Supplementary File 1
In-Depth Interview (IDI) Guides
Study: Strengthening Mental Health Systems in Decentralized Settings: A Qualitative Study of Policy, Governance, and Community Foundations for Sustainable MHPSS Services in Nepal
The following semi-structured IDI guides were developed specifically for this study. Separate guides were used for government stakeholders and health coordinators.
A. IDI Guide for Government Stakeholders (Mayor/Chief Administrative Officer)
Opening: Thank you for taking the time to participate. We would like to understand your views and experiences regarding the PARBARDHAN project, mental health and psychosocial support (MHPSS) services, local government engagement, and sustainability.
1.  In your opinion, how necessary are mental health and psychosocial counselling services for migrant workers from this municipality and their family members?
2. To what extent did the objectives and activities of this project align with the priorities and policies of the local government, particularly given the increasing prioritisation of mental health?
3. To what extent were the different project activities, including peer support groups, self-help groups (SHGs), livelihood activities, and awareness-raising activities, acceptable to the community, both culturally and practically?
4. What changes have you observed in the provision and utilisation of mental health services in your municipality as a result of the project's activities?
5. To what extent did the project activities, including capacity building, counselling services, and policy advocacy, achieve their expected results? What improvements did trained health workers bring to the delivery of mental health services?
6. How effective were SHGs and peer support initiatives in increasing awareness, reducing stigma and discrimination, and improving access to services?
7. How did the project address the needs of marginalised groups, such as women, Dalit communities, and persons with disabilities? Were all groups able to benefit equally?
8. What changes has the project brought to the lives of migrant workers, their families, and persons with psychosocial disabilities in your area?
9. Have you noticed any changes in people's attitudes towards mental health services and disability? Please provide examples.
10. What steps has the local government taken to continue the mental health services and disability-inclusive policies initiated by the project?
11. After the project ends, what policies, programmes, and budget allocations does the municipality plan to put in place to continue mental health services?
12. How confident are you that trained health workers will continue to provide effective mental health services after the project ends?
13. To what extent were the project's activities aligned with other health services and social programmes?
14. During coordination with other agencies, did you observe any duplication, lack of coordination, gaps, or other challenges among programmes? Please explain.
15. To what extent do you feel that the project improved awareness and practices related to disability inclusion at both policy and community levels?
16. In your opinion, what suggestions would you provide to improve similar projects in the future?
17. What additional support does this local government need to sustain and expand mental health and psychosocial counselling services?
18. Is there anything else you would like to add regarding this project, mental health services, disability inclusion, or sustainability?
B. In-Depth Interview Guide for Health Coordinators
Suggested duration: 20–25 minutes
1. In your opinion, how necessary are mental health and psychosocial counselling services for migrant workers from this municipality and their family members?
2. To what extent did the objectives and activities of this project align with the priorities and policies of the local government?
3. How appropriate was the project in addressing gaps in mental health services and stigma or discrimination in this area?
4. How did the livelihood activities help to reduce mental stress or psychosocial difficulties?
5. What changes have you observed in the quality of life of migrants who received mental health services? Do you feel that the project brought positive changes? Please explain.
6. Have you observed any changes in suicidal thoughts or concerns among people connected with self-help groups? Please describe what you have observed, if any.
7. How did the mhGAP training empower health workers? Can you provide any concrete examples?
8. What improvements did trained health workers bring to the provision of mental health services?
9. What are the plans of the local government to continue mental health-related budgets and the supply of medicines in the coming years?
10. How confident are you that self-help groups can continue operating independently after the project ends? Why?
11. How did the project address the needs of marginalised groups, such as women, Dalit communities, and persons with disabilities? Were all groups able to benefit equally?
12. What changes has the project brought to the lives of migrant workers, their families, and persons with psychosocial disabilities in your area?
13. Have you noticed any changes in people's attitudes towards mental health services and disability? Please provide examples.
14. What steps has the local government taken to continue the mental health services and disability-inclusive policies initiated by the project?
15. After the project ends, what policies, programmes, and budget allocations does the municipality plan to put in place to continue mental health services?
16. If a similar project were implemented again, which activities or components should definitely be repeated?
17. In your opinion, what was the greatest success and what was the greatest challenge or limitation of this project?
18. Is there anything else you would like to add regarding this project or mental health and psychosocial support services?


