child
development team, laid robust
foundations for impeccable
professionalism in the delivery of the
services and quality control. Every client
who attended Sangath's clinics received
immediate attention and care that was of
a very high standard, directly supervised
by Nandita. I am proud to say that
Sangath continues to hold on to those
values till today. Nandita personally
supervised people, right from the
receptionist who received client calls, to

Special educators in mainstream school in a
workshop

the clinician writing the reports.
I joined Sangath a year later, and am
privileged to have met and worked with the stars of
Nandita's very first child development team. There
was Gracy Andrew, the nerve soothing psychologist
who gave her clients the feeling of being listened to;
Fiona Dias Saxena, the firebrand social worker, who
empowered every client to stand up for themselves;
Nazneen Sarosh Rebello, the tranquil speech
therapist who chose words wisely and ignited a
desire to speak in every client; Shirley Fernandes,
the cheerful special educator who made little
children overlook the fact that sometimes learning
can be boring; and not forgetting Prof. Vikram Patel,
the brain behind Sangath's ever evolving dynamism,
the strongest support to this team. This energetic
team worked passionately for a cause, reaching out
Helping Hands project with support from the Paul
and guiding children and families in need of mental
Hamlyn Foundation (UK). Through this project,
health care. They worked part-time, volunteered,
children who were a part of the DIULI were placed in
sometimes worked without pay, but never lost sight
state run pre-schools.
of their vision. When I joined the team, Sangath was
Dr. Marita Adam joined the team
only one-year-old, but so much was achieved in so
with
a
voracious
appetite for hard work.
little time.
Our work by then had
Vikram's community-based
extended
to mainstream
projects brought in additional
primary and secondary
professionals providing the much
I remember many
s
chools. The Paying
needed support in expanding our
people, especially
Attention to Learning (PAL)
work. Sangath then spread its wings
teachers, looking at us
and
Let Everyone Learn
to South Goa, with the opening of its
in disbelief, wondering
(LEL) projects funded by the
whether we were being
second centre in Margao. Back then
Sir
Dorabji Tata Trust,
over protective of
the clinical work focused on
supported schools to help
children, giving
attending to clients at both the
children
with specific
excuses
for
their
low
centres, and working with schools to
achievement and
learning disabilities. Both
spread awareness about children's
motivation.
these
projects were led by
academic, behavioural and
Marita, whose ability to
emotional difficulties.
persevere
and go down to
The challenges families faced to
the depths of the problem
access centre-based facilities and the
coupled
with
her
analytical
approach earned
need for capacity building in the community setting
accolades for Sangath, especially from the teaching
led to the development and implementation of
community.
projects to address these challenges. Sangath's first
program outside the centre-based clinics included
In 2005, Sangath's child development work
the early intervention project for high risk babies
underwent a massive overhaul when Nandita
with funding from CRY (Child Rights and You). Then
moved out of Sangath. For some time, the child
came the DIULI project, a preschool day care
development team felt lost and directionless;
program for children with developmental disorders,
needless to say it did rebound soon. In some ways
funded by the National Trust for the Welfare of
this seemed like the much needed opportunity to
Persons with Autism, Mental Retardation, Cerebral
Palsy and Multiple Disabilities (Government of
India). The DIULI project was expanded to the
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Participants and tutors at the Leadership in Mental Health course
rethink and refocus our child development through many of our projects described above.
activities. This coupled with a decade of clinical Through this project we are looking at building
experience helped us revamp our child sensitivity towards children experiencing
development work. At this point Dr. Gauri Divan, difficulties and capacity building of teachers to
a developmental pediatrician came into the
mainstream all children smoothly.
Sangath family and provided the strong
Over the years, contributions of very
direction that the child development team
enthusiastic and committed professionals
needed. The projects that
l i ke W i l m a D ' S i l v a ,
Gauri has been leading have
Merlyn Rodrigues, Prachi
now taken Sangath's child
In the last two decades
Khandeparker, Kalpana
development work closer to
Sangath has strived to
Joshi, Dr. Vaishali Joshi,
the community and literally
provide evidence based
Vandana Sardessai, Anjali
to the doorsteps of families
quality mental health care to
Baretto, Yogita Joshi,
of children experiencing
children, adolescents and
Joycelin Fernandes, Lucy
difficulties. Like all other
their families with strong
Martins, Nathasha
adherence to quality
work, the child development
Alphonso, Fomida
standards.
work too is based on strong
Begum, Rinea Dourado,
evidence-based practices.
Sandra Pinto, Renuka
I personally have
been involved in working
with children and adolescents experiencing
academic difficulties. Through the Prayas project
funded by Erasch and Roshan Sadri Foundation,
UK, I have worked with the mainstream schools
to sensitize teachers on holistic teaching
practices that encourage inclusion of children
experiencing difficulties. Beyond Boundaries,
the current project that I am leading, funded by
Colorcon Asia Pvt. Ltd, Verna is only an extension
of the work that we began with the schools
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D h a r m a d h i k a r i , D r.
Sharmila Correia, Gracy
Moraes, Achira Chaterjee, Vivek Vajaratkar, and
many others have helped Sangath take its child
development work forward. In the last two
decades Sangath has strived to provide evidence
based quality mental health care to children,
adolescents and their families with strong
adherence to quality standards. In the future, we
hope to expand our work with the same resolve
and spirit that our team has displayed over these
years.

Caetano SOUSA
Caetano is a health counsellor in the DIL project.

MY EXPERIENCES
IN SANGATH

T

he most worthwhile experience of my
entire professional career has been my
stint with Sangath.

empower them to overcome their daily life
obstacles, and eventually help them to live a happy
and fulfilling life.

I met Dr. Amit Dias,
the Chairperson of Sangath
while completing a shortterm home nursing training
course. Due to this opportune
meeting, I got to know about
Sangath and eventually joined
the organisation as a
counsellor on the Depression
in Late Life (DIL) project, in
2015. I can say that I have
been lucky to work under the
guidance and training of
various colleagues in DIL due
to which I have gained many
blessings including
counselling skills, leadership
qualities, and communication
and organisational skills.
I have thoroughly
enjoyed my journey of
learning and fun with the DIL
team. The best part is that we
have had all these wonderful
experiences while making a
difference to the elderly in our society. As a team,
our community experiences have helped us to
grow, to learn, to support, to build trust, to learn
conflict resolution skills; and also develop a greater
sense of ownership to the tasks assigned to us.
It gives me immense pleasure to say that
the most worthwhile experience of my entire
professional career has been to work with Sangath,
as it gave me the opportunity to proudly do what I
always dreamt of- to be a change agent in the lives
of the elderly, to help them solve their problems, to

Counsellor supervision in progress at a PHC

The most worthwhile
experience of my entire
professional career has
been my stint with Sangath.

Sangath Special Report | 1996-2016 | 89

Pushpa BARLA and Dhanalaxmi SAKAT
Anuja Naik documents her conversations with Pushpa Barla and Laxmi Sakat, Sangath's
housekeepers and important members of the Sangath family.
Pushpa is one of our senior most staff in Sangath. She has been handling the housekeeper
position for the last 17 years. She is just like a “jackfruit”, hard outside but soft inside.

IN CONVERSATION

LAXMI
PUSHPA
ANUJA: How many years have you completed in Sangath?
PUSHPA: 17 years. I joined in 1998.
ANUJA: Great!! It's a long journey. You have had such a vast
experience with Sangath. As you know Pushpa, Sangath
has successfully completed 20 years. So, what do you think
of Sangath's growth over the past two decades?
PUSHPA: Yes. Sangath has grown. It has become huge.
From the rental office we have come to our own big
building.
ANUJA: Ok. So what do you think? To whom should the
credit for these changes go?
PUSHPA: I think, it's because of Dr. Vikram Patel. He was
there since the beginning and because of him hundreds of
people have jobs and are able to feed their families.
ANUJA: If you were to divide the past two decades into
phases, how would you divide it- and what would define
each of the phases.
PUSHPA: Earlier people were working together in a team.
They were sharing, helping, caring, involving, cooperating
and they also found time to have fun. They used to get
involved with other projects to understand, learn and
help. But now people don't like to mix up with other
projects. I love to mix with others, get involved and to help
them.
ANUJA: Ok. What you do you feel about your work in
Sangath?
PUSHPA: I enjoy my work. I like to give my 100% at work.
ANUJA: Ok. That's nice of you Pushpa. Thank you for
sharing your views with us.

My name is Laxmi, and I work as a housekeeper
in Sangath. Before joining Sangath I was
working in an Educational Institute. The
Institute shut down abruptly one day, and I had
to seek out a new job. I came to know (from my
friends) about a job vacancy in Sangath and I
came here to apply for it. Initially I joined
Sangath on a part time basis, and a year later I
got a full time job in Sangath. The proximity of
the office to my home and the prospect of a five
day working week were an added incentive to
this take up this job.
I feel Sangath is my home. I have caring people
around me, with whom I can share my feelings.
I do get counselling from them for the personal
difficulties that I have. My seniors guide me to
improve the quality of my work.
I will always be thankful to Sangath for what it
has given me.

Participating in the Autism Awareness walk (far
left, Pushpa Barla and far right, Laxmi Sakat)
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raja naarayana iband

idla svaasqya salaahkar kI ijamaodarI
raja ‘DIL’p`klp maoM ka}MnsaIlar ka kama kr rho hO È

maOM yah saaoca rha qaa kI kha sao Sau$vaat k$ È
maanaisak svaasqya saMgazna maoM yah maora phlaa AnauBava
hO È maorI yah [cCa qaI kI maOM eosao maanaisak svaasqya
saMgazna maoM saovaa dU È
saMgazna ko ‘idla’ p`aojao@T ko vdara maOMnao bahut kuC
isaKa AaOr samaJaa È hmaoM baujaugaao- ko baIca kama krnao
ka Avasar imalaa È ek eosaa hI AnauBava maMO Aap
sabako saaqa baa^MTnaa caahta hU^M È
ek baujagua- qao ijanakI ]ma` 74 saala qaI È jaba
]nasao maOM phlaI baar imalaa¸ ]nhaMonao maora svaagat
ikyaa AaOr Apnaa samaya idyaa È pairvaarIk
samasyaa ko karna vah maanaisak tnaava sao gaujar
rho qaoÈ ]nakI p%naI gaMBaIr ibamaarI sao gaujar rhI
qaI AaOr ApnaI baoTI ko saaqa rhtI qaI È
ApnaI p%naI kI doKBaala krnao ko ilae ]nhoMo
krIba 20 iklaaoimaTr dUr baoTI ko Gar jaanaa
pD rha qaa È
hmaarI baatcaIt AaOr imalanaa jaulanaa Sau$
huAa È QaIroQaIro samaya baItta gayaaÊ saIKnaa
saIKanaaÊ salaah maSahra jaarI rha È AaOr ek
samaya Aayaa ik baujagua- ko maanaisak Aaraogya maoM
sauQaar Aayaa È ]nhaoMnao jaIvana maoM ek na[- idSaa
pa[- È [sa p`kar baujagua- ko jaIvana maoM AaSaa
AayaI È yah maoro ilae ek sauKdayak AaOr mana
kao CUnaovaalaa AnauBava qaa È

