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Abstract 
Mental health is a neglected area and the activities to promote mental health are limited in Nepal. Exploration of 

various social determinants of mental health is needed prior to starting mental health promotion that do not only lie 

within health sector but also deeply rooted outside. Mental health promotional and preventive program needs to be 

locally relevant, culturally appropriate and cost effective, and require social and public health approaches.  Provision of 

community mental health strategy to the door step of people can be an effective strategy to promote health among 

mentally ill population. Health sector needs to be coordinated and collaborated with other sectors to address the complex 

mental health problems. Consideration of cultural and religious aspect in health care systems is essential to ensure that 

every community are equally respected and are treated equally despite variation. 
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INTRODUCTION 
 
Mental health is defined by WHO as “a state 
of well-being in which the individual realizes 
his or her own abilities, can cope with the 
normal stresses of life, can work productively 
and fruitfully, and is able to make a 
contribution to his or her community”.1 
Mental health and well being is neglected in 
and given less emphasis in the context of 
Nepal.2 This article tends to highlight the 
different social determinant of mental health 
such as poverty, war, social, religious and 
cultural factors in the context of Nepal which 
need more priority and attention. Then it will 
highlight the need for implementation of 
health promotion strategy that will help to 
address this issue. The important strategy to 
address these issues in this context is 
determined as strengthening health care 
systems by promoting health in all sectors and 
settings and assuring universal access to 
mental health care.  
 

 
 
 

 
 
Social Determinants and Mental 
Health  
 

1. War and mental illness  
The impact of the war in mental health has 
been significant. Many are victims of war and 
are recovering from a decade long political 
conflict which took the lives of thousands of 
people and left many affected.3 The residual 
impact of this war is slowly being felt in 
almost all sectors including the tourism, 
health, and industry.4 A gradual increase in 
the incidence of depression, posttraumatic 
stress disorder, and suicide has been noted   
since the beginning of the conflict. A survey 
done in two towns of western Nepal in 1998 
revealed 35% prevalence of psychiatric 
morbidity.4 Similarly, another study done by 
Shakya et al found that conflict had affected 
more than half directly either psychologically 
and physically and the former caused the 
major impact in quality of life.5 The 
consequences of the war have made the issue 
of mental health and illness more complex by 
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adding on the previously persistent cultural 
and social beliefs revolving around the issue 
of mental illness. 
 
Depending on existent protective and risk 
factors, living in situations of political violence 
can result in (a) compromised psychosocial 
wellbeing/mental health (i.e. suffering which 
does not lead to impairment in daily 
activities), (b) psychological distress (i.e. 
emotional anguish accompanied by 
impairment in daily activities), or (c) mental 
disorders (i.e. specific psychiatric suffering 
meeting diagnostic criteria).4 In a study done 
among internally displaced persons during 
armed conflict in  Nepal, it was found that  
80.7% males suffered from anxiety and 80.3% 
from  depression (90.3% and 88.5%, 
respectively, in females).6 A study showed that 
the more violent or inhuman the experience, 
the worse the impact on mental health.7 
Integration of mental health services into 
primary health care can only be the cost 
effective, large scale measure to provide care 
and support to such people.8  
 

2.Poverty and mental health  
 
The relationship between poverty and mental 
disorders has a vicious cycle 9 and one leads to 
the other. Depressive and anxiety disorders 
are consistently shown to be present in poor 
and marginalized people who are at greater 
risk of suffering from these.10 Poverty and 
socioeconomic problems have been cited as 
one of the most important factors causing 
emotional distress. The association between 
poverty and common mental disorders is 
considered as a universal one, occurring in all 
societies irrespective of their levels of 
development.11 The psychological impact of 
living in poverty is mediated by shame, stigma 
and the humiliation of poverty.9  Factors such 
as the experience of insecurity and 
hopelessness, rapid social change and the risks 
of violence and physical ill-health may explain 
the greater vulnerability of the poor to 
common mental disorders.11 It is less likely 
that a direct causal effect of traumatic events 
creates symptomatology, rather mental health 
and wellbeing is associated with socio-
contextual factors such as poverty, gender, 
education and social connectedness.12 
 

A study done in the western region of Nepal 
explored the high prevalence of psychiatric 
illness in the rural community.13 As majority 
of rural population are under poverty level, 
the study pointed out unemployment, 
unskilled job among other caste (Dalit/Nepali) 
and the use of alcohol among them contribute 
to mental illness.13 Females are vulnerable for 
developing mental illness due to 
unemployment, dependency on males, and 
also due to male dominant societal system 
which forced them to involve in sex profession 
to feed themselves and their family. A study of 
the mental health of Nepalese women found 
that the commercial sex workers group 
showed a higher prevalence of anxiety and 
depression than the non–sex workers group 
and majority of them presented with somatic 
symptoms.14 They had been found to be 
having more difficult social situations than the 
non-sex workers group. Thus the reasons for 
their being sex work is poverty.15  
 

