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Abitract

[ufid udr*"es in science and technolory have conrr]buterl to an increased attention being given to medical ethics .Within

ttre health sector questions are being asked aboutttepossible threats to the accepted principles of equity and social justice

in the delivery ofcare.

The article primarily highlights on the ethics in pqrchiatry. It brings into light a few shortcomings in current ethical issues in

day to day psychiatric practice in Nepal and makes valid recommendations

It concludes that inresource poor developingcormrrits lrteNepal, many factors including lack of resources, lack of skilled

professionals and the absence ofbasic laws andregulaions in fte field ofmmtal health, pose serious drawbacks which limit
us from fully implementing standard ethical practfu:es.
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INTRODUCTION

Qimpfy speaking, ethics is the philcophical /maat
li'amework or theory that can be used to facilitate
the discussion and decision-making process that
leads to the resolution of the dilemma- Th€ -moral

framework" that is chosen for ethical decisiansmay
be based either on the principles of WesEn bioeftic
(i.e., autonomy, benef icence, non-maleficence,
justice), or on a human rights model, or an
international law or a religious faitlL ar

Medical ethics is primarily a field of applied etdcs,
which is the study of moral values and iudgmens
as they apply to the field of rrtedicine. Sffire of trte
important values that commonly aPPty to medical
ethics are:

o Beneficence - a practitioner should act in tte b€st
interest of the patient.

o Non-maleficence - "first, do no harm- - a

practitioner should not do any harm to the patient
o Autonomy - the patient has the right to refirse or

choose their treatrnent.
o Justice - concems the distribution of scare lealth

resourc€s in a rational manner, and the decision
of who gets what treatment.

. DignitY - the patient (and the persryt treating the
patient) have the right to dignity.

o Truthfulness and honesty

Values such as these do not give answers as to how
to handle a particular situatiory but provide a useful
framework for understanding confl icts.44t

Medical ethics has gained importance and urgency
in the recent past due to a number of reasons. Rapid
advances in science and technology, radical changes
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in macroeconomic planning and the introduction
and promotion of market economies and
globalization have all contributed to an increased
attention being given to ethics- especially in health
care. Within the health sector, questions are being
asked about the possible threats to the accepted
principles of equity and social justice in the delivery
of care. In view of these developments, the
Governing Bodies of WHO, both at the global and
regional levels, have recommended that health ethics

should be promoted through a number of activities,
including research and teaching.ts

MEDICAL ETHICS IN THE NEPALESE
CONTEXT

Historical aspects

The history of modern medical practice in Nepal is
relatively short. Prior to L951, Nepal was under an

autocratic regime, which kept a strict control over
the introduction of modern education and health
facilities intothe country. Therewerevery few health
institutions and the number of qualified doctors was
around 20 in1951., which year marked the onset of
democrary in Nepal. 12

The association of medical doctors came into
existence ahead of a medical council. The Nepal
Medical Association, in the year 1962, demanded the
establishment of a medical council to regylate the
medical practice and during its first national
conference in 1.963, it unanimously passed a
resolution demanding the creation of the Nepal
Medical Council. Subsequently, the Nepal Medical
Council Act was enacted in 1964. Though the Act
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was passed in1,964, it took another two years before
the provisions of the Act were implemented. 12

The Medical Council Act laid down some guidelines
regulating the medical practice in Nepal. Prior to the
enactment of the Act, medical practice was a matter
of law and order and was regulated by the provisions
of the National Civil Code (Muluki Ain). The earliest
legislation in relation to medical practice can be
traced to the publication of "Ilaj garne ko" (on
treatment) in Muluki Ain (Law of the land) in 1853.

