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Abstract: The Bangladesh government passed a new Mental Health Act in 2018, which formally came into effect on 

November 14. In order to decrease the significance and endurance of the hundred-year-old statute, the Lunacy Act of 1912, the 

government enacted the new Act by reformation. The Act is designed to ensure the provision of health services, the 

preservation of dignity, property rights and rehabilitation, and the general wellbeing of individuals suffering from diseases and 

disorders associated with mental health. The purpose of this study was to explore the influence of public opinions around 

mental health with regard to resource allocation by policy makers in Bangladesh. By reviewing mental health policy 

documents and the political literature on resource allocation in mental health, this study finds that despite the provisions of the 

Act, the lack of public support in mental health often discourages policymakers from allocating appropriate medical resources 

in mental health services. Since Bangladeshis generally perceive mental illness as a divine punishment apportioned by devil 

spirit or jinee, public support for mental health services is lacking. Consequently, Bangladeshi policy makers are discouraged 

from allocating the necessary resources and services in mental health. At the time of the COVID-19 pandemic in Bangladesh, 

the shortage of facilities and funds for mental health was acute, creating a huge burden on families of people with mental 

illness. In order to provide psychological and mental welfare services to its mentally ill and disorder-related patients, the 

government of Bangladesh must allocate the required resources in mental health. 
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1. Introduction 

Policy documents instruct healthcare providers in the 

provision of care for patients with mental illness. In 2018, the 

Bangladesh government passed a new Mental Health Act, 

which formally entered into force on November 14 

(http://bdlaws.minlaw.gov.bd/act-details-1273.html). In order 

to decrease the significance and endurance of the hundred-

year-old statute, the Lunacy Act of 1912, the government 

enacted the Act by reformation. The Act is designed to ensure 

the provision of health services, the protection of dignity, 

property rights and rehabilitation, and the general wellbeing 

of individuals suffering from diseases and disorders 

associated with mental health. 

Bangladesh has a population of 165 million, which is equal 

to 2.1% of the world's total population [1]. According to the 

Bangladesh National Mental Health Survey (2018-2019), the 

prevalence of mental health disorders among adults aged 18-

99 is 16.8% and 13.6% for children aged 7 to 17 years [2]. A 

reported of 92.3% of adults and 94.5% of children diagnosed 

with mental health problems remain untreated [2]. In 

Bangladesh, similar to other low- and middle-income 

countries, the care of mental health patients is considered a 

lower priority by policy makers [3]. Bangladesh's 

government is legally obligated to provide basic healthcare 
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facilities and essential logistical supplies to the public 

through publicly funded hospitals [4]. Delivering these 

services free of charge, or subsidized, to such a large 

population, presents the government with significant 

challenges [5]. As less than 2.5% of Bangladesh’s gross 

domestic product (GDP) is spent on the health sector, the 

national budgetary allocation for healthcare is not adequate 

[6, 7]. A significant proportion of the national budget is spent 

on the construction of hospital facilities and on the 

procurement of medical technology and equipment. 

Bangladesh regularly faces problems with widespread 

poverty, including low buying power and low adult literacy 

rates, malnutrition of newborn babies and mothers, 

overcrowding of publicly funded hospitals, lack of water, 

sanitation, and hygiene, and natural and environmental 

disasters [8]. Therefore, the government was forced to 

allocate funds and services to address the needs of the 

general population, including food, clothing, housing, 

education, and medical care [9]. As a result, healthcare 

services such as mental health have not been prioritized by 

policy makers in Bangladesh. 

In 2000, the first official dengue fever outbreak in 

Bangladesh was recorded, having already been highly 

prevalent since 2019 [10]. Despite the occurrence of dengue 

fever, the outbreak identified a fragility in the national 

healthcare system in mid-2020 [8]. The government was 

forced to allocate much of the healthcare budget to 

addressing the spread of COVID-19, including vaccination 

services, following the first identification of the virus in the 

country on March 08, 2020. The number of mental health 

patients has risen further in the wake of the COVID-19 

pandemic [11] due to the anxiety and depression generated 

by fear of infection, isolation due to rules imposed during 

lockdown periods, and maintaining physical distancing. 

