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FFOORREEWWOORRDD  

Mental disorders are leading causes of disability worldwide, significantly impacting individuals, families, 
communities, and societies. They affect personal well-being and economic stability, impair people’s ability to 
function and reduce their lifespan. The economic burden is substantial, with high healthcare costs and significant 
productivity loss; as for social aspect, mental illnesses can lead to isolation and discrimination. They also place a 
huge demand on healthcare systems and often co-occur with other diseases, complicating treatment and increasing 
costs. The vast and multifaceted burden of mental illnesses highlights the need for comprehensive mental health 
services and concerted efforts from all stakeholders. 

The Ministry of Health of the Kingdom of Cambodia is announcing the Mental Health Strategic Plan 2023-
2032. This Strategic Plan is aiming to ensure resilient system and governance for mental health, enrich mental 
health workforce, improve quality and safety care and treatment, and advance universal health coverage for mental 
health to enable all Cambodian people have better mental health and psychological wellbeing contributing to the 
quality of life.  

This strategic plan also takes into account the Pentagonal Strategy of the Royal Government of Cambodia 
and aligns with the direction of the Health Strategic Plan 2023-2032 of the Ministry of Health, and embeds the 
recommendations of the Sustainable Development Goals, and the World Health Organization stated in the Regional 
Framework for the Future of Mental Health in the Western Pacific and the World Mental Health Report 2022. 

Over the next ten years, MHSP will enrich mental health workforce, substantially increase and diversify mental 
health services for all ages, ensure quality and safety mental health care, and advance universal health coverage for 
mental health. 

This Mental Health Strategic Plan 2023-2032 has four main strategic objectives: 

1. Ensure Resilient System and Governance for Sustainable Mental Health Development. 
2. Ensure Comprehensive Mental Health Service through Reforming from Promotion to Prevention, 

Care, Treatment, and Rehabilitation. 
3. Ensure Mental Health Services Provision in Compliance with Best Practice to Maximize Outcomes for 

The Patients. 
4. Enable People with Mental Health Conditions to receive Universal Health Coverage for Mental Health.    

This important document will guide the Ministry of Health, its stakeholders, private sector and NGOs to 
develop realistic and practical implementation plan to address the needs of people. The Ministry of Health considers 
it as an effective roadmap to meet the mental health and psychosocial needs of Cambodian people. 

 

Phnom Penh,         /                       /2023 

         Minister of Health 
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MMEESSSSAAGGEESS  FFRROOMM  HHIISS  EEXXCCEELLLLEENNCCYY  TTHHEE  MMIINNIISSTTEERR  OOFF  HHEEAALLTTHH  

 

 

 

 

 

 

 

 

 

 

 

 

The development of a country requires healthy population, including healthy mental health. Mental health is 
just as important as physical health for all people of all ages. Many people, including children, adolescents, adults, 
and older adults, who are suffering from mental illnesses are often overlooked. They are requiring the same level of 
care, treatment, and support as people with physical health conditions. 

-  Together promote mental health. 
-  Let’s stop stigma and discrimination against people with mental illness. 
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1. INTRODUCTION 

1.1. BACKGROUND 

Before 1975, a psychiatric hospital known as 
“Prek Tnot Hospital” provided mental health services 
to mentally ill patients, mainly people with psychotic 
disorders, with a capacity of about 300 beds.  

 

 

 

 

 

 

 

 

 

 

 

 

 
 
The hospital was located in Takhmau Town and was also 
known as “HÔpital Psychiatrique” in French. Currently, the 
hospital has been transformed into a general hospital 
called Chey Chum Neas Provincial Referral Hospital, 
Kandal Province1.

After 1975, the Pol Pot regime destroyed the psychiatric hospital and decimated the entire health system.   
Of the 1,000 doctors trained prior to 1975, less than 50 of them survived; none of the mental health professionals 
survived. In 1979, the restoration of a functioning healthcare system became one of the highest priorities of the 
new government. However, neither mental health training nor mental health services existed in the country at that 
time. 

In 1992, the Ministry of Health initiated a mental health program with the establishment of the Mental Health 
Sub-Committee. The Sub-Committee was tasked with coordinating with all relevant partners to develop and 
implement mental health activities as an integral part of overall service delivery. 

In 2005, the Ministry of Health established the National Program for Mental Health (NPMH) through the 
issuance of an MOH’s Prakas2, was under the Directorate-General for Health (DGH).  

In June 2014, the government established the Department of Mental Health and Substance Abuse (DMHSA) through 
a Sub-Decree No 200 អនក្រ.បរ of RGC 3. It is working under DGH’s leadership to address mental health and 
substance abuse problems within Cambodia’s healthcare system. It consists of three program components:           
a) mental health, b) substance abuse, and c) harm reduction. The roles of the Department of MHSA are as follows:  

 Develop policies, strategic plans, guidelines, and other legislation related to mental health and substance 
abuse. 

 Manage the mental health and substance abuse database system. 
 Supervise, monitor, and evaluate the progress and achievement of Mental Health and Substance Abuse 

services. 
 Conduct research on mental health and substance abuse. 
 Coordinate and collaborate with other ministries, relevant institutions, development partners, national and 

international communities, relevant authorities, and other countries in the region for the development of 
mental health and substance abuse. 
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 Develop human resources in mental health and substance abuse at all levels of skills in collaboration with 
other relevant departments and training institutions of the MOH as well as other public and private 
agencies. 

 Organize national and international events related to mental health and substance abuse. 

Despite many stages of its transformation, the mental health component has been increasingly expanded and 
integrated into the public health system across the country. The mental health component is therefore one of the 
agendas of the MOH HSP4, 2023-2032, hence contributing to achieve the SDG and the Pentagonal Strategy of the 
Royal Government of Cambodia of the Seventh Legislature of the National Assembly. 

1.2. RATIONALE

The WHO definition of health encompasses 
complete physical, mental, and social wellbeing. 
Protecting and promoting mental health is essential 
to ensuring a foundation for well-being throughout 
the life course. It is a key factor in enabling people to 
fulfill their potential, maintain resilience and 
productivity, and engage meaningfully with their 
community’s development. 

 

 

 

 

 

The COVID-19 pandemic has brought the future of mental health forward and has shown that mental health 
is about everyone’s well-being. The pandemic has impacted people’s lives in many ways, including connection, 
safety, freedom of movement, and livelihoods. At no other point in recent history has a single event caused nearly 
everyone to feel some form of distress of this magnitude and need for support. Protecting and promoting the mental 
well-being of everyone has many co-benefits for individuals, families, communities, and society as a whole. 

At the global level, the Seventy-fourth World Health Assembly 2021 endorsed the updated Comprehensive 
Mental Health Action Plan 2013-2030, which includes updated implementation options and indicators. The 
endorsement was given after considering the report by the Director-General on promoting mental health 
preparedness and response for public health threats, given the need to support recovery from COVID-19 and 
highlighting extra efforts needed to reach those in vulnerable situations and leverage innovative technologies. 

At the regional level, the World Health Organization (WHO) has been working towards creating the healthiest 
and safest region by highlighting that mental health is a significant public health issue alongside non-communicable 
diseases, ageing, health security, climate change, and reaching the unreached. The endorsement of the 
Comprehensive Mental Health Action Plan 2013-2030 by WHO Member States during the 70th Regional Committee 
(2019) represents a strategic opportunity to create the future of mental health in the Western Pacific grounded by 
operational shifts. 

At the national level, mental health has been considered as a priority in the health sector and incorporated 
into the Health Strategic Plan 2008-2013. Currently, the Ministry of Health (MoH) is developing the Health Strategic 
Plan 2023-2032 which demonstrates the commitment of the government at all levels of the health system, 
development partners, and communities toward achieving the Sustainable Development Goals (SDGs). HSP4 
continues its mission toward a long-term vision for further strengthening operations in the entire system (public 

MMeennttaall  HHeeaalltthh  iiss  aann  iinntteeggrraall  ppaarrtt  ooff  
oouurr  ggeenneerraall  hheeaalltthh  aanndd  wweellll--bbeeiinngg  

aanndd  aa  bbaassiicc  hhuummaann  rriigghhtt..  
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and private), addressing priorities, and ensuring consistent application of strategies across programs. The public 
health system and structure were changed in a new context following the administration reform of the Royal 
Government of Cambodia adopting “decentralization and de-concentration”. According to this reform, the MOH has 
delegated more roles and functions to the sub-national level aiming to ensure effective work at that level.  

In line with the HSP4, the development of the Mental Health Strategic Plan (MHSP) 2023-2032 is a key factor 
contributing to improving the quality of public service delivery at all levels. In addition, the MHSP 2023-2032 duly 
takes the WHO Comprehensive Mental Health Action Plan 2013-2030 and the Regional Framework for the Future 
of Mental Health in the Western Pacific 2023-2030 into consideration to be aligned and harmonized as appropriate. 
The original four major objectives of WHO remain unchanged: 

a. More effective leadership and governance for mental health.  
b. The provision of comprehensive, integrated mental health and social care services in community-based 

settings.  
c. Implementation of strategies for promotion and prevention, and strengthened information systems, 

evidence, and research. 
d. Policies, plans, and laws for mental health should comply with obligations under the Convention on the 

Rights of Persons with Disabilities and other international and regional human rights conventions. 

It is worth stressing that the combined effort put 
into the implementation of this strategic plan will help 
ease the huge impact being suffered by the community 
as a result of this chronic illness. The effort will no doubt 
contribute to supporting the MOH in achieving Universal 
Health Coverage, and thereby, all Cambodian people will 
live in a society where people with mental disorders will 
be well taken care of, hence living at a higher level of 
productivity. 

1.3. PURPOSE OF THE PLAN 

The Mental Health Strategic Plan (MHSP) is a strategic management tool that aims to facilitate planning, 
development, and implementation, monitoring, and evaluation of an effective and sustainable mental health program 
in collaboration with stakeholders, health partners, and communities. The MHSP covers the period from 2023 to 
2032. 

1.4. CONTEXT OF THE MHSP DEVELOPMENT 

The Mental Health Strategic Plan (MHSP) was developed in line with the Cambodian context and global 
contexts, including the Cambodia Sustainable Development Goals (CSDG) 2016-2030 and The Health Strategic 
Plan for 2023-2032 (HSP4). The World Health Organization Regional Office for the Western Pacific Region has 
recommended that to address these issues and promote the highest level of mental health and well-being for all 
people in the Western Pacific Region, the mental health agenda must be reoriented with a systems approach to 
include well-being and reach the unreached.  

PPoooorr  mmeennttaall  hheeaalltthh  ppuuttss  aa  bbrraakkee  oonn  
ddeevveellooppmmeenntt  bbyy  rreedduucciinngg  pprroodduuccttiivviittyy,,  

ssttrraaiinniinngg  ssoocciiaall  rreellaattiioonnsshhiippss,,  aanndd  
ccoommppoouunnddiinngg  ccyycclleess  ooff  ppoovveerrttyy  aanndd  

ddiissaaddvvaannttaaggeess..  
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The WPRO regional framework has a vision to have the highest level of mental health and well-being for 
people in the region, grounded in social solidarity for a transformative environment that promotes mental health for 
all. In order to achieve this vision, three directional strategies describe the way forward: 

- RReeffooccuuss the mental health agenda to include well-being and reaching the unreached through leadership 
that champions mental health in all policies, and strategies generated from the grounds up that match 
solutions to the voiced needs of communities, supported by strategic communication and advocacy. 