Since the establishment of the Nepal Medical Council
ln 19 66, it has been made mandatory that the doctors
wishing to work in Nepal should register themselves
with the Council and sign an oath to follow the code
of ethics developed by it. 12

However, the Nepal Medical Council is a regulatory
body with inadequate infrastructure to instruct and
educate the doctors and to supervise their work.
Similarly, it has no mechanism to help doctors to
resolve the ethical dilemmas they may face in their
day-to-day practice. 12

Ethics in clinical practice

The NMC Code of Ethics guides medical
practitioners regarding behavior in their general
clinical practice. The Code of Ethics is divided into
different sections. Each section deals with a specific
issue. The issues dealt with in the code are: general
principles; duties of physicians to their patients;
duties of physicians to the profession; duties of a
physician to another physiciani duties of physicians
in consultation, and disciplinary action. However,
there are. no special ethical codes which govern
practice in specialized health sectorg and thus, there
is no separate code of ethics in the field of mental
health.13

Research ethics

Research in health is relatively new in Nepal..
Modern research in health started when the Nepal
Health Survey was conducted in 1966. Most of the
research studies in Nepal has been descriptive in
nature. It is only recently that research, with
experimental design involving human subjects is also
being conducted. These developments prompted the
government to establish a Medical Research Council
in the country. 12

Initially a committee named as the Nepal Medical
Research Council (NMRC) was established in 1982
within the Minist.ry of Health under the
chairmanship of the Health Secretary. This was to
be the national focal point on health services
research. The NMRC later formed an Ethical Review
Board which was given the task of reviewing
research proposals from an ethical point of view. 12

Subsequently, the Nepal Medical Research Council
(NMRC) was substituted by the Nepal Health
Research Council (NHRC), an autonomous body
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established by an Act of Parliament in 1991.lfhe
NHRC has been made responsible for granting
permission to research proposals. The NHRC is
responsible for looking into the ethical aspects of
research. The guidelines laid by the Council for
International Organizations of Medical Sciences
(CIOMS) are used by the NHRC as reference
documents for considering the ethical issues in any
research activity. 12

The NHRC executive committee has a standing
Technical Review Committee which scrutinizes all
applications for research. In many cases a research
proposal is approved by this committe.e itself, but if
there are any ethical issues which need further
consideration, the proposal is referred to the Ethics
Subcommittee. The Ethics Subcommittee regulates
the ethical aspects of any research proposal
submitted to it for approval. All research activities
related to health have to be approved by the NHRC.r2

ETHICSINPSYCHIATRY

Common ethical issues inmedicine and psychiatry

In the past few decades psychiatric units have been
established in general hospitals as well as in medical
colleges / academic institutions and in the private
settings. This has brought the practice of psychiatry
closer to that of general medicine but as a result,
psychiatry is also facing many ethical issues corunon
to several other medical specialties. These include

- commercializatiory an exaggerated emphasis on
unnecessary laboratory investigations and technical
procedures, increasing use of self-advertisement, 'cut
backs'for investigations or services, fee splitting and
an unhealthy relationship with pharmaceutical
firms. These are unethical practices seen in every
other branch of medicine induding psychiatry.67 The
general code of ethics set by the Nepal Medical
council helps in regulating sudr type of unethical
practices ind tner'e are some penalties and
punishments prescribed for violation of these types
of eihical matters.

Some ethical issues peculiar to psychiatry

The practice of psychiatry is different from other
medical specialties in two siSnificant respects. Firstly,
in psychiatry, one deals with certain groups of
patients whose judgmentmaybe impaired at times
due to their mental illness or who are unable to look
after themselves. Such patients, at times, may also
become a danger to either themselves or others but
may still refuse any medical help. In such situations,
therapeutic intervention or even detention in a
psychiatric facility against the patient's wishes may
become necessary. This raises various ethical and
human rights issues that have been debated
extensively without arriving at a consensus.l0

Second, in no other medical specialty do patients
share with their doctor so many intimate details
about their personal, emotional, social or even sexual
life. As a result, a special kind of relationship, both
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positive artd negativg develops between the patient
and psychiatrist. This particularly happens during
prolonged treatment. This raises many ethical issues
depending on how the psychiatrist handles it. 10

The psychiatric practices, akin to any other medical
practice, involve ethical considerations. Psychiatrists
have the duty to be aware of the specific ethical needs
of psychiatry.

