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INTRODUCTION 

Background 

The negative impact of war on women grew exponentially during the second half of the 20th 

century, when casualties shifted from the battlefield to the civilian population (Machel, 1996; UNFP, 

2010). United Nations Security Council Resolution 1325 was among the United Nations resolutions 

intended to address this issue as part of the overall search for peace. UNSCR 1325 proposes to combat 

this disproportionate effect by empowering women to participate in the negotiations that put an end to 

conflict and to give them the opportunity to benefit from them (UNSCR 1325, 2000). However, in order 

to make this ideal a reality, programs were needed to support the capacity of women in conflict and 

post-conflict countries to realize their rights (Stummer, 2009; UNFPA, 2010).  

 Among the effects of armed conflict on those who survive are emotional and social sequelae 

that have been shown to prevent them from taking action in their own behalf (van Ommeren and 

Wessells, 2007; Becker and Weyermann, 2006). In light of these findings, CARE Austria, and the Austrian 

Development Agency (ADA), hypothesized that including psychosocial interventions in the package of 

assistance provided to conflict-affected women, along with support for their economic and social 

empowerment, would be essential to enable them to claim their rights as participants in the peace 

process as stipulated in UNSCR 1325 (Stummer, 2009).  

Sakcham II, located in the Makwanpur, Chitwan and Kapilvastu districts of Nepal, is one such 

program. It combines political empowerment, social action and economic empowerment components 

with community-based psychosocial supports, enabling poor women survivors of armed conflict to 

participate fully in the ongoing peace process. As part of the psychosocial component, a prior study was 

carried out to detail the factors that impinged upon psychosocial well-being (TPO & CARE, 2009).  

The Sakcham program regularly evaluates the effectiveness of the components that support 

economic well-being and progress toward empowerment. However, it lacks the locally based indicators 
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2007 the Interagency Standing Committee (IASC) of the United Nations Office of Humanitarian 

Coordination Assistance (UNOCHA) launched official guidelines for the development of mental health 

and psychosocial support in emergency settings, including armed conflict. These best practice standards 

are based on the   findings available from extensive consultation and field research (Bragin, 2010; van 

Ommeren & Wessells, 2007). However, the evidentiary base for the effectiveness of psychosocial 

programs in general and the best practices recommended by international guidelines remains thin 

(Wessells, 2009). Conditions in the field often make it difficult to carry on proper empirical studies 

because the duty to provide the best possible care to all must take precedence over learning (Hobfoll et 

al., 2007). 

 The time has come to  begin to strengthen evidence for effective practices  in order to insure 

that they are replicated, that ineffective practices are discarded, and that program participants receive 

the highest quality of service possible (Wessells et al., 2009; Ager, Stark, Akeeson, & Boothby, 2011; 

Stummer, 2009).  

 Researchers have recommended that evaluating the effectiveness of psychosocial programs, 

should be based on three domains: 1) skills and knowledge 2) emotional well-being and 3) psychological 

well-being as perceived by program participants and their communities (Ager, Stark, Akeeson, & 

Boothby, 2010). UNICEF has completed a full set of guidelines for understanding these domains when 

establishing psychosocial programs for children and adolescents (Ager, Ager, Stavrou, & Boothby, 2011). 

There is almost no research however, that defines the psychological and social well-being of adult 

women in their own voice and on their own terms (Stark, Ager, Boothby, & Wessells, 2008; Ager, Ager, 

& Boothby, 2010). This work remains to be undertaken.  

 CARE has taken leadership in this area by measuring the effectiveness of its programs for 

economic well-being (CARE, 2005) and its programs for women’s empowerment (CARE Norway, 2009). 

In addition, CARE Nepal partnered with Transcultural Psychosocial Organization (TPO) to study the 
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psychosocial issues affecting conflict-affected women in the Churia region of Nepal and to delineate 

their coping mechanisms (CARE & TPO, 2010).  Following  on previous  learning about  conflict-affected 

women, that study clarified the effects of the conflict on women in the Churia region of Nepal, as well as 

the Kapilvastu district in which the Sakcham program operates (Shakya, 2009; CARE & TPO, 2009). 

 The next step, undertaken by this study, is to help women sort and define what psychological 

and social well-being mean to them, what mechanisms they use to maintain it, and what conditions are 

needed, to make such well-being possible. In the future, the results of this study will foster a 

participatory process wherein women will define well-being and help to design, monitor and evaluate 

the effectiveness of psychosocial programs created for their benefit, much as they do now in CARE’s 

other program components.   

REVIEW OF THE LITERATURE 

 
There is a small but significant literature that defines psychosocial programs. The Cape Town 

Principles and Best Practices on the Prevention of Recruitment of Children into Armed Forces and on the 

Demobilization and Social Reintegration of Child Soldiers in Africa provided a widely used definition (The 

Paris Principles, 2007; UNICEF, 1997).  The prefix “psycho” refers to the psychological dimension of the 

individual, relating to the inner world, of thoughts, feelings, desires, beliefs, values, cognition and ways 

in which people perceive themselves and others.  The suffix “social” refers to the relationships and 

environment of the individual. It includes the material world as well as the social and cultural context in 

which people live, ranging from the network of their relationships to cultural manifestations, to the 

community, the state. It is also used to refer to the socio-economic resources and material conditions of 

life.  The term psychosocial is used to explain the way that these aspects of the person are inseparable, 

with each continuously influencing the other so that it is impossible to tease them apart (The Paris 

Principles, 2007; UNICEF, 1997).   
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The Psychosocial Working Group (PWG), a consortium of international humanitarian agencies 

and university partners that specialized in community-based psychosocial work with children, defined 

psychosocial as the interplay between human capacity, social ecology and culture/values (Ager, Ager, & 

Boothby, 2010). The PWG developed a conceptual framework that identifies three domains 

representing a person’s resilience and ability to adjust after having experienced a traumatic life event.  

The domains are: human capacity (i.e. mental health and well-being), social ecology (one’s interpersonal 

relationships and interdependency within social structures), culture and values.  Availability of physical, 

material, and cultural resources further promote one’s sense of adjustment (Psychosocial Working 

Group, 2003). 

 Loughry and Eyber (2003) reviewed the existing literature on psychosocial work with children in 

humanitarian settings. They define psychosocial interventions as those that enhance and influence 

human development by addressing the negative impact of social factors on people’s thoughts and 

behaviors. According to the consensus found in the authors’ review, they do this by instituting social 

programs that support the positive interaction of behaviors within the social context (Loughry & Eyber, 

2003). Thus, psychosocial supports are social interventions intended to improve the psychological well-

being as well as the social situation of the participants (Loughry & Eyber, 2003; Wurzer & Bragin, 2009).  

Psychosocial work with children 

 All of these definitions had their origins in psychosocial work with children, since it was the 

recognition of the psychological and social consequences of armed conflict on children’s dynamic 

development that first caused humanitarian actors to recognize the importance of intervening in both 

psychological and social realms (Loughry & Eyber, 2003; Bragin, 2005). 

Studies regarding psychosocial work with children have identified lessons learned working with 

children affected by war (Boothby, Crawford, & Halperin, 2006; Stark, Ager, Wessells, & Boothby, 2009). 

The studies indicate that many former child soldiers were able to reintegrate into society because of the 
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support and acceptance of the community.  Similar outcomes were also indicated in various research 

studies with former child soldiers and children affected by armed conflict throughout the world (Stark, 

Ager, Wessells, & Boothby, 2009; Karki, Kohrt, & Jordans, 2009; Amone-P’Olak, 2005; MacMullin & 

Loughry, 2004).  However, none of these studies directly defined or addressed what well-being meant to 

the children or how they found it within their families, community or society, until the 2011 study on the 

impact of the school-based Psychosocial Structured Activities (PSSA) program on conflict-affected 

children in northern Uganda (Ager, Akesson, Stark et al., 2011).  

Evaluating psychosocial program for children 

Researchers in humanitarian work have conducted a number of studies examining extant 

programs that address the needs of children in crisis-affected areas (Ager, Stark, Akeeson, & Boothby, 

2010). The studies found that the empirical evidence thus far appears thin as to which interventions 

work best, and which do not work at all. The studies concluded that interested agencies need to 

establish a “culture of learning,” which allows for consistent and culturally competent research and 

evaluation.  In addition, the studies concluded that further research is essential to insure that 

psychosocial interventions in conflict settings are  integrated into overall programming and evaluated 

for effectiveness (Jordans, Tol, Komproe, & de Jong, 2009; Ager, Stark, Akeeson, & Boothby, 2010).   

 UNICEF developed a country implementation guide to the monitoring and evaluation of 

psychosocial programs. The guide stresses the need to define, operationalize and measure emotional 

and social well-being before beginning any psychosocial intervention with children, (Ager, Ager, & 

Boothby, 2010).  UNICEF and UNFPA have begun to consider ways in which the rights, needs and well-

being of women are interconnected, suggesting that the literature on children’s well-being may be an 

interesting reference point for the further study of the well-being of women (UNFPA & UNICEF, 2011).   
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 Evaluating psychosocial programs during and after armed conflict 

Work with conflict-affected adults also suffers from a limited evidence base for effectiveness. 

The very nature of emergencies, which generate the need for psychosocial programs, has made it 

difficult to develop clinical trials that would yield satisfactory information regarding whether, how and 

to what degree such programs are effective (Hobfoll et al., 2007; Bragin, 2010).It is difficult, for example, 

to insure that any measurement is relevant to the lives of the program participants. Bracken (1998), 

points out that measurement of effectiveness must take into account the constructs that are meaningful 

to the society in which they are being measured. He warns against mistaking the reliability of measures 

for their validity.  Culture, environment, gender, age, and socio-economic factors all impact how 

individuals and societies understand well-being, which cannot be understood through lenses that do not 

take local culture and values into account (Bracken, 1998; Honwana, 1998; Summerfield, 1999, 2001; 

Wessells, 1999).  Current inter-agency guidelines on mental health and psychosocial support in 

humanitarian emergencies specifically preclude the use of measures validated in western societies, 

much as non-western measures should not be used to evaluate the psychological and social state of 

those in the west (IASC, 2007).  

Agencies engaged in psychosocial work have noted frequently the importance of developing 

tools to study the effectiveness of psychosocial work (Duncan and Arntson, 2004; Ager, 2008; Williams, 

Mikus Kos, Ajdukovic, van der Veer, & Feldman, 2008; Ajdukovic, 2008; Ager, Ager, & Boothby, 2010).  

Inconsistencies in programming and differing viewpoints on how to realize such evaluations led to the 

North Atlantic Treaty Organization (NATO) - sponsored workshop on the subject: evaluating community-

based psychosocial programs in areas affected by war and terrorism (Williams, Mikus Kos, Ajdukovic, 

van der Veer, & Feldman, 2008).  Workshop participants developed specific recommendations for 

evaluation and also note their necessity in the design and implementation of psychosocial interventions. 

Most importantly, they noted that such definitions must be meaningful to the people who are involved, 
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and that such definitions as well as  the ways in which they are operationalized must be consistent with 

the understanding of program participants if such programs are to be evaluated for meaningful 

definitions of success (Bragin, 2005; Ager, Boothby, & Wessells, 2007; van der Veer, 2008; Williams, 

Mikus Kos, Ajdukovic, van der Veer, & Feldman, 2008; Jordans, Tol, Komproe, & de Jong, 2009; Ager, 

Stark, Akeeson, & Boothby, 2010).   

Participatory methods in measuring children’s well-being during and after armed conflict 

 To support a participatory role for program participants, the conference recommended using 

community consensus methodologies to understand relevant concepts. They cited many authors who 

advocated this method as a way to understand psychosocial well-being in cultural context (Bragin, 2005; 

Ager, Boothby, Wessells, 2007; van der Veer, 2008; Williams, Mikus Kos, Ajdukovic, van der Veer, & 

Feldman, 2008; Ager, Stark, Akeeson, & Boothby, 2010; Jordans, Tol, Komproe, & de Jong, 2009).  

 One attempt to gain community consensus on well-being in or to evaluate programs for children 

and youth was the Community Participatory Evaluation Tool (CPET) (Bragin, 2005). This tool engages 

elders, parents, children and youth to define children’s successful development, detail the effects of war 

on both development and coping, and provide a template for design, monitoring and evaluating 

psychosocial programs against it.  

 Another example of a participatory methodology for evaluating psychosocial programs for 

adolescents is the Participatory Ranking Method (PRM). The PRM has been used in Sub-Saharan Africa 

to assist girls associated with armed groups to define and explain how they could successfully 

reintegrate into society (Stark, Ager, Wessells, & Boothby, 2009).  The approach allows the girls to serve 

as experts in their own lives and allows them to address issues in a culturally relevant and meaningful 

way. In this method, young people first list the elements that comprise successful reintegration and then 

rank their priorities.  The Inter-Agency Guide to the Evaluation of Psychosocial Programming in 
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Humanitarian Crises (2011) advances this process by standardizing the domains by which the actual 

success in producing change could be measured. The domains are skills and knowledge, emotional well-

being, and social well-being (Ager, Ager, Stavrou, & Boothby, 2011). They have de-coupled the elements 

of psychosocial well-being, after the efforts a decade earlier to link them. A limitation is that despite the 

effort to go beyond psychosocial work with children, the document is almost exclusively focused on 

them.  

Literature related to increasing the effectiveness of psychosocial programs through empirical 

evaluation consistently calls for studies to define and operationalize psychosocial well-being as the 

critical next step (Bragin, 2005; Ager, Boothby, & Wessells, 2007; van der Veer, 2008; Williams, Mikus 

Kos, Ajdukovic, van der Veer, & Feldman, 2008; Ager, Stark, Akeeson, & Boothby, 2010; Jordans, Tol, 

Komproe, & de Jong, 2009).  Significant strides have been made in regard to children and adolescents.  

