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In Bangladesh, mental health of elderly people is o�en underes�mated because of lack of awareness and perceived 
needs of medical care for physical health problems, whereas comorbid psychiatric condi�ons remain underdiagnosed 
among individuals in the country. Large numbers of older persons face challenges such as discrimina�on, negligence 
and abuse that severely restrict their human rights and their contribu�on to society. However, in recent �mes, NGOs, 
legisla�ves, and ci�zens argue that it is the high �me that older persons should be iden�fied as a dis�nct category 
deserving special care and a�en�on under human rights law.In Bangladesh, about 14 million older adults live in the 
country, which is 7.7% of the total popula�on; this ageing popula�on has been projected to be 17.2 million by 2025. The 
Mental Health Act was passed by the Na�onal Parliament of Bangladesh in 2018. A mul�-disciplinary working group 
with representa�ves from government Ministries, mental health professional organiza�ons, and advocacy groups 
collaborated to dra� a Na�onal Mental Health Policy, which was approved by the Ministry of Health in 2019 is currently 
awai�ng endorsement by the Cabinet. The working group also dra�ed a Na�onal Mental Health Strategic Plan 2020-
2030, an�cipa�ng implementa�on over the next decade, through successive 5-year ac�on plans. To date, neither the 
policy nor the strategic plan has been implemented. Adop�on of the strategic plan within the MOHFW general health 
care plan is an�cipated in 2020. Under the circumstances, this review paper aims to examine current situa�on and 
challenges in having access to mental health care for the elderly peopleas part of human rights and a public health 
concern, while the health system has already been overburdened with other public health challenges due to limited 
resources. 

KEYWORDS

Mental health, elderly people, human rights, public health, Bangladesh

Abstract

INTRODUCTION

Large numbers of older persons face challenges such as 
discrimina�on, negligence and abuse that severely restrict 
their human rights and their contribu�on to society 

1throughout the world.  While older persons historically have 
been neglected by human rights law, in recent years their 
rights are becoming a part of the public agenda around the 

1,2globe.  Bangladesh is not an excep�on to this phenomenon. 
I n t e r n a � o n a l  a n d  d o m e s � c  n o n - g o v e r n m e n t 
organiza�ons(NGOs) as well as members of the legisla�ve 
have been pushing for a stronger human rights instrument to 
protect the rights of older persons. The topic has also been 
given increasing a�en�on in academic arena as well as social 
and professional media.Ci�zens also argue that it is the high 
�me that older persons should be iden�fied as a dis�nct 
category deserving special care and a�en�on under human 

1-3rights law.

The percep�on of old age as a social problem is based on the 

assump�on that older persons are in some way separate 

from those who are not yet old—that the aged and the non-
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1,2aged are two different categories of human beings.  

Moreover, from an economics perspec�ve, older persons are 

o�en viewed as non-produc�ve and incapable of 

contribu�ng to family or society, which legi�mizes and 

reinforces their marginality in the total system. Hence, where 

services exist for the elderlies, they are o�en of lower quality 

and inadequately funded, partly as a result of the perceived 
1,3,4'burden' older people come to represent.  This trend is 

evident not only in the developed countries of Europe or 
5North America, but also in developing countries.

The importance of accessible and responsive primary care is 

essen�al in the preven�on and treatment of mental health 
7problems in older adults.  The consequences of loss, sorrow, 

and grief as a result of life events affect many older adults, 

causing ongoing nega�ve mental health consequences. 

Anxiety, depression and perhaps substance abuse are just 

some of the mental health problems that arise as people 

navigate these transi�ons in later life, which may become 
7,8permanent mental health issues.  However, in Bangladesh, 

mental health of elderly people is o�en underes�mated 

because of lack of awareness and perceived needs of physical 

health problems only; thus, many of psychiatric condi�ons 
8,9remain under diagnosed among individuals.  Currently, 

being a developing country, it lacks adequate mental health 

services and community supports for older adults due to 

strategical, financial and poli�cal shortcomings. Under the 

circumstances, this review paper aims to examine current 

situa�on and challenges in having access to mental health 

care for the elderly people as part of human rights and a 

public health concern, while the health system has already 

been overburdened with other public health challenges.

HUMAN RIGHTS, INTERNATIONAL LAW AND OLDER PEOPLE:

Tradi�onally, the United Na�ons and most researchers have 

used measures and indicators of popula�on ageing that are 

mostly or en�rely based on people's chronological age, 

defining older persons as those aged 60 or 65 years or over. 

This provides a simple, clear, and easily replicable way to 

measure and track various indicators of popula�on people 

already have outnumbered young children (0-4) and will 
11outnumber children under 15 by 2050.   This trend is global. 

Today, 65% of people over 60 live in less developed countries. 

By the year of 2050, this part of the popula�on is projected to 
12be 80%.  As the global popula�on of older people rapidly 

expands, so will the number of rights viola�ons against older 

people unless there is a concerted effort by states to redress 
4,9,13the current situa�on through enforceable obliga�ons.  