However, psychiatry involves ethical dilemmas in
defining normal and abnormal, diagnosis and
treatment, individual freedom, confidentiality,
competency, commitrnent and othel complex issues.
Some of these ethical guiding principles change with
time and the place of practice. 10,11

Systematic understand.ing of psychiatric ethics is of
recent origin. The American Psychiatric Association
appointed a committee to develop a code of ethics
only in 1970. The World Psychiatric Association
developed a code of ethics in 1.977. In our own
neighborhood, a panel was appointed by the Indian
Psychiatric Society to prepare the code of ethics for
.psychiatrists in India. The code was approved at its
annual conference in Cuttack in 1989.6 r0

Intemationally, the ethical principles that govem the
practice of psychiatry have been enlisted in the 'The
Declaration of Madrid'. It includes guidelines that
focus on the aims of psychiatry to treat mentally ill
patients, prevent mental illness, promote mental
health and provide care and rehabilitation for
patients. The World Psychiatric Association (WPA)
also approved these ethical standards that should
govem the conductof psychiatrisrc worldwide. Eadr
patient has the right to know it and dreck if his/her
psychiatrist respects this code 1

Madrid Declaration on Ethical Stand.rds for
Psychiatric Practice (August 2OO2) I

o Psychiatry is a medical discipline concerned with
the provision of the best treatrnent for mental
disorders, with the rehabilitation of individuals
suffering from mental illness and with the
promotion of mental health.

o Psychiatrists should serve patients by providing
the best therapy available consistent with
accepted scientific knowledge-and ethical
principles.

o Psychiatrists should devise therapeutic
interventions that are least restrictive to the
freedom of the patient and seek advice in areas
of their work about which they do not have
primary expertise. While doing so, psychiatrists
should be aware of and concerned with the
equitable allocation of health resources.

o It is the duty of psychiatrists to keep abreast
scientific developments of the specialty and to
convey updated knowledge to others.
Psychiatrists trained in research should seek to
advance the scientific frontiers of psychiatry.
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The patient should be accepted as a partner by
right in the therapeutic process. The psychiatrist-
patient relationship must be based on mutual
trust and respect to allow the patient to make free
and informed decisions. It is the duty of
psychiatrists to provide the patient with relevant
information so as to empowerthe patient to come
to a rational decision according to perbonal values
and preferences.

When the patient is incapacitated and/or unable
to exercise proper judgment because of a mental
disorder, or gravely disabled or incompetent, the
psychiatrists should consult with the family and,
if appropriate, seek legal counsel, to safeguard
the human dignity and the legal rights of the
patient.

No treatment should be provided against the
patientt will, unless withholding treatment
would endanger the life of the patient and/or
those who surround him or her. Treatment must
always be in the best interest of the patient.

lnformation obtained in the therapeutic
relationship should be kept in confidence and
used, only and exclusively, for the purpose of
improving the mental health of the patient.
Psychiatrists are prohibited from making use of
such information for personal reasons, or
financial or academic benefits. ,Breach of
confidentiality may only be appropriate when
serious physical or mental harm to the patient or
to a third person would ensue if confidentiality
were mairitained. In these circumstances,
psychiatrists, should whenever possible, first
advise the patient about the action to be taken.