Pic: Santosh Sapre
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Subhash PEDNEKAR
sauBaaSa hao svata ek ]%tma ka]MnsaIlar. taNao saaMgaatana navyaana $jaU jaallyaa
ka]MnsaIlaraMk maaga-dSa-na kolaa. Asaaoca ek p/klp saaoplyaa ]praMt ka]MnsaIlaraMk
inaraop idtnaa sauBaaSa eka kivatotlyaana mhNata…

saaMgaatatlao to idsa
jyaa trona maoLLI AamaIM to idsa KUp baro Aasalao
pUNa ASaa trona pOyasa jaatlao ho konnaaca kaoNaI icatUMk naasalao.
lhana vhD¸ garIba EaImaMt konnaaca BaodBaava kolaao naa AamaIM
pUNa lhana qaaoraMcyaa hata sakyala Kup ikto iSaklaI AamaIM.
saaorao ipvapI manaSaaM vaaMgaDa jaayato AamaIM kama kolao
AanaI saaMgaatacyaa naavaana AamaIM taMka ek navaIna ijavana idlao.
saaMgaatacyaa *yaa raoPyaaMk kaoNaI Kt kaoNaI ]dk Gaatlao
pUNa pyata pyata tUmacyaa saarko fUla toka saaobaIt Aayalao.
Subhash with the merry band of counsellors

saaMgaatacyaa caar iMBaMtIMnaI Kup ikto iSakpak maoLLo
pUNa %yaaoca iBaMtIM Aayaja saaoDUna vayatanaa mana AanaI daoLo Ba$na
Aayalao.
tumacaao maaoga¸ tumacaao vaaMgaD KUp BaaMgara maaolaacaao Aasalaao
takaca laagaUna tumacaao vholyaU Aayaja caar¹caaOgaana sagaLyaaMk
idsalaao.
sagaLyaa jaaNaaMcaao ekvaT tumacaao mhaka konnaaca BaMya naasalaao
pUNa taoca ekvaT Aayaja vayata mhNaUna mhaka ekTao ksaao
idsalaao.
calata¹Baaovata¸ Kata¹ipta tumacaao ]gaDasa KUp yaotlaao
pUNa ]gaDasa jar yaoyalaao jaalyaar Aata haMva kaoNaak saaMgatlaaoÆ
dovaalaagaI ekUca maagata¸ tumaka fUDar barao idvacaao
AanaI navaao ek p`aojao@T yaovana Aamacaao ekvaT prt jaavacaao.
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Sabina RODRIGUES
Sabina is a health
counsellor in the DIL
project.

The DIL team participating in a community
engagement program

WORKING IN
SANGATH

W

dedication and hard work, and the constant
hen I joined Sangath, I was
backing and support of my fantastic team of
welcomed in the great family of
fellow counsellors, I was able to overcome
multi-talented people from
hurdles and become a confident person, both
different walks of life with a lot of warmth
professionally and personally.
and affection. My experience in Sangath has
We have been trained to become skilled and
been tremendous. I had never worked in an
competent health counsellors by our
organization before, and to come out of my
dedicated and talented supervisor. At
comfort zone and mingle with highly
Sangath, one gains a world of knowledge by
professional individuals was awesome! The
attending the monthly clinical meetings and
early days were tough because the only work
various workshops delivered by skilled
experience that I had until then was that
and talented professionals. I would love
of running a grocery store owned by my
to continue working
husband. But the faith
with this wonderful
reposed in me and
The early days were tough because
the only work experience that I had
family for many
constant
until then was that of running a
more years in the
encouragement by my
grocery store owned by my husband.
future.
colleagues was a huge
But the faith reposed in me and
motivating factor to
constant encouragement by my
continue working
colleagues was a huge motivating
factor to continue working here.
here. With my

Collection of
health data for a
research project
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Urvita BHATIA

BEING BITTEN BY
THE GLOBAL
MENTAL HEALTH BUG
Urvita, a psychologist and
Wellcome Trust DBT
Research Fellow, is a key
member of the Addictions
Research Group at
Sangath and is presently
working with families
affected by their relative's
drinking. She lives and
breathes Sangath.

angath celebrates 20 years this
year, and I have been a part of
four beautiful years of its
existence. I more than just wish
that I could have joined others in the
personal narratives highlighting their
experiences in Sangath over the past 20
years, but age isn't on my side. Blame it
on the researcher hat that I often wear,
but when I reflect on my growth in
Sangath over the past four years,
'phases' immediately emerge and
become distinct.

S

The first phase: 'What is this talk’
From the narrow, constrained and welldefined environment of a clinical
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psychology classroom in university, I
threw myself into the large, messy and
real world of global mental health in the
classroom called Sangath. The need to
join Sangath emerged from my 'I-wantto-do-more-for-the-community' desire,
combined with Sangath's body of work
that I had watched and heard of a lot.
And with my first step into Sangath, I got
bitten by the 'global mental health bug'!
One certainly does expect a
sense of newness in entering new
environments and situations, but in
Sangath, this newness was coupled with
differences in world-views, right from
my first step through its door. Those
initial days were distinct as they were
accompanied by incessant burning
questions, the kind of questions one
would have when exposed to a different
philosophy and vision of mental health
care. The biggest question in my mind
was about the task-sharing approach
that Sangath's work has relied on,
historically. I wondered: How can lay
counsellors who receive lesser training
than professionals deliver psychological
treatments? Does it work? What about
professionals who have undergone
rigorous training? In retrospect, these
questions emerged from my deep
entrenchment in the conventional
clinical psychology training, which
emphasised the role of extensive
training as the foundation of good clinical
care.

The weeks passed and as I trod The weeks
passed and as I trod along a researcher's path those
questions started to take a different meaning.
Through my work in the SHARE programme I began
understanding the perspectives of mothers
experiencing depression. Their words carried
inherent messages throwing insights into various
aspects of mental health: how mental health is
understood and misunderstood, how mental health
is given priority or not, how a mental health problem
manifests, how meaning is attached to mental health
and mental health problems, how choices are made
when one experiences a mental health problem, so
on and so forth.
Collectively, voices from the community
expressed the need for better mental health care. In
parallel, tireless voices from Sangath expressed the
need for building up of more resources for better
mental health care. Gradually I began understanding
why Sangath approached its mission of filling the
gaps in public mental health in India the way it did. By
the end of this phase, I was left with the question of
will I be changing my philosophy?

In Sangath, one is
fortunate that one gets to
share space with leaders
in global mental
health,who I began to
closely follow and work
with. Iparticularly tried to follow
how they actually walked the talk;
and along with the rapid learning,
that quickly whetted my appetite, I
decided I wanted to do more.

The second phase: 'How do people walk the talk’
By phase 2, I had observed enough of the words and
practices of folks at Sangath and in the community. I
became more immersed with the fundamental
questions that drove Sangath's work, and the
incessant burning questions became workable
hypotheses I wanted to test myself. With this, a
Pandora's box opened up. Learning always happens
at an accelerated pace in Sangath, and quite quickly I
started getting familiar with and appreciating the
global mental health lexicon. I understood that
learning is a two-way street: that the counsellors I
had engaged with in training and supervision taught
me as much about mental health as I taught them;
that a good global mental health researcher is one
who maintains scientific equipoise; that ensuring the
quality of processes and structures are as essential as
setting the processes and structures up; and so on
and so forth. In parallel, I began spending more time
and efforts in activities beyond my role as a
researcher, because of which I earned the label of
being an 'Eager Beaver' (a label I very much relate to
and enjoy wearing in Sangath). This helped me enjoy
a different side of things at work, whether it was
planning people-engagement activities for the year,
in the 'Little Elves' group, or coordinating the clinical
competency building activities. The learning through
doing was complemented by learning through
seeing. In Sangath, one is fortunate that one gets to
share space with leaders in global mental health,
who I began to closely follow and work with. I
particularly tried to follow how they actually walked
the talk; and along with the rapid learning, that
quickly whetted my appetite, I decided I wanted to
do more.
The third phase:
'I want to know how to walk the talk’
By phase 3, the workable hypotheses that I wanted to
test myself became formal arguments and
discussions in the context of a class-room setting. I
had decided that I needed to complement my little
field experience with some 'formal learning' to be
able to contribute more. I embarked on a new
academic adventure and left the local to join the
global (Masters in Global Mental Health at the
London School of Hygiene and Tropical Medicine). It
makes an interesting experience when 'doing' comes
before 'formal learning'. The degree, both its people
and its content, gave me opportunities to evolve
personally and professionally, and left me with a
deeper sense of scientific curiosity and spirit. I also
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undertook opportunities to exercise my previously
learned skills in a different work environment, with
the intention of learning how different worlds work.
All of this kept me engaged, challenged, and driven.
And all the while, the urge to come back to the local
remained strong. Winter turned into spring, into
summer, into autumn, back to winter, and I was
home.
The fourth phase:
'I want to now walk the talk'
From a global environment, I wanted to
come back to the local, because that is where I saw
the burning questions needed much work. I took up
an opportunity to apply for a Research Training
Fellowship, and found my way back to Sangath. I
remember that the transition back to the local was
easy in both homes- my personal one and
professional one.
In this most recent phase at Sangath, the
formal arguments and discussions have become
burning questions once again. Earlier experiences
that I had during my initial days in Sangath have now
been replaced by similar experiences, but on
different levels by virtue of being newer and deeper.
What is different is that there are now established
and strong pillars of support in my journey.
My project beneficiaries teach me that in
their stories of struggle, pain, and hurt that I carry in
my mind and heart is the greatest source of
potential for change. My institution teaches me to
become a leader, and take responsibility for change.
My colleagues teach me the importance of collegial
support, and make the learnings and trials of the
journey easier to imbibe and accept. My mentors
teach me to continuously challenge myself, and the
importance of acceptance and endurance in the
choices I make. My family teaches me how to find
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strength in the face of struggle, and the beauty of
dreams. My passion teaches me to respond with
equal measure to success and failure.
When I return home, these teachings stay
with me, and the learning has given me a newfound freedom in my research adventures: I have
become more uninhibited in my my quest for
knowledge. I am carrying my curiosity lens and am
working very closely with various stakeholders to
currently answer a question on the experiences of
family members affected by addictions. I am
learning how to simultaneously develop and sustain
processes and structures essential for the delivery
of programs. I am learning how to open new roads
to our work by connecting and working with other
like-minded individuals having experience of posing
or addressing those burning questions.
Through each of these four phases, there
have been common threads that have woven all of
the moments in time together.
Sangath's vision to work where no one else
does, and its people who work tirelessly to actualise
the vision breathe enthusiasm and life into
everyone. Its focus is on quality in every effort. The
warmth that lives in the spaces of Sangath. Its ability
to withstand the seasons of time. Its strength that
lies in the collective power of uniquely talented
individuals, where weaknesses are balanced off by
others' strengths, which affirms that the whole is
greater than the sum of its parts. Its power of
making one strive for excellence. The words that
turn into action. And the quality of touching
people's lives.
I have first-hand experience of how each of
these threads enriches one's life, and it is because
of these threads that my journey in Sangath has
become a vital part of my identity. I am grateful to
Sangath for being the place where I 'dipped my toes
in the ocean of global mental health', and
subsequently found my calling in life. Perhaps the
greatest gift that Sangath has bestowed upon me is
its spirit that resonates within me, because of which
'work' has taken on a different meaning and has
become a way of life. My wish for Sangath is that in
its efforts to work on the collective, it continues to
touch the individual that resides in each of its
people- its workers and its beneficiaries.

Nikita SHIRODKAR
Nikita is a counsellor working in the
SAFE Project in Sangath.