- TTrraannssffoorrmm mental health support and care into a community-based ecosystem of health and social 
services and innovations, enabled by an expanded and well-trained mental health workforce comprising 
specialists, non-specialists and social networks, delivering the full range of interventions, and 
underpinned by a responsive information system that drives impact. 

- EEmmbbeedd mental health into the settings and journeys of daily life by engaging and empowering 
communities with tools and platforms that enhance protective factors and reduce risk factors across the 
life course, and by fostering social interventions and partnerships with co-benefits for mental health and 
other social sectors. 

There are Four enabling strategies recommended by WPRO to provide the basis for key actions that will 
transform this vision into reality, we need to do with future-oriented decision-making, grounds-up approach, 
community-based partnerships and Innovation for mental health 4. 

1.5. PROCESS OF THE MHSP DEVELOPMENT 

The DMHSA, with technical back up of the WHO’s consultant, has played a leading role in the development 
of the MHSP which involved a number of phases. The development of the Mental Health Strategic Plan (MHSP) 
involved a number of phases. First, the consultant conducted a desk review of various documents relevant to the 
development of the Strategic Plan. Second, the consultant ran a kick-off meeting with the DMHSA team to agree on 
a number of key aspects linked to the draft of the Strategic Plan, namely the format of the Plan, the table of contents, 
key partners to be interviewed, etc. During the third stage of the process, the consultant worked with the DMHSA 
team to draft and agree on core elements of the Strategic Plans such as the priorities, vision, mission, goal, values, 
guiding principles, strategic objectives, strategies, and strategic interventions. 

Next, a consultative meeting was organized with all relevant partners seeking their inputs into the Strategic 
Plan based upon which the consultant revised the document. Following this consultative meeting, a second draft 
was developed and further refined focusing on more additional details linked to more detailed strategic interventions, 
monitoring and evaluation framework including core indicators, outcome indicators, key performance indicators, 
and estimated budget. The third draft was made and used for in-depth review and finalization with the DMHSA team. 

1.6. USE OF THE MHSP 

It is envisioned that relevant health staff at the health centers, referral hospitals, and relevant stakeholders at 
the national and sub-national level will use this strategic plan to direct or redirect their combined efforts and make 
available resources to implement the plan successfully. 

2 2 2 
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22.. SSEETTTTIINNGG  TTHHEE  CCOONNTTEEXXTT  

2.1. GLOBAL MENTAL HEALTH

WHO reported that Mental health conditions 
are increasing worldwide. There has been a 13% rise 
in mental health conditions and substance use 
disorders in the last decade. Mental health conditions 
now cause 1 in 5 years lived with disability.5 

Globally, the mental illness prevalence is 
10.7% (792 million total cases) of total population 
and the mental or substance use disorders is 13% of 
the total population in which depressive disorder is 
3.4%, anxiety 3.8%, schizophrenia 0.3%6.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Depression alone is among the largest single 
cause of disability and suicide7. Among ten leading 
causes of burden of disease ranking, depression 
disorder was the third rank (4.3%) in 2004 and will 
become the first rank (6.2%) in 2030.8  Combined 
together, mental neurological and substance use 
disorder exact a high toll, accounting for 13% of the 
total global burden (WHO). Nevertheless, one person 
dies from suicide has occurred every 40 seconds 
(WHO) and over 800,000 people die due to suicide 
every year and that is the second leading cause of 
death in 15-29 years old (WHO 2017). 

22..11..11.. CChhiilldd  aanndd  AAddoolleesscceenntt  MMeennttaall  HHeeaalltthh  

Globally, it is estimated that 1 in 7 (14%) 
10-19 year-olds experience mental health 
conditions(1), yet these remain largely unrecognized 
and untreated. It is estimated that 3.6% of 10-14- year-
olds and 4.6% of 15-19- year-olds experience an 
anxiety disorder.  

Depression is estimated to occur among 1.1% of 
adolescents aged 10-14 years, and 2.8% of 15-19-
year-olds. Depression and anxiety share some of the 
same symptoms, including rapid and unexpected 
changes in mood9. 

 

 

 
 
 

1133%%  ooff  gglloobbaall  
ppooppuullaattiioonn  iiss      

lliivviinngg  wwiitthh  mmeennttaall  
ddiissoorrddeerrss..  

  

11  iinn  88  
LLiivveess  wwiitthh  aa  mmeennttaall  hheeaalltthh  

ccoonnddiittiioonn..  

11  iinn  77  ((1144%%))  1100––1199--yyeeaarr--oollddss  eexxppeerriieennccee  mmeennttaall  hheeaalltthh  ccoonnddiittiioonnss..  
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22..11..22.. OOllddeerr  AAdduulltt  MMeennttaall  HHeeaalltthh  

Between 2015 and 2050, the proportion of the world's older adults is estimated to almost double from about 
12% to 22%. In absolute terms, this is an expected increase from 900 million to 2 billion people over the age of 
60. Older people face special physical and mental health challenges which need to be recognized. 

Over 20% of adults aged 60 and over suffer from a mental or neurological disorder (excluding headache 
disorders) and 6.6% of all disability (disability adjusted life years-DALYs) among people over 60 years is attributed 
to mental and neurological disorders. These disorders in older people account for 17.4% of Years Lived with 
Disability (YLDs).

 

 

 

 

 

The most common mental and neurological disorders in this age group are dementia and depression, which 
affect approximately 5% and 7% of the world’s older population, respectively. Anxiety disorders affect 3.8% of the 
older population, substance use problems affect almost 1% and around a quarter of deaths from self-harm are 
among people aged 60 or above.  

It is estimated that 50 million people worldwide are living with dementia with nearly 60% living in low- and 
middle-income countries. The total number of people with dementia is projected to increase to 82 million in 2030 
and 152 million in 2050.

Depression can cause great suffering and leads to impaired functioning in daily life. Unipolar depression occurs 
in 7% of the general older population and it accounts for 5.7% of YLDs among those over 60 years old. Depression 
is both underdiagnosed and undertreated in primary care settings. Symptoms are often overlooked and untreated 
because they co-occur with other problems encountered by older adults10.  

22..11..33.. CCoo -mmoorrbbiiddiittyy  ooff  MMeennttaall  DDiissoorrddeerrss  

2.1.3.1. Mental Health and Substance Abuse 

It was noted that co morbidity of SUD and Mental Disorders is very common, many individuals who 
develop substance use disorders (SUD) are also diagnosed with mental disorders, and vice versa. This implies 
that mental illness and addiction often overlap.  

According, infographic data on the comorbidity between substance use and mental disorders and the 
rates at which people get treatment for these conditions shown that 37.9% out of adult having substance use 
disorder had mental illness; and 18.2% out of adult with mental illness also had substance use disorder11. 

 

 OOvveerr  2200%%  ooff  aadduullttss  aaggeedd  6600  aanndd  oovveerr  ssuuffffeerr  ffrroomm  aa  mmeennttaall  oorr  nneeuurroollooggiiccaall  ddiissoorrddeerr..    

 DDeemmeennttiiaa  aanndd  ddeepprreessssiioonn  aaffffeecctt  aapppprrooxxiimmaatteellyy  55%%  aanndd  77%%  ooff  tthhee  wwoorrlldd’’ss  oollddeerr  ppooppuullaattiioonn..  

 AAnnxxiieettyy  ddiissoorrddeerrss  aaffffeecctt  33..88%%  ooff  tthhee  oollddeerr  ppooppuullaattiioonn..  
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2.1.3.2. Mental Health and HIV/AIDS

People living with mental health problems can also be at higher risk of HIV. The risks are exacerbated by 
low access to information and knowledge of HIV, including how to prevent it, injecting drug use, sexual contact 
with people who inject drugs, sexual abuse, unprotected sex between men and low use of condoms. People 
living with HIV are at a greatly increased risk of developing mental health conditions, often suffering from 
depression and anxiety. 

Studies also showed that Studies conducted 
over five continents have estimated that HIV 
prevalence among people living with severe mental 
disorders could be between 1.5% in Asia and up to 
19% in Africa. Studies across 38 countries show that 
15% of adults and 25% of adolescents living with 
HIV reported depression or feeling overwhelmed, 
which could be a barrier to adherence to 
antiretroviral therapy. 

 

 

 

 

 

Mental health conditions are more prevalent among people living with HIV/AIDS than among the general 
population. Women living with HIV experience higher rates of depression, anxiety and PTSD symptoms than 
either men living with HIV or women who are HIV negative. Exposure to abuse at home increases the likelihood 
of adolescent mental health conditions, which in turn can make it difficult for adolescents to protect themselves 
from HIV risk. Treating depression can improve adherence to care and clinical outcomes for people living with 
HIV/AIDS12. 

A recent systematic review shows that the risk of death by suicide is 100 times higher in people living 
with HIV than in the general population13. 

2.1.3.3. Mental Health and Tuberculosis 

The prevalence of mental disorders, including   depression and anxiety disorders, among people with TB 
is estimated to be between 40% and 70%. “Depression has been an invisible burden for people with TB. The 
risk of people with mental disorders being prone to developing TB, or the mental well-being of TB patients 
during their treatment has often been overlooked”.

  

Several anti-TB medications may precipitate more severe forms of mental disorders, including major 
depression, anxiety, or psychosis. WHO also recommended that “We need to develop and implement guidelines 
to screen and treat depression among persons being treated for TB and work closely with patients to improve 
their illness perceptions”14. Depression and anxiety are more prevalent among people with tuberculosis than 
among the general population. Untreated depression and psychological distress in people with tuberculosis are 
associated with worse clinical outcomes, poorer quality of life and greater disability. Depression is significantly 
linked to non-adherence to tuberculosis treatment15. 

 People living with HIV are at a greatly 
increased risk of developing mental health 
conditions, often suffering from depression 
and anxiety. 

 Suicide is 100 times higher in people living 
with HIV than in the general population. 

DDeepprreessssiioonn  aanndd  aannxxiieettyy  aarree  mmoorree  pprreevvaalleenntt  aammoonngg  ppeeooppllee  wwiitthh  ttuubbeerrccuulloossiiss  tthhaann  
aammoonngg  tthhee  ggeenneerraall  ppooppuullaattiioonn..  
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2.1.3.4. Mental Health and Maternal Health 

Many women experience changes in their mental health during pregnancy and during the year after the 
birth. Poor mental health can negatively affect women’s health and the well-being of their babies and families. 
Poor mental health is associated with higher risks of obstetric complications (e.g., pre-eclampsia, hemorrhage, 
premature delivery, and stillbirth) and suicide. In addition, women may be less likely to attend antenatal and 
postnatal appointments. A woman’s untreated mental health condition may lead to a poor birth outcome, such 
as low infant weight, and greater risks for physical illnesses and emotional and behavioral difficulties in 
childhood. Infants may also be at increased risk of difficulty in feeding and in bonding with their parents16. 

 

 

2.1.3.5. Mental Health and Diabetes 

The relation between diabetes and depression is bidirectional, people with diabetes are more likely to 
develop depression, and depression is a risk factor for diabetes. 

 

 
 

 
Accordingly, people with diabetes should have regular checks to assess whether they are developing 

depression. Diabetes is two to three times more common in people with a psychotic illness, schizophrenia or 
bipolar disorder. People with diabetes and a psychotic illness are more likely to die early than people with 
diabetes alone. Diabetes is more common among people with psychosis and schizophrenia, for three reasons: 
(1) the effects of atypical antipsychotic medication, (2) links between diabetes and schizophrenia and (3) cultural 
and lifestyle factors. Second-generation and novel antipsychotic medication is well known to cause both obesity 
and diabetes17.  