Combined with inadequate access to mental healthcare 

services, the symptoms of anxiety and depression, acute or 

long-term post-traumatic stress disorders have been 

increasing in the general Bangladeshi population [12]. Thus, 

these pre-existing systemic healthcare deficiencies have been 

exacerbated by the multi-faceted effect of the COVID-19 

pandemic. Although mental health laws like the Act entrust 

the government with the responsibility of establishing, 

maintaining, improving, and co-coordinating programs for 

patients with mental illness and disorders globally, in 

Bangladesh, mental health is underfunded and often ignored 

by legislators [13, 14]. For example, only 0.5% of the overall 

health expenditure of the country is dedicated to improving 

mental health services [15]. The implementation of the Act 

alone will not cause significant improvements in the 

provision of treatment unless a mental health budget is 

properly allocated. Many Bangladeshis see mental illness as 

divine punishment, apportioned by demons, evil spirits or the 

jinee [16]. These perceptions underpin the lack of public 

support for mental health services. Such biases serve as a 

significant challenge to policy makers, making them less 

inclined to devote resources to mental health. This article 

aims to provide a summary of Bangladeshi mental health 

policy, to discuss the perceptions among the Bangladeshi 

public regarding mental health and to determine the impact 

of these opinions on legislation and resource allocation in 

mental health services. 

2. Methodology 

Mental health resource distribution is ignored in areas of 

concern to policy makers in Bangladesh. The goal of this 

research is to examine the impact of public views on mental 

health with regard to the allocation of resources by policy 

makers in Bangladesh. This research aims to examine why 

the distribution of mental health services is less of a concern 

for policy makers in Bangladesh by analyzing a handful of 

literature and policy articles. 

3. Major Stipulations of the Mental 

Health Policy 

The Mental Health Act of 2018 defines mental health as a 

normal state where each person is able to realize their 

abilities, live in accordance with normal life stresses, 

participate in positive and productive work and contribute in 

some way to their society (Section 2). As defined by the 

medical officer in charge (Section 2), the Act describes 

mental illness as a form of illness exclusive of drug addiction 

and mental impairment and outlines mental disorder as a 

variety of clinically recognized symptoms or habits, 

including mental disability and drug addiction, which are 

linked to various forms of physical and mental disorder, or 

both, and interfere with the normal physical or mental state, 

or both. Drug addiction is defined under the Act as the effects 

of physical and mental changes that are detrimental to a 

person as a consequence of the sudden cessation of daily 

substance use or consumption or after regular use (Section 2). 

The Act empowers the government of Bangladesh to 

establish and extend county-wide mental health facilities. 

Section 4 of the Act defines the provision of mental health 

services as the responsibility of the government. It involves 

undertaking activities across the country to broaden, develop, 

monitor and organize mental healthcare activities. This 

means that the government is responsible for the coordinated 

expansion and advancement of mental health programs for 

patients with mental illnesses and disorders. The purpose of 

the Act is to protect the health, property, dignity, education, 

and other rights of a person suffering from mental illness as 

governed by the laws (Section 6). It implies that the Act 

entrusts the government with the influence necessary to 

preserve the health of a person suffering from mental illness 

and associated problems, and to protect their property, 

education and other rights. 

In order to provide treatment and services to a person 

suffering from mental illness, the government is entitled to 

establish mental healthcare facilities at any location in the 

country or establish separate departments or units of medical 

college hospitals or district hospitals (Section 7). In each 
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psychiatric hospital or unit, separate arrangements can be set 

up for the treatment of drug addicts and psychiatric patients 

on trial or convicted. Furthermore, in each mental healthcare 

facility, a separate arrangement for the treatment of patients 

with minor problems can also be set up. It implies that under 

the law, the government is instructed to establish mental 

healthcare facilities or expand separate psychiatric 

departments/units in medical colleges or district hospitals. 

The government is directed to offer licenses to individuals 

who wish to establish and operate mental healthcare facilities 

that are privately run (Section 8). In addition to establishing 

publicly funded psychiatric hospitals or units, the Act 

promotes the private establishment of mental healthcare 

facilities by the government of Bangladesh. 

4. Mental Health Infrastructure and 

Facilities in Bangladesh 

In Bangladesh, the healthcare system is largely funded by 

a mixture of public and private organizations, with a small 

minority of facilities funded by non-governmental 

organizations (NGOs) and international development 

agencies (IDAs). Public hospitals predominantly provide 

patients with care free of charge or at subsidized rates, while 

private hospitals run mainly on a profit-making basis. 

