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As a growing vision, we want that these evidence-based interventions are scaled up through routine primary care or 

community delivery platforms, to be fully integrated into a universal health care system. This is the only way to reach 

India's large, under-served population.

The World Health Organisation (WHO) estimates the economic loss from mental health conditions in India 

between 2012-2030 to be $1.03 trillion or around Rs75 lakh crores. This represents a diverse range of 

mental health problems — childhood developmental disabilities, depression and anxiety, as well as severe 

conditions like schizophrenia and dementia — a very large number of caregivers are also affected by these 

conditions.

Dr Amit Dias, who was the previous chairperson, stepped down a few months ago. His remarkable passion, energy 

and efficiency have made my job so much easier. The Sangath team is focussed, dedicated and agile, and I am 

confident that two years from now, we will have so many more achievements to report. 

The process is still in its infancy, but we hope and expect that technology will increasingly play a key role in Sangath's 

journey and enable us to reach many more people with mental health problems, addictions and disorders than we 

could have done through traditional approaches. This report focuses on some of the innovative technological 

applications that Sangath is working on. 

India has a tiny mental health workforce. The country has just 0.3 psychiatrists, 0.12 nurses, 0.07 psychologists and 

0.07 social workers for every lakh population. This means that most individuals and families who need support and 

mental health services have no access to people who can support their needs.  

This 'treatment gap' isn't unique to India. WHO says depression may be the second leading cause of disability 

worldwide by 2020, costing $6 trillion (Rs437 lakh crores) globally, roughly equivalent to what all countries in the 

world were collectively spending on their entire healthcare requirements in 2012! 

Smartphone apps, mobile apps, telehealth systems, user-friendly softwares on tablet computers, and other 

technological innovations could go a very long way to help in the diagnosis and treatment of Anxiety, Depression, 

Addiction, Autism Spectrum Disorders and other mental health conditions. 

This enormous need makes Sangath's focused commitment to innovations that reduce the treatment gap for mental 

disorders all the more important. We empower ordinary people — lay counsellors — to deliver psycho-social 

interventions targeted to support the most vulnerable in our communities. With the lack of specialist mental health 

workforce a scarcity in all the regions of the world, these treatments have tremendous potential to substantially 

narrow this gap. Our models support the lay counsellors to get focused, rigorous training and supervision, to deliver 

high quality interventions.

These last two years have seen Sangath transform some of its research into effective real-world tools through 

technology, by designing self-care applications, training and supervision modules to be delivered through digital 

platforms, as well as using social media platforms to build awareness around mental health needs. 

To help with this process, Sangath has been increasingly turning to technology as an essential aid in the future of 

mental health care. Technology is transforming mental health assessments and treatments faster than anyone 

expected. Evidence-based cognitive and behavioural therapies are now being evaluated for delivery through simple 

gadgets and even online. 

MESSAGE FROM THE CHAIRPERSON

Ashwin Tombat
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MESSAGE FROM THE EXECUTIVE DIRECTOR

Fredric Azariah 

It has been an honor and privilege to serve as the Executive Director of this 
dynamic organization. The third decade of Sangath has begun with the 
organization moving from strength to strength in all aspects of its work. 

Over the last couple of years, Sangath was able to establish permanent hubs in 
two of its location viz. Delhi & Bhopal, with Goa transforming into a headquarter, 
due to the continuous work in these regions. Moreover, new project site has 
been initiated in Pune as we continue to expand our work pan India. 

As you read through this report, you will be able to acknowledge that our 
approach to reach out to the larger population will be through the use of 
technology. This indeed is the way forwards to bridge the mental health 
treatment gap through various innovative models of mental health care using 
technology and Sangath is already leading the way in developing and testing 
various innovative technologies to accomplish this mission. 
We are in the process of setting up a Centre for Ageing, thanks largely to the 
generous gift from Prof Charles Reynolds, from University of Pittsburgh and a 
Principal Investigator of one of the elderly programs. We anticipate that this 
centre will not only house research, but also serve as a centre for services and 
academics. 

We have continuously have received support from all the state governments 
where we work and recently we were able to establish a Memorandum of 
Understanding with the Government of Goa to host our projects in the health 
departments of the State. We continuously hold excellent relationship with all 
stakeholders which enables us to implement our work without any constraints.  

The strength of Sangath has always been its employees and together we will 
continue to strive towards accomplishing our vision. Finally, we wish to thank all 
our funders, collaborators and stakeholders who have a vital role in keeping our 
work sustainable over the years and in the future. 
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he last two years have seen our efforts to translate our Tresearch into impact in the real-world gathering pace. 
Technology will play a key role in this journey, as it enables 

us to reach out to many more front-line workers, families, and 
persons affected by mental health problems, than the traditional 
face to face approaches to assessment, training and delivering 
psychosocial interventions.  Technology will also enable us to 
engage the wider community into conversations to bring mental 
health out of the shadows. This report lays out some of the 
innovative applications of technology our teams are working on; as 
always, the outstanding commitment and hard-work of our service 
providers spread in sites across the country is the foundation on 
which our success is built. These past two years have also seen a 
transition in the leadership of Sangath, with Amit stepping down 
after serving as our Chairperson with such passion and aplomb, and 
Ashwin slipping into this role with ease. These smooth transitions 
demonstrate the depth of the talent in our General Body to lead 
our organization and the robustness of the systems we have in 
place to enable these to take place so seamlessly

VIKRAM PATEL

THOUGHTS 
BY 



NEWS 
BULLETIN

Ashwin Tombat was 
appointed as the 
new Chairperson 

of Sangath.

