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This is the second of a two-part profile on
mental healthcare in Bangladesh. It describes
the state of mental health research in the
country and presents a set of priorities for
addressing improvements to the fundamental
gaps in mental healthcare highlighted in
part 1. Focus on building infrastructure for
public mental health facilities, training skilled
mental health professionals, adequate
distribution of financial resources and

addressing stigma are all priorities that will
contribute to significantly improving mental
healthcare in Bangladesh.

Background
Part 1 of this two-part country profile gives demo-
graphic data on Bangladesh and outlines current
mental healthcare services, highlighting the neglect
of the significant mental healthcare problem in the
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country.1 There are few public mental health facil-
ities, a scarcity of skilled mental health professionals,
insufficient and inequitably distributed financial
resources and societal stigma about mental illness.
These shortcomings are sustained by the absence
of effective stewardship to execute adequate mental
health policies. In part 2 we describe the state of
mental health research in the country, focus on fun-
damental gaps in the healthcare system and suggest
priorities for addressing improvements.

State of mental health research in the
country
Because mental illness has not been perceived to
be a significant health concern in Bangladesh, it
has received little research funding. Data on men-
tal disorders from epidemiological studies are
therefore limited. A systematic review by Hossain
et al demonstrated that research on mental illness
was unsatisfactory, given the magnitude of the
problem in the country. They mention limitations
of their review, including non-comparability of
data from selected articles because of differences
in settings (clinic versus community), assessment
tools and diagnostic thresholds, that further dem-
onstrate the need for more robust research to be
conducted on this topic.2

The most common screening and diagnostic
tools used in Bangladeshi mental health-related
studies were the Self-Reporting Questionnaire
(SRQ), Patient Health Questionnaire (PHQ) and
Structured Clinical Interview for the Diagnostic
and Statistical Manual of Mental Disorders
(SCID), but some articles published in local jour-
nals do not specify the tools used. The earliest
preliminary study within a Bangladesh urban set-
ting, conducted in 1975, reported that 31% of
out-patients had pure psychogenic conditions.3

Hossain et al analysed prevalence estimates from
1975 to 2013 but could not assess the trends over
time in the country. Established prevalence rates
of psychiatric disorders are prone to underestima-
tion due to social desirability bias of patients and
families. Underestimation can also be the result of
sufferers being unaware of their mental illness,

possibly because of causation beliefs, which pre-
vents proper help-seeking.2 Additionally, the differ-
ing tools for screening and the various cut-off
values used in the reported studies contributed to
the various prevalences reported,4–12 complicating
proper assessment of the situation.

The first national survey conducted, which
took place between 2003 and 2005, reported a
high burden of mental illness in the country,
with approximately 16.1% of adults suffering
from at least one type of mental illness.2,13 Since
then, there has been one more nationwide survey,
conducted in 2019, which found a slightly higher
prevalence, of 18.7%.14 However, the small num-
ber of large-scale studies prevents a proper assess-
ment of trends and estimation of the overall need
for resources to address the current burden arising
from mental illness. Underreporting and under-
diagnosis are major challenges for the future of
psychiatric epidemiology in Bangladesh.2 Further
large-scale, well-designed epidemiological studies
and clinical trials are needed to generate evidence
to improve mental health services in the country.

Setting priorities for Bangladesh
Our review identified a number of priorities for
improving mental healthcare in Bangladesh.
These are summarised in Box 1 and expanded
on in this section.

Research priorities
A major challenge encountered while preparing
this country profile included sorting old and incon-
sistent data on mental disorders in Bangladesh. The
prevalence of psychiatric disorders is likely underes-
timated owing to incomparable data between stud-
ies, bias in reporting and stigma. Large-scale
epidemiological studies are needed to update
national statistics on mental disorders, standardise
diagnostic tools, estimate incidence rates and the
burden of psychiatric illness more accurately, and
quantify impacts in globalised terms such as
disability-adjusted life-years (DALYs). With treat-
ment gaps as large as 92% for adults and 94% for
children according to some studies,15 reducing the
burden of mental illness should be the ultimate
goal of the government health ministry.

Designing and implementing sustainable cost-
effective interventions by conducting operational
research on prevention and treatment of mental
disorders should be a research priority of the
country. Implementation must be accompanied
by ongoing research to examine feasibility, applic-
ability and sustainability. Vulnerability should also
be addressed during the design of these studies.

Expansion of research infive essential domains –
epidemiology, effects of violence, women’s mental
health, prevention and mental health services
(including digital approaches) – should be priori-
tised because of the demonstrated need in these
areas. Data collection and monitoring mechanisms
must be strengthened. The international commu-
nity must begin to help make mental health a

BOX 1. Priorities for improving mental healthcare in Bangladesh

Research

• Estimate the disease burden for mental illness
• Secure funding, design and implement cost-effective interventions to manage and

prevent psychiatric disorders
• Execute effective data management, monitoring and evaluation strategies

Service development

• Implement mhGAP at the national level
• Integrate mental healthcare at the primary care level
• Develop new human resources and improve existing human resources

Advocacy

• Educate the public about mental health
• Reduce stigma and discrimination by health care providers
• Encourage young advocates to become involved
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priority for Bangladesh by contributing substantial
resources.