Although affluent patients are usually treated at privately 

funded hospitals due to the reliably high standards of 

diagnosis, care, and treatment, the vast majority of poor and 

middle class Bangladeshis rely primarily on government 

(public) hospitals [8]. Bangladesh's public healthcare system 

is hierarchically organized. The Ministry of Health and 

Family Welfare (MOHFW) is at the top of the list and is 

responsible at the national level for formulating health policy, 

planning, and decision-making. The MOHFW comprises two 

divisions; the Division of Health Services (HSD) acts to 

make policy provisions on health-related issues, healthcare 

management, nursing care maintenance, health financing, etc., 

while the Division of Medical Education and Family Welfare 

(MEOFWD) works to make policy provisions on medical 

education and family planning for medical colleges and 

universities, the registration of births and deaths, etc. [17]. 

Under the MOHFW, the Directorate General of Health 

Services (DGHS) is the largest implementation agency for 

healthcare service delivery. When a new health program and 

intervention is to be implemented, the MOHFW seeks 

technical help from the DGHS. 

The six-tier infrastructure under the DGHS generally 

provides healthcare services at the national, divisional, 

regional, sub-district, union, and ward levels [17]. 

Bangladesh is subdivided into eight divisional administrative 

units. Each division is divided into 64 districts, 492 sub-

districts, and 4553 unions. Each union is further subdivided 

into nine wards, and finally each ward contains several 

villages, with the village being the lowest administrative unit. 

Until December 2016, there were some 40,977 wards 

comprising approximately 87,310 villages [18]. Hospitals 

and postgraduate medical education and training institutions 

offer specialized healthcare facilities at the national level. 

Specialized healthcare facilities at the tertiary level are 

mainly provided by hospitals located in Dhaka, the capital 

city of Bangladesh. There is one infectious disease hospital in 

each division and one or more medical college (s) at the 

divisional headquarters with their own hospital. These 

divisional hospitals effectively provide patients with tertiary 

healthcare services [19]. District hospitals, located at the 

district headquarters, and often with adjoining medical 

colleges, offer secondary level healthcare services. Sub-

district hospitals specialize in providing primary healthcare 

services. There is no sub-district hospital in the sub-district 

containing the district headquarters; instead, the district 

hospital offers the necessary primary care services. Rural 

health centers, union sub-centers, and union health & family 

welfare centers (UHFWCs) offer health services at the union 

level (18). Union centers only provide outpatient facilities. 

Community Clinics (CCs; rural community-based health 

units) provide services at the ward level. A CC is intended to 

provide services for every 6,000 to 8,000 people in the region, 

with a total of 13,861 CCs nationwide [18]. These centers 

primarily provide basic and primary healthcare services, such 

as immunizations, treatment for common diseases such as 

pneumonia, fever, cough, etc., family planning, health 

education, and first aid, and serve as the first point of patient 

contact. Some CCs also provide maternity services through 

community-skilled birth attendants [18]. 

Vision 2021, the successful political manifesto of the 

Bangladesh Awami League in the 2008 national election, 

aimed to establish Bangladesh as a middle-income country 

by March 2021, when the country celebrates 50 years of 

independence. One condition of Vision 2021 is encouraging 

Bangladeshis to lead a healthy lifestyle. As mental health is 

an essential component of general well-being [20, 3], the 

Bangladeshi government will need to provide mental 

healthcare to those suffering from mental illness in order to 

achieve this goal for its citizens. The psychological 

conditions of anxiety and distress are on the rise among the 

general population both internationally and in Bangladesh 

[21, 22, 11]. There are no structured mental health services 

available in Bangladesh at either the primary or secondary 

levels, with such services being limited to tertiary hospitals 

and clinics located mostly in Dhaka [14]. Since only a few 

professionals in Bangladesh have specialized training in 

adolescent mental health services, the significant gap 

between the public need and the services available requires 

immediate attention [23]. Although there is a gradual 

increase in training and services addressing the need for 

psychiatric care, the vast majority of mental health patients, 

particularly those from poor and middle-income areas, have 

yet to benefit from such initiatives due to limited access [24]. 