SAFE –
A JOURNEY FROM
STRUGGLE TOWARDS
SUCCESS

A

new place of work, with a desire in mind to do something for the society;
thus began my journey with Sangath and SAFE in November, 2015.

During the first 3 months, I felt like a toddler who learns to walk for the first time. We
learned the basics of counselling, and with a lot of training and practise we were
finally ready to take our first steps in the real world of clinical practice. But the actual
challenge was to form a “base” in the world out there, which I would say was the
beginning of our journey of struggle, and which was officially termed as
“networking”. Despite difficulties, it was a great experience of going to far off places
where we had never been to before, building contacts with various gatekeepers in
the community, and talking with people experiencing distress, and providing them a
helping hand. It felt like we were providing a ray of hope for those who had lived in
darkness for so many years. But this is just the beginning and there is lot more to
come- 'woh kehte hai na, picture abhi baki hain mere dost'.
This journey has been a journey of learning as well. I learnt a lot not only from experts
and professionals, but also from my own colleagues. This journey had been a mixture
of many emotions -happiness, frustration, anger, and disappointment. However,
what remains at the end is the feeling of deep satisfaction and appreciation of the
fact that life is incomplete without its share of ups and downs.
Now as we stand at the mid-stage of our journey, we hope this journey which began
with a struggle will have a happy ending of success.
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Neha SINGHAL
Neha is part of the intervention team in the SPRING project, and works as a supervisor.

EKLA CHOLO RE
“Kilkaari mein kaam karne ke baad meri
zindagi puri tarah badal gayi hain , pehle main apni
gali se aage tak nahi gayi thi..ab pure gaanv ko jaanti
hun aur gaan vale mujhe..mujhme bahut himmat aa
gayi hain”
(“My life has changed completely after having worked
for Kilkaari program. Earlier I did not even venture out
on the street-and now, I know the entire village well
and people know me. I have a lot of courage now”)
- Ram, Kilkaari Worker
“Hum to yahi sochte hain ki kaash yeh
program pehle chala hota…hum bhi apne baccho ko
aur achhi tarah paalte..humne to itna dhyaan nahi
rakha unka kyunki koi jaankari nahi thi pehle” (“We
wish that this program had started earlier. We would
have also raised our children better… Earlier, we did
not know much, (so) could not care for our
children(well)”)
- Sonu, Kilkaari Worker
The words above resonated through the hall
at the SPRING site office at Rewari, Haryana where the
entire field team had gathered for a monthly group
meeting. Besides the pleasure the workers are

receiving from going into homes, we ourselves (as
supervisors) have noticed changes in the discussions
at group feedback at our office. We find that these
women have become financially independent, which
improves their standing in their homes; a few of them
had been victims of physical abuse at their homes. It is
heartwarming to see their husbands helping them out
with the domestic work now, as they respect their new
found independence. Not only are these women
contributing to the improvement of child nutrition
status in their villages but have emerged as role
models for other women in their community to be
independent and contribute to their family's earnings.
Many more women have now approached us saying
they want to join the program.
Meanwhile beaming with pride, a Kilkaari
Worker Pooja Devi shows off her new smartphone to
fellow workers, that she has recently purchased with
her own savings!
We find that these women have become
financially independent, which improves their
standing in their homes; a few of them had been
victims of physical abuse at their homes.
The happy team of Kilkaari workers
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'COUNT'ING OUR
BLESSINGS AT 20 YEARS
Pranjali is Sangath's Finance Officer and her
extensive experience of more than a decade
in accounting makes her an invaluable
member of the team.

Pranjali RODRIGUES

I

arena, but it has also become a NGO with the latest
was extremely happy to be given the
technological operations. I would like to give my best
opportunity to write about Sangath on the
wishes in the following words to all those who have
occasion of its 20th year celebration. I am not a
made Sangath an all-round organisation:
professional writer; numbers are more close to me
“Life is a stage
rather than words, yet when it comes to Sangath, I
Play your role
find so many things to say. Do you know what the
And
make the
word 'Sangath' means? In the local language it
Dream of your life (Sangath)
means 'to go hand in hand' and yes, just like its name,
More and more successful”.
Sangath remains with you and supports you in any
mental health problem that you might experience.
I really wish to highlight for all the readers that
Sangath is the first NGO that I came in touch with
Sangath
is a 'ONE STOP' organisation that engages in
that deals with mental health problems of each and
cutting-edge world class research in all areas of
every phase of our life from birth to old age. Sangath
mental
health. This ONE STOP is not only for patients
is always having one or the other project in its
to seek clinical aid but also
magical basket exploring
for
governments to get
many of these areas. If we
ideas
to implement new
I
am
sure
that
each
and
look back over the past 20
methods to improve the
years, we will find that many
every person
mental
health care for all.
major funders have taken
in
Sangath
would
like
to
If anyone asks any
note of Sangath's good work.
individual
in Sangath
express the following:
Along the way, Sangath has
'What did Sangath give
received many awards and
“Each day at Sangath
you?',
then you will
this year, Sangath's name
teaches
us
new
new
things,
definitely hear that it
was written with golden
provides
a platform for
letters as 'WHO India Public Each new day, each new question
their
career
development.
Health Champion of the year
Increases our capabilities
I will be surprised if there
2016'. Sangath has been able
is
even a single person
Unity
in
diversity
of
different
to achieve all this success
w h o h a s w o r ke d i n
because of the vital role
personalities
Sangath,
and left without
played by our principal
You
will
find
at
Sangath
definitely
value additions in his/her
i nv e s t i ga t o rs , fo u n d e r
life.
Sangath gives a
Which makes our Sangath
members, managing
chance for personal
committee and the
A highest authority.”
development
to each and
dedication of all service
every one who comes in
providers. Now Sangath has
contact
with
it–
it
may
be a patient or service
spread its wings through its work in various parts of
provider,
a
consultant,
a
collaborator,
or an advisor.
India and has become an international-level NGO. It
has not only achieved great heights in the research
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20 Types of
People at Sangath
THE
KEYBOARD
MONKEY
Head always
buried in the
laptop, come
hell or high
water.

1

BRAIN
HEATERSEither their
heads are
always hot or
they get your
head hot!

6

THE OVER
EAGER- Rushing
away to start the
task even before
the briefing has
ended. Always
looks forwards to
the new!

2
THE QUESTION
MARK-What is this?
Why does it have to
be this way? Who is
that? When do we
start? Where is the
meeting? The
questions are never
ending, making you
ask 'Why was I
born?'

7
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THE DRAMATIC
ROYALTY- Every
little event is an
occasion of epic
proportions.

3
WORKAHOLICS
-Those who
send you an
email at 12 am
asking for a
work update!

8

THE ANTIVIRUSThe one you
run to every
time your
computer misbehaves.
Knows the
solution to
every IT
problem!

4
THE TEA POTAlways the first
one to enter the
kitchen at tea
time, and the last
one to leave.

THE KNOWIT-ALL- Do
we need to
say
anything?

5
THE
LATECOMERS
-Their clocks
are always
an hour
behind
the rest
of the
world.

9 10

THE
MULTITASKERSTyping on the
laptop, while
discussing the
latest Lancet paper
with a colleague,
and keeping an eye
on the supervision
session happening
in the next room.

11
15
THE HIDDEN
TALENTS:
Psychologist
by day, singer
by night.
Accountant
by day,
drummer by
night. Need
we say more.

17

THE SELFIE STICKAn event has not
happened unless it
is recorded as a
selfie.

THE FOODIESThe walkingtalking in house
Zomato with all
the information
about the latest
food joints in
town.

BBC-They know
everything that
is happening in
the
organization.
Need some
juicy gossip?
The office BBC
has it all for
you.

12 13 14
THE GENEROUS SOULS- Don't
know how to use SPSS?
Don't have a pen? Forgot to
get your lunch? You know
who to go to.

THE JOKERSWhen you are
having the
blues, these
workmates
are the ones
you seek to
bump up your
mood.

18

16

THE QUIET ONES-If
you have something
you need to get off
your chest, they are
really good listeners,
because they actually
care about what
you're saying

READY TO ROCK THE
RUNWAY-They are the ones
who put the streets of Paris
to shame.

THE ENERGIZER
BUNNIES-At the end
of the workday
when your energy is
flagging off, he/she
is buzzing with ideas
and actions.

19 20
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Harshada NAIK
hYa-da naa[-k hI PREMIUM p`klp maQyao gauNaa%mak saMSaaoQak sah-inadoSak mhNuana kama krt haotI.

saaMgaat
p`iSaxaNaacaa jaadU[- idvaa
Allaa]_Inacaa
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walk navhta. sau$vaatIcao kahI maihnao baraca ~asa
Jaalaa¸ navaIna jaagaa¸ navaIna vaatavarNa¸ %yaat jauLvaUna Gaota
Gaota baroca idvasa gaolao. savaa-t jaast badla GaDvaavaa
laagalaa¸ tao maaJyaa *yaa Psychiatric Social
Worker *yaa BaUmaIkotuna Mental Health
Researcher *yaa BaUmaIkot jaaNyaacaa. kQaI kQaI
maaJyaa vairYzaMnaI cauka daKivalyaanaMtr KUp icaMta vaaTt
Asao. kQaI kQaI vaaTo kI¸ maaJyaa maasTsa- cyaa iSaxaNaacaa
kahIca fayada haot naahI. pNa saaMgaat maQaIlaca
ima~maO~INaIMnaI malaa KUp maanaisak AaQaar idlaa AaiNa
svat: puZo hao}na malaa kama krayalaa madt kolaI.
hLU hLU pirisqatI sauQaa$ laagalaI¸ hLU hLU saMSaaoQanaat maI
[MTrosT Gao} laagalao¸ kaya-SaaLot ³vak-Saa^p´ sahBaagaI
hao} laagalao. saMSaaoQana kayaa-tlao Kaca KLgao malaa kLU
laagalao. Aamacyaa ma^naojarcyaa sattcyaa maaga-dSa-naamauLo maaJaI
kaLjaI AaiNa saMSaaoQanaa ivaYayaIcaI BaItI kmaI JaalaI.
%yaamauLo maI doKIla vaogavaogaLyaa p`aojao@T maQaIla jaastIcao
kama mauWamahUnaca maagauna Gyaayalaa laagalao. maaJaa
Aa%maivaSvaasa Ana kamaacaI AcaUkta AaNaKInaca vaaZayalaa
laagalaI. maaJyaa laa[-na ma^naojarcyaa p`ao%saahnaamauLo¸ maaJyaavar
Taklaolyaa p`aqaimak D/aFT AaiNa p`Sna maalaIkocyaa
³Questionnaire´ jabaabadarI mauLo maI AiQak Kaolaat jaa}na
AByaasa k$ laagalao.
malaa AsaM vaaTt Asao kI¸ maaJao i@lanaIkla isklsa ³poSaMTcaI saMvaad
saaQaNyaacao¸ %yaalaa madt krNyaacao kaOSalya´ caaMgalao Asaavao mhNaUna maI svat:
hao}naca i@lanaIkla saovaot kama k$ laagalao. vairYz vaOVikya t&akDUna
maaga-dSa-na¸ saUcanaa¸ iSavaaya [trhI vaOVikya t&akDUna maasaIk ga`up imaiTMgasa\
maQyao kayaa-varIla doKroK¸ maaga-dSa-na¸ yaa savaa-Mcaa pirNaama mhNaUna maI drraoja
navanavaIna knsaoPTsa\ ³klpnaa´ AaiNa To@naI@sa\ ³pQdtI´ nao samaQd haot
gaolao. sava- i@lanaIkla imaiTMgasa\ maaJyaasaazI [MTrosTIMga haot
gaolyaa.saaMgaatcyaa Extra Curricular Activities mauLo malaa KUp
kahI iSakayalaa imaLalao. vaogavaogaLyaa Out reach program mauLo
jaI jabaabadarInao kama krNyaacaI iSakvaNa malaa imaLt haotI %yaamauLo svat:caI
sauPt Sa@tI¸ naotR%va gauNa¸ vyavasqaapna kaOSalya AapaoAapca vaaZIlaa laagat
haoto.
vaYa-Baracyaa kaLat saMSaaoQana xao~atIla¸ $gNaaopcaar ³ i@lanaIkla ´