Sangath's fees disbursal 
for service providers has 

moved to a salary 
structure following 

recommendations of the 
Seventh Pay Commission.

Sangath and the 
Manipal Academy of 

Higher Education have 
decided to join hands 
and work together in 
the field of academics 

and public health.

Field and survey work 
for the upcoming 

structure adjacent to 
Sangath's Porvorim 

office has started and 
construction may begin 

by mid to late 2019.

Sangath signed a 
Memorandum of 

Understanding with the 
Kare College of Law, 

Margao, Goa to work in 
the field of inclusivity.

The new edition of 
Vikram Patel's co-

authored book 'Where 
There Is No 

Psychiatrist' has been 
released and is 

available for download 
at no cost.

TEDx Panaji, organised in early 
2017, had two representatives 
from Sangath presenting their 

work in addictions research 
and elderly mental health care.

Sangath started its 
community outreach 

program in South Goa's 
Canacona taluka, where a 

mental health clinic 
'Chetana' has been 

established in collaboration 
with the local community.

Sangath has partnered 
with Rajasthan-based 

Mata Jai Kaur 
Maternal & Child 

Health centre to train 
lay health workers in 

delivering the 
Thinking Healthy 

Program intervention. 

Sangath's young 
adolescent focussed-

project in Bihar, SEHER 
ended and its findings 

published.

Abhijit Nadkarni, co-
director of Sangath's 
Addictions Research 

Group, has been appointed 
as an Associate Professor 

at the Department of 
Population Health, London 

School of Hygiene and 
Tropical Medicine, U.K.

During the 
last week of 2018, Sangath 
trained students and other 

participants on its internally-
developed intervention for 

alcohol addiction, 'Counselling 
for Alcohol Problems' (CAP) at 

Dhempe College, Goa. 
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Abhijit Nadkarni

'Tech'ling mental health 
problems, one byte at a time

A
 lot has been made of the adverse impact of 
technology on mental health, but we need 
to now focus on how this same technology 

can be used to improve mental health and wellness. 
A number of studies in recent years have reported a 
link between use of technology and certain mental 
health problems. On the other hand, the digital 
space is also exploding with technological 
innovations aimed at improving mental wellbeing. 
While there might be evidence about the adverse 
impact of digital technology on our emotional 
wellbeing, there is no running away from the fact 
that technology plays a crucial role in our everyday 
lives. Hence, it makes a lot of sense to leverage the 
ubiquity  of technology to increase access to mental 
health care.

Technology already plays a diverse role in the wider 
health sector and includes the use of information 
technology such as in telehealth services, and 
medical technologies like minimally-invasive 
surgeries and cutting-edge scanning equipment. 
Similarly, technology has the potential to transform 
mental healthcare as well, by connecting patients, 
services and health data in new ways. It is a well-
known fact that despite the availability of evidence-
based interventions for a range of mental health 
problems, there remains a huge treatment gap 
because of several barriers to access and 
inefficiencies in the healthcare system. However, it 
is these efficiencies themselves that makes the 
mental healthcare sector ripe for disruptive 
innovations. For mental health, some exciting 
innovations in the technology space include self-
help apps (e.g. stress management), apps for 
cognitive remediation, skill-training apps designed 
as games and which help the user develop 
strategies such as anxiety management, and passive 
symptom tracking apps that collect data using the 
sensors built into smartphones. 

Technological innovations have the potential to 
bring more objectivity and reliability to the 
notoriously subjective diagnostic systems in mental 
health, improve access to mental healthcare and 
treatment adherence, by enabling services to be 
tailored to individual patient needs. In addition, 
technology is also reshaping mental health research. 
An example of this is the examination of social 
media posts by large groups of people to help 
understand and shape behaviours. Thus, technology 
is opening a new frontier in mental healthcare 
through new ways of identifying problems, 
accessing help, monitoring progress, and increasing 
understanding of mental wellbeing. These 
innovations range from the most basic (e.g. sending 
a text message to a crisis centre for support) to very 
sophisticated technology such as devices with built-
in sensors to collect information on a user's typical 
behaviour patterns and then providing a warning if  
it detects a change in behaviour to one that is risky. 
These innovations are just a taster of what is to 
come, and a tantalising view of the future is 
afforded by the recent example published in the 
Lancet Psychiatry of the first ever automated virtual 
reality treatment for the fear of heights in which a 
computer-generated avatar successfully guided 
users through a cognitive treatment programme.
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Compared to traditional mental healthcare delivery, 
technological innovations have several advantages 
and these include ease of accessibility, convenience, 
anonymity, lower cost, scalability, 24x7 availability, 
and consistent delivery across persons and time. 
Hence, there are concerns from the traditional 
mental health sector that technology will sound the 
death knell for mental health professionals. However, 
this concern is unfounded. Skilled clinicians will 
always be needed to deliver treatments as some 
patients will prefer this and the complexity and 
severity of some mental health problems will 
demand a clinician. Hence, I believe that rather than 
replacing clinicians, technology will become efficient 
partners and provide  clinicians with powerful tools 
to help their patients.

