Input Submission on Autonomy, Dignity, and Human Rights of Older Persons in Situations of Dependency and with Cognitive Impairment in Nepal

Ageing Nepal is a leading national organization in Nepal working for the rights of older people since 2011. It is a non-profit making; non-governmental organization registered with the Government of Nepal and affiliated with the Social Welfare Council. It has gained global recognition due to its national and local contributions to the rights and well-being of older people. It is a Network Partner of HelpAge International and a member of the Global Alliance for the Rights of Older Persons and the Alliance on Longevity in Asia-Pacific (ALAP).

Ageing in Nepal
In Nepal, according to the Senior Citizens Act 2006 (amended in 2022), individuals aged 60 years and above are considered older people and are referred to as Senior Citizens. The number of older people in Nepal is increasing rapidly. According to the Central Bureau of Statistics (CBS) 2021, older people constitute around 2.97 million of the population, which is 10.21% of the total population[footnoteRef:1]. HelpAge International has projected a significant demographic shift by 2050, with older people expected to make up more than 18% of the total population. [1:  Central Bureau of Statistic. (2021). Nepal Population and Housing Response. Government of Nepal] 

In Nepal, the situation of older people is highly challenging due to poverty, illiteracy, abuse and ageism, youth migration, and the impacts of climate change. Although the majority of older people still live with their spouses and children, increasing youth migration and the gradual shift from joint to nuclear family structures have begun to weaken the traditional family-based support system.
Around 70% of older people are illiterate, making it difficult for them to live independently in today’s increasingly digitalized world. Illiteracy is particularly high among older women (85%)[footnoteRef:2], largely due to historical social taboos surrounding girls’ education and the limited availability of educational institutions before the 1960s. Though the country is urbanizing rapidly, more than 80% live in rural areas. National surveys and research have traditionally focused on the productive age group, often overlooking older populations. [2:  Central Bureau of Statistic. (2021). Ageing Situation in Nepal. Government of Nepal] 

The exclusion of older people has resulted in significant data gaps. Consequently, the lack of adequate disaggregated national data on older people continues to hinder evidence-based policy formulation and programme development.
Laws, policies or institutional practices in Nepal for older people with dependency and cognitive impairment
There are some policies and programmes that address situations of dependency in older age in Nepal. 
(a) Supported living: In Nepal, residential long-term care for dependent older people is mainly provided through three types of care homes: government-run, community-based (mostly operated by non-governmental or charitable organizations), and private facilities. The number of private and community-based care homes has increased in recent years. Older people who can afford the costs may choose private care homes. Local governments are responsible for identifying and supporting poor, homeless, and vulnerable older people. The local government rescue and rehabilitate them in community care homes or Nepal's only government-operated residential old-age home. Community-based care homes vary in their funding models; some charge a nominal fee, while others provide accommodation and care free of charge.

(b) Health care: The constitution of Nepal has made provision for equal access to health service for all citizens and provides senior citizens the right to special protection and social security from the state. National Health Policy also reflected the equitable and inclusive health system. Nepal government has prepared Geriatric Health Service Strategy from 2021-2020 to enable senior citizens to lead active and quality lives on the basis of optimum health protection and effective health service delivery. Free Health Insurance for older persons that covers up to 1 hundred thousand treatment expenses per year. Similarly, some allocated government hospitals provide discounts and free treatments for some specific health problems: like, 50% discount to older people of 60-65 age group, 75% discount to older people of 70-79 age group, free service to 80 and above age group. The older people get free treatment to all the services available in the hospital after 85 years. Similarly, the Nepal government has provided some incentives to poor and vulnerable older persons for their better health like: free treatment to the 75 and above older persons who are suffering from heart and kidney disease; provides treatment expenses up to Rupees one hundred thousand to the 70 and above older persons who are suffering from 5 disease i.e., Kidney disease, Cancer, Alzheimer’s disease, Parkinson and Heart; provides Nrs. 2000 to 5000 health expenses to vulnerable, poor and marginalized older persons and so on. Government is providing 98 types of medicine free of cost to all the citizens. Besides this, Nepal government has promulgated some guidelines to implement the formulated policy on senior citizens like: Geriatric Care Center Implementation Guideline, 2020; Standard treatment protocol (STP) for basic health services (BHS) package. 

(c) Financial support/social security/social protection: According to Article 41 of the Constitution of Nepal, older persons have the right to special protection and social security from the State.

Older persons receive a Senior Citizen Card at the age of 60 or above. This card enables them to access various government benefits and entitlements. For example, two seats are reserved for senior citizens on public vehicles, they are eligible for a 50% fare discount on public transportation, and they receive discounted entry to public places such as parks, zoos, and other recreational sites.

