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Summary
The coronavirus disease 2019 (COVID-19) pandemic continues to impact mental health and wellbeing globally. There
is a lack of scientific documentation highlighting the mental health impact of COVID-19 in Bhutan. We present the
mental health burdens and control measures taken, and suggest ways to further strengthen mental health services in
Bhutan. During the pandemic, a rise in depression and anxiety had been reported in Bhutan. Depression rose from
an average prevalence of 9 per 10,000 between 2011 and 2019 to 16 per 10,000 in 2020 and 32 per 10,000 in 2021.
Similarly, anxiety rose from an average prevalence of 18 per 10,000, to 29 per 10,000 in 2020, and 55 per 10,000 in
2021. Psychological impacts related to isolation due to lockdowns, economic losses, and poor coping abilities were
associated with negative outcomes. Stigma and discrimination towards mental health disorders discouraged mentally
distressed people from seeking care. In response to increased demand, Bhutan’s government initiated a range of
interventions including home delivery of medicines and tele-counselling to people in need of urgent mental health
care. Mental health care in Bhutan can be further improved through investment in services and human resources,
and decentralization of services to the community.

Copyright © 2023 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction
Nestled in the Eastern Himalayas, Bhutan is a tiny
kingdom located in South Asia with an area of 38,394
square kilometres and an estimated population of
approximately 780,000 distributed in 20 districts in
2021.1 The ratio of male to female population was re-
ported at 113.7:100 in 2021 and an overall life expec-
tancy of 72 years in 2020.1,2 Guided by the
developmental philosophy of Gross National Happiness
(GNH), the right to free access to essential health ser-
vices is mandated by the constitution and the expendi-
ture for healthcare services including referrals to a third
country is borne by the government.3 GNH is based on
the conceptual framework of four pillars, namely, sus-
tainable and equitable socio-economic development,
environmental conservation, preservation and promo-
tion of culture, and good governance. These pillars are
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further expanded to nine domains: psychological well-
being, health, time use, education, cultural diversity
and resilience, good governance, community vitality,
ecological diversity and resilience, and living standards.4

The domains represent the component of the well-being
of the Bhutanese population as per the values and
principles of GNH.

A comprehensive mental health plan was developed
for the first time in Bhutan with the establishment of
the National Mental Health Program in 1997.5 Mental
healthcare is integrated with the primary healthcare
system to provide essential mental care to the patients
and health promotion activities in the communities.6

The primary care physician and healthcare pro-
fessionals (i.e., Health Assistants) working in primary
healthcare are trained to provide counselling, follow-up
treatment and refilling of psychiatric medicines. While
community-based psychiatric units are functional along
with general health services in all 20 districts, none of
these facilities have a qualified and trained healthcare
provider except the Jigme Dorji Wangchuck National
Referral Hospital (JDWNRH) in the capital, Thimphu.
The JDWNRH has a 20-bed psychiatric ward managed
by two psychiatrists and one psychiatric nurse. In
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addition to hospital or health centre-based mental health
services, there are also trained counsellors in the
schools, colleges and social service organizations who
coordinate with the National Mental Health Program to
manage mental illness in their settings. There are no
private mental healthcare facilities currently available in
the country.

Bhutan reported its first case of coronavirus disease
(COVID-19) in March 2020 in a 76-year old tourist, who
contracted the severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) in India.7 In a span of 31
months, 62,577 cases and 21 deaths of COVID-19 were
reported across the country.8 COVID-19 cases among
males were proportionately higher than in females
(male vs female: 55% vs 45%).9 Mortality in females and
males was similar (male vs female: 10 deaths vs 11
deaths) and associated with pre-existing co-morbidities,
predominantly related to chronic kidney disease. This
pattern is similar to a global scenario, where the hos-
pitalizations and deaths due to COVID-19 were mostly
related to patients with comorbidities, such as diabetes,
stroke, chronic obstructive pulmonary disease, liver
disease and chronic kidney disease.10,11