 While we celebrate the huge potential of 
technological solutions, I would like to end with a 
word of caution. Although digital technology has 
exciting potential to transform mental healthcare it 
also has the potential for harm as the currently 
marketed solutions might be motivated primarily 
by commercial interests focused on maximising 
usage time, without due regard for the users' 
wellbeing. Thus, one major challenge is ensuring 
the effectiveness of care in an un-regulated digital 
marketplace filled with technological solutions that 
make tempting claims about improving mental 
health without supporting evidence. Hence, given 
the promise of technological innovations we need 
to ensure that all the hype is supported by a solid 
evidence base. It is unlikely that every mental 
health app will go through a randomized, controlled 
trial to test effectiveness as that is a slow process 
and technology evolves quickly, making it obsolete 
by the time the rigorous scientific testing is 
completed. Hence, research methods will need to 
evolve in parallel to keep pace with these 
developments and this requires the evolution of 
new partnerships between clinicians, researchers, 
and technology experts which efficiently bring 
together their complementary skills for providing 
effective treatment options.
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Low awareness in the community of typical child 
development, means that even when families sense 
that their child is different-most extended family 
and community members unknowingly reassure 
them that their child will catch-up when they grow. 
On the professional front too, though there is a vast 
difference between the urban and rural areas- most 
professionals, find it hard to recognise and inform 
parents of disabilities, particularly the more 'hidden' 
ones. These are disabilities which are not obvious – 
say like the genetic disorder, Down’s syndrome, or 
motor disabilities like cerebral palsy. 

F
rom Sangaths' early days as a child 
development clinic and its transformation 
into a public health research NGO, we have 

been striving to expand our reach to under served 
populations. In the field of early child development 
and childhood disabilities, in which I personally 
work, we have seen families struggle on 
many fronts. 

Gauri Divan

More than just games- Digital 
platforms supporting the health 
in young children

Hearing impairment and autism, do not have any 
visible markers, and are hence harder to recognise. 
This leads to a delay in diagnosis and a lost 
opportunity for early interventions that we know 
are critical to improving outcomes.  For those 
families who do receive a diagnosis for their child, 
the next struggle is to access services. Most 
services are usually located in urban centres, and 
not all families have the ability to relocate to cities. 
For those who are able to access services, this may 
still mean grappling with transport and the loss of 
daily wage earnings; so that they can attend the 
frequent therapy sessions that disabilities usually 
require. Within centres, there is a variability of 
services being provided. Particularly in disabilities 
like autism, there is a lack of evidence to support 
what families and children are receiving. 
As a research organisation, innovating with models 
that have rigour and reach, we have been using the 
process of task sharing, where we work with 
community health workers particularly in the area 
of intervention delivery. This includes interventions 
both for supporting the development of responsive 
parenting in the critical first few years of life, to 
adapting a comprehensive intervention for young 
children with autism. As we began to prove the 
effectiveness of our interventions the new dilemma 
was how do we disseminate them to wider 
audiences, while still maintaining quality. As we 
brainstormed, a solution tempting us was the 
power of mobile and information technology. 

These new technologies not only expand ones' 
reach but also have the ability to process 

large data from children to support 
refinements as they are being used. 

Our first foray into using mobile 
health was with the development of 
a digital platform to support families 
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of children with cerebral palsy. This was an 
interesting experience for us since it made us aware 
of the need to attend to details when we develop 
audiovisual content to support families. It also 
made us realise the need for the technical team 
designing any program for us to understand what 
our vision. This early prototype is being currently 
evaluated in the field, however, the lessons learnt 
during its development have been important. 
Firstly, that there is a real possibility of using the 
digital platform, since families found the video 
content novel and easy to understand. Second, 
though we had an intervention, for many families 
the prior step of receiving a diagnosis was still 
missing. Third, as we discovered in our large SPRING 
study we conducted in Haryana, measuring 
development in large number of children was also a 
significant challenge. And lastly, there was a need 
to create a scalable way of training and supervising 
health workers to deliver interventions in 
the community. 

We are excited to be currently involved in a number 
of projects which are using digital technologies. Our 
INFORM platform is being evaluated with families of 
children with cerebral palsy in Goa. We are about to 
begin to develop the digital content for 

training, supervision and intervention of our 
comprehensive package of care for autism in 
COMPASS. We are also developing and evaluating 
two novel applications to support the screening 
and evaluation of children's brain health. In START 
we are working with partners in the UK on a 
screening app for autism and in REACH we are 
working with partners in the US to develop a digital 
game that can assess the thinking skills of a 
young child. 
The aim of all these initiatives is to leapfrog over 
the barriers of access and reach the many families 
leapfrog left behind; so that in the future every 
child can reach their true potential. 
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technology. Can public health remain far behind?

Sangath's primary focus area is improving health 
across the lifespan and it starts very early with 
our child-development focussed project 
'START' or Screening Tools for Autism 
Risk using Technology. 
START is a low-cost screening tool 
running on the Android operating 
system that tracks the eye-ball 
movement of children to know if they 
are at risk of developing Autism. The 
app encourages the children, generally 
between the age of two to five years, to 
complete tasks disguised as games to assess eye-
ball movement, motor parameters along with 
questionnaires and videos of parent-child 
interaction to make the assessment. START was 
nominated at the eHealth awards held in Castres, 
France in July 2018 and won the Jury award for its 
community-based intervention. 

World over, we are witnessing a 
technology revolution taking place and 
affecting all walks of life. Whether it is 

scientific and medical research, mobility, 
communication, data collection and processing, 
smart homes and appliances… there is hardly any 
aspect of your life that is not influenced by

to better collect and interpret data from our 
projects. While nothing would replace the 
traditional field visit to know the on-ground reality 
of the progress of our initiatives, we can always look 
at using technology and finding better 
ways to conduct public health research.

