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The Kingdom of Nepal is situated in the heart of Asia, between its two big neighbours China and India. Nepal 

is home to several ethnic groups. The majority of the 23 million population reside in the countryside. Although 

figures on many of the health and socio-economic indicators are non-existing, some existing ones show gradual 

improvement over the years. However the figures for illiteracy and infant mortality are still one of the highest in the 

world. As per GDP, and population living below the poverty line and per capita income, Nepal still remains one of the 

poorest countries in the world. Despite this, it provides shelter to thousands of Bhutanese refugees in its land. 

Frequent natural disasters and recent violent conflicts in Nepal have further added hardship to life. Less than 3% of 

the national budget is allocated to the health sector. Mental health receives insignificant attention. The Government 

spends about 1% of the health budget on mental health. There is no mental health act and the National Mental 

Health Policy formulated in 1997 is yet to be fully operational. Mental ill health is not much talked about because of 

the stigma attached. The roles of the legal and insurance systems are almost negligible. The financial burden rests 

upon the family. The traditional/religious healing methods still remain actively practiced, specifically in the field of 

mental health. The service, comprising little more than two-dozen psychiatrists along with a few psychiatric nurses 

and clinical psychologists (mainly practicing in modern health care facilities) has started showing its impact--however 

this is limited to specific urban areas. The majority of the modern health care facilities across the country are devoid 

of a mental health facility. The main contextual challenges for mental health in Nepal are the provision of adequate 

manpower, spreading the services across the country, increasing public awareness and formulating and 

implementing an adequate policy. 
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Mental disorders in low- and middle-income countries (LAMIC) do not attract global health policy attention. 

This article is based on a selective review of research on mental disorders in adults in LAMIC since 2001 and recent 

analyses of disease burden in developing countries. Mental disorders account for 11.1% of the total burden of 

disease in LAMIC. Unipolar depressive disorder is the single leading neuropsychiatric cause of disease burden. 

Alcohol use disorders account for nearly 4% of the attributable disease burden in LAMIC. Mental disorders are closely 

associated with other public health concerns such as maternal and child health and HIV/AIDS. Poverty, low 

education, social exclusion, gender disadvantage, conflict and disasters are the major social determinants of mental 

disorders. Clinical trials demonstrate that locally available, affordable interventions in community and primary care 

settings are effective for the management of mental disorders. Mental health resources are very scarce and 

investment in mental health is <1% of the health budget in many countries.  The majority of people with mental 

disorders do not receive evidence-based care, leading to chronicity, suffering and increased costs of care. 

Strengthening care and services for people with mental disorders is a priority; this will need additional investment in 

human resources and piggy backing on existing public health programmes. Campaigns to increase mental health 

literacy are needed at all levels of the health system. 

 



Short Student Article: 

Clinical Psychology & Mental Health in Nepal 

Clinical Psychology is a large subfield within psychology that is concerned with the diagnosis, treatment and prevention of a wide 

range of psychological and general health problems affecting adults, children and families. A big portion of professionals trained in 

psychology are working as clinical psychologists in a world context. Clinical psychologists assess and treat a wide range of 

psychological problems. These problems range from short-term emotional crises, such as those due to family conflicts, to severe 

and chronic mental illnesses, such as schizophrenia. Some clinical psychologists specialize in treating specific problems, such as 

phobias or depression which is specialty training. Others specialize in treating specific populations, such as children, the elderly, or 

members of ethnic minority groups. Clinical psychologists usually seek to treat emotional and behavioral problems with 

psychotherapy, a form of intervention that relies primarily on verbal communication between therapist and client. Clinical 

psychologists are employed by health authorities working in psychiatric clinics and hospitals, general and rehabilitation hospitals, 

community health centres, specialist agencies (for example, caring for people with physical or mental disabilities, people with 

drug and alcohol addictions) and research centres.  

Clinical Psychology as a subject is taught at the Master's Level in the Tribhuvan University. Psychology students study in their MA 

level, some go on to do M.Phil (additional 2 years course) at Tribhuvan University Teaching Hospital and start working as a 

psychologist. Students with the background in medicine do MBBS and MD in psychiatry to become the clinical psychologists. 

However, there are very few clinical psychologists in Nepal and almost all of them are working in the urban centers. There is no 

proper mental health care system for people living in the rural areas. People mostly visit faith healers to seek help for their 

problems. People with severe mental disorders and their family members are targets of stigma and discrimination in the society. 

Due to the stigma attached with their problem, they hesitate to come forward for appropriate treatment even when services are 

accessible. According to various reports, 25-30 % of the general population has one or more mental disorders. Very few 

epidemiological studies have been done so far to find out the incidence and prevalence of mental disorders in Nepal. It is 

estimated that the total prevalence rate of all psychiatric disorders put together exceeds more than 20% of the total population.  

Majority of the people in Nepal take mental disorders not as disorders or problems which could be solved or treated but as a 

moral weakness caused by supernatural forces like Bhoot [ghost], Boksi [witches], Mohini [black magic], Paap[sins of previous 

lives ]or as a result of celibacy. There is an utter lack of awareness that mental disorders are treatable. There is a concept that 

once, a person becomes mad, her/his condition will remain the same for the rest of the life. The patients, who have recovered 

fully from mental disorders, also continue to be stigmatized and discriminated in their society and work places on the basis of 

their history. Unfortunately, there is no law in Nepal to protect someone with mental illness. In the civil code [muliki ain], the legal 

definition of mental illness is not clarified, but the language of the legislation refers to someone with broken mind [magaz bigreko] 

or madness [Baulayeko]. The Local Administration Act of 1972 gives the power to the Chief District Officer to detain mentally ill 

people in jail either for their own safety or for the safety of the community. Today there are more innocent mentally ill people in 

the jails of Nepal, than there are in the psychiatric wards. The National Mental Health Policy formulated in 1997 has not yet been 

passed in legislation. As an element in primary health care, mental health continues to have a low priority on the national health 

agenda. Less than 1% of the national health budget is spent on mental health and the government keeps no official record of the 

mental illness prevalence rates of the country. 

Psychoeducation can be an effective method for awareness raising related to mental health. Psychosocial counseling services 

need to be regulated through proper system in order to ensure the quality and effective service to the clients and consumers. 

There is an urgent need for the licensure system for the practicing counselors. The term "Counselor" has been often misused and 

exploited in context of Nepal which could mislead people and ultimately, give the negative and wrong understanding of the 

counseling. At the moment, people with psychological and behavioral problems are referred to Mental Hospital, Lagankhel, 

Lalitpur; Teaching Hospital, Maharajgunj; BPKIHS, Dharan; Birendra Army Hospital, Chhawani; Bharatpur Hospital, Chitwan; 

Lumbini Zonal Hospital, Butwal; Koshi Zonal Hospital, Biratnagar, Morang; Vheri Zonal Hospital, Nepalgunj; Paschimanchal Zonal 

Hospital, Pokhara. Recently private hospitals have also started to provide the psychiatric services. For the mild psychological and 

adjustment problems, people are referred to counselors working in different NGOs such as TPO Nepal, CMC Nepal, CVICT, Sahara 

Paramarsha Kendra, Antarang, and so on.  

Cognitive Behavioral Therapy is mostly used to treat the psychological problems by the clinical psychologists and client-centered 

counseling is practiced by the counselors.           
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