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Key points of interest

o Livelihood support is one of the major contributors for improving mental health and
psychosocial well-being.

o Livelihood support helps to improve social relations and trust in the communi-
ty. Improved economic capabilities and functioning via livelihood support enhances
self-confidence and generates feelings of purpose and resilience among survivors of tor-
ture.

Abstract

Introduction: From 1996 to 2006, Nepal experienced a decade-long armed conflict that adversely
impacted survivors of torture. The conflict posed threats to various facets of their lives, such as men-
tal health, socio-economic status, human rights, and the process of reintegration into their original
communities. This study was done with the survivors of torture from the armed conflict. Objective:
This study aims to generate evidence on the impact of livelihood support (supporting individuals
with earning their livelihood through business development, farming/animal husbandry and mi-
cro-entrepreneurship) upon mental health and psychosocial wellbeing as well as social empower-
ment of survivors of torture. Results: In total, 44 out of 46 torture survivors reported improvement
in their mental health and psychosocial well-being after the livelihood intervention was instituted.
Significant reduction in the severity of symptoms of depression (21.7% to 2.3%; P<0.001), anxiety
(15.2% to 6.8%; P<0.001), and post-traumatic stress disorder (44.4% to 4.5%; P<0.01) was observed
with medium to high effect size. Similarly, improvement in social relationship, economic status, and
autonomy (increase in self-confidence and motivation) were noticed post-intervention. Discussion
and conclusion: Our study concludes that the livelihood intervention has significantly contributed to
economic uplift, improved mental health, psychosocial well-being, social empowerment and quality
of life among the survivors of torture. The data provide preliminary evidence of positive outcomes
from integrating a livelihood program into an MHPSS (Mental Health and Psychosocial Support)
program. Although the lack of a control group prevents us from isolating the specific impacts of the
livelihood program, our qualitative data indicate that the intervention is well-received, culturally rel-
evant, and promising. The study has yielded certain recommendations for further research.
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Introduction

Nepal is a lower-middle income country situated in South Asia
between India and China and has an area of 147,181 square ki-
lometers and a population of approximately 30 million. Nepal
emerged from a decade-long Maoist conflict between 1996 to
2006 claiming the lives of more than 16,000, while many more
were subjected to torture, intimidation, extortion, and abduc-
tion. Nepal had the highest number of forced “disappearances”
in the world in 2003 (Singh et al., 2005). The armed conflict be-
tween the Communist Party of Nepal (Maoists) and the Gov-
ernment of Nepal ended with a comprehensive peace agreement
in 2006. The armed conflict led to social disruption, loss of lives
and property, economic loss and had a significant impact on the
livelihood and mental health of Nepalese population.

War has a catastrophic effect on the health and well-being
of nations. War destroys communities and families and often
disrupts the social and economic development of nations. The
effects of war include long-term physical and psychological
harm to children and adults, as well as reduction in material
and human capital. (Murthy et al., 2006)

Available evidence shows that survivors of torture are
highly vulnerable to developing mental health conditions and
psychological distress such as depression, anxiety, post-trau-
matic stress disorder, palpitations, panic attacks, physical &
chronic pain and suicidal ideation (Shrestha et al., 1998; Steel
et al., 2009; Hassan et al., 2016). Besides the direct effects of
emotional and physical trauma, torture survivors often report
substantial financial and social problems (Weiss et al., 2016).
Meanwhile, the interventions that focus on healing the effects
of war have been shown to have limited impact as long as peo-
ple continue to face daily stressors related to poverty, job inse-
curity, and housing, among others (Kienzler & Sapkota, 2020).

The World Health Organization (WHO) highlight-
ed the importance of dealing with psychological trauma in
World Health Assembly in 2005 and urged member states “to
strengthen action to protect children from and in armed con-
flict” and the resolution of the WHO Executive Board in Jan-
uary 2005 urged “support for implementation of programmes
to repair the psychological damage of war, conflict and natural
disasters”(WHO 2005).

There is a dearth of evidence on the impact of livelihood
interventions upon survivors of torture. There are different

support programs for survivors of torture such as livelihood
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support or other necessary support program for survivors de-
pending upon their local context and need (Liebling et al.,
2020). An example from Uganda in which the government
made provision for engaging refugees in socio-economic activi-
ties by providing Tivelihoods training including forestry’ can be
considered (Liebling et al., 2020).