Research that is not conducted in accordance with
the canons of science is unethical. Rr-lsearch
activities should be approved by an appropriately
constituted ethical committee. Psychiatrists
should follow national and international rules for
the conduct of research. Only individuals
properly trained for research should undertake
or direct it. Because psychiatric patients are
particularly vulnerable research subjects, extra
caution should be taken to safeguard their
autonomy as well as their mental and physical
integrity. Ethical standards should alsobe applied
in the selection of population groups, in all types
of research including epidemiological and
sociological studies and in collaborative research
involving other disciplines or several
investigating centers

The essence of all these recommendations is that
psychiatric patients should be treated with dignity
and respect. As far as possible, their informed
consent must be taken for any treatment or hospital
admission. If such patients are not in a position to
give their consent, close family members should be
consulted, but the interest of the patient ntust remain
paramount. Physical restraints, if required, must be
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minimum and for a temporary period under close
medical supervision. The use of chains or other
degrading devices to restrict the patient should have
no place in modern psychiatry. The patient should
be kept as involuntary admission in a psychiatric
hospital for the minimum period necessary. There
must be adequate provisions for the right to appeal
against forcible detention.
The patient should receive the best possible
treatment which should be provided on the basis of
recent and updated knowledge.

Attention to psychiatric ethics is one way we can
advance what is good for our patients, our
professiory and our society. Attention to the issue of
ethics for the practice of psychiatry is increasing, in
both the developed and the developing countries of
the world.

ETHICS IN MENTAL HEALTH IN NEPAL

There is considerable variation in the extent to which
ethical codes are promulgated in the different
countries. For example, in the Scandinavian
countries the medical profession has a long tradition
of advancing human rights; so strong ethical codes
are in place and medical ethics is taught in all
Scandinavian medical schools. 3

However, in resource poor developing countries like
Nepa| one must face the reality of poor allocation
of resources to health care and especially to
psychiatry. Thus, it is difficult to adhere to the ethical
guideline of providing the best treatment available
for mental illness, including rehabilitatior; as called
for by the Declaration of Madrid.

Mental disorders account for nearly 12.3o/o ol the
global disease burden, estimated to increase to 15%
by the year 2020. Much of this increase is likely to
happen in developing countries that are least
prepared to deal with it. In Nepal, the rough
prevalence of mental illnesses is estimated to be
around 25 - 30% of the total population. Mentally
ill individuals who live in rural communities have
significant health care needs but may experience
many obstacles to obtaining adequate health care
services. Especially in the more remote areas, barriers
to care include insufficient access to
multidisciplinary cliniciant emergency psychiatric
services, mental health dinics, mental hospitals, and
innovative psychotropic medicines and other
therapies. More basic community services, such as
transportation, electricity, water, and communication
systems, that are important to the provision of
optimal medical care also may not be available in
many of these areas. e

Due to paucity of financial resources and the time
taken to train professionals, developing countries
like Nepal areunlikely to see substantial short-term
increases in the number of mental health
professio4als. Although effective interventions for
many mental disorders are available, only a minority
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receive treatrnent from mental health services. Many
of the primary-care clinicians / paramedics are either
unaware or wary of modern psychotropic drugs.

Important but little-recognized ethical problems do
arise in health care, and these dilemmas may greatly
influence how mental health services aru delireiei
by caregivers and experienced by patients. These
issues merit greater attention to enhance our
understanding and implementation of psychiatric
care services. e

A few shortcomings in current ethical issues in
day to day psychiatric practice in Nepal can be
attributed to:

1.. Lack of basic laws and regulations governing
Mental Health: Absence of a mental health act, any
National Mental health program and any special
code of ethics for mental health professionals in
Nepal poses a serious drawback for implementing
the ethical guidelines as prescribed by the Madrid
declaration. There are almost no laws which
safeguard the rights of a mentally ill patient.

2. Lack of adeqriate mental health services: A
majority of the total 75 districts of Nepal do not have
any mental health care facility. Thus, a large
proportion of the people in need of mental health
care services are not receiving any appropriate
services. There is gross lack of human resources
providing different types of mental health services.
Thus, it is virtually not possible to provide the best
available treatments for mental disorders. Similarly,
the rehabilitation of individuals suffering from
mental illness and the activities aimed at promotion
of mental health are also grossly inadequate and are
not keeping in with the international standards of
basic mental health care.

