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üSouth Africa is the Southern most country in Africa
üThe country is divided into 9 Provinces with 

decentralised governance
üThe country has 11 official languages and sign 

language added as the 12th official home language
üPopulation of over 55 million people
üPopulation percentage split - black African 80.9%, 

colored 8.8%, white 7.8%, Indian/Asian 2.5% (2018 
est.)
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SIn SA, 75% of people with mental illness have 

no access to mental health services.

SThe situation is compounded by abject poverty 

and serious lack of mental health resources..
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At  the National Mental Health Summit in April 2012 in 
Pretoria the National Minister of Health, Aaron Motsoaledi 
stated that;

ά!ŎŎƻǊŘƛƴƎ to the South 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 2009, only one in four South Africans with a mental 
disorder has obtained some form of treatment. This is in line 
with the World Health Organization (WHO) surveys that show 
that between 76% - 85% of people with severe mental disorders 
in low-and middle-income countries receives no treatmentȢȱ 
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National Mental Health Policy Framework & Strategic Plan 2013-2020

12-month prevalence of adult mental disorders in South 
Africa  - 16.5%(SA National Stress and Health Survey 2002)

12-month prevalence of child and adolescent mental 
disorders in the Western Cape - 17%

For People Living with HIV and AIDS the prevalence of 
mental disorder was found to be 43%

Burden of 

Disease
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Mental illnesses & neuropsychiatric conditions are 
ranked the 3rd highestin contributing to the burden of 
disease in SA yet mental health remains a low national 
health priority with approximately only 4%of the health 
budget spent on mental health services.
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It is a sad reality that budget allocations to 
psychiatric hospitals over a 5 year period range 
from 8-25% with a mean 5 year increase of 19% 
and a mean annual increase of 3.8% while the 
increase for general hospitals over the same 
period ranged from 29-54% with a mean annual 
increase of 10.2%. (SA Medical Journal 2010). 
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Despite mental illnesses and neurological diseases 
contributing to the 3rd highest burden of disease 
health budgets, both nationally and provincially, 
are disproportionately allocated to give 
preference to competing conditions such as TB 
and HIV/AIDS.
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MENTAL HEALTH IN SA

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

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

(ii) serious shortages of mental health professionals; 

(iii) 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 rehabilitation services 
remain undeveloped, so that patients end up institutionalised, 
without hope of rehabilitation back into their communities. This state 
of affairs remains unchanged despite the legislated commitments to 
ǊŜŦƻǊƳ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴ ǘƘŜ aI/!Φέ



MENTAL HEALTH IN SA

Huge deficits and limited mental 
health services in rural 
communities complicated by the 
mal-distribution of equitable 
mental health human resources, 
inequitable financing and a bio-
medical approach to primary 
health care which fails to 
consider serious socio-economic 
factors operating at the 
community level.



Poverty and mental health interact in a negative cycle
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National Mental Health Policy Framework & Strategic Plan 2013-2020

άThe indirect cost of mental disorders outweighs direct 

treatment cost by two to six times in developed 

countries and may be even higher in developing 

countries. In the first nationally representative survey of 

mental disorders in South Africa, lost earnings among 

adults with severe mental illness during the previous 12 

months amounted to R28.8 billion.29This far outweighs 

the direct spending on mental health care for adults (of 

approximately R472 million). In short, it costs South 

Africa more to not treat mental illness than to treat itΦέ

Costs
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MENTAL HEALTH IN SA

ÅThere has been prolonged and systematic neglect of mental 
health policy implementation as well as a lack of resourcing 
and lack of technical capacity

ÅProblematic inter-departmental collaboration and 
knowledge sharing in the realm of mental health care and 
service provision between various State departments

ÅConsistent under-prioritisation and under-provisioning of 
mental health care 

ÅConsiderableunder-investment in mental health by the 
government

ÅChallengesin rural areas include lack of infrastructure, lack 
of human resource, stigma, medication stock outs, etc.,



We are confronted with the 
reality that many people living 

with mental disability are 
stripped of their dignity due 
ǘƻ ƛƎƴƻǊŀƴŎŜ ŀƴŘ ǎƻŎƛŜǘȅΩǎ 

towards them. They live with 
the terrible burden of 

prejudice, discrimination and 
stigma which removes their 

self-worth 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 illness. 

1 IN 4



òThe future depends on 

what we do today.ó

Mahatma Gandhi



CONCLUSION

The provision of mental health services is a 
developmental and human rights issue which requires 
urgent redress. People with mental disability are faced 

with multiple levels of discrimination on structural, 
economic and social levels with limited access to 

appropriate services. 

Mental disability remains one of the most stigmatised 
conditions with individuals suffering extremely high 

levels of human rights abuses and overt discrimination.
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