In the area of women’s well-being, however, such definitions and measures have not yet appeared in 

the psychosocial literature, leaving these as needed next steps moving forward. 

Psychosocial Well-being of Adults in Situations of Armed Conflict 

There have been several recent studies of psychosocial well-being in adult populations in 

situations of armed conflict. 

Tempany’s review of literature related to mental health and psychosocial well-being among 

Sudanese refugees in Uganda (2009), unearthed the caveats against using western mental health 

measures in non-western environments. However, when she began to look specifically at the refugees 

themselves, her work refocused to a discussion of mental illness and symptomatic responses.  

Another study, again of Sudanese refugees in Uganda, did find ways to elicit refugees’ ideas of 

well-being. Wiebke Hoeing (2004), a graduate student studying in the Rhino Camp of Northern Uganda 

raises the question as to why the well-being of refugees is always regarded within the negative and 

pathologizes their experiences without allowing them to explain or define their own lives. Hoeing does 
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not attempt to catalogue the factors that he finds into a measure, but he does fulfill the initial 

ethnographic task of allowing the refugees to speak for themselves.  

Another recent study went further in attempting to study well-being systematically for the 

overall adult population in a refugee camp. Rebecca Horn’s (2009) research on well-being in the refugee 

camp, Kakuma, located in North-Western Kenya, illustrates the importance of an effective assessment 

tool to recognize and ascertain the ways in which camp residents define well-being. Much like the work 

done with children, Horn believes consensus methodologies, which incorporate the views of the 

affected population, are essential in the development of a meaningful instrument that all can 

understand. 

The Kakuma Emotional Well-being Interview, which Horn reviews, uses the free-listing method, 

which involves asking respondents to list as many issues as possible, and then provide a short 

description of each issue (Horn, 2009).  Refugees from seven different nationalities were asked two 

main questions: 1) What are the main psychological or emotional problems that affect people in 

Kakuma? 2) What are the main tasks or duties a man/ woman must perform regularly to care for 

themselves? For their families?  For their communities?  In addition, free-listing activities were based on 

their responses. 

Salient findings of the study include new understanding of the participants’ ideas of well-being, 

as contrasted to their view of their situations within their present context of living in a refugee camp.  

Overall, Horn believes the tool was an effective and important addition to the minimal existing literature 

on defining well-being.  However, she also notes various shortcomings that will help future evaluations 

of well-being to provide more comprehensive findings.   

Participants did not distinguish between problems caused by emotional difficulties versus other 

factors (i.e. poverty, discrimination, etc.), because this was not meaningful to them.  Horn notes that the 

study could be improved by including an assessment of all resources available to participants, “… as well 
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as challenges they face and their emotional and behavioral responses,” (2008).  This would help 

participants differentiate emotional loss from tangible loss, and begin to define for themselves what 

emotions mean to them.  

 Also limiting was the fact that the tool did not define psychological and social well-being. 

Instead it focused on the detailing the suffering of the participant, and how that lead them to feel that 

they were not well.  This begins to raise the question of whether it might be possible to study what it 

means to be psychologically or socially well, when working with war affected populations.  

 A qualitative study of distress and well-being among civilians in northern Sri Lanka did set out to 

find an effective mechanism to learn about well-being in cultural context (Jayawickreme, Jayawickreme, 

Gooneskere, & Foa, 2009). This study is part of the trend that despite its stated aim of seeking to define 

psychological and social well-being for the purpose of measurement, found that for the most part, it 

illuminated the negative effects of war on well-being. While offering few insights into the concept itself, 

it does provide a sequence of questions related to well-being. The authors do not offer any definition of 

well-being and finding themselves responding to extensive definitions of social and psychological 

suffering, much as the researchers did in the Kakuma study.   

What about women and psychosocial well-being in areas of armed conflict? 

Extensive searches on EBSCO, JSTOR, Project Muse, and relevant journals on variations of the 

key words “women” and “well-being” in areas affected by conflict yielded surprisingly few results.  Some 

literature exists on psychosocial well-being of women and war; however most consist of reports, or 

manuals for care. Becker and Weyermann’s manual (2006), is among those that illustrate the 

psychosocial effects of war on women in some detail.  The 2010 UNFPA report on conflict and change 

affirms the importance of UN Resolution 1325, stating that women are not only adversely affected by 

conflict, but that they are also crucial to the peace-building process and the rebuilding of communities 
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and nations (UNFPA, 2010).  While it also documents progress on UN Resolution 1325, it does not 

address women and psychosocial well-being.  Wurzer and Bragin (2009) discuss the importance of 

integrating psychosocial interventions into women’s empowerment programs, and explore a resilience-

based approach to programming. However, a systematic study of the concept of psychosocial well-being 

as defined by women in war affected areas has not yet been accomplished. 

Psychosocial Well-being and “Subjective Well-being:” Integrating Literature from Economics 

Well-being has been studied extensively by economists. One such economist, Amartya Sen, is 

particularly concerned with the well-being of poor and marginalized people, including women (Sen, 

1985, 1991, 1995). An outgrowth of Sen’s work has been the division of the study of well-being into two 

categories: objective, involving measurable economic and social assets; and subjective,” involving 

thoughts, feelings, attitudes, and social relationships (Conceicao & Bandura, 2008). This may well 

correlate to psychosocial well-being and is therefore particularly salient for this study.  

With regards to the empowerment of women as promoting economic growth and viability 

within families and communities, Sen articulates the importance of women’s agency, in correlation with 

educational attainment,  to secure positive economic and social outcomes for both her and her children 

(Sen, 1999), which  then positively impacts the community in which women live (Sen, 1999). On the 

other hand, Sen is careful to differentiate women’s agency and empowerment from subjective well-

being as two distinct concepts (Sen, 1985, p. 169). 

Most of the economic literature on subjective well-being uses the proxy “happiness,” (Conceicao & 

Bandura, 2008; Veehoven, 2010). This substitution, while popular among economists, has been widely criticized as 

limiting and not at an appropriate proxy (Ryff, 1989; Sell & Nagpal, 1985, 1992, Kashdan, 2004; Conceicao and 

Bandura, 2008; McGillivray, 2010).  Happiness, the critics argue, means how one feels at a specific time, and can 

quickly change, while well-being is more about how one defines their overall life over the long term (Ryff, 1989; 

Sell & Nagpal, 1985, 1992, Kashdan, 2004; Conceicao & Bandura, 2008; McGillivray, 2010).  It has been suggested 
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that happiness may be an innate capacity, related more to biology and temperament than to experience and far 

removed from the Sen’s ideas regarding agency and freedom of action (Conceicao & Bandura, 2008; 

McGillivray,2010).    

 The capabilities approach to the study of subjective well-being 

 Sen’s critique of the proxy “happiness” led to a positive definition of subjective well-being as 

“living a good life, now and in the future” (Anand et al., 2005, p.10). He argues that this can be studied in 

terms of “capabilities,” that is “what people are able to do or able to be” (Anand et al., 2005, p.11). 

These capabilities need to be differentiated from activities of daily living and to represent potential and 

aspirational states as well as actual experience. Sen’s approach is context dependent, requiring that 

people define for themselves the conditions for a good life (Robeyns, 2003).  Feminist authors have 

discussed the need to create a fixed number of capabilities that represent a universal standard for 

women (Nussbaum, 2003; Klasen, 2007). Other feminists argue that the use of participatory methods to 

engage women in the measurement of the capabilities they need to live a good life is in fact the 

essential factor (White & Petit, 2007).  

 Measures of subjective well-being 

Two tools have been located that specifically attempt to measure subjective well-being as a complex 

psychological phenomenon: the Ryff scale, created by the American psychologist Carol D. Ryff (1989) and the 

Subjective Well-being Inventory developed for the World Health Organization’s regional office in India by Sell and 

Nagpal (1992). 

The Ryff Scale (1989) draws from a combination of psychological constructs that include 

Maslow’s hierarchy of needs and Erikson’s psychosocial stage model to define measure and understand 

well-being.  The tool comprises a number of domains including self-acceptance, positive relations with 

others, autonomy, environmental mastery, purpose in life and personal growth as necessary to 
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understanding well-being (1989). This tool was validated for use in the United States but lacks validation 

for other geographic and cultural contexts. Another limitation of the tool is that it is largely 

psychological, rather than psychosocial. The Assessment of Subjective Well-being Scale (SUBI) by Sell 

and Nagpal (1992) was developed among educated populations in India and validated for use with non-

western populations of men and women. The authors consider the methodology, rather than the 

inventory itself, to be a significant breakthrough in measuring subjective well-being because it was 

participatory and was developed with both the practitioner community and the community at large.  

Borrowing from anthropology, they used “Stepwise Ethnographic Exploration (1985)” to establish the 

domains of inquiry to be included in the inventory. Stepwise ethnographic exploration is an iterative 

consensus methodology that brings together a wide range of key informants and ordinary people to 

develop consensus regarding a list of concepts to be used to define subjective well-being.  The 

consensus led to eight areas of concern elaborated into specific inventory items. These eight areas were: 

mental mastery over self and environment; rootedness and belonging; structural and cohesive aspects 

of family life; density of social network; security in adversity (relating to health and economics) and 

harmony between expectations and achievement. As the interviews became increasingly structured, 

inventory questions were elaborated and posed to a sample population for validation.  

This approach parallels the one used in participatory methodologies developed for children and 

adolescents in armed conflict, and may be most useful for defining women’s well-being in areas of 

armed conflict.  It also runs parallel to Sen’s suggestion that subjective well-being is always context 

dependent (Robeyns, 2003), and that participatory methods of measurement promote well-being in 

themselves (White & Petit, 2007).  

Summarizing the Literature on Psychosocial Well-Being  

 The literature indicates that while psychosocial work in areas of armed conflict has been seen as 

a “best practice” intervention, evidence of the precise effectiveness of such interventions remains thin. 
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(Ager, Boothby, & Wessells, 2007; van der Veer, 2008; Williams, Mikus Kos, Ajdukovic, van der Veer, & 

Feldman, 2008; Jordans, Tol, Komproe, & de Jong, 2009; Ager, Stark, Akeeson, & Boothby, 2010). In 

order to develop that body of evidence, researchers have suggested that it is necessary to define and 

operationalize standards of psychological and social well-being for affected people in cultural and social 

context (Bragin, 2005; Ager, Boothby & Wessells, 2007; Hobfoll et al., 2007; van der Veer, 2008; 

Williams, Mikus Kos, Ajdukovic, van der Veer, & Feldman, 2008; Ager, Stark, Akeeson, & Boothby, 2010; 

Jordans, Tol, Komproe, & de Jong, 2009). 

 Such studies are now being undertaken with children and adolescents, and methodological 

advances have been made (Ager et al., 2010, 2011). The participatory and free-ranking methods have 

had success in developing indicators of well-being in diverse cultural and economic situations, during 

and after armed conflict (Bragin, 2005; Horn, 2009; Stark et al., 2009). Further research is in progress to 

build the evidentiary base for psychosocial programs for children and adolescence affected by armed 

conflict (Ager, Ager, Stavrou, & Boothby, 2011).  

 There have been very few, although significant, studies of women’s well-being in areas of armed 

conflict. These have focused on establishing a knowledge base that clarifies the negative effects of the 

conflict on women’s psychological and social well-being, thus forming a basis for this area of study (CARE 

Nepal & TPO, 2009; Horn, 2009; Jayawickreme et al., 2009). 

 There have also been some studies of well-being in adults in the physical health sector that 

begin to allow for positive states to be explored. A particularly promising approach is the Subjective 

Well-being Index which uses a “stepwise ethnographic exploration” as a method of choice (Sell & 

Nagpal, 1992). This method was used successfully in a study of health outcomes for middle class women 

in India.  

 This study then will fill a gap in the literature, by learning how conflict-affected women in three 

countries define psychosocial well-being in their own voices and with their own terms. The study will 
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also provide an example of a way to learn about psychosocial well-being from adult women that can be 

replicated in future studies with other populations.  

STUDYING WOMEN’S PSYCHOSOCIAL WELL-BEING IN NEPAL 

 
 After more than ten years of nation-wide armed conflict, the opposing Nepalese parties began a 

peace process in June of 2006, bringing with it new opportunities and challenges for women and men. A 

small literature has grown up on the state of Nepalese women since the end of the conflict.  A thorough 

search of EBSCO, Social Science Full Text, Project Muse and Sage Journals, yielded several relevant 

academic articles written since the end of the conflict, in addition to reports and baseline studies related 

to gender and the status of women, both before, during and after the conflict (Aasland et al., 2011; 

Ariña, 2008; Ingdal & Holter, 2010; Shakya, 2009; Tamang, 2009; UNFPA, 2007; World Bank & DFID, 

2006; Yami, 2007, 2010). Scholarship in this area appears to be growing.  

Background on the Situation of Nepali Women 

Prior to the conflict, Nepal was officially a Hindu kingdom, home to 103 distinct, religions, ethnic 

groups, as well as Hindu castes (World Bank & DFID, 2006). With a rich cultural heritage and a landscape 

as diverse as its people, Nepal has the world’s highest mountain peaks, and lowland rainforests. Half of 

the population lives in the low-lying plains, or Terai, another third in the Churia or hills, and less than 

one third of the population live in the mountain regions (UNRCHC, 2010).  In the 2001 census, 42.49 

percent of adult Nepali women were literate as compared to 65.08 per cent of adult men (Singh, 2011 

p.13). While the legal age of marriage is 20 years old, a higher bride price is paid for younger women, 

often as soon as they reach puberty; it is estimated that 40% of Nepalese women continue to be 

married to older men when they are 14-19 years of age (Acharya & Rimal, 2009; Puri, Shah, & Tamang, 

2010; UNFPA, 2007; World Bank & DFID, 2006).  Marriage for women at a young age often means the 
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end of education, the beginning of motherhood and dramatically decreased chances for living and 

working outside of the domestic realm (Choe, Thapa & Mishra, 2004; Caltabiano & Castiglione, 2008).  