3. Social, religious beliefs and mental 
health  
 
Mental well-being for many people in Nepal is 
linked to their relationship with their concept 
of God.16 Problems are considered to be 
caused by a breakdown in this relationship or 
an oversight in the respect that should have 
been shown.10 Consequently, problem-solving 
requires some action that repairs this 
relationship. Mentally ill people are taken to 
natural healers rather than to modern health 
care facilities.17 On the other hand, it is not 
uncommon to visit traditional healers and 
general physicians simultaneously. The 
phenomenon of hierarchy of resort dependent 
on a range of issues in addition to traditional 
religious beliefs,   including class, caste and 
ethnicity, educational standing, and economic 
status.18 Apart from this the most basic 
cultural and moral barrier to the amelioration 
of mental health problems continues to be the 
enormously negative, destructive, and almost 
universal stigma that is attached to mental 
illnesses, to patients with a mental illness and 
their families.18 
 

STRENGTHENING HEALTH CARE 
SYSTEMS TO PROMOTE HEALTH 
AMONG MENTALLY ILL PEOPLE 
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1. Provision of mental health services 
 
Mental health services, which were 
rudimentary to begin with, have been further 
fragmented by the recent civil war. At present 
there are only 37 community-based psychiatric 
inpatient units available.19 The role of the 
government to increase community mental 
health awareness is by providing adequate 
services at all regions of the country. This can 
be done by integrating mental health services 
into primary health care. Integrating mental 
health services into primary health care helps 
to provide effective mental health care in 
countries which have inadequate resources to 
address the burden of mental disorders 
properly.17 In addition, this provides 
opportunities for people who generally prefer 
to contact primary care centers rather than 
institutes dealing with mental illness alone 
because of the social stigma attached to it.20,21 
This will thus result in detection, treatment 
and support to mentally ill patients and their 
families. However, on the other hand there are 
difficulties and impracticalities of integration 
of mental health services into primary health 
care in low resourced countries.3 
 
The three main concerns that Patel12 points out 
while including mental health services in 
primary health care are a)Inadequate training 
of the primary health care workers in 
detecting the psychological symptoms in 
patients who present with somatic symptoms 
and because they do not have enough time to 
elicit psychological symptoms. To maximise 
case detection, the government provides 
training to the service providers and arranges 
for referral of severe cases to specialized 
tertiary care centres.21 b) Improper use of 
psychotropic drugs, for instance the 
inadequate use of evidence-based medications 
and the frequent use of non-evidence-based 
medications. The government of Nepal has 
placed effort on providing specific assessment 
and treatment protocols for key mental health 
conditions. These protocols are being 
implemented in about 21-50%) physician-
based primary health care clinics, and around 
1-20% of non-physician based primary health 
care. Primary health care workers other than 
doctors such as -nurses, non-doctor/non-
nurse primary health care workers are allowed 
to prescribe but with restrictions.21 c) Stigma 
associated with mental disorders and the lack 

of availability of psychosocial interventions to 
address the social determinants of mental 
disorders. As the literature suggests, stigma 
associated with mental illness is very strong. 
There has not been adequate effort from the 
government to bring awareness about stigma 
related to mental illness.20 The government’s 
role is to implement the national health policy 
and provide clear guidelines so that mentally 
ill people are included in the society.22 There is 
a need for collaboration across a range of 
services provided or funded by different 
government and private sectors, non-
government agencies, individuals and 
organisations in the community to improve 
the mental health.23 There is some evidence to 
suggest that integration of mental health care 
into routine primary care has been and can be  
sustainable and effective.8  
 
Community mental health services are limited 
to a few places in Nepal. The development of a 
national community mental health program is 
most important issue for the Ministry of 
Health to address.24 Community care 
facilitates the empowerment of people with 
mental and behavioural disorders. It implies 
the availability of a wide range of culturally 
acceptable and cost effective services within 
local settings. These community based care 
centers ensure that the protective functions are 
fully provided in the community while the 
negative aspects of the institutionalisation are 
discouraged.25 Community mental health 
services can be strengthened with the 
partnership of national government and 
NGOs. These health services have to be made 
available at the regional, district and 
peripheral levels. 
 
