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Aim

This paper synthesises the latest evidence on child and adolescent mental health in South Africa, arguing that
early investments therein are essential for breaking the inter-generational cycle of violence, poverty,
discrimination, and mental ill-health, and identifying opportunities for intervention and systems-strengthening

both within and outside the healthcare system.

Method

The paper draws on a range of evidence to explore the epidemiology of child and adolescent mental disorder
and its social determinants. It emphasises the need to support children and families across the continuum
from prevention and early intervention through to specialised mental health services, and examines how to
enhance the use of schools and health facilities to support children and families.

Findings

Fifty per cent of mental disorders have their onset before the age of 14, so it is vital to intervene early in the

life-course to promote optimal mental health. An estimated 17% of South Africa’s children have a diagnosable
and treatable mental disorder, yet only one in 10 are able to access care, with specialist child and adolescent
mental health services being concentrated in a handful of urban centres. Therefore, innovative approaches,
such as the Western Cape's child and adolescent mental health service-strengthening project, are required to

bring services and support closer to home.

Conclusion

Outreach, training and task-shifting have the potential to build the capacity of frontline workers at primary
care level and should be rendered with a child- and family-centred approach, including adult services, to focus
attention on the vulnerability and care needs of children of parents with mental disorders. It is also essential
to strengthen support for children and families through improving access to social assistance, parenting

programmes and health-promoting schools.

Introduction

Child and adolescent mental health is commonly de-
scribed in individual terms, i.e. the pathology of an in-
dividual who is depressed or anxious. Of course, there
are individual, genetic and biological factors at play, but

the mental health of children and adolescents is deeply
rooted in the environments in which they live. In South
Africa, those environments are commonly characterised
by poverty, violence and discrimination. These threats
have been exacerbated by the COVID-19 pandemic and
climate breakdown, and it is therefore not surprising that
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feelings of fear, anxiety and hopelessness are increasing
among young people.

Mental health problems are often considered in binary
terms, as if there is some clear point at which a person
moves from being well to unwell. Concepts such as men-
tal health, mental well-being, mental illness, or mental
disorders are often used interchangeably. Mental health
is frequently used as a way of referring to disorder or dis-
tress, but should instead be thought about as falling on a
continuum. At the one end of the continuum are children
and adolescents who could be described as ‘flourishing'.
They are content, able to self-regulate and sustain mean-
ingful relationships, act with agency, be productive, and
manage adversity. Moving along the continuum, young
people may still be managing everyday routines but ex-
periencing anxiety and worries in one or more life areas;
further along, they may be actively struggling with home,
school or relationships, and display some mental dis-
tress, but not all of them have a mental disorder. It is
here that early intervention and support may be essen-
tial to assist them in not progressing further to an actual
diagnosis of a mental illness or mental disorder. Mental
illness also lies on a continuum, from a mild time-limited
iliness through to a persistent disabling condition or psy-
chosocial disability which requires concerted psychoso-
cial rehabilitation, with family, school and community
support.

This paper explores the epidemiology of child and
adolescent mental disorders, the key role of social de-
terminants in the aetiology of well-being and mental dis-
orders, how a life-course perspective strengthens under-
standing of the cumulative interplay of risk and
protective factors over time, and the need to adopt a
twin-track approach to address the intersections be-
tween disability and mental health.

The role of schools and health facilities are considered
as two essential platforms for supporting children and
families, given their broad reach, existing mandates for
mental health service delivery, and their central position-
ing in the National Mental Health Policy Framework and
Strategic Plan 2023—2030 (NMHPFSP).T The case is made
that supporting child and adolescent mental health
(CAMH) is not only a wise investment in children, but is
also perhaps the best investment that can be made in in-
ter-generational health, in order to break the cycle of vi-
olence, poverty, discrimination, and mental ill-health in
South Africa.

