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H �G, �� *= �� ,),, �-. ����
' �IJ�KL� ������-M
N
� “����� ��#��� ���� 

#���, 
����
��-,),,” 2� �I
���# ��� O
�
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2���
���, BE #���� 
���� � Q�
��� ��� D# �#
� D�R
� 2�� &�
4 ���� ��� O
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����� ��#��� ���� #���, 
����
��-,),, 

�����
F� (Executive Summery) 

X���� 


�D��# �

Y BZ�#��� � BZ� ����[
O ��#��� ���� � \���� ]^_ R�� ��`�� ��
� a^ 

�
�
P। ��Q�
4 ��#��� ���� ��$�� �b�
�� �S��� 
�
S D
#� �
%��� ]^_ ��
H। 2�Q 

���
��F
� �
Y ���� ���� (WHO) ��� ��$ ��c�[O
� �#� �#� ����� ��#��� ���� 

#��� ���# 2
� ����d#� �e� ���� �f �

�% ]^_ ��
H। B
gh �G, �
Y ���� ���� 

��i ��&�IG��� ��
��� 2�� ��j��� B����# O
�� ��#��� \��� 2
� �� QB�#e�QS 

�b�
�� 2
�k� (Unified Global Agenda)-�� �lm DE। ,)*> �-n�
o �
Y-�#pqr �3��Q 

BZ�
#� �F���7� (SDG) �#T D�����
� �3��Q BZ�
#� �
F� ��I
%� sW����, 

�
�����#� 2
�  ���
� ������O ��� ���R��� ���� ���
��T � �W��t�� u
��
� 

2�� 
v W��
�w �O��

 xO� �
�# 2
� 2�
 �
%�
� �x��T��� ������ �
%
� ���y��
z 

O#। ��#��� \���� u�E
� ��� �{�
#� � �F���
� |}
� ��O�~ �
�, M�#�r# W�� 

������
�� �
� Bt���#��� ��
�� ���
� ���
� X���� ��'
� �F� �
� ���
�।  


����
�
� ��� 
��
�� �
� *<.? ����� 2
� ��a��
���
�� �
� *,.; ����
�� ��#��� 

��$� �
���#। ��$�� u����� �


W#� �
� ��#��� ���� BZ�
#� �
%��
� ��c�� 

�G D�
� �
 D��T� ]^_ ����� �
���#। ��
� ��#��� ���� ������
�
�� ��h� ��G D�� 2
� 

�
������ ��
��[O 
v 
v �O
� ����X�। ���
� ��#��� ���� �#
� �#��
�W� ��l T��#� 

�
�
P। ������� ��G D��� � M
%
�� ���
� ��#��� ��$��[O �W��t��
�
�� s���� 


�Q
� (Treatment Gap) ��
� G�
H � B
g'
G�� ����
���� � ������� ���
 �v
P।  

�Gj�E��� (Rationale) 

‘����� ��#��� ���� #���’ ���# 2�� ��
c� �#
��L�� ��#��� ���� BZ�
# �f�� 

�
���#�� ��
F�। ���
 D���

 ��#��� ���� �
%�� 2�� ����� #���� ���d �IG��� 

��#��� ����-����D� ��� �� D6�W � ��
� ���U� O
� ��
�।  

2Q #���, M
�Y� � s���� �Wl�T���� s
��
� ��#�� ��F��
3 �

 D�i� &�# � WW D�� B�� 

]^_ s
��� ��

। ��#��� ��
��� ������� 6W��[O, �G�# - ������, ���

��� ��$�, 

��F� Q�����
� 2Q #���
� G��G� ��`�� ���� O
�
P। ��#��� ����, 
����
�
�� ������� 

� �� D�#��� BZ�
#� 2�� ��

H� ���। ������
�� QB2#��s����S (UNCRPD) 

�#
�#�# �IG��� ���
�� u�E
�� ��#
��T��
�� �
%��
� ]^_ �O��
� �


W#� ��� 

O
�
P।  �!�
�����#� (Neuro-developmental) ���
�� ��a
�� ���WG D������
�� 

��#��� ��
��� �
%�� ]^
_� �
4 ����� ��#��� ���� #���
� �lm DE O
�
P। 
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��R�� (Process) 

��#��� ��
��� �
���#����, ��
�� �O������, ��N�G D�
�� ���&�� 2
� ����-�

��� 

�

�%&
�� ����
�� B�� ���i �
� ����� ��#��� ���� #��� ���# ��� O
�
P। �
Y 

���� ����� ������� �O����� ����� ��#��� ���� Q#���B
3 ������, �
������, 

sl�D���� �
��Z ����� ����#�T, ������
� �����, �
Y�
���
�� ����#�T 2
� ��#��� 

���� ��$� �
�
P 2�# u�E � ��
�� ���
�
�� ��$
�� ��U
� 2���T� s
��W#� � 

����� D[�� ��� O
� ��� \������[O �G D�
��W#�R
� 2Q #������� �v�l ��� O
�
P।  

���d (Vision) 

u�E-F����#, ����
���� � ������� �O���� 2
� �F��� q�z� ���i
� ��#��� ��
��� 

BZ�#, ���� ���
��T, �W��t�� � �#
 D��
#� ���
� ��#��� ���� � \��� �#��� ���Q 

����� ��#��� ���� #���� ���d। 2Q �
F� ���
�� ��� �
�� ��I
%� ��z�l xO
� 

��������_ �^��।  

[�

�T (Values) 

2 #���� [�

�T � s�� D O
�� ���� � f���
W��, ���U� G�, �������i� ���
%
� 

(Evidence-based Practice), ����x� ��
�� ��U�, ]��� ��# �#������, ��T������i� 

��
� �z��, ������� ���WG D�, sl.'�����i� �O
G����� 2
� ��
#G�7�� ��
#�Z�
#� 

��j�� xO�। 

B
�� (Objectives) 

2 #���� B
���[O : 

 ��#��� ����
��
 \'� ���� ���L�� �
F� ��#��� ��
��� �f ��G D�� 

�#p_ � \���#
� ��E���� ���; 

 ����
�
�� ��� �
� (Primary, Secondary, Tertiary) ��#��� ����
�
� 

�#��� ���, ��#��� ���� ��$� �
�
P 2�# u�E
�� �f ���U� ��
� 

�O���� ��� 2
� � ��¡� D � #�+� �#
��L�� �f ����
�
�� ����� q�z 

���; 

 ��#��� ���� BZ�#, ��#��� ���� ��$� ���
��T � 2 ����D� �#��
�W� 

��l T�����[O ������
�� �
� 2 �
%
� �
W�#�� q�z ���; 

 �#
 D��
#� ���
� ��#��� ���� ��$� �
�
P 2�# u�E
�� s
��� ��
�� 

�f �O
G����� ���; 

 ¢
G D��, s��� � ��#�
� �^�� �
�� 
� �������
� sR�l u�E
�� ��#��� 

����
�
� 2
� �
#�������� �O���� ���#; 
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 ��#��� ���� ��$� �
�
P 2�# ��a��
��� �  �!�
�����#� (Neuro-

developmental) ���
�� u�E
�� ��� �

�% �
#�
G�� ����; 

 BZ� ��#��� ���� �#����
d �F ��#
��
�� ��£�� � ��
¤# �#��� 

���; 

 M
&��#� �¥-B��i, ���� � �

%��� ��# BZ�# ���; 

 ��#��� ���� ��$� �
�
P 2�# u�E
�� ��T��� � \�F� �#��� ���; 

 ��#��� ��
��� ]^_ 2
� �����
u� ��u
O�
�� ¦e� �lm DE �
� ��F� 

��§R� s¨�#���# ���; 

 �
��Z �����
#� ����#�T_ �#��� ���; 

 �����
u� ��u
O�� 2
� �������E ������
�� ���� �
%�
� ]^_ ����; 

 s©O���� �3#� � � �� ª�� 2
� s©O���� �
Wn� ���
#�; 

 ��#��� ���� ��$� �
�
P 2�# u�E� ��
���#����
�� 
«'�����i� ��j�
� 

�O���� ����;  

 ��#��� ���� ������
� 2
� ���
%
�� �f 2�� �#��� ���� (Regulatory 

Body) ���L� ���। 

��
�� �F7�[O (Areas of action) 

��#��� ���� BZ�
#� �f 2Q #��� #�#�¬'� �� D
�j�� �


W#� ��

, �G�#- ��U�, 

�� D��#, ��
� u
���#, ��#��� ��
��� BZ�#, ��#��� ���� � �� ���
��T � �#
 D��#, ���� 

u
��� ��� �
� ��#��� ����
�
� u
���#, � ��¡� D � #�+� �#
��L�� ��#��� 

����
�
�, �F ��#
��� BZ�#, ��#��� ���� ������
�� �#
�#, �#� [���# � M#����� 

WW D�, Q-��#��� ����
�
� ���#, ����-���i� �

%�� � �#
� D�#� M��� ���,  �!�
�����#� 

(Neuro-developmental) ���
�� u�E� ���WG D�, s©O��� ���
��T, ���� � �f�f 

s��E��#� ��$� �����

��, �G
��# ­
G D������# ��
� �
#�������� ��
� 2
� ����� � 

��
���#����
�� ��T��� ���F� Q�����। 

��
®t ����d#� 

����� ��#��� ���� �� D-����d#�� B
�� #�#�¬'� #���� 
��
��#। 2Q #���� �
q� 

�
%��[O ����
�� sY�
�� 2�� ��� 2
� ��#��� ���� ��$� ���
��T � BZ�
#� ��� 

����
�� ����#��� �4���
�� ���e�#। ����
�� �
��Z �����# � �#�
�� �
� 2Q 

#��� ��
�D �
W�#�� q�z� �f �W����� #�#�¬'� ��j�� xO# ��� O

। #������� ��� D# � 

�� D��
#� �f ����#��� � �#��� D# ¯�n� �
F� ��� �
� 2 �
%�]
��� �W���� ��� O

। 
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*. X���� 

M
�Y� ��F��3 

BZ�#��� � BZ� B�� T�
#� ��
� ��#��� ��
��� ]^_ � M
�Y� �
W�#�� R�
T D#���। 

�
Y ���� ����� (WHO) �
�, �
Yu��� ��� 8> ���� (8>) �����#) ��I% ��#��� � 

 ���
� ��$�� ���
� F��x�। �b�
�� �S��� 
�
S D
#� *: ����
�� �f ��#��� ���� 

��$� ����। ,):) �-n�o #���� 2� q�z ��
� ��� *> ����
� ��j P

 

� s�°� ��� O
H। 

,):) �-n�o #���� �
%±�� �b�
�� �S��� 
�
S D
#� ��
% D ��j P�

 

� �I��# ��� O
H। 

���
P� �
Yu��� ��� �� �F ��I
%� s©O���� =) ����
�� �f ���� ��#��� ���� 

��$�। ��#��� ���� ���
3� ���
� ���������

 �\� O���� � �� �
�� ��
�; 2Q ��$�� 

���
� ¯n �� D�#��� 2
� ������� ���
� �� #�। ��#��� ���� ��$�� #�#� T�
#� 

��G D��� �W��t�� ���
�� 
« �#² s
�� ��
� �W��t��� s���� 
�Q
� ����� O�� 
� 

�³3
�´ ��� (Treatment Gap) ?> ����
��� �
��।  

\���� � ���
�� 2�� ��

H� �4 O
�� ��#��� ����। �
Y ���� ����� ��&� �I��
� 

��
� ����, ���x��� 
� �F���� �I����� #�; �������, ��#��� � ���������

 �µ� D 

��
�� ����Q O
H ����। ��#��� ���� 2
� ��#��� ��$�� M
��n�]
�� ��
� u�E� �#�� 

�
%
�� (
G�#- �Wl�, �W�#�, s

�, sW�� 2
� �f
�� �
4 ����¶��� F���) B�� �#� D� 

�
� #�। 2� �������, ���·���, �� D�#���, ����#��� � �������YD� �
%� �G�#- ����� 

#���, ������� \�F�, ��
#G�7�� ��#, ��
�� ���

� 2
� ������� �O����� ���� �#� D� 

�
�। M��
 � M�
��
� ���¸� �������� ¬
'�¬�' O��� ��#��� ���� ��$�� �f � ��¡� D 

G� 2�� ���
��T
G�� �
%�। 2Q �
%�]
��
� ������
�� ��
� ����x���

 ������ 

B
��
� �W��, ��#��� ��
��� BZ�#, ��#��� ���� ��$�� ���
��T, �W��t�� 2
� �#
 D��# 

�lm DE ���� ���
� �
����� ��j�� �


W#�� s#
� O

। 

,)*, �-n�
o �I�L� ���¹D �O�� 2
�º��� (WHA) ;>�� ��T

�
# M
�Y� ��#��� 

��
��� �
��� B�� WHA ;>.8 ��z�l-���
 (Resolution) �I
���# �
� 2
� ���� � 

�������i� ���U� ����¶��� �
���#����
� ����� �
�। 2�Q ���
��F
� ���¹D �O�� 

2
�º��� (WHA) ;;�� ��T

�
# 2�� �
����� ��#��� ���� �� D-����d#�  

,)*:-,),) (Comprehensive Mental Health Action Plan 2013-2020) »O�� O
��P�। 

���� �  �!�
�����#� (Neuro-developmental) ���
���� ����D� �
%
� 
����
�� 
����
�� ¼½ ����#��� �4���� �
�
P। ,)** �-n�
o� +��Q ��
� 
����
�� ���� 
����D� qOi� s���� �
¾�# s
���# �
�। 2Q �
¾�
# ���� �¿�³�� �S��S D�� 
(Autism Spectrum Disorder) �
%
� ‘À��� ���%��’�� (Dhaka Declaration) �
Y ���� 
����� ��F�-¡
 D 2��� ��
�� ���� ��� �I
���# ���। ��F�-¡
 D 2����� s���� 
��G D��� ‘À��� ���%��’�� ‘���� �¿�³�� �S��S D�� (Autism Spectrum Disorder) � 
 �!�
�����#� (Neuro-developmental) ���
������Z u�E� ���WG D� � u
���#�� 
�
����� � ���U� �
Wn�’ �O��

 B
g' �
�
P।  
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��#��� ���� � ���� 2
� ��#��� ���� ��
�� BZ�# �3��Q BZ�# �F���7� 
(Sustainable Development Goals) ��D
#� 2�� ��

H� ���, �

�% �
�:  

 2��S�� :, 3�
� D3 :.8 : ���
��T � �W��t��� ���
� ,):) ��
�� �
� ���R��� 
���
�� ���
� ���� ÁÂ� 2�-p������ ���
� s#� 2
� ��#��� \��� � ���� 
�#��
� �O���� ���#।  

 2��S�� :, 3�
� D3 :.< : ��
�� �f �\�����#� s�� D� � ��
� �#���i� ��# 
�¾� ����O�G D ����
�
� 2
� ��Ã�� [
� �#���� ��G D�� ��#�¾� s
�� Ä%T 
� ��� \�
T������ �� \�� ��� �O �
 D�#�# ����
�
� ���
#� �F� ��D#।  

B��Å, ��#��� ��
��� BZ�� 2
� ��#��� ���� ��$�� sR�l u�E
��
� ���
� �lm D�E 
� ��
�� ��#
��T��� \�F� ��� ��
� �� D�#��� � ������� BZ�
#� �F���7� ��D
# 
�O��� 2��S�� <, 2��S�� *) 2
� �f�f 2��S��� �F� ¡�� �O� O

। 

 2��S�� <, �F� <.> : ,):) ��
�� �
� C
���� � ���
�� �#
��L��O ��� 
#��� � �^
%� �f ¡� D����# Bt���#��� �� D����# � ����# �� D
G�� ¯�n� �F� 
��D# 2
� �������� ���G D���� ��
�� �f ���# �+�� ���# �#��� ���। 

 2��S�� *), *)., : 
��, ��4, ���
����, �����i�, Æ���Ç� ���W�, Bt� 
(�È��#), T� D ��
� �� D�#��� 
� �f�f �
�� �#�
 D
�
% ,):) ��
�� �
� 
��
�� F����# 2
� 2
�� ������� �� D�#��� � ����#��� �lm D�E� �
T D#। 

 2��S�� *), *).: : M
%�[�� sQ#, #������� � ���� �
��# ��
� 2
� 
G
���CE sQ#, #������� ���# � �� Du
�� xO
�� �����O �
��Z B
��
�� 
\e� ���
�� �F
7 M
%� ª���O ��
�� �f ���# \
G�� �#��� ���। 

�Gj�E��� (Rationale)  

��#��� ���� G'# �#���� 2
� ������ #�������� 2�� ����O�G D B����# �O
�

 ��
� 
�'# 2� e��e�� �
#� s���� O� (>)। 2�� ¡� D�4 ��#��� ���� #��� �#�
�� ��#��� 
���� BZ�
#� 2�� ]^_¡� D ��
F�। ����� ��#��� ���� #��� 
����
�
� ��#��� ���� 
��$� ������
��� ���i ���L�� 2�� ]^_¡� D ��Q�e�� �O��

 ��� ��

। 2Q #��� 
��#��� ���� ��$�� ���
��T, �W��t��, �#
 D��# � �
W�#�� ¯�n� �f 2�� ���
 D� 
¼�n��4, [�

�T, B
�� 2
� �� D�z��� ���
� ����x� �#
� D�#� ��

। 2 #�������� B�� 
���i �
� �
v BN

 ����� ��#��� ���� �� D-����d#�, �� D6�W 2
� ���
%
�-����D� 
��� ��G DR�। 

��#��� ���� �
%�� �#��
�W� ��l T���� � ¦����� 
����
�
� ��#��� ���� ��$� 
Bi�
�� �
� 2�� 
v �l���। �#
��L�
� 2Q �#��
�W� ��l T���� � ¦����� ��
� ¬E 
��
� ���U� ��G DR� W���
#� �
���#।  �!�
�����#� (Neuro-developmental) 
���
����� R�
T D��# O�
�� ���
��F
� 2Q T�
#� ��$�
�� �

�% ]^_ ��
� O

। 

��Q�
4 2
�� ��
���#����
�� (Caregiver) ��
�� #�� ��
� O

। (�G�#- ���� 
�¿�³�� �S��S D�� ��Z u�E
�� ��
�� �
� �
%±���O �f�f ��#��� ���� ���
3� O�� 
�
#� �
��।) 
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��R�� (Process) 

�#
��L�� ��#��� ���� W��O��, �O���� ��
�, ��Q�3 ��d, ���
4 �f�f ��
�� 2
� 

sl�D���� �

�%&
�� ���&��� B�� ���i �
� M��� ��� O
�
P ‘����� ��#��� ���� 

#���’। ����
�� ����#�T, sl�D���� ����, ������
� ����, �
Y�
���� 2
� �
������ 

�����[O (2#���)-2� ����#�T
�� ��U
� �
����� ����� D � s��� s
��W#�� ���
� 

2
� �
Y ���� ����� ������� �O����� 2�� �����D� É� ����� ��#��� ���� Q#���B3 

� O������
� #������� ���
#� ���� ��Z �
�।  

B
gh �G, ����
� ����� ��#��� ���� #��� �
Y ���� ����� ‘���
 D� ��#��� ���� �� D-

����d#� ,)*:-,),) 2� ���, G� ;;�� ���¹D �O�� 2
�º��
� (WHA 66.8) »O�� 

O
��P�। 

��#��� ���� ���U� �f�f ����� #���7  

��#��� ���� 
����
�
�� s� D-������� BZ�
#� 2�� ��

H� ���। �#²���'� #���
7� 

[� #����[O ��#��� ���� #���
� �lm DE ��� O
�
P :  

 
����
�� ���� #��� ,)**,  

 ����� x���� BZ�# #��� ,))*,  

 
����
�� ����� \�F� ��j�� ,)*8,  

 
����
�� : ������ �

��W# ��j���7, ,)**  

 �OÊ�o BZ�# �F���7� ��D
# �3��Q BZ�# ,)*>।  

���
�� u�E
�� ��T��� �
%�� ������
�� ��T��� ���%
�� �#
�#�# � ���� 

�¿�³�� �S��S D�� (Autism Spectrum Disorders) (WHA 67.8) 2� ���U� ��G DR
� 

,)*8 �-n�
o� �� ��
� ���¹D �O�� 2
�º��� ;;�� ��T

�
# 
����
�� Q
���
� 

�I��� D# ��
�
P। 2 P�v� 
����
�
� ���
��
�� ��T��� � \�F� sQ#, ,)*: (,)*: �
#� 

:= #� sQ#) 2
� �#B
��
S
���
�´�� ���
�� \�F� ³�� sQ#, ,)*: (,)*: �
#� >, 

#� sQ#) ���# ��� O
�
P। 


����
�� ����� ���� ,)*< �-n�
o� �
Ë�
� ��
� ‘��#��� ���� sQ#, ,)*<’ ���# 

�
�। 2� ��#��� ����
�
�� BZ�
#� �f 2�� ]^_¡� D ��Q�e��। 2Q sQ# ��#��� 

���� ��$� �
%
� u�E� ��T���
� \�F� ���। ����� ��#��� ���� Q#���B3, À��� 

‘
����
�
� ������ ���� ���WG D�� ��#��� ����
�
� �lm DE���’-2 2�� �� D
�j�� M��� 

�
�
P। 2Q �� D
�j�
�� B�� ���i �
� �������i� ��#��� ���� ��
��[O, �G�#- ���� 

������
�
�� ���F� � �
W�#�� �� D6�W � ��G DR� xO� ��� O
H। 
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,. ��#��� ��
��� M
�Y� � s���� ��F��3  

�
Y ���� ����� ?, ����� ��$ ��
c� ��� ��#��� ���� #��� 
� ����d#� s
P; >? 

����
�� ��� ��#��� ���� sQ# s
P। �

 �
#� ��
� #������� � sQ#]
�� 

��#
��T��� �F
�� �
4 �
�������

 ��ÌE #�। 2Q #������� � sQ#]
��
� ��#��� 

���� ��$�� sR�l u�E � ��� ���
�
�� ��$
�� �lDm�E ���¡� D #� 2
� �F7�

�
% 

s���� 
��
��# O
�
P। 

�#��T��
�� ��#��� ���� '�
� u� �#² 2
� ��� s
�� ��
� Í
Q �d (������Î , 

S��
�� ��)। �O�

�� 2�� 
v ��� ���D ������ '�
�, �

�%� ��#��� O�������]
��
� 

u� O�। �
Yu��� �
v ��#��� ���� ��Ï� ��h� ��� *)),))) �
# ��7 = �#। �

 2
F
7 

W�� M
��¼� �
�
P (�#² s
�� ���]
��
� ��� *)),))) �
# 2��# ��
� BÐ s���Z 

��
� ��� *)),))) �
# ?,-2� �
��)। �
Y ���� ����� ;: ����� ��$ ��
c ��#��� 

���� BZ�# � ���
��
T� �l� ¢� Ñ�� �� D6�W �
�
P। W���# :>)� �� D6�W� �
� 8) 

����
��Q �F� ��#��� ���� ��F�� ���� � ¦����
�� �
^
z �v�Q ���। ��F�-¡
 D 

2����� ** � s���� ��$ ��
c� �
� =�� ��� ��#��� ���� #���/����d#� �
�
P 2
� 

<� ��c ,)*: �-n�o ��
� ��
�� #���/����d#� O��#���� �
�
P। 

��#��� ���� ��$� �
�
P 2�# u�E 2
� ��� �
4 ���Ón u�E� ��
#��� +
v ¢� D��, 

���
����, ������� �
�HZ��, �\��� 2
� ���� ÁÂ�O�� ���
#�� �
F� ���� ,)*8 

�-n�
o ‘�#B ����
� �#B �O��’ ��% D� ����� ��#��� ���� #��� O��#���� �
�
P 2
� 

����'�
� �#p_
� s�� ��E���� �
�
P। 2Q #���
�, �W�Ô� ��j���� �F7]
�� O
��: 

��G D�� \���# � �
�
���O��, ��#��� ��
��� BZ�#, ��#��� ���� ��$� � s©O��� 

���
��T, ��#��� ����
�
�� �
 D�#�# �O������, ��#��� ����
�
�� �#
����� ��#
 

��
�� ��£�� �#������, �#�
�� ���xO�, �

%�� � �#��F� 2
� [���#। Õ�°� 

����� ‘Õ�°� ��#��� ���� #���, ,))>-,)*>’ ��
��#��� xO� �
�
P G� ������ ����� � 

��
���� �G D�
� ��#��� ���� ��T���, ���� � ��n ������, ��
º� 2� �Ç�
T�
# 

�#
� D���। ��Q��
k� 2�� �#�� ��#��� ���� #��� s
P G� ,))> �-n�
o �
 D
�% ��
��T# 

��� O
��P� 2
� 2
� ����-���i� ��#��� ���� ���
%
� BZ�#, ������ ����
�
�� 

��#��� ��
��� BZ�# 2
� ]��� ��
#� Bt�% D 
�v�
#� B����#]
�� �lm DE �
�
P। ,)*> 

�-n�
o ���Ö�� ‘����� ��#��� ���� #���, ,)*>-,),>’ xO� �
� G� 2�� ����x�, 

����_��� � ��#��Z ����-���i� ��#��� ����
�
�� �#3����D ¯�n
� ���� ��� 2
� G� 

����� ����
�
�� ��
� \��O� O�। 

:. 
����
�
� ��#��� ��
��� 
�D��# �
�� 

���� ��T��
�� ���R��� ���� �#��� �� D6�W� (Non Communicable Diseases 

Control Program-NCDC) �� D��
# � �
Y ���� ����� (World Health Organization) 

����� ��G D��
�� �O
G������ ����� ��#��� ���� Q#���B3 (National Institute of 
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Mental Health) ���W���� ����� ���
� (,)*< ��
� ,)*=) ��'� G��, ��
�� ���
�
�� 

�
� *<.? ����� 2
� ��a-��
���
�� �
� (?-*< 
P� 
�� ����) ��� *,.; ����� 

��#��� ���� ��$�� sR�l। #����� �^%
�� Â�#�� ��#��� ���� ��$�� �
�� ���
�# 

(G��R
� ,*.> ����� � *>.? �����)। #�� � x�
� ������� ��� �I��। �
Y ���� ����� 

�O
G������ ���W���� s
��� ����-���i� ���
� ,))= �-n�
o >-*? 
P� 
��� ��a-

��
��
�� �
� ��#��� ���� ��$�� O�� ����� ��
�
P *<.8 �����। 2Q �

%��� ��#� G�� 

�G, :.? ����� ��a |�z ���
����, , ����� ��a Á�� ���� 2
� ).< ����� ��a ���� 

�¿�³�� �S��S D�� (Autism Spectrum Disorder) M
��n���Z। �

%��� ��'� G�� x�
� 

�
��#, ���
�
� ����� ��F�� ���
 2
� ��#��� ���
�� ����
���� Q��O�
�� �
4 

��a
�� ��#��� ���� ��$�� B
g'
G�� ���D �
�
P। �È�� 
� �È ��
�Ï �\��� 
� 

s���, �� � #
���
�� �G� 2
� ���n 
����
�
� ��a
�� |�z ���
���� O
�� ]^_¡� D 

����। ,)*?-,)*< �-n�
o, ����� ��#��� ���� Q#���B3 2
� ���� ��T��� ���R��� 

���� �#��� �� D6�W� �T�
# ���W���� 2�� ����� �G D�
�� ���
� ��'� G�� *< 
P� � �­×D 

�#��h�� :.: ����� ���� xO� ��
P। s
��� ���
� ��'� ��
�
P �G, #�#��
T 

��� D
����� ������� �\���� sR�l u�E
�� �
� 8, ����� ]^�� ��#��� ���� ��$��� 

sR�l। 

�
��Z �

%��� �G D�
��W#� ��
� ��#� G�� 
����
�
� ��#��� ���� ��$�� ��¢� D�
 

���
��
�� �
� **.= ����� ���� *=.* ����� 2
� ��a
�� �
� *).> ����� ��
� *8.? 

�����। ,)*, �-n�
o 
����
�
� Á��
��
�� �W��t�� ����D� 2�� �

%��� <? ����� 

�F
7 �³3
�´ ��� (
��� ���� �
Ç� �W��t��� s���O�# ����) ��'� ��
�
P। 

�^�
�� �
�� 
��
�� ��#��� ���� � \���� �
%��� ]^_¡� D।  ���
� u��T 

(Neurological Disorders) ;.; ����� �F
7 �S�2�
��� 2S��
�S ��Qe Q��� D 

(Disability Adjusted Life Years) (DALY)-2� ���� �O��

 �


�W�। %�
3�×D 

���
��
�� �
� ��� *> ����� u�E ���
#� #� ���
#� ��#��� u��T
� ���
�#। 

s� D-������� 
�#�, �#�F���, ������, �
���_, ���
�
� ���� ÁÂ�, ����
���� ������, 


v ���
�� (��T���h� �l�# �È��#), �GjÂ�, s�� D� ��
��º��� ���
 2
� �� D����
#� 

R�
T D��# W��O�� � �l���, #���� ��� ����� ����
���� ������ #���
�� ��#��� ���
�� 

�
4 �4��4��

 ��v�।  

�
%±�� (Depression) 
����
�
� S���

�
�� �����
�� �O-���� (Co-morbidity)। 

S���

�� ��R�l 2�� �������Ç� �

%��� (Epidemiological Research) ��'� ��
�
P 

���xO������ *>.: ����� �
%±��� m��P�। s
��� �

%��� ��'� G�� 
����
�
� 

O������� 
�O�
 D��
� s�� 3�Q� , S���

�� �����
�� �
� �
%±�� �W��W� ����� G�� 2�# 

2�� ��$�। 
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����
�� ��`��� 2
� ��#
¯n �
�G D��
� ���। 
�
��O�3 ����� ��� B�
���� 
���W���� 2� ���
� ��'� ��
�
P �^�� 
� ¢
G D������# �
��� �
#�������� ��$��[
O� 
� �� �

v G��। ,)*: �-n�
o� ,8 2��� ����
� T
� �v� #���� �

# **:8 �# ��I
%� 
ÁÂ� 
����
�
�� �f�� ]^�� ��#
¯n 2�� ��#�
� �
�G D�। 2Q �
# T
�� �� �^�� 
��#��� ���� ��
���#���� 2
� �
#�������� �O���� ���#����
�� ��i �
¥� ���i
� 
����� G�� �G �
�G D
�� �� Bz����� u�E�� ����³���� �Ø� �S��S D�� (Post-traumatic 

Disorders) (,;%), ���#� �S
���� �S��S D�� (Manic Depressive Disorders) (,)%), 
��#�
���Q�S ������Q� �S��S D�� (Generalized Anxiety Disorders) (*:%), 2��B3 
�Ø� �S��S D�� (Acute Stress Disorders) (*,%), �Ú� �S��S D�� (Sleep Disorders) 

(**%) 2
� £��#� ���3�� (Panic Attack) (8%) 2 sR�l O
�
P#। 

�Û
���
� �
��#�� ‘����¡
 D� 
�ÜÝ�� ����#��� �#
��L�’�� (Forcefully Displaced 

Myanmar Nationals- FDMNs) ������-�
������ �
��Z O������� � ���L�
#� ���
� 
���U� �^�� ��#��� ����
�
� � �
#�������� �O���� ���# ��� O
H। ‘Building Back 

Better’ 2� �F� �#
� 2�� �3��Q ��#��� ����
�
� u
�� �
v Â�
� ��T��� ��#��� 
��$�]
��� ������
��� ##-�¿������
�� G��G� ���F� � [���# ���� �f �
Y ���� 
����� ��´�� �O�� ��� �����# ���x�� (mhGAP) ���W���� O
H। ���F� £�
���
� 
�
�
P 2�2QW��� (mhGAP) ���F�, ��
Þ��� ���� D (Refresher Course) 2
� ��
�Ï 
��
� ���
�F� � [����। #
�º� ,)*? �-n�o ��
� �Û
���� ����� ������ � �
������ 
����� :)) �
#� �
�� �W��t��, #�� D, �
#��
&�#� � ��B
ß�� 2�
 ���F
� ��� 
�#
�
P#। 2
� �

�%��

 �G�
 �
%
� #�� ����� O� �� O
��- (*) Ãz� � �G D���¡� D ��
� 
2
� �G���
G�
�� �F�� M��� ���; (,) �
%±��, s©O��� �
���, �#
�� F����T#  
(Self-harm), ��à ��#��� W�� 2
� ����³���� �Ø� �S��S D�� (Post-traumatic Stress 

Disorder), ��a-��
���
�� ��#��� � sW���� ��$�, ]^�� ��#��� ��$� (Psychosis) 
2
� Á��
��� (Epilepsy) 2� [���� � u
���#� ���। ���xO������� ���F
�� �� 
��#��� ���� ��$�� [���# � u
���#�� �F
7 R�� s�� s©�
Y��� O
� B
N
P# 

� 
����� ��#।  


����
�
�� ���
F :?.; ����� �#�� ��#��� ���
�� ��� �#��
�W� �
#���
 ���%� 
�
�#। 2 �
%
� �
#� �W��� ��l T���� �
�
P। Q�.¡

 D ,)): ��
� ,))> ��
� ���W���� 
��� ����� ��#��� ���� ���
� ��'� G��, >) ����
��� �
�� ��I% �
Y�� �
�# ��#��� 
�\��� �����`� ���
� O�। 
����
�
� ��#��� �\���� ��� ������� ¦����� � 
�#��
�W� ��l T����� O�� �
#� �
��। 2Q ������� ¦����� � �#��
�W� ��l T���� 
��#��� �����
�� ��R���

 ����
�
� xO
�� �F
7 2�� 
v 
�T� �O��

 ��� �
�। 

��#��� ���� ��$�� Â�#�� ��#��� ���� �

�%
&� ��h� Í
Q ��। 
����
�
� ��� 
*)),))) �#��h�� �f ��#��� ���� ��Ï� ��h� �P� ��7 *.*? �#। ������ �
���# 
�#²��: ).*: �# �
#�
��� �

�%&, ).)* �# �f�f �

�%& �W��t��, ).<? �# ��#��� 
�����
%�� ���
�� 2
� ).*, �# �
#��
&�#� � �f�f ������� ��#��� ������Ï। �
��� 
��� ��#��� ���� ������
��� qOi� �O�]
��
� �
��� 3�������� ����� ��3s
� ��� 
�
�#। À���� �
��� ����� ��#��� ���� Q#���B3 � O������
�  ��
��i� ���F� 
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���
#� u
�� s
P, s
P ,)) � �~� (
�D��
# 8)) �~�) 2
� 
�O�
 D����� ��
�। ��
#� 
����� >)) �~��
��n 2�� ��#��� ���� O������� *=>? �-n�o ��
� ��
� ���# ��
P। 
2Q ¢� O������
�� �������� 
4
á ��' ¬��
 ���S���� �
Y�
���� (BSMMU) 2
� 
������ � �
������ ���S���� �
��]
��
� �l/
�O�
 D����� ��
� 2
� ���F� \�
T� 
�
�
P। 
����
�
�� ������ O������� � ��â 
��O#� ���W���� ���S���� �
��]
��
�� 
\���ã� ��#��� ����
�
�� u
�� s
P। 2
�
� ��� *)),))) �#��h�� ��#��� ������ 
�f �~� ��h� ).8 �। 


����
�
� B�g�'� >)� ��#��� ���� ��
���#���� ���L�
# ����-���i� e
��-s� ��
�� 
�G D�� \
G�� �#Q। ��#��� ��
�� ‘��
�G�’ (Day Care) �W��t��-\�
T� 2'
#� 2
�
� 
����L� O��#। ��� *)),))) �#��h�� �f ).>< �~��
��n ���3 :*� ���B�#� ��#��� 
�l.�
��� s
P 2
� 2Q �~�]
��
� �����
�� �v �
��#��� ,= ��#। ��
� **� ���B�#� 
s
���� \�
T���Z O������� �
�
P 2
� 2]
��
� >> ����� �~� ��a � ��
����
�� 
�f। ���D �����
�� <* ����� #��� 2
� ?: ����� ��a। 

��#��� ��
��� �f 
��� 
�
�3 ���3 ���� 
�
�
3� ��7 ).>) �����। ��#��� ���� 
O�������]
��
� u
�� ������ ���3 ��#��� ���� 
�
�
3� :>.>= �����। 

������ ����
�
� u
��
� ��E���� �
� #����7 �
�#
��
�� ���
� ����

 ������ 
����
�
� �G D�
� 2�� ��G D�� ��#��� ���� ���
%
� ����� �{
- ���#���ä� B�
���� 2� 

P
�� (,))<) �f ���W���� ��#��� ���� ��G DR� ��� 2�� B��O�� ¯�n �
�। 2
� 
G��G� ���F�, �Ç�
T�#, �O���� 2
� ��#��� ���
�� �å
T� ��£���O �
��Z �F� ��D
#� 
�f ��
®
�� �� D����d#�� \����� ��� O
��P�। ,))? �-n�o ��
� ���� ��T��� � �
Y 
���� ����� ������� �O�����, ��� *),):) �# �W��t��, 8,>)) �# #�� D 2
� ��
 
������æ�´ ���B�#� ���S���� ��e���
� ����� ��#��� ���� Q#���B3 � O������
� 
��#��� ����
�
� �
%
� ���F� ����� O
�
P। ��# ��
� ��� ��#u��� 2Q ���F
� ��T��� 
��#��� ���� ��$�]
��� �#�E��� (Screening), ���� �#� D� � u
���#� �lm DE �
�
P। 

8. ���d (Vision) 

2Q #���� ������ O
�� ��� ��I
%� ��#��� ���� � \��� �#��� ���। ��#��� ��
��� 

BZ�#, ��#��� ���� ��$� ���
��T, �W��t�� � �#
 D��# �#� D� �
� �-F����#, ����-

���i� � ���
��-���i� �O����, �
���# ��
�� G��G� u
O�� � 
�T D����, ��z�l xO� 

��R��� ��#��� ���� ��$� ���Ón u�E
�� ���xO� 2
� ��T��� �#�
�� ��.ç�D 

���xO
�� B��।  

2Q #���� �F� ��#��� ���� ��
� ���
#� �F
7 �F��, Bt���#�����, �
�
���O�� � 

��T���

�T q�z �
� ��#� D��� 2
� �3��Q BZ�# �#��� ���। 2Q #��� ��4 ��

�#���, 

2� u�E� ��#
��T���
� �¾�# �
�, �
���¡
 D� �¾�� �W
� ��
� 2
� �
¥� ����#���� 

�#��� �
�। ����� � sl�D���� �Gj� �
Wn�� ���
� #����� �
q��]
��
� ��j���� 

��N�
�� 2
� �#
� D����� ���l� �
� ��#��� ��
��� BZ�
# X���� ��'�Q 2 #���� ���d। 
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>. [�

�T � [�#��� (Values and Principles) 

#�������� �T�# [�

�T � #���]
�� O
�� : 

  ���� � f���
W�� (Equity and justice) : ��#��� ���� ��$� sR�l u�E� 
�
4 ���
#� M
%� ��� O

 #� 2
� ���� ��#��� ���� ���
%
�, ��F�, 
�� D����# 2
� s
��
#� ���# \
G�� ��

#। ��4 ���� �#��� ��� O

। 
��#��� ���� ��$� ������
��� ����� ���� 
�
�
3� f������ ��� 
��� 
���

। 

  ���U� ��
� (Integrated Care) : �
���# ����
�
� u
�� 2
� �� D6�W]
��
� 
2��X� �
� 2�� ���U� ��#��� ����
�
� ���# ��� O

। 

  ����-���i� ���WG D� (Evidence Based Care) : �

%��, ����-���i� 
�I���#, ��
����#���� 2
� ��
����
�� ���&�� � ����R��� s
��
� 2 
��
� ���# ��� O

।  

  ��# �#������ (Quality assurance) : ��#��� ����
�
� ��#��Z O
� O

 
2
� ��
���#���� � ��
�xO��� B�
�� �f \�
T��#� �O��

 �


�W� O
� 
O

। �
Y ���� ����� ‘�������� ��Q3� è� ��3’ ��#��� ���� ��
�� ]��� 
��# 2
� ��
� ������ ��T��� �#��� ��

। 

  ��T������i� ��
F� (Rights-based approach) : ��#��� ���� sQ# 
�IG��� ��#��� ���� ��$� �
�
P 2�# u�E� ��#
��T��� � u�E�� 
�G D���
� \�F�, �¾�# � BZ� ��� O

। 

  ����x� ��
F� (Holistic Approach) : ���·��� � T�Ï� �3X�� 2
� �
��Z 
'�
�� ��
� ���#����
�� �lm D�E �


W#� ��� O

। 

  ������� G� (Community Care) : O������
� ���D �
� �W��t��
�
� xO
�� 
s
� �
�d ������� G
�� u
�� ��� G�� ��#� �� �Wn� �
� ��'
� O

। 
��#��� ���� ��$� �
�
P 2�# u�E� G
� é�#�� �
�T�#
%T s
��� ���� 
�Wn� ��
� O

।  

  sl.'�����i� �O
G����� (Inter-sectoral collaboration) : ����, ��F�, 
�� D����#, f���
W��, s
��# � ������� ����, �������� �
������ ����, 
\��� ���� (Civil society) 2
� |�z��
� �O��O 2���T� ��c�� '�
�� 
(Public Sectors) �
4 ��������
_� ���
� ��#��� ��
��� 2�� ���U� � 
�O
G�����¡� D ����d#� xO� ��
� O

। 

  ��
#u��� �ê� (Life-course approach) : ��#��� ��
��� #���, ����d#� 2
� 
���
%
�� �F
7 u�E ��

#� M��
, 
�.������, 
�� 2
� qz �
��� �
4 
���
��D� ������ 2
� ������� W��O��]
�� �


W#�� �#
� O

। 

  �
 D�#�# ���� \�F� (Universal Health Coverage) : ��#��� ���� BZ�# 
2
� ��#��� ���� ���
%
� �
 D�#�# ���� \�F� ��D
#� �f ����O�G D 

� 
�


�W� O

। 
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;. B
���[O (Objectives) 

2 #���� B
��]
�� O
�� : 

  ��#��� ����
��
 \'� ���� ���L�� �
F� ��#��� ��
��� �f ��G D�� �#p_ 

� \���#
� ��E���� ���; 

  ����
�
�� ��� �
� (Primary, Secondary, Tertiary) ��#��� ����
�
� 

�#��� ���, ��#��� ���� ��$� �
�
P 2�# u�E
�� �f ���U� ��
� 

�O���� ��� 2
� � ��¡� D � #�+� �#
��L�� �f ����
�
�� ����� q�z ���; 

  ��#��� ���� BZ�#, ��#��� ���� ��$� ���
��T � 2 ����D� �#��
�W� ��l 

T�����[O ������
�� �
� 2 �
%
� �
W�#�� q�z ���; 

  �#
 D��
#� ���
� ��#��� ���� ��$� �
�
P 2�# u�E
�� s
��� ��
�� 

�f �O
G����� ���; 

  ¢
G D��, s��� � ��#�
� �^�� �
�� 
� �������
� sR�l u�E
�� ��#��� 

����
�
� 2
� �
#�������� �O���� ���#; 

  ��#��� ���� ��$� �
�
P 2�# ��a��
��� �  �!�
�����#� (Neuro-

developmental) ���
�� u�E
�� ��� �

�% �
#�
G�� ����; 

  BZ� ��#��� ���� �#����
d �F ��#
��
�� ��£�� � ��
¤# �#��� 

���; 

  M
&��#� �¥-B��i, ���� � �

%��� ��# BZ�# ���; 

  ��#��� ���� ��$� �
�
P 2�# u�E
�� ��T��� � \�F� �#��� ���; 

  ��#��� ��
��� ]^_ 2
� �����
u� ��u
O�
�� ¦e� �lm DE �
� ��F� 

��§R� s¨�#���# ���; 

  �
��Z �����
#� ����#�T_ �#��� ���; 

  �����
u� ��u
O�� 2
� �������E ������
�� ���� �
%�
� ]^_ ����; 

  s©O���� �3#� � � �� ª�� 2
� s©O���� �
Wn� ���
#�; 

  ��#��� ���� ��$� �
�
P 2�# u�E� ��
���#����
�� 
«'�����i� ��j�
� 

�O���� ����; 2
� 

  ��#��� ���� ������
� 2
� ���
%
�� �f 2�� �#��� ���� (Regulatory 

Body) ���# ���। 
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?. ��
�� �F7�[O (Areas of action) 

��#��� ���� #���� �� D
F7 �#²�� :  

?.* ��U� 2
� ���
�T
z u
���#�; 

?.,  �� D��#; 

?.:  ��
��[
O� u
���#� : 

?.:.* �3��Q ��#��� ����
�
� �z�� (Sustainable mental health service system), 

?.:.,  ����
�
�� �
 D�
� ��U�,  

?.:.:  ����-���i� ��
� (Community based approach); 

?.8  ��#��� ��
��� BZ�#, ���
��T, �W��t�� � �#
 D��#;  

?.>  ����
�
�� ��� �
� ��#��� ����
�
� u
���#�;  

?.;  � ��¡� D � #�+� �#
��L�� ��#��� ����
�
�; 

?.?  ��#��� ����
�
� ���#���� ���� � u�E� �#
�# 2
� �#� [���#;  

?.<  ��#��� ���� ������
��
�� M#����� WW D� � ������; 

?.=  �

%�� � �������i� �#
� D���� (Guidelines) ���# 2
� 2� �

 D�i� �I���#; 

?.*)  M��

 ��#��� ���� 2
�  �!�
�����#� (Neuro-developmental) ���
����; 

?.**  ���� � �f�f s��E��#� ��$�;  

?.*,  ��`��� � ��#�
� �
�G D
� �^�� ��#��� ���� ���3;  

?.*:  s©O���� �
��� � � �� ª��;  

?.*8  �#
 D��# (Rehabilitation); 

?.*>  Q-��#��� ����
�
� (e-mental health Services); 

?.*;  ����� � ��
���#����
�� ��T��� ���F� 2
� ��
��[O �O�����, ��
���� D#, �#�� 
�ë
#� �F
7 G���
�O� u
�� xO�। 

?.*  ��U� 2
� ���
�T
z u
���#� 

��#��� ���� ���
%
� � �� D6�W]
��� �
� ��U� � ���
�F
�� �f \�����d� 
�#
� D����� � ��
�� ��D�
��� ���i
� ���� ��T��
�� ���l
� ��#��� ����
�
�� �f 
���W���-2� ��Â� 2�� �
�� �#p
_ ����N�#� ��N�
�� (Organogram) ¯�# ��� O

। 
BE �
� s��# u�E� ��#��� ���� ��
�D �
���#�� �����
S��� � 
���
� &�# ���
� 
O

 2
� ���
#� M#����� �ë
#� ���� Q��O�� ���� W�

 #�।  

��#��� ����
�
�� u
���#� � [���
#� �f �
Y ���� ����-�I
����� �#
� D���� �G�#- 
‘2�2QW��� Q#3��
�#�# ��QS’ (mhGAP Intervention Guide) ��N �G D�
� u
O�� ��� 
�G
� ��
�। �
Y ���� ����� 2�2QW ��� ��QS [�� ���� � BZ�#��� ��
�� �f M��� 
��� O
�
P G�� ���
� ��N �G D�
� �

�%& ## (Non-specialist) 2�# ������
�
�� Ö��� 
��#��� ����
�
� ���# ��� �{
। 
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?.,  �� D��# 

 �
���# ���
�� B�� ���i �
� ���
� �
�����# ��#��� ���� ��$�� ����T � 
�
��� ��
� ���w$ ��
' ��#��� ��
��� �f �G D�� �O�
� �N
#� ��
� 
����� R���� �x�� O

। 

 ����I�, �3��Q � ��G D��� 
�
�3 ���# ��� O

। 

?.:  ��
��[
O� u
���#�  

?.:.* �3��Q ��#��� ����
�
� �z�� (Sustainable mental health service 

system) : 

 ��#��� ����
�
� u
�� ����� ���� u
��� 2�� ��

H� �4 �O��

 
�


�W� O

 2
� ����� ���� #��� � ��j�
�� �
� �Ã��
z O

, 

 ��#��� ����#��� �G D

F�, �#��F� � ����d#� 
��
��
#� �f ����
�
� 
u
��� ��� �
� �3��Q �F��� �
v ����� O

। 

 ��� ����4� '�
� ����� ��#��� ���� �� D-����d#� 2
� �� D6�W ���# 
��� O

। 

 ��#��� ��
��� BZ�#, ��#��� ���� ��$�� ���
��T, �W��t�� � �#
 D��
#� 
�f ���U� ����� �#
� D���� � u
���#� �
�T �Ü� ��� O

। 

 ��#�¾� ��#��� ����
�
� �#��� ���� �f �G D�� 2
� G��G� sQ# ���# 

�z�� �
v ����� O

। 

 ��#��� ��
��� 6W�]
�� ���# ��� O

। 

 ��� �
� �#���� ��# �#���, ��T���-���i� ��
F� (Rights-based 

approach) 2
� ��#��� ���� ���
%
�]
��� �G D

F� �z�� xO� ��� O

। 

?.:., ����
�
�� �
 D�
� ��U� 

 �
���# ����
�
� u
�� ��E������
�� ���
� ��#��� ����
�
�
� 

������ ����
�
� u
��� 2��X� ��� O

। 

 ������ ����
�
� ��Ï 2
� �f�f ���� ������
��� ����� �#
� D���� 

�IG��� ���
� ��T��� ��#��� ���� ��$�]
��
� �#�E 2
� u
���#� 

��
� ���

, �������� ]^�� ��#��� ���� ��$�� �����
��
� O������
�� 

�W��t�� ��
% ���B�#�
� ��
�� e
��-s� � �Ç�
T�# ��
� ���

। 

 ��#��� ���
�� ��T��� �åT�7 �
 D7 �O���� ��� O

 2
� ����F� 

������
�/�

�%&
�� �Ç�
T�
# � ����� D-�IG��� �Gj�E���

 ������ 

����
�
� �G D�
� ��]
��� �#�
�HZ ��
��O �#��� ��� O

। 



9576 evsjv‡`k †M‡RU, AwZwi³, Ryb 4, 2022  

 

 ������ � ���� �G D�
�� ����
�
� �
� ��e�
�� � u�� ��e�
�� (Referral 

and Back Referral) �z�� �
v ����� O

। 

 2�� ��j��� �¥ u
�� (Basic Information System) ���
�F� 2
� 

[���
#� �f ��� �¥
� �O���� ��

। 

 ���� �G D�
� O�������]
�� ���D
G�� ��#��� �����
�� �f �G D����h� 

�~� 
��� ��

। 

?.:.: ����-���i� ��
� (Community based approach) 