Caregivers face serious clinical ethical dilemmas
every day. Because of poor resources, clinicians /
paramedics commonly provide care without optimal
supportt services, and safeguards for their patients.
Health care providers find it necessary at times to
ration care, to provide care outside of their usual
areas of expertise and competence, to deal with
patients"'noncompliance" related to access
problems, and to make complex clinical decisions
without the benefit of specialists consultations.

Care for patients with mental illnesses in resource
poor settings poses further problems, such as
addressing patients' potential for self-harm and
violence, dealing with the heightened social stigma
associated with mental disorders, protecting
vulnerable patients from potential abuse or
exploitation, and grappling with care planning for
individuals with impaired decision-making capacity.
These ethically rigorous issues are often more acute
in health care settings of Nepal, primarily because
usual practices to ensure ethical conduct are not
possible because of the scarcity of health care
resources.
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3. Cultural issues

Experiences of suffering, definitions of illnesq and
care-seeking behaviors are influenced by cultural
values and beliefs. particularly cultural ethical
"errors" may occur through undLrinterpretation or
overinterpretation of the ctrltural meanings of certain
symptoms, signs, complaints, or behaviors. Such
errors may greatly interfere with mental health care
of patients and their families in the future.

Sensitivity and acumen about the cultural
dimensions of mental health care are critical in a
developing country like Nepal, as the culturebased
and religious beliefs / eiplanations of mental
lf:rrS a-re very much prLvalent in the society.
Ethical and rational practice in treating mentally iil
patients is essential, but it should strike a balance
with the cultural belief systems of the patient.
4. "Generalisf' care and multidisciplinary Em issues

Multidisciplinary approaches to mental health care
are recognized as beneficial and practical because
strengths from various professionil specialty fields
may be combined to implement more iobust,
comprehensivecare. However, in Nepal -generaffsf,
care is the rule. Generalist care is 

"i 
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individuals without specialty training who funaion
in expanded roles to care for complexlmultiprroblern
patients..Primary care profesiionals, including
paramedics and even nonprofessionals providl
treatment in rural areas but often without the
support or backup of specialists in mental heal&-
These generalist issues have critical ethicat
ramifications because working outside of onet
sphere of competence in mental-healft carg, qaept
in emergencieg essentially violate ethical nmrrs for
the profession of medicine and related fields. This
may lead to serious.mismanagement, including
polypharmacy, prescribing mediLtions witurt an|
working diagnoses or prescribing medicatioru with
abuse / dependence gotential (like-bmzodiazepine),
without any rational basis.

5. Limited consultation for ethics issues
Sound ethical care in complex cases at times requires
a consultative process, with a bioethics ccrnmittee,
an.ethics or legal expert, or a knowledgeable
colleague. A crucial skiil employed by clinicians to
prevent ethical mistakes is the use of collaboration,
consultation, and referral. Howeveq, ethics review
processes, both formal and informal, are n-ot
available in_Nepalese health care settings. Ethics
committees do not exist. Furthermore, ethil experts
and specialist colleagues, peers, and supervisors are
Tortly not available. These factors place the mental
health practitioner at risk foi true ethical
misjudgments.
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6. Research / Treatment on patients with mental
disorders

In general, it is agreed that for any medical research
on human beings, informed consent of the individual
must be an essential part of the research protocol.
The difficulty in seriously mentally ill patients is that
due to their illness, many of inem have their
iudgement substantially impaired. They may not be
in a position to iudge the risks involved in various
medical research procedures. In this case, a an
informed consent from the patient,s caregivers /
guardians is essential.

Howevel, inNepal, where a large number of patients
are poorly educaled, giving consent by signing some
research protocol or after reading some" treatrnent
modality seems to be an inadequa-te safeguard. The
patients and their families inherently Irust their
doctors and hence a big ethical responsibility falls
on the treating doctor.Acompletebair on all research
on thementally ill maybegoingtoone extreme, but
this is not plausible. fo protect against any abuse,
such research should be strictly limited to what is in
the larger interest of the rnentilly ill. Second, there
rnust be an independent monitoiing to ensure that
ethical guidelines are followed.