The National Mental Health Policy Framework
and Strategic Plan 2023-2030

The NMHPFSP' aims to strengthen mental health care
through integrated, person-centred, and rights-based
services. Its key priorities include integrating mental
health into Primary Health Care, enhancing specialist ser-
vices, and prioritising child and adolescent mental health.
The framework emphasises building a skilled workforce
through training and task-sharing, improving intersec-
toral collaboration, and promoting community-based
care. It also focuses on governance, financing, and robust
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monitoring and evaluation to support implementation.
Overall, it seeks to address mental health service gaps
and ensure accessible, quality care for all, especially for
vulnerable populations. This paper considers how to
strengthen implementation in order to enhance out-
comes for children and adolescents.

Understanding the epidemiology of CAMH

Many mental health problems have their onset during
childhood and adolescence, providing important oppor-
tunities for early identification and intervention.

Early onset

A recent large-scale meta-analysis of epidemiological
studies (n = 192) concluded that of those individuals with
mental disorders, one third (34.6%) experience onset be-
fore the age of 14, and nearly half (48.4%) before the age
of 18.2 The peak age of onset for mental disorders is 14.5
years, and the disorders most likely to emerge before
18 years of age are: neurodevelopmental disorders, anxi-
ety/fear-related disorders, obsessive-compulsive/related
disorders, problems with feeding/eating, stress- and
trauma-related disorders, and depressive disorders.2

Prevalence

Reliable data on the prevalence of mental health prob-
lems among children in South Africa are scant, but glob-
ally, it is estimated that as many as 20% of children
younger than 18 have a mental disorder.3 In 2006, ex-
perts estimated that the prevalence of mental disorders
among children and adolescents in South Africa was
17%,% but this number is likely to have increased since
then. In one study of first-year university students in
South Africa, 38.5% of respondents reported at least one
lifetime common mental disorder, while the median age
of onset for any disorder was 15 years (IQR = 13-17), with
major depressive episodes having the lowest median age
of onset (15 years).> The most representative recent data
on mental health of children and adolescents come from
the Third National Youth Risk Behaviour Survey con-
ducted in 2011, which found that nationally, 24.7%
(23.2-26.2) of learners had felt so sad or hopeless during
the preceding six months that they stopped doing certain
usual activities for two or more weeks in a row.®

Environmental stressors

It is unsurprising that so many young people in South
Africa have mental health problems, given the high expo-
sure to risk factors such as violence and adverse child-
hood events. For example, one survey of 617 adolescents
aged 12-15 years, sampled across multiple sites in Cape
Town, found that almost all participants (98.9%) had wit-
nessed community violence, 40.1% had been directly
threatened or assaulted in the community, 76.9% had
witnessed domestic violence, 58.6% had been directly
victimised at home, 75.8% reported direct or indirect ex-
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posure to school violence, and 8% reported that they had
been sexually abused.”

Furthermore, many children live in poverty® with
marked rates of food insecurity,® both of which signifi-
cantly compromise youth mental well-being. In addition,
bullying and problematic Internet use are emerging risk
factors for poor mental health among young people.
Both have been linked to higher rates of depression, anx-

iety and suicidal ideation, particularly in adolescence.0:
11

Disability

Environmental stressors experienced by children with
disabilities may place them at higher risk for mental
health problems. A recent report'2 raised previous esti-
mates for children with any form of disability to one in 10
children, with psychosocial issues being prevalent across
age groups. Mental disorders are a leading cause of years
lived with disability, with approximately 8% of the world's
young children (aged 5-9 years) and 14% of the world's
adolescents (aged 10-19 years) estimated to live with a
mental disorder.'3 South African prevalence data on dis-
ability, probably under-reported at 7.5% of the popula-
tion older than five years, sets decreasing prevalence
rates for children, from 10.8% of 5-9-year-olds, to 4.1%
of 10-14-year-olds, and 2.6% of 15-19-year-olds.4

Access to treatment

Crucially, treatment rates for mental health conditions
are low, with a lack of trained health personnel and ac-
cessible and affordable child and adolescent psychiatric
services. For example, only one in 10 children with a diag-
nosable and treatable mental disorder are able to access
treatment. A pressing challenge for the implementation
of the NMHPFSP is to find cost-effective ways to scale-
up access to evidence-based treatments and to plan ap-
propriate services, which is difficult in the absence of re-
liable nationally representative epidemiological data on
child and mental healthcare needs.