During the initial phase of the pandemic, Bhutan
instituted drastic control measures to limit the spread of
the SARS-CoV-2 including movement restrictions from
high-risk (international border districts in Southern
Bhutan) to low-risk zones, physical distancing, manda-
tory Druk-trace scanning before entering public places
such as vegetable markets, wearing masks, hand-
hygiene and nationwide lockdowns. All returning trav-
ellers were required to undergo a mandatory 21-day
quarantine.7 Druk-trace is a software program devel-
oped by the Bhutan government to trace community
contacts of COVID-19 anonymously.12

The ongoing pandemic has put a significant strain
on the economy and healthcare systems around the
world. In particular, the COVID-19 restrictions to
contain the disease were associated with debilitating
psychological effects, which surged during the
pandemic.13 A systematic review of 24 studies that
included participants from quarantine facilities reported
a high prevalence of stress, depression, irritability,
emotional disturbances and anxiety-induced insomnia.14

Another systematic review and meta-analysis involving
68 cross-sectional studies demonstrated that one in
three adults in the general population was affected by
COVID-19-related psychological distress including anx-
iety and depression.15 The key risk factors for psycho-
logical distress were lower socio-economic status
(related to lower income, education and unemploy-
ment), residing in rural areas, those with or at higher
risk of COVID-19 infection (living in hard-hit areas and
those with co-morbidities), and loneliness due to phys-
ical distancing.15,16 In children and adolescents, financial
hardships, not being optimistic and fear of being
infected with COVID-19 were more commonly linked to
mental illness.17,18 In healthcare workers, mental illness
was linked to work overload, care for critical or complex
patients, exposure to biological risk, lack of physical
activity and deprivation of private and family life to
prevent the spread of the infection.19

COVID-19 and its restrictions are likely to increase
mental disorders in the South Asia region.20 However,
there are limited studies on the effect of COVID-19 on
mental health in Bhutan, where GNH is a focus.21 The
COVID-19 pandemic and restrictions to contain the
disease were associated with psychological effects,
which surged during the pandemic.22 To cope with the
mental health impact of COVID-19 in Bhutan, with the
support of strong leadership, a number of mitigating
measures and support were initiated by the government.
Herein, we present a report on the mental health impact
of COVID-19, and the control measures undertaken to
mitigate the rapidly growing problem of poor mental
health, with a focus on challenges and ways forward. In
addition to informing local mental health policies for
strengthening mental health services during the
pandemic and beyond in Bhutan, the experience and
strategy of Bhutan’s response to mental health impact of
COVID-19 can provide a critical lesson for other
neighbouring nations.
A rise in the mental health problem
COVID-19 and restrictions imposed by the government
have disrupted normal life, leading to heightened
mental health problems in Bhutan. As per the Annual
Health Bulletin published annually by the Ministry of
Health, mental health disorders increased from 87 per
10,000 in 2016 to 156 per 10,000 population in 2021
(Fig. 1).23 In particular, the prevalence of depression and
anxiety showed an upward trend during the pandemic
that was not seen at any time previously (Fig. 2 and
Supplementary file S2 Tables S1–S5). Depression rose
from an average prevalence of 9 per 10,000 between
2011 and 2019 to 16 per 10,000 in 2020 and 32 per
10,000 in 2021. Similarly, anxiety rose from an average
prevalence of 18 per 10,000 between 2011 and 2019 to
29 per 10,000 in 2020 and 55 per 10,000 in 2021. As
compared to 2011, patients with depression were more
than twice as likely to have occurred in 2020 (rate ratio
[RR]: 2.11, 95% confidence interval [CI]: 1.91, 2.34), and
more than four times as likely to have occurred in 2021
(RR: 4.24, 95% CI: 3.86, 4.66). Prior to the pandemic,
the rate ratios for depression were all <2. A rapid survey
conducted by UNICEF in partnership with the Depart-
ment of Youth and Sports under the Ministry of Edu-
cation among adolescents aged 10–24 years in
September 2021 found that as many as 30% were sad
and stressed, and 7% were depressed.24 According to the
World Health Organization (WHO), the global preva-
lence of anxiety and depression have surged by a
massive 25%.25 An increase in these mental disorders is
www.thelancet.com Vol 11 April, 2023
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Fig. 1: Prevalence of the combined/overall mental health disorders in Bhutan between 2011 and 2021. Depression, anxiety and other mental
disorders, such as dementia, alcohol and psychoactive substance-related mental and behaviour disorders were combined together to generate
an overall mental health disorders. Source: Annual Health Bulletin, 2012–2022, Ministry of Health.