At Sangath, the focus has always been at finding 
new ways to streamline our processes and systems

 A TRYST 
WITH 

TECHNOLOGY

A patient 
interacting 

via a
setup for 
IMPACT
project

Eye tracking task

Mobile health platforms have become hugely 
popular in low and middle-income countries 

Another important initiative among Sangath's child 
development projects is INFORM or 'Improving 
Functional Outcomes for Children with 
Impairments.' "The INFORM (Pilot) scales up from 
an earlier study conducted between 2013-15 and 
aims to deliver the intervention via a mHealth 
platform used by community health workers," said 
Dr. Gauri Divan, a developmental paediatrician and 
the Principal Investigator for INFORM. Currently, the 
mHealth app is in evaluation with about 40 Goan 
families with children having neuro-developmental 
disabilities like Cerebral Palsy. 
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Patient 
interacting via 
telepsychiatry 

setup for 
Impact project

like India for 
their low-
cost 

structure and 
their ability to 
eliminate  

barriers of access 
and close the 

treatment gap. Sangath's 
Addictions Research Group 

(ARG) is working to create a mobile-based health 
intervention - that utilise the mobile platform to 
deliver evidence-based care. AMBIT or 'Alcohol use 
disorders- Mobile based Brief Intervention 
Treatment' is  one such example.  "In India, one of 
the major barriers to making evidence-based 
psychosocial treatments like AMBIT accessible t
o all is the shortage and inequitable 
distribution of health professionals," 
said Dr. Abhijit Nadkarni, Co- 
Director of ARG and an 
Associate Professor of 
Global Mental 
Health at the 
London School of 
Hygiene & Tropical 
Medicine, U.K. 
Hence, to 
overcome the 
shortage, Sangath 
took the aid of 
technology in 

Two other projects in Sangath that are using 
technology innovatively are PRIDE and ESSENCE. 
The goal of PRIDE is to develop and evaluate a 
psychosocial intervention consisting of a 
combination of self-care 
delivered through a digital app and counseling 
delivered by counselors targeting common mental 
disorders in school-going adolescents.  The self-care 
app by PRIDE will help adolescents and young 
adults deal with their emotional problems and a 

beta version of the app will soon be released 
for initial testing. 

ESSENCE (Enabling translation 
of Science to Service to 

Enhance 
Depression 

Care) is an 
effort to 
develop a 

delivering the intervention via a mobile phone as 
against the traditional method of using health 
workers as delivery agents. If the intervention is 
subsequently demonstrated to be cost effective, it 
will change the landscape of interventions for 
hazardous drinking in resource-constrained 
settings.

Assessor 
filling 

parent 
details



Assessor 

filling parent 

details
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network of key institutions in South 
Asia which will help in closing the gap 
between science and mental 
healthcare services. It is an effort to 
scale-up interventions for mental 
disorders, particularly depression, using 
online training modules. The ASHA workers 
would be trained using online tools as against 
traditional face to face methods to deliver the 
Sangath-developed Healthy Activity Program.

Sangath is also working to develop a robust online 
Electronic Medical Record system. "Essentially, the 
EMR is a system that has the medical history, 
symptoms, diagnosis and all medical data related to 
a project beneficiary. It is a system which, along 
with the Learning Management System (LMS) and 
Sangath's STAR software, form the backbone of 
Sangath's technical prowess," said Sonal Mathur, 
Intervention Coordinator for PRIDE. EMR is already 
in use by Sangath projects PRIDE and COMPASS and 
in the future, more projects (IMPRESS and ESSENCE) 
are expected to start utilising it.

Finally, Sangath's proprietary software STAR or 
Sangath digital Tool for Advanced Research has 
been in  use since 2010 where projects like 
VISHRAM, CONTAD, SAFE, SAHAS, and MANAS have 
successfully used it to collect research data. The 
software is a data-collection tool that allows field 
researchers to efficiently use digital versions of the 
questionnaires. The responses can be directly 
uploaded to the server from the tablet-device used 

all of this was done 
manually," said 
Bhargav Bhat, Senior 
Researcher and Data 
Manager.  STAR 
software can also be 
customised to 
include newer 
modules, including 
audio-visual 
elements depending 
upon specific 
requirements by 
projects.

Technology is a great enabler and it 
leads to great advantages in terms 
of efficiency and reducing

human error. Sangath has a clear edge in 
identifying this opportunity early and is poised 

to gain from it in the long term. 

to collect data. “The 
STAR software also 
helps us to clean 
data, analyse it using 
graphs and detect 
any anomalies. 
Earlier
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Initially will not attract the average man 
on the street because it does not affect 
him at all. What it will attract is those 
who already have some family  member who

What led to the creation of India's Mental 
Healthcare Act? How did the government suddenly 
take notice of mental health cases? 
Because India has one of the lowest budgets globally 
as far as public health is concerned.

when we were able to convince them, because there 
were some sensitive and sensible bureaucrats in the 
ministry who were actually willing to do a new act. 
Because doing a new act is a huge process and takes 
around 5-6 years to get it done. They need to have 
the appetite for that and unless you have a really 
strong advocate for you from within the bureaucracy 
we know these things don't work. So I think it was 
serendipity more than planning. I think sometimes 
an opportunity presents itself. 

In a county like India, where people don't know 
about mental health in general, what do 
you expect would be the response of a 
lay person towards the Mental 
Healthcare Act? Do you think they will 
be interested in knowing 
about it? 