While the sati, or the custom, of burning a woman alive on her husband’s funeral pyre, was officially 

abolished in 1920, discrimination against women who outlive their husbands is still severe.  The term 

widow is considered derogatory and therefore, they are referred to as “single women” by those who 

work with them (TPO & CARE Nepal, 2009; UNFPA, 2007; Women’s Caucus et al., 2011).   

These practices gave rise to an organically Nepali women’s movement organized in 1917 by 

Yogmaya Koirala and Dibya Devi Koirala.  In 1936, a list of 268 demands was brought to government by a 

widow, Yogmaya Neupane, who organized other women through the use of songs and poems. The 

movement expanded in 1947, with women joining in on a worker’s demonstration, and demanding 

voting rights; following the establishment of democracy in 1950, voting rights were granted to women in 

1951. Women then participated not only in a separate women’s movement, but also in the progressive 

political parties established at the time, struggling both together with men and separately throughout 

the 1990’s (Women’s Caucus et al., 2011). Therefore, the participation of a large percentage of women 

in the armed insurrection, seemed an organic outgrowth of an ongoing process, rather than something 

entirely new or imported (Manchanda, 2004; Tamang, 2009; Yami, 2007, 2010). 

However, gender was not the only cause of social exclusion and discrimination prior to the 

signing of the Comprehensive Peace Accord (CPA).  Caste and ethnicity also accounted for disparities in 

life expectancy, education, health and access to assets such as land or income (World Bank & DFID, 

2006). While caste-based discrimination was officially abolished in 1963, it had to be made a criminal 

offence in 2009, in order for real change to be reflected (Guneratne, 2010; Aasland & Haug, 2011). 

However, discrimination against the “Dalit,” (a group that experiences comprehensive exclusion in 

Hindu tradition) persists despite these laws and the stated opposition of all of Nepal’s ruling parties 

(World Bank & DFID, 2006; Aasland & Haug, 2011). 
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Effects of Conflict on the Well-Being of Nepali Women  

 The cause of women’s equality was taken up by Nepal’s insurgents both during the conflict and 

after it.  Women have accrued material benefits, legal rights and opportunities for participation at all 

levels (Ariño, 2008; Shakya, 2009; UNFPA, 2007). These positive outcomes as well as the  and need to 

continue to advance them have been well documented in the literature (Aasland & Haug, 2011; Ingdal & 

Holter, 2010; Ariño, 2008; Singh, 2011; Shakya, 2009; World Bank & DFID, 2006; UNRCHCO, 2010; 

UNFPA, 2007).  

 However, the severity of the psychological effects of armed conflict on Nepali women should 

not be underestimated (Ariño, 2008; Shakya, 2009; TPO & CARE Nepal, 2009; UNFPA, 2007; 

Weyermann, 2006). Singled out for abuse by the Royal Nepalese Army and Police Forces, Nepali women 

were subject to rape, intimidation, imprisonment and forced labor.  Constant demands by both sides to 

provide food and resources were an additional strain on already impoverished households (Ariño, 2008; 

Shakya, 2009; TPO & CARE Nepal, 2009; UNFPA, 2007; Weyermann, 2006). The loss of loved ones to 

disappearance had particularly harsh effects on women in Nepal, both because of the stigma of 

widowhood, and the complications of ambiguous loss (Robins, 2010; Weyermann, 2008).  

 Psychosocial well-being of Nepali women affected by armed conflict 

 In order to understand conflict-affected women’s view of psychosocial well-being in this 

complex environment, CARE Nepal commissioned a study by Transcultural Psychosocial Organization of 

Nepal (TPO) in the Churia region where both organizations work (2009).  The objective of the study was 

to identify the psychosocial issues women face as a result of armed conflict as well as to identify locally 

available resources women use to cope with these issues.  In addition, the research was intended to 

identify the links between psychosocial well-being and women’s empowerment.   

The study was qualitative in nature and used key informant interviews, focus group discussions, 

case studies, and free listing of issues identified by the women.  Women of various ethnic, caste and 
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socio-economic backgrounds were included.  In addition men were also interviewed as key informants. 

A wealth of knowledge was ascertained from the study which focused on establishing and deepening 

the understanding of the difficulties or lacks in well-being and the coping strategies that the women 

employed to address them. It stopped just short of developing a definition of women’s psychosocial 

well-being in local cultural context, using a consensus, participatory methodologies, leaving this task for 

future study.  Among the key findings were the extent of women’s suffering during the conflict, the lack 

of support that they received in daily living and the desire to participate in all aspects of development.  

Implications for Psychosocial Programs in Nepal 

As women are central to rebuilding families and societies after conflict, developing a 

methodology by which it is possible to define and measure how they understand and articulate the 

elements of their own well-being  and that of their families, may be a key contribution to supporting the 

conditions that can bring about durable peace (UNFPA, 2010).  UNSCR 1325 and the Comprehensive 

Peace Agreement of 2006 call for women to be included in negotiations for, and the benefits of, the 

peace process. An assumption of the resolution is that a society in which women participate in 

organizing will lead to a sustainable peace.  If this is true then it is important to address the hypotheses 

underlying the programs that attempt to make such participation a reality (Ingdal & Holter, 2010). This 

study should contribute to our knowledge of how conflict-affected women define psychosocial well-

being that will complement existing studies on material well-being and meaningful participation. Its 

results  should  enable the measurement of psychosocial well-being in order to learn whether 

psychosocial programs are effective in both supporting conflict-affected women’s overall participation in 

the developing lives of their communities, as well as contributing to the evidentiary base for 

psychosocial programs for women overall.  
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THE STUDY DESIGN
1 

 The present study is conceived as part of a larger study in the areas of CARE Austria’s Women’s 

Empowerment Programs in the three countries of Burundi, Nepal and Uganda.  The study is designed to 

contribute to program effectiveness by addressing the capacity to measure the psychosocial component 

of the program, by developing an operational definition of psychosocial well-being in cultural context.  

The study also intends to address the gap in the literature on conflict-affected populations in the 

Makwanpur, Chitwan and Kapilvastu districts of Nepal by including the voices of conflict-affected adult 

women, and presenting for the first time their positive views as to an end state of psychosocial well-

being and the means needed to arrive at that state.  

 

                                                           

1 The study design, all interview guides and other instruments have been approved by the Nepal Health 
Research Council (NHRC) that supervises research conducted in Nepal as well as the Institutional Review 
Board of Hunter College, City University of New York.  
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Study Hypothesis  

 The hypothesis of this study is that is that poor, vulnerable and socially excluded (PVSE) women 

affected by the armed conflict in Makwanpur, Chitwan and Kapilvastu are able to utilize participatory 

methodologies to develop an operational definition of psychosocial well-being in cultural context, and to 

specify, the indicators needed to measure it. 

The study objectives: 

 To learn from PVSE conflict-affected women in the Makwanpur, Chitwan and Kapilvastu how 
they describe psychosocial well-being, and the factors necessary to attain it. 
 

 To contribute to the development of an operational definition of psychosocial well-being 
among PVSE conflict-affected women in Makwanpur, Chitwan and Kapilvastu; 
 

 To establish culturally sensitive indicators of psychosocial well-being to be used in the 
design, monitoring and evaluation of psychosocial programs. 
 

 To develop a practical, reliable and valid method for developing culture sensitive indicators 
of psychosocial well-being to include in any design monitoring and evaluation.  
 

 To place the study of PVSE conflict-affected women from the three districts’ perceptions of 
psychosocial well-being in the context of the literature on conflict-affected women in Nepal. 
 

 To enable future testing of the main program hypothesis, namely that improved 
psychosocial well-being is associated with successful empowerment and participation in 
peace building as stipulated in UNSCR 1325. 
 

The main study questions: 

 How do women affected by armed conflict in Makwanpur, Chitwan and Kapilvastu 
understand psychosocial well-being?  
 

 What are the conditions that these women believe are necessary to achieve psychosocial 
well-being?  
 

 What questions could be added to future program assessments and evaluations that would 
help evaluators to know if the conflict-affected women of Makwanpur, Chitwan and 
Kapilvastu experienced psychosocial programs to be effective? 
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Methodology 

 Methodological approaches 

 This is a qualitative, phenomenological study of women’s subjective view of psychosocial well-

being in three districts of Nepal.  To address this complex issue, twin methodological approaches were 

employed:  

 Stepwise Ethnographic Exploration, to insure that the results are accurate reflections of the 

participants’ understanding of the concept in cultural context 

 The Participatory Ranking Method of Columbia University to facilitate transparency and 

replicability.  

 Stepwise Ethnographic Exploration  

  Stepwise Ethnographic Exploration (Nagpal & Sell, 1985, 1992) is a method that has been 

validated for studying psychological well-being related to health and used successfully in South Asia. The 

Participatory Ranking Method (PRM), used successfully by Columbia University for learning about 

perceptions of psychosocial well-being among children and adolescents in conflict-affected countries in 

Africa.  

 Consensus methodologies, such as these have demonstrated effectiveness in developing valid 

instruments in cultural context (Ager, Boothby, & Wessells, 2007; van der Veer, 2008; Williams, Mikus 

Kos, Ajdukovic, van der Veer, & Feldman, 2008). These methodologies deliberately rely upon the 

development of indicators through systematically arranged focus group discussions.  

The diagram below describes the Stepwise Ethnographic Exploration process:  
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Figure 1: Stepwise Ethnographic Exploration 

 

 Data analysis was run concurrently with fieldwork in a reflexive and iterative process and 

followed by a retrospective analysis. Following field data collection, handwritten notes including case 

studies were assembled and typed in Microsoft Word. The notes were reviewed thoroughly and coded 

manually to discern emerging issues, unique quotations and cross-cutting experiences across districts.  

 The study was conducted in two rounds, in two separate research visits. The first round defined 

the concept in social and cultural context and determined which words and questions should be used to 

insure construct validity. This is particularly important when working with adults who may see the world 

in a more complex way than the children and adolescents on which the Participatory Ranking Method 

was validated.  Classification of responses into meaningful categories helped to bring out their essential 

pattern, which closely followed the main themes of the investigation. Retrospective analysis utilized 

Atlas-ti software for the second round of interviews, to develop objective indicators for the frequency 

and ranking of concepts and variables. The results of the Atlas-ti codes were then compared to results of 

hand coding to support reliability.  
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 The second round of research utilized semi-structured interviews supplemented by participatory 

ranking to verify the indicators developed during the first round of interviews. These procedures 

supported the individual engagement of all focus group participants in local context. The questions 

derived from the analysis of the original interviews were raised with participants in the original groups 

and some who had not been included in the original focus groups to verify their accuracy. Questions 

were grouped into domains, including those that comprise well-being, and into sub-categories including 

those factors that may be viewed as necessary to achieve it.  

  Participatory Ranking Method 

 The Participatory Ranking Method was used in the second round of the study to verify the 

indicators developed during the first round during concept clarification. The second round utilized semi-

structured interviews supplemented by the PRM to verify the indicators developed during the first 

round.  These procedures supported the individual engagement of all focus group participants in local 

context. To insure their accuracy, the questions generated by the analysis of the original interviews were 

raised with participants in the original focus groups and some additional women.  Questions were 

grouped into domains, including those that comprise well-being and the factors that may be viewed as 

necessary to achieve it.  

 Following participants’ agreement that the questions reflected their ideas regarding well-being, 

participants were asked to rank responses in each domain as to their importance. Once again, detailed 

notes were taken from each group and the process continued until there was saturation. The ranked 

questions were used to develop a pattern of responses to be used as indicators in a future baseline 

studies to measure the effectiveness of psychosocial programs to improve well-being amongst this 

population. 
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Site Selection 

 The Sakcham program is situated in the three study districts; Makwanpur, Chitwan and 

Kapilvastu. Previous studies have indicated that poor marginalized and socially excluded women from 

each of these districts had been negatively affected by three factors; centuries of repression and 

unequal treatment, the armed conflict which had subjected them to additional sexual and political 

violence, and the after-effects of the conflict, especially gender-based violence (Singh, 2011; TPO & 

CARE Nepal, 2009; UNFPA, 2007; Weyermann, 2006).  Further, Kapilvastu was the site of a series of 

extremely violent clashes, including massacres and counter-massacres between ethnic and religious 

communities, which arose following the signing of the Comprehensive Peace Agreement (Singh, 2011; 

TPO & CARE Nepal, 2009).     

 The particular characteristics of each district are briefly discussed here as they relate to the 

study. 

 Makwanpur 

 This district is part of the “Churia” or hill region of Nepal.  It contains one municipality and 43 

Village Development Committees (VDCs), the smallest administrative unit of government in Nepal. 

Ninety percent of the population depends on agriculture.  More than 15 indigenous ethnic groups   

which live with their own languages and cultures (Janajati) are included in the population.  Poverty and 

isolation were part of the experience of the women prior to the conflict in addition to caste, ethnic and 

gender discrimination. During the period of armed conflict they were often forced to provide food and 

supplies for whichever armed group (People’s Liberation Army or Royal Nepal Army) or government) 

was in the region. They were also subject to extra-judicial kidnappings, rape and imprisonment and 

arbitrary threats of violence when they or any family member were suspected of participation in or 

support for the People’s Liberation Army (PLA) or vice-versa (TPO & CARE Nepal, 2009; UNRCHCO, 2009; 

UNFPA, 2007; Weyermann, 2006).  
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 Because of the high concentration of Janajati groups within the region, CARE’s programs and the 

respondents to the recruitment fliers were mixed with approximately one third of the members 

identifying as Janajati2.  