Potential of a national prevalence study

Reliable epidemiological data about the mental health of
children and adolescents are needed to plan effective
services, set priorities, and establish prevention pro-
grammes. Existing studies typically focus narrowly on
symptoms of depression and anxiety, use small non-rep-
resentative samples, are observational, and/or use
poorly validated assessment instruments. Diagnosing
mental disorders in children and adolescents is complex,
and care should be taken to use properly validated in-
struments to obtain accurate and meaningful prevalence
estimates. Furthermore, most South African studies of
mental disorders among children and adolescents to
date have used only screening instruments, which typ-
ically lack specificity and sensitivity and thus identify a
high number of false positives for the most common dis-
orders, while simultaneously neglecting other less com-
mon, and potentially more serious, conditions. Indeed,
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the absence of well-validated screening instruments
available in different languages to determine whether
someone is likely to meet diagnostic criteria is an im-
pediment to mental health research in South Africa, not
only among children. There is an urgent need for a sci-
entifically rigorous national CAMH survey in South Africa
to help establish priorities, plan services, and allocate
resources efficiently. The importance of such a survey
was evident in a South African Human Rights Commis-
sion Report!> which explicitly called for the National De-
partment of Health (NDoH) to conduct this crucial as-
sessment. Plans are currently afoot to conduct a national
representative survey to estimate the prevalence of child
and adolescent psychiatric conditions. A key deliverable
for the NMHPFSP would be to advocate for and support
the allocation of resources to collect the data needed for
such a survey.

Addressing the social determinants

Social determinants of child and adolescent mental
health refer to the social and economic conditions that
have a direct influence on the prevalence and severity of
mental health conditions across the life-course.® Social
determinants like poverty, violence, food insecurity, ex-
treme weather events due to climate change, and neigh-
bourhood safety and infrastructure all play a profound
role in shaping the mental health of children and their
subsequent health and well-being in later life.

Influence

There is growing epidemiological evidence of the social
determinants that influence the mental health of chil-
dren and adolescents in South Africa, and other low-
and middle-income countries. These determinants can
be organised into five main domains, those being the
demographic, economic, neighbourhood, environmental
events, and social/cultural domains. Each domain exerts
its influence on the mental health of children and their
subsequent life-course, through a combination of distal
and proximal determinants. For example, the effect of
economic recessions has an influence on mental health
through its impact on youth unemployment, which has
been shown to be associated with increased prevalence
of depression in South Africa.’” These domains often in-
teract, creating more severe adversity for children who
experience an intersection of social determinants. For ex-
ample, children exposed to violence in the context of
food insecurity are at particularly high risk. Each of these
domains show strong alignment with the United Nations'
Sustainable Development Goals (SDGs), offering some
key opportunities for policy interventions.1®

Interventions

Several potential targets have been identified to address
the social determinants of the mental health of young
people'® which can be incorporated as interventions in-
cluded in the implementation plan of the NMHPFSP.
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* In the demographic domain, these include school-
based mental health promotion and prevention in-
terventions.

+ In the economic domain, there is growing evidence
for the beneficial mental health impacts of cash
transfer programmes as a poverty alleviation in-
strument.’9

* In the neighbourhood domain, after-school pro-
grammes and recreational activity have been
shown to improve self-esteem, self-confidence and
increased pro-social behaviours.

+ Inthe environmental domain, psychosocial interven-
tions targeting children exposed to traumatic
events have been shown to reduce symptoms of
post-traumatic stress disorder.

+ In the social and cultural domain, increased school
enrolments and higher educational attainment
have been shown to reduce depression in adoles-
cence.