I think the initial impetus was because the 
government signed the CRPD (Convention On the 
Rights of Persons with Disabilities). So someone said 
that now that you have signed the CRPD, here are a 
bunch of acts that need to be amended so that they 
are compliant with the CRPD. And Mental Health Act 
of 1987 came in that. So, initially they just wanted to 
do an amendment but once they started looking at 
the amendments, they realized that amending this 
old act isn't possible to make it compliant. That's 

Dr. Soumitra Pathare

“Insurance companies now 
need to have parity between 
physical and mental health”

Dr. Soumitra Pathare, a Pune-based psychiatrist with special interests in mental health policy and 
legislation, helped draft India's Mental Healthcare Act 2017. In a freewheeling chat with Sangath's 
Ankush Sharma on the sidelines of a public event to spread awareness about the act in Goa, Dr. Pathare 
talks about the conditions leading to the creation of the act and  the way forward…

has a mental illness, who have had to deal with the 
issues that come out of somebody having a mental 
health illness, so those are the people who will 
initially be interested in it. I don't think initially the 
interest will be from people who do not have 
mental issues in their family and mostly the people 
I am expecting are the ones who have had a 
difficult time with mental illness either because of 
chronicity or there has been some brush with the 
law because of mental illness, they will probably be 
the ones who will be the first to attend. 
A broader caregiver group might also be interested 
because they might have heard of benefits for 
caregivers in this act. But I don't think clear that 
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the general public would be interested in the act 
because it does not affect them directly. So if you 
talk to any of the people present and ask them 
about their interest, they might either be 
professionals who want to know about the act, or 
caregivers and occasionally patients who might have 
had a mental illness and felt that they were treated 
badly and think about how the law can help them. I 
don't think beyond that you will find the civil society 
coming together at this stage. 

You also helped write the Act for the government. 
How does it protect or benefit a person suffering 
from mild to severe mental disorders? 

There are also provisions for health insurance, for 
e.g., mental health is excluded from a lot of private 
health insurance. Now, the law says you can't do 
that, you have to have parity. So just like you provide 
physical insurance, you will have to provide mental 
health insurance with it. You can't say we will 
exclude it. So now people need to know that. So 
there are duties on different groups of people and 
anyone who does not fulfill that duty, you can take 
action against those people. There are duties on the 
government, private players like insurance 
companies and there are duties on professionals 
like doctors, mental health professionals, and 
if they violate those rights you can have 
remedies against them. You have different 
duty bearers for each of your rights. For 
e.g., your right to confidentiality, so if your 
doctor breaks your right to confidentiality, 
you can take the doctor to court saying you 
broke my right to confidentiality.  It 
provides you with a lot of bite and because 
it is now worded in the language of rights,  

I think the most important right that the act provides 
for the first time and which is unique is that it 
provides for the right to getting mental healthcare. It 
says that you now have a right, and the moment 
someone says you have a right then it creates a duty 
on someone. For e.g. If I say I have a right to be fed, 
then whose duty is it to feed me? Similarly, If I have 
a right to get mental healthcare then whose duty is 
it? The law clearly states that it is the government's 
duty. So, it has now created a right to getting mental 
healthcare and if my right is violated then there are 
remedies against the right and who can violate my 
right? The person who has a duty. In this case the 
duty is on the government. So if the government 
does not fulfill its duties then I have remedies 
against the government to get my right fulfilled.  

it is very nobody is doing you a favour, that this is 
your right. For e.g. If I'm supposed to get free 
medicines, that's my right. I don't care if you (the 
government) don't have the money. The law says 
it's my right to get it then you have to find the 
money. And if an insurer says we can't afford to give 
mental health care, then it isn't my problem you do 
something about your insurance rates, but you have 
to provide parity to physical health care. That 
means everybody's insurance rates go up, that's 
fine, everyone's rates go up. 

Do you think this Act would help in bridging the 
gap we have between the number of service 
providers and number of patients? 
It will, because that is one of the duties that is on 
the government, the law says that within 10 years, 
the government has to have sufficient number of 
mental health professionals, as is internationally 
recommended population norms and for that they 
have to set up training programs, courses, maybe 
open up more colleges, so that's another duty on 
them. And they have to do that in 10 years. So in 
the next 10 years we have to be able to say that we 
have enough professionals.
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Let me emphasise that what I am going to say is very 
much MY VIEW.  Others may have a very different 
view of what it means to be a mentor, and I don't think 
that there is only one way of mentoring – but I am 
going to say something about MY view of mentoring.

Why is that?  Well, (in the way that I do mentoring) it 
is because both of you put a lot INTO the mentoring 
relationship.  
  As a Mentor, you select someone who you already 
know and like (or you meet them first and start to get 
to know them, before accepting them AS a mentor).  
  If you DON'T like your mentee, then you will not be 
able to help them.  

First, I have always supported Mentoring.  I learnt so 
much from my own mentors as I was developing my 
career.  

  As Mentee, you share a lot, and you expose yourself 
and your worries and concerns, so you need to trust 
the mentor, and if they manage to help you to achieve 
some of your goals, you feel gratitude (and often 
friendship).

Of course, that does not always happen – but in 
general, if the Mentor-Mentee match is a good one, 
you can expect that you will retain a very long-
standing relationship with your mentor.

So it is not that surprising, the way that I do 
mentoring, that you do often remain in positive 
contact for a very long time. 

Professor Jim Orford was my own first major mentor, 
and now, more than 40 years after we started working 
together, we are still close friends and close working 
colleagues.  

I strongly support the new Mentoring Scheme that 
has just been launched by us at Sangath.  As part of 
that support, I want to share my view about what 
Mentoring is, and how I do it. 

As well as being mentored myself, I have always had a 
keen interest in mentoring others.  So from an early 
stage in my own career, I have had a long trail of 
mentees – 
  When I was working at the University of Bath I 
would mentor various undergraduate students and 
help them decide on what career to go into, and 
encourage them through those careers. 
   Others, I then employed directly and helped them 
develop their own careers in research or clinical 
practice or management. 
   Yet others were people who I worked with in the 
UK NHS (the National Health Service), who I then 
helped develop an interest on research, and where 
with many I then supervised their Masters and later 
Doctorate degrees.