22..11..44.. SSuuiicciiddee  

Suicide is a serious global public health issue. 
Globally, 703 000 people die by suicide every year. 
Suicide is among the leading causes of death worldwide, 

with more deaths due to suicide than to malaria, 
HIV/AIDS, breast cancer, or war and homicide. 

 

 

The reduction of suicide mortality has been prioritized by the World Health Organization (WHO) as a global 
target and included as an indicator in the United Nations Sustainable Development Goals (SDGs) under target 3.4, 
as well as in WHO’s 13th General Program of Work 2019–20231 and in the WHO Mental Health Action Plan 2013–

OOnnee  iinn  55  wwoommeenn  wwiillll  eexxppeerriieennccee  aa  mmeennttaall  hheeaalltthh  ccoonnddiittiioonn  dduurriinngg  pprreeggnnaannccyy  oorr  iinn  tthhee  yyeeaarr  
aafftteerr  tthhee  bbiirrtthh..  

PPeeooppllee  wwiitthh  ddiiaabbeetteess  aarree  mmoorree  lliikkeellyy  ttoo  ddeevveelloopp  ddeepprreessssiioonn,,  aanndd  ddeepprreessssiioonn  iiss  aa  rriisskk  
ffaaccttoorr  ffoorr  ddiiaabbeetteess..  

SSuuiicciiddee  aaccccoouunnttss  ffoorr  11  iinn  110000  ddeeaatthhss  
gglloobbaallllyy..  

MMoorree  tthhaann  hhaallff  ((5588%%))  ooff  ssuuiicciiddeess  hhaappppeenn  bbeeffoorree  tthhee  aaggee  ooff  5500  yyeeaarrss..  



Department of mental health and substance abuse9  Department of mental health and substance abuse 8 

 

2020 which has been extended to 2030. A comprehensive and coordinated response to suicide prevention is critical 
to ensure that the tragedy of suicide does not continue to cost lives and affect many millions through the loss of 
loved ones or suicide attempts18.  

77% of global suicides occur in low and middle-income countries. Suicide is a serious public health problem; 
however, suicides are preventable with timely, evidence-based, and often low-cost interventions. In both males and 
females, suicide is a major cause of death among young people. Overall, it is the fourth leading cause of death 
among 15–29-year-olds and accounts for some 8% of all deaths in this age group. More than half (58%) of suicides 
happen before the age of 50 years. And suicide rates in people aged over 70 years are more than twice those of 
working age people19. 

 

 

 

22..11..55.. MMeennttaall  HHeeaalltthh  iinn  SSppeecciiaall  PPooppuullaattiioonn  

2.1.5.1. Migrant Mental Health 

Many migrants and refugees will experience distress (e.g., feelings of anxiety and sadness, hopelessness, 
difficulty sleeping, fatigue, irritability, anger and/or aches and pains). For most people, these reaction will improve 
over time. Some studies show that the prevalence of common mental disorders (e.g., depression, anxiety, and post-
traumatic stress disorder (PTSD) is higher among migrants and refugees than among host populations. There is 
also consistent evidence that the incidence of psychoses is higher among migrant populations in a number of 
countries20.  

2.1.5.2. Prison Mental Health 

Prisoners are much more likely to have a mental health condition than the general population. Before 
incarceration, they are more likely to have been exposed to adverse social circumstances that are risk factors for 
mental health conditions as well as for crime.  

Around 70% of the world’s prison population– more than seven million people – are based in LMICs, where 
most people in the world live. Researchers estimate the rates of non-affective psychosis and depression among 
these prisoners are 6.2% and 16.0% respectively, which is respectively 16 and 6 times higher than the rates among 
the general population.  

Adolescents in the juvenile justice system are similarly much more likely to experience mental health 
conditions than those in the general population, with an estimated 70% having at least one diagnosable mental 
health condition21. 

TThhee  gglloobbaall  ttaarrggeett::  ““tthhee  rraattee  ooff  ssuuiicciiddee  wwiillll  bbee  rreedduucceedd  bbyy  11//33,,  bbyy  22003300””..  

Non-affective psychosis and depression among these prisoners are 6.2% and 16% respectively, 
which is respectively 16 and 6 times higher than the rates among the general population. 
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22..11..66.. PPrroommoottiioonn  aanndd  PPrreevveennttiioonn  iinn  MMeennttaall  HHeeaalltthh      

  Promotion and prevention should combine universal and targeted strategies and interventions aimed at 
reducing stigma and discrimination and promoting the human rights of people with mental disorders22. Effective 
strategies require multisectoral action and may involve making changes at the individual, social (family and 
community). Promoting child and adolescent mental health can be achieved through policies and legislation, 
caregiver support, school-based programs and changes to community and online environments23.  

WHO reported that 52% of WHO member states have at least two national multisectoral programs that function 
to promote mental health and prevent mental illnesses. There are many types of functioning programs such as 
mental health awareness/ anti-stigma, school-based mental health prevention and promotion, early childhood 
development, suicide prevention, mental health and psychosocial support component of disaster preparedness 
and/or disaster risk reduction, work-related mental health prevention and promotion, and parental/maternal mental 
health promotion and prevention24. Integrating mental health promotion, prevention, and care across the life course 
wihin the context of national efforts to achieve universal health coverage. 

 

 

 

 

2.1.6.1. School Mental Health 

As up to 50% of mental disorders in adults begin before the age of 14 years, the early stages of life 
present a particularly important opportunity to promote mental health and prevent mental disorders. School climate, 
academic pressure, and peer relationships, including experiences of bullying, have all been found to impact student 
mental health25.  

WHO, UNESCO and UNICEF recommended Five essential pillars for promoting and protecting mental 
health and psychosocial well-being in schools and learning environments (1) Create an enabling learning 
environment for positive mental health and well-being, (2) Guarantee access to early intervention and mental health 
services and support, (3) Promote teacher well-being, (4) Enhance MHPSS capacity in the education workforce, (5) 
Ensure meaningful collaboration between the school, family, and community to build a safe and nurturing learning 
environment26. 

2.1.6.2. Mental Health in Workplace 

Work losses not only affect individual and household abilities to earn a living but also contribute to 
wider societal costs through increased unemployment and welfare needs, lost productivity, workplace accidents and 
reduced taxation revenue. 12 billion workdays are lost every year to depression and anxiety27.

TThhee  gglloobbaall  ttaarrggeett  ““8800%%  ooff  ccoouunnttrriieess  wwiillll  hhaavvee  aatt  lleeaasstt  ttwwoo  ffuunnccttiioonniinngg  nnaattiioonnaall,,  mmuullttiisseeccttoorraall  
mmeennttaall  hheeaalltthh  pprroommoottiioonn  aanndd  pprreevveennttiioonn  pprrooggrraammss,,  bbyy  22003300””..  
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22..11..77.. MMeennttaall  HHeeaalltthh  aanndd  CCOOVVIIDD--1199  

During COVID-19 outbreak, mental problems among the general population was further perpetuated due to 
the fear of COVID-19 contraction and death, loss of job and incomes, application of precaution measures including 
wearing face mask, social distancing, lock down, quarantine, etc. All these have resulted in increased work burden 
among health professionals28.  

The mental illnesses have considerably been increasing from 10% up to 30% of every post covid-19 events. 
This would be explained by multiple social determinants of mental health - fear and anxiety about COVID-19, 
emotional distress resulting from illness, grief, unemployment, income loss, and loneliness due to social isolation. 
During COVID-19 pandemic, the result of research in some countries (China, Iran, USA) revealed that depression 
and anxiety prevalence among the general population has increased from 30% to 60%; and amongst the adult 
population group, it has increased up to 5 times. Such prevalence has also been increasing among children and 
adolescent (depression up to 50%, anxiety up to 45%, sleep problem up to 35%29).  

The COVID-19 pandemic marks a turning point, where mental health must be prioritized amongst the list of 
global health priorities. As countries struggle to rebuild their damaged economies, they must accept the reality of 
the financial toll of mental ill-health and immediately start to invest wisely.  

22..11..88.. EEccoonnoommiicc  LLoossss    

The cost to the world economy due to poor mental health and reduced productivity was estimated to be 
approximately $2.5 trillion in 2010, and such cost was projected to rise to $6 trillion by 2030. The costs linked to 
mental health care may take many forms that could link to social services, primary, secondary, and tertiary care. Not 
to mention the direct intervention costs, expenditure could also be linked to facilities, staff, administration, 
management, training, supervision, advocacy, and outreach activities. It was unanimously agreed that the economic 

case for investment in mental health is strong, which means that for every $1 invested in scaled-up treatment for 
depression and anxiety, there would be a $4 return in better health and productivity30. 

Despite substantial advances in research, demonstrating the clinical and cost-effectiveness of 
pharmacological and psychosocial interventions to prevent and treat common mental disorders, service delivery at 
scale has been slow. 

2.2. MEMTAL HEALTH CONTEXT IN CAMBODIA 

22..22..11.. CCoommmmoonn  MMeennttaall  HHeeaalltthh  PPrroobblleemmss  

The WHO estimated that in 2017, 10.7% of the Cambodian population (about 1.6 million people) suffered 
from some form of mental illness. The most common mental disorders were depression (3.4% or about 572,673 
people), anxiety (3.2% or about 538,987 people) and schizophrenia (0.3% or about 50,530 people)31. 

 

 

EEvveerryy  $$11  iinnvveesstteedd  iinn  ssccaalleedd--uupp  ttrreeaattmmeenntt  ffoorr  ddeepprreessssiioonn  aanndd  aannxxiieettyy,,  tthheerree  wwoouulldd  bbee  aa  $$44  rreettuurrnn  
iinn  bbeetttteerr  hheeaalltthh  aanndd  pprroodduuccttiivviittyy..  
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22..22..22.. CCoo--mmoorrbbiiddiittyy  ooff  MMeennttaall  DDiissoorrddeerrss  

2.2.2.1. Mental Health and Substance Abuse 

Overall, it was estimated that 48.5% of drug users living in rehabilitation centers and prisons, and 34.2% of 
those living in the community, experienced mental health disorders. It was noted that co morbidity of substance 
use disorders (SUD) and Mental Disorders is very common, many individuals who develop SUD are also diagnosed 
with mental disorders, and vice versa. This implies that mental illness and addiction often overlap32.   

2.2.2.2. Mental Health and HIV/AIDS 

A survey on stigma and discrimination among people living with HIV in Cambodia reported that in the last 
12 months, approximately 20 percent of respondents had been diagnosed with a mental health condition (e.g. 
anxiety, depression, insomnia). Overall, 76 percent of those who had symptoms of anxiety and depression did not 
receive any type of support33. 

2.2.2.3. Mental Health and Other NCD 

So far, there have no reliable study on comorbidity of mental illness and NCD.   

22..22..33.. SSuuiicciiddee    

In 2019, the Global Health Observatory Data of WHO reported that suicide mortality rate in Cambodia 
represents 4.9 per 100,000 population34. 

22..22..44.. MMeennttaall  HHeeaalltthh  aanndd  CCOOVVIIDD--1199  

The COVID-19 pandemic has had a severe impact on the livelihoods and well-being of millions of 
Cambodians. According to the World Bank, the pandemic threatened to destroy at least 1.7 million jobs in Cambodia 
as of May 2020, creating immense socioeconomic and emotional stress for many people. In addition, many 
Cambodians faced pre-existing family issues such as domestic violence, social isolation, divorce, and poverty. 

