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Mental health law in Algeria: new
amendments, old concerns
Zoubir Benmebarek

Since 2018 Algeria has had a new mental
health law intended to be more practical and in
line with international standards for patients’
rights and supervision of coercive measures.
Despite its simpler formulation compared with
the previous law it remains far from what
psychiatrists need and what patients hope for.
Some chapters are confusing and difficult to
grasp. Like previous mental health laws, it is
unlikely that the current law will actually be
applied, owing to the huge gap between the
core text and the available services.

In 2018 the Ministry of Health of Algeria issued a
new health law which, as usual, embedded a sec-
tion on mental health. It is the third national
mental health law since independence in 1962
(the previous law goes back to 1985) and the
fourth if we take into account French mental
health law that prevailed between1962 and 1976.1

As expected, each enactment of new mental
health law engenders hopes of improvements in
mental healthcare but also raises doubts over
whether those intended improvements will actu-
ally follow. So far, no mental health law has ever
been effectively and genuinely implemented in
the country, or been evaluated and assessed to
appraise where it has been successful and where
it has fallen short.2

The revision process of the new health law has
been dragging on for years; the first draft dated
back to 2003 at least.3 Hopes were high because
these amendments, if done properly, would have
enabled mental health providers to improve every-
day practice and optimise provision of care in
accordance with the available services and human
resources.

The current law is more concise, its text is
clearer and its chapters are more coherent than
the previous law.4 The changes brought about by
this law include improved rights for the mentally
ill in relation to involuntary hospitalisation, the
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possibility for a court to order admission of a
defendant to hospital for assessment on the recom-
mendation of a forensic psychiatrist and a simpler
process for a patient’s admission by a third party.

The law comprises three chapters. Each chap-
ter has several sections.

Chapter 1: General provisions
This chapter deals essentially with the rights of
the mentally ill in relation to involuntary hospital-
isation. The general rule is that mentally ill patients
cannot be admitted to hospital without their consent
or the consent of their legal representative (i.e. legal
guardian) and involuntary admission is limited to
those who cannot give consent and are in need for
treatment. Involuntary in-patients, their parents or
their appointed legal representatives should be
informed of the patients’ rights and can directly
address the Departmental Mental Health
Commission in case of litigation. A new article in
the law gives the judge the right to appoint a legal
representative for an incapacitous involuntary
in-patient who is not under guardianship. A new
amendment also requires the approval of the
Departmental Mental Health Commission to admit
patients under 16 years or over 75 years of age.
This departmental commission, which comprises a
wali (appointed civil governor) representative, two
psychiatrists and a member of an independent
patient representative group (instead of a court
judge under the previous law), monitors and super-
vises involuntary hospitalisation and reviews
requests and claims (in case of litigation) in relation
to mentally ill patients; its decisions are enforceable.

Chapter 2: Hospital admission
The different kinds of hospital admission are as
follows.

(a) Voluntary admission.
(b) Admission by a third party for psychiatric

observation and admission by a third
party: these forms of admission concern
mentally ill persons who need in-patient
care and cannot give consent. It was
devised as a stepped-care model (observa-
tion then admission) especially for patients
unknown to the healthcare system. A hos-
pital psychiatrist will carry out and monitor
the whole procedure. In the former law
these admissions were indistinct and over-
lapped, with no time limit for either.

(i) Admission for psychiatric observation
by a third party: furthered at a request
of a relative, legal representative or
public authority (mayor, wali, police
officer). The patient is admitted for
up to 15 days, at which point they are
either discharged or kept another 15
days. They may be discharged before
this time if they improve.

(ii) Admission by a third party: admission
by a third party for psychiatric

observation can be transformed at any
moment in admission by a third party
if needed following a psychiatric assess-
ment. To be lawful it needs a written
request by a family
member (grandparent, parent, off-
spring, sibling, spouse uncle, aunt) or
the patient’s legal representative and
should be reported on a special record
forwarded to the hospital administra-
tion. The patient is discharged on a
psychiatrist’s decision at the written
request of the patient, of the person
who has brought about the admission,
of a relative’s demand or the patient’s
legal representative.