Implications for policy and practice

In the South African context, mental health policy and
services have been largely focused on providing treat-
ment for adult populations, mainly through hospital-
based services.20 There is a key gap in policy interven-
tions that address the upstream social determinants of
child and adolescent mental health, that would lead to a
reduction in the burden of mental health conditions at
population level. The NMHPFSP implementation strate-
gies must take a whole-of-society approach in co-ordinat-
ing sectors that can address these upstream social deter-
minants and improve the mental health and well-being
of children and adolescents. This work should actively en-
gage the relevant department as a central mechanism
through which to harness resources and embed a men-
tal health orientation to intersectoral work.

To promote this whole-of-society approach, it is vital
that future research in South Africa evaluates interven-
tions that combine components to address the social de-
terminants. For example, interventions that provide im-
mediate poverty relief, such as the Child Support Grant,
could be combined with socio-emotional learning pro-
grammes in schools to promote the resilience of children
and adolescents and prevent mental health conditions.
Food security, safe communities, access to good quality
education, and opportunities for youth employment are
all essential for promoting mental health and creating an
enabling environment in which children can thrive.

Adopting a life-course perspective

It is also crucial to adopt a life-course perspective to ex-
amine the onset of health problems, and to understand
how health disparities develop and are amplified, miti-
gated or reproduced across generations.2! Specifically,
this perspective deepens understanding of how social
risks and opportunities create vulnerability or resilience
at each life stage, and how they accumulate or are re-
duced across lives and generations.2! A life-course per-
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spective shifts understanding from simple, linear expla-
nations to a perspective that acknowledges that mental
health is complex, interactive, holistic, and adaptive.22

Child and adolescent health and development is con-
secutive, with what happens during one age period being
influenced by what happened previously. The concept of
developmental cascades is useful here to describe how
functioning in one domain of behaviour may ‘spill over
and affect other domains.23 For example, a child living in
an environment characterised by violence may develop
a heightened sensitivity to danger cues which are es-
sential to protect themselves from such violence. How-
ever, when they enter school, the resultant anxiety may
cause distraction and an inability to focus, resulting in
poor grades, reduced educational achievement, and in-
creased chances of school drop-out. Developmental cas-
cades and a life-course perspective provide a way of
showing how both ordinary and extraordinary experi-
ences may ‘get under the skin’.24

Implementing a twin-track approach

Article 1 of the United Nations Convention on the Rights
of People with Disabilities?> defines persons with disabil-
ities as “those who have long-term physical, mental, intel-
lectual or sensory impairments which in interaction with
various barriers may hinder their full and effective partic-
ipation in society on an equal basis with others".

Given the early age of onset of mental health prob-
lems or disorders, the risk for psychosocial disability with
untreated conditions and the higher co-occurrence of
psychosocial issues/disability with other disabilities, a
shift is needed to extend the disability focus of the NMH-
PFSP implementation strategies beyond psychosocial dis-
ability to include mental health concerns affecting on all
children with disabilities. This includes adopting a twin-
track approach across the life-course, focusing on: (1)
mainstreaming disability-sensitive design, implementa-
tion and evaluation of programmes, and (2) providing tar-
geted interventions for disability-specific mental health-
related supports to promote mental well-being and
recovery of children with disabilities.2®

Adequate funding of services must therefore provide
for disability-specific programming. Co-ordinated financ-
ing and workstream mechanisms are needed across the
social cluster to enable measurable intersectoral collab-
oration in mental health-related initiatives across depart-
ments. Although disability rights are enshrined in the
Constitution of South Africa, and sectoral disability poli-
cies give direction to effect this, it has been suggested
that disability legislation is needed to enforce cross-sec-
toral disability inclusion in policy implementation.2’

The NMHPFSP highlights self-representation of service
users in policy implementation. This must be extended to
appropriate inclusion of the voices of children living with
psychosocial and other disabilities through research and
public participation initiatives.
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Figure 1. A twin-track approach
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Strengthening child and adolescent mental
health services and systems