Personal View
most likely related to stress due to social isolation
associated with decreased human mobility as reported
in the systematic review.26 These restrictions during the
pandemic have put a considerable constraint on people’s
ability to work, seek support and engage with commu-
nities. Nonetheless, in Bhutan, the frequencies of
mental disorders associated with multiple drug-use and
other psychoactive substances before and during the
pandemic presented a similar pattern (Fig. 2). Globally,
the pattern of substance use varied across different
countries, for example, the proportion of substance use
had increased in the United States, while Canada re-
ported a decreasing trend during the pandemic.27

The pandemic also saw an apparent increase in the
number of deaths due to suicides, particularly in the
remote areas of Bhutan.28 The annual number of deaths
Fig. 2: Prevalence of commonly reported mental health disorders in Bhutan
Health.

www.thelancet.com Vol 11 April, 2023
by suicides between 2017 and 2019 stands at 12 per
100,000 populations. However, the incidence in 2020
rose to 12.7 per 100,000 populations (Supplementary file
S2 Table S6).23 Suicides in countries of the South East
Asia are more commonly reported in rural compared to
urban areas.29 People living in remote areas tend to have
poor literacy, are financially disadvantaged and lack jobs
making them more vulnerable to mental disorders and
suicide.30,31 COVID-19 pandemic has further aggravated
mental health problems through lockdowns, financial
hardships and lack of access to basic amenities such as
educational resources.32 However, there is a lack of
comprehensive research on suicide in Bhutan, afore-
mentioned reasons for suicide in the region could be
applicable due to some similarities in culture and social
fabric.33
between 2011 and 2021. Source: Annual Health Bulletin, Ministry of
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Domestic violence and violence against women and
girls were also more frequently reported in Bhutan.
During the first three months of COVID-19 restrictions,
22 cases of sexual assaults were reported to the UNFPA-
supported One-Stop Crisis Centre, housed in
JDWNRH.28 Since then cases related to sexual assaults
were reported on average every four days.28 Pema, a
counsellor volunteer at the UNFPA, has been vocal
regarding the urgent need to provide mental and psy-
chosocial support to victims of sexual violence, stating
“This lockdown has brought the whole country to a stand-
still, but domestic violence and violence against women and
girls have proliferated. I had to continuously respond and
provide tele-counselling services to the victims of domestic
and sexual violence since the lockdown. Today, my client has
called me over seven times, and I am a bit worried”.34 Over
200 such services were provided in the first month of
the COVID-19 restrictions in the country.34 The National
Commission for Women and Children (NCWC) con-
ducted an in-depth assessment of the domestic violence
during the pandemic.35 Gender-based violence among
adults was reported at 6% in adults and 5% in children,
mostly related to emotional and physical violence.35

Similar increases in domestic violence were also re-
ported in other countries: in Jordan, the prevalence of
domestic violence was 20.5%,36 while in Ethiopia, 24.1%
women experienced violence in the last 12 months of
the pandemic.37 Anecdotal evidence indicates that
abusers are leveraging their power of stay-at-home
mandates or using fear-based tactics to exaggerate the
risk of virus contraction leading the victims to further
isolation and dependency on the abusive partner.38 In
Bhutan, alcohol use within the confines of their homes
might have contributed to an increase in domestic and
sexual violence during the pandemic. Alcohol is an
intrinsic part of Bhutanese culture and one of the
highest in the South-East Asia Region.39