7. The question of electroconvulsive therapy (ECT)

The use of unmodified ECT is anether subject of
ethical debate in a countqr like Nepal.
Though the use of unmodified EtT is considered
ethically unsound, there are patients who will
require ECI and it may even be life saving in some
situations. It must be ensured that ECT is irovided
with anaesthesia and muscle relaxant, *h"r"rr",
zuch facilities are available. But since ECT itself is
not available except in few setups in Nepal, and the
availability of anaesthesia andhuscle relaxants is
much scarce, thus, the use of direct ECT can,t be
called totally unethical in the Nepalese sefting.

8. Lack of awareness about ethical rights:

Consumers of mental health services, in a developing
country like Nepal, are not aware of their ethical
rights in relation to mental health. This makes them
more vulnerable to ethical misconducts and
violations of their rights.

9. Mental health care for aIL

The most important national ethical issue in a
country like Nepal is how to ensure that the benefit
of modern psydriatry is available to all sections of
our population. Unfortunately, it is not happening
at present. Poor patients froln rural areas o. *any
in the urban areas also, have got little benefit from
modern mental health care. The homeless mentally
ill or the wandering 'lunatic, or mentally ill with torn
glothes, with nothing to eat, ridiculed by passers_by
is a commonsight in manyof therural/ribunur""".
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Similarly, because of theunderlying stigma, majority

of ihe pitients still don't seek any help from mental

health professionals.
RECOMMENDATIONS

The following approaches can be devised to ensure

ethical practice in mental health in resource poor

settings like NePal:

(a) As the financial resources and trained
professional are scarce, integration of the mental

irealth'cnie service with the existing general health

services may be a gopd approach to provide at least

the basic mental health services to all'
(b) The existing infrastructure of heallhservices can

beutilized to the maximum extent possible with the

aim to deliver the minimum mental health care

services;

(c) Appropriate task oriented training in mental

irealthianbe provided to the existing health staff;

(d) Mental health services can be incorporated into

ihe existing community health programme' The

design of the Programme should be such that we

-uli=" use of-the existing infrastructure and
personnel, ensuring that no extra exPenditure is

incurred in implementing the mental health
programme. The medical practitioners can be
it uir,"a' to address mental health issues al3o, and

also the Primarv health center staffers.

(e) The treatments that are provided mustbe culture

tendly, that iq they should take the locat cultural

ethics into consideration, so that it is more readily
acceptable.

(f) There should be prompt enactment and

implementation of the mental health act and a

National mental health Program. Similarly, code of
ethics for mental health professionals can be devised'

Mental health professionals, or for that matter, even

other health professionals coming in contact with
the nientally i1l patients must be made aware of the

ethical principles guiding mental health practices

and the rights of a mentally ill patient.

The issue of ethical principles guiding mental health

practices for non - mental health professionals and

tther service providers coming in contact with the

mentally ill pitients is important, because people

suffering from mental disorders are seen in Nepal

by faith healers, general medical practitioners, and

different specialists. They are also treated by
alternative system of medicine like Ayurveda,
Homeopathy and Unani system of medicine' Thus,

ethical iare for mental health professionals alone

may not serve the PurPose

(g) Raising the awareness of the general public about

iJsues of ethical rights of consumers would be

beneficial.

(h) There is a need for advocacy about the ethical

iri,r"t related to mental health by mental health
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professionals. As mental health professionals are the
'u*p"it in their field, it is the-ir resporyibility !o
*uir,tuir, the standards of ethical practice in mental

health.
CONCLUSION:

Ethical practice is essential in the present day world
in the field of medicine, including psychiatry- The

psychiatric ethics are guided by.several codes of

Lthics which are accepted internationally' However,

in resource poor developing countries like Nepal,

many factors including lack of resouries, lack of

skilled professionals and the absence-of basic laws

and regulations in the field of mental health, pose

,"riorl drawbacks which limit us from fully
implementing standard ethical practices'
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