Now, the impact of advances in health and longevity were not 

foreseen when the first interna�onal human rights 

instruments were dra�ed. As a result, older people's rights 
4,13and State obliga�ons were not explicitly codified.

As stated in a social policy working paper, “… it is useful to 

consider the concepts of human rights within interna�onal 

law, and the role of the main interna�onal law body, the 
1United Na�ons (UN) system”,  we would think alike. As we 

know that human rights are universal. They apply to all human 

beings everywhere, regardless of their sex, age, religious 

affilia�on, disability, sexual orienta�on, and other 

dis�nc�ons. Thus, the human rights of all people, including 

older persons are tacitly protected in the Bill of Rights of 
14England.  Although it is technically a declara�on, the UDHR 

(part of the Bill of Rights) is generally considered customary 

law, and thus legally binding. Of par�cular significance to old 

age is Ar�cle 25(1) of the UDHR that states that everyone has 

the right to security and a “standard of living adequate for the 
15health and well-being of himself and his family”.  Global 

regula�ons like ICESCR, offer generic protec�on of cultural, 

economic, social, civil and poli�cal rights. For older persons, 

important specific rights in the ICESCR are the work-related 

rights (Ar�cles 6-7) and the rights to social security (Ar�cle 9), 

to an adequate standard of living (Ar�cle 11), to educa�on 

(Ar�cle 13) and to the highest a�ainable standard of physical 
16and mental health (Ar�cle 12).  However, we have 

experienced that the interna�onal trea�es that only implicitly 

include older people do not provide solid foo�ng for State 

par�es to address older people's rights through special 

measures. The UN Secretary General has remarked that the 

lack of special measures to ensure equality for older people is 
13a major area of concern regarding ageing.  Even in regional 

decisions, rights of older people have been priori�zed e.g., 
17the African Charter on Human and Peoples' Rights  

ar�culates special protec�on for older people. Similarly, the 
1 8Arab Charter on Human Rights  ar�culates State 

responsibility for “outstanding care and special protec�on” 

for older people; the Charter of Fundamental Rights of the 
19European Union  prohibits age-based discrimina�on, 

respects the right of older people to live a life of dignity.

The Office of the United Na�ons High Commissioner for 

Human Rights (OHCHR) declares that “the right to health is a 

fundamental part of our human rights and of our 
20understanding of a life in dignity”.  The preamble to the 1946 

Cons�tu�on of the World Health Organiza�on (WHO) defines 

health as “a state of complete physical, mental and social well-
20being and not merely the absence of disease or infirmity.”  

Hence, the rela�onship between mental health and human 

rights is an integral and interdependent one. For instance, 

human rights viola�ons such as torture and displacement 

nega�vely affect mental health. Second, mental health 

prac�ces, programs, and laws, such as coercive treatment 

prac�ces, can hinder human rights. Finally, the advancement 

of human rights benefits mental health, too. These benefits 

extend beyond mental health to the close connec�on 
21,22between physical and mental health.   There are thus 

clinical and economic reasons, as well as moral and legal 

obliga�ons, to advance mental health care as fundamental to 
20 human rights. However, in some countries, the only care 

available for mentallyill individuals is in psychiatric 

ins�tu�ons, and many of them are associated with significant 

human rights viola�ons reflected in inhumane treatment and 

living condi�ons, such as shackling or locking up in 
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confinement for extended periods of �me; the system and 

infrastructure of primary care ins�tu�ons lack mental health 
22support and care.

MENTAL HEALTH OF OLDER PEOPLE AND HEALTH SYSTEMS 
IN BANGLADESH:
The older popula�on of Bangladesh is growing quite fast and 

posing an important issue in the field of public health. 

Currently, about 14 million elderly adults live in the country, 

which is 7.7% of the total popula�on; consecu�vely, the 

ageing popula�on has been projected to 17.2 million by 
232025.  The average life expectancy of Bangladeshi people 

rises to an average of 72.49 years. Life expectancy for women 

is now slightly higher than that of male. Surprisingly, the 

Bangladeshi people's average life expectancy has surpassed 
23the world average.  With the increasing load of elderly, many 

addi�onal issues are adding in the healthcare service and 

delivery system throughout the world including Bangladesh.
For older people, age discrimina�on is associated with worse 

psychological well-being and poorer physical health 

outcomes. Ageism remains a major problem in the health 
1,4system of any country in the world.  Especially in developing 

countries like Bangladesh, mental health is underes�mated 

in comparison to physical health (medical and surgical care or 

preven�ve medicine). Besides, the maltreatment of the 

mentally ill in many low-income countries is widely reported 

within psychiatric hospitals, informal healing centres, and 
24family homes.  WHO es�mates that many low- and middle-

income countries currently allocate less than 2% − or even 1% 

− of the health budget to the treatment and preven�on of 
25 mental disorder.  Another report stated that the expenditure 

on mental health is less than US$2 per year per capita across 
26all countries and less than 25 cents in low-income countries.  