Chitwan 

 Part of the Terai region, Chitwan contains one large municipality and 40 Village Development 

Committees. The district is home to a UNESCO world heritage site, the Chitwan National Park, and the 

Parsa Wildlife Reserve, which comprise most of the arable land. These areas are patrolled by a garrison 

of the Armed Forces of Nepal and special park patrol with numerous guard posts around the park and its 

buffer zone. The area was opened for settlement during the middle of the 20th century, and people 

flocked to the region from the mountains and hills in search of arable land. However many have never 

received a land title and remain landless, due in part to subsequent expansion of the park and the 

creation of  a “buffer zone” where families may live but not hold title to the land. This makes the region 

extremely diverse, including people from all areas of Nepal in addition to the small indigenous 

population.  During the war, there were numerous instances of civilian human rights violations, and a 

well-known bus bombing (UNRCHCO, 2009). In addition, residents report that the army garrison and 

park police regularly committed sexual and gender based violence that is not addressed by the police. 

Residents continue to complain that men from other regions assigned to the park police continue to 

create families with women from the region, only to abandon them when their tour of duty has ended 

(UNFPA, 2007; TPO & CARE Nepal, 2009).  

                                                           

2
 Since women in a mixed group do not identify their caste or ethnicity, the number remained approximate,  
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 Kapilvastu 

 This district is also part of the Terai, and was included in the Sakcham program in response to 

needs manifest through incidents of severe violence in 2007 and severe gender restrictions on the 

population. There is one major city and 77 VDCs. Services are lacking, especially schools and water 

points (UNRCHCO, 2009).  Most of the occupations remain agricultural. The population includes 

conservative Hindu and Muslim peoples who adhere to strict ideas of female seclusion.  Land issues may 

underlie the presence of ongoing conflict and human rights abuses (UNRCHCO, 2009).  

Recruitment and Sampling  

 Subjects were recruited from among program participants who are between 18 and 65 years of 

age and have been ongoing participants in a local women’s support program for at least two years.  An 

equal number of groups were recruited from Sakcham and from groups designed for economic support 

alone, one or two of which were not affiliated with CARE. The groups in Makwanpur and Chitwan were 

mostly mixed, including at least one third Dalit, one third Janajati, and one third other poor and 

marginalized persons. In these districts there were an additional 4 Janajati groups, and one all Dalit 

group in in each.  In Kapilvastu, all of the focus groups were mixed, including Dalit, Chettri and other 

Bahun castes, as well as Muslim and Madhesi women. 

The solidarity groups participating in the FGDs were selected purposively based on the 

following: 

 Those that were possible to access during the study; 

 Those where the partner organizations have capacity to support any woman reporting 
distress  by providing ongoing psychosocial activity and referral to the designated expert 
service for the treatment of psychosocial distress. 

 Women with the following characteristics: 
  

o Widows (referred to as “single women” due to the stigma against widowhood); 
o Dalit women;  
o Women who were injured or are disabled; 
o Women’s whose husbands had disappeared or been injured; 
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o Women who are ex-combatants; 
o Indigenous women (Janajati); 
o Other minority women (Muslim, Madhesi); 
o Landless women; 
o Women survivors of sexual and/or gender based violence 

 

 Sample size 

 The study was conducted and repeated in focus groups until saturation was reached in the first 
round.  A total of 437 persons participated in the study, including 400 participants in focus group 
discussions and 37 participants in key informant interviews.  300 persons participated in the first round 
of focus groups of whom 296 were women and four were men, two of whom were sent to represent 
their mothers.  In the second round, the original participants were interviewed a second time and an 
additional one-third or 100 persons were added to increase the likelihood of construct validity, all of 
whom were women.   

Figure 2: Demographics of the Sakcham Program as a whole 

District Total # 
VDCs 

Reflect 
Centers 

Total  Program Members  

   Dalit Janajati Other Total 
#women 

Kapilvastu  77 118 2118 210 294 2622 

Chitwan 36 40 404 473 144 1021 

Makwanpur 43 42 50 959   39 1048 

Total 156 200 2572 1642 477 4691 

 

 

Figure 3: Total numbers: participants, focus groups and key informants Rounds One and Two 

Districts Total # 
Focus 
Groups 

New 
Groups  
 

total #FGD 
Participants 
 

# Key  
Informants 

Total 
Female 

Total  
Male 

Total # 
study 
participants 

Makwanpur 11  1  (29) 114 10  119  5 124 

Chitwan 11  3  (71) 170 12  177                   5 182 

Kapilvastu   8  116 11  124  3 127 

Kathmandu      4      1  3     4 

Totals 30  4  (100) 400 37 421 16 437 
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Figure 4: Focus group sample: Round One 

Districts # Focus 
Groups 

#  
Participants 

Janajati only Dalit only Mixed, Dalit 
Janajati, 
Bahun, 
Chettri 

Mixed, 
All +  
Madhesi, 
Muslim 

Makwanpur 5  86  1 (25) 1 (15) 3 (46)  

Chitwan 5 98  1 (25) 4 (73)  

Kapilvastu 4 116    4 (116) 

Total 14 300 1 (25) 2 (40) 7 (119) 4 (116) 

Figure 5: Focus group sample: Round Two 

Districts # Focus 
Groups 

# Participants Janajati only Dalit only Repeat 
Groups 
(MIXED) 

New 
Groups  
(MIXED) 

Makwanpur 6 114   3 (37) 1 (17) 2  (31)  1  (29) 

Chitwan 6 170  1 (19)  5  (80)  3  (71) 

Kapilvastu 4 116   4  (116)  

Totals 16 400  4 (56)  1 ( 17) 11(227)  4  (100) 

 
 

Study Procedures for Round One: 

 Round one addressed steps 1 – 5 of the Stepwise methodology.  

Initial concept identification  took place in a workshop that included representatives of CARE Nepal’s 

Sakcham Program, representatives of Sakcham’ s local partners and local government representatives. 

After an explanation of the study and the Stepwise methodology were reviewed, the participants were 

asked to gather in small groups to discuss the meaning of psychosocial well-being as distinct from 

economic well-being.  

 The research team identified key informants and held open discussions for concept 

identification. Those informants were interviewed for concept clarification.  
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 Two research teams were formed; one led by the Nepali PI accompanied by an international 

team member, the other led by the international PI, a local team member and a senior CARE 

Nepal staff member serving as translator. Transcription was done in English. 

 Key informants were selected by the community for further concept identification. 

 Concept clarification was accomplished through semi-structured interviews with the selected 

focus groups that included discussion about the concept and free listing to establish which 

questions were most useful to help women to describe and operationalize the concept of 

psychosocial well-being.  

 After each day of focus group discussions the two research teams reviewed their notes and 

again clarified concepts in an iterative process that continued each day for further concept 

clarification. 

 The days’ notes were then transcribed and reviewed by both teams for agreement again 

continuing concept clarification. 

Study procedures for data analysis and interpretation round one 

 Interviewers meeting, in which the interviewers from the two teams shared their perceptions of 

the accumulated results of the meetings. 

 The typed notes from the key informant interviews and focus group discussions were coded by 

two research assistants who hand coded and counted the number of times a different theme 

appeared. Recurring themes were color coded and reviewed for context 

 The typed notes from the interviews were coded by third research assistant using Atlas-ti 

software, which also sorted terms by frequency and context. 

 The results of the hand coding and the coding with Atlas-ti were compared and grouped into 

domains 









45 

 

 The first and the last of these questions were most effective in eliciting a lot of answers. Women 

were happy to describe their day and to tell us what they liked about it. All groups were able to respond 

to this question. The question regarding the child grown enabled the most enthusiastic and complex 

answers, involving many different ways that this girl could have khusi, ananda, manko shanti, dil ma 

tassalli. 

Suggested key informants 

 The local resource persons in each Village Development Committee (VDC) were asked to 

designate key informants from rural areas based on the criteria listed above. (Annex B will indicate the 

key informants interviewed by District and VDC). Suggested key informants included teachers, political 

leaders, spiritual leaders, health workers, and other respected persons from each community. Ex-

combatants were also recommended by local resource persons as they represented a large percentage 

of the People’s Liberation Army (PLA), and many wished to remain in the military. They suggested that 

the reasons that caused local girls to enlist and to fight may relate to those girls’ ideas about well-being. 

Local psychosocial practitioners recommended that the study consult parliamentarians and academic 

experts, especially a medical anthropologist and a psychologist specializing in the psychosocial field of 

work, as they had found them helpful in thinking about their work. 

 

Domains of Well Being for PVSE, Conflict -Affected Women in Makwanpur, Chitwan and Kapilvastu 

 The domains and the subcategories that operationalized them were developed through the 

coding and analysis of the key informant interviews and focus group discussions from the first round 

(see Annex B). During the second round they were brought to each of the focus groups for comment, 

acceptance and modification. 

This was the version that was presented to the women: 
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Friendship and Support of the Women’s Groups 

 Meeting friends, discussing problems 

 Belonging to the women’s group 
Basic Needs Met 

 Enough Food 

 Tasty food 

 Nice clothing 

 Amenities 

 Dowry for daughter 

 House with a good roof and a good bed 

 Time to sit and relax, without working 
Freedom of Movement 

 Going to the fields (to see friends in the work) 

 Go to the VDC  

 Go anywhere in the world 
Power to Access Resources 

 Going to the VDC to demand rights 

 No discrimination ( as women, as ethnicity, as caste) 

 Income 
o Employment 
o If that is not possible then skills training  
o Land title 

Family Harmony/Love 

 Love of husband; husbands share and support 

 Good relationship with mother in law/ son-in-law 

 Harmony in the home   
 
Means to get all of the above, and to have Psycho-social Well-Being 
Education3 

 To be educated  

 To be able to educate the children 

 To know your rights and how to demand them 

 Have a profession that is respected 

 Having a voice and being able to speak well (comes from education) 

 Being able to speak and write one’s name 
 
 These represent the first draft of the domains subcategories used to operationalize them. They 

were modified through the qualitative concept validation process in the second round.  

                                                           

3
 Education was mentioned more than once by every group, in every location 
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STUDY PROCEDURES FOR ROUND TWO 

 Round  two completed the last sections of the Stepwise Ethnographic Exploration including; a) 

validation of the domains with the Nepali  PI and team; b) validation of the domains  with focus group 

discussions; c) key informant interviews and d) the retrospective development indicators of well-being in 

specific cultural context. The Participatory Ranking Method (PRM) was added to the focus group 

discussions to strengthen the verification process through active participation. 

These procedures were designed to further address the first two study questions namely: 

 How do PVSE conflict-affected women in the Makwanpur, Chitwan and Kapilvastu districts of 
Nepal understand psychosocial well-being?  
 

 What are the conditions that these women believe are necessary to achieve psychosocial well-
being?  
 

Qualitative Concept Validation: Workshop with the Research Team and Institutional Collaborators 

 The coded findings were presented in a meeting to the Nepali PI, the Nepali research team and 

knowledgeable staff from CARE as well as CARE’s local partner organizations. The purpose was to obtain 

comments, feedback and revisions.  The workshop paid specific attention to two related outstanding 

domains: the cultural and spiritual dimensions of psychosocial well-being; and the experience of the ex-

combatants. Both sets of experiences were seen as critical to understanding psychosocial well-being in 

cultural context. In both cases the research team decided to seek additional key informant interviews to 

supplement the information.  

Qualitative concept validation: Focus group discussions for Round Two 

 The domains and sub-categories above were presented to focus groups consisting of the same 

women who had participated in round one. Four additional focus groups comprising similar women who 

had not participated previously were added to see if the domains “held up” with women who had not 

already participated in the process (see Annex C for location of the focus groups and the number of 

participants in each group). Each focus group took 1.5 hours. (See Annex E for the protocol for the focus 
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groups). Each domain and subcategory was read aloud.  After each domain the participants were invited 

to subtract the domain entirely, subtract any item, or add any item to the subcategories. They were also 

invited to add domains. Their amendments will be presented in the results section below.  

Qualitative concept validation4: Use of the participatory ranking method  

Rationale for the method 

 The Participatory Ranking Method was used to support the process of verifying that the 

domains the researchers had listed actually represented the construct “psychosocial wellbeing.” When 

focus group members were asked to formally rank the domains, each group member was required to 

“vote” for each domain that was included.  During this process the participants were observed taking 

time, asking questions, and being engaged in the inclusion or exclusion of each of the categories.  This 

led to a review that asked whether low ranking domains should remain as part of the list, and if so why. 

The process also provided the opportunity for participants to rank items that they had added in round 

two within existing domains or to add additional domains to the constellation. It insured that each and 

every focus group member actively agreed that the domains that were included represented an aspect 

of the concept, “psychosocial wellbeing.” 

Implementation of the method 

 After each focus group reviewed the individual domains and subcategories, the researchers held 

up an illustrative poster for each domain and again repeated the subcategories that would be used to 

operationalize it. The participants were asked which they would choose if only one domain were 

possible and then to line up behind the poster that represented their first choice. The one with the most 

votes was given the rank of one. The same procedure was followed until all were ranked. The 

                                                           

4
 Qualitative Concept Validation is Step 4 and 5 of Stepwise Ethnographic Inquiry, which we modified to make it 

more participant and practitioner inclusive. It corresponds to Deborah Padgett’s “member checking”( 2008,p.190) 
an idea that is current with academic qualitative researchers, who avoid the word validation in qualitative studies 
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participants were then told that they could add or subtract any domain if they wished to do so. The 

women consistently started by noting that the domains were actually interdependent, like most aspects 

of life.  The research team agreed that this was a false conceit; and that in real life they were free to 

understand well-being as a multi-faceted construct.  They could continue to work on developing all of 

the aspects of well-being within their activities. 