I am in regular touch with many of these people – 
  I had lunch at the weekend with Willm, someone 
who started with me as an undergraduate student, 
who (once he graduated) I then employed as a 
research worker on one of my research projects, who 
then gained his PhD, and who then went on to 
manage my MH Research & Development Unit for 
many years.
  Last week I had dinner with Anthony, someone I 
employed to manage one of the drug services which I 
set up in the UK – this one was a service across the 
county of Somerset in the UK - who I later mentored 
to become both the person running all of the alcohol 
and drug services across our region, and who I also 
supervised to gain first a Masters in Research and 
then a PhD. 

Instead, I'll talk about Sangath.  So, currently within 
Sangath, I mentor 4 people at 4 different levels of 
experience, expertise, and stage of career – Abhi 

The list is very long – I could tell you about Paul, who is 
now a Professor of Child Mental Health, or Colin, who 
is currently a very senior Director in the UK National 
Health Service, or Lesley, or Charlotte, or Ian – but I 
won't! 

A Mentor's Perspective on 
Mentoring at Sangath 

Richard Velleman
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  with Urvita (I have been mentoring Urvita for 
about 3 years) it has been about  mentoring her 
through her application for, and then undertaking, 
her Research Fellowship and the specifics of the 
project she has been delivering, but also about her 
role as the ARG Team Manager, and trying to get a 
balance between these two major roles in her work 
life; alongside retaining some clarify over what her 
longer-term objectives are; and more recently, 
thinking about PhD opportunities and mentoring 
her through various applications;

  and their medium-term goals – what is the plan 
for the next 6 months or next year; 

  their longer-term goals – where do they want to 
be in their careers / lives in (say) 5 years' time; 

  and the more immediate – let us write a research 
bid or a paper together, with you drafting 
something over the next 2 weeks.

  with Ben (I have been mentoring Ben for 1.5 
years) it is also about thinking through different 
career moves. 

  with Miriam (who I have been mentoring for 
about 1 year so far) it has again been 
a mix of mentoring work around her current job 
and roles, and assisting her to think through how 
best to tackle a range of issues; alongside, some 
important work to help clarify her vision of what 
she wants to do in her work life and what steps she 
might take to achieve those longer-term goals. 

With each of them, I am clear about what my role 
is: it is to help them achieve their goals! 

That is especially their work-related goals, but 
because I work in a very personal way, it spills over 
into their personal goals too – and in many cases, 
work and personal are very linked – where do they 
want to live, can they move to help their career, can 
they study abroad, and so on.

The specific mentoring tasks change, depending on 
who I am working with – so 

(Abhijit Nadkarni), Ben (Weobong), Urvita (Bhatia), 
and Miriam (Sequeira).  

The Mentoring also moves between 

  with Abhi (now, after working together and being 
a mentor for 7 years) it is much more about 
thinking through how we want the Addictions 
Research Group to develop, and what might be 
good career moves, alongside planning out 
different research projects;

So, you may hear from some or all of these people 

Richard Velleman

about how that is working for THEM.  

For me, it is working well (although I must say, it is 
also very time-consuming on my part!).  And the 
feeling that I am making a difference for each of 
them, and adding something to their careers and 
career development, continues to be one of the 
most worthwhile things that I have done in my 
career.

So – if anyone has the chance to Get Mentored, 
ensure that you both like and respect the potential 
mentor, and if you do, go for it!  It could make a 
very big difference to your future career, and to 
your life. 

And if you have the chance to BE a mentor, and if 
you value helping others to achieve their goals, and 
see and help them develop, than equally, go for it! 

I commend the Sangath Mentoring Scheme, and 
hope that many people go through that scheme 
over the years, and that each Mentee, and each 
mentor, gets a great deal from it.

Emeritus Professor of Mental Health Research, 
University of Bath, UK

Co-Director, Sangath Addictions Research Group 
and Senior Research Fellow, Sangath

August 2018
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(Top and left) Dr. Gauri Divan presenting a 
paper at the 2nd International Developmental 
Pediatrics Association Congress at the Nehru 
Centre, Mumbai
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International 
Day of 

Persons with 
Disabilities 2017

Panel discussion at the 
International Day of 
Persons with Disabilities 
event 2017
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Students from IHM take part in a flash mob 
in Porvorim, Goa to celebrate World 
Mental Health Day 2017

Sangath organised a community event with 
Dhempe College, Goa to mark the World Mental 
Health Day 2017

Service providers of the SHARE project

Addictions Research Group annual retreat

Sangath conducted a session on mental health for an 
IT firm in Nagoa, Goa

ESSENCE annual meeting held between 5th 
and 7th March in Bhopal, India

World 
Mental 

Health Day 
2017

Sangath conducted a session on mental health 
for employees of an industrial complex in Verna

Students of Dhempe College of 
Arts and Science enact a play 
raising awareness about mental 
health - Oct 2017
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A portrait of 
Dr. Vikram 
Patel by our 
intern 
Manisha 
Khemani

Inauguration of the resource room at Adarsh 
VV High school in Margao, Goa

A participant addressing the audience at the 
Leadership in Mental Health course 2017

(Top) The AMBIT 
team’s visit to the 
Chowgule college 
of Arts and Science 
in Goa

An artwork by 
New Delhi-
based artist 

Ishita Mehra as 
part of a 
Sangath-

organised 
public event to 
discuss mental 

health

(Side)An artwork by 
New Delhi-based artist 
Ishita Mehra as part of 
a Sangath-organised 
public event to discuss 
mental health

Beyond Boundaries quarterly meet 
with special educators

 from the 
Mustard Seed Art 

Company 
perform the play 
On the Edge as a  

part of Sangath 
World Health 

Day celebrations 
in Panaji, Goa.