It can be said in a simplified way that mental health does not 

enjoy parity with physical health in terms of budge�ng and 

a�en�on, and this creates an unintended hierarchy where 
24,26mental health is ranked lower than physical health.

MENTAL HEALTH POLICY AND RESOURCE ALLOCATION:

Preparing for the economic and social shi�s associated with 

an ageing popula�on is essen�al to ensure progress towards 

the achievement of the Sustainable Development Goals 

(SDGs) included in the 2030 Agenda for Sustainable 
27Development.  Trends in popula�on ageing are par�cularly 

relevant for the goals on eradica�ng poverty (SDG 1), 

ensuring healthy lives and well-being at all ages (SDG 3), 

promo�ng gender equality (SDG 5) and promo�ng “lifelong” 

learning (SDG 6); encouraging the development of 

sustainable, inclusive, and accessible urban environments, 

including for older persons (SDG 11) and reducing all forms of 

violence, including physical, psychological, or sexual 
28violence, among all persons, regardless of age (SDG 16).  The 

government of Bangladesh recognizes mental illnesses 

among the top ten priority health concerns in the country. 

The Bangladesh Ministry of Health and Family Welfare 

(MOHFW) sponsored the Bangladesh Mental Health Act 

292018 to replace the outdated Indian Lunacy Act of 1912.  The 

new legisla�on describes government-sponsored health care 

benefits, including mental health care, that are inclusive 

across popula�on groups and extend throughout the country. 

The Mental Health Act makes provisions for involuntary 

admission and treatment. However, the public spending on 

mental health is approximately 0.08 USD per capita, 

represen�ng 0.05% of the total health budget. Par�cularly, 

Bangladesh spends only 0·44% of its total health-care 

expenditure on mental health and no social insurance 
29programme covers mental health services at all.  That is the 

perspec�ve, as the any concern with the ageing popula�on 

have tradi�onally been seen as problems, while there are so 

many public health concerns exist.

A mul�-disciplinary Working Group with representa�ves 

from government Ministries, mental health professional 

organiza�ons, and advocacy groups collaborated to dra� a 

Na�onal Mental Health Policy, which was approved by the 

Ministry of Health in 2019 is currently awai�ng endorsement 

by the Cabinet. The Working Group also dra�ed a Na�onal 

Mental Health Strategic Plan 2020- 2030, an�cipa�ng 

implementa�on over the next decade, through successive 5-
29year ac�on plans. However, to date, neither the policy nor 

the strategic plan has been implemented. Adop�on of the 

strategic plan within the MOHFW general health care plan is 

an�cipated in 2020. Earlier policies and ac�on plans 

integrated mental health disorders within the spectrum of 
30non-communicable diseases,  which was insufficient to 

ensure op�mum care to prevent, diagnose, treat, and 

rehabilitate mental disorders in a densely populated country 

like Bangladesh. The absence of a strong and inclusive mental 

health policy to complement the strengths of the new act and 

to mi�gate the weaknesses is a striking issue.

However, improving mental health system in a resource-

constrained country like Bangladesh exerts numerous 

challenges, which necessitates implementa�on research and 

policy level ac�ons for sustainable development of mental 
8,31healthcare in this context.  In such process, geriatric mental 

health should be considered as a special and priority domain 

to address challenges and prevent discrimina�on and social 
9,31,32s�gma.  Besides, mobiliza�on of community resources for 

improving mental health among elderlies and several 

mul�sectoral approaches need to be incorporated into that 
32direc�on. In many countries like USA, Canada and Israel, 

they already have associa�ons and NGOs that promote the 

law as an instrument for social change to ensure adequate 
4social services to the older adults. From a healthcare 

perspec�ve, treatment and care strategies to address mental 

health needs of older people should include training for 

health professionals in providing care for older people and 

preven�ng and managing age-associated chronic diseases 

including mental, neurological and substance use 
33disorders. Besides, ensuring an effec�ve social support 

system and different approaches to develop community-

based peer groups for their ac�ve engagement to the society 
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predominantly able to protect elderlies from mental 
34illnesses,  thus able to promote good quality of life.

CONCLUSION

Discrimina�on underpins many human rights viola�ons 
faced by older people. Besides, social stereotypes and 
nega�ve a�tudes can manifest through exclusion, 
marginaliza�on, isola�on, and abuse in many forms for older 
people in the society. The discrimina�on and mistreatment 
that older people face is something that affects every aspect 
of their lives including their mental health. We believe that 
mental health of older adults can be improved through 
effec�ve ac�ons like challenging social exclusion and 
inequality, by ac�ng on social determinants of health like 
quality and stability of home, allowance, income, supports, 

rela�onships, and social par�cipa�on. Poli�cal, legal, and 
social ac�ons must be combined with our own ins�tu�onal 
thinking and prac�ces in mental health and social care, to 
vastly improve the prospects of a whole life and full 
ci�zenship and rights for elderly people of the country.
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