Gorkha
January 2nd – 23rd, 2018
What a trip! Three weeks, 39 meals of dahl bhat and an adventure I’ll never forget.
Since my decision to volunteer in Gorkha was a very last minute decision, the reality of
what I was doing and where I was going didn’t really set in until I was boarding the plane to
Abu Dhabi - a place that is very much not on the way to Nepal from Australia – and thus
began the first leg of my 24 hour journey to Kathmandu. I arrived in Nepal the following
evening and visited every foreigner’s favourite Kathmandu restaurant, OR2K, before
heading to bed for an early night. The next morning I set off on a treacherous and
unforgettable microbus journey headed for Gorkha.
Arriving in bustling Gorkha, I was greeted by Sarita who took me to her home and
introduced me to her kind and welcoming family. That evening Sarita and I attended a
meeting with the board of GDHEDS where we discussed what I was interested in and where
I would be of best help during my time in Gorkha. Following this meeting, we established
the two places I’d primarily be involved in – Gorkha District Hospital and Mahendra Jyoti
Secondary School – along with number of other shorter programs that would be occurring
during my stay, such as the School Hygiene Program, Women’s Hygiene Program and
Teacher Training in rural communities.
Following the conclusion of the meeting, Sarita took me to meet the family I would be
staying with in Gorkha – the Maskey family. The Maskey’s were a family of a mum, a
daughter and a son (who was currently in Kathmandu studying engineering at university),
and they lived in a newly built three-storey home. Although it was daunting to be in a
foreign country, staying with people I’d never met before,
ama and didi were kind and always made sure I had
everything I needed.
Following discussions with Linda and Zoe about my
experience, GDS has developed a Homestay Guide for families
in Gorkha who wish to take on a GDS volunteer. This
document has been written to help families understand some
of the cultural differences that may be present between
themselves and the volunteers, such as differing food
etiquettes or the early bedtimes that result from jetlag. I think
that making this information available to families will help
provide a little more clarity to both them and the volunteers,
as the language barrier can be quite difficult to navigate
initially.
All in all, the homestay was a fantastic way to truly experience
local life in Gorkha. I also became great friends with the
children that lived across the road, who took me many
adventures during my stay and who often came over to play
games with me in the evenings before dinner.
My new home!
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Sneha, Prakriti, Partik & Spars

Day 2 saw me meeting Badri at the
hospital to discuss where I would be
working. In true Nepali style, it was a
little unorganized and took a while to
find the doctors we needed to talk to,
but ultimately we decided that the best
place for me be was in the outpatient
department, working alongside two
physiotherapists and a social worker.
Thankfully, the physiotherapists both
spoke English well, so this helped
eliminate some of the language barrier
difficulties that I had anticipated
having.

Ama & Didi

Gorkha District Hospital
I spent every morning in the outpatient department at Gorkha District Hospital assisting the
physiotherapists deliver treatments, and conducting my own occasionally as well. As the
department was heavily focused on physiotherapy, there wasn’t a substantial amount of OT
work for me to do, but where possible I assisted in treatments and help set up patients to
do their prescribed exercises. The physiotherapists called in about three stroke patients
while I was there, as they knew that’s where I had a bit of experience. Unfortunately most of
the people they called in had experienced stroke more than two years ago and had had very
little rehabilitation, so there wasn’t too much I was able to do in that setting to help
improve their upper limb function. I provided them with some education on hygiene and
nail care if they presented with contractures of the hand and fingers (making sure they kept
their nails trimmed so they don’t cut into their palms, and making sure they dry their palms
completely after washing so the skin doesn’t break down). I did have one stroke patient
who came in a couple of times a week, whom the physiotherapists allocated me to work
with. This particular patient was a 66-year-old male with right-sided hemiparesis following
an ischemic stroke, and he was very eager to attend therapy and improve his upper limb
function. I had taken a few supplies with me, such as putty to improve finger and hand
strength, therabands to improve shoulder strength and quoits to practice forward reaching
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and coordination, and these came in handy when working with this patient. Most sessions
had the following structure:
-