Child and adolescent mental health services and systems
(CAMHSS) encompass the services that are accessible to
children and adolescents for their mental health care and
the systems within which these services are nested.28 Ac-
cording to the World Health Organization (WHO), a health
system includes “all organizations, people and actions
whose primary intent is to promote, restore or maintain
health”.29(P2) The six WHO health system building blocks
(health service delivery, health workforce, information
systems, access to essential medicines and technologies,
health financing, and leadership and governance) pro-
vide a framework for understanding health systems.29
It is important to note that CAMHSS extend beyond the
NDoH to include the Departments of Social Develop-
ment, Basic Education, and Justice.

Child and adolescent mental health services in South
Africa follow the WHO tiered model of care, promoting
the integration of mental health services into general
health services at the primary care level.’:30 This model,
first adopted in the NMHPFSP 2013—2020, emphasises
decentralised, community-based care. In this model, pri-
mary care clinics and community health centres form the
first line of formal care, offering services for uncompli-
cated mental disorders, while more complex cases are
referred to general hospitals.30 Highly specialised care is
reserved for severe and complicated cases.30
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State of child and adolescent mental health
services and systems in South Africa

Despite the NMHPFSP's advocacy for decentralised men-
tal health services since 2013, South Africa’s mental
health landscape remains overwhelmingly hospital-cen-
tric.3' This disproportion is starkly illustrated by the na-
tional mental health care budget, where a staggering
86% is allocated to in-patient services, leaving a mere
17% for out-patient care, of which only 8% filters down
to primary care.32 In regions like the Western Cape, the
primary care uptake for CAMH services is woefully in-
adequate, with children and adolescents comprising less
than 5% of primary care out-patient visits in 2016.33
Rural areas fare even worse; for example, in the Amajuba
District of KwaZulu-Natal, primary-level CAMH services
were non-existent in 2019.34 Even when accessible, these
services often fail to meet the specific needs of young
people, with children and adolescents frequently being
treated alongside adults,3334 a practice that is far from
ideal.3>

The concentration of the CAMH workforce at higher
levels of care exacerbates the issue. While multi-discipli-
nary teams are available at specialist psychiatric hospi-
tals, they are not as accessible at general hospitals and
primary care facilities.3334 In South Africa, primary care
is predominantly nurse-led,36 yet the nursing curriculum
includes minimal mental health training, with virtually no
focus on child and adolescent mental health. This over-
sight represents a missed opportunity for early detec-
tion and intervention. A recent study conducted in Cape
Town highlighted CAMH as the top training need for Pro-
fessional Nurses.3”7 However, the District Health Infor-
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mation System’s sole CAMH-specific indicator is the child
and adolescent suicide rate,! and the lack of comprehen-
sive data impedes effective planning, evaluation and ser-
vice improvement.38

Leadership and governance for CAMH are critical yet
severely lacking at the national level. Despite CAMH hav-
ing been on South Africa’s policy agenda for two decades,
effective intersectoral collaboration systems and imple-
mentation plans are absent at the district and provincial
levels. Financially, CAMH services suffer from a lack of
dedicated funding with no ring-fenced budget, resulting
in its low prioritisation compared to adult mental health
and general health care. This financial neglect signifi-
cantly hampers the delivery of effective CAMH services,
contributing to the systemic challenges faced in provid-
ing adequate care for the nation's young people.