Available evidence demonstrates that a context-specific
intervention that adheres to the principle of holistic support,
emphasizing overall well-being, social relations, and other de-
terminants of mental health and human rights is required for
torture survivors (Kienzler & Sapkota, 2020). The evidence on
the effects of integrating livelihood into MHPSS programs for
survivors of torture following the armed conflict is scanty. So,
our study aimed to generate evidence on the impact of com-
bined livelihood and MHPSS intervention on mental health
and psychosocial wellbeing as well as social empowerment of
survivors of torture. Our research question was: Does livelibood
intervention integrated with MHPSS program contribute to im-
proving the mental health and wellbeing, social empowerment
and economic uplifiment and overall quality of life of survivors
of torture?

Methodology
This assessment was conducted as a part of the livelihood proj-
ect being implemented by Transcultural Psychosocial Organiza-
tion Nepal (TPO Nepal)) under the support of the Internation-
al Rehabilitation Council for Torture Victims (IRCT) between
2021-2023. The survivors of torture in this study had been re-
ceiving individual psychosocial counselling support, group in-
tervention support and medical treatment support. Therefore,
the study aimed to explore how integrating livelihood support
affects the mental health and well-being of torture survivors.
The livelihood project integration had comprehensive steps
and approaches taken by doctors, psychiatrists, psychosocial
counsellors and researchers:

1. Step 1: Identification and assessment of torture survivors in
need of livelihood support

Researchers and community-based psychosocial counsel-

lors conducted one-on-one interviews to collect and review

the current economic and social status of survivors of tor-

ture.
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2. Step 2: Income generating activities (IGA) workshop

A 2-day workshop was conducted with survivors of tor-
ture to brainstorm on business plans for income generation.
During the workshop, the survivors actively participated as
co-creators of their business plans, bringing forth their own
concepts for potential enterprises. This collaborative pro-
cess facilitated informed decision-making regarding their
engagement in the livelihood program.
Step 3: Business development plan workshop

Following the initial workshop, a subsequent business de-
velopment plan workshop was conducted to further devel-
op the survivors’ business ideas. The primary activity of this
phase was the creation of individual business plans, facili-
tated by expert consultation. TPO Nepal recruited a con-
sultant to lead a 3-day workshop, during which each par-
ticipant worked closely with the consultant to refine and
formalize their business concepts. This hands-on approach
ensured that each survivor of torture developed a viable and
tailored business plan, laying a strong foundation for their
future livelihood endeavors.
Step 4: Skill development training

Building on the foundation of individualized business
plans, the next step involved comprehensive skill develop-
ment training aimed at expanding the survivors’ business
competencies and ensuring the sustainability of their liveli-
hood activities. This phase involved mobilizing consultant
who delivered targeted training sessions. These sessions were
designed to equip the participants with essential business
skills, such as financial management, marketing strategies,
and operational efficiency. By enhancing their capabilities
through these trainings, the survivors were better prepared
to implement and sustain their business ventures, thereby
promoting long-term economic stability and resilience.
Step 5: Providing essential items

Following the skill development training, the project pro-
ceeded to provide essential items necessary for the initiation
of the livelihood programs. This activity involved offering
in-kind support tailored to each survivor’s business devel-
opment plan. The support included essential items such as
inventory for grocery and cafe or maintenance costs for op-
erational facilities like sheds. Additionally, to ensure the
continued motivation and well-being of the participants,
a full-time psychosocial counselor was deployed to provide
regular follow-up and psychosocial counseling. This con-
tinuous support aimed to address any emerging challenges
and foster a supportive environment, enhancing the likeli-
hood of success and sustainability of the livelihood activities.
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Setting

The study was conducted in Dang, Banke and Bardiya districts
of Lumbini Province and Kailali and Kanchanpur districts of
Sudurpaschim Province of Nepal. While Banke, Bardiya and
Kailali predominantly harbour people from the marginalized
communities (7harus), Dang and Kanchanpur constitute of
mixed communites including Brahmin, Chhetri and Janajati.
These districts were selected as they were the most affected by
the armed conflict. Bardiya recorded the highest number of sur-
vivors of torture in the country. Agriculture is the mainstay of
livelihood in this region.

Design

The study utilized a mixed-methods approach. The quantitative
assessment involved baseline and end line surveys using a struc-
tured questionnaire while the qualitative assessment involved

interviews with survivors of torture.