Pendulum exercises to improve should range of motion and stability
Forward reaching to target exercises
Throwing quoits at a variety of angles and distances
Pinching putty with thumb and index finger to improve strength and functionality, and
rolling putty to improve dexterity
Heat pack as recovery to end the session

Pinching and rolling exercises to improve hand and finger function

As he progressed, more repetitions were added, weights were increased or targets were
placed further away to increase difficulty. During the final week I was at the hospital, the
patient told the physiotherapist that he was experiencing less pain and was finding it easier
to catch objects with two hands, and while this could have been due to a variety of factors,
I’m definitely claiming some of the credit. It was really rewarding to hear the patient go out
of his way to tell the physiotherapist this, and really made me feel like I was helping people
in Gorkha. I also got to see a variety of other interesting cases, including multiple people
who had contractures of the elbow or frozen shoulder, as a result of immobilisation after
fracturing their arms (something which would basically never happen in Australia because
there is such an emphasis on follow-up and therapy following upper limb fractures), a 5
year old child with cerebral palsy which I did gait practice with and whom I suggested
‘tummy time’ activities to improve core muscles and the possible use of an ankle-foot
orthosis, as well as countless patients with chronic back and leg pain.
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Women’s Health Group
Through the hospital and with organizstion from Sarita, I was also able to attend a Women’s
Hygiene class. Lead by Dr. Anamika Karna, the class aimed to provide education to women
regarding newborn health as well as women’s prolapse prevention. Speaking with Dr.
Karna after the event, she stated how a majority of education she provided in the session
was around reducing the physical domestic workload the mother has after giving birth, to
reduce the likelihood of her injuring herself. Due to Nepali culture, women are often the
ones who run the household and take care of all domestic chores, so it is difficult for them
to rest and fully recover after having a baby, but Dr. Karna really emphasized the
importance of preventing injury in this way. I was also surprised at how many women not
only attended, but also participated in the class. Women actively stood up and asked
questions in front of other women and everyone listened eagerly to each response, which
really demonstrated to me how the women attending the class were truly interested in
educating themselves in this area, which is absolutely fantastic.
School Hygiene Program
Along similar lines, I was also lucky enough to accompany Sarita to the rural community of
Bungkot, where she conducted a hygiene class with primary school students at a local
school. I really enjoyed attending this class and it was great to see the children actively
engaged in learning about personal hygiene. It was clear that this class was also necessary;
as many of the children wore visibly dirty clothes and when asked ‘who brushed their teeth
this morning?’ only about half the students put their hands up. The teacher of the class we
had come to teach was also present during most of the talk and a few other teachers poked
their heads in throughout the session, and I think having teachers attend the class who can
then carry on the education to future classes is by far the most sustainable way to run this
sort of program.

Who brushed their teeth this morning?
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How many types of personal hygiene can you name?

Mahendra Jyoti Secondary School
During my second week in Gorkha I was taken to Mahendra Jyoti Secondary School where I
was shown the classroom where the children with disabilities lived and studied (the
learning support classroom). My first introduction to the children was incredibly
confronting. The particular day I was taken to the classroom, the teacher was absent and
when I asked the student who had escorted me what this meant for the children here, she
showed me how they were locked in their classroom by themselves (“but some of them can
climb out the window” she told me). This was very difficult to see and wasn’t helped by the
fact that many people in the school referred to these children as the ‘retarded children’. It
was quite shocking to see how these children were treated, especially coming from a
country that, even with its flaws, is still so progressive in advocating for the rights of those
with disabilities. Subsequent visits were much more successful though, beginning with me
attending the class on a Saturday when the teachers were making traditional Nepali bread
in celebration of the upcoming holiday.
My main objective when it came to working in the classroom was to gather as much
information as possible on the children, such as what disability or impairment they may
have, so that I could bring this information back to GDS to help inform future volunteers on
who the children are and how they may be able to help them. Visiting the classroom and
observing the children inside it and out, I was able to begin to understand what each child
was like and where their difficulties were likely to be. I quickly understood I wouldn’t be
able to gain much information from the students or teacher without having an interpreter
present, so this was my goal before leaving Gorkha. It was quite difficult to arrange this, due
to my busy schedule as well as only knowing a few people in the area, but luckily Sarita was
on board to help me. It took a while to find a time that worked for everyone but ultimately
we arranged to have Sarita attend the class with me during one of her free periods in the
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last few days of my stay. In the meantime, the teacher showed me some the work the
students were currently doing and who was able to say or write the English alphabet, or
count 1 to 100. I helped work on these things with a few of the students and wrote out
simple sentences for them to copy into their exercise books. I think it was also very
encouraging for them to have a new face to show their work to, or to help them with
spelling, so I think they enjoyed my being there as much as I did.