Service development priorities
The World Health Organization (WHO) Mental
Health Gap Action Programme (mhGAP) is
prepared to scale up services for mental, neuro-
logical and substance use disorders, especially in
low- and middle-income countries. However, the
mhGAP initiative is yet to be implemented in
Bangladesh, with the exception of a population of
forcibly displacedMyanmar nationals/Rohingya liv-
ing in refugee camps in the south-east region of the
country.15 Nationwide implementation of the
mhGAP, integration of the treatment of psychiatric
disorders into primary care settings, provision of
training, overseeing the practice of primary care
staff, adequate supervision and increased referral
capacity of secondary care centres would greatly
improve the provision of mental health services as
awhole. The training required todecrease themen-
tal health treatment gap at the secondary level of
care would only be 85 days for district-level doctors
and 28 days for county/borough-level doctors.15

Bangladesh has a large number of community
health workers who can be trained to deliver psy-
chosocial support to their wider communities,
which would be a cost-effective means of greatly
supporting mental healthcare. At the ward level,
there is at least one community clinic for approxi-
mately 6000people. Theunion and subdistrict facil-
ities work for community clinic services. The
Directorate General of Family Planning has almost
13 500 full-time community healthcare providers
for the community clinic.16 These healthcare work-
ers should be trained to allow for the integration of
mental health services into the existing primary
healthcare system.

Mental health education should be re-evaluated,
and a newmodel of healthcare that incorporates the
biopsychosocial model of care should be developed
and taught in healthcare education programmes.
This will build capacity by enabling future health-
care professionals to gain leadership positions
and improve training programmes. Operational
research should be the priority for mental health
service development.

Advocacy priorities
While analysing the literature for this country
profile, we have seen the widespread stigma sur-
rounding mental illness prevalent across the
country. Therefore, a strong advocacy plan is
needed to educate the public through utilisation
of mass media, setting-based approaches and
peer education. The population should be edu-
cated about causation, which can be done
through healthcare promotion activities in com-
munities and through mass media.2,17,18 Public
and professional awareness must increase in
order to reduce stigma about mental disorders
and discrimination among patients. Young advo-
cates, including academics, media personalities,

professionals, service providers and policymakers,
can play important roles in advocacy.

Conclusions
Much improvement is required in the mental
health sector of Bangladesh, including within
the country’s socio-cultural context, existing pol-
icies and services. Investing funds into research-
ing effective interventions, integrating mental
healthcare at the primary level and educating
the public about mental health and stigma are
among the main priorities in improving mental
health in Bangladesh.
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MENTAL
HEALTH LAW
PROFILE

Newly enacted mental health law in
Bangladesh
Mohammad Ershadul Karim1 and Sabuj Shaikh2

Mental health problems are almost ignored in
Bangladesh, one of the most densely
populated countries in the world. The lack of
overall health literacy and human resources
due to an ineffectively updated legal and
regulatory framework, coupled with very
limited but misused budget allocation, are
some of the factors responsible for this. The
country’s Constitution recognises the
importance of public health and stipulates the
improvement of public health as an important
primary duty of the state. Nevertheless, it is
often compromised or neglected in favour of
other socioeconomic development priorities.
The Lunacy Act 1912 was recently repealed
and substituted by the Mental Health Act
2018 to fill in various gaps in mental health
law. This is a welcome development, but there
remain limitations and scope for further
improvement. We highlight some important
provisions of this newly enacted law, identify
some limitations and propose some issues for
consideration in future policy reform.

Background
In Bangladesh, one of the most densely popu-
lated countries in the world, mental health

problems are almost ignored owing to the lack
of overall health literacy, although some positive
recent developments can be noticed. One study
found signs of mental disorder prevalent
among 6.5–31.0% of the adult population and
13.4–22.9% of children.1 Although the human
right to health, more specifically public health, is
recognised in the Constitution of Bangladesh
1972, this generally receives less priority in the
context of ongoing overall development
initiatives.2

At the time of independence in 1971,
Bangladesh inherited only one specialised mental
health hospital3 and a century-old statute, the
Lunacy Act 1912. This law, enacted in a different
context, was used to govern the overall metal
health legal regime until recently. It was not men-
tal health legislation in the true sense and had
long been criticised for being ‘archaic and obso-
lete’, for the Act focused more on segregation
and detention of people with mental illness,
ignoring their well-being and rehabilitation
within the society.4 Therefore, there has long
been a demand for the enactment of a new mental
health law incorporating human rights-based
approaches following international best practices.
Simultaneously, most health-related national
legislation had become too outdated to meet the
demands of the time.2 Against this backdrop,
the National Health Policy 2011 was framed, in
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