Population and sample recruitment

The participants for the quantitative assessment were adult male
and female survivors of torture from the armed conflict in the
five aforementioned districts. Torture was inflicted among the
survivors from both the state and rebelling parties. Sample re-
cruitment was done purposively by using the following inclu-
sion criteria:

— age over 18 years,

— history of directly being affected by the conflict,

— residence in the aforementioned districts and

— willing to participate in our study.

A total of 46 survivors of torture (43 female and 3 male)
from Lumbini and Sudurpaschchim Provinces of Nepal were
enrolled. Two of the participants from the baseline dropped
out at the endline following their labour migration to India.
The baseline and endline surveys and interviews were con-
ducted face-to-face. An informed consent was taken from all
respondents before the survey and interview. The survey and
interviews were conducted in Nepali language.

All the survivors of torture who participated in the survey
and interview had been receiving mental health and psychoso-
cial support in the form of either individual psychosocial coun-

selling or psychiatric consultation or group intervention.

Instruments

We used the following tools for measurement of mental health
in the surveys: Beck’s Depression Inventory (BDI), Beck’s
Anxiety Inventory (BAI), and Post-traumatic Stress Disorder
(PTSD) Checklist-Civilian Version (PCL-C). All of these tools
have been validated in Nepal.
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BDI and BAI both constitute of 21 items and are used to
assess depression and anxiety symptoms over the prior 2 weeks.
Items are scored over a likert scale ranging from 0-3. The total
score ranges from 0 to 62. Scales were validated for use in Ne-
pal (Kohrt et al,, 2002; Kohrt et al., 2003) with clinical DSM-
IV diagnoses of major depressive disorder or generalized anxiety
disorder: area under the curve (AUC) 0.92 (95% CI 0.88-
0.96) for the BDI and 0.85 (95% CI 0.79-0.91) for the BAI;
internal reliability (Cronbach alpha), BDI & = 0.90 and BAI «
=0.90. Based on the clinical validation of the BDI in Nepal, a
score of 20 or higher suggests moderate depression symptoms
with the need for mental health intervention (sensitivity 0.73,
specificity 0.91) (Kohrt et al,, 2002). 21 On the BAI, a score
of 17 or higher indicates moderate anxiety symptoms with
need for intervention (sensitivity 0.77, specificity 0.81) (Kohrt
et al,, 20023). These cut-off scores reflect symptom burden at
the level requiring intervention. The cut-offs do not however
indicate diagnoses of major depressive disorder or generalized
anxiety disorder. Test—retest reliability Spearman-Brown coef-
ficients for the BDI were 0.84 and for the BAI were 0.88.

Post-traumatic stress disorder (PTSD) Checklist-Civil-
ian Version (PCL-C) is a 17-item self-report rating scale for
assessing PTSD symptoms and severity within the past week
(Weathers et al., 1993). The English-language measure has
good psychometric properties in Western populations (Weath-
ers et al., 1993). This tool has been validated in Nepal (Thapa,
SB and Hauf, E., 2005) and has sound psychometric proper-
ties. The validated Nepali version performs similarly ('Tol et al.,
2007) with a cut-off score of 50 or above indicating need for
intervention. Internal reliability was 0.83 and test-retest reli-
ability was 0.82.

The surveys took between 45-60 minutes each. The qual-
itative interviews were conducted using a structured Key In-
formant Interview (KII) Guide. The interviews with survivors
lasted between 30-40 minutes.

Social and economic impacts of the intervention were
assessed using the locally developed qualitative and quantita-
tive questionnaires. The qualitative questionnaires included
open-ended questions aimed at understanding the survivors’
feelings regarding several key areas:

— Economicand social relationships: This category explored the
level of trust and quality of interactions (e.g., talking nicely)
with other people.

— Self-confidence: This focused on the survivors’ feelings of
self-efficacy, such as their belief in their ability to accomplish
tasks (c.g., feeling “I can do something”).

— Economic trust: This examined the trust other people had
in the survivors, including their willingness to extend loans.

— Everyday expenditure: This covered the survivors ability to
manage daily expenses, such as purchasing food, medicine,
medical check-ups, and financing children’s education.

— Inclusion in cultural and religious activities: This assessed the
extent to which survivors were included in such activities by
their family and community.

- Discrimination by family and community: This included dis-
crimination due to being a survivor, as well as discrimination
based on gender, caste, or other factors.

— Support by family and community: This investigated the lev-
¢l of support provided by family and community members.

— Trust by family and community: This measured the trust
placed in the survivors by their family and community.

— Social network: This explored the survivors’ social connec-

tions and support systems.