This is because resource allocation in mental health is a low 

priority for policy makers in Bangladesh, evident in the 

allocation of only 0.5% of the country's total budget being 

allocated to improving mental health services. Conversely, in 

developing countries, budget allocation to mental health 
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services is recommended to be in excess of 5% [15]. 

The structures and facilities providing mental health 

services in Bangladesh are limited. Only two specialized 

psychiatric hospitals exist in the country. These include the 

National Institute of Mental Health (NIMH), which has 500 

beds and is based in Dhaka [13], and Pabna Mental Hospital, 

also with 500 beds, located 162 km west of Dhaka. A total of 

56 public hospitals have psychiatric outpatient facilities, 

along with 504 inpatient beds [13]. In Bangladesh, there are 

approximately 260 psychiatrists (approximately 0.16 per 

100,000 population), as well as 700 nurses (0.4 per 100,000) 

and 565 psychologists (0.34 per 100,000) who provide 

specialty mental healthcare. Almost all specialists are 

concentrated in Dhaka and the surrounding major urban areas. 

In and around Dhaka, the density of psychiatric beds is five 

times greater than that of the rest of the country [24], 

although 63% of the population still lives in rural areas [25]. 

There is a lack of qualified healthcare professionals to 

provide mental health patients with psychosocial 

interventions [13]. A limited amount of essential 

psychotropic medication is available at general hospitals, but 

no injectable antipsychotic drugs, and insufficient supplies of 

other medicines [13]. Nationally, Bangladesh has 31 

community-based inpatient psychiatric units, a 16-bed 

hospital with forensic inpatient units, 72 hospitals providing 

residential care facilities comprising 3,645 beds (e.g. homes 

for the destitute, inpatient detoxification centers and homes 

for people with mental disabilities), 69 outpatient mental 

health facilities, and 20 hospitals with adolescent mental 

health facilities [13, 24]. 

5. Public Perception of Mental Health 

Resource Distribution 

This article was intended to explore policy makers' 

perceptions in terms of mental health resource allocation, and 

investigate why mental health resource allocation is less of a 

priority for policy makers. Corrigan & Watson suggest that 

the interpretation of the findings depends on the assumption 

that policy makers tend to allocate money to those programs 

that are more likely to receive public support [26]. Policy 

makers are less likely to allocate money if they perceive that 

a project lacks public support. A cause lacking public support 

in turn implies that the severity and burden created by an 

absence of support is less likely to be recognized by the 

general public. Why do particular causes lack support? The 

likely explanation is that Bangladeshis, who mostly inhabit 

the rural areas of the country, generally regard mental illness 

as divine punishment associated with abduction by demons, 

evil spirits and jinee [16]. Despite psychological therapies 

may be beneficial to individuals who are suffering from 

mental illnesses, however, most Bangladeshis consider that 

treating people suffering from mental illness is an 

unnecessary health intervention. Mental illness has always 

baffled scholars, and ultimately the general masses, being 

enigmatic and intangible. It is possible to draw on philosophy 

in the attempt to understand the apathy, and sometimes 

abhorrence, the Bangladeshi public feel towards the concept 

of mental illness. Plato delves deep inside the philosophical 

interpretation of death and madness in the texts of Phaedo 

and Phaedrus. The lack of a clear reason for the existence of 

life, may have led Plato, unlike the sophists, to equate 

philosophy with the maddening will to die for reason. 

Therefore, in Plato's words,' madness can be supposed to 

coincide with reason, giving serious importance to 

understanding the metaphysical metaphor [27]. Like other 

early Greek philosophers, Philo refers to insanity as death 

because it causes the mind to die. Further, he describes the 

mind as the most noble part of the human body [27]. 

Psychoanalysts such as Sigmund Freud and Carl Jung, and 

postcolonial theorists such as Jacques Derrida, Jacques Lacan 

and Michel Foucault, have sought to grasp the metaphysical 

basis of mental illness and its influence on social apparatus in 

the 19th and 20th centuries. Freud argued that people's 

actions were always derived from the 'unconscious' mind 

[28], while Jung identified mental illness as extreme 

reactions to emotional events seeded in the unconscious [29]. 