Added domains and outliers: how they were noted in the field 

 The groups in Makwanpur and Chitwan chose to add several new items issues during the 

validation phase. These items were then presented to each group for ranking. The group had a choice, 

to rank them separately or to include them as ways of operationalizing one of the existing domains. 

Many groups ranked the “outliers” separately and found that they did not actually rank: that is they 

came in well behind other domains. We then ranked again with the outliers included within the domains 

as subcategories that helped to operationalize them. These changes are reflected in the results section 

as reflecting changed sub-categories within the domains. 

Qualitative concept validation: Key informant interviews     

 The purpose of the key informant interviews was to provide an additional layer of validation for 

the domains established by the focus groups and to correlate them with cultural ideas of psychosocial 

well-being. This was also intended to further protect against the ideas being those of CARE or its NGO 

partners. The key informants were not presented with the domains already identified, but were asked 

the open-ended question, “What does it mean for a woman to be well psychologically and socially?” 

 The responses were coded for frequency and emphasis.  Listed first were those responses that 

corresponded to the domains already coded. Then the additional categories were coded, analyzed 

separately and included as additions to the results framework.  
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Nightly group meetings 

 Each evening following the focus group discussions and local key informant interviews the two 

research teams met together to discuss the day’s results and to consider any issues that might have 

arisen.  The team members checked the ranking methods, compared translation notes and gathered the 

needed information from the days’ discussions for recording, which was completed by the International 

PI overnight, for the team members to read and approve the next day.  

Study Procedures for Data Analysis: Round One 

 Qualitative analysis of the focus group discussions and key informant interviews 

 The content of the key informant interviews were coded using Atlas-ti based on the original 

domains established for the study. The content was then coded again for additional domains or sub-

categories that were added in Round 2 by using quotations and other supportive documentation.  

 Coding Procedures for the Participatory Ranking Method 

1. The analysts read through the transcriptions repeatedly   
 

2. Constructed a table  consisting of all domains ranked by each focus group during Round 2 
 

3. Included the outliers in the table as they appeared within the subcategories of the domains. 
 

4. The analysts read through the rankings from each focus group and tallied the number of times 
each domain was ranked first, second, third, etc. (frequency).  For example, 8 focus groups 
ranked education first, so it received 8 tally marks in the "Frequency ranked at 1" column. 
 Similarly, 2 focus groups ranked education second, so 2 tally marks were placed in the 
"Frequency ranked at 2" column.  The analysts continued in this fashion until all frequencies for 
each domain were recorded.   
 

5. Values were assigned to each of the rankings. So, tally marks in the first ranking were each 
assigned a value of 1, in the second ranking assigned a value of 2, tally marks in the third ranking 
were each assigned a value of 3, and so on until all the rankings were tabulated.  
 

6. Values of each tally for each domain were summed (added) and divided by the total number of 
tallies to derive an average ranking value.  After calculating the average ranking of each domain, 
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we ordered them from lowest to highest (lower averages would signify a higher overall ranking) 
to create an average composite ranking. 
 

7. A table was then constructed of all of the domains ranked by each focus group during Round 2 
of the study. 
  

8. Next, the rankings from each focus group were reviewed.  Frequency was tallied for the number 
of times that each domain was ranked first, second, third, etc.  
 

9. Values were then assigned to each ranking. Tally marks in the first ranking were assigned a value 
of 1. Tally marks in the second ranking were assigned a value of 2, etc. 
 

10. Finally, the values of each of the tallies for each theme were summed (added up and divided by 
the total number of tallies to derive an average ranking value.)  After calculating the average 
ranking of each domain, the analysts were able to order them from lowest to highest (lower 
averages would signify a higher overall ranking) to create an average composite. 
 

RESULTS FROM ROUND TWO 

Results from the Qualitative Concept Validation Exercises  

Overall comments regarding the exercise: 

In 12 out of 16 groups the women commented positively on the overall questions and stated that they 

were happy to report to the team and to engage in the ranking process. 

 
 
 
Eleven of the 14 groups who were seen a second time commented positively about our return.  

“You said that you would come back and you have come back.” 

 

Three groups from Makwanpur and 2 groups from Chitwan commented that they had used the exercise 

to change the way that their group functioned.  

 

 

 
After you left us we decided to change. If the group should give us manko shanti, khusi, ananda, then it is for us 
to make sure to organize the group so that we get it.   
 
First, we said that just being with the other women, having the women to support us, makes us happy. So we 
decided to make a rule that we all have to come to the meeting every week and pay a fine if we don’t come. 
Then we tell that to our husbands and they have to let us go. Now we are together every week! That makes us 

 
People like you have come to study our problems, how we are oppressed, and how we have 
suffered. They ask if we are sexually abused or beaten by our husbands. The politicians tell us we can 
make a better future, but you are the first to ask us to imagine what that future should look like, and 
how life should be, if we and our children had a good life in the future.  
 
Community Resource Person in Chitwan 
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Adjusting the domains: The role of education 

 After round one, education had been listed as a subcategory under several other domains. The 

research teams also coded it as a means to attaining access to the other domains. However, the women 

in all fourteen focus groups insisted that it was a domain of its own: that it was not a means to 

operationalize another domain, or a means to an end but a transformational state of being. 

 . “. 

 

 

To have ananda, manko shanti, even khusi is to be educated. A woman who is educated has 
no fear because she knows she can solve her problems.  Anyway she has been desirable in 
marriage and her husband and his family love her, as she is able to love them. She is like one 
of our group members Lakshmi. She has a job where she helps others. Everyone looks up to 
her.  
 
Woman in Chitwan 

Our first step to education was for each member to try to write her name. When a woman writes her 
name she can be a citizen. She can stand up. But education is not only this. For a woman to have 
ananda, manko shanti, dil ma tassalli she must know that there is quality education for her children. 
Even she herself should come to meetings like this one. She must be learning all of the time. 
 
Tamang women in Makwanpur 
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Subcategories added to the domains  

  When an item was mentioned as being part of the operational definition of a particular domain, 

other groups were asked to agree if these subcategories should be included in the ranking. Those that 

the focus groups agreed to add are listed in bold in the revised list below. 

Domains of Well Being for PVSE, Conflict - Affected Women in Makwanpur, Chitwan and Kapilvastu 

Friendship and Support  

 Meeting friends, discussing problems 

 Belonging to the women’s group 

 Participating in festivals 
 

Basic Needs Met 

 Enough Food 

 Tasty food 

 Nice clothing 

 Amenities 

 Dowry for Daughter 

 House with a good roof and a good bed 

 Time to sit and relax, without working 

 Health care5 
 

Freedom of Movement 

 Going to the fields (to see friends in the work) 

 Go to the VDC  

 Go anywhere in the world 

 Go to see mother at any time (especially at festivals) 
 

Power to Access Resources 

 Going to the VDC to demand rights 

 No discrimination (as women, as ethnicity, as caste) 

                                                           

5
 Health and health care were tried as separate domains but were not ranked. The women stated it is a basic need. 

If our daughter were to be educated then she would be full of wisdom. Her face would shine like the 
moon. Everyone would respect her. Without even worry for a dowry she would be married to a good 
man. He would love her and even her mother-in-law would love her…The family will be healthy and 
well. All of the community will respect her, for her knowledge and her wise council.  
  
Dalit woman in Kapilvastu 
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 To stand up for yourself and not back down 

 Knowing what you are entitled to and going to get it 

 Income 
o Employment 

o If that is not possible then skills training  
o Independent Income to spend as one wishes 
o Land title (emphasized) 

 
Family Harmony/Love 

 Love of husband; husbands share and support 

 Mutual understanding  

 Mutual love 

 Good relationship with mother in law/ son-in-law 

 Harmony in the home   

 Equal love for son and daughter 

 The children are happy and health 
 

Quality Education 

 To have quality  education  

 To be able to educate the children 

 Have a profession that is respected 

 Having a voice and being able to speak well (comes from education) 

 Being able to speak and write one’s name 

 To have knowledge and wisdom 

 To be learning all of the time 
 

Outliers 
These are items that were mentioned in 1-3 groups but not agreed to or ranked in others 

 Freedom from all violence 

 Serving the nation, serving the community 

 Fighting against fate or predetermined suffering for past lives, ability to change your life 

 To be independent: to have an independent voice  
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Figure 6: The comprehensive nature of psychosocial well-being 

 

Psychosocial Well-Being in the Nepali Context: An Integrated Concept 

 

 Ananda, manko shanti, dil ma tassalli, and khusi were used together and not separately because 

psychosocial well-being was seen as a comprehensive idea. They comprise elements that are internal to 

the person as well as external.  Being well includes factors related to empowerment and even to 

material well-being, both concepts that CARE measures separately. The women explained that the 

domains were not actually distinct but reinforced each other so that best way to think about them was 

as a mutually reinforcing constellation of domains none separable from the others. 
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Results from the Participatory Ranking Method6 

Table 1: Consolidated Ranking of Domains for all Districts  

 
Ranking of domains among all three districts 
 
1. Quality Education (1.875) 
2. Power to Access Resources (2.688) 
3. Family Harmony/Love (3.25) 
4. Friendship & Support from Women’s Groups (3.688) 
5. Basic Needs Met (4.438) 
6. Freedom of Movement (4.929) 

 
                                                           

6 Numerical ranking in all of the graphs in the next pages are derived from SPSS analysis of the 
participatory ranking exercise (See “Coding Procedures for the Participatory Ranking Method” pp. 49-
50 for a step by step description of procedures).  
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Table 2: Consolidated Ranking from the FGDs in Makwanpur 

 
 
Ranking of domains in Makwanpur: 
1. Quality Education (1.833) 
2. Family Harmony/Love (2. 667) 
3. Power to Access Resources (3.000) 
4. Friendship & Support from Women’s Groups (3.667) 
5. Freedom of Movement (4.000) 
6. Basic Needs Met (4.667) 

 
These groups were mixed Janajati and Dalit with some participation by Brahmin and Chettri women in 
the groups that were not affiliated with CARE. Quality Education is far and away the highest priority with 
Family Harmony/Love a distinct second choice and access to resources quite close. Basic needs, despite 
the poverty of most of the women, came to the absolute bottom of the list. 
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Table 3: Consolidated Ranking from the FGDs in Chitwan 
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Ranking of domains in Chitwan: 
1. Quality Education (1.333) 
2. Power to Access Resources (3.333) 
3. Family Harmony (3.5) 
4. Friendship & Support from Women’s Groups (4.333) 
5. Basic Needs Met (5.167) 
6. Freedom of Movement (5.4) 
 
In Chitwan, again, Quality Education is appreciably higher in rank than the next. Access to Resources as 
second virtually ties with Family Harmony/Love. Women’s’ Support Groups is a distant 4th with Basic 
Needs and Freedom of Movement relegated again very close to one another and close to the bottom. 
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Table 4: Consolidated Ranking from the FGDs in Chitwan 

 
Ranking of domains in Kapilvastu: 
 
1. Quality Education ties with Friendship & Support from Women’s Groups (2.75) 
2. Basic Needs Met (3.00) 
3. Power to Access Resources (3.25) 
4. Family Harmony/Love (3.75) 
5. Freedom of Movement (5.50) 
 
This region is different in composition from the others and includes Muslim and Madhesi women along 
with Dalit, Chettri and Brahmin. The women live in seclusion, suggesting that Freedom of Movement 
would be high on the list; in fact it ranked last. Education and Support from Women’s Groups ranked 
highest although they were not discussed much in the validation exercise. We also noted that Family 
Harmony/ Love was appreciably lower here than in the other regions. 
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Table 5: Consolidated Ranking from four groups comprised exclusively of Janajati FGDs  

 

 
 
Consolidated Ranking from 4 Groups of Janajati only 
1.  Quality Education ties with Access to Resources (1.667) 
3.  Family Harmony/Love (2.667) 
4.  Friendship & Support from Women’s Groups (3.667) 
5.  Freedom of Movement (4.667) 
6. Basic Needs Met (5.00) 
 
Outliers from these groups: Serving your Country, Serving Others, Freedom from all Violence 
 
There were four exclusively Janajati groups, three in Makwanpur and one in Chitwan, although Janajati 
members were part of all of the other groups as well. However, these small numbers reflect differences 
in how Janajati group members view psychosocial well-being. Outliers for these groups included: serving 
others; serving your country; freedom from all violence and standing on your own two feet; being 
independent.  
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RESULTS FROM THE KEY INFORMANT INTERVIEWS 

Caste Exclusion and Dalit Status  

 When reviewing the data, it seemed important to add this section to round out our thinking 

about well-being in the Nepali context.  Dalit women were included in all of the study focus groups.   In 

the second round, one group of 17 was exclusively Dalit; in the first round two groups comprising 40 

women were included.  

 Caste discrimination was outlawed within the Nepalese territories controlled by the PLA, and 

within their militias. However, the equal rights provisions of the 2006 Comprehensive Peace Accord 

(CPA) were not universally interpreted to include an end to caste or even to caste-based exclusion 

(UNFPA, 2007). Three years later, in 2009, caste exclusion and discrimination were formally outlawed 

(Guneratne, 2010; Women’s Caucus et al., 2011) although this discrimination continues to permeate the 

lives of Dalit women today (Singh, 2011). 