Mental health disorders are subjected to high levels
of social stigma and discrimination in Bhutan.40 The
attitude that mental illness is caused by black magic, evil
spirits, witchcraft, a curse or bad deeds from past lives
(i.e., karma) contributes to the social stigma. Social
stigma drives sufferers to alternative healing practices
like religious/faith healing and psychiatric consultation
is often the last option of treatment.6,41 Often mentally ill
people are unjustly treated due to social stigma and
stereotype, which lowers their self-esteem pushing them
to use alcohol and drugs as a coping mechanism.6,42

People with mental illness are unfairly branded as a
“mad person” or “psycho”.40 People with such disabil-
ities are often subjected to missed opportunities
through less opportunities for jobs and other services.43

The Mental Health Program has been highly critical of
the challenges associated with social stigma on mental
health care stating “the stigma associated with mental
disorders hinders the service-availing behaviours of people
but this is improving with increasing number of people
gradually seeking the services”. Improving public aware-
ness and knowledge of mental health is key to
addressing the aforementioned issues.28

The COVID-19 pandemic has also exacerbated the
psychological distress of frontline healthcare workers in
Bhutan. A survey involving 133 nurses providing care
for COVID-19 patients found 40.6% and 30.8% had
moderate and high mental health impacts due to fear of
COVID-19 infection and high workload.22 This finding
is similar to an umbrella review of seven meta-analyses
that reported an increased prevalence of anxiety and
depression among healthcare workers during the
pandemic.44 Elevated stress among healthcare workers
in other countries was contributed by numerous factors,
including fear of contracting COVID-19, heavy workload
and long working hours, multi-tasking, and short-notice
assignment to new working environments without prior
experience.45
Mitigating strategies
Bhutan initiated several measures to address the rising
mental health problem associated with the COVID-19
pandemic. The first and foremost is due to the strong
leadership of Their Majesties, the Fourth King, Jigme
Singye Wangchuck and the Fifth King, Jigme Khesar
Namgyel Wangchuck. Throughout the pandemic, Their
Majesties ensured the safety of every citizen, even
endangering their own life by trekking across diverse
geographical terrain from high mountains to southern
borders and meeting the frontline workers and people.

A welfare scheme “Druk Gyalpo’s Relief Kidu” was
launched upon the Royal Command of His Majesty the
King.46 This scheme provided income to people who lost
their livelihood due to the pandemic. A total of 54,783
affected individuals received income support between
April 2020 and March 2022 from the relief fund.47

Without such critical social assistance, the number of
mental health problems including depression and anx-
iety might have potentially flared up due to economic
hardship.

The Prime Minister, the Health Minister and the
Foreign Minister were involved in the successful
implementation of the COVID-19 National and
Regional Task Force committees responsible for plan-
ning and implementing all COVID-19 related initia-
tives.7 A National COVID-19 Mental Health and
Psychological Response Team was instituted under the
Royal Command to provide psychological support to
those affected by COVID-19. The team adapted WHO
Psychological First Aid+ (PFA+) guide and trained more
than 20,000 frontline workers including health workers,
counsellors and community volunteers to identify risk
factors for suicide and provide basic psychosocial sup-
port to people in distress and identify cases that need
referrals. In addition, 140 first responders including
medical doctors, mental health workers and clinical
www.thelancet.com Vol 11 April, 2023

www.thelancet.com/digital-health


Personal View
counsellors were trained to manage self-harm and sui-
cides.48 The response team also developed “Media
guidelines for responsible reporting of mental health
and suicide” and disseminated to all media
representatives.