 ��#��� ���� BZ�# 2
� u�E� ��#��� ���� ���WG D�� �f ���
��Q (G�3� 

�{
) O

 ������ �F7 G� u�E� �

 D�Ð \�
T�� ��� ]^_ ��

। 

 ��#��� ���� ��$� �
�
P 2�# u�E
�� ��$� �#�E��� 2
� u
���#�� 

�f ���
�� � ���
�� �Gj� ���� �u�O� ���

। 

 ������ G
� ������� ��ÌE�� 
�v�
#�� ���
� ����L��#� ��#��� ���� 

\�
T�� B�� ��
� W�� ���
#� O

। 

 ����-���i� �O��� �� (Community Support Group) 
� ����-���i� 

��#��� ���� ��
���#���� �
�� (Community Mental Health Team) 

���
� 2�� ��G D�� ����-���i� �ê� W�ì ��� O

।  

 ����-���i� ��
��[O, �G�#- ‘O�e �
� �O��’ (Half-way Home), 
��v
� 

��
� �

�% ��
� (Domiciliary Service), 
��v ����� D# (Home Visit), 

��
�G� u
�� (Day Care System) 2
� ��a, ��
���, 
�� � � ��¡� D 

�#
��L�� �f ���
%
�]
�� BZ� ��� O

। 

 ��#��� ���� �
W�#�� 
�v�
#�, ¦����� � �#��
�W� ��l T���� ­� ���� 

�f ���������

 ���S���� � ##
��S���� ��Ï
�� 2� �
4 ��CE ��� 

O

। 

 ��F�, 
����#, �� D����#, q�i[�� ��D# 2
� ������� ���
� ��#��� 

���� ��$� �
�
P 2�# u�E
�� ���xO�
� ������ B
��� 2
� ������-

�
������ ��U�[�� ��G DR
�� ���
� Bt���O� ��� O

। 

?.8  ��#��� ��
��� BZ�#, ���
��T, �W��t�� � �#
 D��# 

  ��#��� ��
��� ���
 D� BZ�
# �
 D�#�# � \�#�� Dn �F�-�IG��� 2�� 


«'�����i� ��j�� ���# � 
��
��# ��� O

 G� ��#��� ��
��� BZ�# 2
� 

��#��� ��$� ������
��� G�
��� ���
����, ¦����� � �#��
�W� ��l T���� 

� M
%� ­����� 2
� ��#
��T��� �ë# ª�
� �
Wn O

, G� � ��¡� D �#
��L�� 

��
#u��� �

�% W��O�� ¡�
�� �f ��G D�� ���

। 
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  ¦����� � �#��
�W� ��l T��#� (Stigma) ª�� �
� ��#��� ��
��� ���
�� 
�f ����4� �F7]
�� �G�#- ��F�, Ã�, �
W���� � sQ�# u
��, ���
O�, 
���

�, ��#�� �����, T�Ï� �
%�, ¢
G D�� u
���#�, »O��# � ������� ���
� 
#������� � �� D6�W ���
# �

�% ]^_ ��

।  

  ��#��� ���� ��$� �
%
� �
W�#�� q�z� �� D6�W 2 �
%�� ¦����� � 
�#��
�W� ��l T��#� ���
� 2
� ��#��� ���� ��$� �
�
P 2�# u�E
�� 
��
� xO
�� sW�� (Health seeking behaviour) ���
�D
# �O��� O

; 2�Q 
�
4 �#��T��
�� �
� ��#��� ��$�� �`��, ����, ������ 2
� �W��t��� 
�������� ���
%
� ����D� &�# � �
W�#�� q�z
� ��O�~ ��

। 

  í����i� �
#�������� ���� (School-based psychosocial well-being) 
�
%�� �W���� 2
� ��#��� ���� ��$� ���
��T �� D6�W ���# ��� O

 G� 
���
 D� ���� u
��� BZ�# 2
� T���
��O� G� �#��� ��

। 

  ���
�����i� �
#�������� ���� (Family-based psychosocial well-

being) �
%�� �W���� 2
� ��#��� ��$� ���
��T �� D6�W ���# ��� O

। 

?.>  ����
�
�� ��� �
� ��#��� ����
�
� u
���#� 

  ����
�
�� ��� �
� Bî�
#� 2
� s¨�#� ����-���i� ��
F� (Evidence 

Based Approach) �
��� ��� O

। 

  2�� ��`�, ���
 D� �W��t�� �z�� (e�� D�
��������� � ##e�� D�
���������) �
v 
����� O

 G� O

 ��#��� ���� ��$� ���
��T, u
���#� � �#
 D��#-2� 
W��
��ã। 2Q �ê�]
�� x�� � �O� B�� ��
�� ��
} �

������ ��� O

। 

  �#
��� � �G�� ��#��� ���� ������
�
��
� (�
#�
����

�%&, �ï�#���� 
�
#��
&�#�, ��B
ß��� �
#��
&�#�, ��F� �
#��
&�#�, í� �
#��
&�#�, 
��Q
��
������, ��B
ß��, ��#��� ��
���#���� #�� D, ��#��� ��
���#���� 
������� ��Ï) ��#��� ���� ���
%
�� ��� �G D�
� G��G���

 �lm DE ��� 
O

। 

?.; � ��¡� D 2
� #�+� �#
��L�� ��#��� ����
�
� 

  ��#��� ����
�
� 2
� 2 ����D� ��G DR� �

�% �
��� 2
� �

O��� 
�#
��L�� M
%�¡� D � ]^�� ��#��� ��$�]
��
� �

�%��

 �


W#� ��

। 
� ��¡� D �#
��L�� �
� s
P ��a, #���, �#x�� �ð��� (»OO�# u�E, 
�r, 
s��
��� ���L�, ��4 M
�W7��� �#
��L� (Gender diverse polpulation)), 
�� 
u�E, ���
�� u�E, ��� D
����� ������� �\���� sR�l u�E (
G�#- 
S���

��, BÐ �EW��, ��� D
����� ñ�ñ
�� ����, ���ß�� Q�����), ��R��� 
���
� sR�l u�E (
G�#- GF�, 2QWsQ�� 
� 2QS�, ¦L
��� Q�����), ��#��� 
��$�CE �l.�Ç� #��� (
G�#- ��
¡
 D � ��
�Ï �
%±��, ��
-��
�Ï 
�
#��
�� (Psychosis)) 2
� ¢
G D��, �
�G D�, ��O���� � ��#�
� �
�G D� ��
� 
�F� ����� u�E
� D 2
� ��O���� 
� �#G D��
#� ¬
'�¬�' O��� #��� � ��a। 
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  ��a-��
���
�� ��#��� ��������D� ��
F�]
�� �
���# sQ# �� D�t ��a 
��T��� \�F� sQ# 2
�  �!�
�����#� (Neuro-developmental) ���
�� 
\�F� ³�� sQ#, ,)*:-2� �
4 �����% D� O

 #�। 

  � ��¡� D � #�+� �#
��L�� �f ��#��� ����
�
� �
���#-�IG��� �������i� 
2
� O����������i� O

, x�� � �O� B�� �F
7 ��#�� �#�
�� ���xO� 
�#��� ��� O

।  

  ��T��� ������F� �� D6�W
� ��#��� ������F� �
%� �lm DE ��� O

 G� 
������Ï
�� ���
� ���# ��� O

। 

  í�, 2���'�#�, ��a �g�, ��a ��
��T#���� 2
� ������
�� �
�� ���


�� 
��a 2
� ����
�r
�� �f ��#��� ���� BZ�
#� �lm D�E �#��� ��� O

। 

  ��T��� O������� 2
� ��#��� O������
� s�� � ��¡� D �#
��L�� ��
� 
�� D6�W�[
O� �
� ��U� ��� O

, �G�# �����O� �ï�#�, ¢
G D��-��
�Ï �

�% 
��#��� ���� ���
%
�, �

�% �#
��L�� �f �ð����� ���
%
� �
T�
#� 
�f�f �z��। �
���# ��#��� ����
�
� �� D6�W
� ��#��� ���� BZ�# � 
���� �#��� ��� O

 2
� � ��¡� D � #�+� �#
��L�� �f Bî�
#� 2
� #Â# 
#Â# �ê� ���# ��� O

। 

?.?  ��#��� ����
�
� ���#���� ���� � u�E� �#
�# 2
� �#� [���# 

  �
���# ��#
 ���
� ��#��� ���� �
%
� ����F� �
� ����� O

। ������ 
����
�
� ��Ï, �W��t��qr (General Physician), ��
�/
��
�� (Nurse), 

B��O���� ���B�#� ���S
�� ��e��� (Sub-assistant Community Medical 

Officer), ���� �O���� (Health Assistant), ���B�#� �O�� ����� �����QS�� 
(Community Health Care Provider-CHCP), e���� ���� D� 2
� ����� 
�S
eß (Fire Service and civil defence), s�
�# ���B�#� ����´��� 
(Urban Community Volunteer), ��F�, ����#�# ��S�� (Opinion 

Leader), ��#�� ����� ����#�T, 2#��� ��Ï 2
� �����
�
�� ���F� ���# 
��� O

। 

  
�D��# ����
�
� �� D6�W
� ��#��� ���� ������
�
�� �� D����#
� ��E���� 
��� O

। 

  ���S
�� � ���Ón �
%
�  ���¡
 D,  ��� �  ��
��i� ��§R�
� s¨�#���# 
��� O

। 

  ��#��� ���� u
��� �
 D�
� �#
��� � �G������Z ��#��� ���� ������
�, 
�G�#— �
#��W��t�� (Psychiatrist), �ï�#���� ��Q
������, ��B
ß��� 
��Q
������, 2ò
��#�� ��Q
������, í� ��Q
������ 2
� �f�f �O
G��� 
���� ������
� �G�#-�¿W ���k ���]
�� �������, �e���
������ � 
�¦
��#�� ������
�� �������� ��#��� ���� �
%
� �

�%���� #�� D 2
� 
������� ��Ï��
� �lm DE ��� O

।  



 evsjv‡`k †M‡RU, AwZwi³, Ryb 4, 2022 9579 

 

  #Â#��

 ����F� 2
� �G������Z ��#
���
� ��
� ���
#� ��
� ��ÌE 
��� O

।  

  #Â# �� D����
#� \
G�� ¯�n� B
��� xO� ��� O

 2
� 2
� ��4 ���� 
�#��� ��� O

। 

?.< ��#��� ���� ������
��
�� M#����� WW D�� ������ 

  ##-���S���� (��Q�����³� u���) ��#��� ���� ��
���#����
�� M#����� 
WW D�� ������� �f 2�� �#��� ���� (Regulatory Body) ���L� ��� O

। 

  ��F� �����
�� �O
G������ 2
� ���� � ���
�� ���� �����
�� �T�
# 
������mE ��#��� ���� ��������
�� ��`��, �#
�# 2
� ��Q
��ß�
�� ��# 
�#T D��� �
� BZ� 2
� s¨�#���# ��� O

। 

?.=  �

%�� � �������i� �#
� D���� (Guidelines) ���# 2
� 2� �

 D�i� �I���# 

  2�� 
« �
%����i� (Multi-disciplinary) �

%�� ���� ���L� ��� O

। 

  2Q ���� �

%�� � BZ�
#� �f �

�% �x��T��
�� �F7]
�� �W�Ô� ��

। 

  2Q ���� �G �
%�]
��
� �G D

F� ��

- ��#��� �����
%�� 
�x��T������i� �

%�� �
%� �W�Ô����, �

%��� �f �O���� �������, 
��#��� ��
�� �

%��� �F��� M���, s���� � sl�D���� ��U� � 
�O
G����� ���L�, �

%��� �f �O�

�� \
G�� ¯�n 2
� �����, 2#��� � 
�f�f ���N
#� �
� ���D ���#। 

  ��#����

 ���#`� ��#��� �����
%�� B����/�ó�
��� (Tools) B�CE 
u
O�� 2
� �W��t�� � ���WG D� ����

 ��� G�� �� �
%
� �

%�� ���W���� O

। 

  2Q ���� �

%�� � �W��t�� ��F�� (Clinical Practice) M#������ WW D�� 

�

 D�Ð ��# �#������ 2
� s¨�#���# ��

। 

?.*)  M��

 ��#��� ���� 2
�  �!�
�����#� (Neuro-developmental) ���
���� 

M��

 ������ ��#��� ���� ��$� 2��# ��I
%� �����
� �{�
#�
� �
#n �
� ���। 
R�
T D��# 2Q ��$�� ���
� 2�Q �
4 ����, �� D#���, ������� � ��#
��T��
�� �
ó 
���� �¿�³�� �S��S D�� 2
�  �!�
�����#� ��$�
� �x��T��� ���i
� �


W#� ��� O
H। 

  #�������� ���� �¿�³�� �S��S D�� (Autism Spectrum Disorder) � 

 �!�
�����#� (Neuro-developmental) ��$�� M
��n���Z ��a
�� �f 

�f�f �O��� ��G DR
�� ���� �
#�
G�� ��
� O

; �G�#, ���� � ���Ón 

�f�f ������
�
�� �
� 2 �
%
� �
W�#�� � ��
}��� q�z,  �!�
�����#� 

(Neuro-developmental) ��$� �#
� ��� �
�# 2�# ������
�
�� �

�% 

���F� ���# 2
� �����
�, ��
���#����, ���
�
�� ��$ � ��F�
�� �F�� 

q�z।  
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  ���� �¿�³�� �S��S D�� (Autism Spectrum Disorder) �  �!�
�����#� 

(Neuro-developmental) ��$� �
�
P 2�# ��a�� ��
�� 
����
#Q ��
� 

��
�� ��T��� ��
'। 2�Q �
4 ��
�� ���
�
�� ��$��� �G# ��#��� ���� 

��
�� s���� s�
� ��
� �� �#��� ��
� O

। 

?.**  ���� � �f�f s��E��#� ��$� 

  �������E� ���
� ¯n ��#��� ��$�]
�� u�E, ���
��, ���� 2
� ���� 

u
��� B�� ¦���
 �e
�। ��
� �������E� �
��� 
�v
P। �������E �
��Z 

T�
#� ������� ��$� ¯�n �
� 2
� ���Q ������E �����
�� �
� #�#��
T 

������� � �f�f ��#��� ��$� ����� G��।  

  �������E ���
T �����#� � ������� �� D6�W xO� ��� P�v�� 2� ���
��T, 

u
���#� � �#
 D��# ��R��
� ���� u
��� �
� �lm DE ��� O

।  

  ����L��#� � ������� ¢Q �G D�
�Q ������E u�E� ��
� ���� �#��� ��� 

�
���#। ������� ��
� ��R�� �O� � x�� B�� �G D�
� \��O� ��� O

। 

  ������E ������ ���
�
�� ��$ � ��
���#����
�� �F�� q�z� ���
� 

����
���� u
���#� � ��
����
# G
���CE �O���� ���# ��� O

। 

?.*,  ��`��� � ��#�
� �
�G D
� �^�� ��#��� ���� ���3  


����
�� ��`��� ¢
G D���
� ���। 2 P�v� ��#
¯n �
�G D�� 2'�
# O
� ��
�। ��`��� � 

��#
¯n �
�G D� ���Q �
#�-������� ��$�� ���� O
� �äv��। 

  �
#�-������� �O���� (Mental Health and Psycho-social Support- 

MHPSS) G� �
 T�
#� �^�� ��#��� ���� ������� 2
� ����� ¢
G D�� 

������
�� � ����d#�� ���
 ]^_¡� D, �� ���# ��� O

।  

  �G ���
#� ���3�#� � ���3-��
�Ï �������
� �
#�-������� �O���� 

���#����
� ����F� � ��G D�� ��� 2Q �� D6�W� W��
��ã। �G ���
#� �^�� 

�������, ¢
G D�� 
� ���3-��
�Ï ��
� 2Q �F �#��E
� ��#��� ���� 

��$�� sR�l �#�
�� �O����� �#
��� ��� O

।  

  ¢
G D���
��� ��I
%� ��T��� ���� ��$� � �
#�-������� ����R��� 

��tF��� �#�E��� � 2� \­������ ���
 �


W#� ���� �F
7 �
#�-������� 

�O���� ��G DR�
� �lm DE ��� O

।  

  ����� ¢
G D�� u
���#� �pD�F �
#�-������� �O����
� ��
�� ¢
G D�� 

u
���#� #�������, ����d#� � �� D6�W
� �lm DE ��

। 



 evsjv‡`k †M‡RU, AwZwi³, Ryb 4, 2022 9581 

 

?.*:  s©O���� �
��� � � �� ª�� 

s©O��� ���
��T
G�� 2
� s©O��� ���
��
T� �
#�]
�� �

%���ô ��j�� �
�
P। 

����
�
� s©O��� 2�� 
v ��$�, �

�% �
� 
�.�������# � �^� �ð��
�� �
�; 
�G��
� �

�%��

 #�� ����� �
���#। �

 s©O������� � � ��¡� D
�� sW�
�� �`�� � 
��7�
� |}
� O
� s�� �

%��� �
���#। 

  ��� �����#
� �
4 �#
� 2�� ����� s©O��� ���
��T �� D
�j�� ���# 
��� O

।  

  s©O��� ���
��
T [� �� D
�j�� O

 u��� �W����, �
W�#�� ��G DR�, 
��tF��� �^�� u
�� xO� � �����
#� G��G� ���F�।  

  s©O��� 
� s©O��� �Wn�� �¥ B��i ��xO �z�� � �

Ó%
�� ��
#�Z�# ��� 
O

 G� s©O���� ���� |}
� � ���
��
T �

�% �O���।  

?.*8  �#
 D��# (Rehabilitation) 