saovaaMcyaa AnauBavaaMbaraobarca inaYNaat¸ t& vyai@tcyaa maaga-dSa-naa KalaI Aa^ganaa[-jD ksao vhavao¸ isasToMma^iTk ³ sauvyavasqaIt ´ AaiNa kYT krayalaa
kovhahI t%pr ksao Asaavao¸ ivaYayaavar koMid/t hao}na Aivacala ksao kayatDIsa nyaavao *yaacao p`iSaxaNa maaJyaa AMgaI AapaoAapca iBanat haoto.
maaJyaa manaatlaa ek maM~ maI tumhaMlaa saaMgato. ima~maO~INaInaao¸ hLU hLU kama
iSakNyaat va krNyaat kahI kmaIpNaa vaaTUna Gao} naka. %yaa kamaat satt
kaya-rt rahaNyaanao tumacao career caaMgalao tyaar haoto. iSaxaNa GaoNyaat
Aijabaat Gaa[- nakao¸ eka JaT@yaat sava- kahI iSaklaM paihjao¸ AsaM kahI
nasatM. jaovha kzINa p`saMga yaotat tovha QaIr saaoDU nayao. SaaMt ica%tanao¸ na
Gaabarta¸ %yaavar maat krta yaoto.
saaMgaatmaQyao maI ASaIca ek navaaoidt t$Na maanaisak Aaraogya p`aofoSanala
mhNaUna maaJyaa AnauBavaanaa raojaca AQaIkaQaIk samaRQd krIt Aaho. %yaavdaro
maI maanaisak Aaraogya saovaa¸ $gNa saovaa¸ saMSaaoQana¸ maaga-dSa-naacaa AnauBava
doKIla Gaot Aaho.
[t@yaa sava- ivaYayaaMtlyaa AnauBavaa saaobat maI maanaisak Aaraogya¸ saMSaaoQana¸
maaga-dSa-naat va $gNa saovaot maaJaI vaaTcaala krt Aaho. AjaunahI naoma@yaa
kuzlyaa Baagaat maI maaJao puZIla kaya- kravao Asao maI zrivalaolao naahI. AsaM
vaaTtM kI Research & Advocacy yaa ivaBaagaat puZo jaavao.
malaa na@kIca jaaiNava Aaho kI¸ saaMgaat *yaa saMSaaoQana iSaxaNaacyaa gaMgaao~It¸
Allaa}_Inacyaa jaadu[- idvyaat maaJyaa puZIla saMSaaoQanaacaI Anaok kvaaDo
]GaDUna doNyaacaI Sa@tI Aaho,¸, navho tI ]GaDlaolaI Aahot. malaa maaiht Aaho
ik¸ %yaamauLoca maaJaI individual & professional vaRQdI hao[-la.
malaa idlaolyaa idvya dRYTImauLo maI AiBamaanaanao saaMgato AjaUnahI maI iSaktoca
Aaho. Robert Frost cyaa KalaIla AaoLIMnaI maI maaJyaa ivacaar
maalaIkocaI saaMgata krto.
The woods are lovely dark & deep
But I have promises to keep
Miles to go before I sleep
Miles to go before I sleep
" GanadaT ArNya inaibaD AMQaar
maI idlaolyaa vacanaaMcaa inaQaa-r
³ icar´ inad`o pUvaI- maOlaao caalaavao laagaNaar
³ icar´ inad`o pUvaI- maOlaao caalaavao laagaNaar"
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Yvonne GONVALCES

MY JOURNEY WITH
SANGATH
Yvonne is an administrator and has been a fellow
traveller with Sangath for fourteen years.

I

joined Sangath as a researcher for the SMIP (Supporting Mothers in
Pregnancy) project in the year 2002. At that time I was admittedly new to the
world of NGOs and their work but immediately grew to love it. The entire
ethos of the organization from the work environment and the management,
to its commitment to society was like a breath of fresh air. The support to the staff
in particular, is immense and and regular training opportunities allowed me to
grow, both personally and professionally. After the SMIP project ended I was given
the opportunity to join as a Junior Administrator, a role I was happy to take on and
which has since allowed me to further develop skills that are vital to the smooth
running of the 'beating heart' of the organisation, that is the Sangath
Administrative Office. This role has taught me the value of diligence, the
importance of time management and the ability to work well in a
This role has taught me the
team. It has shaped me into the person I am today, a person with
value of diligence and the
integrity and the willingness to continue learning.
importance of time
I find that as I grow into the role of an Administrator, I learn
management and the
something new every day. The environment is stimulating,
ability to work well in a team.
constantly moving and has great people and support at all times.
It has shaped me into
The work I do is extremely rewarding and a lot of fun!
the person I am today,
The thing I'm most proud of is the network of people we've
a person with integrity
built, both internally and externally; and this includes strong
and the willingness to
relationships with our very accessible Management Team. I have
continue learning.
got to know a lot about the workings of the organisation that
wouldn't normally be possible in a large
for profit corporation.
The gratitude I have towards
Sangath for all the opportunities it has
given me cannot be put into words and
to this day I remain amazed at the
growth we as an organisation have
achieved together over the years. I
have had 14 wonderful years at
Sangath and look forward to many
more.

Yvonne (Kneeling, far right) on a picnic with Sangath colleagues
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Mariam IBRAHIM

A

malgamation: Goa itself
is an
amalgamation of rural, urban,
suburban , river and sea. Sangath is a combination of
personalities coming together from different walks
of life and time zones to create a patchwork of
possibilities. Every single activity, event, publication
anything at all that gets done at Sangath is discussed
first. Every single member of the team from manager
to intern is invited to share their inputs. The resulting
work is always an amalgamation.
uffaloes: Everyday on my way to work,
amidst glittering green and hazy gray,
were the lazing grazing buffaloes munching away
while birds dropped and flew up and between them
in leisure. Anytime I felt anxious, confused, angry,
frustrated I would focus on the buffaloes in the field.
They brought me back to the here and now.

B

sell drinks than
grocery stores,
it's not hard to
understand why
the state has a
major drinking
problem.
gypt: Where I'm from, I came to explore
a world beyond my own, and yet I felt
strangely at home. I came to India because of the
similarity of the challenges to increasing access to
Mental Health in both countries.
irsts: in so many ways this internship
was a first for me, my first time in India,
my first time in Goa, my first time working with a
mental health organization which has been a dream
of mine since I was sixteen, and after a couple of
detours I was finally there.
roup : Addictions
research group.
My people. The group of
people at Sangath that dissect
addictions, think up projects
that target communities
affected by addictions and
implement them, follow up on
them, then publish the results to the scientific
community and beyond. They also moonlighted as
the Fashion Research Group during a meeting where
we discussed the team's
t-shirts.
ighway:
T h e
Mumbai Goa highway is
one of the main arteries
of transport in Goa, it's
where I caught the bus
to get to anywhere and
everywhere, and
frequently got off at
wrong stops. It's also
home to a little
restaurant run by two
ladies where I got my
lunch from for the first
month.
ce cream man:
the highlight of
my workday.

E

F

FROM A TO Z VIA
SANGATH
C

hai : Life at Sangath revolves around
Chai, the entire flow of the day is
structured around Chai time. Over chai is where
people meet, greet and gossip. The Chai thermos
anchored firmly in the center of the
staff kitchen table. Chai. C is also
coffee, the office introverts'
drink. C is counsellors the
lifeblood of Sangath and
the coolest most humble
people I have ever met.
C is coconut and curry.
rinking:
Both of
the projects I was
involved with, SAFE
and CONTAD had to do
with drinking. SAFE
aims to support family
members affected by a
re l at i ve ' s d r i n k i n g .
CONTAD aims to help
drinkers stop drinking. I
saw more shops in Goa that

D
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Around mid March the weather got so sweltering
the only way to survive the day was my Kulfi ice
cream bar. Around 2 pm the ice cream man would
come tinkering down the road triggering a
pavlovian bolt down the stairs to get my dose.

them in salt, and spices. Then serve them every
other week with lunch.
erds: At Sangath it's perfectly OK to
be a nerd. In fact if you're not a nerd,
you might feel a bit out of place. There is so much to
learn. From basic counselling skills to creating
flipcharts
for introducing SAFE and CONTAD to the
Aargon: Much of the medical and
staff at the government primary health care clinics.
scientific community practically gorges
At Sangath nerds are nourished, nurtured and
on jargon. What I loved at Sangath was the
encouraged.
emphasis on getting rid of the jargon except when
absolutely necessary. All the manuals, information
bservation: I'm a big fan of active
sheets, posters, we worked to develop were edited
observation, and at Sangath there
and changed to be as reader
we re s o m a ny
friendly as possible. The goal
opportunities to observe
being to make the
and learn. From
C is also coffee, the office
conversation about mental
counsellor supervisions,
introverts' drink.
health open and inclusive to
to field visits to GP clinics
C is counsellors the lifeblood
everyone from day laborers
and the district hospital.
to housewives.
To a t t e n d i n g t h e
of Sangath and the
PREMIUM results
ingfish: An
coolest most humble people
dissemination
meeting.
essential
I have ever met.
To monthly research
component of the Goan fish
C is coconut and curry.
meetings where different
thali, crisp and spicy on the
people are invited to
outside tender and succulent
share
their knowledge on
on the inside. Kingfisher , a
management and
bird who obviously likes fish
research skills . To the monthly clinical meetings
just as much as humans do. Also the cover star of
where you could learn skills relevant to counseling
Kingfisher beer bottles.
and
clinical work.
ibrary: The calmest and breeziest room
arty: Every other day was a party at
in the office, also the resting place for
Sangath. Someone is leaving ,
dozens of fascinating books on anthropology,
someone is arriving, we got approval from the
development work, public health, psychology.. I
Directorate of Health Services to take the project to
could go on. I honestly would have not minded
government clinics. It's someone's birthday or
spending the entire duration of my internship in
wedding . My favorite party was our ARG dish party
the library just eating up all the books in there.
when
everyone made dishes that were native to
angoes: The tree spreading it's
their home. On that day I discovered that Koshary (
delicate arms over the office and
an Egyptian dish of unknown origins) went
providing what seemed to be an endless supply of
perfectly with Palak Paneer a Punjabi dish courtesy
mangoes.
of
Sheetal the project manager at the time.
Pushpa the
ualitative research: My favorite kind
lovely lady in
of research, mainly because I just like
the kitchen
asking people questions. One of my favorite tasks
would collect
was developing an interview guide for use in SAFE.
the little green
This was meant to generate information about how
ones. Peel
the different people involved with the project felt
them,
and
thought about the program.
chop
them
ain: The rain that never came, when I
a n d
was there as I sweltered melted away
douse
in the heat of February , March and April.
hrines: In Goa, and all over India
shrines are not just in temples. They
are under trees, next to fountains, on your porch,
on a bus stop. All draped in the same orange and
yellow flower garlands that women sometimes
wore in their hair.
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T

raining sessions: I was lucky enough to
attend training sessions on almost all
aspects of the work. From management to
counselling to research. My favorite was the
training sessions for counsellors, as I got to interact
with the counsellors who were doing the work on
the field, as well as learn about counselling in a
practical hands on way.
rvita: My mentor for the duration of
my internship and my guide on all
things in Sangath. She took the time to meet with
me every week, make schedules, pinpoint activities
that might interest me and make sure I got the
utmost best out of my internship.
a va va voom: The din of motorcycles,
the soundtrack of my trip and the one
thing I regret not learning to do while I was in Goa.
eddings. It's India after all, still
I was not expecting to get
invited to three different
weddings in the space of three months when I
arrived not knowing anyone at all.
the unknown: I have no idea yet
where life will take me after this
internship. I had no idea what I was getting myself
into before I came. The most important thing I

U

V

W

X

108 | Sangath Special Report | 1996-2016

learned from this trip was just to embrace the
unknown.
onder: As this post winds down I am
getting all Shakespearian on y'all.
Yonder is where I am richer with experience, fatter
with chapatis and grateful for it all.
est: I arrived at Sangath with a zest to
learn more about Mental Health,
more about India and more about myself. I left
with an almost tenfold increase in that zest. It was
also a game winning word in a Scrabble match at
the Sangath picnic.

