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U South Africa is the Southern most country in Africa

U The country is divided into 9 Provinces with
decentralised governance

U The country has 11 official languages and sign
language added as the % 2fficial home language

U Population of over 55 million people

U Population percentage sphtblackAfrican 80.9%,
colored 8.8%, white 7.8%, Indian/Asian 2.5% (2018
est.)
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S In SA, 75% of people with mental iliness have

Nno access to mental health services.

S The situation iIs compounded by abject poverty

and serious lack of mental health resources.




At the National Mental Health Summit in April 2012 in
Pretoria theNational Minister of Health, Aaron Motsoaledi
statedthat:

a! O O 2tdliReASPLEh African Stress and Health study, the first
nationally representative epidemiological survey of common
mental disorders in the country, published in the SA Medical
Journal in 2009nly one in fourSouth Africans with a mental
disorder has obtained some form of treatment. This is in line
with the World Health Organization (WHQO) surveys that show
that between76%- 85%0f people with severe mental disorders
in low-and middle-income countries receives no treatmeht



@12-month prevalence ofdult mental disorderan South
Africa - 16.56(SA National Stress and Health Survey 20

@12-month prevalence othild and adolescent mental
disordersin the WesternCape- 17%

@ForPeople Living with HIV and AlDlse prevalence of
mental disorder was found to 3%

National Mental Health Policy Framework & Strategic Plan 2028




De MENTAL HEALTH IN SA
C

3rd highest




mean annual increase of 3.8%




394 highest burden of disease




Multiple barriers to the financing and development of mental health
services exist, which resulted in:

() psychiatric hospitals remaining outdated, falling into disrepair, and
often unfit for human use;

(i1) serious shortages of mental health professionals;

(i) an inability to develop vitally important tertiary level psychiatric
services (such as child and adolescent services, psychogeriatric
services, neuropsychiatric services, etc.); and

Iv) community mental health and psychosocial rehaliibtaservices
remainundeveloped, so that patients end up institutionalised,

without hope of rehabilitation back into their conunities. This state

of affairs remains uchanged despite the legislated commitments to
NEF2NY YSyidlf KSFf{UOK OFNB Ay (KS



Slashed

hospital budgets

not

redirected to
ommunity-base
care

WHERE IS THE MONEY?







and may be even higher in developing
countries.

lost earnings among
adults with severe mental iliness during the previous
months amounted to R28.8illion

R472 million. In short,it costs South
Africa more to not treat mental iliness than to treatd ¢

National Mental Health Policy Framework & Strategic Plan 2028




A There hadbeen prolongedind systematic neglect of ments
health policy implementatioras well as a lack of resourcin
and lack of technicadapacity

A Problematidnter-departmental collaboration and

knowledge sharing in the realm of mental heatire and
service provision betweevarious State departments

A Consistentunder-prioritisationand undetprovisioning of
mental health care

A Qonsiderableunderinvestment in mental health by the
government

A Challenge#n rural areas include lack of infrastructure, lac
of human resource, stigma, medicatistockouts, etc.,
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We are confronted with the
reality that many people living
with mental disability are
stripped of their dignity due
02 A3IY2NIyoOoS
towards them. They live with
the terrible burden of
prejudice, discrimination and
stigma which removes their
selfworth and dignity



REALITY CHECK

There Is not a family, a community, a
country or a culture where its members
do NOT experience mental health
problems, or live with intellectual

disability or mental iliness.
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OThe future
what we do

Mahatma Gandhi
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“I saton a
chair for 72
hours",

“Locked up

all night”

2013/10/07



CAPE MENTAL HEALTH
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Cape Mental Health



24 June 1913, Cape Town




OVERVIEW