  ��#��� ���� ��$�� �`�� � ��7�-�IG��� �#
 D��
#� u
�� ��� O

 G�
� 
u�E ��� �{�
#�� �

 D�Ð �� �G Dl ��j P�
� ��
� 2
� 2�� \� � ��#��Z 
��
#G��# ��
� ��
�।  

  
« �
%����i� (Multi-disciplinary) �z��� ���
� �
���# ���� u
��� 
�
�Q �#
 D��# ��R��
� �lm DE ��� O

। �����-���i� �#
 D��
#� ��
� 
�

�% ���� ���� O

। 

?.*> Q-��#��� ���� ��
� (e-mental health Services) 

  �
���# ��
�� �

 D�Ð u
O�� 2
� ���� ��
���
#� ������� �
S� �
v 
������ �� �
� ��
� Q-��#��� ����
�
� W�ì ��� O

।  

  Q-��#��� ���� ��
���# �
��Z T�
# (Format) O
� ��
�, �G�#- ������ 
�
�
���i� ����� D, ���S� �#e�
�ß, Q-���S�, õ�, ������� �G���
G�� ���� 
(Social Media), �W��t�� � u
���#� �#
� D���� 2
� �#��Q# ��B
ß��� 
Q�����। 2Q ��
� �
�Q M#����� � ��#
��T��� \�F� ��
# ���# ��� O

।  

  ���� ��T��
�� ��
#�
�´ 2k Q#e�
��# ��
�� (MIS) �
��
�� �Ç�
T�
# 
2Q �#��Q# ��
�� ��w����� � �
��N�
�� B�
��� ���� ��
ö
Û �O���� 
���� u
�� ��� O

।  

  �#�3� ���S���� �
�
�� �
#�
����
�� �
��� ����� Q-��#��� ��
��� 
����� u
���#�� �
4 �G���
G�� � ���
�F� ��� (Monitoring Hub) �O��

 
��� ��

।  

  ����� ��#��� ���� Q#���B3 � O������� 2
� ��
�� �f�f 3�������� ���� 
��
�
�
�� Q-��#��� ����
�
� W�ì ��� O

।  

  �#
� D���� M���, �I
�� � M#��� WW D�� ��# 
��� ��'�� ���
� G��G� ���F� 
���
#� �F
7� Q-��F� (e-learning) u
��� ��O�~ �#��� O

। 
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?.*; ����� � ��
���#����
�� ��T��� ���F� 2
� ��
� �O�����, ��
���� D#, �#�� 
�ë
#� �F
7 G���
�O� u
�� xO� 

��#��� ���� sQ#, ,)*< �I��
� ����� � ��� ���WG D������ ��T��� \�F� ��� O

, 
�G'�
# 2�� ��#��� ���� �
%�� �G D�
��W#� � ���
�F� (Monitoring) ����� 
�#�3 M#������ ÷�# �
%
� ���
G�� ��� (Report) ���� u
�� ���

।  

������ u�E�� �¥ � ����#����� \�F�, ��
� xO
�� ���`�� ��#�
#�� ��T���, 
sQ�# \�F�, 2�Q �
4 �G-���
#� T�
#� O����# 
� ��#��� sW�� 
� WW D�� �
^
z 
���
G�� ��� (Report) ���� ��R�� �#��� ���� �f G��G� �#
� D�#� ���� O

 � 
��
F� �#��� O

। 

<.  �����#
�� (Stakeholders) X���� 

<.*  ����� (Government) : ���� � ���
�� ���� ������, ���Ón �f�f ������ � 
�
���, ���� ��T��� 2
� ����� ��#��� ���� Q#���B3 � O������� ��#��� ���� 
�

�%& � ������
� M���, �

%�� � ���F� ���
#� �F
7 ����_��� O

। ����� � 
sl�D���� �

�%&�ø��� ����� D � �O����� 2 ��� ����# ��� O

। 2 P�v� 
sl�D���� ���� (
G�# �
Y ���� ����, s
�����# ��Q�����³� ���
����
��#) �pD� 
��`� ��ð��� � �

%�����i� &�
#� s
��
� #��� ���#, �#��� ���� M���, 
��#��� ���� ��
� �

�%&
�� ���F� � ��`�� ���
#� �F
7 ���Ón ������ � 
���� [� ����_ ���# ��

। 

<.,  �
������ ���� (NGOs) : ����� ���Ón � �I
����� �
������ ���� 
� 2#���-
�[O �
���# #������� � sQ# �IG��� ��#��� ����
�
� ���
# ��� �#
� ���

।  

<.:  slD����� �����[O (International Organizations) : ��#��� ����
�
� �
%�� 
����d#� � �� D6�W ���# � 
��
��
# �
Y ���� ���� G�
��� ������� �O
G����� 
���# ��

। ��#��� ��
��� BZ�# 2
� ��#��� ��$� ���
��T �� D6�W� �O
G��� 
������
�� X���� ���# ��

 �����।  

<.8  �����
�/���
�� (Parents/Family group) : ��#��� ���� ��$� �
�
P 2�# 
u�E
�� �����
� ��
� ���
�
�� ��$qr ��#��� ��
��� �W�� � BZ�
# 2�� 
]^_¡� D X���� ��'
� ��
�#।  

<.>  ��#��� ���� ��$� �
�
P 2�# u�E (Persons with mental health conditions) : 
��T��� \� u�E��� ��#��� ��
��� BZ�# � �W�� 2
� ��
����#����
��
� ����� 
uE ���� �F
7 X���� ��'
� ��
�#। ��#��� ���� ��$� �
�
P 2�# u�E ��
� 
G��� 2 T�
#� ��$� ���
� B
N
P# 2
� ��
�� ���
�� � ���WG D������� 2Q ��mE 
O
� ��
�#।  

<.;  ��F� (Teachers) : ��F�qr ��#��� �����
%�� BZ�#, �W���� � �#
 D��
# ��R� 

���xO� ��
� ��
�#।  
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<.? ������
�
�� ��/����/���N# (Professional groups/associations/societies) : 

��#��� ���� ������
�, \��� ���� (Civil Society), �

�%& ## 2�# (Non-

specialist) ���WG D�����, �
��Z ������
� ���� � ���N# ��#��� ���� �
%�� 
����d#� � �� D6�W ���# � 
��
��
# ��� �#
� ��
�#।  

<.<  T�Ï� �#��/�}�-��
���-M
� (Religious Leaders)/Traditional Healers) : T�Ï� 
�#��, �}�, ��
��� 2
� M
�
�� G��G� ���F
�� ���
� ��#��� ���� ��G DR
�� 
BZ�# � 
��
��
# �lm DE ��� O

। 

<.=  ������ (Media) : ��#��� ��
��� BZ�
# �

�% �
� ¦����� � �#��
�W� ��l 
T���� ���
��T ��
� 2
� �#�
W�#�� q�z
� ��� ���� �f ��������Ï
�� 
��#��� ���� �
%
� ��

�#��� � ����F� O
� O

। s©O���� ��
�� ���

�
#� 
�F
7 ����_��� � ��

�#��� O
� O

। 

=. B���O�� 

��#��� ���� ���
 D� ��
��� 2�� ]^_¡� D �4 2
� 
����
�
� ��#��� ���� ��$� 2�� 

v ��$�। ��#��� ���� ��$�� ���
� ¯n s�� D� � ������� F�� u���। ����� ��#��� 
����#��� ����� �f �

 D�i� ��#��� ����
�
� �#����
d �4�����
z। 2 #��� ��#��� 
���� ��$�� sR�l ���� u�E� �
� s�� ����

, ��
�� �f ��
� �O���� ��

, 2
� 
s
��� �#��� �
� ���
� �lm DE ��

।  

��#��� ����
� ��� D��� �

O�� ��� O
�
P। ��#�� �

�%&, &�# � WW D� ���� �
Ç� 
Q�.¡

 D »O�� B
���]
��
� ��#��� ���� ��
�� �O������ 
� �O���£��� �
%��
� 
�G�# s�
� �#��� O��#, ����# G��G� �� D��
#� �
%
�� �
#�
G�� ���� O��#। 2Q 
#������� ù��
��� ���i
� ���
�D
#� ����d#�, ��
�� ��#��� ��
��� ���
 D� �
%�]
��� 
G��G� ���e�#, s�� D ��#��� ����
�
� u
��
� �ã���

 �#T D��� ��

।  

�x��T������i
� ��T��� � ]^�� ��$�]
��� ��� �
#�
G�� ���� O

, �G�#- �
%±��, 
B
Ö�, ]^�� ��#��� ���� (Psychosis), Á��
��� (Epilepsy), ú����� ���� (Dementia), 

�������E, s©O���, �#
�� F�� ��T# 2
�  �!�
�����#� (Neuro-developmental) 

�����। [� B
�� O

 : ��G D�� �#p_ � \���#
� ��E���� ���, ��#��� ����
�
�
� 
\��O� ���, ��#��� ��
��� BZ�# 2
� ��#��� ���� ��$�� ���
��T।  

2 ��#��� ���� #���� s
��
� �W�Ô� B
���[
O� �e� ��D
#� �f 2�� ����� 
��#��� ���� �� D����d#� M��� ��� O

। 2Q ����d#� ��j�� �äW 
P� ������ O

 G�
� 
��
�Ï��
� ����
�� �
���#�� �x��T����[O
� #�������� �
��� ����T� �
� �lm DE 
��� G��। ��
�Ï ��
F� O

 ����d#� 
��
��
#� �f ��� sO�� � \%� 
¤#। 
�
W�#�� ¯�n � �W����� �f �#�� � �����#
�� �
� 2Q #�������� BÈûE��� 
�
���#। 

����#��� �4����, �#�
�� ��R� �O
G����� � �� D��
#� Bt� q�z
� �
 D�
� 2Q 
#�������� u��� �W���� �����। 
����
�� ����� ��#��� ����
� ��
�� ������� � 
�� D�#��� BZ�
#� ���
d� �
� �lm DE ��
� �4�����
z। 
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�����n : * 

��#��� ���� ���U� �f�f ����� #���7  

  
����
�
�� ����� ����#���, ,)**-2 B
g' s
P �G, 2 #��� ��#��� 
����
�
�� �F
7 s��
# ���� � ����� \�F�� �
Y���। 2� ����, ��� 
��#��� ����
�
�� �F
7 #���� ��T���
� �#��� �
�। 2 P�v� 2� ���l� 
�#
��L� � ��#��� ���� ��$� �
�
P 2�# u�E
�� ��T��� �F�� 
�4�����
z। 2Q #��� ��#��� � ������� ���
��, 
�� � ���l� �#
��L�� 
�f �

�% ����
�
� ��
#� ��j�� xO� ��
� W��। 

  
����
��� ����#�T
�� �f �à�e� : ,)*> �-n�
o ������
�� ��T��� ���%�-
2� ?)�� ��T

�
# �3��Q BZ�# �F���7�� ��#��� ���� � ��
�� ����
� 
��# #º� �F� �O��

 xO� ��� O
�
P। ��� 
�
�� ��� ��I
%� ������ 
��
# � �ü
W ����
� �#��� ��
� O

। ,):) �-n�
o� �
� ��#��� 
����
�
�� BZ�# 2
� ���R��� u��T� ���
��T � �W��t��� ���
� 2�-
p������ ����ÁÂ� ª�� ��
� O

। 

  
����
�� ������� ��T��� ���%
�� ���
��
�� ��T�����R�l �
¾�
#� 
'�v� ���� ��� D#���� ��c। �I
H� ,>, ����: F�����# ��]
�� �G-���
#� 
T�
#� �������, ��#��� ���
����� �
W�
� ���
��
�� �

 D�Ð ����
�
� 
��
�� ��T���
� �#��� ��

। F�����# ��]
�� ���
��
�� �O���� � 
��4 ��

�#��� ����
�
� ���� �#��� ��
� ������R�l �#
 D��
#� G��G� 
u
�� �#

। 

  
����
�� �
Y ���� ����� ���� ��+
��# 2/���/;?/<,-�� ��� D# �
� G� 
���� �¿�³�� �S��S D�� (Autism Spectrum Disorder), �
�����#� ��$� 
� �f�f ���
������#� ��$� Ö��� sR�l u�E, ���
�� � ���
�� 
s� D������� W��O��
� [���# �
�। 

  
����
�
�� ����� ������� \�F� #�������
� (National Social Protection 

Strategy) �

�% �#
��L�� ����
��� ��7� (�
�´ ,.: ÑL� ,>) 2
� 
�
#����������

 ��
�� ����� �
� ��
���ý�� �F���। 2Q #������� ���
�� 
� �����
Ý�� u�E
�� ��� 

�, ��#�����

 ���
�� u�E
�� ��� D# ��� 
2
� 2 T�
#� ��I%
� ���
�� [�T���� ��CE ���� B
�
� ��� �
�। 

  ������ �

��W# #������� ��#��� ����
� ]^_ ���; 2�� ����x� ��#��� 
���� ��
� ���#, 
��
��#, �G D�
��W#� � T���
��O� s¨�#���
#� �f 
�
���#�� ��
F� �#��� O

। 

  ����� x���� BZ�# #�������, ,))* ����, ������� ���
���� 2
� ������ 
­����
�� ��� B
g' �
�
P। ������ �

��W# M
%� � ������� ���
����� 
��
� ���Ón G� s
�� ��#��� ��
��� �
4� ��v�। x���� ��F�� B
�� O
�� 
������� �
W�#�� q�z, ��#� D���, s©��E � s©�
Y�
�� BZ�#। x���� 
����
�
� � ��n BZ�# ������� � ��#��� ����
�
�� �O������
� �#��� 
��

। 
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�����n: , 

�����%� (Terminology) 

Mental health: is a state of well-being in which individuals realize their own 

abilities, can cope with the normal stresses of life, can work productively and 

fruitfully, and are able to make a positive contribution to their community (,=). 

Substance abuse/addiction: is defined as a chronic, relapsing disorder 

characterized by compulsive drug seeking and use, despite harmful 

consequences. It is considered a brain disease because drugs change the brain – 

they change its structure and how it works. These brain changes can be long-

lasting, and can lead to the harmful behaviours seen among people who abuse 

drugs (৩০). Substance abuse refers to harmful or hazardous use of psychoactive 

substances, including alcohol and illicit drugs (:*). 

Mental health condition: is a syndrome characterized by clinically significant 

disturbance in an individual’s cognition, emotion regulation or behaviour that 

reflects a dysfunction in the psychological, biological, or developmental 

processes underlying mental functioning. Mental health conditions are usually 

associated with significant distress in social, occupational or other important 

activities (:,). 

Mental illness: refers to disorders generally characterized by dysregulation of 

mood, thought and/or behaviour, as recognized by the Diagnostic and Statistical 

Manual, of the American Psychiatric Association (:,). 

Neurodevelopmental disorders or disabilities: Neurodevelopmental disorders 

are a group of heterogeneous conditions characterized by a delay or disturbance 

in the acquisition of skills in a variety of developmental domains, including 

motor, social, language, and cognition (::). 

Autism spectrum disorder: is characterized by persistent deficits in social 

communication and social interaction across multiple contexts, including deficits 

in social reciprocity, nonverbal communicative behaviours used for social 

interaction, and skills in developing, maintaining and understanding 

relationships. In addition to social communication deficits, the diagnosis of 

autism spectrum disorder requires the presence of restricted, repetitive patterns of 

behaviour, interests or activities (:,). 

Mental health promotion: implies the creation of individual, social and 

environmental conditions that are empowering and enable optimal health and 

development. Such initiatives involve individuals in the process of achieving 

positive mental health and enhancing the quality of life. It is an enabling process 

done by, with and for the people (:8). 
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Mental health conditions prevention: aims at reducing the incidence, 

prevalence, recurrence of mental health conditions; the time spent with 

symptoms, or the risk condition for a mental illness; preventing or delaying 

recurrences; and also decreasing the impact of illness in the affected person, their 

families and the society (:>). 

 Mental health policy: is an organized set of values, principles and objectives for 

improving mental health and reducing the burden of mental disorders in a 

population. It defines a vision for future action (:;). 

Mental health plan: details the strategies and activities that will be implemented 

to realize the vision and achieve the objectives of a mental health policy. It also 

specifies a budget and timeframe for each strategy and activity, as well as 

delineates the expected outputs, targets and indicators that can be used to assess 

whether the implementation of the plan has been successful (:;). 

Mental health services: are means by which effective interventions for mental 

health are delivered. The way these services are organized has an important 

bearing on their effectiveness. Typically, mental health services include 

outpatient facilities, mental health day treatment facilities, psychiatric wards in a 

general hospital, community mental health teams, supported housing in the 

community, and mental hospitals (:?). 