Y
Z

Angela LEOCATA
“Nahi, nahi, nahi...” “Ek-do baar.” (No, no, no... One-two times). I
sit and watch another mother complete the PHQ-9, a part of the
screening process for our study. Sitting near this mother in a
government hospital of Northern Goa, I begin to think about her
and this experience for her. Is this the first time she has been
asked questions concerning her mental health? If so, are they
phrased in a way she understands? I look around at the pregnant
mothers and running children surrounding our screening station.
Does she feel comfortable answering them? I glance at the
researcher from our team conducting the survey. Does she feel
comfortable answering her?
I observe as the mother gives consent to take part in the
program. What influences her decision, given that only half of the
participants will receive
counseling? For whom does she
join - the health of herself, or the
health of her baby? How does this
shape how we understand mentalhealth care?
As an intern for the SHARE project
at Sangath, I had the opportunity
to observe screenings, such as
these, at government hospitals
and primary health clinics across
Goa, in addition to a variety of
other in-field opportunities, such
as visiting the homes of peercounselors and attending their
supervisions. These experiences
enabled me to help develop the
formative stages of the study's
qualitative research, and, perhaps
more importantly, grow a better
understanding of the complexities
of intervention development and
evaluation in global mental health.
I watch our screener give the
mother literature on the program.
Will the peer-counselor of this
mother be able to relate to her experiences? What is her
motivation to work with the program? How will her experiences as
a peer-counselor change as the program continues? Will she feel
valued by the study?
Will the mother's family, friends, or community know
about the program? How will this influence how she is perceived,
or how she is treated?

GROUNDING MY
UNDERSTANDING OF
A GLOBAL NEED:
MY EXPERIENCES AS
AN INTERN
FOR QUALITATIVE
RESEARCH OF
MENTAL-HEALTH CARE
AT SANGATH, GOA
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PASS communication intervention being delivered
in Kolhapur, Maharashtra.

PASS communication intervention being delivered
in Kolhapur, Maharashtra.

Will the mother feel comfortable
maintaing new habits or lifestyle changes
when the program concludes?
As a student of Anthropology and
Psychology, I was drawn to Sangath for
the opportunity to better understand
global mental health from an
anthropological, clinical, and public health
perspective. I did not anticipate, however,
the extent to which I would be able to
engage with the various levels of
research.
From sitting in clinics as mothers were
first screened, to attending supervisions
to review a peer-counselor's progress
mid-intervention, to then joining for a
group peer-counselor meeting at one of
their homes, and concluding with a team
meeting with the study's PI and entire
research team, my experience as an
intern at Sangath enabled me to
understand the complexities of global
mental health to an extent that a
university lecture hall simply cannot.
Hearing a peer-counselor voice how
overwhelmed she felt by her caseload;
seeing a mother in tears still score a “0”
on the PHQ-9; debating in a team meeting
why there was a disparity in recruitment
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levels in North and South Goa; or having
another peer-counselor explain to me
how critical her work has become to her,
are the moments from this internship that
have shaken and inspired me.
These experiences add empathy to what I
have learned of global mental health.
Perhaps most importantly, they have
instilled a new sense of urgency to how I
view global mental health research. I have
always considered mental-health care to
be a personal passion. After witnessing
and engaging with the complexities of
mental-health care on-the-ground, I now
understand it to be a global need.

Paige ENDSLEY

THE SANGATH
EXPERIENCE

I

was lucky to spend a little over 5 months with
research; I was also able to present my thesis project
Sangath fulfilling the practicum requirement for
and receive feedback. The Leadership in Mental
my Master of Public Health. I studied
Health course that I attended through Sangath
epidemiology with a certificate in global health and
broadened my knowledge and understanding of
am passionate about global mental health, making
where global mental health is heading through
Sangath the perfect host site for my practicum. I
examples of community based programs, task
worked primarily with the DIL project but was able to
sharing, and how to combat stigma attached to
branch out and assist with other research
mental illness. The two-week course was
projects. I was also fortunate to attend
informative and hands-on. I met and collaborated
monthly clinical and research staff meetings
with people from all over the world who work in
and the Leadership in Mental
global mental health, which
Health course, where I
was inspiring. I learned and
learned from and worked
grew throughout my time
The work and projects being
with health professionals
with Sangath and was also
done by Sangath, the welcoming
from around the globe.
able to live in and enjoy Goa,
environment, and the knowledge
My work experience
which was an experience in
of the researchers and staff
with Sangath allowed me to
itself. Goa is a beautiful,
provided me with an experience
expand my quantitative and
culturally rich place with
that not only complimented my
qualitative analytical skills
amazing beaches and even
MPH education but also gave me
and develop tools necessary
better food. I'm very thankful
insight
into
what
a
career
in
for work in global mental
for my time and experiences
global mental health can be.
health. I was able to conduct
in Goa and with Sangath.
systematic reviews, help
create and code in-depth
interviews, analyze baseline data for research
projects in the early stages, assist in the creation of
tools to be used in community based mental health
programs, and develop an understanding of how
one creates a community based psychosocial
program in a low resource setting. I have also been
able to contribute to research papers and further
grow my knowledge of STATA. The work and
projects being done by Sangath, the welcoming
environment, and the knowledge of the
researchers and staff provided me with an
experience that not only complimented my MPH
education but also gave me insight into what a
career in global mental health can be.
The monthly staff meetings and guest
lectures added to my learning while at Sangath. I
interacted with experts and learned from their
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Saloni DEV

LESSONS FROM THE FIELD:
176 Hours with Sangath

I

had been yearning to dive deeper into the
field of Global Mental Health to seek an
intensive learning experience and gain
knowledge about its intricacies for preparing
myself to put a strong step forward towards
achieving my academic and professional
aspirations. I had been yearning to tap on to
the learning opportunities
which lie outside the
classrooms and the
journals…
Being an intern with
Sangath under the PRIME
project gave me this
opportunity. I have been
greatly intrigued by the
challenge of the gap in
access to treatment for
mental illness and by the
idea of task sharing where
Sangath complemented it
by taking me to the field and exposed me to the
ground realities and the learnings which I
would not have got a chance to get by reading a
journal. I became conversant with and
understood the key challenges involved in the
integration of mental health care into primary
and community health care at the field as well
as at the structural level.
Being primarily involved with the qualitative
part of the project, it gave me an opportunity
to be a part of the implementation of the
theoretical framework of the project and
understand the receptiveness of the same,
along with getting involved with the
supervision of the delivery of mental health
care by community health workers and
working on quality improvement. My
academic journey at Columbia University gave
me a vision of endeavoring to bring about
significant changes to improve mental health,
while Sangath accompanied my vision with the
imperative realities. My internship was filled
with learnings from experienced professionals
from the field and helped me understand the
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intricacies involved at the field level and the
challenges which are posed to the efforts
towards bridging the mental health gap. I can
surely say that it was indeed a ‘learn with fun’
experience where my colleagues and my
supervisors took out time to explain the “how”
and “why” which made it all the more
enjoyable. I am
taking back happy
memories of
learning, of the
intellectual and
insightful lunchtime conversations,
and of meeting
some amazingly
enthusiastic,
energetic and
committed people.
This internship has
been the most
valuable grad-school experience for me until
now and has made me more committed to my
interests and aspirations. India has far to go to
bridge this gap in the access to mental health
care, but organizations like Sangath are making
every effort to make sure this gets done quickly
and efficiently, where its competent and
committed professionals and partners act as
the ‘cherry on the cake’, or more appropriately,
as the pillars to the bridge which aims to lessen
the mental health gap.
Sangath, along with having a strong
foundation, is very enthusiastic and greathearted to give away the knowledge it creates
and prepare future professionals and
researchers like myself. To draw an end to this
tribute, the most important learning that came
to me over the course of my internship with
Sangath was that it is not at all easy to bridge
the gap which exists in the access to mental
health care, but neither is it impossible. The
first step towards any goal may not be perfect,
but we need to persevere and find perfection in
imperfections.

Sydney CHURCH

M

any people have asked me why I went into
an internship in a science oriented NGO
when it was anthropological research that I
was really interested in. As an undergraduate my
interest has centred on medical anthropology. I was
inspired by medical anthropology as it provided my first
insight into illness and mental health 'disorders'; the
two being highly contextual phenomena which I found
both fascinating and exciting. Because of this, I found
my primary aim being to find any environment which
was alien to my own to explore how experiences of a
mental health 'disorder' compared to other places
(mainly the UK as this is where I am from). Working in a
science environment also meant I gained an insight into
addiction that I would not have had access to
otherwise. I found it
interesting to see how the
psychiatrists, psychologists
and researchers around me
interacted with, and
interpreted addictive
behaviour and its effects. It
may also come as a surprise to
some that both disciplines of
science and anthropology are
remarkably similar in trying to
understand human beings,
even if their responses and
methods of interrogation are
different.
Against this
background, an internship at a
scientific research centre with
an interest in anthropology was perfect. In hindsight, it
was also the perfect opportunity to gain some
grounded qualitative research experience; and area
that was complementary too, but not covered in great
detail in my degree course.
The challenge I had, before I found myself as
Sangath, was finding a health related research
environment, given my chosen subject of anthropology
is not widely acknowledged within these circles just yet
in the same way that perhaps psychology or even
sociology are. However, the cultural anthropology I had
been taught at SOAS has been very philosophical and
lead me towards mental health debates which I found
to be at the centre of the biggest question
anthropology is posed with today. This is, what does it

mean to be human? From this question a whole host of
ethical issues, personal valuations and judgements
come to the fore, particularly when working with
vulnerable persons. Working at Sangath allowed me to
see into an environment where I could ask questions to
myself and others whilst forming a more solid opinion
of my own ethics. Before I started the internship I had
expected to critique rather than form solid viewpoints,
particularly because the post-structural anthropology I
had learnt is the kind that sees everything that is solid
disappear into the ether. It is easy to be the
anthropologist sitting on the fence criticising
everything and having no solution or sided support to
offer of your own. However for me this can feel nihilistic
and the great post-structuralists in anthropology tend
to 'go mad' or to use another
term, fit in no-where, which
alth o u gh it may seem
academically romantic, is not
what I would wish for my
future.
Learning more about
community interventions at
Sangath whilst at the same
time pitting it amongst the
political and economical
climate of Goa which I looked
into for my dissertation, was
a healthy start to reassessing
the foundation to my own
ethics. It confirmed and
established beliefs which will
be equally important in the future as my ability to
analyse and critique, in order to work with people
more vulnerable than myself with integrity. My
learning experience confirmed to me that community
is fundamental to good mental health which is not
surprising considering Sangath's ethos of empowering
existing communities to use the tools they already
have to support one each other. Another aspect I
learnt having scrupulously analysed a number of
interviews in which each individual counted, as well as
being encouraged to attend the talks on public health
interventions elsewhere, was the importance of
human interaction in understanding and reaching out
to people who need support. Some bureaucracy is
inevitably necessary. However, time and again Goa,

