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Background: /POHCY Landscape: A Current Policy:

Mental Health Issues including Anxiety and Depression have failed to be a
priority on public health policy agenda, common issue across low- and middle-
income countries. To understand mental health policy in South Africa, need to

» 2013, the South African government adopted the National Mental Health Policy Framework and
Strategic Plan to integrate mental health into its health system and to reduce the mental health treatment

*  South Africa has consistently high levels of reported mental health conditions,
especially Anxiety and depression. Ranking joint lowest alongside the UK at 46, on

the Annual Mental State of the World Report. . . L gap and burden.
e The United Nations have identified the imlljoortance for South Africa to implement of a assess public narrative and opinion: * Scale up decentralized integrated primary mental health services, which include community-based care,
. . . .. clinic care and district hospital level care. And developed a monitoring and evaluation system for mental
progressive mental health policy reform, however policy reform is still yet to be met. K / health care

* Only 27% of South Africans reporting severe mental illness ever received treatment,

. * South African policy and legislation both advocate for community-based mental health service provision
¥4 of sufferers are not accessing any form of mental health care.

within a human rights framework. Structures are in place at national level and 1n all nine provinces to

* Neuropsychiatric conditions rank third in their contribution to the burden of disease in Social Political implement these provisions. Aiming to implement comprehensive policy addressing all mental disorders
this country, after HIV/AIDS and other infectious diseases. Some 16.5% of South People with mental health conditions often Despite the evidence mental including intellectual disability, and all age ranges. However, variation between provinces has allowed
Africans report having suffered from common mental disorders such as depression, face neglect in the healthcare system, as health is continually neglected for varying levels of quality of mental health care due to lack of resources and provisions.
anxiety and substance abuse in the last year, 2000. well as stigma and discrimination. This has In institutional reform. « UNCRPD recommended legislation is repealed to implement legislation endorsing supported decision

*  Variety of factors contribute to the high level of mental illness, social inequalities, resulted in poor health outcomes, isolation Political avoidance of utilizing making. As the current system remains inaccessible even in provinces using more than 5% public health
and high suicide rates. the term, rather referring to expenditure on mental health. Around 90% who require care do not access, the majority who receive

Large class, race and wealth disparities. spiritual welfare. care are men and those involuntary. Failure due to a quarter being re-hospitalized within three months of

Healthcare affordability excludes lower Development in response to discharge.

income citizens from accessing suitable context. * Despite focus of current policy, there remains inequality of access, expense of therapists and counsellors

assistance. exclude large proportions of the population. Disproportionately affecting Ethnic Minorities and low-
income families.

e 2020 development of telemedicine to tackle the mental health gap, expanding access to minorities and
lower income households, important given the close relationship between poverty and mental health.
However, problems within the healthcare system and the cost of private care still contributes

social stigma, ignorance at institutional levels and the threat of experiencing violent
crime.

Historical Approaches:

Mental Health Act 1973 ultural

* First piece of legislation recognizing mental health. N ' South African culture places a large emphasis accessibility issues.
* Focused on patient control and treatment, and the protection and welfare of society. The St -a.rralt)wl(? R d on ancestor reverence. and traditional
focus allowed for the disregard of individual rights, established prior to apartheid. Human : tlgmatlzmg cliels rep orte dies. Estimated 6,0‘V f South Afri .
rights weren't not a priority Bl Sl Aies el S R Conclusion:
* Legislated for minimal su .ervision to be certified to a mental institution, allowed for people with mental illness are cqngult tradl.tlonal heal.e " ut.ll.lzmg ancestral : - ' ' i '
g : hal sup : : ; bewitched, lazy, mad, insane spiritual beliefs alongside spiritual and * South African Public Health policy regarding mental health lacks efficiency and access. Public health
l\m/[ellfllg)llﬂga%o? fc?lr. f(t)lgflgl mean:t,‘ hel(tl agamtstlzlll.1 . - o and weak. Consequently medicinal properties of flora and fauna. This agenda remains relatively underdeveloped keeping inline with basic human rights requirements. Policy
. Jfacilitated disproportionate mental health care based on race, wi ack citizens C ’ : : . T : : o i ' :
receiving the least care an% fgiled to promote personal autonomy and justice for individuals individuals labelled as hatrafive also inks to rehg} T Ve, in has.lnsgfﬁcmnt funfhng 1pvested to be effectlve‘anq accessible. ires instituti i i
. g the promote pe omy and just mentally ill are ridiculed and 2001 79.6% of the population identified as * Policy in South Africa fails due to the decentralization of powers, requires institutional implementation
V\{}th Dilecllltal illness, allowed for mentally ill patients to be stigmatized, disempowered and feared, and may be rejected Christian, common for practicing Christians to with a regulatory agency and investment into developing mental health care into primary community
alienated. 3 . : . . : W ) .
. Context: Anartheid. nolitically less interested in individuals' human fiehts. Sunnort came by family. Preventing others co.m.bme. religion with traditional healers level care, trammg mental }}ealth.nurses. | o o |
- AP » PO y T ghts. supp suffering from seeking help. spirituality. The church perpetuates * South Africa continually fails to implement physical processes, legislation aiming to tackle public
from panic after shooting of Prime Minister Verwoerd. Stigma becomes a barrier to discriminatory attitudes of mental health as attitudes, achieving the minimal needed to stay in line with human rights requirements.
Mental Health Care Act 2000 accessing basic needs “disturbed” and “‘sick”; others go further to » Despite policy progress accessibility problems remain, hierarchy of those who can afford and access
ental Hea are AcC e Z & ' | health care
. _ . . . sl et el @dlieaia. suggest some are “possessed’” by demonic menta :
* Shifted ?);Stem ff(zm :uStO?Ialdappliol?'Clht ti’_ enCOUTagmgdCthmllllnlltY Clare,figvid t(l)ttrlnake' Y powers.  Lack of political interest prevents effective policy reform and failure to gain space on government
appropriate care, treatment and rehabilitation are provided at all levels of the health service, So far removed from culture that the Zulu agenda.
hlgdhhl;ghtmg that individuals with mental illnesses should be free from discrimination, stigma language does not have a word for depressio * Failed to develop further away from mental health provisions just being used to prevent harm to others
and abuse. in society.
* Stroveto erpphasme the Importance of protecting 1I}d1V1duals with mental illnesses. | o | | « Development of narrative is key to progressing quality of life for the mentally ill, alongside government
* Failed '[_0 bring fqrward progressive reform, due to 1nfrastrgcture and human resource Damaging public attitudes prevent those in requiring assistance from receiving investment in awareness training, mental health literacy.
constraints, physically could not cater to the act, e.g., provide care for all under the 72-hour care, the stigma associated with mental illness is preventing progressive reform and

provision of patients., failed to train staff. increasing mental illness within society. However, this can be confused with lack Engagement of South Africans in the UK:

S of awareness. Y * Enhance narrative of the normality and commonality to suffer from mental illness.
Accessible mental health services.
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