(c) Compulsory psychiatric examination, com-
pulsory psychiatric observation and com-
pulsory hospital admission: this section
relates to dangerous psychiatric patients
who need to be kept in closed wards; obser-
vation means a time-limited admission. In
the previous law there was no compulsory
psychiatric observation and it was the
patient’s relatives, not the patient, who
could contest compulsory admission. The
procedures take effect after one hospital
psychiatrist’s decision.

(i) Compulsory psychiatric examination:
in case of psychiatric dangerousness,
a wali or a general prosecutor can ask
for a compulsory psychiatric examin-
ation. The assessment is made in a hos-
pital by a psychiatrist, who can order
compulsory psychiatric observation
whenever it is needed.

(ii) Compulsory psychiatric observation:
admission for this purpose lasts up to
15 days, at the end of which the patient
is discharged, voluntarily admitted,
admitted at the request of a third
party or compulsorily admitted.

(iii) Compulsory admission is triggered
during or after a voluntary admission,
admission by a third party for psychi-
atric observation or a compulsory psy-
chiatric observation. The decision for
compulsory admission is issued by a
wali on the basis of a medical certificate
(e.g. dangerousness, patient refusing
treatment), lasts for a maximum of 6
months and is renewable. If the patient
contests the decision, they address a
letter to the Departmental Mental
Health Commission. Before discharge
the psychiatrist must inform the wali,
who can either approve or counter-
mand the decision.

(d) Forensic evaluation and hospital admis-
sion: this new item states that, whenever
needed, a forensic psychiatrist appointed
by a court to determine criminal responsi-
bility for a mentally ill defendant can order
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a compulsory psychiatric observation or
compulsory hospital admission in a high-
security hospital (affiliated to the Ministry
of Health and dedicated to individuals
deemed not guilty by reason of insanity)
to undergo a thorough forensic assessment
in case of difficulties in proving legal insan-
ity. Formerly, admission to high-security
hospitals was limited to those already
found not guilty by reason of insanity
(there is no trial for such patients in the
Algerian judicial system).

Chapter 3: Supervision measures during
involuntary hospital admission
The wali and the prosecutor should regularly be
informed about involuntarily admitted patients.
The closed wards admitting involuntary patients
have to provide a patient record approved by a
judge and reviewed twice a year by the wali and
the prosecutor. The wali and the prosecutor
can, at any time, require a report of any patient
from the psychiatrist.

Discussion
At first glance, the current law seems innovative
compared with previous ones in regard to its sim-
ple and practical formulation of different kinds of
hospital admission and its emphasising of the
rights of the mentally ill. But a close look unveils
confusion and ambiguity, which have been two
core characteristics of previous laws. For instance,
it does not give details about the patient’s rights
and the role of the legal representative is unclear.
There is also a confusion between two kinds of
involuntary admission/observation (compulsory
and by a third party) and a blurred and overlap-
ping monitoring role of the administration (wali)
and justice (prosecutor/judge).

Besides, the major question is whether the law
will be applied or not. During the process of law
revision and argumentation, little has been done
to appraise the previous law or to broaden
participation to all people involved in the care
of persons with mental disorders (such as mental
health professionals, lawyers, patient representa-
tive groups, civil rights movements, patients and
relatives, court and administration staff) and
there have been no in-depth published reports
about assessment of the previous laws, although
several seminars have been organised to that
purpose.5

Inadequacy between the text of a law and
reality on the ground is a significant hurdle to
its enforcement. As Kacha2 puts it, commenting
on the previous mental health law: mental
health law provisions cannot be applied without
appropriate psychiatric services and infrastruc-
ture. Nothing has changed since that observa-
tion was made and this issue is still relevant
today.

The Departmental Mental Health Commission
is highly illustrative of the impediments to the

implementation of the law. Despite its importance
in monitoring coercive measures and defending
the rights of mentally ill people, the government
has not yet set up this commission. Under 33
years of mental health legislation this commission
never came into being.