Table 1. Testimonies of torture survivors regarding their mental health and psychosocial wellbeing

Age, Gender, Torture, Year Testimony

41, female, physical, mental, sexual
and gender-based violence, 2002

“On 31 August, 2002, state force knocked on my door at 12 am midnight asking for
my son who was convicted of being an alleged Maoist. My father-in-law was severely

beaten. They grabbed and pulled my hair, took me to another room and raped me.
They stepped and hit me with the boot and barrel of the gun. This severely affected me

mentally”.

42, female, physical, mental, sexual

“I was taken under custody allegedly working for the Maoists. I was physically and

and gender-based violence, 2001

39, female, physical and mental

mentally assaulted for 3 days. I was shifted to another prison for 1 year and 3 months.
During those time they put blinds around my eyes and tortured me”.

“My sister-in-law was shot dead in our house in my presence. I was physically assaulted,
with fractured hands and one of my ear drums have ruptured”.
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Data collection and analysis

Data collection for baseline was done between 13* to 18 July,
2022 and the endline between 5% to 9% December, 2022. Base-
line data was collected in July 2022 and endline was conduct-
ed in December 2022. The quantitative data was analyzed using
SPSS whereas the qualitative data was analysed using a themat-
ic approach. A paired-sample t-test was conducted to assess the
impact of integrating a livelihood program with mental health
and psychosocial support on survivors of torture, focusing on
three key issues: anxiety, depression, and PTSD. Cohen’s d was
calculated for each variable to report the effect size (Cohen,
1988). Qualitative analysis involved detailed coding of the re-
sponses, which allowed us to systematically identify, organize,
and understand patterns and themes within the data. This the-
matic approach of thorough review of interview transcripts fol-
lowed with initial coding, searching for themes and reviewing
them allowed the study to capture the nuanced and multifac-
eted nature of the social and economic impacts experienced by
the participants, providing a rich and in-depth understanding

of their experiences.

Results

Overall the integrated livelihood and MHPSS support demon-
strated improvements in mental health outcomes, social rela-
tionships and empowerment, economic capabilities and resil-
ience. The results have been illustrated subsequently.

Methods of torture among survivors
Table 1 quotes serve as examples of the forms of ill-treatment
endured by the survivors.

MHPSS outcomes

Opverall, mental health and psychosocial wellbeing of all the
survivors of torture had improved at the endline. The survivors
mentioned that receiving the group intervention and counsel-
ling had been a great help and supported them in managing the
stress. They stated that the emotional support helped in boost-
ing their self-confidence and also guided them in applying suit-
able coping mechanisms during periods of stress. Most of the re-
spondents mentioned that the reason behind their mental health
condition having improved as compared to before was receiving

livelihood support and MHPSS services together. This was in-

Table 2. Prevalence of psychosocial and mental health problems(anxiety, depression and/or PTSD)

Category Base line (N) %
Anxiety

No 39 84.8
Anxiety (2 17.5) 7 15.2
Total 46 100.0
Depression

No 36 78.3
Depression (score > 24.5) 10 21.7
Total 46 100.0
PTSD

No 25 55.6
PTSD (score > 50) 20 44.4
Total 45 100.0
Co-morbidity status

None 9 20.0
Any one 20 44.4
Any two 20.0
All three 7 15.6
Total 45 100.0

End line (N) % P value (paired t- test)
41 93.2 <0.001
3 6.8

44 100.0

43 97.7 <0.001
1 2.3

44 100.0

42 45.5 <0.01
2 4.5

44 100.0

40 90.9 <0.001
3 6.8

0 B}

1 2.3

44 100.0
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ferred from the interviews with them. These findings have been

supported by qualitative interviews.

Nowadays, I do not think about negative things and
don’t have negative thoughts. Before, thoughts used to come
frequently regarding what would happen in future, and I
used to get worried. However, after talking to the counsel-
lor, my condition has improved. Now I feel the energy in my
body. Whenever I have stress, I think that I am not alone
and there are others like me which gives me hope, and I feel
ok. (55 years, F, Bardiya)

Outcomes on mental health and psychosocial status were mea-
sured using the validated tools-BDI, BAI and PCL-C. The prev-
alence of anxiety had significantly decreased from 15.2% to 6.8%
at the endline (P<0.001) with medium effects size based on Co-
hen s convention. Similarly, around 21.7% of respondents had
depression at the baseline which significantly dropped to 2.3%
at the endline (p<0.001) with high effect size. Approx. 44.4%
had post-traumatic stress disorder which significantly reduced
to 4.5% after the intervention with medium effect size. Mean-
while, 44.4 % met the cut-off for at least one of these mental
health conditions (either anxiety or depression or PTSD) at the
baseline which reduced to 6.8% after the intervention. Likewise,
15.6% had met the cut-off score for comorbidity of all three
conditions at the baseline which dropped to 2% at the endline.
While 20% had two comorbid conditions at the baseline, none
was identified with two comorbid conditions at the end line.
The improvement of comorbidity status during this period was
also statistically significant (p<0.001).