MY
INTERNSHIP
EXPERIENCE
IN SANGATH
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tructures where governments have taken a
laissez faire approach and left nothing but too
many pharmacies and not enough people to
support those with mental health issues, see the lives
of those who need most help become dangerously
precarious. The researchers at Sangath however
relentlessly took interviews with people that
sometimes spanned over an hour, which to me
indicated a fierceness of engagement with the people
around them and a re-assuring investigation into what
they were communicating.
More specifically during my time at Sangath, I
had the chance to develop myself academically
through taking part in the publishing of two papers.
For one of them; 'Psycho-social interventions for
addiction affected families in low and middle income
countries' I conducted a literature search to assess the
extent to which there was support for family members
of relatives suffering from addiction in low and middle
incomes countries. This was part of the SAFE project
(Supporting Addiction affected
Families Effectively) for which I also
co-wrote a primary science paper;
'Support Structures and Coping
Strategies of Family Members
Affected by their Relative's
Drinking: a Qualitative Study from
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India', on how family members were currently coping
with the rise in addictive behaviours
I also used my time at Sangath to apply the
research for my own final year dissertation. I dived in
quite blindly, not knowing what the interviews taken
of family members would bring up for me by way of a
dissertation argument. I did have a general idea
however that I would research how language used to
communicate alcohol addiction affected individual's
experience of it. Instead, as I learnt more about Goa, I
ended up with a dissertation about alcohol use
disorder being synonymous with masculinities gone
awry within a neoliberal market logic and called it;
'The Market, masculinities and Alcohol Use Disorder
in Goa', which I will try and publish with the help of my
mentor from Sangath later this year. I found it
unsettling and unavoidable that the more I learnt
about alcohol use disorder the less confident I felt I
could capture it as a phenomenon in 10,000 words.
The experience also reminded me that three months
is no time at all for the kind of project I had set myself.
However, I found looking at alcohol use disorder from
as many perspectives as possible extremely
interesting as well as finding it useful in consolidating
my understanding of key anthropological theories and
using them to better help me understand a social
group.
My time at Sangath posed some serious
questions which I grappled with on a personal level as
well as being tutored in the rigours of scientific
research. It has allowed me to link anthropology to
science, to see how they differ and are
compatible whilst gaining sound research and
writing skills which will be useful in my future
trajectory. My time there definitely opened a
number of doors career wise and pointed me
towards other avenues which I will continue to
explore within the sphere of mental health.

COLLABORATORS

SPEAK

Sangath Special Report | 1996-2016 | 115

SOME OF OUR COLLABORATORS
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Dr Lakshmi Vijayakumar
SNEHA, India
My warmest congratulations to Prof Vikram Patel and Sangath on the occasion of its
twentieth anniversary.
The Nobel medal for Medicine/Physiology differs from the other medals in that it has an
image of “The Genius of Medicine” holding an open book in her lap and collecting water from a
rock to quench a sick girl's thirst. It also has an inscription in Latin from Virgil's Aeneid which
loosely translated reads as “They who bettered life on earth by their new found mastery”. These
words aptly describe Prof. Vikram Patel and Sangath.
Sangath has emerged as a premier NGO in mental health worldwide. In the mere span of
two decades, the organization's accomplishments and contributions to this field was only possible
due its undeterred focus on developing innovative community interventions for mental health
delivered by non-mental health professionals. In my associations and interactions with Sangath,
the team's expertise, energy, dedication, willingness to learn, adapt and change has impressed me
the most. By far, the greatest achievement of Sangath is its ability to enthuse many dynamic,
enterprising and concerned young individuals to work in the field of public mental health, which
has been a domain vastly ignored these many years.
Prof. Vikram Patel is an inspirational leader. He is a unique and a rare blend of sparkling
intelligence and warm humaneness. His enormous contribution to mental health has catapulted
him to one of the Times hundred most influential people in the world in 2015. The numerous
awards and accolades which he receives, sits lightly on him and he remains a warm, unassuming
and easily approachable person. The admiration and respect that Prof. Patel has gained at both
national and international mental health communities is characterised by his remarkable
attention to detail, his ability to inspire a team, his thirst for knowledge and the burning desire in
him to make a difference in the field of mental health.
Many dream, some try and only a few like Prof. Vikram Patel and Sangath achieve. They
have scaled new
heights and set new
standards. I wish they
will continue to evolve
and inspire others.
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Dipa Nag Chowdhury at the inauguration of Sangath's new home

On behalf of the MacArthur Foundation, I congratulate Sangath on
reaching this important milestone. In tackling problems of child
development, adolescent health and mental health, Sangath has
contributed to strengthening public health initiatives in India and beyond.
Your exemplary and rigorous scholarship deploying insights from
epidemiology to journalism, from the law to early education, and your
holistic, multidisciplinary approach to public health has pioneered new
models of intervention and care. Most importantly, your deep concern for
individuals and families continues to change lives and strengthen
communities. It has been a privilege for MacArthur to have partnered
with Sangath over the past 20 years, and we wish you continued success.

Dipa Nag Chowdhury
India Office, MacArthur Foundation, New Delhi

I have only recently gotten involved in a project through Sangath but I am thoroughly impressed by the
research being done there and the quality of the staff. My involvement began with the PREMIUM
program and I think it is as good a research study as I have seen. The dedication of the staff has been
particularly striking. I expected to find a setting that was focused on translating technologies developed
elsewhere to south Asian context (and it does) but I have been struck at how the work being done there
is cutting edge with respect to the newest development in the field. I have been so impressed that I
hope to do my next study in collaboration with Professor Patel and the marvelous setting that he has
developed.
Steve Hollon
Vanderbilt University
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I hope the next 20 years go as
well as the first two decades.

Congratulations on the
wonderful milestone!

Prof Jim McCambridge
University of York

Lena Verdeli
Columbia University

Sangath has achieved a tremendous
amount in the past 20 years, from
conducting the first trials of mental
health interventions in India, to
pioneering task-shifting approaches
to mental health care across a wide
range of disorders, all the while
providing essential mental health
services to the community. The
Wellcome Trust is proud to have
supported a number of randomised
controlled trials conducted by
Sangath, including the current PRIDE
trial developing effective
interventions for adolescent mental
health. Sangath's impact has
accelerated dramatically in the past
few years, and it is exciting to see
their models of care become an
integral part of State and National
health programmes. Wellcome
wishes Sangath every success for the
next 20 years.

You are improving health
not only across the lifespan
but around the globe. The
impact of your research is
evident from clinics in Goa
to clinics in rural Colorado.
Thank you for all that you
have accomplished in the
last 20 years, and I look
forward to being part of the
next 20!
Sona Dimidjian, Ph.D.
University of Colorado,
Boulder

Dr Mary De Silva
On behalf of Wellcome Trust,
UK

Sangath Special Report | 1996-2016 | 119

SEHER
SUCCESS
STORIES...
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Teacher, SEHER

School
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CONTRIBUTION TO
SOCIETY - We are
inspired by the fact that
our work is rooted in the
needs of the community,
and is contributing
towards the common
good.

OPENING DOORS TO OPPORTUNITIES - By
working at Sangath, we see ourselves
entering a field of community service and
research that will provide many more
opportunities for us and other stakeholders,
in the future.

1

OPEN-MINDEDNESS
- Sangath is
progressive and
forward-thinking, always
open to new ideas and
change.

3

CONSTANT LEARNING - We
are exposed to new forms of
therapy, new ideas, and new
ways of conducting
research.

5

4

Freedom to Express - We are free
to share our ideas, express
discontent, and speak our minds,
making the environment
conducive to collaboration.

20

Things
WE LOVE
ROBUST LIBRARY - Books
and materials on health,
psychology, policy and so
much more are a stone'sthrow away in Sangath's
in-house library.

8
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2

TECHNOLOGY – Sangath
stays up to date with the
latest software and
technology, the key to a
functioning office,
coordinated
communication, and
effective service delivery.

6
About
Sangath

OPPORTUNITIES FOR CAPACITY
BUILDING – With frequent
training sessions to equip us
with new skills, there are
always opportunities to build
on what we already know.

7

AN EQUAL PLAYING FIELD
- Without a hierarchical
culture, everyone is
treated with a smile and
respect as they move in
an out of offices, homes,
and clinics.

11

10

FILLING IN A GAP - Our strength
lies in addressing an ignored need
in our community and other parts
of India. We are shedding light on
best practises in mental
healthcare in a communityoriented way.

15

EVERYDAY IS A
CELEBRATION - The joy
with which we celebrate
each other's birthdays,
and successes in Sangath
allows us to maintain a
familial work
environment.

13

FIELD WORK - Interacting
with and being grounded in
the communities where
programs and interventions
are embedded are crucial
for us to maintain
motivation and
keep our priorities
straight.

19

DIVERSITY - The staff is wildly
interesting with varied backgrounds.
Ages range from early 20s to senior
citizens (although don't call them
that!) People travel from all across
Goa and India (and sometimes across
the world) to come work with us.

18

17

EXPOSURE FOR
STUDENTS Through our
strong internship
program, we are able
to provide first-hand
exposure to aspiring
mental health leaders
who are currently
students at
institutions
across the globe.

PRESSURE-FREE
ENVIRONMENT – Peers
and supervisors are
encouraging and
understanding, allowing
us to complete our work
in a collaborative space.

16
HIGH QUALITY
SUPERVISION – Those who
supervise projects are
holistic in their approach
and often have exposure to
a variety of settings, both
in-country and abroad,
managing projects and
teams.

12

VARIETY OF WORK - There is diversity in the types of
tasks we handle, from interview transcription to data
coding to finances to conducting focus group
discussion. This enriches the environment of the
workplace and draws people from different
backgrounds and with varying levels of experience.

9
14

OPPORTUNITIES FOR NEW
PEOPLE – People who fill in
new positions are welcomed
with open arms and given the
chance to build experience in
various area of
public mental
health.

AUTONOMY TO GROW Those who take initiative are
rewarded, and there is space
for constant advancement
through skills-building
and teamwork.

OUR FAMILY Although everyone
has families to go
home to, we can't
help but feel at
home when we're at
Sangath!