The Government of Nepal introduced a universal old-age pension scheme in 1996 for people aged 75 years and above, providing a monthly allowance of NPR 100. Since then, the program has expanded. Currently, all older persons aged 70 years and above receive a monthly social security allowance of NPR 4,000 (approximately USD 27).

For members of the Dalit community, residents of the remote districts of Jumla, Humla, Dolpa, Mugu, and Kalikot, and single women, eligibility begins at the age of 60. Their social security allowance is deposited directly into their bank accounts.

(d) Community inclusion: Nepal government has a provision of establishing one Senior Citizens Day care center or meeting center in each ward. There are 368 day care centers across Nepal which is a good practice of inclusion of older people in community. Older people gather in one place and spend their day time in the center. Local government has been initiating different activities and financially supporting the center. 
Dignity, autonomy, participation and other human rights of older persons living in situations of dependency and cognitive impairment 
Older persons living in situations of dependency face significant risks to their dignity, autonomy, participation, and other human rights. Many older people who depend on family members or caregivers are unable to make decisions about their own lives. They often have little or no control over their property, pensions, financial resources, healthcare choices, long-term care, palliative and end-of-life care, or opportunities for education, training, and social participation. Instead, these decisions are frequently made by family members or caregivers. In Nepal, national policies do not explicitly address the autonomy and independence of older persons, leaving many without adequate legal or policy protection.

Dependency and cognitive impairment limit the meaningful participation of older persons in both public and private life. They are often excluded from household decision-making, community activities, and social engagement, increasing their isolation and reducing their sense of belonging.

A major concern is the continued prevalence of charity-based approaches toward older persons, particularly those living in dependency and with cognitive impairement. Rather than recognizing them as rights holders, they are often viewed as recipients of care and assistance. In Nepal, around 41% of older persons live with their sons, while the number of older people living only with their spouses is increasing due to youth migration and the transition from joint to nuclear family structures. At the same time, the number of older persons residing in old-age homes and care institutions is also growing.

Across these different living arrangements, the rights, preferences, and individuality of dependent older persons and older people with cognitive impairement are often overlooked. In many cases, they receive only basic necessities such as food and shelter, while their personal choices, dignity, and independence are not respected. Traditional caregiving practices continue to dominate in families, communities, and care institutions, with limited emphasis on person-centered care.

Furthermore, awareness of the concepts of dignity, autonomy, participation, and the human rights of older persons is still limited among families, caregivers, service providers, and the wider community. This lack of awareness increases the risk of neglect, discrimination, exclusion, and even abuse, preventing older persons from fully enjoying their human rights and living with dignity.

Overall, strengthening rights-based policies, promoting awareness, supporting independent decision-making, and ensuring meaningful participation are essential to protecting the dignity and human rights of older persons living in situations of dependency.

Traditionally and culturally, older people are viewed as unproductive and dependent, even when they are in good health and remain active. In Nepal, the mandatory retirement age is 60, which often reinforces the perception that older persons are no longer capable of contributing to society. For older persons living in situations of dependency and with cognitive impairement, their autonomy, dignity, and participation are often not recognized or considered important. As a result, they are frequently excluded from decision-making processes and opportunities to participate fully in family, community, and public life.
The Government and non-governmental organizations have been providing training which are basically focused to professional caregivers instead informal family members. The available training programs remain inadequate and do not sufficiently address issues related to the dignity, autonomy, and rights of older persons receiving care.

Preferences, wishes and decision-making capacities of older persons supported in situations of physical frailty, disability, cognitive impairment or reliance on care
There are no specific national strategies or mechanisms in place to ensure that the preferences, wishes, and decision-making capacities of older persons are respected and supported when they experience physical frailty, disability, cognitive impairment, or dependence on care. In most cases, family members or caregivers make decisions on behalf of older persons, often without involving them in the decision-making process.
Similarly, in residential care homes, although some institutions have begun adopting person-centered care approaches that aim to respect the preferences, wishes, and decision-making capacities of older persons, these practices are not yet widely implemented. In many cases, important decisions continue to be made by care home staff in consultation with family members, rather than by the older persons themselves. As a result, older persons often have limited opportunities to exercise their autonomy and participate in decisions affecting their own lives.

Barriers to older persons in situations of dependency and with cognitive impairment 
The traditional caregiving system often undermines the autonomy, independence, and participation of older persons in situations of dependency and with cognitive impairment. Family members or caregivers commonly make decisions on their behalf without adequately considering their preferences and wishes. As a result, older persons are often excluded from family decision-making and have limited opportunities to exercise their rights within the household.
Older persons in situations of dependency and with cognitive impairment face several barriers to participating in community and public life. Public infrastructure, including roads, transportation, and public buildings, is often not age-friendly or accessible for persons with physical frailty or disabilities. Negative societal attitudes and ageism further discourage their participation and contribute to their exclusion. In addition, high levels of illiteracy and limited awareness of their rights prevent many older persons from accessing public services and participating in community activities. The lack of assistive devices, rehabilitation services, and adequate support services also restricts their mobility and social inclusion.
Particularly in urban areas, older people gather in temples and religious places for spending their day time with friends. But dependent and older people with cognitive impairment cannot participate due to limited mobility, inadequate assistive devices, and the lack of accessible community spaces reduce their opportunities to take part in festivals, religious ceremonies, and other cultural events, leading to social isolation and exclusion.