All the respondents emphasized that the psychosocial
counselling and training programs helped them in effectively
managing their stress, anxiety, and depression. Overall, the
mental health condition of all the service users had improved.
All the individuals mentioned that receiving the group inter-
vention and counselling had been of great help and support in
managing their levels of stress. They felt that the counsellors
provided them with emotional support, which had helped
them boost up their self-confidence.

The end-line assessment identified that self-confidence had
increased amongall respondents after receiving the IGA/ liveli-
hood support along with MHPSS. This had positively impact-
ed the mental health and wellbeing of survivors. They said they
felt they could also do something to sustain their living since
they no more had any stress and uncertainty of future after re-
ceiving livelihood support. A 46-year-old female from Banke
stated,
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My self-confidence has increased a lot. I also got the
tent for keeping the goat as I wanted. Now I feel that I can
manage and sustain my life with this goat.

Many other females responded similarly, saying that the IGA
and mental health support has contributed a lot to increasing
their self-confidence. A 39-year-old male from Banke stated,
“The psychosocial support and group healing intervention has in-
creased my self-confidence and helped me and my family mentally’.

Some expressed how their strong confidence after the live-
lihood support and good social relationships improved their
mental health. They felt that people in the community were
treating them better which made them feel more confident and
emotionally resilient. A female from Banke, age 39, mentioned
that the support of goat farming had kept her very busy, which
helped her ward off any other stressor(s).

Social and economic empowerment

Qualitative data

Socio-economic empowerment was measured both qualitatively
and quantitatively. The majority of the respondents found their
socio-economic condition to be better. They said that their so-
cial relationships in the community had become stronger, and
their neighbours started helping them with their daily chores,
trusting them and providingloans. They highlighted that enroll-
ing in the counselling and livelihood support program changed
the perspectives of their neighbours, who used to discriminate
and exclude them before.

This discrimination manifested before in several ways in-
cluding a lack of trust on survivors, exclusion from social and
community events, and denial to provide informal loans (a
common practice in Nepalese culture where neighbors lend
money without documentation).

Prior to receiving livelihood support, many survivors faced
significant challenges in managing their daily expenses. The
provision of targeted livelihood support has markedly im-
proved their financial situation enabling them to cover basic
needs more effectively. For some, this support had resulted in
substantial financial empowerment thereby allowing them to
earn more than they previously could. Additionally, access to
microloans has been facilitated, fostering trust within their
communities. This economic resilience and empowerment has
also contributed to their psychological well-being and alleviat-
ing stress. The integration of livelihood support has thus had a
profound impact on the everyday lives of survivors of torture,
promoting both economic stability and psychosocial well-be-

ng.
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Several participants expressed that they had experienced
discrimination but after the livelihood intervention they in-
formed that the discrimination had decreased. Economic em-
powerment led to reduction of discrimination and increased
trust. A significant factor contributing to the decrease in dis-
crimination is the support provided to torture survivors by the
organization. The community observed that these survivors
received assistance from NGOs. The association of torture
survivors with the organization and support network appears
to have shifted community members’ perspectives toward the
survivors. One female from Kailali, age 41, said,

It is better than before. Before, the community people
did not trust me and used to discriminate against me, but

now is not the case.

Others highlighted how they had received aloan from the group
and short-term petty cash loans from neighbours due to the
good social relationships they had developed in the communi-
ty following the intervention.

The community members viewed their social status as more
trustworthy due to their affiliation with an organization. One
of the respondents from Banke mentioned that her family
and neighbours now respect and trust her more because she
received assistance to buy the battery for her TukTuk!. Other
respondents from Dang, Banke, Bardiya, Kailali and Kanchan-
pur mentioned the same thing, namely that their neighbours
and community had started trusting them and inviting them to
various social events such as wedding ceremonies, festivals, and
other gatherings. This trust was also developed with the local
cooperatives where the torture survivors were able to get some
financial support as a loan for a brief period.