Another problem is the lack of coordination
between hospitals, administrations (mayor, wali),
police and the justice department in managing
coercive measures. A report published by the
Ministry of Heath recognises that overcoming
the lack of coordination and cooperation between
forensic and administrative sectors is the main
challenge facing a genuine implementation of
mental health policies.6

Furthermore, shortages of psychiatric beds
(13.1 beds per 100 000)6 and the lack of alterna-
tives other than full hospital admission puts hos-
pitals under a huge pressure to meet the needs
of an evergrowing demand. Hospitals try to
manage that by admitting only psychiatric emer-
gencies and for a limited time to allow the best
turn-over. For instance, all decisions pertaining
to admission and discharge are solely taken
with the hospital psychiatrist’s approval,
except the compulsory admissions. No written
procedures are needed. Involuntary admissions
are not recorded, and there is no formal or
regular connection between hospital, adminis-
tration and justice to manage compulsory
admissions.

To be efficient a law ought to be practical, easy
to implement and stem from the experiences of
everyday practice. This requires a thorough and
genuine appraisal of actual practices and related
issues, an accurate assessment of mental health
resources and the nature of input that police
staff, justice and welfare services can make to assist
the mental health system. Policymakers should
then build on these data to draft a simpler and
more suitable law (i.e. to keep only three kinds
of hospital admission: voluntary, involuntary
(need for care, lack of consent) and compulsory
(dangerousness); to remove psychiatric observa-
tion (a redundant, confusing term); to allow
only courts to order and monitor involuntary/
compulsory admission; and so on). It will be a
daunting and time-consuming task but it is
worth it if we are to achieve good outcomes in
managing mental health problems in a middle-
income country.
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Mental health law in Nepal
Rakesh Singh1 and Seema Khadka2

During the past three decades Nepal has gone
through series of reforms to address the
mental health needs of the Nepalese
population by promulgation of an exclusive
National Mental Health Policy and related
Strategic Action Plan. Small but significant
improvements have been achieved in Nepal
with regard to mental health policies and
plans. This article discusses the evolution of
mental health policies in Nepal and analyses
the challenges to be overcome for their
effective implementation.

Background
Mental illness accounts for 7% of the global bur-
den of disease as measured in disability-adjusted
life years and 19% of all years lived with disabil-
ity.1 Many low- and middle- income countries
(LMICs) lack high-quality mental health services
and have a higher prevalence of misdiagnosis
and symptomatic treatment. The median number
of psychiatrists per 100 000 populations is only
0.1 in LMICs.2 Although mental health policy is
a vital tool, only 60% of member countries of
the World Health Organization (WHO) have
mental health policies; 71% have mental health
plans; and 59% possess mental health legislation.2

The population covered by mental health legisla-
tion is very low in LMICs (36%) compared with
high-income countries (92%).2

Mental health in Nepal
The first epidemiological survey in Kathmandu,
the capital city of Nepal, in 1984 showed that
around 14% of the city’s population had a mental
illness. A pilot study of the National Mental
Health Survey in 2018 reported the prevalence
of mental disorders to be 12.9%3 and the actual

burden is expected to be more at national level.
However, there is only one public psychiatric hos-
pital in Nepal. Moreover, there has been no sig-
nificant rise in the mental healthcare budget for
many years: it accounts for less than 1% of total
national health expenditure, with the major pro-
portion directed towards the mental hospital. To
improve mental health and reduce the burden
of mental disorders, a high-quality mental health
service achieved through promulgation of mental
health policies is required.

In 1975, the WHO stated that detection and
management of mental disorders should be the
tasks of primary healthcare workers. In 2015,
the United Nations’ Sustainable Development
Goals prioritised mental health and its promo-
tion. In this regard, Nepal has shown commit-
ment to attainment of a basic level of mental
healthcare for Nepalese citizens. Nepal’s 15th
Five-Year Plan (2019–2024) includes provision
of access to mental health service for everyone.
The Epidemiology and Disease Control
Division of the Department of Health Services
was designated as a focal unit to oversee mental
healthcare in 2018 and mental health pro-
grammes were operationalised by the
Non-Communicable Disease and Mental Health
Section. Despite challenges and barriers, signifi-
cant incremental improvements have been
achieved in Nepal with regard to mental health
by endorsement of the policies and strategies in
different periods.

The 1996 National Mental Health Policy
In 1996 a comprehensive mental health policy
was formulated and incorporated in the 9th
Five-Year Plan. Its main goal was to provide at
least a minimum level of mental healthcare to all
Nepalese. The key components of the plan
were: ensuring availability and accessibility of
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