A COVID-19 Socio-economic Impact Assessment Study by UNICEF35 tracked the well-being of Cambodians 
using various indicators, found that 45 per cent of surveyed adolescents (youth aged 15 to 19) were worried about 
their safety during the pandemic, and 16 per cent of them reported feeling more anxious or depressed since the 
crisis began. 

Migrant workers were particularly affected by the pandemic, as they struggled to find a source of income 
upon their return to Cambodia. Interviews revealed that many migrant workers experienced stress, depression, and 
other mental health challenges due to the unexpected self-quarantine and debts they faced. To date, over 225,000 
(46 per cent women) Cambodian migrant workers have returned to Cambodia from neighboring countries since the 
beginning of the COVID-19 pandemic. 

22..22..55.. PPuubblliicc  HHeeaalltthh  aanndd  MMeennttaall  HHeeaalltthh  SSyysstteemm    

There is no mental hospital in Cambodia. Mental health services have been developed and vertically 
integrated in public health system through minimum package of activities (MPA) for health center and 
complementary package of activities (CPA) for referral hospital (Figure 1). There are 120 provincial referral/district 
hospital (CPA1-60, CPA2-39, CPA3-21) out of 103 ODOs cover 163 administrative Districts/Khan/Cities, 1,305 
HCs and 115 HPs out of administrative communes/Sangkats. The district referral hospital services are distinct and 
complement to those delivered by HCs known as the Complementary Package of Activities. (Health Achievement 
Report 2022). 
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FFiigguurree  11::  PPuubblliicc  HHeeaalltthh  SSyysstteemm  iinn  CCaammbbooddiiaa..3366  

 

The MOH renewed the Complementary of Activities (CPA) for referral hospitals (Level 2) and Minimum 
Package of Activities (MPA) for health centers. 

2.2.5.1. Complementary Package of Activities (CPA)  

The RHs delivered mental health service as defined by the Complementary Package of Activities (CPA). 99 
out of 131 hospitals are available for mental health services (2 national hospitals, 25 provincial RHs and 74 district 
RHs). The roles and responsibilities of RHs in providing mental health services were mainly a) diagnosis making 
and treatment and care provision, for mentally ill and substance abuse patients; b) consultation and referral to other 
medical services; c) psycho-education for mentally ill and substance use dependent patients as well as their families; 
d) organizing an optimal service for mentally ill and substance dependent patients; and e) collaborating with other 
partners to get a comprehensive treatment and care for mentally ill and substance dependent patients.   

TTaabbllee  11::  NNuummbbeerr  ooff  RRHHss  pprroovviiddiinngg  bbaassiicc  mmeennttaall  hheeaalltthh  sseerrvviicceess..  

Facility Total number of public facilities 
Total number of public facilities 

providing mental health 
services 

National hospital 12 2 
Provincial referral hospital 25 25 
District referral hospital 94 74 

Total 131 101 

  

 

HHeeaalltthh  sseerrvviiccee  ddeelliivveerryy  ssyysstteemm  

FFiirrsstt  lleevveell  ooff  ccaarree  
 FFiirrsstt  rreeffeerrrraall::  mostly CCPPAA11  and few CCPPAA22   
 PPrriimmaarryy  ccaarree::  MMPPAA  (Minimum Packages of 

Activity): preventive and promotive care, without 
in-patient admission 

TTeerrttiiaarryy  lleevveell  ooff  ccaarree  

CCPPAA33++  (Complementary Packages of Activity): 
Specialized/sub-specialized and general services  

SSeeccoonnddaarryy  lleevveell  ooff  ccaarree  
mostly  CCPPAA33  &&  few CCPPAA22  Specialized and 
sub-specialized, and general services  

        OODD--RRHH  

HHCC//HHPP          

  first point of contact/gate keeping  

CCaappiittaall//PPrroovviinncciiaall  
RReeffeerrrraall  HHoossppiittaall  

NNaattiioonnaall  HHoossppiittaallss  
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TTaabbllee  22::  CChhiilldd  aanndd  AAddoolleesscceenntt  mmeennttaall  hheeaalltthh  sseerrvviicceess..  

Facility Total number of public facilities 
Total number of public facilities 
provide mental health services 

National Hospitals 12 1 
Provincial RHs 25 2 

Total 37 3 

2.2.5.2. Minimum Package of Activities (MPA) 

HCs deliver basic mental health services as defined by the Minimum Package of Activities (MPA). 356 out 
of 1, 305 HCs offer mental health services. The most common of mental health disorder in MPA are (1) anxiety 
disorders, (2) Depressive disorders, (3) Psychoses, (4) Sleep problems, (5) Stress and Trauma, (6) Mild and 
Moderate SUD including alcohol and tobacco, (7) Child developmental and behavioral disorders, (8) Self-harm, 
(9) Dementia, (10) Rehabilitation in mental health. 

TTaabbllee  33::  NNuummbbeerr  ooff  HHCCss  pprroovviiddiinngg  bbaassiicc  mmeennttaall  hheeaalltthh  sseerrvviicceess  iinn  22002222..  

Facility Total number of public facilities 
Total number of public facilities 
provide mental health services 

Health center 1,305 356 
Total 1,305 356 

22..22..66.. MMeennttaall  HHeeaalltthh  SSeerrvviicceess  AAcccceessssiibbiill iittyy  

In 2018, the Royal Government of Cambodia adopted the Cambodian Sustainable Development Goal 
(CSDGs) Framework (2016-2030) comprising 18 goals, 88 targets, and 148 indicators. Gold 3 is “ensure healthy 
lives and promote well-being for all at all ages”. It has 9 targets in which target 3.5 is “By 2030, reduce by one third 
premature mortality from noncommunicable diseases through prevention and treatment and promote mental health 
and wellbeing”.   

Through MoH-HIS statistics in 2022, the total number of mental ill patients got consultation and treatment in 
the public health facilities accounting for 95,210 cases (38,532 male, 53,349 female) and it represented 4.35% of 
estimated mental illness population in Cambodia (2,189,633 cases). 

FFiigguurree  22::  NNuummbbeerr  ooff  ppeeooppllee  ooff  aallll  aaggeess  wwiitthh  mmeennttaall  iillllnneesssseess  rreecceeiivviinngg  ttrreeaattmmeenntt  aatt  ppuubblliicc  hheeaalltthh  ffaacciilliittiieess.. 
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Data has also shown that the percentage of the depression patients receiving consultation and treatment 
service are far below the set target started from 2% in 2015 to 1.7% in 2022.  Considering only 2020, the percentage 
of the depression patients obtained consultation and treatment services was only 1.7% against the target 54%. 
Meanwhile data has also shown that the percentage of the schizophrenia patients receiving consultation and 
treatment service are far below the set target started from 22.5% in 2015 to 11% in 2022. Considering only 2020, 
the percentage of the schizophrenia patients obtained consultation and treatment services was only 44.2% against 
the target 62%. 

TTaabbllee  44::  TThhee  ppeerrcceennttaaggee  ooff  tthhee  ddeepprreessssiioonn  aanndd  sscchhiizzoopphhrreenniiaa  ppaattiieennttss  rreecceeiivviinngg  sseerrvviicceess  ffrroomm  22001155  ttoo  22002222.. 

IInnddiiccaattoorrss 22001155 22001166 22001177 22001188 22001199 22002200 22002211 22002222 

Percentage of 
Adult Depression 
Patients receiving 
treatment 

2% 2% 2% 1.71% 2.2% 1.9% 1.6% 1.7% 

Percentage of 
People with 
Schizophrenia 
receiving 
treatment.  

33.8% 15.3% 10.3% 9.9% 12.2% 52% 56.6% 44.2% 

22..22..77.. MMeennttaall  HHeeaalltthh  WWoorrkkffoorrccee  SSiittuuaattiioonn  

Mental health workforce development is a fundamental priority in management plan for sustainable mental 
health service delivery in Cambodia.  Currently, the mental health workforce relies on two kinds of trainings, the 
specialized and non-specialized trainings.  

Previously, for the specialized training, the University of Health Science (UHS) was recognized as the leading 
training institution that has trained general psychiatrists and psychiatric nurses. But currently, the training of 
psychiatric nurse is no longer. Non-specialized training is provided as on-job training for physician and nurses. 
Currently, the country has 97 psychiatrists and 33 psychiatric nurses.  

TTaabbllee  55::  NNuummbbeerr  ooff  ppssyycchhiiaattrriissttss  aanndd  ppssyycchhiiaattrriicc  nnuurrsseess  iinn  22002222..  

SSppeecciiaalliizzaattiioonn MMaallee FFeemmaallee TToottaall 

PPssyycchhiiaattrriissttss  63 34 97 

PPssyycchhiiaattrriicc  nnuurrsseess  19 14 33 

TToottaall 8822  4488  113300  

In order to speed up the mental health services coverage through integrated process, MOH has developed 
on-service training modules on mental health and substance abuse for physicians and nurses. As a result, by 2020, 
296 physicians and 627 nurses were trained. 
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TTaabbllee  66::  NNuummbbeerr  ooff  ddooccttoorrss,,  mmeeddiiccaall  aassssiissttaannttss  aanndd  nnuurrsseess  ttrraaiinneedd,,  22002200.. 

SSppeecciiaalliizzaattiioonn  MMaallee  FFeemmaallee  TToottaall  

Medical doctors and Medical Assistants 250 46 296 

Nurses 436 191 627 

TToottaall 668866  223377  992233  

In the reality, MOH needs to develop more specialized training programs in psychiatry and mental health in 
response to the needs in health sector such as child and adolescent psychiatry, geriatric psychiatry, addiction 
psychiatry, psychiatric nurse, and medical psychology.  

22..22..88.. PPrreevveennttiioonn  aanndd  PPrroommoottiioonn  iinn  MMeennttaall  HHeeaalltthh  

Currently, there are some promotion and prevention activities in mental health but functioning promotion 
and prevention program in mental health is not available. 

22..22..99.. FFiinnaanncciinngg  MMeennttaall  HHeeaalltthh  

According to the WHO Mental Health Atlas 2017, it was found that, on average the mental health expenditure 
accounted for less than 2% of the government budgets for health, similarly the budget for mental health in Cambodia 
is low. At the Department of Mental Health and Substance Abuse (DMHSA) level, the Mental Health and Substance 
Abuse (MHSA) has received nominal funds from various sources to run core activities such as training, workshops, 
monitoring, and supervision. There is a need for additional budget for the mental health program to respond to the 
increased demand for mental health.  

22..22..1100.. MMeennttaall  HHeeaalltthh  IInnffoorrmmaattiioonn  aanndd  DDiiggiittaalliizzaattiioonn  

Mental health data has been relied on the Health Information System (HIS) of the MOH which is managed by 
the DPHI. In addition, DMHSA also collected mental health reports from public health facilities and other partners 
for consolidating and writing annual mental health report. However, it is assumed that the annual mental health 
reports are under reported. 

22..22..1111.. LLeeaaddeerrsshhiipp  aanndd  GGoovveerrnnaannccee  

The DMHSA plays a key role in the organization and management of the mental health program such as 
strategic planning, advocacy, training, workshops, mobilization of resources and technical support of service 
implementation of the mental health across the country. The leadership roles in promoting, coordinating, 
collaborating and building partnership with health partners including government sectors, UN family, NGOs, IOs 
and other partners.  

The DMHSA and these stakeholders are equipped with potential efforts to move forward the implementations 
of the mental health program from the national to the community levels. However, leadership and governance remain 
the area of concern for the development in mental health in the future in an efficient and effective manner. It is due 
to the fact that human resources, supporting sources, financial support and structure of DMHSA are not fit to 
magnitude of works and burden of mental health. 
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TTaabbllee  66::  NNuummbbeerr  ooff  ddooccttoorrss,,  mmeeddiiccaall  aassssiissttaannttss  aanndd  nnuurrsseess  ttrraaiinneedd,,  22002200.. 