Actors
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(L to R) Vikram Patel, Shekhar Saxena, 
Director of the Department of Mental 
Health at WHO, Antonio Guterres, UN 
Secretary-General and Tedros Adhanom, 
WHO Director-General.

Our co-founder Vikram Patel caught an 
opportunity to click a selfie with officials 
from the United Nations (UN) and World 
Health Organisation (WHO) who were 
present to hold a round-table discussion on 
mental health in London

Goa- based artist Nadia De 
Souza's artwork promoting 
Sangath's Chetana wellness 
program

Fulbright scholar Sheena Wood and 
summer intern Emma Seevak work on 
a project while interning at Sangath

Goa - based artist Nadia De Souza's 
artwork promoting Sangath's Chetana 
wellness program

Dr. Gauri Divan speaking at the Leadership 
in Mental Health course 2017

24
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Beyond Boundaries service providers addressing 
a school gathering on the need for inclusive 
education in schools

Participants at the Leadership in Mental Health 
course 2017

Members of 
Sangath’s ARG team 

present their work 
at the INEBRIA 

conference in 
Santiago, Chile (L to 
R-Abhijit Nadkarni, 

Urvita Bhatia, 
Sheina Costa)

Percy Cardozo and Kimberley Monteiro 
presented a poster at the 2nd 
International Developmental Pediatrics 
Association Congress held at the Nehru 
Centre, Mumbai

Ms Aparna Khalap from Colorcon 
Asia Pvt. Ltd inaugurating Adarsh VV 
High School’s Resource Room in 
Margao, Goa

25
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Sachin Shinde and Prachi 
Khandeparkar teaching at the 
Leadership in Mental Health 
course 2017

Sangath’s Akankasha Joshi presented this poster at 
the 21st World Congress of Mental Health of the 
World Federation for Mental Health in New Delhi 
and won the Best e-poster award

Sangath’s former chairperson 
Dr. Amit Dias addressing the 
audience at the mental health 
film festival MINDSCOPE 2017 
in Margao

Sangath service providers enact a street 
play at the Shree Mallikarjun college of 
Arts and Commerce, Canacona

Sanchana Krishnan from Sangath’s It's OK to Talk 
presented our work in front of a large audience, 
which included members of the British royal family! 
IMAGE CREDIT- Kensington Palace

Sangath service providers, Officials 
from Colorcon Asia Pvt. Ltd. and other 
educators at the dissemination meeting 
in February 2018

Caption You can’t stay in 
your corner of the forest 



Sangath's Percy Cardozo at the International Conference on Inclusive 
Education organized by the Tata Institute of Social Sciences, Mumbai

Sangath's Dr. Abhijit Nadkarni (Fifth from the left) 
and former Chairperson Dr. Amit Dias ( Third 
from the left) at TEDx Panaji event

Sangath’s internal four-day course with Andy Bacon on 
management skills.

Sangath celebrated 
International Day of 
Persons with Disabilities 
with Parvatibai 
Chowgule College, 
Government College of 
Commerce & 
Economics, Borda, 
Lokvishwas Pratishthan 
Ponda, Carmel College 
and P. E. S. College, 
Ponda

Sangath's 
former 

Chairperson 
Dr Amit Dias 

being 
interviewed 

by a Goa-
based news 

channel.

Shravani Rangapuri addressed the Anganwadi 
teachers and created awareness about 
mental health and Sangath's Chetana Mental 
Health Wellness Programme at Canacona

Special educators of Beyond Boundaries 
organised a workshop in Margao, Goa

Sheena Wood, a Fulbright Scholar with Sangath's 
Addictions Research Group conducts a session for the 
staff on understanding qualitative data.
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PRESS COVERAGE
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FEB 2017 - Vikram Patel comes down 
heavily on India’s pharmaceutical 
system - The Times of India

JAN 2017- Depression among old worries
psychologists - Times of India

JAN 2017 - In Vidarbha, a Programme to Tackle Farmer 
Suicides - News 18 

JAN 2017 - mental health drives at grassroots 
can prevent suicides, says report- The Times of India

JAN 2017 Evidence from Vidarbha  
Psychological first aid prevents 
suicide among farmers

JAN 2017 - People seeking mental healthcare 
increases six-fold in a pilot programme - The Hindu
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APR 2017 - Depressed Goans: 
Most seek solace in alcohol, smoking - 
The Goan

APR 2017 - Carving out the edge in 
depression - Navhind Times

JAN 2017 - Experiment in suicide 
zone - The Telegraph

APR 2017 - Insufficient psychiatrists, rising 
depression a cause for worry - The Goan
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AUG 2017 - NGO Sangath drives inclusive 
education in 21 Salcete schools - Herald

JAN 2017 - Depression cases dip in Vidarbha after 
new project- The Asian Age

APR 2017 - The Blue Wave of Autism Awareness - Herald

APR 2017 - Theatre with a cause - Herald
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Sept 2017 - Need to make Goa Dementia-friendly 
said Dr. Amit Dias - Gomantak Times

SEPT 2017 - NGO to implement 
indigenously developed 

psycho therapies for autism and 
depression in India - Hindustan Times

MAY 2017 - Novel autism treatment translates 
well to South Asian nations-Spectrum News
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MAY 2017 - A mentally ill patient has the same 
right of freedom as any Indian -Governance Now

DEC 2017- Focus on children with physical and 
intellectual disabilities: NGO- The Goan

May 2017 - Looking At Male Suicides 
in India - The Wire



21 MAR 2018 - This Goa-based 
organisation is working towards the 
mental well-being of people in 
rural areas - YOURSTORY
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SEPT 2017 - Healthy LIfestyle can prevent the onset of 
dementia - Gomantak Times

APR 2018 - Indias grey cloud of depression - 
The Asian Age

OCT 2017 - Sangath’s Canacona-based initiative Chetana covered in 
a Marathi newspaper
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Beyond Boundaries team 
addresses the media on 
culmination of the three 
years of the project 
programme.