Safeguards to prevent neglect, coercion, abuse, abandonment, inappropriate institutionalization or excessive restriction of autonomy
The Senior Citizens Act, 2063 (2006) (amended 2021) establishes the following safeguards:
Legal duty of family members to provide care and maintenance: The Act places a legal obligation on family members to maintain and care for senior citizens according to their financial capacity. Family members who inherit or use a senior citizen's property are also responsible for providing care. This helps reduce neglect and abandonment.
Protection against forced separation from family: The Act explicitly prohibits separating a senior citizen from their family or forcing them to live apart against their will. This serves as a safeguard against coercion and unnecessary institutionalization.
Preference for community and family-based care: The legislation prioritizes care within the family and community. Residential care homes (old age homes) are intended primarily for senior citizens who are helpless, homeless, or without family support, thereby discouraging inappropriate institutionalization.
Government-operated and regulated care institutions: The Act authorizes the Government to establish, operate, regulate, inspect, and monitor old age homes and day-care centres. This provides oversight intended to protect residents from neglect or poor-quality care.
Complaints and enforcement mechanisms: Senior citizens or concerned persons may seek assistance from the designated authority when maintenance obligations are not fulfilled. The Act empowers authorities to enforce family responsibilities and provides penalties for non-compliance with legal duties. Similarly, there are punishment to the culprits of elder abuse. 
Protection of dignity and respect: The Act establishes that all persons have a duty to respect senior citizens and aims to promote their dignity, social security, and participation in society, helping reduce abuse and discrimination.
Overall, Nepal's Senior Citizens Act, 2063 (2006), amended in 2021, primarily safeguards older persons through legally enforceable family responsibilities, protection against forced separation, regulated residential care, and government oversight. However, it provides limited protection in relation to modern safeguards such as independent advocacy, supported decision-making, and specialized elder abuse prevention systems.
Good practices, laws, programmes or community-based approaches 
In Nepal, several community-based approaches and government initiatives have proven effective in preserving the dignity, participation, and autonomy of older persons, particularly in situations of dependency. One notable good practice is the Government of Nepal’s provision to establish Senior Citizens Day Care Centres at the ward level. These centres are supported by local governments through both financial and technical assistance, ensuring their sustainability and accessibility.
These day care centres serve as inclusive spaces where older people can gather regularly, socialize, and engage in meaningful activities such as discussions, recreational exercises, cultural programs, and peer support. They help reduce social isolation, promote mental well-being, and create a sense of belonging among older persons. Importantly, these centres also provide opportunities for older individuals to actively participate in decision-making processes related to their own well-being and community development.
Furthermore, such initiatives strengthen solidarity and unity among older people by fostering mutual support networks. They also encourage intergenerational interaction, allowing knowledge, skills, and experiences to be shared between older and younger generations. In many cases, these centres act as platforms for community-based care, health awareness activities, and linkage with local services, thereby enhancing autonomy and independence even in situations of vulnerability.
Overall, the establishment and promotion of day care centres at the local level represent a practical and impactful approach in Nepal to uphold the rights, dignity, and active participation of older persons.
Recommendations 
Here are some of the recommendations based on above discussion.
(e) Recognition of human of older people in dependency: There should a clear concept that older people are heterogeneous and they have different needs and challenges. Autonomy, participation, dignity, equality, inclusion, accessibility, accountability of older people in dependency and with cognitive impairment must be recognized. 
(f)  Safeguard against exclusion, discrimination and ageism: There should be a clear legal framework to safeguard exclusion, discrimination and ageism. The framework should priorities the older people in dependency and with cognitive and other impairment. 
(g) Community-based approaches: It should be further promoted and scaled up. Expanding initiatives such as ward-level day care centres, intergenerational programmes, and volunteer-based support systems can help older persons remain active and integrated within their communities. These approaches not only preserve dignity and independence but also reduce the burden on institutional care systems.
(h) Research: Lack of disintegrated data on ageing is one of the major barriers. So, data must be generated to formulate effective policies and programme for olde people in any condition. 
(i) Implementation of existing human rights: In Nepal, the rights of older people often diminish with advancing age, particularly among those who are dependent or have cognitive impairment. Although legal and policy frameworks exist, their implementation remains inadequate, and the current human rights framework does not provide a sufficiently safe and protective environment for all older people.