SSppeecciiaalliizzaattiioonn  MMaallee  FFeemmaallee  TToottaall  

Medical doctors and Medical Assistants 250 46 296 

Nurses 436 191 627 

TToottaall 668866  223377  992233  

In the reality, MOH needs to develop more specialized training programs in psychiatry and mental health in 
response to the needs in health sector such as child and adolescent psychiatry, geriatric psychiatry, addiction 
psychiatry, psychiatric nurse, and medical psychology.  

22..22..88.. PPrreevveennttiioonn  aanndd  PPrroommoottiioonn  iinn  MMeennttaall  HHeeaalltthh  

Currently, there are some promotion and prevention activities in mental health but functioning promotion 
and prevention program in mental health is not available. 

22..22..99.. FFiinnaanncciinngg  MMeennttaall  HHeeaalltthh  

According to the WHO Mental Health Atlas 2017, it was found that, on average the mental health expenditure 
accounted for less than 2% of the government budgets for health, similarly the budget for mental health in Cambodia 
is low. At the Department of Mental Health and Substance Abuse (DMHSA) level, the Mental Health and Substance 
Abuse (MHSA) has received nominal funds from various sources to run core activities such as training, workshops, 
monitoring, and supervision. There is a need for additional budget for the mental health program to respond to the 
increased demand for mental health.  

22..22..1100.. MMeennttaall  HHeeaalltthh  IInnffoorrmmaattiioonn  aanndd  DDiiggiittaalliizzaattiioonn  

Mental health data has been relied on the Health Information System (HIS) of the MOH which is managed by 
the DPHI. In addition, DMHSA also collected mental health reports from public health facilities and other partners 
for consolidating and writing annual mental health report. However, it is assumed that the annual mental health 
reports are under reported. 

22..22..1111.. LLeeaaddeerrsshhiipp  aanndd  GGoovveerrnnaannccee  

The DMHSA plays a key role in the organization and management of the mental health program such as 
strategic planning, advocacy, training, workshops, mobilization of resources and technical support of service 
implementation of the mental health across the country. The leadership roles in promoting, coordinating, 
collaborating and building partnership with health partners including government sectors, UN family, NGOs, IOs 
and other partners.  

The DMHSA and these stakeholders are equipped with potential efforts to move forward the implementations 
of the mental health program from the national to the community levels. However, leadership and governance remain 
the area of concern for the development in mental health in the future in an efficient and effective manner. It is due 
to the fact that human resources, supporting sources, financial support and structure of DMHSA are not fit to 
magnitude of works and burden of mental health. 
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2.3. KEY CHHALENGES AND CONSIDERATIONS 

 The understaffed status of the DMHSA and low financial resources to support mental health program 
implementation are the critical challenges, despite multiple efforts of the DMHSA to manage this program 
over the past decade.  

 The lack of mental health guidelines and legislation including Mental Health Law limit advocacy effort, 
resources mobilization, quality service, and human resource and service development in mental health.  

 The capacity in public mental health leadership remains low and needs to be strengthened. 
 The academic training program for mental health specialists is not diverse such as specialist training 

programs for child and adolescent psychiatry, geriatric psychiatry, addiction psychiatry, and psychiatric 
nurses need to be immediately addressed.  

 The current in-service training is essential for primary mental health care, but there is insufficient training 
for staff at Health Center (HC) and Referral Hospital (RH) level.  

 The development of mental health capacity must consider a sufficient quantity of mental health personnel 
and equitable distribution to ensure mental health coverage services.  

 The quality of mental health professional skill is uncertain since there has neither strengthening mechanism, 
nor accreditation system to ensure professional skills for mental health workforce.  

 The mental health services in Cambodia face several challenges, including low accessibility and availability. 
The quality of mental health care is also a concern due to staff turnover, staff shortage, and burden of health 
staff with multi-tasks performance. The increase in the burden of mental health on health staff has further 
exacerbated this concern. Mental health services are currently lacking in both comprehensiveness and 
diversity, for instance, psychiatric in-patient services are minimal, and there is an absence of 
multidisciplinary interventions or services. Additionally, there has no linkage service or liaison service; 
psychosocial rehabilitation is not available; electroconvulsive therapy (ECT) is also not provided; specific 
services to certain demographics, such as child and adolescent mental health services and older adult 
mental health services, are notably absent. 

 The quality mental health care and treatment are not systematically assessed. To ensure the quality of 
mental health care and treatment, it is important to improve these challenges by developing a mental health 
service standard. 

 The existing promotion and prevention programs in mental health are not well functioned, it is also 
imperative for the department and partners to work together and find efficient ways to improve people’s 
awareness and understanding of mental health and preventive measures including anti-stigma, school-
based mental health promotion and prevention, early childhood development, disaster preparedness, work-
related mental health, parental/maternal mental health, and suicide prevention. To this end, digital means 
and new technologies should be quickly explored and adapted.  

 The intersectoral collaboration and interventions for special population such as school children, workers, 
migrants, and prisoners are not well integrated, and needed more collaborative efforts. 

 There has inadequate space for privacy; the infrastructure of mental health service needs to be addressed 
to ensure comfortable and safe wards and rooms for outpatient and inpatient care for people with mental 
health conditions. 

 The supply of psychotropic drugs was often shortage, some new psychotropic medicines were not available 
in the list of essential medicine of the ministry of health. The items of psychotropic drugs in the list of 
essential medicine need to be updated.  

 Mental health data is collected directly through the Health Information System (HIS) of the Ministry of 
Health, and mental health data are routinely reported monthly by all Health Centers (HCs) and Referral 
Hospitals (RHs), which is managed by the Department of Planning and Health Information (DPHI). In 
summary, much effort is needed to integrate mental health information into the HIS of the Ministry of Health. 

 Cambodia has not conducted a national mental health survey yet. The prevalence of mental disorders using 
in this strategic plan has been referred to WHO report and other international publications. A national mental 
health survey is very important for policy orientation. 

 The budget for mental health in Cambodia is low, and needed to mobilize more resources. 
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2.4. PRIORITY SETTING 

The priorities define the future direction, objectives, strategies, facilitates ongoing planning, guides decision-
making, and mobilizes adequate resources to support the strategic objectives of MHSP for years to come.  

The identified priorities are addressed through 4 Strategic Priorities: 

Priority Strategy 

Resilient System and 
Governance for Mental 
Health 

1. Strengthen leadership and governance for mental health.  
2. Improve mental health workforce. 
3. Transform digital mental health and mental health information system to 

enhance the delivery of mental health services and improve the quality of 
these services and mental health program monitoring and evaluation. 

4. Promote mental health research. 
5. Secure essential supply and infrastructure at national and sub-national 

level to support the delivery of care and services for mental health. 

Shifting from Cure to Care 
with Focus on Primary 
Mental Health Care  

6. Re-orient mental health services for children, adults, and older adults at 
public health facilities to fit the future. 

7. Engage individuals, families and communities for promotion, prevention, 
care, treatment, and rehabilitation in mental health for mental health. 

8. Engage multisectoral and cross-cutting collaboration to embed 
promotion, prevention, and care in mental health into relevant institutions 
and programs. 

Mental Health Care 
Quality and Safety 

9. Ensure clinical governance for mental health. 
10. Develop service standard and professional accreditation in mental health.  

Universal Health Coverage 
for Mental Health 

11. Improve service coverage and comprehensive service packages for 
mental health.  

12. Ensure poor people with mental disorders to get social protection. 

 

2 2 2 
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33.. MMEENNTTAALL  HHEEAALLTTHH  PPOOLLIICCYY  AANNDD  SSTTRRAATTEEGGIICC  DDIIRREECCTTIIOONN  

3.1 VISION 

All Cambodian people have better mental health and psychosocial wellbeing contributing to the quality of life.  

3.2 MISSION 

To ensure that Cambodian people will have access to the high quality of mental health services including 
promotion, prevention, treatment, and psychosocial rehabilitation with due consideration on their dignity, rights, 
culture, and meaningful engagement of all stakeholders. 

3.3 VALUES AND GUIDING PRINCIPLES 

Mental health services will be provided to all people in Cambodia in compliance with our values in accordance 
with our guiding principles regardless race, religion, ethnicity, gender, and age, or socioeconomic status. 

 VALUES GUIDING PRINCIPLES 

  

UNIVERSAL 
HEALTH 
COVERAGE 

Persons with mental health conditions, who of all stages of life - early-
childhood, adolescent, adult, and older adult - should have access 
essential health and social services that enable them to achieve 
recovery, to ensure no one is left behind. 

  
TRUST 

Promote competency, social/communication skills, honesty, 
confidentiality, and care, and respect the rights of individuals, including 
their right to privacy, autonomy, informed consent, dignity, and freedom 
from discrimination and stigma. 

  
INTEGRITY 

Care, treatment, prevention and promotion must be compliant with 
ethical principles and standards of conduct and honest with our patients, 
consumers, caretakers and their family members, and among our staff. 

  
QUALITY 

People with mental health conditions have access to appropriate 
interventions for treatment, prevention and promotion need to be based 
on scientific evidence and/or best practice, taking cultural 
considerations into account that is tailored to their individual needs in 
compliance with the standards of excellence.  

  
INNOVATION 

Utilization of the full range of technologies for revolutionizing all the 
aspects in mental health including fostering learning and growth, 
expanding digital mental health to reach people in need and improving 
mental health outcomes. 

  
COLLABORATION 

A comprehensive and coordinated response for mental health, requires 
multisectoral collaboration partnership with both public and private 
sectors such as health, education, employment, judicial, social, and 
other relevant sectors. 
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3.4 GOAL 

Achieved resilient system and universal health access for mental health to reduce the burden of mental health 
condition as well as other mental health related problems. 

  
  

No Core Indicators 

1 Percentage of people with depression receiving treatment. 
2 Percentage of people with schizophrenia receiving treatment. 
3 Percentage of children and adolescents with mental health conditions receiving treatment.  
4 Percentage of older adults with depression receiving care and treatment. 
5 Percentage of older adults with dementia receiving care and treatment. 
6 A Law on Mental Health. 
7 A Center of Excellence for Mental Health. 
8 A Mental Health Professional Council. 

*The Description of Indicators is in ANNEX 1. 

Cross cutting 
Interventions 

SSttrraatteeggiicc    
PPrriioorriittiieess  

Strategic 
Objectives 

Goal 

Vision 

Ensure resilient 
mental health 
system and 

governance for 
sustainable 

development in 
mental health. 

Ensure 
comprehensive 
mental health 
services with 

reforming 
promotion, 

prevention, care, 
treatment, and 
rehabilitation in 
mental health. 

Ensure mental 
health services 

provision in 
compliance with 
best practice to 
maximize health 
outcomes for the 

patients. 

Enable people 
with mental 

health conditions 
to receive 

universal health 
coverage for 

mental health. 

Achieved resilient system and universal health access for mental health to reduce the burden 
of mental health conditions as well as other mental health related problems. 

All Cambodian people  
have better mental health  

and psychosocial wellbeing 
contributing to the quality of life. 