Likewise, the majority of the individuals reported improve-
ment in their economic condition compared to before. Most
individuals highlighted how the livelihood support had ben-
efited them in managing their everyday livelihood, finances,
houschold expenses and materials for children. Many of the
individuals were involved in goat and pig husbandry which
generated profit after sale. Most individuals had their primary
source of income through agriculture, livestock (goat and pig
husbandry), labour works and other businesses respectively.

The majority of the survivors of torture had taken a signif-
icant leap of faith and hope when offered assistance with their

livelihoods because this gave them some form of financial sup-

1 A “tuk-tuk” is a three-wheeled motorized vehicle used as a taxi
or mode of transportation in certain countries. It's known for its
compact size, distinctive sound, and offers a convenient way to
navigate urban traffic.
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port and kept them busy. The end-line assessment found that
the majority of the respondents felt that they received much
or some support from their family and community members.
Most of the support was related to providing help with every-
day chores, medical treatment support, houschold support and
other everyday activities.

Before receiving the support, it had been difficult for them
to manage their daily expenses. After receiving the livelihood
support, they reported being able to manage their basic ex-
penses. Some have earned even more and felt the financial
empowerment in their life. Many survivors were able to take
the loan and build the trust in the community after receiving
the livelihood support. They felt economic resiliency, empow-
erment and being busy helped them in managing their stress.
Livelihood integration had a significant impact in the everyday
livelihood of survivors of torture.

Majority of the individuals linked their economic condi-
tion to support from livelihood. They said that the livelihood
support had provided them with some financial independence
and some sort of help in managing everyday household expens-
es for oil, food and basic needs (copy, pencil, bag and clothes)
for their children. A female from Bardiya, age 29, mentioned

The condition is better. I sold two pigs for Rs 18,000
cach. I also have 2 small baby pigs, which I bought for Rs
5000 and Rs 3500. The money that I received from selling
the pigs helped me provide education for my daughter, food
for my household and other small expenses. Furthermore,
my husband is also doing labour work in India, and he sends
Rs 10 to 15 thousand every month.

At the endline, majority of the survivors reported that it was cas-
ier for them to manage their everyday expenses especially medi-
cal expenses, stationery items for their children, running hotels,
daily houschold expenses, educating their children, paying back
their loan instalments, and buying compost. A 46-year-old fe-

male from Banke mentioned

Livelihood support has given me some reason to live.
It made my life very easy. It gave me a goat, and now I feel
happy. After receiving the support, livelihood and earning

have been easier.
Similarly, another female from Banke mentioned

with the support, change has happened. They gave me
Rs.14000 worth of Nepali Pote, and I'sold it for Rs. 28000.
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Few of them mentioned that their economic relationship with
the people in the community has become better, and they both
lend money to each other, while others mentioned that even
though the people in the community have started treating them
nicely, they had not been supporting them in economic matters.
One female from Bardiya, aged 50, mentioned

The relationship has become better to some extent. But
in terms of money, they trust me only for a day or two and
don’t lend me money for a long time. Since I don’t have a
husband, they don’t trust me in financial matters.

One of the major outcomes observed in the intervention was
economic empowerment. Providing torture survivors with liveli-
hood opportunities, such as vocational training, assistance with
battery replacement for their auto businesses, or other small
business support, significantly contributed to their economic
empowerment. Interviews with torture survivors and psycho-
social counselors in the field revealed that the survivors had re-
gained a sense of self-sufficiency and financial independence.
This financial autonomy was highlighted as being crucial for
their overall well-being.

Another significant improvement was observed in the sur-
vivors’ psychological well-being. The sense of economic stability
and the ability to support themselves and their families positively
impacted their mental health. Survivors reported a reduction in
feelings of helplessness and dependency, which had often been
pervasive since the aftermath of their torture experiences.

Furthermore, access to livelihood opportunities had a pro-
found impact on social reintegration and rehabilitation with-
in the community. Many respondents noted that the support
and opportunities they received helped build their credibility.
Community members began to trust them more which facil-
itated their social reintegration. One respondent mentioned
that becoming productive members of society made it easier to
rebuild social connections and overcome the stigma often at-
tached to victims of torture. This newfound trust made it easier
for them to request help and loans from community members
and neighbours, who previously did not trust them and often
discriminated against them.