 For a daughter of theirs to be truly well, to have ananda, manko shanti, it was critical to Dalit 

women that caste discrimination be completely eliminated.  Only when that occurs and the Dalit woman 

is respected, can she feel these higher levels of well-being.  The women specifically mentioned that 

religious shrines are closed to them, and that attempting to change their lives is a defiance of religion. 

They see education as a direct expression of the freedom to do so, as well as entry into a world of 

people who will behave in less discriminatory ways. Their role models are women who have been 

educated, serve the community and are not identified by caste. One young woman from an all-Dalit 

focus group also mentioned serving the nation as way to feel true bliss.  

 

Spirituality and Religion  

 Nepal, birthplace of the Buddha and until 2006 the world’s only Hindu kingdom, is home to 

several of the world’s oldest and most complex spiritual traditions, many of which were followed by the 
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PVSE women in Makwanpur, Chitwan and Kapilvastu. Further, 103 castes, religious and ethnic groups 

were also categorized in the 2001 census. Many have lived and worked together for centuries merging 

cultural and religious practices (World Bank & DFID, 2006). Therefore, a review of the religious and 

spiritual aspects of well-being in the Nepali context is far beyond the capacity of this study and should 

be taken up further at a future time. 

 That being said, all the reports on social exclusion and gender inequality relate spiritual and 

cultural traditions as closely linked to practices that  specifically marginalize and cause harm to women 

(TPO & CARE Nepal, 2009; UNFPA, 2007; World Bank & DFID, 2006). The practices and their effects on 

daily life, marriage and the family are well documented in the literature (Arachaya & Rimal, 2009; Puri, 

Shah, & Tamang, 2010; TPO & CARE Nepal, 2009; UNFPA, 2007; World Bank & DFID, 2006). These 

practices include seclusion, impurity associated with menstruation and childbirth, and impurity 

associated with widowhood. In addition, castes associated with childbirth and other aspects of care for 

women’s bodies are considered impure so that women in those groups face double sources of social 

exclusion (Arachaya & Rimal, 2009; TPO & CARE Nepal, 2009; UNFPA, 2007; World Bank & DFID, 2006). 

 Nowhere in the focus group discussions during round one, did women mention spiritual or 

cultural practices except for participation in festivals. However, the words they chose to identify 

psychosocial well-being were highly associated with Nepali cultural tradition. Also, it is widely 

recognized that women do seek out traditional healers to support them and their families in time of 

trouble. Further cultural connections and transcendental beliefs are highly correlated with resilience to 

adversity (Psychosocial Working Group, 2003; Ungar, 2012; Wessells, 1998). Therefore, the study sought 

out and interviewed key informants on the grassroots, national and academic level to provide 

information about the ways in which cultural and spiritual belief systems might connect to local 

concepts of psychosocial well-being. We have divided the discussion into five basic themes, only two of 
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which coincide with the domains of well-being in the study, but all of which contribute to our larger 

understanding. 

Basic background: demographic representations of caste and religion 

Figure 7: Religious/ cultural affiliation in Nepal  

Religion % of total pop 

Hindu 86.51% 

Buddhist 7.78% 

Muslim 3.53% 

Other including  

Christianity, 

Animism 

2.17% 

(World Bank and DFID, 2006) 

Key informant interviews relating spirituality and culture to psychosocial well-being 

Figure 8: Key Informant Interviews related to spirituality and culture 

District Male Traditional 
Healers  

Religious 
Believer (female) 

Female Spiritual 
Healer ( Priestess) 

Researchers 

Makwanpur 1 traditional 
healer 

1 Follower of Om 
Shanti 

  

Chitwan 1 Gurau 
1 Traditional 
healer 

   

Kapilvastu 1 traditional 
healer 

 1 Durga Priestess  

National    1 Medical 
Anthropologist  
1 Psychologist 
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Some information about the traditional healers 

 Traditional healers, who served as key informants, had in common that they had all felt the 

“call” of their healing powers in adolescence, and went to work under the tutelage of an experienced 

healer, a gurau or teacher with whom they studied and apprenticed for many years.  They use prayer 

and ritual to communicate with the god or goddess who gives them their power and by these means are 

able to communicate with the deities on behalf of people who are suffering physically, spiritually, and 

emotionally. All but one stated that it is this intensive study, ritual practice, purity and prayer that gives 

them their power (the exception stated that her power is a gift that simply comes upon her and enables 

her to help others). They all had some training from health organizations and NGOs. One had become a 

gurau himself, especially renowned for being able to control the animals that escape from the game 

preserve in Chitwan from time to time.  

 They serve, they said, because they are constantly called upon by people, many of whom have 

not been helped by medicine. They stressed that they advocate to insure that medical doctors are 

consulted at all times and that when problems result from rights violations or lack of access, the healers 

work with the community to go to the VDC to address the issues at hand. They also stated that they 

serve as role models and leaders in the community and that they advocate for the community’s well-

being. They assist the women to travel to the VDC to complain about practical and material problems.  

 Theme: personal connections to the deities 

 The deities are embodied as symbolic representation of the aspects of the human characteristics 

that they represent. This means that when a person is in trouble and prays to a deity, that deity begins 

to accompany them in their life. The personal connection to the deities can be seen reflected in two 

domains of well-being identified by the women. 
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Theme: Friendship and support from women’s associations  

  

Connection to tradition and to the traditional healer, as well as to the deities makes a person 

feel that she is not alone.  This does not require ritual purity like going to a temple.  Anyone can invoke a 

deity’s blessing.  In time of trouble when a person contacts the healer to intercede with the deities, he 

or she too, accompanies you.  If you go to the priestess she will invoke the specific deity and that 

specific deity will be there with you, but when you go to the healer, it is the healer who serves as 

comforting presence, saying that “you are not alone” (Dr. M. Pushupati, personal communication, 

December 29, 2011).    

 

 

 

 

 

 

Theme: Power to access resources 

 The healer is also the means to access resources. Whether it is a Buddhist mantra, or a Hindu 

puja, the healer can invoke power when it is needed.  Even a person who is of low caste, a woman, and 

When my husband took a second wife, I fell into despair. No one could help me and I could 
not cease to cry. I no longer cared for how I dressed, or even to find water to bathe. I began 
to pray to Shiva and he in turn began to help me, I found that he was with me, accompanying 
me, I was no longer alone. I met a person who also worshipped Shiva and he told me about 
this spiritual movement and I found a way to go away for a while to the ashram to be silent 
and to be in prayer. In this place all are welcome, regardless of caste. Our teacher is a woman 
of great courage. She gives us strength; the god also gives us strength to see the god within 
all of us. I was able to return home, to begin to dress myself and to work again.  I forgave my 
husband and his new wife. However, I am not dependent on them. I have an income, I care 
for myself and my parents, and I help women to work together so that they are not alone. 
 
Woman in Makwanpur    

 
I am not sure that I would continue this work. I might want to be doing another type 
of work. But people call me continuously in their time of trouble.  I have some pujas 
that I do, and I sit with them. If I am unsure I call on my teacher for some herbs. But 
mainly I sit with them and listen to their stories.  People feel better when I am there 
with them. It gives courage and strength for me to sit with them.  
 
Traditional healer from Chitwan 
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unloved by her in-laws is not without a means of help.  Anyone can ask for the intervention of the 

traditional healer to attempt to help them to change their lives. People learned that no matter how poor  

or marginalized, it is possible to seek power from prayer; that anyone has a means to access power. 

 

Theme: Psychosomatic illness and the mind-body connection 

 People often come to the healers for illnesses of which they have not been cured by the 

hospital. The male traditional healers whom we met all had been trained in both herbal medicine and 

some basic mind-body control techniques. This was verified by the medical anthropologist as well as the 

psychologist with whom we consulted. Therefore, the healers could in fact provide effective herbal 

treatments in some cases. They also had received western training in psychosocial issues and been 

instructed to insure that medical doctors were always consulted for patients who did not improve, so 

When I was 20 years old the god came to me.  At first I didn’t believe and I questioned the existence 
of god. But the god came to me with a great and powerful force so that I could not turn away. I was 
overcome with emotion, with deep feeling. I had to purify myself, not eat contaminated food, and 
follow all of the rituals for purification. Any bad practice on my part will make me sick and I will have 
to be purified again. When people come to me I urge them to go to the hospital, but if the hospital 
cannot help then I tell them to return. I call upon the god Durta Bolani at night. The god will bring 
strength and support the person to get well. The god is inside of him, and when there is trouble I call 
upon the god inside to help them. 
The god also helps me to control the animals when they escape from the preserve. I look at them 
directly with a firm and steady gaze. I call upon the god to freeze them in place and to allow them to 
accept my leadership, and I can return them to their place. 
I also lead the people in need to the VDC. I use my power to help them so that they can get relief 
from the bad practices that endanger the people here. 
 
Gurau from Chitwan 
 

 

 

Over the centuries, people learned that no matter how poor or marginalized a person may be in this life, 
it is possible to seek power from prayer – that anyone has a means to access power. 
 
Psychologist and Psychosocial Technical Expert Kathmandu 
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they could rule out the need for western medicine.  However, in cases that were not treatable by either 

herbs or western medicine, the healers brought an understanding of psychosomatic illness described as 

Rog, as well as “thik chaina” (things are not right).7  The presence of a concerned person to help in the 

form of the healer, or the deity, can assist in itself.  However, those who knew how to stop animals in 

their tracks also would have known some techniques of breathing and concentration to alter the 

physical signs of stress and support calm. Again, this is a topic about which there is an extensive 

literature beyond the scope of this paper, however it is mentioned here since it was raised by two of the 

four healers and by the Nepali medical anthropologist and psychologist who served as key informants.  

 Theme: The need for a public accounting of the suffering caused by the conflict  

 The suffering of the women in these regions during the armed conflict is well documented in the 

literature (Ariño, 2008; TPO & CARE Nepal, 2009; Shakya, 2009; UNFPA, 2007; Robins, 2010; 

Weyermann, 2006). However, there have been no exhumations of bodies and no accounting by the 

perpetrators, especially the former government forces. The key informants told us that silence creates 

distress which is often exacerbated for women when they are doing solitary tasks or confined at home 

(Robins, 2010). While the need for expression was subsumed in various subcategories of well-being by 

the study participants, the key informants at the national level urged us to understand that the forced 

collective silence can be a major cause of tension and distress. 

                                                           

7
 According to key informants consulted for this study, “thik chaina” is sometimes translated as “I have tension, 

anxiety” by psychosocial specialists, who see these elements in the presentation of the people in their care. 
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Ex-Combatant Themes 

 

 

 

 

 

 Following the signing of the Comprehensive Peace Accord (CPA), it was revealed that almost 

40% of the fighters in the PLA were women (Shakya, 2009; UNFPA, 2007; Yami, 2007). Currently, about 

20% of the total number of former fighters seeking placement in the Nepali Army, Police Force, or 

Armed Police Force are women (UNRCHCO, 2011).  On the other hand, feminists suggest that the 

reasons behind these numbers, if not the numbers themselves, require inquiry and exploration 

(Tamang, 2009; Yami, 2007). However, among other issues the numbers reflect the result of an ongoing 

Nepali women’s movement, which was allied with the workers’ movement since 1947 (Women’s Caucus 

et al., 2011).  Women focus group participants spoke of knowledge of rights as a key element in both 

psychological and social well-being.  Therefore we thought it worthwhile to aggregate the views of the 

small number of women ex-combatants who were former PLA fighters to learn about their views on 

well-being and how those views might relate to their experience with the fighting forces.  

When I left the forces I decided that I would not accept any post unless it was real and not just a 
token. We fought and suffered and sacrificed for this opportunity to make real change in this 
country. Now, I have the chance to create equal rights for all children, boys and girls, and all women 
and create a welfare system for all of the poor and working people. This is what we fought for: equal 
rights and to end poverty, exploitation and discrimination. That is what I now can work for every 
day. 
 
Woman Political Activist 
 

A great psychological problem for many women is that when they are alone they remember.  There 
are so many who are disappeared, so many who are lost in the armed conflict. There has been no 
accounting, there have been no exhumations. You cannot have a proper funeral without the 
presence of some part of the body. The political situation is unstable and there has been no truth and 
reconciliation commission, no fact finding, nothing. Whole communities walk around remembering 
the object, haunted by the ghost who is there with them since no one really knows what happened. 
 
Psychologist and Psychosocial Technical Expert Kathmandu 
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 Since the majority of the women ex-combatants have remained in the cantonment8 at the time 

of the study, we were only able to interview three who were participating in women’s groups in the 

VDCs where we were visiting. They were there because they had been disqualified from continued 

inclusion in the armed forces because they had joined when they were underage. We also spoke to the 

Minister for Women, Children and Social Welfare, who is an ex-combatant from a very poor family. This 

is not a representative group and a further study would be needed. We thought, however, that a small 

breakout here was useful. 

Figure 9: Characteristics of the ex-combatant women key informants for this study 

District Interviewees Reason for Joining Education Level Current situation 

1. Makwanpur 1 returnee Education and 
Opportunity 
 

Completed 
primary 
 

Single, Agricultural 
Labor, Lives with her 
family 

 

2. Makwanpur  1 returnee Escape abuse at 
home find an elder 
sister who had 
joined 

No formal 
education outside 
PLA 

Married, Husband still 
in forces, member of 
District Peace 
Committee. 
Agricultural labor 

3. Chitwan 1 returnee Education and 
Opportunity 

Completed P 7 Single, small baby, lives 
with family, 
agricultural labor 

4. National 1 Member of 
Government 

Education and 
opportunity 

Completed Grade 
10 

Married, Position in 
Government  

                                                           

8
 The members of the People’s Liberation Army were sent to a cantonment site, following the signing of the CPA. 

There they were supplied with education and reintegration counseling as well as family location assistance. Those 
who wished to become part of the newly integrated Nepal Army. Those who were under-aged at the time of 
enlistment were disqualified and sent home. Final integration and the closing of the cantonments occurred 
following the data collection period. 