WHO describes community based care as an 
approach, which provides services close to 
home, including general hospital care for 
acute admissions, and long-term residential 
facilities in the community; treatment and care 
specific to the diagnosis and needs of each 
individual; and partnership with carers and 
meeting their needs; legislation to support the 
above aspects of care.1 A balance of 
community-based and hospital-based services 
has been shown to be the most effective form 
of comprehensive mental health care.26  
Evidence suggests that, in low-income and 
middle income countries, support for primary 
care services to enable them to identify and 
treat people with mental disorders, with 
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training, assistance, and supervision by 
available specialist mental health staff, is the 
best way to extend mental health care to the 
population.26 Study on health service 
evaluations have shown that community-
based care models, such as community-based 
rehabilitation and community outreach 
programs in India, are able to reach out to 
people in rural and impoverished 
communities, producing tangible benefits in 
terms of improved clinical outcomes, reduced 
levels of disability and reduced family care-
giving burden.27 This approach  may be 
applied in the context of Nepal.  
  

2. Provision of cultural competency, 
social and religious aspect in health 
care systems  
 
The World Health Organisation places the 
value of religious and spiritual aspect of 
mental health. WHO emphasized the need to 
understand and respect the spiritual aspect of 
mental health as defined by both individuals 
and cultures.28 Health care systems should 
assure universal access to health services 
including mentally ill population who rely 
and believe on traditional beliefs and 
practices.25 Due to strong belief in traditional 
healing, the first contact of many mentally ill 
patients is traditional healer rather than health 
professionals. Thus involvement of these 
people in mental health activities is essential to 
achieve the mental health goal. Since, there is 
lack of human resources in mental health, 
available resource is inadequate to bring about 
rapid awareness about mental health and 
illnesses. In this context, one probable 
alternative can be the utilization of traditional 
healers after providing them mental health 
promotion training. 
 
Health care providers must be trained to 
understand traditional beliefs and practices to 
acknowledge and respect peoples’ beliefs and 
practices in order to increase the use of health 
care among them.28 Health promotion and 
service delivery should consider cultural 
beliefs and practices and need to involve 
communities in planning, implementation and 
evaluation of health promotion and services 
may be an effective strategy to meet the need 
of mentally ill  people.25 Religious leaders, 
socially famous person should be involved in 
health care delivery system for optimal 

outcome.10 Furthermore, cultural competency 
education should be included in school and 
college curriculum to make understand the 
mental health and to decrease stigma related 
to it.  
 

3. Multisectoral collaboration 
 
Mental health problem is rooted everywhere 
in Nepalese society and the determinants of 
this issue is vague. There is need of 
multisectoral collaboration and co-ordination 
to solve this problem.30 Most of the factors lie 
outside the health sector and the need of 
addressing it is crucial. WHO recommends 
need of collaboration between different sectors 
within the country and also pointed out the 
need of it between the mental health resourced 
and poorly resourced countries to share 
experience and provide international expertise 
experience.28 Strong political commitment to 
mental health care and in the multilateral 
partnerships marshaling the resources to 
improve mental health in countries with 
limited resources.18 For instance there is need 
of collaboration with housing department to 
solve the problem of homelessness, poor and 
displaced population and victim of conflict. 
Collaboration with different agencies along 
with integrating mental health services into 
primary health care is the better option which 
helps to provide effective mental health care in 
countries which have inadequate resources to 
address the burden of mental disorders 
properly.18,31 Similarly collabarative models of 
“task shifting” in the delivery of health care, 
for instance, using community health workers 
in low-income settings for health promotion 
activities have been found successful.32 Several 
initiatives are needed including funding, and 
attention towards addressing the mental 
health need which is possible only with 
collaborative partnership with government, 
local NGOs and international agencies.18 
Provision of income generation activities 
among women and men help to minimize 
poverty31 and that lead to decrease incidence 
of mental problem.32 Similarly alternate 
income generation activities among sex 
workers will encourage to them to quit that 
profession and minimize the mental health 
problems.15        
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CONCLUSION 
Various social determinants of mental health 
play a key role and these do not only lie 
within health sector but also rooted outside 
the health sector. Strengthening health care 
systems by provision of community mental 
health strategy can be an effective strategy to 
promote health among mentally ill 
population. Health care systems should 
embed health in all policies to ensure that all 
sectors’ decision makers aware of the impacts 
of their policies on mental health. Health 
sector needs to be coordinated and 
collaborated with other sectors to address the 
complex mental health problems. 
Multidimensional approach is crucial to 
overcome this issue. Finally, considering 
cultural and religious aspect in health care 
systems is essential to ensure that every 
community are equally respected and are 
treated equally despite of variation. Involving 
different community in planning, 
implementation and evaluation of health 
promotion strategies and programs is critical 
to promote health among mentally ill 
population. 
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