An emergency measure was implemented to ensure
uninterrupted delivery of essential healthcare services
during the nationwide lockdowns.49 The essential
healthcare services prioritized patients with mental
health problems, dental procedures, non-communicable
diseases, HIV, tuberculosis, maternal and child health
services including immunization, antenatal care, insti-
tutional deliveries and postnatal care.50 These services
were provided to individual residences via mobile clinic
and telehealth, including videoconferences and tele-
conferences. Dedicated hotline numbers and online
social media helplines at both the national and com-
munity levels were set up to provide telemedicine for
mental health problems even to far-flung areas which
otherwise were not accessible. Services included coun-
selling, screening and even referral to seek advanced
mental care. As a result, in-person consultations in
hospitals was reduced thus preventing the transmission
of COVID-19.49 Such technology-enabled interventions
have been demonstrated to be as effective as in-person
consultation for mental health services in other coun-
tries.51 Therefore, such services should be continued to
the far-flung communities in Bhutan and other coun-
tries can pilot such services.

The Ministry of Education and UNICEF jointly
launched the “OnMyMind” campaign in October 2021
to increase awareness of mental health and strengthen
the support-seeking behaviour of youths and adoles-
cents. The campaign allowed children and parents/
caregivers to share their experiences at home, in schools
or in the community with the aim to encourage others
to start talking about their mental health. The overall
goal of the campaign was to end abuse and child ad-
versities that drive poor mental health outcomes.52

Future studies are needed to understand and evaluate
the impact of such campaign.

In November 2021, Her Majesty The Gyaltsuen (The
Queen) Jetsun Pema Wangchuck graced the construc-
tion of a hospital for mental health and well-being,
named The Pema Centre. The goal of the centre is
that mental health will receive a higher national priority
and lead a coordinated and holistic approach to
strengthen and harmonize all mental health related in-
terventions across the country. The centre also envisages
extending services to families and friends of individuals
with mental health challenges to help them better un-
derstand the distress that their loved ones are going
through.53

Medications for chronic mental illness were distrib-
uted by hospital pharmacies, to zones established for
COVID-19 control, from where the medicines were
delivered to patients.54 The zoning system was
www.thelancet.com Vol 11 April, 2023
implemented in urban centres with higher risks for
COVID-19 to limit the movement of people for collect-
ing essential commodities like food and medicines
during the lockdowns.55

The national tobacco ban was temporarily lifted in
July 2020, and in June 2021 the National Assembly of
Bhutan passed a resolution to lift the ban owing to the
increasingly lucrative clandestine black market for to-
bacco and the increasing number of smugglers crossing
the border from India.56 Although this ad hoc decision
from the government was not free from public backlash
and criticism, in particular from the conservative
members of the society and medical professionals due
to its harmful effects, there was a certain value in this
approach in curbing the risk of importation of COVID-
19 infection and the inherent benefit to the tobacco user
in preventing adverse effects following the sudden
withdrawal of tobacco.57 Otherwise, the number of to-
bacco smugglers illegally crossing the international
border were pervasive and damaging the country’s
lockdown protocols.58 Closure of alcohol sales outlets in
Kerala, India, led to withdrawal symptoms and suicides
in alcoholics, killing more people than COVID-19 in the
first 2–3 months of the pandemic.59 Bhutan avoided
such a catastrophe by taking proactive initiative at the
very beginning of the pandemic by taking orders and
distributing alcohol and tobacco to the hands of the
consumers.60
Challenges
Notwithstanding these initiatives and supports for the
mental health problem in Bhutan, there were a number
of challenges. Firstly, the noble initiative of counselling
service provided via hotlines were interrupted by some
fake and unrelated calls. This might be related to the
confusion or lack of clarity in the dissemination of in-
formation to the general population in regards to the
types of services. Such untoward events hampered tele-
counselling services.61 This highlights the need to
strengthen awareness and understanding of telehealth
services to avoid unrelated calls and maximise the
benefit of such services. Secondly, there were inade-
quate and variable mental health services across the
country. Most of the services and resources were located
in the capital city Thimphu and urban areas, efforts
were made to institute outreach services. Other chal-
lenges included a lack of adequate clinical counsellors,
designated units and spaces for mental health (to pro-
vide privacy) in the regional and district hospitals. This
might be due to the limited budget for mental health at
the national planning level - only 1% of the health
budget was allocated to mental health programs and the
amount remained constant over the years despite the
increase in mental health needs.28