70 

 

 

Figure 10: Themes associated with psychosocial well-being among the ex-combatants 

 

 

 Theme: Higher education 

 Three of the four women mentioned above joined for educational opportunities not available to 

them at home.  They had all gotten as much education as was available to them in their village before 

they left to fight for equality and the right to get more education.  The fourth was abused by foster 

parents and fled to the PLA searching for her elder sister who had run away to join years before. She 

was not able to find her sister.  

 All agree that they had gotten some educational opportunities in the forces, including training in 

advocacy, community organization, economic theory and literacy classes. However, they saw equal high 

quality, higher education as the key to a good future and a good life.  
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Theme: Gender equality  

 The same three ex-combatants said that they sought equal rights for both girls and boys as well 

as for all castes and all regions. The young woman from Makwanpur, who had volunteered for the 

armed forces in order to get an education, stated that she felt that women were too often relegated to 

kitchen work while in the forces. The other three stated that they felt that the PLA was an experiment in 

equality and that they missed that when they went home.  

 

 

 

Theme: Struggle together for change and opportunity 

 Belonging to a group where one felt equal and had the chance to struggle together with others 

was something they enjoyed very much. Both the member of the Peace Committee and the Minister felt 

that they had that in the present. The other two felt that they missed that. Being involved with the 

struggle brings hope and that brings happiness and real peace of mind and heart 

I had reached the end of primary school and I wanted to continue. I did well at school, but there 
was no opportunity for me as a girl. I would have to get married and do agricultural work for the 
rest of my life. I wanted to continue schooling. So I ran away and joined the PLA; to fight for this 
opportunity for boys and for girls.  
 
Ex-combatant is Makwanpur 
 
 

In grade six I walked nine days carrying a heavy load, just to have the money for school. Still the teacher beat 
me for not having a clean wrapper, when one was all that I had. 
 
Woman Ex-combatant 
 

I joined because I saw no opportunity except to stay at home and do agricultural and household work. I 
joined because I wanted equality for boys and for girls, equal opportunity in the community and equal 
love in the family. That is how they work in the PLA, equal wages, equal jobs, equal responsibilities, I was 
very happy…  I miss that life every day… 
 
Ex-combatant in Chitwan 
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Theme: Having a weapon gave a feeling of power 

 All stated that having a weapon and knowing how to use it made them feel powerful and all but 

the member of government stated that they missed that feeling of power. The member of government 

focused on the responsibility that she felt with the power given her by her role in government.  

LIMITATIONS OF THE STUDY 

 The study is based on qualitative data collection through focus group discussions, key informant 

interviews, free listing and participatory ranking, supported by an extensive review of the literature. 

Limitations range from those inherent in the nature of qualitative research as well as others related to 

circumstances particular to this study. 

A.  Sampling Limitations 

 By their very nature, qualitative, phenomenological studies such as this are limited by the 

statistically small number of participants, the purposive sampling and the specificity of the responses. 

Therefore, the results are not generalizable beyond the specific region and population in which the 

study is conducted. 

I had a terrible story. My father beat my mother so badly that she had to run away and her brothers 
came to take me to their home. My sister then ran away to join the PLA. My uncles beat and kicked 
me and called me a dog, not my name. They said I was even less than a dog. Every day they asked 
“why don’t you join the PLA like your sister?” But I was still a small child.  As soon as I was older I 
went to search for my sister.  Even though I could not find her, I was accepted. I learned things: I had 
literacy training, social mobilizer training and weapons training. We all worked together for the 
cause. No matter what small thing you did, it mattered. I met my husband who is still in the 
cantonment, and we loved each other. I was happy because I was not alone. When I was disqualified 
my husband’s family took me in, and I live and work here. I belong to the women’s group and we 
struggle to help other women. The war is over and now the struggle is in the communities so that 
others won’t suffer as I did.  Now, I represent the group at the District Peace Committee… 
 
2nd ex-combatant from Makwanpur 
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 Because this is an area of great poverty and psychosocial need, it was important not to raise 

expectations among women who could not be provided with protection and care should any unmet 

need be revealed in the course of the study. In order to insure that all of the women recruited for the 

study would have access to ongoing service the researchers only recruited members of solidarity groups. 

While some were Sakcham groups, some were groups for economic empowerment only, and still others 

were not organized by partners of CARE at all, the very fact that all the women were group members 

may have affected the results.  

 The study was subject to numerous logistical challenges based on local conditions during the 

specific time period when the study took place.  Bandhs were called during the second data-collection 

period, forcing the work to be postponed and time tables changed. This prevented a precise division of 

old and new groups and participants as had been previously planned, and also prevented the addition of 

any new participants or key informants to the groups in Kapilvastu.  

 

Limitations of Language and Translation 

  Since the Nepali PI is a native Nepali speaker, as were most of the team members, the groups 

were conducted in Nepali.  Every effort was taken to insure fidelity and consistency of translation, 

through daily team meetings, discussions concept clarification and back-translation. Translation for the 

Janajati groups was done by local resource persons who were not trained translators, with the support 

of the Nepali team members.  However, the coding into Atlas-ti was done by English speakers. 

 Nepali words and concepts are complex and essentially different in their basis from those of 

English. Therefore, coding by English speakers may have left remaining some open questions about the 

meaning of specific words and constructs.  The team compensated for this by using a call and response 

method of translation and clarification during the concept clarification and concept validation phases, as 
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well as final review of all materials by the Nepali CO-PI. However, when fundamentally different 

traditions of thought and language are crossed there are always losses in translation.  

 

Limitations of Scope 

 Because the subject of this study was the definition of the factors comprising psychosocial well-

being in cultural context a number of issues regarding the cultural traditions of Nepal were raised in the 

course of the study. These traditions are thousands of years old, complex and the subject of a vast 

literature and expert scholarship. The prior study by TPO and CARE Nepal (2009) also deferred these 

issues for further study.  A thorough analysis of the socio-cultural issues related to the well-being of war- 

affected women in Nepal would be important to conduct at a future date.   

 Similarly, because the study is limited to women residing in three districts, the experiences and 

views of ex-combatant women were combined with those who had been disqualified from 

consideration for further military service, had returned to the communities where the study was located 

and were willing to identify themselves and to talk with us for the study.  Therefore, the experiences of 

the women who remained in cantonment or those who live outside the districts covered by the present 

study were not included.  While there are a number of studies of ex-combatant women in Nepal none 

has focused on their aspirations for well-being, which would be an important subject for further study.  

DISCUSSION: ORGANIZING THEMES 

 The purpose of this study was to learn how conflict-affected women in Makwanpur, Chitwan 

and Kapilvastu districts understand psychosocial well-being. The objectives were to develop locally valid 

indicators against which to measure program success and to elaborate a replicable method that can be 

used as part of the design, monitoring and evaluation of future programs that support women’s 

psychosocial well-being.  In order to insure that the proposed indicators represented the ideas of the 
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local communities, we did not impose any theoretical framework on what we learned, but employed 

Stepwise Ethnographic Exploration to develop indicators from the ground up.  We grouped the 

responses into general domains of inquiry and the more specific sub-categories which operationalized 

each of them, through a process of open coding.  We then returned to the women who had participated 

in the study and to groups of similar women who had not participated to verify the construct validity of 

those domains and subcategories.  However, now that the results have been analyzed, and prior to 

developing a set of indicators for practical use, it is important to discuss the meaning of what has been 

learned in the context of the literature on psychosocial well-being.  Do these locally produced ideas of 

psychosocial wellbeing correspond to any of the theoretical frameworks that are used in the 

international literature on the subject?  This section will discuss the results in the light of three prevalent 

theoretical frameworks that emerged in the review of the literature    

A. The Psychosocial Working Group 

  The Psychosocial Working Group (PWG) was a six year collaboration between academic 

institutions and humanitarian agencies for the purpose of developing knowledge and best practice in 

the field of psychosocial interventions in complex emergencies. The PWG (2003) elaborated three 

domains that they considered to be the common core of psychosocial well-being: human capacity; social 

ecology; culture and values. UNICEF and its partners, including CARE, used this common corps to 

develop guidelines for the evaluation of psychosocial programs for children in emergencies (Ager et al., 

2011).  The limitation is that the framework applies to children and adolescents, rather than adult 

women.  However, it is interesting and informative to understand the ways in which the responses of 

the conflict-affected Nepali women were and were not resonant with the domains established by the 

PWG.  
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Human Capacity is reflected most strongly in: 

 The emphasis on education 

 The emphasis on ability to access resources  

 The belief that “going to the VDC” yields success in meeting needs 

 Freedom of Movement  
 

Social Ecology is reflected most strongly in: 

 Friendships 

 Women’s association 

 Household harmony and family relationships 
 

Traditional Culture proved beyond the capacity of this study to understand well: 

 Participation in festivals 

 “Manko shanti” 

 Well-being was a condition that must last a long time, not be momentary 
 

Values appeared reflected in: 

 Struggle 

 Education 

 Better life for the next generation 

 Love in the family should be mutual, one must love as well as be loved 
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Figure 11: Domains of Well-being in the Context of Psychosocial Working Group 

 
 

B. Amartya Sen’s Capabilities Approach  

 Amartya Sen’s view of what economists refer to as “subjective well-being” is called the 

capabilities approach.  Sen regards subjective well-being as “living a good life” operationalized as “what 

human beings are able to do or be,” not only in the present but also including their view of future 

possibilities and aspirations (Anand et al., 2005, p.11).  The capabilities approach was specifically applied 

to adult women by Sen himself and later by feminist scholar Martha Nussbaum (2003). While Nussbaum 

originally differed from Sen in arguing that capabilities represented universals (Anand et al., 2003, 2005), 
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However, Robeyns, a feminist economist and Sen particularly note that the capabilities necessary to 

well-being must be defined by the circumstances of particular social life (Robeyns, 2003; Sen, 1985; 

1999). Sen also emphasized the relationship between subjective well-being, agency and freedom of 

action (Sen, 1985; 1999).  Sen differentiates subjective well-being from happiness, which he (like the 

women in the Nepali focus groups) describes as fleeting; unlike subjective well-being which he describes 

as long lasting and projected into the future.  

These ideas resonate strongly with those that emerged from the women in Makwanpur, Chitwan and 

Kapilvastu.   

Capabilities are represented by 

 Education 

 Knowledge of rights  

 Ability to go to the VDC and petition for rights  

 Being able to articulate one’s needs 

 Being able to read and write (literacy) 
Agency is represented by: 

 Freedom of Movement 

 Belonging to women’s groups 

 Going to the VDC authorities to seek rights and meet needs 

 Being able to participate in learning 
Being able to speak one’s name 

Living a (self-defined) Good Life, now and in the future: 

 Loving relationship with husband and children 

 Harmony in the home with all family members 

 Having material needs met 

 Having the daughter educated and happily married 

 Being educated  

 Friendship 
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Figure 12 Domains of Wellbeing in the Context of Sen’s Capabilities Approach 

 
 

 

C.    Hobfoll and collaborators’ five essential elements for psychosocial support  

 Hobfoll et al., (2007) list the following five essential elements that should be provided by 

psychosocial programs to support survivors of “mass trauma,” that is, events that destabilize the 

psychosocial well-being of survivors, through disruptions to daily life and survival. The elements that 

support well-being are: a) sense of safety; b) calming; c) sense of self and community efficacy; d) 
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connectedness; e) hope. When compared to the factors listed by the Nepali women these five elements 

appear relevant as well as overlapping and inextricably connected.  

Sense of safety (or the ability to live free from fear and anxiety) can be represented by 
 
Basic Needs Met 

 Enough Food 

 Amenities 

 Dowry for Daughter 

 House with a good roof and a good bed 

 Health care 
Power to access resources essential to survival of self and family 

 Land title 

 Income 
o Employment 
o If that is not possible then skills training  

o No discrimination (from gender, caste, ethnicity, widowhood) 
o Knowing one’s rights and being able to defend them  

Freedom of Movement 

 Being safe to travel anywhere 
Safety and security at home 

 Good relationship with mother in law/ son-in-law (no fear of harm or violence) 

 Love of husband (when your husband loves you he will not harm you) 

 Harmony in the home  
 
Calming can be represented by  

 Manko shanti and ananda, are both words that imply “calm” 
 
Self and Community Efficacy can be represented by: 
Power to access resources 

 Going to the VDC to demand rights 

 No discrimination (as women, as ethnicity, as caste) 

 To stand up for yourself and not back down 

 Knowing what you are entitled to and going to get it 
o Independent Income to spend as one wishes 

Freedom of Movement  

 Going anywhere for any purpose at any time 
 

Connectedness 
 Friendship and Support  

 Meeting friends, discussing problems 

 Belonging to the women’s group 
Family Harmony/love 

o Love of husband; husbands share and support 
o Mutual understanding  
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o Mutual love with family members 
Freedom of Movement 

 To go to see your mother at any time  
 

Hope for the future can be represented by: 
Basic Needs Met 

 To have tasty food 

 Time to sit and relax without working 

 For one’s children to have all of the amenities in life 
Quality Education 

 To have quality  education  

 To be able to educate the children 

 Have a profession that is respected 

 To have knowledge and wisdom 

 To be learning all of the time 
Family Harmony/Love 

 Mutual love with the husband 

 Mutual understanding 

 Equal love for sons and daughters  

 The children are happy and healthy 
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Figure 13: Domains of Wellbeing in the Context of Hobfoll’s 5 Essential Elements 

  

 
Summarizing the discussion 

 This study sought to understand the concept of “psychosocial well-being” from the point of view 

of conflict-affected, poor, vulnerable, and socially excluded women in three districts of Nepal. Our 

purpose was to learn from the women themselves how they understood and operationalized this 

concept. One objective of the study was to develop culture sensitive indicators of psychosocial well-

being that can be used to measure the effectiveness of the psychosocial components of CARE’s women’s 

empowerment programs.  Another was to establish a practical, participatory method to use with 
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women in the field in order for them to design, monitor and evaluate any psychosocial program 

designed for their benefit. 