Additionally, survivors noted that their views, opinions,
and conversations which were previously ignored, were now
being considered. Their financial support and affiliation with
a recognized non-governmental organization enhanced their
credibility, leading to greater inclusion and invitations to com-
munity and social events. This shift in community perception
played a crucial role in their social reintegration and overall

sense of belongingness.
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Table 3. Livelihood intervention impact (endline data)

Ease to manage daily Expenses Yes

N(%) 40 (90.9%)

Increased economic trust by others in the  Yes

community

N(%) 41(93.2%)

Increase in self-confidence Yes

N(%) 44(100%)

Improved economic as well as social Yes

relationships

N(%) 41(93.2%)
LQuantitative data

The results from the quantitative assessment show improvement
in monthly earnings, spending capacities and expand business

model that they opted.

Discussion and conclusion

This assessment took an attempt to determine the outcomes of
integrating livelihood support into ongoing MHPSS program
for survivors of torture. The study has several strengths. First,
this study is unique in its nature in the sense that it has evaluat-
ed the multi-faceted outcomes of integrating economic inter-
vention into ongoing MHPSS program. Second, the study has
used scientific and validated measurement tools to determine
the changes in mental health outcomes over time. Third, the
study has used mixed methods approach to triangulate the find-
ings from the study. Fourth, the study was done with survivors
of torture and would probably be the first of its kind with those
beneficiaries to estimate multi-dimensional impacts of liveli-
hood intervention jointly delivered with MHPSS.

The findings from the study indicate that engaging survi-
vors of torture in livelihood activities has contributed to eco-
nomic uplift of the beneficiaries. This finding is consistent
with the findings from various other studies conducted with
victims of torture in fragile and conflict affected settings and
low-middle income countries. These studies have demonstrated
an improvement in income and reduction of poverty following
economic/livelihood intervention (Blattman & Annan, 2011;
Koyabu, 2014; World Bank, 2015).

Our study has shown improvement in psychosocial wellbe-
ing of the beneficiaries following the livelihood intervention.
Poverty has been identified as a mediator of the relationship
between armed conflict and psychological wellbeing and men-
tal health (Miller & Rasmussen, 2010). In a systemic review of
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the psychological health of conflict-affected populations in low-
and middle-income countries (LMICs), poor income and assets
and unemployment were associated with poorer mental health
and psychological wellbeing, and insecure financial conditions
of unemployment contributed to poorer psychological wellbe-
ing (Roberts & Browne, 2011). Similarly, a meta-analysis of 56
research studies on mental health amongst refugee people (in-
cluding internally displaced, asylum secking and stateless people)
using a worldwide study sample demonstrated that economic
opportunity had a linear relationship with improved mental
health (Porter & Haslam, 2005). Integration of livelihood sup-
port into MHPSS programs demonstrated a positive impact,
easing the management of daily expenses and reducing anxiety
and depression among survivors, consistent with findings by Li-
ebling et al. (2020). Consistent with these literature, livelihood
interventions delivered to the victims of torture in our study have
been found to have a positive impact on psychological wellbeing
(El-Namrouty et al,, 2013; Ziveri et al., 2019).

The paper by Lordos et al., 2021 highlights Rwanda’s ex-
periences of profound impact of violent conflict and genocide
on mental health, social cohesion, and sustainable livelihoods,
reflecting challenges that can be shared globally. Countries
grappling with similar histories can draw valuable lessons from
Rwanda’s decades-long journey toward multisystemic recovery
and resilience. The approach advocates for integrating local
innovations with international practices, guided by scholarly
reflection and evidence-based strategies.

Additionally, this study has also shown social empower-
ment among the beneficiaries after enrollment into the liveli-
hood intervention. Social empowerment has been defined in
a diverse manner across different settings (Kuttab, 2010). So-
cial empowerment in our study has been conceptualized in the
form of self-reliance, ability to regain social trust and harmony,
establishment of social networks and connections, improved
decision making capacity and enhanced capacity to voice one’s
opinion. Recipients of livelihood support in our study report-
ed strengthened social relationships and economic trust with-
in the community, emphasizing how financial stability fosters
strong social and economic bonds for torture survivors.

The concept of trust, especially how affiliation with an or-
ganization enhances trust among survivors of torture, is indeed
intriguing and merits further exploration in academic discus-
sion. As observed in the context of this intervention, survivors
highlighted that their association with a recognized non-gov-
ernmental organization (NGO) significantly boosted their
credibility within the community.

