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Mental health law in Nepal
Rakesh Singh1 and Seema Khadka2

During the past three decades Nepal has gone
through series of reforms to address the
mental health needs of the Nepalese
population by promulgation of an exclusive
National Mental Health Policy and related
Strategic Action Plan. Small but significant
improvements have been achieved in Nepal
with regard to mental health policies and
plans. This article discusses the evolution of
mental health policies in Nepal and analyses
the challenges to be overcome for their
effective implementation.

Background
Mental illness accounts for 7% of the global bur-
den of disease as measured in disability-adjusted
life years and 19% of all years lived with disabil-
ity.1 Many low- and middle- income countries
(LMICs) lack high-quality mental health services
and have a higher prevalence of misdiagnosis
and symptomatic treatment. The median number
of psychiatrists per 100 000 populations is only
0.1 in LMICs.2 Although mental health policy is
a vital tool, only 60% of member countries of
the World Health Organization (WHO) have
mental health policies; 71% have mental health
plans; and 59% possess mental health legislation.2

The population covered by mental health legisla-
tion is very low in LMICs (36%) compared with
high-income countries (92%).2

Mental health in Nepal
The first epidemiological survey in Kathmandu,
the capital city of Nepal, in 1984 showed that
around 14% of the city’s population had a mental
illness. A pilot study of the National Mental
Health Survey in 2018 reported the prevalence
of mental disorders to be 12.9%3 and the actual

burden is expected to be more at national level.
However, there is only one public psychiatric hos-
pital in Nepal. Moreover, there has been no sig-
nificant rise in the mental healthcare budget for
many years: it accounts for less than 1% of total
national health expenditure, with the major pro-
portion directed towards the mental hospital. To
improve mental health and reduce the burden
of mental disorders, a high-quality mental health
service achieved through promulgation of mental
health policies is required.

In 1975, the WHO stated that detection and
management of mental disorders should be the
tasks of primary healthcare workers. In 2015,
the United Nations’ Sustainable Development
Goals prioritised mental health and its promo-
tion. In this regard, Nepal has shown commit-
ment to attainment of a basic level of mental
healthcare for Nepalese citizens. Nepal’s 15th
Five-Year Plan (2019–2024) includes provision
of access to mental health service for everyone.
The Epidemiology and Disease Control
Division of the Department of Health Services
was designated as a focal unit to oversee mental
healthcare in 2018 and mental health pro-
grammes were operationalised by the
Non-Communicable Disease and Mental Health
Section. Despite challenges and barriers, signifi-
cant incremental improvements have been
achieved in Nepal with regard to mental health
by endorsement of the policies and strategies in
different periods.

The 1996 National Mental Health Policy
In 1996 a comprehensive mental health policy
was formulated and incorporated in the 9th
Five-Year Plan. Its main goal was to provide at
least a minimum level of mental healthcare to all
Nepalese. The key components of the plan
were: ensuring availability and accessibility of
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minimum mental health services for all; training
human resources in mental healthcare; protect-
ing the fundamental rights of mentally ill citi-
zens; and improving awareness about mental
health. The strategies adopted were decentral-
isation of services, integration of mental health
with general health services and enhancing com-
munity participation. Integration of mental
health services into basic health services to be
delivered through primary healthcare was an
important aspect of this policy, but limited data
regarding service delivery in primary healthcare
was a challenge to achieving this component.4 In
addition, psychosocial aspects of healthcare were
not addressed adequately. Despite various
efforts, implementation of the policy remained
ineffective and the Mental Health Act never
came into existence.

Many years after the policy formulation, in 2017
the Ministry of Health and Population (MoHP)
developed the Community Mental Health Care
Package as a means of easing the policy’s imple-
mentation. Likewise, other plans and strategies,
such as the Multisectoral Action Plan for the
Prevention and Control of Non-Communicable
Diseases (2014–2020), the Nepal Health Sector
Strategy (2015–2020) and the Nepal Health
Sector Programme-II Implementation Plan
(2010–2015), have included mental health, but
were endorsed only very recently and remain
partially implemented.

The 2017 draft Mental Health Policy
In 2017 the MoHP drafted a mental health policy
in line with Nepal’s constitution, ensuring the
right of every Nepalese citizen to mental and psy-
chosocial health and guaranteeing the right to
remain mentally sound and live a dignified life.
The aims of the new draft were to ensure readily
available and accessible basic mental health ser-
vices for all; train the necessary workforce to
deliver mental health and psychosocial services;
protect the fundamental human rights of people
with psychosocial disability and mental illness;
promote public awareness of mental health and
combat stigma against mental illness; and develop
and manage health information systems and
research. It proposed allocation of funding at fed-
eral and provincial level based on burden of mental
illness, to be used for promotional, preventive, and
remedial and rehabilitation activities. It envisaged a
mental health division set up under the MoHP and
the establishment of a separate mental health unit
in each government-run hospital. Mental health-
care facilities would play a coordinating role,
engaging with the community to promote mental
health and ensure that people’s mental health
needs were assessed and addressed.5 Although the
components of this draft policy were pertinent
and were anticipated to be promising for improving
the nation’s mental health, it was not passed by the
cabinet of ministers.