Mental health experts: include psychiatrists and psychologists. 

Mental health professionals: include psychiatrists and psychologists, 

psychiatric social workers among others.  

Mental health workforce: includes occupational therapists, speech therapists, 

physiotherapists among others.  

mhGAP-IG: is the mhGAP intervention guide for mental, neurological and 

substance use disorders for nonspecialist health settings. It is a technical tool 

developed by the WHO to assist in the implementation of mhGAP. The guide 

was developed through a systematic review of evidence followed by an 

international consultative and participatory process. 

The mhGAP-IG presents integrated management of priority conditions using protocols 

for clinical decision-making. The priority conditions included are: depression, psychosis, 

bipolar disorders, epilepsy, developmental and behavioural disorders in children and 

adolescents, dementia, alcohol use disorders, drug use disorders, self-harm/suicide and 

other significant emotional or medically unexplained complaints.  
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The mhGAP-IG is a model guide and has been developed for use by health care providers 

working in nonspecialized health care settings after adaptation for national and local 

needs. 

Recovery: from the perspective of the individual with mental illness, means 

gaining and retaining hope, understanding of one’s abilities and disabilities, 

engagement in an active life, personal autonomy, social identity, meaning and 

purpose in life and a positive sense of self. Recovery is not synonymous with 

cure. Recovery refers to both internal conditions experienced by persons who 

describe themselves as being in recovery (hope, healing, empowerment and 

connection) and external conditions that facilitate recovery (implementation of 

human rights, a positive culture of healing and recovery-oriented services) (:).  

Rehabilitation: (psychiatric rehabilitation) promotes recovery, full community 

integration and improved quality of life for persons diagnosed with any mental 

health condition that seriously impairs their ability to lead meaningful lives. 

Psychiatric rehabilitation services are collaborative, person-directed and 

individualized. These services are an essential element of the health care and 

human services spectrum, and should be evidence-based. They focus on helping 

individuals develop skills and access resources needed to increase their capacity 

to be successful and satisfied in the living, working, learning and social 

environment (:<). 

Psychosocial disabilities: refer to people who have received a mental health 

diagnosis, and who have experienced negative social factors including stigma, 

discrimination and exclusion. People living with psychosocial disabilities include 

ex-users, current users of the mental health care services, as well as persons that 

identify themselves as survivors of these services or with the psychosocial 

disability itself (:). 

E-mental health: includes communication technologies to support and improve 

mental health through use of online resources, social media and cell phone 

applications. 

Vulnerable populations: include the economically disadvantaged, racial and 

ethnic minorities, the uninsured, low-income children, the elderly, the homeless, 

those with HIV/AIDS, and those with other chronic health conditions, including 

severe mental illness (:=). 
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National Mental Health Policy, Bangladesh -2022 

Executive summary 

Introduction 

There is increasing global recognition of the importance of mental health and 

well-being, and the significant global burden of mental health conditions in both 

developing and developed countries. The World Health Organization (WHO) 

advocates to Member States to develop national mental health policies and plans. 

Mental well-being is a fundamental component of WHO’s definition of health 

and is included in the unified global agenda. When world leaders adopted the 

Sustainable Development Goals (SDGs) in 2015, they also committed to 

prioritize “prevention and treatment of noncommunicable diseases, including 

behavioural, developmental and neurological disorders, which constitute a major 

challenge for sustainable development.” Good mental health enables people to 

realize their potential, cope with the normal stresses of life, work productively 

and contribute to their communities. 

In Bangladesh, the prevalence of mental health conditions is 18.7% among adults 

and 12.6% among children. Considering the magnitude, the country needs to 

emphasize on the promotion of mental health and well-being. The number of 

trained mental health professionals is insufficient and most of the services are 

confined to large cities. In the context of stigma and discrimination, the treatment 

gap is high with significant familial and social consequences. 

Rationale 

Having a mental health policy in place is an essential step towards improving the 

mental health of the population. A mental health policy provides an overall 

direction by establishing a broad framework for action and coordination, through 

common vision and values for all programmes and services related to mental 

health. 

This policy document acknowledges the significance and importance of relevant 

and useful local knowledge and practices. The document adheres to global and 

regional thinking, taking into perspective the country context. The social 

determinants of mental health, such as poverty, environmental issues and 

education, have been given due recognition. Mental health will be made an 

integral part of the social and economic development of Bangladesh. In line with 

the UN Convention on the Rights of Persons with Disabilities, human rights 

aspects are to be taken into consideration. The mental health condition of the 

caregivers of children with neurodevelopmental disabilities is an important issue 

included in the national mental health policy.  
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Process 

The mental health policy has been formulated based on the mental health needs 

of the population, available services, pilot projects, as well as experiences of 

other countries and international experts. Consultations and negotiations occurred 

through working groups and consensus meetings, involving representatives from 

the government, international organizations, professionals’ associations, 

universities, nongovernmental organizations (NGOs) and persons with mental 

health conditions and their families. The consultation process was held at the 

National Institute of Mental Health and Hospital, Dhaka with support of the 

WHO.  

Vision 

The vision of the national mental health policy is to ensure mental health and 

well-being of all people through promotion, prevention, treatment and 

rehabilitation based on self-empowerment, community and family support and 

enhancement of resources. The aim is to ensure participation of individuals in 

decision-making and inclusion in community life. 

Values  

The values and principles of the policy are equity and justice, integrated care, 

evidence-based service, holistic approach, quality assurance, rights-based 

approach, community care, intersectoral collaboration, and life-course approach. 

Objectives 

The objectives of this policy are to: 

 strengthen effective leadership and governance for mental health to create a 

mental health friendly society; 

 provide mental health care at all levels of the health care system (primary, 

secondary, tertiary) and facilitate access to and utilization of comprehensive 

mental health services by persons with mental health conditions, and 

increase access to mental health services for vulnerable groups according to 

universal health coverage; 

 promote mental health, prevent mental health conditions and enhance 

awareness by reducing the stigma associated with mental health conditions; 

 support the recovery process of people suffering from mental health 

conditions through rehabilitation; 
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 provide mental health and psychosocial support to survivors of disaster, 

trauma and humanitarian emergencies; 

 give special attention to children and adolescents with mental health 

conditions and neurodevelopmental disabilities; 

 enhance availability and equitable distribution of skilled human resources 

for better mental health; 

 promote evidence generation and research; 

 ensure the rights and protection of persons with mental health conditions; 

 update the academic curriculum on mental health and substance abuse; 

 ensure representation from various stakeholders; 

 address substance abuses and addictive disorders; 

 reduce risk and incidence of suicide and attempted suicide; 

 provide support services for caregivers of persons with mental health 

conditions through a multisectoral approach; and 

 establish a regulatory body for mental health professionals and services. 

Areas for action 

The mental health policy considers the development of several areas for action 

such as: coordination, financing, organization of services, academic curriculum, 

mental health promotion, prevention of mental health conditions, rehabilitation, 

development of a nonpharmacological approach at all levels of the health system, 

mental health services for vulnerable populations, standardized skilled human 

resources, e-mental health services, evidence-based research and guidelines, 

neurodevelopmental disabilities, suicide prevention, regulatory body for mental 

health professionals, family-based training for providing mental health support. 

Way forward 

A national mental health action plan will be developed for implementation of 

various policy options. This policy document is a part of the government’s 

assurance and reflects its political commitment to mental health issues. 

Dissemination of the policy to all the stakeholders and public using varied 

strategies will be a crucial step for advocacy and raising awareness. Advocacy at 

all levels will be done to generate political and public support for policy and 

funding. 
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1. Introduction 

Global context 

There has been increasing global recognition of the importance of mental health 

and the significant global burden of mental health conditions in both developing 

and developed countries. According to the World Health Organization (WHO), 

approximately 450 million people worldwide are affected by mental and 

neurological conditions. Mental health conditions account for 13% of the global 

burden of disease. This is expected to increase to nearly 15% by 2030. 

Depression alone is likely to be the highest contributor to the global burden of 

disease by 2030. Mental health conditions are also associated with more than 

90% of the one million suicides that occur annually(1).People with mental health 

conditions have a heightened risk of suffering from physical illnesses; the 

economic and social costs of mental health conditions are substantial. Effective 

treatments are available for a wide range of mental health conditions but 

treatment gap of more than 75% exists in many low-income countries (2). 

Mental health is one of the integral parts of health and well-being as per WHO’s 

definition of health: “a state of complete physical, mental and social well-being 

and not merely the absence of disease or infirmity”. Determinants of mental 

health and mental health conditions include not only individual attributes, such as 

the ability to manage one’s thoughts, emotions, behaviours and interactions with 

others, but also social, cultural, economic, political and environmental factors, 

such as national policies, social protection, living standards, working conditions 

and community social support. Exposure to adversity at a young age is an 

established preventable risk factor for mental health conditions. These factors 

need to be addressed through comprehensive strategies for promotion, 

prevention, treatment and recovery in a whole-of-government approach (3). 

The Sixty-fifth World Health Assembly (WHA) held in 2012 approved and 

adopted WHA65.4 resolution on the global burden of mental health conditions 

and acknowledged the need for a comprehensive, coordinated response from 

health and social sectors at the community level (4). A comprehensive mental 

health action plan 2013–2020 was adopted in the Sixty-sixth World Health 

Assembly (3). 

The Government of Bangladesh has shown a strong political commitment for 

issues related to autism and neurodevelopmental disabilities. Bangladesh hosted 

the largest regional conference on autism in July 2011. In the conference, the 

Dhaka Declaration on Autism Spectrum Disorders was ratified by seven 
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countries of the WHO South-East Asia Region. The Dhaka Declaration was 

referred to in the Regional Office for South-East Asia’s document 

“Comprehensive and coordinated efforts for the management of autism spectrum 

disorders ( ASD)   and developmental disabilities”. 

Improving mental health, well-being and mental health services is an integral part 

of achieving the Sustainable Development Goals (SDGs), particularly: 

  SDG 3, Target 3.4: By 2030, reduce by one third premature mortality 

from noncommunicable diseases through prevention and treatment 

and promote mental health and well-being. Suicide mortality rate is 

the chosen indicator to monitor progress towards this target.  

  SDG 3, Target 3.8: Achieve universal health coverage, including 

financial risk protection, access to quality essential health-care 

services and access to safe, effective, quality and affordable essential 

medicines and vaccines for all. 

Furthermore, improving mental health, ensuring inclusion of persons with mental 

health conditions in society, and protecting the human rights of those with mental 

health conditions will enable social and economic development as reflected in 

several other SDGs, including SDG 8 and SDG 10 and their respective targets: 

  SDG 8, Target 8.5: By 2030, achieve full and productive employment 

and decent work for all women and men, including for young people 

and persons with disabilities, and equal pay for work of equal value. 

  SDG 10, 10.2: By 2030, empower and promote the social, economic 

and political inclusion of all, irrespective of age, sex, disability, race, 

ethnicity, origin, religion or economic or other status. 

  SDG 10,10.3: Ensure equal opportunity and reduce inequalities of 

outcome, including by eliminating discriminatory laws, policies and 

practices and promoting appropriate legislation, policies and action in 

this regard. 

Rationale 

Mental health outcomes are optimized when mental health is an essential 

component of public health and government policies (5). Having in place a 

comprehensive mental health policy is an essential step towards improving 

mental health of the population. The national mental health policy marks an 

important milestone in establishing the foundation for addressing mental health 
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in Bangladesh. The policy provides the overall direction for mental health by 

instituting a common vision, values, objectives and a broad framework for action, 

which in turn helps to establish benchmarks for the prevention, treatment and 

rehabilitation of mental health conditions, as well as the promotion of mental 

health. The principal guideline of the national mental health action plan, 

programmes and service-related activities would be based on the policy 

document.  

Stigma regarding mental health is a huge challenge for Bangladesh. Promotion of 

mental health by de-stigmatization and desegregation of this issue is very much 

needed. With the increasing prevalence rates of neurodevelopmental disabilities, 

it is also important to take into consideration the mental health of persons with 

neurodevelopmental disabilities, as well as their caregivers (such as depression 

rate is high among mothers of persons with autism spectrum disorder). 

Process 

The mental health policy has been formulated based on the mental health needs 

of the population, services available, pilot projects, as well as experiences of 

other countries and international experts. Consultations and negotiations occurred 

through working groups and consensus meetings involving representatives from 

the government, international organizations, professional associations, 

universities and nongovernmental organizations (NGOs). The consultation and 

development processes were held at the National Institute of Mental Health and 

Hospital, Dhaka with the support of WHO. 

The proposed national mental health policy is in agreement with WHO’s 

comprehensive mental health action plan 2013–2020, which was adopted by the 

Sixty-sixth World Health Assembly (WHA66.8).  

Key national documents integrating mental health 

Mental health is an integral part of the social and economic development of 

Bangladesh and has been integrated in the following key policy documents: the 

Bangladesh Health Policy 2011, National Rural Development Policy 2001, 

National Social Protection Strategy of Bangladesh 2014, Bangladesh: Poverty 

reduction strategy papers 2011 and Millennium Development Goals to 

Sustainable Development 2015. Bangladesh has ratified the UN General 

Assembly Convention on the Rights of Persons with Disabilities, as well as the 
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Comprehensive and coordinated efforts for the management of autism spectrum 

disorders (WHA67.8) adopted in the Sixty-seventh session of the World Health 

Assembly in May 2014. Persons with Disabilities Rights and Protection Act 2013 

and Neurodevelopmental Disabled Persons Protection Trust Act 2013 were also 

enacted in Bangladesh. 

The National Parliament on October 2018 enacted the Mental Health Act 2018. 

This was a huge milestone for mental health services in Bangladesh. This Act 

protects the rights of a person with mental health conditions. The National 

Institute of Mental Health and Hospital developed a document on “Integration of 

mental health services with primary health care in Bangladesh” (6). Based on this 

document, community mental health services, such as training of health 

professionals, as well as awareness and advocacy programmes, are being 

undertaken. 
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2.  Brief overview of global and regional scenario 

Seventy-two percent of the WHO Member States have a standalone policy or 

plan for mental health; 57% have a standalone mental health law. In many 

countries, however, policies and laws are not fully in line with human rights 

instruments, implementation is weak and persons with mental health conditions 

and family members are only partially involved (7). 

Public expenditure on mental health is very low in low and middle-income 

countries (less than USD 2 per capita). A large proportion of available funds go 

to inpatient care, especially mental hospitals. Globally, the median number of 

mental health workers is nine per 100000 populations, but there is extreme 

variation (from below one per 100000 populations in low-income countries to 

over 72 in high-income countries). Nearly 63% of WHO Member States have at 

least two functioning mental health promotion and prevention programmes; of 

the 350 reported programmes, 40% were aimed at improving mental health 

literacy or combating stigma. Among the 11 WHO South-East Asian Region 

Member States, nine have a standalone mental health policy/plan and eight have 

updated their policy/plan in the past five years (since 2013) (7). 

India updated and adopted its National Mental Health Policy in 2014 titled “New 

Pathways New Hope” with goals to reduce distress, disability, exclusion, 

morbidity and premature mortality associated with mental health problems across 

the lifespan of the person and to strengthen leadership in the mental health 

sectors. In this policy, the strategic areas identified for action are: effective 

governance and accountability, promotion of mental health, prevention of mental 

health conditions and suicide, universal access to mental health services, 

enhanced availability of human resources for mental health, community 

participation, research and monitoring, and evaluation (8). Sri Lanka adopted 

their mental health policy titled “Mental Health Policy of Sri Lanka 2005–2015” 

which provides direction regarding mental health services at the national and 

provincial levels under the direct supervision of the Mental Health Directorate, 

Ministry of Healthcare and Nutrition, Colombo. Thailand has its own mental 

health policy that was last revised in 2005 and includes the following 

components: developing community mental health services, developing a mental 

health component in primary health care and quality improvement. The “National 

Mental Health Policy 2015–2025” of Maldives, adopted in 2015, emphasizes a 

comprehensive, responsive, quality network of community-based mental health 

services, which are integrated into the general health services. 
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3. Current scenario of mental health in Bangladesh 

A National Mental Health Survey conducted by National Institute of Mental 

Health (NIMH) and Non Communicable Diseases Control Program in 

collaboration with World Health Organization (WHO), country office from 2018 

to 2019 showed that 18.7% adult and 12.6% children (7-18) had psychiatric 

morbidity. The prevalence of mental health conditions was higher among woman 

than men (21.5% vs 15.7%). Urban and rural presentation was nearly equal (9). 

Another WHO-supported community-based survey, 2009 found 18.4% 

prevalence of mental health conditions among 3564 children aged 5–17 years. 

This study revealed that 3.8% children had      intellectual disabilities, 2% had 

epilepsy and 0.8% had autism spectrum disorder. The study showed significant 

association of child mental health conditions with rural residence, low level of 

father’s education and family history of psychiatric illness. Perinatal birth 

injuries, poor maternal and neonatal care and malnutrition are among the 

principal factors in childhood that lead to increased prevalence of intellectual 

disabilities in Bangladesh (10). In 2017–2018, a national survey conducted by the 

National Institute of Mental Health and Hospital and Non Communicable 

Diseases Control Program of Directorate General of Health Services, found the 

prevalence of substance use to be 3.3% among the 18 years and above population 

(11). Another survey revealed 42% prevalence of physical comorbidities among 

persons with severe mental health conditions (12). 