For example, Foucault believed that the development of 

medical science was more objective for people with mental 

illness [30]. He believed that mental illness had previously 

been considered a normal state of mind, but that subsequently, 

society had developed values for what were considered the 

parameters of a ‘normal’ psyche, deeming anyone straying 

outside those normal parameters to be mentally ill. The 

mentally ill were then locked up in closed quarters, and 

through the ministrations of doctors and asylums became 

transformed into objects of fear and abhorrence. Hegel 

characterized insanity in the human mind, Nietzsche 

associates thoughts with insanity while Pascal describes 

insanity as being synonymous with thoughts. Rousseau stated 

that insanity signified a high level of intelligence [31]. 

Thinkers of all ages have deliberated 'madness', ‘insanity’ 

and mental illness. Although many of the traditional theories 

and superstitions surrounding mental illness act in opposition 

to the progress of neuropsychology and sociobiology, 

Bangladeshi communities still find refuge in these irrational 

superstitions. A prominent Bengali poet once wrote of the 

time he spent in an asylum; some would call me insane at 

night when I was in the Ezra hospital, Paramesh and Uma 

Dasgupta would come, ready with choppers. I told them: 

don't you see 'asylum' written on the door? If you kill and eat 

my meat, every night you too will become mad [32, 33]. 

Analysis of this literary text unearths the roots of repulsion, 

dogma and disdain held by society for individuals who are 

psychologically ill. As such, mental illness and disorders of 

the mind are attributed great stigma by the general population. 

Ngui others describe a lack of public understanding of 

mental health conditions, combined with an insufficient 

public understanding of the causes of mental illness that have 

resulted in little expectation on policy makers to consider 

mental health [34]. Mental illness and associated problems 

account for approximately 17% of the total disease burden in 

Bangladesh, but the attention given by policy makers remains 
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low. Mental health is still largely neglected, despite various 

charitable agencies and NGOs in Bangladesh with remits in 

the areas of chronic non-communicable diseases [3]. Why is 

resource allocation given the lowest priority by policy 

makers in Bangladesh? Corrigan and Watson's argument 

attributed this degree of apathy to the general public's 

inability to understand the need for increased spending in the 

field of mental health [26]. Corrigan and Watson provide 

evidence for this in the form of survey results that found 

public support for the allocation of financial resources to 

mental health to be poor in comparison to support for other 

government-sponsored programs in the same year, with 60% 

of respondents opting to spend more on environmental 

conservation and 70% advocating funding for general 

healthcare services [26]. Why does the public endorse 

funding environmental issues and general healthcare 

programs over mental health? This view relates to the process 

of prioritizing the allocation of resources, when those 

resources are finite and must be allocated at a national scale. 

The thought process relates to what degree of resource do 

mental health services require, and how large is this as a 

proportion of the total resources the government must 

allocate in Bangladesh? It is reasonably straightforward for 

policy makers to allocate resources if the necessary funds are 

available [35], and typically funds are allocated according to 

demand [26]. If resources are scarce, policy makers typically 

distribute funds on the basis of public expectation [26]. The 

lower expectation of the public that mental health will 

receive support discourages Bangladeshi politicians from 

allocating funding to this field. 

6. Conclusion 

What is the underlying social tension that the Act was 

intended to solve? The Act was formulated to address the 

issue of how the government should distribute the requisite 

services for mental health services. Public health laws 

usually act to provide a legal institutional structure that 

empowers the government to establish a logical and 

transparent resource distribution process in healthcare. 

Public healthcare legislation such as the Act is meant to 

allow the government to use their legal authority to 

distribute resources such that patients with mental illness 

receive the care required. The Act, however, lacks any 

mechanism for resource distribution for inpatient care of 

mental illness. The lack of social care resources for mental 

illness places undue pressures on patients and their families. 

The lack of a resource distribution system also places a 

significant burden on healthcare professionals in terms of 

determining how scarce medical services should be 

allocated and to whom [8]. The COVID-19 pandemic has 

further exacerbated these differences. The Act therefore 

requires major improvements to the provisions on resource 

distribution, and the addition of parliamentary sanction on 

the distribution of scarce mental health services in the 

country. While the Act provides a legislative structure to 

protect the health service and human rights provisions for 

patients with mental illness, these policies must protect 

patients with mental illness and disorders from violence, 

neglect and prejudice, and provide them with the treatment 

they need [34]. Policies must be fair and transparent, and 

must provide social care and legal security to those living 

with psychological ill-health [34]. 
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