Strengthening CAMHSS: lessons from the Western
Cape

In the Western Cape, a provincial CAMH lead was ap-
pointed in 2021, resulting in the establishment of a
CAMH service-strengthening team with a ring-fenced
budget allocated to the project, and portfolios focused
on early intervention, training, psychological services,
digitalisation and outreach, and competencies and pack-
ages of care. Until recently, CAMH training in the Western
Cape was anecdotal, but with the introduction of this
team, more formalised training sessions have been con-
ducted. A mapping of current psychosocial services was
also conducted, providing valuable insights into existing
resources and gaps. In parallel, a competency framework
for medical officers at the primary care level was devel-
oped. This framework is based on the Academy of Sci-
ence of South Africa competency framework3? initially
designed for adult mental health, and has been adapted
to meet the specific needs of CAMH. The team also works
closely with the developers of the PACK Child guideline,3°
ensuring that commonly seen presentations and condi-
tions are not overlooked.

A centralised outreach service was established, fea-
turing a senior medical officer serving as a mobile out-
reach clinician who is linked to all three specialised units.
This officer assists general hospitals during crises involv-
ing children or adolescents, provides management guid-
ance, teaches hospital staff, and triages waiting lists to
prioritise the sickest children. This approach allows for
timely treatment of the most critical cases and reduces
unnecessary referrals to specialist units. Additionally, an
in-depth analysis of the maternal—infant journey through
midwife obstetric units identifies areas for improving in-
fant mental health and for early detection and interven-
tion of mental and neurodevelopmental disorders.

This concerted effort underscores the importance of
deliberate health system strengthening activities focused
on CAMHSS. The initiatives taken in the Western Cape
illustrate how targeted strategies can significantly en-
hance service delivery and address the specific needs of
children and adolescents within the broader health sys-
tem. There should be a shift from seeing CAMH as a
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highly specialised discipline reserved for the apex pyra-
mid in the WHO optimal mix of services, to a community-
based speciality that brings CAMH close to where people
live. Perhaps the NDoH could support provinces to de-
velop context-specific provincial teams, within resources,
to effect a co-ordinated district-to-specialist team ap-
proach.

Support for children of parents with mental
disorders

In addition, it is important to recognise that children of
parents with mental disorders are at heightened risk of
developing mental health problems. Many blame them-
selves for their parents’ mental illness, or take on exces-
sive responsibilities at home, or simply struggle to cope
with the stigma, isolation and trauma of bearing witness
to their parent’s illness. These children have been priori-
tised in prevention programmes in the Netherlands, Nor-
way and Australia, 2042 which include interventions such
as family assessments to identify children at risk, pro-
viding children with age-appropriate information about
mental illness, strengthening school and social support,
minimising family dysfunction, and a statutory duty to re-
port cases of abuse and deliberate neglect. Similar guide-
lines should be established in South Africa to ensure that
adult services incorporate proactive measures to identify
and support children of parents with mental illness.

Using schools as nodes of care and support

Educational institutions are well placed to play a pivotal
role in supporting the mental health of children and ado-
lescents.3 Increasingly, children are accessing early
childhood education facilities, with even more attending
primary schools, and significant numbers are enrolled in
high schools and tertiary institutions.#4 Therefore, edu-
cational institutions in South Africa serve as vital centres
of care. These institutions possess existing infrastructure
and are typically well integrated within the communities
they serve, as well as with local and provincial govern-
ments that regulate their operations.*3 As critical contact
points, schools facilitate interactions between educators,
students, parents, caregivers, and various community or-
ganisations and services, with the potential to create a
comprehensive support network for learners.4>

Stigma associated with mental health problems often
prevents young people from accessing the support they
need. As such, school-based interventions that are effec-
tively delivered by mental health professionals, teachers,
para-professionals, lay counsellors, and peers, are of-
ten more accessible than specialised mental health ser-
vices.#® Evidence suggests that high-quality teacher—stu-
dent relationships can serve as a crucial protective factor
for vulnerable children.47:48 Moreover, learners who feel
connected, respected and valued in their school have
positive outcomes such as psychosocial well-being, and
are less likely to engage in risk behaviours or experience
mental health problems.*°
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Poverty, violence, and social and gender inequality can
profoundly influence schools’ operations in ways that
compromise child and adolescent mental health,>0 for
example, by exposing children and adolescents to nega-
tive experiences, including bullying®>! and corporal pun-
ishment.>2 Additionally, many schools are overburdened
with limited capacity to provide comprehensive mental
health support.>3