Govt to notify 
rules under 
Rights Act for 
disabled: 
Madkaikar- 
The Goan

OCT 2017 - Sangath’s 
Dr. Abhijit Nadkarni and 
Dr. Fredric Azariah 
addressing the media on 
the sidelines of a mental 
health awareness 
program in Dhempe 
College, Goa
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Sangath to launch education 
programme in Sanguem taluka-
Gomantak times

Children referred to IPHB 
when they had language 
problems: Sangath- Herald

A study says,  Salcete, Quepem 
have children with leaning 
difficulties - The Goan



BIENNIAL REPORT 2016-2018 37

JUL 2018 - Where there is no Psychiatrist refer
 to this manual - Gomantak Times

JUN 2018 - Indian Mental Health NGO is 
helping parents become their child’s therapist - ANI

MAY 2018 - Chronic illness tends to drive 
patients towards suicide - Gomantak Times

FEB 2018 - Time to make mental health 
a top priority - The Asian Age

JAN 2018 - Sangath brings Chetana 
in Canacona - Gomantak Times



AUG 2018 - Psychiatrist and 
Researcher Vikram Patel 
is putting mental health 
front and centre - GQ magazine

AUG 2018 - The Man Trying To Universalize 
Mental Healthcare - Folks Pillpack magazine

JUN 2018 - ASHA workers to get training to help 
parents of autistic children - The Indian Express
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PAPERSSOME OF OUR

PUBLICATIONS
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Arora NK 2018 prev ndd 2-9 india - 
GD PAPER-1

Counselling for Alcohol Problems 
(CAP) - DEC 2016-1

Mayston 2016 pathways hiv-1

The healthy Activity program (HAP)-DEC 2016
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The effect of VISHRAM, a grass-roots 
community-based PROGRAM-1

 
Final report of the HLC on NCDs - VP-1

Final report of the HLC on NCDs - VP-2 Atif et al 2017-1
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Divan-2017 Journal of Child Psychology 
and Psychiatry-1

SEHER Global Health Action 2017-1

Sikander et al 2016-1
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SANGATH AT A GLANCE 

Project Name Duration Funder Key staff

AMBIT Nov 2017 - Oct 2019 Medical Research Council, U.K. Abhijit Nadkarni, PI Rich-
ard Velleman, Co-PI

BEYOND BOUNDARIES Apr 2015 onwards Colorcon Asia Pvt. Ltd. Percy Cardozo, PI

COMPASS Apr 2018 - Apr 2022 Joint Global Health Trials Pro-
gramme, Medical Research Council, 
Department for International Devel-
opment, National Institute for Health 
Research, and the Wellcome Trust

Jonathan Green, PI
Vikram Patel, Co-PI

ESSENCE Jul 2017 - May 2022 National Institute of Mental Health Vikram Patel, PI

IMPACT Jan 2017 - Dec 2018 Medical Research Council, U.K. Richard Velleman and Ab-
hijit Nadkarni, Research in-
vestigators

INFORM Mar 2018 – Apr 2019 CIPLA Foundation Gauri Divan, PI

PRIDE 2015 - 2020

May 2011 - April 2019

Harvard Medical School

Dept. for International Development,
UKAID, U.K. through the University of
Cape Town, South Africa

Vikram Patel, PI

Rahul Shidhaye, PI
Vaibhav Murhar, Project
Director

PRIDE PE

PRIME

May 2011 - April 2019 Vikram Patel, PI

REACH May 2017 - Apr 2019 Madura Microfinance Ltd. Vikram Patel, PI
Gauri Divan, Sangath PI

SAFE PILOT Nov 2016 - Nov 2018 Wellcome Trust/DBT India Alliance

Wellcome Trust

Urvita Bhatia, Research 
Training Fellow Richar Vel-
leman and Abhijit Nadkar-
ni, Supervisors

SEHER 2012 - 2017 The John D and Catherine T MacAr-
thur Foundation, USA and United Na-
tions Population Fund

Vikram Patel, PI
Sachin Shinde and Prachi 
Khandeparkar, Directors

START Apr 2017 - Apr 2019 Medical Research Council, U.K. Gauri Divan and Bhis-
madev Chakrabarti, Re-
search Investigators

YOUNG LIVES MATTER Apr 2017 - Mar 2022 Wellcome Trust/DBT India Alliance Madhumitha Balaji, Well-
come Trust DBT India Alli-
ance Early Career Fellow, 
Sangath
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Simran Juwarker
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Nadia De Souza 
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North Goa: 
Sangath, H. No. 451(168), Bhatkar Waddo, 

Soccoro, Porvorim, Bardez, Goa – 403501, India. 
Tel: (91) 7887872345

South Goa: 
H. No. 1272/A, Santemol, Sonarwaddo, 

Raia, Salcete, Goa – 403 720, India. 
Tel: (91 832) 2777307

contactus@sangath.in 
www.sangath.in

sangathgoa Sangath Goa@SangathGoa

@