The 2020 Mental Health Strategy and
Action Plan
As mental health-related policy, plans and strategy
were incorporated in the 2019 National Health
Policy, the 1996 Mental Health Policy was auto-
matically cancelled. There was therefore a need
for a detailed strategy and action plan to address
the challenges and problems in the mental health
sector, so the 2020 National Mental Health
Strategy and Action Plan was prepared. Its vision
is to improve the mental and psychosocial health
of Nepalese, enabling them to live productive and
quality lives. The guiding principles of the plan
are to ensure easy and equal access to high-quality
mental health services; integrate mental health ser-
vices into primary healthcare; maintain participa-
tion, cooperation and partnership between
government, non-government and private sectors;
and provide an evidence-based and comprehensive
mental health service that is rights-based, participa-
tory and inclusive. Its strategies include managing
the necessary resources, workforce and delivery of
mental and psychosocial services; conducting
awareness campaigns to remove superstitions and
myths related to mental illness and promote mental
health; protecting human rights of people with
mental illness and psychosocial disability; and pro-
moting research by integration of mental health
service-related information into the current infor-
mation system. It also mentions monitoring and
evaluation of programme implementation at all
three government tiers – central, provincial and
local.

The components of this plan seem to be propi-
tious but the existence of only one psychiatric hos-
pital in Nepal hinders accomplishing its goals.
Although there are other referral hospitals pro-
viding psychiatric services, most are located in
urban areas and lack adequate human resources.6

The idea of integrating mental healthcare into the
primary healthcare system has already been pro-
moted by the 1996 Mental Health Policy and
Nepal Health Sector Programme-II. But the
lack of mental health governance mechanisms at
the national and district level has not allowed
the policy provisions to be put into practice.7

Moreover, healthcare workers are already over-
stretched and this integration of services could
further burden them. Despite these various bar-
riers, integration can be achievable based on dif-
ferent enabling factors, such as constitutional
provision for health as a human right, inclusion
of mental health in the national five-year health
plan, and inclusion of mental healthcare in the
Multisectoral Action Plan for the Prevention and
Control of Non-Communicable Diseases.

Challenges and way forward
Factors including an insufficient workforce, lim-
ited training and frequent transfer of healthcare
workers that limits those trained in mental health
from providing continuing care are further bar-
riers to attaining the goals of the Strategic
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Action Plan on mental healthcare. Furthermore,
many people avoid seeking mental healthcare,
largely because of stigma, discrimination and the
high out-of-pocket costs of psychiatric care and
medicines. The plan focuses on coordination
with the health insurance programme to provide
super-specialised mental health services at com-
munity level along with a telemental health ser-
vice. However, this will be a challenge, as the
national health insurance system is in its juvenile
stage and there is inadequate digital health liter-
acy among Nepalese people, especially those liv-
ing in rural areas. Therefore, enhancing both
mental and digital health literacy might be an
appropriate strategy to improve mental health-
care utilisation. It is essential that every healthcare
facility has a psychiatric unit. Moreover, a task-
shifting approach involving the training of all pri-
mary healthcare workers in mental healthcare
might be a viable solution towards making mental
health services available at the community level.8

Additionally, it is crucial to clarify roles and
responsibilities at each level of government to
improve accountability and transparency in men-
tal healthcare and create good governance to
monitor both telemental health services and men-
tal healthcare in Nepal.
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PANDORA’S
BOX

We have not evolved to become ‘couch
potatoes’ in our old age

You don’t need Pandora to tell you that exer-
cise is good for your health and that it

reduces morbidity and mortality. However, as
our reproductive years come to an end, we are
given or give ourselves license to slow down and
retire from activities, particularly physical, and
gracefully wait for the end. But is this what nature
intended for us? Not so, say evolutionary
biologists!

A research team from Harvard Medical School
claims to have given the first evolutionary explan-
ation for why lifelong physical activity, particu-
larly during middle and old age, promotes
health. Based on previous life history research,
they assessed the evidence that humans were
meant not just to continue living several decades
after they stopped reproducing but also to remain
at least moderately active during this period. The
existing evolutionary hypothesis, in addition to
the biomedical evidence, is that physical activity
promotes health by allocating energy away from

potentially harmful overinvestments in fat storage
and reproductive tissues. The authors’ proposed
hypothesis is that physical activity also stimulates
energy towards repair and maintenance processes
in the body. These processes involve repair of
muscle fibre and cartilage damage and healing
microfractures, among other. Physical activity
achieves this via release of antioxidants and anti-
inflammatory substances as well as increasing
blood flow.

They compare humans to apes, who usually
live 35–40 years in the wild, generally do not
survive past the menopause and are much less
active than most humans. The authors claim
that unlike apes, humans have been naturally
selected not only to live longer but also to
remain physically active throughout their life-
span. They also argue, based on fossil findings
of 40 000 years ago, that our physically active
ancestor hunter-gatherers, had a lifespan of
around 70 years, which is well past reproductive
age.

Get off that couch and go for a walk; your body
will thank you and mother nature will applaud.
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