Resilient System and 
Governance for 
Mental Health 

Shifting from Cure  
to Care with Focus  
on Primary Mental 

Health Care 

Innovation and 
Digitalization 

Governance and 
Partnership 

GGoovveerrnnaannccee  aanndd  PPaarrttnneerrsshhiipp  

HHuummaann  RReessoouurrcceess,,  HHeeaalltthh  FFiinnaanncciinngg,,  
IInnnnoovvaattiioonn  aanndd  DDiiggiittaalliizzaattiioonn,,  IInnffrraassttrruuccttuurree  aanndd  OOtthheerr  SSuupppplliieess  
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3.5 STRATEGIC OBJECTIVES 

33..55..11.. SSttrraatteeggiicc  OObbjjeeccttiivvee  11::  EEnnssuurree  rreessiilliieenntt  mmeennttaall  hheeaalltthh  ssyysstteemm  aanndd  ggoovveerrnnaannccee  ffoorr  
ssuussttaaiinnaabbllee  ddeevveellooppmmeenntt  iinn  mmeennttaall  hheeaalltthh..    

Leadership and governance are crucial for the future development of mental health in Cambodia. This 
involves transforming the roles and functions of the Department of Mental Health and Substance Abuse (DMHSA) 
to ensure institutional capacity to implement national policies, strategies, programs, laws, and regulations relating 
to mental health within all relevant sectors. It also involves enhancing the mental health workforce by updating 
the existing training curriculum of specialists in psychiatry and Bachelor of Medicine, creating more training 
programs in psychiatry, mental health, and behavioral science. Incorporating mental health knowledge in public 
health skills training can strengthen the capacity of health officers on public mental health leadership. 

The mental health information system needs to be improved in line with the health information system to 
ensure its reliability and timeliness. Reliable and timely health information is essential for proper health 
management, evidence-based decision-making, optimal use of resources, and monitoring and evaluation of 
public mental health situations, actions, and outcomes. Digital technology can help to deliver or enhance mental 
health services and support, increase access and affordability of mental health care.  

Psychotropic drug supply is essential to enhance the functioning of mental health services and stabilize 
psychiatric symptoms. This requires considering the capacity of health staff in estimating psychotropic drug 
consumption and strengthening rational psychotropic drug use including adequate and timely supply.  

Physical infrastructure is an important component of mental health services. It includes the physical 
environment, equipment, and facilities that are necessary for the delivery of mental health services. Therefore, it 
is necessary to ensure that mental health facilities have adequate physical infrastructure to provide quality care 
to patients. 

Mental health professional association and council play a crucial role in mental health governance. They can 
assist to improve standards of practice, promote ethical behavior, and advocate for the rights of people with 
mental health issues, and also provide support and resources to mental health professionals, such as continuing 
education and training opportunities, networking events, and access to research and publications.  

No Expected Outcomes 

11  Successful reform of the roles and functions of DMHSA. 
22  Successful advocacy for the development of A Mental Health Law. 
33  New specialist training programs in psychiatry and medical psychology are adopted by UHS. 

44  
Public mental health leadership training program is integrated in public health related training 
program. 

55  Health and non-health officers receiving mental health leadership trainings. 
66  Physicians receiving training on primary mental health care and treatment. 
77  Nurses receiving training on primary mental health care and treatment. 

88  
Routine data collection and monitoring mental health, including suicide and suicide attempt across 
the sectors. 

99  Harnessing of digital technologies for mental health. 
1100  A functioning professional association of mental health. 
*The Description of Indicators is in ANNEX 1. 
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33..55..22.. SSttrraatteeggiicc  OObbjjeeccttiivvee  22::  EEnnssuurree  ccoommpprreehheennssiivvee  mmeennttaall  hheeaalltthh  sseerrvviicceess  wwiitthh  rreeffoorrmmiinngg  
pprroommoottiioonn,,  pprreevveennttiioonn,,  ccaarree,,  ttrreeaattmmeenntt,,  aanndd  rreehhaabbiill iittaattiioonn  iinn  mmeennttaall  hheeaalltthh..    

Shifting from cure to care with focus on primary mental health care is an important strategic priority to ensure 
comprehensive mental health services. This involves re-orienting mental health services, engaging individuals, 
families, and communities, and promoting multisectoral and cross-cutting collaboration. To achieve this, 
strategies, plans, and guidelines for mental health service transformation should aim to ensure the provision, 
mental health promotion, and prevention of mental health issues across all life stages.  

Strategies should also involve developing a diverse and expanded range of mental health services in health 
facilities and communities, including promotion, prevention, early intervention, and informal care. Moreover, 
they should require collaborating with other partners and stakeholders who can support the goals and objectives 
of mental health.  

The development of human resources is also necessary, with a focus on on-the-job training for the 
advancement of mental health services. This includes skill building, innovation, and the promotion and 
prevention of mental health issues within the health sector and across various sectors. Training should be 
provided for health professionals, non-health professionals, and community volunteers.  

Moreover, digital mental health can also support promotion and prevention in mental health, mental health 
counseling, and mental health services delivery through telehealth. 

Since mental health is a cross-cutting issue that affects various sectors, such as educational institutions, 
workplaces, and prisons, inter-sectoral collaboration is essential for joint planning, mutual support, and capacity 
building.  

Additionally, strengthening community coordination mechanisms and collaborating with relevant institutions 
will ensure effective intervention on prevention, referral, follow-up, and aftercare.  

No Expected Outcomes 

11  Re-orientation of mental health service delivery for all ages at all levels of mental health care. 

22  
Development of a functioning mental health promotion program, including prevention of mental 
disorders, early intervention, and recovery. 

33  Promotion and prevention programs in mental health across sectors. 
44  Active HCMC for mental health. 

*The Description of Indicators is in ANNEX 1. 

33..55..33.. SSttrraatteeggiicc  OObbjjeeccttiivvee  33::  EEnnssuurree  mmeennttaall  hheeaalltthh  sseerrvviicceess  pprroovviissiioonn  iinn  ccoommpplliiaannccee  wwiitthh  
bbeesstt  pprraaccttiiccee  ttoo  mmaaxxiimmiizzee  hheeaalltthh  oouuttccoommeess  ffoorr  tthhee  ppaattiieennttss..  

Quality and safety of mental health care is an important strategic priority that requires strengthening the 
quality of care and treatment for mental health according to the standards of excellence. This involves ensuring 
continuum of care (CoC) for mental health interventions, which are long-term processes that require 
comprehensive and inclusive access to services. Therefore, quality assurance and improvement measures need 
to be developed to enhance the mental health service organization, optimize the flow of care, from screening 
and referral to aftercare, and to ensure patient-centered care that improves positive outcomes.  

Furthermore, co-morbidities with mental disorders, such as AIDS, diabetes, terminal illnesses, and maternal 
and child health issues, are quite common. Therefore, integrating mental health into other health programs will 
improve the quality of services and strengthen health coverage. 
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Professional accreditation is also an important area that can improve the effectiveness, efficiency, and 
outcomes of mental health care services, enhance the accountability and transparency of mental health care 
providers, foster a culture of continuous quality improvement and learning among mental health care providers, 
and promote collaboration and coordination among different stakeholders involved in mental health care.  

No Expected Outcomes 

11  Development of mental health service standard for all levels. 
22  Improvement of the quality mental health services at all levels. 
33  Development of Legislation for Accreditation of Mental Health Professionals and Non-Professionals. 

*The Description of Indicators is in ANNEX 1. 

33..55..44.. SSttrraatteeggiicc  OObbjjeeccttiivvee  44::  EEnnaabbllee  ppeeooppllee  wwiitthh  mmeennttaall  hheeaalltthh  ccoonnddiittiioonnss  ttoo  rreecceeiivvee  
uunniivveerrssaall  hheeaalltthh  ccoovveerraaggee  ffoorr  mmeennttaall  hheeaalltthh  

Universal health coverage (UHC) for mental health is crucial to improve health outcomes. To enable people 
with mental health conditions to receive UHC and social protection for mental health, it is important to focus on 
policy and regulatory frameworks, a trained health workforce, innovative health financing mechanisms, social 
protection measures, and mental health policies and advocacy. 

Policy and regulatory frameworks should be developed to support the provision of care and treatment 
services for mental health and ensure that mental health services are accessible, affordable, and of high quality.  

Universal health coverage for mental health is to ensure universal access and financial protection for quality 
and safe mental health services for all people with mental health conditions. This requires various steps, such 
as developing and implementing policies and regulations that protect the rights of people with mental health 
conditions, scaling up evidence-based mental health services across different levels of care, in collaboration 
with other partners and stakeholders, advocacy for mental health to mobilize financial resources for universal 
health coverage for mental health. 

No Expected Outcomes 

11  Assurance of mental health services coverage for all ages. 

22  Diversification of mental health services at all levels of health service delivery. 

33  Vulnerable people with mental disorder receiving social health protection. 

*The Description of Indicators is in ANNEX 1. 

 

2 2 2 
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44.. MMEENNTTAALL  HHEEAALLTTHH  SSTTRRAATTEEGGYY  

The MHSP strategic framework defines the future direction, gives the outlines of strategic priorities, facilitates 
ongoing planning, guides decision-making, and mobilizes adequate resources to support the strategic objectives of 
MHSP for years to come. The framework sets out goals that are clear and consistent with HSP4. All essential inputs 
aim to increase access to and coverage of health services with improved quality. The intermediate result is an 
increase in utilization of health services, while the long-term result is improved health outcomes of the population.  

Targets and indicators of the strategic objectives are presented in the national indicator framework for 
monitoring and evaluation of HSP4. 

STRATEGY PRIORITY 1: RESILIENT SYSTEM AND GOVERNANCE FOR MENTAL HEALTH 

STRATEGIC OBJECTIVE 1: ENSURE RESILIENT MENTAL HEALTH SYSTEM AND GOVERNANCE FOR SUSTAINABLE 

DEVELOPMENT IN MENTAL HEALTH  

4.1. Strategy 1: Strengthen leadership and governance for mental health 

EExxppeecctteedd  OOuuttccoommeess::  

 OOuuttccoommee  11:: Effective coordination mechanism for mental health at all relevant levels. 
 OOuuttccoommee  22::  Reformed institution to ensure the effective implementation of national policies, strategies, 

and programs. 
 OOuuttccoommee  33::  Joint annual operational plan with resources allocation.      

  
44..11..11.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Create an effective coordination mechanism for mental health at all relevant 

levels. 
44..11..22.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Reform the roles and function of the department of mental health and 

substance abuse to reorient mental health policies, plans and strategies towards promoting well-
being and reducing mental health inequities. 

44..11..33.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Advocate for promoting the rights of people with mental disorders and 
psychological disabilities. 

44..11..44.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Mobilize funds at the annual planning development stage for the 
implementation of MHSP. 

4.2. Strategy 2: Improve mental health workforce 

EExxppeecctteedd  oouuttccoommeess::    

 OOuuttccoommee  44:: Diversification of specialist training programs in psychiatry and mental health in response to 
the needs of the population. 

 OOuuttccoommee  55::  Development of training curricula of primary mental health care and treatment for non-
specialists. 

 OOuuttccoommee  66::  Promotion of public mental health leadership in public health related training programs. 
 OOuuttccoommee  77::  Increased number of mental health workforce.  

  
44..22..55.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Enrich specialized training programs in psychiatry and mental health in 

collaboration with the university of health sciences and other relevant institutions. 
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44..22..66.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Improve non-specialist training program by developing or updating mental 
health training curriculum in collaboration with the university of health sciences and other relevant 
institutions. 

44..22..77.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Promote public mental health and mental health leadership training 
programs in public health-related training programs. 

44..22..88.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Increase the number of mental health workforce to deliver mental health 
services. 