The WHO's Health Promoting Schools framework un-
derscores the critical role of schools in creating healthy
and safe spaces for teaching and learning.>* This frame-
work advocates for a holistic approach by integrating
health promotion into the school curriculum, engaging
communities and families who significantly influence
child and adolescent health, and addressing both the
physical and psychological environments of schools.43

Mental health support in South African schools must
be tailored to the developmental stages of learners, and
provide support across the mental health continuum
from promotion of positive mental health to prevention
of mental health conditions, as well as access to treat-
ment and recovery services.43 While comprehensive poli-
cies exist to address these needs, challenges in imple-
mentation persist, necessitating ongoing attention and
improvement from early childhood development (ECD)
programmes through to high school.43 For example,
while ECD policies make provision for health screening
and support services, they require a stronger focus on
the early identification and referral of mental health
problems.43 Strengthening educators’ capacity to identify
behavioural concerns has shown effectiveness in re-
source-constrained settings,>> and ECD centres serve as
crucial hubs for connecting parents and caregivers with
necessary services.

Primary school policies mandate health screening,
psychosocial support and linkages to Primary Health
Care facilities®® and the curriculum includes mental
health education. Future investments should prioritise
training for educators and healthcare providers to effec-
tively implement these policies. Addressing bullying and
enhancing school connectedness remain critical objec-
tives.43

In secondary schools, policies again emphasise health
screening, psychosocial support, and school safety, along
with mandatory counselling for pregnant and parenting
learners.#3 Collaborating with community-based initia-
tives can mitigate implementation challenges.43 For ex-
ample, peer support groups, sports, and arts-based pro-
grammes can build resilience and social connectedness
among adolescents. Additionally, leveraging digital
health tools can complement these interventions; mobile
apps, SMS-based support, and youth-focused social me-
dia campaigns offer discreet and accessible help-seeking
options for adolescents. Implementing such youth-
friendly initiatives is vital for reaching vulnerable youth
who may not otherwise seek formal services.>7>8

Tertiary institutions play a crucial role, and although
a comprehensive national policy for mental health in
higher education is yet to be developed, individual insti-
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tutions have developed their own frameworks to support
students facing mental health challenges.

The following key areas have been identified to en-
hance mental health across the educational system:

« Transition periods between educational phases (for
example between primary and secondary school)
are particularly stressful for learners, and targeted
interventions are needed to ease these transitions
effectively.>9

+ Addressing systemic issues such as racism, sexism
and discrimination within educational settings is
imperative. Initiatives like Teaching for All, which
has been implemented in South Africa, exemplify
efforts to mitigate these challenges.0

+ Supporting the well-being of educators is also crucial,
given their stress levels and perceived lack of readi-
ness to handle mental health issues.®1.62

+ Furthermore, there is a pressing need to integrate
learners with disabilities into mental health support
frameworks, as they are disproportionately vulner-
able to developing mental health disorders.63

Despite the challenges faced by schools and educa-
tional institutions, leveraging existing resources and ev-
idence can pave the way for incremental improvements
in mental health support for young people across South
Africa.

Finally, it is also important to consider children and
adolescents who are not part of educational institutions,
and the crucial role played by community-based inter-
ventions such as Waves for Change in complementing
school-based programmes.

The role of community-based interventions:
Waves for Change

Waves for Change (W4C) offers mind-body therapy
through a 12-month intervention targeting chronic
trauma, emotional regulation, a sense of belonging, and
instilling a sense of purpose. Participants meet once a
week for a three-hour session that includes mental
health promotion and surfing. Recently, WAC piloted a
programme specifically for neuro-diverse children, with
initial findings showing promise. The general structure
of the sessions includes an energiser (physical activity),
emotional check-in, breathing and meditation, a surfing
lesson, and debriefing.64 These interventions are deliv-
ered by youth coaches, using five pillars: a physically and
psychologically safe space, a caring adult, fun physical ac-
tivity, the opportunity to learn new social and emotional
skills, and referral to other services when needed.