Sobika, Yukesh, Asmita, Santos, Sargor, Ujjal, Krishna & Dipesh

When Sarita was able to come in, we sat down with students and their teacher and went
student by student to ask questions about how old they were, what level of learning were
they at, why were they in that room and what their main barriers to learning were.
Although the information I collected was informal, I think (and hope) its still enough to give
a future volunteer an idea what disabilities the children have and prompt them to think of a
few resources they could take with them on their visit. I found out that most children had
either what seemed to be an intellectual disability or learning disability, and there was only
one child who had a physical impairment. Most children engaged in some sort of learning,
whether it be in the learning support classroom or in a mainstream class, however there
were some children who did not participate in an learning activities whatsoever and were
simply left to their own devices for most of the day. For these children in particular, there
was very little for them to engage with and often resulted in many of them doing essentially
nothing but sit or walk around all day. The teacher also expressed how she didn’t know
how to teach these children, as they were non-verbal, and she didn’t have the knowledge or
skills to engage or interact with them as she did with the other students.

Elise Kerle

6

Teacher Training Program
Finally, the teacher of the learning support classroom also told me (when she found out I
was leaving in a few days) how she thought I would stay for a long time and show her ways
she can better teach the students, and although I was disheartened that I wasn’t able to help
her in this way, it was so incredibly encouraging to hear her say this. I don’t think there is a
better indicator that change is possible than to have the person responsible for teaching
these children outwardly express a willingness to learn and improve her skills. I left the
children with an extensive range of coloured pencils, alphabet dot-to-dots, simple mazes
and putty that I hoped could improve upon the resources they had, even by just a little bit.
More than anything I hope there is someone in the near future who is able to go over there
and help these kids, and improve their quality of life.
Through my time at Mahendra Jyoti, I was also able to attend a three-day teacher-training
program in the rural community of Siranchowk. Accompanied by Laxman, Ramchandra and
Upendra (NELTA) the program aimed to teach teachers of primary school students more
effective ways of learning English skills. Primarily, the program focused on using songs and
simple rhymes to learn as many English words as possible in a way that they would have
meaning and benefit to the students. Throughout the course we covered areas such as the
alphabet, days of the week, body parts, correct use of tense and comprehension. Although a
majority of the program was designed before my arrival, I was able to help teach
pronunciation on a number of occasions, as well as being a model reader to demonstrate to
the class timing and pronunciation when reading text. On the final day I was also able to
teach everyone ‘The Hokey Pokey’, a song that all Australian children learn in primary
school! Its fun, it involves dancing and helps name and identify body parts, so it seemed to
be the perfect fit to the theme of the program. Despite the long days of learning, all the
teachers made an outstanding effort to remain engaged and ask questions during the
course, which I found very impressive, and it was clear that they gained a lot from the
experience.
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And that’s a wrap! All in all, my last minute decision to go back to Nepal really paid off with
a fantastic trip filled with many new experiences and even more new friends. A big thank
you to everyone at GDS, in particular Linda and Zoe for all your help and support in
organizing this great experience for me, and to everyone at GDHEDS for making me feel
welcome in Gorkha. It’s definitely something I’ll remember for the rest of my life.
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