Thirdly, there was under-reporting because many
patients did not seek care in hospitals due to perceived
5
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stigma and discrimination.40 Despite advocacies and
awareness campaigns on mental health, limited
assessment on the effectiveness of these health educa-
tion has been undertaken till date. These include the
uptake of health education messages, inclusiveness of
vulnerable sub-populations including visually impaired
and deaf individuals, and differently abled individuals.
In addition, the health messaging also need to consider
other major languages including Tshangla and Lhotsham
kha to reach out to a wider population.

Finally, despite the development of national mental
health policy since 1997,5 Bhutan still does not have
separate legislation for mental health to safeguard and
protect the rights and treatment of people with mental
disorders. The Ministry of Health needs to initiate this
legislation and seek support from the legislature to
improve mental health services in the country.
Way forward
Telehealth
The government’s initiative to implement telemedicine
for mental health should be strengthened to cover all 20
districts. Telehealth can be used to manage patients
clinically (patient consultations), and for non-clinical
purpose, such as, meetings, educational sessions and
case conferencing.62 Reliable network coverage and
affordable services should be supported so that telehealth
uptake will increase. In addition, outreach services may
be used as an adjunct to telehealth in places without
adequate network coverage. Outreach health services in
the country are organized by healthcare providers and
involve travelling to remote villages to increase immu-
nization and maternal and child health coverage, as well
as providing essential care to elderly patients.

Mental health triage and care
Healthcare providers at the primary healthcare centres
and hospitals should be trained on mental health triage
to identify people at risk, provide psychological support
on the spot and arrange referral to consult psychiatrist at
the national referral hospital in Thimphu. As the
pandemic continues with new strains such as Omicron
sub-lineages, and as a long-term measure, it is of para-
mount importance to have trained and skilled workers
to manage mental health problems in primary health-
care centres across the country.

Health equity
Mental health problems including suicides are higher in
the rural areas possibly due to lack of adequate health
education and delayed medical care from specialty
hospital. This happens due to inadequate infrastructures
such as poor internet and road connectivity in rural
areas. Moreover, health services in rural areas are pre-
dominantly provided by primary health centres that
focus on health promotion and primary care. In light of
these disadvantages to the rural people, strengthening
primary health centres through training, and setting
telemedicine could potentially improve the care of pa-
tients with mental and other illnesses.

Stigma and discrimination
Strategies to reduce and stop stigma and discrimination
against mental illness should be strengthened, in
particular, with the involvement of communities and
monastic organizations, and health promotion activities.
Educating the public to develop a positive attitude to-
wards people with mental illness should be started in
earnest.63 Mental health literacy is one of the key pillars
to influence health-seeking behaviour and the human
rights of people with mental problems. Therefore,
advocacy and education against stigma and discrimina-
tion should be done using both formal and non-formal
communication channels. Non-formal approaches
might include setting up awareness stalls where people
congregate in large numbers-such as Tshechu (local
festival) and national day celebrations. Currently used
social media and platforms including the national tele-
vision channel (BBSTV), radio (BBS), and newspapers
(Kuensel), Facebook pages of the Ministry of Health,
Prime Minister’s Office, and Adolescent Friendly
Health Service Bhutan should be strengthened. Finally,
this education should be done in other commonly used
languages (Tsangla and Lhotshampa kha) besides
Dzongkha and English.

