
Kathmandu, Nepal. 
November 23, 2013. 

Dear friends, 
“The Lord is close to the brokenhearted and saves those who are crushed in spirit” Ps. 34.18 
 
Matrika Devkota grew up the youngest of 3 brothers in a small village in the hilly district of Gorkha.  He 

attended a mission school and by the age of 15 had shown himself to be one of the top students, with a bright future 
ahead of him.  Then he was struck by illness:  pounding headaches, pains throughout his body, choking sensations, 
and constant tiredness.  As months passed, even writing became an overwhelming task and by the time he took his 
high school leaving certificate he barely achieved a passing grade.  Despite suffocating feelings of hopelessness and 
failure, including an impending sense of death, Matrika pressed on to take a 2 year certificate in forestry science in 
the city of Pokhara.  His mother was very religious and as he struggled through his illness, Matrika often considered 
what lay after death, but he found little appealing in the options presented by her Hindu faith.  By then in his early 
twenties, Matrika recalled his missionary teacher and a missionary doctor whom he knew, and how they had endured 
many difficulties living as foreigners in Gorkha.  Speaking with the doctor, and later reading a Christian pamphlet, 
Matrika found the comfort he was looking for and turned to Jesus Christ with his life.   
 Despite his new-found faith, Matrika continued to struggle with his illness.  His sense of hopelessness and 
extreme anxiety led to his isolation from friends and neighbours who saw him as a lazy ‘good-for-nothing’ youth who 
would do better to pull himself together and get a job.  It was only when a neighbour and his sister-in-law suggested 
he might see a psychiatrist at the nearby mission hospital that Matrika finally got an explanation for his crippling 
illness. 10 years after it first struck him, Matrika was diagnosed with unipolar depression.  He spent the next 5 years 
coming to terms with his illness and investigating treatment options as he tried to cope with the heavy side-effects of 
anti-depressants.  Matrika prayed fervently that God would heal him so that he could become independent of these 
medications, but that did not happen; in his own words “it is good, it reminds me of my true situation”.   
 While starting work as a forester, Matrika continued to ponder his situation and that of the many other people 
he encountered in daily life whom he could see were also struggling with mental illness.  He had a vision from God in 
which he saw a channel of water carrying love to dry, desert banks, but wondered how God could use him when he 
himself was so weak in his own mental health.  He now understands that “having this pain in my own life allows me 
to have not sympathy, but empathy from my heart” for others with mental illness.  After a few periods of working with 
mental health NGO’s, Matrika enrolled himself for a Bachelors in Social Work.  In August 2008, one month before he 
passed his final exams, he established and registered KOSHISH Nepal, a national mental health self-help 
organisation.  “Koshish” is the Nepali word for “making an effort”; the organisation works in advocacy and awareness-
raising to have mental health recognized as an essential element of overall health, to reduce the stigma associated 
with mental illness and to have treatments included in the country’s primary health care system.  A defining feature of 
the organisation is its inclusion in its governance and membership of those who themselves are living with mental 
illness.   
 From the earliest days of his own treatment, Matrika has made an effort to respond practically to the needs 
of those with mental illness.  Keshar was such a person:  a young Christian man with a steady job at Patan Hospital, 
he became ill with schizophrenia and, like so many, ended up living alone on the street.  He was distinctly 
recognizable, hanging around Jawalakhel roundabout, expressing his mental isolation in the wearing of layers and 
layers of stinking rags so that he looked like a perverse Michelin man.  Mark had known Keshar when he was well, 
and for years we would try to help with a couple of dollars for his next meal whenever we saw him on the street.   
Matrika however, armed with the dual confidence of his training and God’s calling, as well as the financial support of 
a woman involved in Keshar’s childhood, stepped in with appropriate legal measures to have Keshar taken into 
residential care for the administration of his medicines.   Several years on, Keshar lives a simple but contented life as 
part of Matrika’s family.  A member of the church choir in his youth, he now writes folk songs that raise awareness 
about mental illness. 

KOSHISH continues to be involved in the rescue of mentally ill persons who are imprisoned by their families 
or living homeless on the street.  In 2011, KOSHISH opened a transit home particularly for homeless women with 
mental illness, where they receive treatment and are stabilized before efforts to reintegrate them back to their 



families and communities.  Last month, the transit home and reintegration work was approved by the United 
Methodist Church to receive support through the “Advance” fund. 
 