A systematic review revealed that the prevalence of mental health conditions in 

Bangladesh varied from 6.5% to 31.0% among adults and from 13.4% to 22.9% 

among children (13). A study on treatment gap for epilepsy conducted in 2012 in 

Bangladesh found the gap to be more than 87% (14).  

Mental health and well-being are as important among the elderly as in the youth. 

Neurological disorders among the elderly accounted for 6.6% of the total 

disability-adjusted life years for this age group. Approximately 15% of adults 

aged 60 years and over suffer from a mental disorder (15). 

Socioeconomic deprivation, illiteracy, poverty, unemployment, spousal death, 

familial disharmony, large family (higher number children), dowry system, lack 

of financial control, and increased challenges to balancing employment needs 

with traditional family expectations for women are related to psychiatric illness. 

Depression is a common comorbid condition that occurs with diabetes in 

Bangladesh. A longitudinal epidemiological study on diabetes in rural 

Bangladesh, found that 15.3% of the participants had depression (16). Another 

study demonstrated that depression prevalence was common among outpatients 

with type 2 diabetes in Bangladesh (17). 
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Bangladesh is prone to both natural and manmade disasters. An unpublished 

assessment done at Sadar Upazila of Bagerhat District reported psychosocial 

morbidity and prevalence of common mental health conditions in emergency 

situations. The nine-storey building that collapsed in suburban Savar on 24 April 

2013 has been one of Bangladesh’s most grievous manmade calamities that 

claimed the lives of 1134 people (18). 

Emergency mental health and psychosocial support providers found that 

survivors suffered posttraumatic stress disorder (26%), manic depressive disorder 

(20%), generalized anxiety disorder (13%), acute stress disorder (12%), sleep 

disorder (11%), and panic attacks (4%) (19). 

Emergency mental health and psychosocial support was provided in Cox’s Bazar 

in response to the Rohingya crisis. With the vision of “building back better” a 

sustainable mental health care system, training on assessment and management 

of common mental disorders by nonspecialists – WHO Mental Health Gap 

Action Programme (mhGAP) training– was conducted. The training package 

included an initial mhGAP training, followed by a refresher course, and 

supervision/coaching visits. Over 80 physicians, psychologists and counsellors 

working with government and NGOs in Cox’s Bazar district participated in one 

of the three trainings held since November 2017 which focused on: (i) building 

skills and competencies in caring and communicating with respect and dignity; 

(ii) assessing and managing depression, self-harm/suicide, acute stress and 

posttraumatic stress disorder, child and adolescent mental and behavioural 

disorders, psychosis and epilepsy. Participants consistently reported feeling 

confident to assess and manage persons with mental disorders after attending the 

course. 

Approximately 37.6% of the Bangladesh population has a negative attitude 

towards patients with mental health conditions (9). In the first National Mental 

Health Survey conducted in 2003-2005, found that myths are largely prevalent 

and more than 50% people believe in supernatural causation of mental illness. 

Social stigma and prejudice of mental illness in Bangladesh is high (9). The 

strong stigma attached to mental health conditions is a barrier for affected 

patients to seek health care actively (13). 

The magnitude of mental health conditions is high in the context of available 

mental health specialists. According to WHO AIMS, the total number of mental 

health workers per 100000 populations was 1.17. The breakdown according to 

profession was as follows: 0.13 psychiatrist, 0.01 other specialist doctors, 0.87 

mental health nurses, and 0.12 psychologists and other paid mental health 

workers. Most of the mental health professionals worked at a tertiary care setup 

situated in large cities (20). 
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The National Institute of Mental Health and Hospital in Dhaka has postgraduate 

training capacities, 200 service beds (currently increased to 400 beds) and 

outpatient service. A mental health hospital with 500 beds situated in Pabna 

district has been providing services since 1957. Other than these two hospitals, 

there are psychiatric departments in Bangabandhu Sheikh Mujib Medical 

University (BSMMU), as well as government and private medical colleges, with 

inpatient/outpatient services and training facilities. The Combined Military 

Hospitals and Armed Forces Medical Colleges of Bangladesh also have well 

organized mental health services. There are 0.4 mental health inpatient beds per 

100000 populations (20). 

Of the 50 outpatient mental health facilities in Bangladesh, none provide follow-

up care in the community. Day-treatment mental health facilities are yet to be 

established in the country. There are 31 community-based psychiatric inpatient 

units for a total of 0.58 beds per 100000 populations and on average patients 

spend 29 days in the facility. There are 11 community residential facilities in the 

country and 55% beds in these facilities are for children and adolescents. Of the 

admitted patients 81% are female and 73% are children (20). 

The budget allocation for mental health is negligible with only 0.50% of the total 

health budget assigned to mental health services. Mental health hospital 

expenditures are 35.59% of the total mental health budget (20,21). 

Mental health activities conducted in Sonargaon Upazila (sub district) for one 

year (2008) demonstrated a feasible mechanism for providing mental health 

services at the primary health care level with minimum investment by 

strengthening the existing primary health care system. Recommendations were 

made for future activities to achieve the goals of the programme, including 

training, supervision, support and availability of psychotropic drugs. From 2007, 

with the technical support of WHO and Directorate General of Health 

Services, about 10030 general physicians, 4500 nurses and sub-assistant 

community medical officers have been trained in mental health by the National 

Institute of Mental Health and Hospital. The three to seven days of training 

included screening, diagnosis and management of common mental health 

conditions (22). 
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4. Vision 

The vision of this policy is to ensure the mental health and well-being of all 

people. Mental health promotion and the prevention, treatment and rehabilitation 

of persons with mental health conditions is based on self-empowerment, 

community and family support, enhancement and use of existing resources, 

participation of individuals affected in the decision-making process and inclusion 

in community life.  

This policy aims to promote self-reliance and sustainability by increasing 

efficiency, productivity, accountability and ownership in mental health care 

interventions and service delivery. The policy is gender-sensitive, respects the 

rights of the people, seeks informed consent and maintains confidentiality in 

relation to information sharing. This policy aspires to improve mental health 

outcomes by translating policy statements into strategic framework and 

guidelines through collective national and international efforts. 
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5. Values and principles 

Prime values and principles of the policy are: 

 Equity and justice: persons with mental health conditions will not be 

discriminated against and will receive equal opportunities for mental health 

services, education, employment and housing. Gender equity will be 

ensured. There would be equitable share of the national health budget 

consistent with the burden of mental health issues. 

 Integrated care: mental health services will be provided by using the 

existing health care system and integration into existing programmes. 

 Evidence-based service: services and approach of delivery will be based 

on findings from research, evidence-based practices, as well as feedback 

from service providers and service users. 

 Quality assurance: mental health services will meet quality standards and 

will be perceived as convenient by users and service providers. WHO’s 

Quality Rights Tool Kit will ensure service quality and a rights-based 

approach for mental health services. 

 Rights-based approach: human rights and dignity of persons with mental 

health conditions will be respected, protected and promoted according to 

the mental health legislation of Bangladesh. 

 Holistic approach: cultural and religious background, and inclusion of 

various service providers will be considered. 

 Community care: where appropriate, the provision of community care 

alternatives will be tried before inpatient care is undertaken. People with 

mental health conditions will be cared for in facilities with the least 

restrictive form of care.  

 Intersectoral collaboration: a comprehensive and coordinated response 

for mental health in partnership with multiple public sectors, such as health, 

education, employment, justice, housing and social welfare, as well as 

NGOs, civil society and academia will be initiated. 

 Life-course approach: policies, plans and services for mental health will 

take into account health and social needs at all stages of life, including 

infancy, childhood, adolescence, adulthood and old age. 

 Universal health coverage: mental health promotion and mental health 

services are considered essential to achieving universal health coverage. 
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6. Objectives 

The objectives of this policy are to: 

 strengthen effective leadership and governance for mental health to create a 

mental health friendly society; 

 provide mental health care at all levels of the health care system (primary, 

secondary, tertiary) and facilitate access to and utilization of comprehensive 

mental health services by persons with mental health conditions, and 

increase access to mental health services for vulnerable groups according to 

universal health coverage; 

 promote mental health, prevent mental health conditions and enhance 

awareness by reducing the stigma associated with mental health conditions; 

 support the recovery process of people suffering from mental health 

conditions through rehabilitation; 

 provide mental health and psychosocial support to survivors of disaster, 

trauma and humanitarian emergencies; 

 give special attention to children and adolescents with mental health 

conditions and neurodevelopmental disabilities; 

 enhance availability and equitable distribution of skilled human resources 

for better mental health; 

 promote evidence generation and research; 

 ensure the rights and protection of persons with mental health conditions; 

 update the academic curriculum on mental health and substance abuse; 

 ensure representation from various stakeholders; 

 address substance abuses and addictive disorders; 

 reduce risk and incidence of suicide and attempted suicide; 

 provide support services for caregivers of persons with mental health 

conditions through a multisectoral approach; and 

 establish a regulatory body for mental health professionals and services. 
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7. Areas of action 

This mental health policy considers the development of several areas of action: 

a) Coordination and regulation  

b) Financing 

c) Organization of services 

(i) Sustainable mental health service system 

(ii) Integration with all tiers of health care 

(iii) Community-based approach  

d) Mental health promotion, prevention, treatment and rehabilitation for 

mental health conditions 

e) Management at all levels of the health system 

f) Mental health services for at-risk and vulnerable populations 

g) Registration and credentialing of mental health service providers  

h) Oversight of practitioners and ethical practices 

i) Researched and evidence-based guidelines and best practices  

j) Mental health conditions occurring in childhood and neurodevelopmental 

disabilities 

k) Substance related and other addictive disorders 

l) Mental health in emergencies including disaster and crisis situations 

m) Suicide risk reduction 

n) Rehabilitation  

o) e-mental health services 

p) Patient and carer rights and access to better understanding, support for care-

giving as well as mechanism for reporting when ethical violation is 

perceived. 
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a) Coordination and regulation 

Effective leadership and governance for mental health will be ensured through a 

formal organogram and a dedicated mental health position (equivalent to 

Director) within the the Directorate General of Health Services to coordinate and 

monitor services and programmes for mental health conditions/services, based on 

well-planned guidelines and terms of references of a mental health focal person. 

Such an individual should have demonstrable academic and practical knowledge 

on mental health and no ethical violations in past practice.  

WHO-endorsed guidelines, such as the mhGAP intervention guide (mhGAP-IG) 

can be used at the community level to assess and manage mental health 

conditions. WHO mhGAP was especially developed for resource poor settings 

and can be implemented through mhGAP-IG. The implementation of the 

integration process will have expert monitoring and supervision. 

b) Financing 

  The government will move progressively towards adequate funding 

for mental health, commensurate with the magnitude and burden of 

mental health conditions present in society based on existing evidence. 

  A time bound plan with adequate, sustainable budgetary provision will 

be developed. 

c) Organization of services 

i. Sustainable mental health service system 

o Mental health service system will be an integral part of the national 

health system and aligned with national health policy and strategy. 

o Sustainable capacity at all tiers of the health care delivery system 

will be developed to plan, monitor and evaluate the implementation 

of mental health policy. 

o National mental health action plan and programmes will be 

developed within all relevant sectors. 

o Comprehensive national guidelines and management protocols for 

the promotion, prevention, treatment and rehabilitation of mental 

health conditions will be prepared. 
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o Adequate and appropriate legislative procedures will be developed 

to ensure standardized mental health care. 

o Indicators for mental health will be developed. 

o Regular quality assurance, rights-based approach and monitoring of 

mental health services will be undertaken in all tiers. 

ii. Integration with all tiers of health care 

o Mental health services will be integrated into the primary health 

caresystem through strengthening of the existing health care 

delivery system. 

o Primary health care workers and other health professionals will 

detect and manage common mental health conditions at the 

community level as prescribed by national guidelines, as well as 

follow-up and monitor people with severe mental health conditions 

in the community after discharge from the hospital. 

o Common psychotropic medications will be available and 

uninterrupted supply will be ensured at the primary health care 

level prescribed rationally under the supervision of trained 

professionals/experts. 

o Referral and back-referral systems will be developed between 

primary and secondary health care levels. 

o A basic information system will make data available for monitoring 

and evaluation. 

o District level hospitals will allocate adequate number of inpatient 

beds to those with mental health conditions requiring inpatient care. 

iii. Community based approach 

o Home (as much as possible) will be the primary unit for mental 

health promotion and care of the person with mental health 

conditions keeping the best interest of the individual in mind. 

o Detection and management of persons with mental health 

conditions will be implemented in partnership with home and the 

community. 

o The burden on mental health facilities will be reduced by enhancing 

community involvement in patient care. 
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o Effective community-based approaches will be incorporated 

through community mental health teams or community support 

groups. 

o Community-based services, such as half-way home, domiciliary 

service, home visit, day care system and services for children, 

adolescents, elderly and vulnerable population will be developed. 

o Medical and nonmedical personnel of the community will be 

involved to promote mental health awareness and stigma reduction.  

o Participation of persons with mental health conditions in education, 

housing, employment, vocational attainment and social welfare, 

will be promoted through government initiatives and public–private 

partnership. 

d) Mental health promotion, prevention, treatment and rehabilitation for 

mental health conditions 

  A multisectoral strategy will be developed and implemented, 

combining universal and targeted interventions for promoting mental 

health, preventing mental health conditions and reducing 

stigmatization, discrimination and human rights violations, which is 

responsive to the needs of specific vulnerable groups across their 

lifespan. 

  Mental health promotion will be mainstreamed into policies and 

programmes in relevant sectors – such as education, labour, judicial 

and legal system, transport, environment, local government, religious 

affairs, disaster management, housing and social welfare –to reduce 

prejudice, stigma and predictive negative influences on mental health. 

  An awareness building programme for mental health conditions will 

reduce stigma and increase the health-seeking behaviour of persons 

with mental health conditions; knowledge and awareness will be 

provided to community members about the nature, causes, 

consequences and treatment of mental health conditions, as well as 

availability of services. 

  A school-based psychosocial well-being promotion and mental 

disorder prevention programme will be developed that is linked to the 

overall health system to ensure standarization and continum of care. 
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  A family-based psychosocial well-being promotion and mental 

disorder prevention programme will be developed. 

e) Management at all levels of the health system 

  Innovative and advanced evidence-based approaches will be provided 

at all levels of health services. 

  Recognized, comprehensive treatment approach (pharmacological and 

nonpharmacological) will be a key component of mental health in the 

context of prevention, management and rehabilitation. These 

approaches will be decentralized throughout the community in both 

rural and urban areas.  

  Registered, qualified mental health professionals (including 

psychiatrists, clinical psychologists, counselling psychologists, 

educational psychologist, school psychologist, psychotherapists, 

counsellors, psychiatric nurses, psychiatric social workers) will be 

incorporated into the mental health service system at all levels, as 

appropriate. 

f) Mental health services for at-risk and vulnerable populations 

  Mental health services and related activities will take into account the 

special condition and needs of vulnerable populations who bear a 

disproportionate and higher burden of mental health problems. 

Vulnerable populations include children, women, economically and 

socially deprived communities (homeless persons, inmates, tribal 

groups), the elderly, persons with disabilities, persons with chronic 

physical illnesses (such as diabetes, hypertension,chronic obstructive 

pulmonary disease, cancer), persons with communicable diseases 

(such as TB, HIV AIDS, leprosy), pregnant women with any mental 

health conditions (such as pre- and postpartum depression, postpartum 

psychosis) and survivors of disasters, violence and humanitarian crisis 

events. 

  Measures regarding the mental health of children and adolescents will 

not conflict with existing law, the act of protection of children rights 

and the Neurodevelopmental Disabled Persons Protection Trust Act 

2013.  
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  Mental health services for vulnerable groups will be community-based 

and hospital based when indicated and community approach will be 

integrated into both rural and urban communities. 

  A mental health component will be incorporated into the general 

health education programme that will be delivered by existing human 

resources of the health system. 

  Mental health promotion for children and inmates will be integrated 

into nonclinical settings, such as schools, correction homes and 

prisons. 

  General hospitals and mental hospitals will have integrated services 

focused on vulnerable groups, such as weekly clinics, special mental 

health services in the post-disaster period, outreach services for 

special populations and other appropriate modalities of service 

provision. Promotion of mental health and well-being will be ensured 

by existing mental health services, and innovative and novel 

approaches for at-risk and vulnerable populations will be provided. 

g) Registration and credentialing of mental health service providers 

  Existing human resources will be trained in mental health. Training 

will be provided to primary health care workers, general physicians, 

nurses, sub assistant community medical officers, health assistants, 

community health care providers, teachers, opinion leaders, NGO 

workers, parents, among others.  

  Employment of existing mental health professionals in the current 

healthcare system will be strengthened.  

  Undergraduate, graduate and postgraduate curricula will be updated. 