4.3. Strategy 3: Transform digital mental health and mental health information systems to 
enhance mental health services delivery, quality of the services and improve mental health 
program monitoring and evaluation 

EExxppeecctteedd  oouuttccoommeess::    

 OOuuttccoommee  88::  A mental health information system across the sector.   
 OOuuttccoommee  99::  A mental health surveillance system for some key indicators including suicide and suicide 

attempt.  
 OOuuttccoommee  1100::  Digital platforms for training, consultation, counseling care, treatment, and public education. 

 
44..33..99.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Establish a monitoring and evaluation framework for mental health. 
44..33..1100.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Strengthen mental health system across sectors including private sector and 

non-governmental organization. 
44..33..1111.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Build-up capacity of mental health information system at national and sub-

national levels. 
44..33..1122.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Establish a surveillance system for monitoring mental health, suicide attempt 

and suicide. 
44..33..1133.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop digital platforms for training, consultation, counseling care, 

treatment, and public education. 
44..33..1144.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Create digital mental health teams at all levels to support the use of digital 

technology. 
44..33..1155.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Establish a functional clinical digital mental health team for proving virtual 

clinical training, consultation, and supervision.  

4.4. Strategy 4: Promote mental health research 

EExxppeecctteedd  oouuttccoommee::    

 OOuuttccoommee  1111::  Periodic publication of mental health research in collaboration with local and international 
institutions.  

 
44..44..1166.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Build mental health research capacity. 
44..44..1177.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop mental health research agendas. 
44..44..1188.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Conduct mental health research/survey. 
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4.5. Strategy 5: Secure essential supply and infrastructure at national and sub-national level 
necessary to support the delivery of care and services for mental health 

EExxppeecctteedd  oouuttccoommee::    

 OOuuttccoommee  1122:: Appropriate space for mental health services contributing to quality services. 
 OOuuttccoommee  1133::  Digital mental health infrastructure.  
 OOuuttccoommee  1144::  Improvement of psychotropic drug supply.  

  
44..55..1199.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Improve the current infrastructure (i.e., facility, space, equipment, supplies) 

and budget necessary for expansion and upgrading. 
44..55..2200.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Establish a center of excellence for mental health at the national level. 
44..55..2211.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Establish a digital mental health infrastructure for the full use of digital mental 

health. 
44..55..2222.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Ensure sufficient psychotropic medicine supply. 

STRATEGIC PRIORITY 2: SHIFTING FROM CURE TO CARE WITH FOCUS ON PRIMARY MENTAL HEALTH CARE 

STRATEGIC OBJECTIVE 2: ENSURE COMPREHENSIVE MENTAL HEALTH SERVICES WITH REFORMING PROMOTION, 
PREVENTION, CARE, TREATMENT AND REHABILITATION IN MENTAL HEALTH 

4.6. Strategy 6: Re-orient mental health services for children, adults, and older adults at public 
health facilities to fit the future 

EExxppeecctteedd  oouuttccoommeess::    

 OOuuttccoommee  1155::  Development of relevant tools to ensure diversified mental health services for people with 
mental health conditions. 

 OOuuttccoommee  1166::  Transformation of digital technologies to facilitate access to mental health counselling, care, 
and treatment. 

 
44..66..2233.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Revise the CPA operational guideline. 
44..66..2244.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Revise the MPA Operational guideline. 
44..66..2255.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop an operational guideline of consultation-liaison psychiatry. 
44..66..2266.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop an operational guideline for psychiatric in-patient service. 
44..66..2277.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop an operational guideline of ECT and TMS. 
44..66..2288.. SSttrraatteeggiicc  IInntteerrvveennttiioonn::  Develop an operational guideline of child and adolescent mental health 

service. 
44..66..2299.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop an operational guideline for hotline counseling.  

4.7. Strategy 7: Engage individual, family and communities for promotion, prevention, care, 
treatment, and rehabilitation for mental health 

EExxppeecctteedd  oouuttccoommee::    

 OOuuttccoommee  1177::  Increased engagement of HCMC and VHSG in promotion and prevention for mental health. 
 OOuuttccoommee  1188::  Promotion and prevention initiatives with participation family, community, and all stakeholders 

to promote mental health literacy in community. 
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 OOuuttccoommee  1199::  Community-based psychosocial rehabilitation run by nongovernmental organizations.  
  

44..77..3300.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Encourage community mechanism in promotion, prevention, care, and 
treatment in mental health. 

44..77..3311.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Engage service users and family members and/or carers with practical 
experience as peer-support workers. 

44..77..3322.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Address the mental well-being of children and carers when a family member 
with severe illness presents for treatment at health services. 

44..77..3333.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Provide early interventions for children and adolescents with mental health 
conditions through family-centered and child-and adolescent-responsive health care, at the 
primary health care, school and community levels. 

44..77..3344.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Strengthen social support and connectedness for older adults. 
44..77..3355.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop necessary tools for community-based mental health services, early 

intervention, recovery-oriented interventions, self-help and family support group, care for people 
with mental disorders, including the use of digital technologies.  

44..77..3366.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Build local capacity in mental health literacy among community stakeholders. 
44..77..3377.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Support nongovernmental organizations, faith-based organizations, and 

other community groups to establish and implement community-based mental health services or 
psychosocial rehabilitation. 

4.8. Strategy 8: Engage multisectoral and cross-cutting collaboration to embed mental health 
promotion, prevention of mental ill ness and mental health care into relevant institutions and 
programs 

EExxppeecctteedd  oouuttccoommee::    

 OOuuttccoommee  2200::  Effective multi sectoral collaboration and coordination mechanism with other relevant 
ministries, institutions, and stakeholders in response to the needs of population.  

 OOuuttccoommee  2211::  Improvement of capacity in mental health and psychosocial supports across sectors. 
 OOuuttccoommee  2222::  Holistic interventions people with mental health conditions. 

 
44..88..3388.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop mental health promotion and prevention of mental health conditions 

tools for relevant ministries with multisectoral collaboration. 
44..88..3399.. SSttrraatteeggiicc  IInntteerrvveennttiioonn::  Develop suicide prevention initiative. 
44..88..4400.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Promote mental health awareness and positive health behavior across 

sectors including schools, workplace, homeless people.  
44..88..4411.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Build-up capacity in mental health and psychosocial support for relevant 

ministries with multisectoral collaboration. 
44..88..4422.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Promote cross-cutting collaborative care along the entire care pathway to 

ensure and maintain optimum mental health care and treatment. 
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STRATEGIC PRIORITY 3: MENTAL HEALTH CARE SAFETY AND QUALITY  

STRATEGIC OBJECTIVE 3: ENSURE MENTAL HEALTH SERVICES PROVISION IN COMPLIANCE WITH BEST PRACTICE 

4.9. Strategy 9: Ensure clinical governance 

EExxppeecctteedd  oouuttccoommee::    

 OOuuttccoommee  2233::  Improvement of institutional capacity in quality management in mental health including both 
public and private.  

 OOuuttccoommee  2244::  Improvement of quality mental health services, including both public and private sectors.  
 

44..99..4433.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop a framework to ensure the quality care and treatment of mental 
health services. 

44..99..4444.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop necessary practical guidelines for mental health care and treatment 
at all levels in accordance with best practice. 

44..99..4455.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Build capacity, skills, and competency of mental health service providers at 
all levels. 

4.10. Strategy 10: Develop service standard and professional accreditation in mental health 

EExxppeecctteedd  oouuttccoommee::    

 OOuuttccoommee  2255::  Enhancement of quality mental health service and performance. 
 OOuuttccoommee  2266::  Improvement of mental health professional competency and ethics. 

 
44..1100..4466.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop mental health service standard. 
44..1100..4477.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop accreditation system for Continuing Professional Development 

(CPD), in collaboration with all relevant institutions and professional association. 

STRATEGIC PRIORITY 4: UNIVERSAL HEALTH COVERAGE FOR MENTAL HEALTH   

STRATEGIC OBJECTIVE 4: ENABLE PEOPLE WITH MENTAL HEALTH CONDITIONS TO RECEIVE UNIVERSAL HEALTH 

COVERAGE FOR MENTAL HEALTH. 

4.11. Strategy 11: Improve service coverage and comprehensive service packages for 
mental health 

EExxppeecctteedd  oouuttccoommee::    

 OOuuttccoommee  2277:: Maximization of mental health services coverage in response to the needs of population. 
 

44..1111..4488.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Ensure essential mental health service coverage in response to the needs 
of population of all age groups. 

44..1111..4499.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Develop other necessary services in response to the needs of people with 
mental health conditions. 
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4.12. Strategy 12: Ensure poor people with mental health disorders get social protection 

EExxppeecctteedd  oouuttccoommee::    

 OOuuttccoommee  2288::  Health equity funds covered all vulnerable population with mental disorder. 
 

44..1122..5500.. SSttrraatteeggiicc  IInntteerrvveennttiioonn:: Advocate for social protection support to poor and vulnerable people with 
mental disorders. 

 

2 2 2 
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55.. IIMMPPLLEEMMEENNTTAATTIIOONN,,  MMOONNIITTOORRIINNGG  AANNDD  EEVVAALLUUAATTIIOONN  

5.1. APPROACH TO THE IMPLEMENTATION  

The MHSP will be translated into actions through the annual planning and budgeting processes at 
national and sub-national levels. These processes include developing and updating budget plans at both 
levels as well as developing and updating the Annual Operational Plan (AOP) with annual allocated budgets 
at HCs, ODs, and RHs levels. 

During the development and update of budget plans and AOP, the DMHSA, PHDs, and OD should pay 
attention to the following: 

- Post COVID-19 national budget allocated to the health sector may be reduced, hampering the 
implementation of activities at least until the beginning of 2022. 

- Avoid duplicating actions between the Mental Health Strategic Plan 2023-2033 and the Strategic Plan on 
Prevention, Care, and Treatment of Substance Abuse 2023-2033. 

- Ensure that budget preparation is consistent with the health budget allocated to mental health mentioned 
in sub-program 3. 

- Align indicators and targets of budget plans and AOP with MHSP for strategic objectives. 
- Develop planned activities based on MHSP with clearly defined expected outputs and performance 

indicators (i.e., inputs, process, output/outcome). 

- Ensure that each activity is supported by a budget allocation. 
- Integrate and consolidate planned activities and budget expenditures of health facilities and institutions 

into the comprehensive plans of DMHSA. 

The MHSP is a three-year implementation framework that translates into actions through their respective 
budget strategic plan and AOP. The plan should consist of objectives with their indicators and targets, activities, 
expected outputs, timeline, responsible individuals/institutions, and resources required (budget, workforce). 

The ministry of health especially the department of mental health and substance abuse need to need to work 
closely with other relevant partners inside and outside health sector to mobilize resources and develop joint 
workplan to implement this MHSP. 

 

2 2 2 
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5.3. IM
PLEM

ENTATION, M
ONITORING AND EVALUATION 

The M
ental Health Strategic Plan (M

HSP) is designed to provide strategic direction for the 
developm

ent of m
ental health program

 activities over the next 10-year period from
 2023 to 2033 in 

conform
ity with the next Health Strategic Plan (HSP4). The M

HSP will serve as a strategic fram
ework to 

guide planning, program
m

ing, and im
plem

enting m
ental health services inside and outside the health sector 

in an effective and well-coordinated m
anner.  

55..33..11.. 
IImm

pplleemm
eennttaattiioonn  ffrraamm

eeww
oorrkk  

M
HSP will be im

plem
ented through the developm

ent and the im
plem

entation of  

- 
3 Year Rolling Plan (3YRP) and Annual Operational Plan as depicted in the figure below.  