Moreover, exploring the community dynamics of these re-

lationships is essential. The community’s reception of survivors,
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influenced by their association with supportive organizations,
shapes their opportunities for social engagement and accept-
ance. Future discussions could delve deeper into how these
organizational ties impact social cohesion and community
acceptance, drawing parallels with similar contexts where or-
ganizational affiliations have played pivotal roles in enhancing
social relations among vulnerable groups.

Earning income through livelihood support not only
provided essential financial assistance but also contributed
to better mental health and psychosocial well-being through
strengthened relationships with family and the community.
The cumulative effect enhances overall well-being, resilience,
self-esteem, and self-confidence in dealing with traumatic
events. This finding from our study is consistent with a study
on the impact of livelihood on psychosocial wellbeing and so-
cial empowerment in an ongoing conflict setting (Hammad &
Tribe, 2020).

Continued mental health and psychosocial support were
identified as beneficial for survivors’ societal reintegration,
addressing individual trauma experiences and improving in-
terpersonal skills and community relationships. The study
highlighted the significant positive impact of livelihood inter-
ventions on socio-economic empowerment, alleviating severe
poverty and unemployment among survivors. The reduction
of poverty through livelihood interventions contributed to
improved mental health outcomes and social empowerment,
as suggested by Kienzler and Sapkota (2020). Livelihood sup-
port increased self-confidence and resilience among survivors,
aligning with findings from Weiss et al. (2016) and Kienzler &
Sapkota (2020).

Our data show preliminary evidence suggesting positive
results from integrating a livelihoods program into an MH-
PSS (Mental Health and Psychosocial Support) program.
Although the lack of a control group makes it impossible to
determine the specific impacts of the livelihoods program, our
qualitative data indicate that the intervention is well-received,
culturally relevant, and promising. Overall, our study suggests
that the livelihood intervention has contributed to economic
uplift, improved mental health and psychosocial well-being,
and social empowerment among the beneficiaries enrolled in
the intervention. The study highlights the potential of locally
led livelihood interventions in alleviating the suffering of vic-
tims of torture.

The livelihood intervention should be developed using a
co-creation approach, engaging the beneficiaries and consider-
ing the real needs and scope of market. This approach would
help ensure the sustainability of the intervention and main-
tain the production-sale cycle. To support an efficient produc-
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tion-sale cycle, a series of workshops were conducted in close
consultation with survivors of torture and contextualized to
the setting.

Social empowerment and resilience have often been defined
using Western concepts, which might not always be applicable
to the local context. Defining these domains with local under-
standings could better capture and visualize relevant outcomes
of the livelihood intervention across the beneficiaries’ lives.
While the intervention has shown positive psychological, eco-
nomic, and social outcomes, the presence of a control group for
comparison could have strengthened the evaluation. Integrat-
ing livelihood intervention with mental health and psychoso-
cial support programs is highly commendable where this study
being one of a kind has also yielded certain recommendations

for future improvements.

Limitations

There are some limitations to the study. First, the study was con-
ducted among a small sample of survivors of torture in select-
ed districts of Lumbini and Sudurpashchim Provinces of Nepal.
So, the findings of the study may not be generalizable. How-
ever, this study has accessed a hard-to-reach community and
contributed to an under-researched area in Nepal. Second, the
study utilized a local semi-structured questionnaire for evalu-
ating the economic impacts of the livelihood intervention. A
more rigorous and elaborative method incorporating prior sta-
tus of beneficiaries, income, source of income and whether the
beneficiaries relied on our livelihood support would have been
better. This would have further contributed to a broader scenar-
io of economic impacts. Third, the improved outcomes of the
study could partially be attributed to the psychosocial counsel-
ling and medical treatment support received by the survivors
while receiving livelihood support as well and may not be sole-
ly due to livelihood intervention. Meanwhile, participation of
the survivors in the training, affiliation with an organization
and acquisition of appropriate skills could have led to improved
outcomes at the endline. It is however difficult to delineate the
effects of each individual component on improvement in out-
comes. Fourth, a comparison between the specific intervention
arms is lacking thereby limiting the understanding of impact of
each intervention. Therefore, a randomized controlled trial con-
sisting of 2 arms (MHPSS only and MHPSS + livelihood) or 3
arms (MHPSS only, MHPSS + livelihood and control arm) is
recommended in future to further understand the outcomes of

each speciﬁc intervention.

Project documentary: https://www.youtube.com/
watch?v=at_0K88yBfs
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