20
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SPOTLIGHT ON
SANGATH IN
THE MEDIA
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SUMMARIES OF
20 MOST CITED
PAPERS
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1

Ageing and Mental Health in a Developing Country: Who
Cares? Qualitative Studies from Goa, India.

Dementia and depression are two of the leading contributors to disability
in later life, but simultaneously two conditions for which a word doesn't
even exist in the local language. The awareness about dementia, depression
and associated health care services is lackluster at best. However, research
based at Sangath is helping establish better health service for each of these two
burdensome disorders.
Dr. Vikram Patel and Dr. Martin Prince, two senior researchers collaborating in India and
England, conducted a series of focus group discussions to delve into sociocultural perceptions of
dementia and depression. The dominant theme was that respect for older people and caring
traditions of extended family are changing rapidly in India. The authors want to shed the existing
myth that elders in developing worlds continue to be universally revered in society. Patel and Prince
found a fear of neglect and abuse were consistently stated as reasons for late life depression, and
fear of dependency was a consistent worry for dementia symptoms.
Problematically, there are few, if any accessible formal health care services for depression
and dementia, leaving many elders with few options for support. Community health workers, the
authors argued, can adequately identify these conditions and are willing to to take
on a support counselling role. The authors suggested a home-based
counselling model could be culturally appropriate in India, and are rolling out
a pilot studies to evaluate its effectiveness. The implications could be an
affordable model for a growing, vulnerable population in India.

Maternal Psychological Morbidity and Low
Birth Weight in India

2

This brief but influential report in a leading medical journal shows that
maternal psychological disorders during pregnancy have long-term
consequences for their babies. While the authors have already shown that maternal
mental health is treatable in low resources settings, the slow uptake of their treatment model
means many mothers still have little access to treatment. Now, the authors provide strong evidence
that maternal psychological health is a worthwhile public health investment.
By comparing maternal psychological health with subsequent birth weight of the child, the
Sangath team, comprising of Dr. Vikram Patel and Dr. Martin Prince, demonstrated that unwell
mothers were more likely to have underweight babies. Low birth weight is subsequently associated
with a host of later life illnesses.
The authors do not specify why this occurs, but suggest it could be because of poor self-care
of unwell women. Depressed women may, for example, have poor appetites or diets, or have less
access to healthcare services, which can have subsequent effects of foetal development. Because
these indirect effects of mental illness can be easily avoided with psychological and medical support,
the authors recommend that detection and interventions for these women be a public
health priority in the region. The benefits can extend for decades to come in the
infant's physical health.
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The burden and determinants of dysmenorrhoea: a
population-based survey of 2262 women in Goa, India?

3

In India, female gender influences the control patients have over their
health, social status, access to resources and even healthcare priorities. Menstrual
disorders, for example, are not a priority in developing countries. Of all menstrual
complaints, dysmenorrhoea—or menstrual cramps—is by far the most common; yet
arguably, the least understood. Researchers at Sangath are hoping to rectify this, by studying how
menstrual pains affect women and may cause unnecessary suffering.
The researchers looked at two elements of menstrual cramps. They first assessed the
prevalence and burden, finding one third of participants experienced moderate/severe pain. They
then identified any associated demographic, socioeconomic and somatic health factors, and found
that menstrual pain was strongly associated with comorbid gynaecological complaints and
psychological symptoms like depression and anxiety. Victims of sexual abuse, for example, showed
more severe menstrual cramps. In this fashion, the authors suggest it could be a medically
unexplained symptom like chronic back pain, and tangled in psychological and sociological causes.
Despite these correlations, few reproductive health programmes focus on its
ensuing burdens. With its widespread prevalence and adverse effects, the authors
believe it should be an important target in reproductive health, and recommend
including gender and mental health based assessments in the clinic.

Care Arrangements for People with Dementia in Developing Countries
In 1998, the 10/66 Dementia Research Group identified the impact dementia has on
caregivers and local communities as an urgent research priority. Researchers at Sangath took upon
this critical task, conducting the first study of dementia patients' living situations in developing
countries. The study comprised 706 people with dementia and their principal caregivers in India,
China, South East Asia, Latin America, the Caribbean and Nigeria.
The international team of researchers found that having dementia in developing countries
was, proportional to the cost of living, a much bigger financial burden compared to developed
countries. People with dementia use substantive health care services, and in developing countries
where public healthcare centres are crowded and under-resourced, caregivers often opted for
expensive private healthcare. Moreover, caregivers – frequently family members -often needed to
cut back hours of paid employment to tend to their relative or pay for professional care.
The authors highlight a second cultural distinction in developing countries: people with
dementia commonly live in three generational households. With this living arrangement, the
personal burden of dementia is almost indivisible from the burden on surrounding family
and community. The implications of this research are substantial, as the
psychological and economic consequences on the family can feed a cyclical
pattern of impoverishment, and act as a barrier to improved social and
economic development.

4
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Dementia Diagnosis in Developing Countries: A CrossCultural Validation Study

By 2025, a predicted 66% of the world's dementia cases will occur in low
and middle income countries, but less than 10% of the dementia research is
applicable to these settings. Sangath, as part of the 10/66 Dementia research
group, is hoping to rectify this gap by improving dementia diagnosis in
developing countries.
To date, traditional methods of diagnosis are culturally inappropriate for low
and middle income countries. Low levels of education, numeracy and literacy
make traditional dementia diagnosis protocols unreliable and prone to over-diagnosis of unimpaired
individuals. Secondly, getting possible patients to complete a two-stage diagnosis procedure is
unrealistic in developing worlds. Sangath is trying to solve this problem by developing a more culturally
appropriate, reliable one-stage diagnostic procedure.
The procedure is based on an algorithm of three existing diagnostic procedures: the Community
Screening Instrument for Dementia, the Consortium to Establish a Registry of Alzheimer's disease test
(CERAD), and the Geriatric Mental State test. Together, researchers administered culturally sensitive
cog
nitive testing (e.g no reading or writing necessary) and conducted an interview with a
close informant of the patient in a one-and-a-half-hour session. Once
administered, they developed a predictive algorithm based on all three results,
and found their algorithm was better than any individual test alone.
The results are promising and the group plans to carry this research
forward, monitoring those who they identified as a dementia patient,
repeating the validation study in other countries, and attempting to modify
the test in order to identify dementia subtypes.

Detecting common mental disorders in primary car in India:
comparison of five screening questionnaires

6

Common mental disorders are grossly underdiagnosed in developing countries
because healthcare resources are overloaded, medical training doesn't focus on
mental health, and there is stigma associated with getting help for mental illness.
Researchers at Sangath in partnership with both American and British universities,
believe a simple, easy to administer questionnaire could solve this problem. The hope is a simple
screening tool will help physicians identify these disorders and encourage patients to seek
appropriate help, but it remains to be decided which screening questionnaire is best.
The research, led by Sangath director Dr. Vikram Patel, concluded that while there was
some variation in performance across all possible screening questionnaires they investigated, the
differences were negligible. Questionnaires should then be chosen based on feasibility rather
than clinical efficacy. For example, some questionnaires are better than others at avoiding false
positives – the diagnosis of dementia in truly healthy individuals. However, if a health care
system has enough resources to follow up with all positive diagnoses, and subsequently
eliminate the false ones, then a small over-diagnosis of dementia is perfectly
appropriate.
Regardless of culture however, the authors recommend that
questionnaires in primary health care are an affordable, effective tool to
kick start psychiatric treatment.
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The Effectiveness of a Home Care Program for Supporting
Caregivers of a Persons with Dementia in Developing Countries:
A Randomized Controlled Trial from Goa, India

7

The number of people expected to have dementia in India is predicted to
triple—reaching 6 million—in the next 25 years. However, awareness is limited; dementia is considered a
normal part of aging, and even if it was considered a mental health issue, health services are ill-equipped
to treat it. The consequences are unnecessary burden to the patient and their family.
The 10/66 Dementia Research group, with contributions from Sangath, is developing a lowresource model for dementia, harnessing locally available health care resources to provide assessments
and continuing care. Their idea is to teach existing caregivers how to better deal with dementia, in hopes
of reducing their burden and improving their ability to care for the sick patient.
In a randomized control trial, the most rigorous of clinical tests, the team found a caregiverfocused intervention program led to improvements for caregiver mental health, patient's functional ability
and overall mortality. The care involved trained community counsellors providing basic
education about dementia and support to the caregivers, help to create better support
networks for the family and references to psychiatrics when behaviours warrant medical
attention. Considering the front-line resource was a locally recruited individual with
no prior experience with dementia, the results are quite impressive.
The researchers owe their success to their commitment to two principles:
that the service can be home-based, improving access to limited mobility patients,
and that the intervention is sustainable with low overhead costs. They hope to carry
this research forward to mitigate unnecessary burden of dementia in India.

Efficacy and cost-effectiveness of drug and psychological treatments for
common mental disorders in general health care in Goa, India; a randomized,
controlled trial.
Common mental disorders such as depression and anxiety are a leading cause of disability in
developing countries. In India, where there is limited psychiatric healthcare resources, most
patients with such disorders consult general health professionals. As many as 30% of adults
attending general outpatient clinics have a common mental disorder, and yet, there is an extreme
dearth of evidence for treatment strategies in these contexts.
Researchers at Sangath, in collaboration with Institute of Psychiatry in London, have begun to
fill this gap by conducting the first trial of primary health care based treatments of common mental
disorders in India. They compared both antidepressant and psychological treatments with placebo
controls in general health care, and found that antidepressants are both a clinically and cost-effective
method of treatment in low resource settings. Curiously, psychological treatment was no better than
placebo, which the authors suggest could be due to the expectation of 'treatment as medicine' in India,
or lack of concurrent community-based social interventions.
In the context of the enormous public health burden of common mental disorders, this
research by Sangath is making landmark steps forward for psychiatric care policies in
developing countries.

8
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Evaluation of a community-based rehabilitation
model for chronic schizophrenia in rural India.

Sangath researchers are calling for community-based
schizophrenia care in low income countries after conducting a
successful trial of their own intervention. The team compared their
intervention to the standard outpatient clinic treatment and found that
their community-based approach was significantly more effective for those who adhered
the treatment. The healthcare model, already applied to many physical illnesses like leprosy,
prioritizes accessibility, cultural sensitivity and community participation to provide services.
The intervention involves home visits by trained lay health workers. They provided
psychoeducation, family counselling, advice for enhanced social networks and access to
social benefits, in addition to the monthly psychiatric treatments provided in outpatient
clinics.
Promisingly, the community-based approach was more effective at encouraging
adherence to the treatment as well as more efficient at overcoming economic, cultural and
geographical barriers. The authors believe the strength of this system lies in the community
workers, who provide home-based care and who, because of their local
origins, can communicate easily with the patients. In low-resource
settings like rural India, this model can serve otherwise unserved
regions, while simultaneously creating a community of awareness
through education of community workers.