- 
These plans are incorporated into Health Sector 3YRP and AOP under Non-Com

m
unicable Diseases 

Program
 Area. 

22002233  
22002244  

22002255  
22002266  

22002277  
22002288  

22002299  
22003300  

22003311  
22003322  

33  YYeeaarr  RRoolllliinngg  PPllaann  


  DDeettaaiilleedd  ppllaann  aanndd  bbuuddggeett..  

AAOOPP 


 Detailed action plan and budget with specific perform
ance indicators. 

The DM
HSA needs to coordinate and collaborate with other relevant m

inistries to ensure joint im
plem

entation 
plans and m

ultisectoral efforts.  

55..33..22.. 
MM

oonniittoorriinngg  pprroocceessss  

M
onitoring processes in m

ental health need to be undertaken at all levels of the health system
 across the 

country.  The processes include annual perform
ance, initial and m

id-term
 process review at the central level, and 

bi-annual and annual review at provincial, district, and health facility levels.   

Therefore, health institutions have to ensure that m
onitoring of m

ental health activities is integral part the 
overall m

onitoring process.  AOP is used as a basis tool to review progress of m
ental health activities on quarterly 

and annually basis. 

 

  
“M

onitoring and Evaluation (M
&

E) serves as a roadm
ap for M

HSP and aim
s to fortify the connection between 

resources and the im
plem

entation of strategic interventions and activities. M
&

E m
onitors progress and quantifies 

the accom
plishm

ents in m
ental health across 50 strategic interventions, 12 strategies to achieve 4 objectives in 4 

strategic priorities m
easuring the outputs of key perform

ances, short and long-term
 outcom

es. 

The DM
HSA will produce a com

prehensive annual perform
ance report of the m

ental health activities and 
ensures that this report is included in the health sector perform

ance report, which produced annually by M
oH.  

2023

Annual Review

2026

Initial review

2029

M
id-Term

 Review

2032

Final Evaluation

Inputs
O

utputs
O

utcom
es

Im
pacts
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s

S
trate

g
ie
s

O
b
je
c
tive

s
G
o
a
l
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Data sources:  DPHI is a leading department whose responsibility is to manage HMIS which is a main data 
sources to support monitoring and evaluation of the health sector performance. Monitoring activities require health 
facilities at all levels to collect and compile the mental health related data and information according to the monitoring 
purpose. Due to limitations associated with data sources with a specific purpose, the DMHSA may collect additional 
information. 

55..33..33.. EEvvaalluuaattiioonn  

During the course of the implementation, the initial review to measure progress made towards achieving 
targets set in the strategic objectives needs to be organized in 2026 with a thorough situation analysis and refining
strategic interventions as needed.   

The mid-term review will be conducted in 2029 to address key several purposes (1) progress assessment, 
(2) issues identification, (3) success reinforcement, (4) adaptation, and recommendation. A final evaluation will also 
be conducted to assess whether the objectives and the goal are achieved. 
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55..44..22.. OOuuttccoommeess  iinnddiiccaattoorrss  

33..55..11..  SSttrraatteeggiicc  OObbjjeeccttiivvee  11::  EEnnssuurree  rreessiilliieenntt  mmeennttaall  hheeaalltthh  ssyysstteemm  aanndd  ggoovveerrnnaannccee  ffoorr  ssuussttaaiinnaabbllee  ddeevveellooppmmeenntt  iinn  mmeennttaall  hheeaalltthh  

No Expected Outcomes Description 

11  Successful reform of the roles and functions of DMHSA. MoH agreed to reform the roles and functions of DMHSA.  

22  Successful advocacy for the development of a Mental Health Law. MoH agreed and initiated to develop a mental health law. 

33  
New specialist training programs in psychiatry and medical psychology are 
adopted. 

UHS agreed and adopted the developed curricula. 

44  
Public mental health leadership training is integrated in public health related 
training program. 

NIPH accepted to integrate public mental health and mental health leadership in 
public health related training curriculum 

55  
Number of health and non-health officers receiving mental health leadership 
trainings. 

Number of senior officers, focal persons at national, provincial and OD levels 
should be prioritized for mental health leadership training. 

66  
Number of physicians receiving training on primary mental health care and 
treatment. 

Number of physicians providing mental health care and treatment at referral 
hospital and health center. 

77  
Number of nurses receiving training on primary mental health care and 
treatment. 

Number of nurses providing mental health care and treatment at referral 
hospitals and health centers. 

88  
Routine data collection and monitoring mental health, including suicide and self-
harm across the sectors. 

Routinely collecting and reporting at least the core indicators. 

99  Harnessing of digital technologies for mental health. 
Digital technologies can support in mental health awareness, counseling, care, 
and treatment including training.  

1100  A functioning professional association and council of mental health. At least a functioning professional association for mental health. 
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109. HE. Dr. Tov Moeng Director of Health Department of Koh Kong Provincial Administration 
110. Dentist. Ou La  Deputy Director of Health Department, Koh Kong Provincial 

Administration 
111. Dr. Sorn Kityavisal Health Officer of Koh Kong Provincial Administration 
112.  Dr. Oum Vantheara Psychiatrist, Koh Kong Provincial Referral Hospital 
113. H.E Dr. Seng Panharith  Director of Prey Veng Provincial Health Department 
114. Dr. Chim Hov  Deputy Director of Prey Veng Provincial Health Department 
115. Mr. Sorn Nok  Mental Health and substance Abuse Officer 

Department of Health of Prey Veng Provincial Administration 



Department of mental health and substance abuse65 Department of mental health and substance abuse 64 

116. Dr. Kong Vichheka  Health Officer of Prey Veng Provincial Administration 
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147. Prof. Sor Sivleap  Psychiatrist 
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157. H.E Dr. Koung Lo  Director of Health Department of Preah Vihear Provincial Administration 
158. Mr. Ly Sopheaktra  Mental Health and substance Abuse Officer Department of Health of 
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160. Mrs. Khuth Sothina  Deputy Director of Health Department of Stung Treng 

Provincial Administration 
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162. H.E Dr. Ngy Bunlen Director of Kratie Provincial Health Department 
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165. Mr. An Sokna  Health Officer of Oddar Meanchey Provincial Administration 
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168. H.E Dr. Bun Sour  Director of Health Department of Mondulkiri Provincial Administration 
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170. Mr. Nou Somethea  Deputy Director of Mondulkiri Provincial Referral Hospital 
171. H.E Dr. Ung Ratana  Director of Health Department of Rattanakiri Provincial Administration 
172. Mr. Kouch Bunhan  Mental Health and substance Abuse Officer of Department of Health of 

Rattanakiri Provincial Administration Health Organization of Cambodia 



Department of mental health and substance abuse 66 Department of mental health and substance abuse 65 

140. Dr. Lin Sokleng  Psychiatrist, Department of Health, Pursat Provincial Administration 
141. Mr. Em Nein  Mental Health Specialist 
142. Mr. Chhim Tha  Director of Administration, Department of Health 
143. H.E .Voeung Bunreth Director of Health Department of Battambang Provincial Administration  
144. Mr. Dam Poly  Mental Health and substance Abuse Officer Department of Health of 

Battambang Provincial Administration 
145. Dr. Kak Seila  Director of Battambang Provincial Referral Hospital 
146. Prof. Oum Nhel  Deputy Director of Battambang Provincial Referral Hospital 
147. Prof. Sor Sivleap  Psychiatrist 
148. Mrs. Nhim Kimthy  Head of Health, Environment and Disaster 
149. Dr. Srey Sin  Director of Kampong Thom Provincial Administration of Health 
150. Dr. Ros Sopheasovath Officer of Health Department of Kampong Thom 

Provincial Administration 
151. H.E Dr. Kros Sarath  Director of Health Department of Siem Reap Provincial Administration 
152. Mr. Muong Narin  Deputy Director of Health Department of Siem Reap Provincial 

Administration 
153. Dr. Pen Phalkun  Director of Siem Reap Provincial Referral Hospital  
154. Mr. Chan Dina  Mental Health and substance Abuse Officer Department of Health of 

Siem Reap Provincial Administration 
155. H.E Dr. Sles You  Director of Pailin Provincial Health Department 
156. Mr. En Navuth  Health Officer of Pailin Provincial Administration 
157. H.E Dr. Koung Lo  Director of Health Department of Preah Vihear Provincial Administration 
158. Mr. Ly Sopheaktra  Mental Health and substance Abuse Officer Department of Health of 

Preah Vihear Provincial Administration 
159. H.E Dr. Ung Soviet  Director of Health Department of Stung Treng Provincial Administration 
160. Mrs. Khuth Sothina  Deputy Director of Health Department of Stung Treng 

Provincial Administration 
161. Dr. Dor Virak  Mental Health and substance Abuse Officer Department of Health of 

Stung Treng Provincial Administration 
162. H.E Dr. Ngy Bunlen Director of Kratie Provincial Health Department 
163. Mr. Teav Bou  Health Officer of Kratie Provincial Administration 
164. H.E Dr. Khlok Huot  Director of Oddar Meanchey Provincial Health Department 
165. Mr. An Sokna  Health Officer of Oddar Meanchey Provincial Administration 
166. H.E Dr. Le Chansangvat  Director of Health Department of Banteay Meanchey Provincial 

Administration 
167. Dr. Khum Sovannrith  Non-Communicable Diseases and substances Officer 
168. H.E Dr. Bun Sour  Director of Health Department of Mondulkiri Provincial Administration 
169. Mr. Yi Kong  Chief of Administration Office Department of Health of Mondulkiri 

Provincial Administration 
170. Mr. Nou Somethea  Deputy Director of Mondulkiri Provincial Referral Hospital 
171. H.E Dr. Ung Ratana  Director of Health Department of Rattanakiri Provincial Administration 
172. Mr. Kouch Bunhan  Mental Health and substance Abuse Officer of Department of Health of 

Rattanakiri Provincial Administration Health Organization of Cambodia 



Department of mental health and substance abuse67
 Department of mental health and substance abuse 66 
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173. Dr. Nargiza Khodjaeva  Technical Team Lead of World Health Organization (WHO) 
174. Dr. Yel Daravuth  Technical Officer of the World Health Organization in Cambodia 
175. Dr. Krang Sunlon  Technical Advisor of the World Health Organization 

NNoonn--GGoovveerrnnmmeennttaall  OOrrggaanniizzaattiioonn    

176. Ms. Dum Chanthida  National Project Officer of IOM 
177. Ms. Ay Sotheara  Health Officer of ICRC 
178. Mr. Pech Sophea  Head of Health Program of ICRC 
179. Phd. Chhim Sotheara  Director of TPO  
180. Ms. Taing Sopheap Psychologist of TPO  
181. Mr. Seang Leap  Project Coordinator of TPO 
182. Dr. Hong Rathmony  UNICEF Officer 
183.  Mr. Lim Sophorn AIDS Coordinating Committee 
184. Dr. Ean Nil  Executive Director of CTRO Center 
185. Mr. Om Plaktin  Executive Director of EMDR 
186.  Dr. Khem Thann Louvain Cooperation Program Manager (LC) 
187. Ms. Bou Amara  UNDP Officer 
188.  Mr. Thomas Chai President of Action for Health and Poverty Alleviation 
189. Ms. Pel Meayeat Saff of Health Poverty Action 
190. Dr. Tan Chandara Psychiatrist of Health Poverty Action  
191. Dr. Chrin Bunsovannarith Psychiatrist of Health Poverty Action 
192. Mr. Leang Chanthan Marinol Officer 
193. Mr. Tum Vira  Executive Director of Cambodian Organization for the Elderly 
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