Research
In order to address limited research on mental health in
Bhutan, mental health programs and related stake-
holders need to create a paradigm-changing platform to
facilitate collaborative and partnership research to
identify risk factors of mental health and the impact of
public interventions on it. Targeting at-risk populations
will lead to the effective utilization of limited public
health resources rather than providing a blanket or
poorly targeted interventions without evidence.
Evidenced-based healthcare practices are the best way to
tackle public health problem. Policies and guidelines
developed based on evidence gain trust and confidence
needed for its compliance and better outcomes.64

Data quality and reporting
To strengthen mental illness data, healthcare providers
need to be trained in identifying cases of mental disorders,
recording and reporting it to the Health Management
Information System. Regular monitoring and evaluation
of mental health data should commence and strength-
ened. Good quality data are essential to develop evidence-
based policies to mitigate mental health problems.

Human and resource constraints
The concentration of the mental health workforce in
Thimphu (capital city) is a major impediment to the
www.thelancet.com Vol 11 April, 2023
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efficient delivery of effective mental health services.
Although essential mental health services such as
counselling, follow-treatment and refilling of medicines
are integrated with primary healthcare in all 20 districts
in Bhutan, diagnosis and treatment with psychiatric
medications are done only in JDWNRH. Strategies to
strengthen regional uniformity of services, as enshrined
in GNH, should be undertaken in earnest. The program
noted the gaps in the treatment of mental health dis-
orders due to inadequate human resources and mental
health professionals and felt the urgent need to recruit
adequate number of qualified mental health pro-
fessionals. With the recent establishment of a course on
Clinical Counselling in the Khesar Gyalpo University of
Medical Sciences of Bhutan, trained clinical counsellors
will be recruited soon across health centres in the
country. This will support the existing pool of school
counsellors, social workers and nurse counsellors in
mental health care in Bhutan. In addition, posting psy-
chiatrists or clinical psychologists at regional hospitals
can improve advanced psychological care and manage-
ment of patients with complex mental health problems.
Further, this can save time and costs of travel to patients
and patient load in the JDWNRH could be reduced.

GNH and mental health
All national developmental policies and plans in Bhutan
are guided by the GNH philosophy which has positively
impacted mental health of its population when the
country was threatened by the COVID-19 pandemic.
During the pandemic, GNH domains including health,
psychological well-being, good governance and commu-
nity vitality on mental health were visible.65 The happi-
ness and wellness centres were established in 2019 across
all colleges under the Royal University of Bhutan.66 The
aim of such centres were to provide mental care
including counselling and mindfulness to student, staffs,
the local community, government agencies and non-
governmental organizations. Therefore, capacity build-
ing of these centres with the counsellors in the schools
and social service organizations with adequate training
on psychosocial support can go a long way in improving
the mental health and well-being of the people in Bhutan.
As majority of the Bhutanese seek spiritual or religious
help for both physical and mental health problems,
engaging religious organizations will be instrumental to
promote psychological well-being through supportive
faith-based community networks and by providing in-
dividuals a sense of realizing their purpose in life and
belonging to the community. Studies have shown better
ability to cope with stress, anxiety, depression and ad-
dictions among those with religious involvement.67
Conclusion
The COVID-19 pandemic has raised the visibility and
relevance of mental health and the need to strengthen
www.thelancet.com Vol 11 April, 2023
services for mental health in Bhutan. During the
pandemic, the government has initiated a number of
mental health programs in partnership with donors and
relevant stakeholders. This included strong leadership
to gain public solidarity, use of telemedicine and tele-
consultation to provide mental care, health promotion
campaigns to encourage people to seek mental care,
uninterrupted care and home-delivery of psychoactive
medicines to chronic mental illness, and social assis-
tance for financial security. However, there are still
several areas that can be strengthened to further
improve mental health in Bhutan. This includes,
improving telehealth, decentralization of mental health
services, standardization of services across the country,
and building a national agenda to prevent stigmatization
and discrimination against sufferers of mental illness.
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