 In order to meet these objectives the researchers needed to know whether the domains that 

the women articulated were in fact representative of psychosocial well-being and not some other 

construct, such as empowerment, or material well-being. Therefore, after listening carefully and 

verifying the concepts that the women shared, the next step was to discuss the women’s responses in 

the light of three theoretical frames for  understanding psychosocial or “subjective” well-being that have 

been successfully used in empirical research.  

 The women’s responses could be grouped according to all three approaches, strengthening 

evidence of the construct validity of the study’s findings. In each comparison it was possible to retain the 

locality specific ways that the PVSE Nepali women operationalized psychosocial wellbeing in the three 

districts within internationally recognized domains associated with three different approaches.  

 On the other hand, it is important to note that the women were clear that what they meant by a 

combination of khusi, ananda, manko shanti, dil ma tassalli for themselves and for their daughters 

reflected a constellation of inter-related domains, each dependent on the other. This in turn was 

inextricably related to the view of life that all Nepali traditions share, that of a multifaceted cycle of life, 

death and eternity.   

ESTABLISHING A BASELINE FOR PSYCHOSOCIAL WELL-BEING: UTILIZING WHAT WE HAVE LEARNED FROM THIS 

STUDY 

 This section addresses the third research question of the study, namely: 

 What questions could be added to future program assessments and evaluations that would help 

evaluators know if conflict-affected Nepali women experienced psychosocial programs designed 

for their benefit to be effective? 
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It also responds to two expected outcomes of the study: 

 to deliver culture sensitive indicators of psychosocial well-being that can be used to establish 

baselines of psychosocial well-being for other Nepali women 

 to deliver a short-term easily replicable process by which culture sensitive indicators of 

psychosocial well-being that can be used by other groups of conflict-affected women both in 

Nepal and elsewhere 

The rest of the section addresses each of these outcomes in turn.  

A. Sample Questions for the Implementation of a Baseline Study on Psychosocial Well-being among 
Conflict-affected PVSE Nepali Women  

 To obtain the sample questions, the Principal Investigators applied the domains identified by the 

women to the most easily applicable theory of psychosocial well-being, and created questions to be 

added to a baseline study. This approach is based on Stepwise Ethnographic Exploration (SEE) Nagpal 

and Sell (1992). The research team used Hobfoll and collaborators’ five essential elements as a basis for 

the questions.  

 The questions below t can be added to any future baseline study along with the indicators used 

for empowerment and economic well-being. The questions should be answered using a likert scale in 

which 0 = not applicable, 1 = not at all, 2= some of the time 3 = most of the time 4 = all of the time. The 

not applicable answer should be used for questions that refer to husbands when women are widows, 

children for women without children, etc.   

1 and 2 Freedom from anxiety worry and fear 
 Peace and security, in my home and in my community and my country  

 I feel that I can leave my home in safety 

 I feel safe in my home 

 I feel accepted in my home 

 I feel accepted by others, as part of the community 

 I feel safe in my community 

 When disputes arise in my home in can find someone to mediate the conflict 

 Even though my husband has died, I am welcome to stay in my home 

 I feel safe in my country 
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 When I despair, my group members lift me up  

 I have mediation skills and can use them to resolve conflict 

 I can seek support from the women’s group to mediate conflict at home 
 

4. Self and Community Efficacy 
Freedom of Movement 

 I am free to travel to the VDC to obtain my rights 
 I am free to go to any place that I choose unaccompanied 

I feel myself easy to go anywhere that I wish 
Power to access resources 

 I know my rights 

 I can argue for my rights and not back down 

 I know what I am entitled to in material terms 

 I can join with others to go to the VDC and obtain those resources 

 I can organize effectively to obtain the resources I need 

 I can improve the quality of the services in my community  

 I can seek support to have my rights respected  

 I have a voice and am able to tell others 

 My caste does not stop me from demanding my rights 

 I can speak and write my own name 

 I am a useful person who can serve the community 

 I am a useful person who can serve the district 

 I am a useful person who can serve the nation 

5. Hopefulness 
Quality Education 

 My children  are at a high quality school 
 My children will complete their education 
 I can improve the quality of my child’s school  
 My children can get the education that they need for a good life 

 My children will have a profession that is respected 
 I am becoming literate 
 I am learning all of the time  

 I am a knowledgeable person who understands the world 

 I can become a learned person 

 My daughter can become a learned person 

 My son can become a learned person 

 I am learning advocacy skills  

 I can educate the community to stop discrimination 

 I have the power to change my life 
Additional category 

 Sometimes when I am tired, I am able to sit and rest  
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B. Replication of the methodology for future use  

 This study has shown that PVSE war-affected women in Makwanpur, Chitwan and Kapilvastu 

Nepal, can define their own well-being effectively and elaborate the domains and subcategories that 

comprise this concept. 

 To develop a baseline for future programs in other areas, one could follow the steps presented 

above under study procedures. However, one need not do the two-part process elaborated here for 

research purposes. Instead, one could ask partner organizations or local practitioners to identify 

language commonly used to define psychosocial well-being, and copy the choice of questions asked in 

this study. Using that language and those questions, participants could be asked to free list elements of 

psychosocial well-being. 

 The chosen domains could then be represented by an illustration either drawn or cut from a 

magazine. The women could rank the degree to which that element of well-being was present in their 

community and then elaborate actions that they would take in the group to promote or improve it. The 

women could then be asked on a regular basis for their report on improvement. The chart could be 

marked off as progress was made by the group members.  

 A modified version of the methodology, known as the SEE_PET for Women is available 

separately as an individual document.  

CONCLUSION 

 The hypothesis of this study, namely that that poor, vulnerable and socially excluded (PVSE) 

women, affected by the armed conflict in Makwanpur, Chitwan and Kapilvastu,  are able to utilize 

participatory methodologies to develop an operational definition of psychosocial well-being in cultural 

context, and to elaborate the indicators needed to measure it, was demonstrated in the affirmative. The 

women participated in the process and were able to define psychosocial well-being for themselves and 
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for their daughters. They were able to elaborate both the operational definitions and the indicators that 

could be used to measure them.    

 Further, the first four study objectives were met as follows: 

 The study learned from PVSE conflict-affected women in the Makwanpur, Chitwan and 
Kapilvastu how they describe psychosocial well-being, and the factors necessary to attain it; 
 

 This learning contributes to the development of an operational definition of psychosocial 
well-being among PVSE conflict-affected women in Makwanpur, Chitwan and Kapilvastu; 
 

 The study established culturally sensitive indicators of psychosocial well-being to be used in 
the design, monitoring and evaluation of psychosocial programs; 
 

 The study developed a practical, reliable and valid method for developing culture sensitive 
indicators of psychosocial well-being to include in any design monitoring and evaluation.  
 
 

 In the future, testing of the main program hypothesis, namely that improved psychosocial well-

being is associated with successful empowerment and participation in peace building as stipulated in 

UNSCR 1325, should be possible by using the indicators of well-being and correlating them to those of 

empowerment.  

 With the publication of this study the perceptions of psychosocial well-being of the PVSE 

conflict-affected women from the three districts of will be placed in the context of the literature on 

women in Nepal. It is hoped that this evolving and growing literature will be an instrumental support to 

the growing and evolving movement for greater human capacity and well-being for the women of 

Nepal.  
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ANNEX A: LIST OF ACRONYMS USED IN THIS DOCUMENT 

ADA            Austrian Development Agency 

CPA             Comprehensive Peace Agreement 

CUNY          City University of New York  

DFID          Department for International Development, UK 

IASC           Interagency Standing Committee 

IRB              Internal Review Board 

PVSE           Poor, vulnerable and socially excluded 

UNRCHCO       United Nations Resident and Humanitarian Coordinator’s Office, Nepal 

NHRC          Nepal Health Research Council 

TPO            Transcultural Psychosocial Organization, Nepal 

UNDP          United Nations Development Program 

UNFPA        United Nations Population Fund 

UNICEF        United Nations Children’s Fund 

UNSCR         United Nations Security Council Resolution 

VDC              Village Development Committee 

WHO          World Health Organization 
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ANNEX D: DISCUSSION GUIDE FOR FOCUS GROUP DISCUSSIONS ROUND ONE 

 

1. Introductions: Team members will introduce themselves and explain the purpose of the study 
briefly, then ask the women in the group to introduce themselves and their community and 
group. 
 

2. Informed consent: The approved informed consent script will be read line by line and the 
women asked for assent. They will each be asked individually if they agree. Questions to be 
answered and copies in Nepali distributed to those who can read. No names will be taken for 
security reasons. 
 

3. The objective of the study is repeated: to understand what it means to be well in your heart, 
and to develop indicators that they can use to learn if their programs are successful in helping 
them to achieve this. 
 

4. Suggested Discussion Guide: 

 Tell us about your village? How did you come to be here? What is it that you like about this 
village? What is it that you don’t? 
 

 Tell us about your lives; what do you do every day from morning till night 

 What is the best thing that you do all day?  In a week? Why is that the best thing? 
 

 What is it in life that makes you feel well in your heart? Why? How? 
 

 Is there someone here in the community who is really well? What makes her well?  
 

 Who has a daughter? If those of you who have daughters can imagine that the daughter is 
grown up?  

 If she is grown up and she is well, how will her life be? 

 What words would describe that…  
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ANNEX E. DISCUSSION GUIDE FOR FOCUS GROUP DISCUSSIONS ROUND TWO 

1. Greetings:  introduction of team members. Each focus group member introduces herself …. 
 

2. Introduction of the study: You have been working together in your groups to make life better 
for yourselves, your children, your communities.  
 

a) For second visits:  we visited 6 months ago to you to try to learn the answer to an 
important question, when our programs have succeeded, when things are good, what 
does it mean for a woman to be well in her heart?  We wrote down your answers and 
combined them with those of other women’s groups in Makwanpur, Chitwan and 
Kapilvastu. We are here now to tell you what we learned from putting them all together 
and to see if we have got it right.  

b) For new groups: we visited 6 months ago and to try to learn the answer to an important 
question, when our programs have succeeded, when things are good, what does it 
mean for a woman to be well in her heart?  We asked the question to some groups 
similar to yours. We wrote down their answers and combined them with those of other 
women’s groups in Makwanpur, Chitwan and Kapilvastu. We are here now to tell you 
what we learned from putting them all together and to see if  you agree with what they 
said or if you think the answers should be different 

 
3. Informed consent: The informed consent script is read. After each paragraph questions are 

elicited and assent sought from each group member. Those who wish to leave the group and the 
others continue.  For reasons of security no names are recorded. 

 
4. Reviewing  the list of domains: We asked  this question last time:  

If a baby girl just a few months old sitting here on her mother’s lap was all grown up, as big as 
the community mobilizer for this group, and she was really well in her heart, how would she 
feel? How would we know that? What would her life be like? 
Right now we will read the answers one at a time and ask: 

 Should the category stay or be removed? 

 If it stays should there be any changes or modifications?  
The researcher reads the domains one by one and records the responses from each category 
and subcategory. 

Domains of Well-Being for War Affected Nepali Women 
(Read from Round One: Amended in Round Two) 

Friendships and Support from Women’s Associations 

 Meeting friends, discussing problems together 

 Belonging to the women’s group 

 Ability to attend festivals 
Amenities 

 Enough and Tasty Food 

 Nice clothing 
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 Dowry for Daughter 

 Good bed 

 Roof that protects from weather 

 Time to rest and relax, without working 

 Health care  
Freedom of Movement 

 Going to the fields (to see friends in the work) 

 To go anywhere without being disrespected as a woman  

 Going to see mother at the time of festivals 

 Go to the VDC  

 Go anywhere in the world 
Access to resources 

 Having a voice and being able to speak well(comes from education) 

 Going to the VDC to demand rights 

 Having respected work, being respected 

 To be respected / not taunted or discriminated( as women, as ethnicity, as caste) 

 To be independent 

 Income 
o To have a job  
o To have a skill or title to land  

Family Harmony/love 

 Love of husband; husbands share and supports 

 Good relationship with mother in law/ son-in-law  

 Harmony in the home   

 Love with the children  
Education 

 To be educated ( to have a high quality education) 

 To know your rights  

 To know how to get your rights 
 

5. Ranking Exercise 
Members of the team hold up the pictures that illustrate the domains.  The researcher explains: 
We have some pictures to illustrate each category. The pictures are not very good, we are sorry, but we 
will just use them to help us to remember the categories. If we have added a new category we will hold 
up a blank page. The question is posed:  
We know that all of the aspects of well-being that you have discussed today are necessary for a woman 
to truly to be well, to have joy and to have peace of mind. But if you could only have one, which would 
you choose? Please line up behind your choice. 
The team member recording must note which has the most adherents.  
Then the question is posed:  
Okay, now you have your first choice. We will give you that poster.  If you could have one more, which 
would you choose? Please review the remaining items and line up behind your choice.  
This process is repeated until all domains are ranked.  
 

6. Conclusion: Are there any questions that you would like to ask us? Dhanybhad! 
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ANNEX F. LIST OF PARTNER ORGANIZATIONS AND PERSONS RESPONSIBLE FOR EACH ROUND 
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