Gender Disadvantage and Reproductive Health
Risk Factors for Common Mental Disorders in
Women: A Community Survey in India

10

Researchers at Sangath in Goa, led by Dr. Vikram Patel, are providing
concrete evidence of the health repercussions of gender imbalance. By running a
community survey, they found that factors associated with gender disadvantage like
decreased autonomy and economic difficulty increased risk of depression and anxiety.
Gynecological complaints, like vaginal discharge or benign bleeding during sex, were also
associated with increased risk of depression and anxiety.
In India, gender influences the control an individual has over their economic
position, social status, access to resources and treatment in society. Past research at
Sangath suggests these social repercussions extend into healthcare, where
the social disadvantage of womanhood influence risk of depression and
anxiety. Here, they suggest gender disadvantage is also compounded
with reproductive health issues and the social roles women take on
during menstruation, childbearing and infertility.
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Gender, Poverty, and Postnatal Depression: A study of Mothers
in Goa, India

11

Researchers at Sangath are pioneering research on an issue generally unexplored in low and
middle income countries: postnatal depression. By interviewing pregnant mothers before and after birth,
they are identifying what about pregnancy and the postnatal period is contributing to their distress. They
found that psychiatric morbidity before birth was the best predictor of postnatal depression, but that a
significant number of risk factors were both gender-based and preventable.
In India where gender influences social standing, autonomy and access to resources, the effect of
gender-based risk factors for postnatal depression are thought to be amplified. The researchers show this
here: many strong risk factors for postpartum depression were the indirect consequences of having a girl
rather than a boy, such as the anxiety and increased marital violence.
Postnatal depression is thought to occur in 13% of the general population, making
it a large public health burden during crucial periods of child development.
However, maternal postnatal depression has received relatively little
attention, something the team at Sangath is trying to rectify.
The research is demonstrating the crucial role of mental health in
maternal health. Its implications should encourage policy makers to
promote mental health care to midwives, gynecologists and pediatricians,
as well as promote parent counseling as a preventative measure of
postnatal depression.

Why women suffer from common mental disorders
As part of their mission to explore gender disadvantage and its link to
depression and anxiety, a collaboration of Sangath and other researchers are tracking
risk factors for common mental disorders in India.
After 19 months, they found that being married, divorced or widowed was
associated with increased risk of depression and anxiety. Poverty and its speculated
indirect consequences, such as use of tobacco and gynaecological complaints, were
similarly associated. This is the second of two papers confirming these risk factors for
anxiety and depression in women.
The implications of this research, the authors argue, is simple. Public health
policy needs to target those who are poor and pay closer attention to the correlation
between gynaecological and social contexts with mental disorders. Although further
evidence is needed to discern the exact mechanism leading poverty
depression/anxiety, Sangath is at the forefront of research to find out.

12
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Irrational drug use in India: A prescription survey from Goa
With no national drug policy in India, there is rampant and inefficient drug
prescriptions. 70, 000 drug formations flood the Indian market, whereas only
350 drugs are on the WHO Essential Drug List. With this in mind, researchers at
Sangath, in partnership with LSHTM and healthcare agencies in Goa, are
provided concrete evidence for the need for a standardized and regulated market.

Perhaps most problematically, the researchers show that private doctors prescribed
significantly more branded medicines. Patel et al. suspected, and provided evidence towards the
suspicion, that pharmaceutical companies offer subtle favours to doctors willing to prescribe their
medicine.
Moreover, regardless of whether medicines were appropriate for the patient, the study found that
the quality of the prescription was unsatisfactory, with inadequate information about the doctor, patient
and method of administration. Secondly, prescriptions often were for multiple medicines, with tonic and
vitamins being prescribed 40% of the time, despite having proven efficacy for only nutritional disorders.
Lastly, there was a significant difference between public and private doctors, which Patel et al. attribute to
poorer
organization in public settings as well as less lobbying by pharmaceutical
com
panies.
Patel et al. highlight that in a country like India, much of the medicine is
paid out of pocket so the ultimate cost of the irrational drug prescription
ultimately falls onto the patient. The implications of this problem are
therefore widespread, and these researchers are provided concrete
evidence upon which to found a national policy and standardize the
format of prescriptions in India.

Listening to Mothers: Qualitative studies on motherhood
and depression from Goa, India.

14

Sangath is continuing to pioneer research of maternal health in low and income
countries; this time by conducting qualitative research of postnatal depression in
India. While postnatal depression is well researched in the developing world, next
to no evidence is available for low and middle income countries.
By interviewing mothers and fathers about childbirth, the authors believe that
postnatal depression is associated, not necessarily with varying biomedical psychiatry, but with social
adversity, poor marital relationships and cultural attitudes towards gender (i.e. preferring a male child to
a female). Previously it was thought that the importance of childbirth in non-western societies as a 'rite
of passage' would protect mothers from postnatal depression, but here, the researchers found that the
culminating stress of childbirth in India, compounded by unsupportive or helpful husbands, contributed
to isolating and depressive feelings.
The implications of this research extend not only into how one understands depression in low
and middle income countries, but by how we diagnose and categorize it. While a western tool may
adequately identify distressed mothers, the authors at Sangath argue the use of a
biomedical term to label the distress was inappropriate in India. That is, the
biomedical model used in Western cultures might be valid for illness identification
but not for explaining symptoms to a patient. Their understanding of the illness is
rooted in social adversity.
Altogether, it is clear that any future efforts should not focus on the
medicalization of the disorder, but should focus on encouraging husband and
extended family participation in child rearing.
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Effectiveness of an intervention led by lay health counsellors
for depressive and anxiety disorders in primary care in Goa,
India (MANAS): A Cluster Randomized Controlled Trial.

15

In a series of lay counsellor-led health interventions, Sangath is providing ample evidence that
psychiatric care in low resources settings is both affordable and logistically feasible. In this study, a team
of Sangath researchers showed that locally trained counsellors can provide effective care for anxiety and
depression.
Anxiety and depression are the most burdensome psychiatric illness globally, but in India, their
diagnosis is compromised by social norms and perceptions of healthcare. Recognition of illness is lacking,
and treatment for recognized cases is rare if available at all.
To overcome this, the researchers randomly assigned those with depression and/or anxiety to the
standard care available in India, or to a special intervention developed at Sangath. When comparing the
two groups six months later, those with a common mental disorders (anxiety/depression) in
the special intervention group had much better health outcomes than those who got
the standard of care. The effect was most pronounced for anxiety, and was
specifically seen in public settings, where perhaps the standard of care is
particularly lacking. Private primary health services, for example, still

Non Traditional Lifestyles and Prevalence of Mental Disorder in Adolescents in
Goa, India.
Globalisation is leading to rapid social changes in low and middle income countries, and the
these changing values and expectations are putting teens at higher risk of mental health disorders.
The research leadings up to this finding, presented by Sangath, was motivated by a growing
youth population in India plagued by depression and anxiety. Sangath conducted a survey of thousands
of adolescents in India and found that products of globalisation, such as changing family structures and
increased substance use, are have detrimental effects on adolescent mental health. Appropriate
parenting, the researchers argue, is the key to mitigating increasing psychiatric illness in the wake of an
unstoppable cultural shift.
Urban environments, upper and middle class lifestyle, English-speaking and adoption of nontraditional leisure activities like having a close friend of the opposite gender, were also associated with
higher rates of common mental disorders. Conversely, strong family support was a protective factor.
Together, the researchers suspect that increased interest in non-traditional leisure activities can
lead to conflict between child and parent or decreased family support, which, as opposed
to the leisure activity itself, is ultimately detrimental to the child. Parents should be
open minded to this cultural shift, foster a supportive environment
despite its unfamiliarity, and build instill resilience in their children.

16
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Depression and infant growth and development in low
income countries: a cohort study from Goa, India.

In the first of two landmarks papers on the burden postnatal depression, a
team of researchers led by Sangath director, Dr. Vikram Patel, showed that
postnatal depression has long term effects on, not only the mother, but on the growth of the
child as well. The conclusions were based on assessments hundreds of mother/baby pairs.
This study is the first to address this association in low and middle income countries:
mothers who have more severe postnatal depression had children with poorer growth
outcomes and delayed mental development six months later. The association is well established
in western contexts, but may be of much grander importance in India. Malnutrition is rampant
and even a small increased risks can have truly detrimental effects on the individual's overall
health.
Importantly, postnatal depression is a treatable disorder, and therefore is a promising
target for intervention of poor growth. Continuing from this first paper, the second paper aims to
elucidate how and why depression develops in order to further identify how best to target this
problem. Together, the research coming out of Sangath can lead to targeted
interventions with benefits occurring immediately and still observed
decades later.

Poverty, Psychological Disorder and Disability in
primary care attenders in Goa, India.

18

As part of the efforts to increase treatment for anxiety and
depression, the Sangath team led by Dr. VIkram Patel, is providing concrete
evidence about correlates of common mental disorders to influence health policies in India.
Mental health is not currently a priority in Indian health policy, but Sangath, through a broad
spectrum of projects, is arguing against this framework.
Here they report that mental health is correlated with both markers of poverty and
disability in primary health care settings. Although not possible to conclude in this study, the
authors suggest that social or physical disadvantage leads to mental suffering,
which in turn impairs the ability to cope with the original disadvantage. In
this fashion, mental health and physical health are intertwined in a
vicious cycle of deprivation.
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Risk Factors for Common Mental Disorders in Women

19

Researchers at Sangath propose a new explanation for the common findings that
women suffer disproportionately higher burdens of common mental health disorders
than men. In the absence of any biological explanation, Sangath is proposing this inequality is rooted in the
gender disadvantage of women.
The researchers measured lifestyle and socioeconomic factors and compared them to mental health
disorders a year later. They found that economic difficulties, being married or divorced or widowed, or
gynaecological morbidities were associated with higher risk of common mental disorders.
The study is the first to provide longitudinal evidence of gender disadvantage. That is, they can
comment on the timeline of risk factors and development of a mental disorder. By doing so, they are able to
better speculate what causes common mental disorders in women, rather than what is simply comorbid with
it.
The researchers at Sangath advocate that future efforts should focus on
mitigating poverty. It is the starting point for the pathway to anxiety and
depression, passing chronic disease, substance use and poor reproductive
health along the way. They believe that poverty, and by extension
restrictions to daily living, is a prime target for intervention.

Why do women complain of vaginal discharge? A population survey of infectious and
psychosocial risk factors in a South Asian community?
Dr. Vikram Patel and the team of researchers at Sangath are adding to a growing body of literature
finding a link between psychological symptoms and reproductive tract symptoms. Vaginal discharge has
long been poorly understood, but the team of researchers in India are slowly etching away its underlying
causes.
In this study, they use a large sample of women, largest to date, and use a series of culturally
sensitive psychosocial questions to assess whether psychological distress is related to reproductive
adversities. They found that anxiety and depression and their associated physical symptoms (e.g.
weakness) are strong risk factors for vaginal discharge. Although vaginal discharge was associated with a
host of other factors, the psychosocial symptoms were the strongest.
Given the nature of the data, they can only speculate as to why this might occur, but the implications
are still pronounced. The researchers recommend that women who present with vaginal discharge
symptoms to primary health care centres be further screened for psychological distress. Regardless of
whether anxiety and depression is a consequence of vaginal discharge or a cause, identification of any
common mental health disorders is a positive step towards mitigation of their burden.

20
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CLICK FOR A CAUSE
The images below are from the Click for a Cause competition that was organised by
Sangath in 2014, to commemorate World Mental Health Day.

Marlon

Blasco Fernandes

Bandish Wadaykar
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Marielou Rangel

Nikki Deshpande

Bandish Wadaykar

Blasco Fernandes
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THANK
YOU
Celebrating 20 years of innovating solutions
to improve mental and physical health across the life course

Sangath
House no 451 (168), Sucorro Village, Porvorim, Bardez, Goa 403501, India
Ph:+919552530557,
Email: contact us @sangath.in
Website:www.sangath.in