Whenever I visit the Balkhu slum, where NPCS runs a community nutrition project, I am always struck by the 
fact that even amongst the poorest of the poor there are layers of social hierarchy.  Near the road, the tiny homes are 
built of concrete blocks, neat and well-swept, their owners able to make small trade selling snacks or vegetables to 
the passing traffic.  The occupants of the dilapidated huts at the back, close to the stinking river, have absolutely no 
possessions, rarely even a bed, and spend the day begging on the streets and looking for food in refuse piles.   

Laxmi Bishwakarma, of the ‘impure’ dalit caste, is 40 years old but looks more like 50. Her first husband went 
missing during the civil war, and her second husband died. Her children from these previous marriages are grown up, 
but she now has 4 more children by her third husband.  They came to the slum settlement 4 years ago after 
becoming unable to afford rent for the smallest room to live in.  Their ‘house’ consists of a single room made of 
bamboo and branches mudded together and roofed with scrap pieces of plastic sheeting and tin.  More than half the 
room spills over with a huge pile of scrap metal and electronic devices;  Laxmi’s husband earns money for their 
steady supply of alcohol by sitting under a nearby Pipal tree, fixing mobile phones and other small devices that 
passers-by need repairing.  One corner of the room is designated as the ‘kitchen’ and the remaining space is taken 
up by a single bed.  Located some distance from the common toilet block of the slum, Laxmi and her family use the 
river as their bathroom. 

Rita, the in-charge of NPCS’s project in the slum, first met Laxmi and her children while visiting homes 
looking for families who were not participants in the project.  Laxmi’s eldest son rarely comes home, preferring his 
freedom as a street child to his parents’ alcoholism.  Aged 4, 3 and 1 years old, the other three children were dirty 
and malnourished and were soon referred to a residential nutrition rehabilitation centre.  With regular meals of the 
Nepali staple “daal bhat” (lentils & rice) and a variety of fruit and vegetables, supplemented with a nutritious porridge 
for snacks, the children gained small amounts of weight while their mother had practical teaching in nutrition and 
hygiene.  However, Laxmi’s alcoholism made it difficult for her to endure her children’s full recovery period, and they 
all returned to the slum just 2 weeks later.   

Rita continues to visit their home regularly and collects the children for monthly weighing at the community 
“growth monitoring unit’.  Laxmi is often absent and the family diet again consists of irregular meals of boiled rice 
moistened with a non-descript ‘gravy’, but the children manage to keep growing and are maintaining their weight 
above critical levels.    Although the younger son has now joined his brother on the streets, Rita notes that Laxmi’s 
two 2 young daughters are usually clean and tidy when sent for growth monitoring, and Laxmi now sends them to the 
pre-school run by NPCS’s partner in the slum, the Christian NGO “Community Life Development”.  Laxmi herself has 
started using birth control. NPCS’s “Nutrition Project for Urban Communities” has been funded through the United 
Methodist church’s “Advance” fund since 2008 (with contributions from Irish churches also).  

 
We write these letters to try to give you a snapshot of life in Nepal.  We deeply appreciate your friendship 

and encouragement, and have always seen your prayers as essential to our presence here.  Many of you contribute 
to the United Methodist Church’s provision of our personal support and salary.  This time we have written about 2 
projects we are closely connected to: Matrika Devkota is a long-standing friend of ours, and NPCS is the organization 
that Deirdre works for as nutrition advisor.  Both projects work in very challenging situations and need your prayers.  
We are also writing because of a unique opportunity to double the value of any gift to these projects, should you wish 
to make a donation to their work.  December 3rd is “Giving Tuesday”, a day designated by the Advance fund when 
any donations made on-line will be matched, doubling their value.   

To double the value of your gift, log onto www.umcmission.org/give on December 3 and quote the following 
project details to reach the page where you can make a donation (selecting “Give Now”): 

 Reintegration of Women with Mental Illness, KOSHISH, Nepal: project no. 3021936 

 Nutrition Project for Urban Communities, NPCS, Nepal:  project no. 3020440 
  With many thanks for all your support, 

Deirdre, Mark, Zachary & Benjamin Zimmerman.  

http://www.umcmission.org/give