  Registered qualified mental health professionals, such as psychiatrists, 

clinical psychologists, counselling psychologists, educational 

psychologists, school psychologists and other allied health 

professionals (speech, language, physical and occupational therapists 

as well as psychiatric nurses and social workers) will be included into 

the mental health system at all levels. 

  Newly trained and qualified human resources will be included in 

service provider teams.  

  New employment initiatives will be developed and gender equity will 

be ensured. 
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h) Oversight of practitioners and ethical practices 

  A regulatory body for nonmedical mental health professionals will be 

established. 

  A mental health professionals registry that sets standards for 

credentialing, registering and licensing,will be developed and updated 

under the Ministry of Health and Family Welfarein collaboration with 

the Ministry of Education.  

i) Researched and evidence-based guidelines and best practices 

  A multidisciplinary research committee will be established.  

  The committee will identify priority areas for research and 

development.  

  The committee will monitor the following issues: identify priority 

research questions on mental health issues, strengthen support to 

research, build research capacities in mental health, establish regional 

and international collaboration, provide research funding 

opportunities, and establish links between government, NGOs and 

other organizations. 

  Research on locally developed mental health tools and interventions 

will be conducted. 

  The committee will establish and update highest standards of ethical 

practice in research and clinical practices. 

j) Mental health conditions occurring in childhood and neuro 

developmental disabilities 

Psychiatric disorders having onset in childhood can prevent a young person from 

reaching his or her full potential by hampering normal development. 

Due to its ever-growing prevalence, as well as health, economic, social and 

human rights implications, individuals with autism spectrum disorder and 

neurodevelopmental disorders merit more priority. 

  Attention will be given to autism spectrum disorder and 

neurodevelopmental disabilities in the other areas of action identified 

in this policy, such as awareness and increased understanding among 

health and allied health professionals, specialized training for 

professionals working with neurodevelopmental disabilities, and skills 

development for parents, care givers, family members and educators. 
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  Person with autism spectrum disorder and neurodevelopmental 

disabilities will receive services where they live. In addition their 

family members will also be able to access mental well-being services. 

k) Substance abuse and other addictive disorders 

  Mental health conditions due to substance abuse exert detrimental 

effects on individuals, families, communities and health services. The 

prevalence of substance abuse is increasing in the country. Substance 

abuse affects multiple areas of functioning and comorbid diagnosis 

occurs frequently inpatients with substance related disorders.  

  In addition to administrative and social attention to substance use 

disorder, its prevention, management and rehabilitation will be 

integrated into health service facilities. 

  Care for the person with substance abuse issues will be community-

based and institutional. Community approach will be integrated in 

both rural and urban settings. 

  Assistance to the family for management and care through skill 

development of family members and care givers living with the 

persons with addiction will also be provided. 

l) Mental health in emergencies, including disaster and humanitarian 

crisis situations 

Bangladesh is vulnerable to natural disasters. There have also been incidences of 

manmade disasters. Both natural and manmade disasters are frequent causes of 

psychological distress.  

  Mental Health and Psychosocial Support (MHPSS) (very important 

for all kinds of mental health emergencies and national disaster 

management and planning) will be provided. 

  Training and mobilizing a workforce for psychosocial support during 

and after a crisis situation will be a key strategy in this regard. This 

workforce will also be used to provide support to people with mental 

health conditions after mental health emergencies, any crisis or 

disaster. 

  Adequate recognition of mental health consequences and provision for 

both general medical and psychosocial responses is necessary for 

persons affected by disasters and will be integrated.  

  The national disaster management authority will incorporate MHPSS 

in its disaster management policy, plans and programmes. 
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m) Suicide risk reduction 

Suicide is largely preventable and there are significant evidence-based strategies 

to prevent suicide. Suicide is a huge problem that needs to be focused upon 

especially among the adolescent and youth age groups in Bangladesh. However, 

more research is required to analyze the magnitude and nature of current suicidal 

behaviours and at-risk populations.  

 A national suicide prevention strategy will be developed with the 

involvement of all stakeholders.  

 To prevent suicide, key strategies including advocacy, awareness 

programmes, emergency response and training of stakeholders and 

gatekeepers of suicide prevention will be adopted.  

 Data collection and situation analysis on suicide and attempted suicide to 

aid in the understanding of suicide will be improved. 

n) Rehabilitation 

  Rehabilitation will be initiated according to the nature and extent of 

the mental health condition to help the person return to his or her 

maximum potential and ensure quality of life.  

  Rehabilitation will be integrated into the existing health care system 

through a multidisciplinary approach. Special emphasis will be given 

to community-based rehabilitation. 

o) e-mental health services 

  e-mental health services will be developed to ensure optimum 

utilization of existing resources and to pave the way for developing a 

social model of health care delivery system. 

  e-mental health services will be introduced in several formats, such as 

direct web-based consultation, video conference, e-radio, blogs, social 

media groups, preformed management guidelines and online 

counselling services, all the while maintaining ethical guidelines and 

dignity for human rights. 

  Instruments and infrastructure for online services will be available 

within the Upazila Health Complex, provided by the Management and 

Information Systems (MIS) department of the Directorate General of 

Health Services. 
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  The psychiatry department of nearby medical colleges will act as a 

connecting and monitoring hub for the central e-mental health system. 

  e-mental health services will be established in the National Institute of 

Mental Health and Hospital and expanded to other tertiary health 

centres throughout the country. 

  e-learning system will be utilized for training purposes by developing 

modules, translating content, and maintaining highest standards of 

ethical practice. 

p) Patient and carer rights and access to better understanding, support 

for care giving as well as mechanism for reporting when ethical 

violation is perceived 

The rights of patient and carer will be described according to The Mental Health 

Act 2018, with a mental health review and monitoring committee as the reporting 

authority when ethical violation is perceived. Adequate guidelines and measures 

will be developed and implemented in order to ensure patient privacy, 

confidentiality, right to decline care, and legal protection as well as recourse to 

reporting of abuse and unethical practice and malpractice procedures are in place. 
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8. Role of stakeholders 

  Government: Ministry of Health and Family Welfare, Directorate 

General of Health Services and the National Institute of Mental Health 

and Hospital will be responsible for the development of special 

expertise in mental health care and the provision of training and 

research. They will work in conjunction and consultation with other 

national and international experts. They will also be primarily 

responsible for ensuring regulations, regulatory bodies, training and 

credentialing of mental health experts based on the most current 

research-based knowledge accepted by the global community  

(i.e. WHO, American Psychological Association).  

  NGOs: government affiliated and approved NGOs will be the part of 

mental health services according to existing rules and regulations.  

  International organizations: WHO will provide technical support in 

the development and implementation of mental health plan and 

programmes. It will be the collaborative partner for the promotion of 

mental health and prevention of mental health conditions. 

  Parents/family group: parents and/or family members of people with 

mental health conditions will play a pivotal role in advocacy and 

promotion, and will provide feedback to the service providers. 

  Persons with mental health conditions: are persons who have the 

capacity will play a role in advocacy and promotion, and provide 

feedback to service providers. Persons with mental health conditions 

or persons recovering from mental health conditions and their families 

and care givers are also included in this group. 

  Teachers: will be involved in mental health promotion, prevention 

and rehabilitation activities. 

  Professional groups/associations/societies: including mental health 

professionals, civil society organizations, nonspecialist carers, societies 

and associations of professionals, will be involved in the development 

and implementation of the mental health plan and programmes. 

  Religious leaders/traditional healers: training of religious leaders 

and traditional healers will be included in the development and 

implementation of mental health activities. 

  Media: media personnel will be sensitized and trained on mental 

health aspects, especially stigma reduction and awareness raising. 

Training on the role of media personnel in responsible reporting of 

suicide will be provided. 
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9. Conclusion 

Mental health is an integral part of health and mental health conditions represent 

a significant burden in Bangladesh. The economic and social costs of mental 

health conditions are substantial. The national mental health policy promotes the 

best possible mental health and well-being for the whole population and offers 

every person with a mental health condition: hope, access to care, recovery and 

social inclusion. 

Mental health has long been ignored in Bangladesh. Despite local expertise, 

knowledge and practice, previous initiatives did not translate into improvements 

in availability and accessibility to mental health care, nor to availability of 

appropriate funding. This policy document is a blueprint for change and reflects a 

consensus spanning diverse mental health issues in the country and portrays 

accurately the mental health system that needs to be developed. 

Priority will be given to the most common and impairing mental health 

conditions including depression, anxiety, psychoses, epilepsy, dementia, 

substance use, suicide, self-harmand neurodevelopmental disorders. The priority 

objectives will be to: strengthen effective leadership and governance, organize 

mental health services, promote mental health and prevent mental health 

conditions. 

A National Mental Health Action Plan will be developed for achieving the 

identified objectives, on the basis of this mental health policy document. It is 

envisaged that the strategic plan will be for a period of five years, which would 

allow the incorporation of required priorities of the government within the 

broader framework of the policy. The next steps will be resource allocation for 

the required plans. Dissemination of the policy to all stakeholders and the public 

will be important for awareness raising and advocacy. 

Advocacy at all levels is necessary to generate political commitment and public 

supportand to mobilize funding allocation for the policy. The Government of 

Bangladesh is committed to make mental health an integral part of its social and 

economic development agenda. 
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Annex 1: National documents integrating mental health 

 The Bangladesh National Health Policy 2011 mentions that policy decisions 

for mental health uses a life course approach to health and equity. It 

addresses rights of women in health along with mental health. It also calls 

for rights of marginalized people and those suffering from mental health 

conditions.The policy also includes a strategy to arrange special health 

services for those with mental and physical disability, elderly populations 

and marginalized populations(23). 

 A brief for Bangladesh delegation. United Nations General Assembly 70th 

Session, 2015 for the sustainable development goals included mental health 

and wellbeing in Goal 3: Ensure healthy lives and promote well-being for 

all at all ages. By 2030, reduce by one third premature mortality from non-

communicable diseases through prevention and treatment and promote 

mental health and well-being (24). 

 Bangladesh ratifies convention and protocol of the UN General Assembly 

Convention on the Rights of Persons with Disabilities. Article 25, Health: 

States Parties recognize that persons with disabilities have the right to the 

enjoyment of the highest attainable standard of health without 

discrimination on the basis of disability. States Parties shall take all 

appropriate measures to ensure access for persons with disabilities to 

health services that are gender-sensitive, including health-related 

rehabilitation (25). 

 Bangladesh ratifies the autism resolution A/RES/67/82 that addresses the 

socioeconomic needs of individuals, families and societies affected by 

autism spectrum disorders, developmental disorders and associated 

disabilities (26). 

 The National Social Protection Strategy of Bangladesh highlights the 

interaction between the poverty profile of the specific group (point 2.3 

pages 25) and psychosocial wellbeing. This strategy addresses disability, 

socially excluded persons, mentions support for people with mental 

disability and its objectives to work towards integration of these people into 

mainstream society (27).  
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 Poverty reduction strategy considers mental health and necessary steps will 

be taken for formulation, implementation, review and periodic updating of a 

comprehensive mental health service (27). 

 The National Rural Development Policy 2001 mentions health, physical 

disability and poverty alleviation. Poverty alleviation relates to 

discrimination and social barriers which are linked to mental health. 

Education for rural areas calls for social awareness, importance of self-

reliance, promotion of self-strength and self-confidence. Rural health 

services and nutrition development will ensure access to physical and 

mental health services (28). 

 



 evsjv‡`k †M‡RU, AwZwi³, Ryb 4, 2022 9627 

 

Annex 2: Terminology 

Mental health: is a state of well-being in which individuals realize their own 

abilities, can cope with the normal stresses of life, can work productively and 

fruitfully, and are able to make a positive contribution to their community (29). 

Substance abuse/addiction: is defined as a chronic, relapsing disorder 

characterized by compulsive drug seeking and use, despite harmful 

consequences. It is considered a brain disease because drugs change the brain- 

they change its structure and how it works. These brain changes can be long-

lasting, and can lead to the harmful behaviours seen among people who abuse 

drugs (30). Substance abuse refers to harmful or hazardous use of psychoactive 

substances, including alcohol and illicit drugs (31). 

Mental health condition: is a syndrome characterized by clinically significant 

disturbance in an individual’s cognition, emotion regulation or behaviour that 

reflects a dysfunction in the psychological, biological, or developmental 

processes underlying mental functioning. Mental health conditions are usually 

associated with significant distress in social, occupational or other important 

activities (32). 

Mental illness: refers to disorders generally characterized by dysregulation of 

mood, thought and/or behaviour, as recognized by the Diagnostic and Statistical 

Manual, of the American Psychiatric Association (32). 

Neurodevelopmental disorders or disabilities: Neurodevelopmental disorders 

are a group of heterogeneous conditions characterized by a delay or disturbance 

in the acquisition of skills in a variety of developmental domains, including 

motor, social, language, and cognition (33). 

Autism spectrum disorder: is characterized by persistent deficits in social 

communication and social interaction across multiple contexts, including deficits 

in social reciprocity, nonverbal communicative behaviours used for social 

interaction, and skills in developing, maintaining and understanding 

relationships. In addition to social communication deficits, the diagnosis of 

autism spectrum disorder requires the presence of restricted, repetitive patterns of 

behaviour, interests or activities (32). 

Mental health promotion: implies the creation of individual, social and 

environmental conditions that are empowering and enable optimal health and 

development. Such initiatives involve individuals in the process of achieving 

positive mental health and enhancing the quality of life. It is an enabling process 

done by, with and for the people (34). 
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Mental health conditions prevention: aims at reducing the incidence, 

prevalence, recurrence of mental health conditions; the time spent with 

symptoms, or the risk condition for a mental illness; preventing or delaying 

recurrences; and also decreasing the impact of illness in the affected person, their 

families and the society (35). 

Mental health policy: is an organized set of values, principles and objectives for 

improving mental health and reducing the burden of mental disorders in a 

population. It defines a vision for future action (36). 

Mental health plan: details the strategies and activities that will be implemented 

to realize the vision and achieve the objectives of a mental health policy. It also 

specifies a budget and timeframe for each strategy and activity, as well as 

delineates the expected outputs, targets and indicators that can be used to assess 

whether the implementation of the plan has been successful (36). 

Mental health services: are means by which effective interventions for mental 

health are delivered. The way these services are organized has an important 

bearing on their effectiveness. Typically, mental health services include 

outpatient facilities, mental health day treatment facilities, psychiatric wards in a 

general hospital, community mental health teams, supported housing in the 

community, and mental hospitals (37). 

Mental health experts: include psychiatrists and psychologists. 

Mental health professionals: include psychiatrists and psychologists, 

psychiatric social workers among others.  

Mental health workforce: includes occupational therapists, speech therapists, 

physiotherapists among others.  

mhGAP-IG: is the mhGAP intervention guide for mental, neurological and 

substance use disorders for nonspecialist health settings. It is a technical tool 

developed by the WHO to assist in the implementation of mhGAP. The guide 

was developed through a systematic review of evidence followed by an 

international consultative and participatory process. 

The mhGAP-IG presents integrated management of priority conditions using 

protocols for clinical decision-making. The priority conditions included are: 

depression, psychosis, bipolar disorders, epilepsy, developmental and 

behavioural disorders in children and adolescents, dementia, alcohol use 

disorders, drug use disorders, self-harm/suicide and other significant emotional 

or medically unexplained complaints.  
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The mhGAP-IG is a model guide and has been developed for use by healthcare 

providers working in nonspecialized healthcare settings after adaptation for 

national and local needs. 

Recovery: from the perspective of the individual with mental illness, means 

gaining and retaining hope, understanding of one’s abilities and disabilities, 

engagement in an active life, personal autonomy, social identity, meaning and 

purpose in life and a positive sense of self. Recovery is not synonymous with 

cure. Recovery refers to both internal conditions experienced by persons who 

describe themselves as being in recovery (hope, healing, empowerment and 

connection) and external conditions that facilitate recovery (implementation of 

human rights, a positive culture of healing and recovery-oriented services) (3). 

Rehabilitation: (psychiatric rehabilitation) promotes recovery, full community 

integration and improved quality of life for persons diagnosed with any mental 

health condition that seriously impairs their ability to lead meaningful lives. 

Psychiatric rehabilitation services are collaborative, person-directed and 

individualized. These services are an essential element of the health care and 

human services spectrum, and should be evidence-based. They focus on helping 

individuals develop skills and access resources needed to increase their capacity 

to be successful and satisfied in the living, working, learning and social 

environment (38). 

Psychosocial disabilities: refer to people who have received a mental health 

diagnosis, and who have experienced negative social factors including stigma, 

discrimination and exclusion. People living with psychosocial disabilities include 

ex-users, current users of the mental health care services, as well as persons that 

identify themselves as survivors of these services or with the psychosocial 

disability itself (3). 

e-mental health: includes communication technologies to support and improve 

mental health through use of online resources, social media and cell phone 

applications. 

Vulnerable populations: include the economically disadvantaged, racial and 

ethnic minorities, the uninsured, low-income children, the elderly, the homeless, 

those with HIV/AIDS, and those with other chronic health conditions, including 

severe mental illness (39). 
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