Given the breadth of challenges and opportunities dis-
cussed across the health, education and community sec-
tors, it is helpful to draw together these key actions into
a single overview. Table 1 provides a summary of key rec-
ommendations to support child and adolescent mental
health in South Africa at policy, school, health facility, and
community levels.
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Table 1. Summary of recommendations for supporting CAMH in South Africa

Domain / Key recommendation Implementation Suggested actors /
context level platform

Epidemiology Conduct a national, representative child and National National Department of
and adolescent mental health survey using well Health, universities,
surveillance validated instruments research institutes
Social Scale-up cash transfer programmes to reduce National Department of Social

determinants

poverty impact

Development

Strengthen psychosocial support and trauma-
focused interventions for children exposed to
violence and trauma

Provincial and
local

Health facilities,
community-based
organisations, schools

Implement school-based prevention and
promotion interventions

Provincial and
local

Department of Education,
schools, NGOs

Expand youth-friendly recreational and after- Local Schools, sport and arts
school programmes to enhance protective NPOs, municipalities
factors

Life-course Adopt developmental cascades and life-course National and Departments of Health

approach frameworks to target interventions at different provincial and Education, training
ages and transition points institutions

Disability Mainstream disability-sensitive mental health Provincial and Health services, disability

inclusion support into existing CAMH services local support services, schools
Develop targeted interventions for children with Provincial and Health providers, schools,
psychosocial and other disabilities local special schools, NGOs

Health Strengthen primary care capacity and train Provincial and Primary Health Care

systems nurses and other PHC workers in CAMH local facilities, nursing colleges,

District Health offices

Develop co-ordinated district-to-specialist team
models for CAMHSS

Provincial and
district

National Department of
Health, district health

offices
Allocate ring-fenced budgets for CAMH at all National and Treasury, National
levels of care provincial Department of Health
Develop proactive programmes to identify and Local Community health

support children of parents with mental illness

centres, clinics, hospitals

School-based
interventions

Implement the Health Promoting Schools
framework with mental health screenings and
clear referral pathways

Provincial and
local

Department of Basic
Education, schools, health
promotion teams

Strengthen teacher training to improve mental Provincial Teacher training colleges,
health literacy and school connectedness Department of Education
Address bullying, corporal punishment, and Local Schools, governing bodies,
school safety issues community policing
forums
Develop peer support and arts- and sports-based Local Schools, NGOs,
programmes to promote resilience community youth
programmes
Community- Expand youth- and family-focused community Local NGOs, community leaders,
based programmes like Waves for Change sport and arts NPOs,

interventions

municipalities
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Conclusion

In a context of climate breakdown, poverty and political
fragility, children and adolescents are growing up in a
‘world on fire'.5.66 Globally, this can be seen in increased
mental ill-health and feelings of hopelessness. In South
Africa, the caring capacity of families and community net-
works is under increasing pressure, with four in every 10
children now living below the food poverty line,67 while
austerity cuts are eroding children’s access to essential
health, education and social services.68 Amid these chal-
lenges, it is critical to prioritise early investments in child
and adolescent mental health in order to break the inter-
generational cycle of poverty and ill health. To deliver on
this vision, South Africa must invest in building an ecosys-
tem of support®® — one that bridges health, education
and social development systems, and that builds a strong
foundation for health and development across the life-
course.

Abbreviations

Abbreviation Description

CAMH child and adolescent mental health

CAMHSS child and adolescent mental health
services strengthening

ECD early childhood development

NDoH National Department of Health

NGO non-government organisation

NMHPFSP National Mental Health Policy
Framework and Strategic Plan

NPO non-profit organisation

PHC Primary Health Care

wW4cC Waves for Change

WHO World Health Organization
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