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Aim

This paper presents a current review of South Africa’s mental healthcare research and system progress, by: (1)
mapping out the type, scope and focus of research studies that have been undertaken, and (2) drawing
conclusions from those studies on the progress made towards reforms in developing a people-centred mental

health system.

Method

An integrative review with thematic analysis guided by the World Health Organization Framework on
Integrated, People-centred Health Services was employed.

Results

A total of 126 papers over a period of 13 years were included for final analysis. A relatively large proportion of
papers used qualitative methodologies, followed by secondary document analysis, the majority of papers
being descriptive. Most papers focused on all mental health conditions, followed by common mental
conditions such as depression, anxiety and substance use disorder. While progress emerged in the
reorientation of the model of care, and in co-ordinating services, substantial gaps remain in terms of
strengthening governance and accountability, as well as in empowering and engaging people. Creating an
enabling environment was exemplified by the introduction of two cycles of the National Mental Health Policy
Framework and Strategic Plan, although implementation of the policy remains suboptimal.

Conclusion

The review mirrors findings from an earlier review, and key barriers remain in terms of insufficient resources
and governance structures to adequately support community-based, people-centred services, the
under-detection of common mental conditions, limited culturally congruent services, stigma, and a lack of

intersectoral collaboration.

Introduction

In its three decades of democracy, South Africa’s mental
health system has seen considerable change. Impor-
tantly, mental health has been included in several key
policy and legislative reforms, particularly its integration
into the broader health system.’"7 Despite progress in
instituting integration, de-institutionalisation and decen-
tralisation through these instruments — notably through
the introduction of the Mental Health Act (17 of 2002)8
and two successive National Mental Health Policy Frame-
work and Strategic Plan (NMHPFSP)?.10 iterations — sub-

stantial gaps remain in the implementation of person-
centred, comprehensive, integrated, and human rights
and equity-based mental health services to the popula-
tion. Specifically, funding and resource availability contin-
ues to be heavily concentrated at specialist and hospital
levels of care, and substantially skewed towards urban
areas; integration at the Primary Health Care (PHC) level
remains limited; structured community mental health
services are rare, apart from single urban pockets
throughout the country; standards of care during and
after institutionalisation are woefully inadequate, and
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strong intersectoral governance and strategic budgeting
are absent.10-12

Much has been published on the history of South
Africa’'s mental health system and its policy and system
reforms from its colonial past to the post-democratic
era.>61314 South Africa’s journey from a colonial,
apartheid-driven mental health system to one that is de-
mocratically rooted has been summarised in two impor-
tant reviews, namely a 2000 publication by Thom,'3 and
a 2011 publication by Petersen and Lund,* the latter
building on the initiative of the former. These two papers
reflect key global and local movements in the mental
health systems reform trajectory which foregrounds
rights-based approaches and person-centred care.

From 2011 to the present, substantial global and local
changes have occurred in mental health system reforms,
including the continuation of the Movement for Global
Mental Health and its substantial funding advocacy,’>
which in turn has led to an improved climate for the
implementation of several key research programmes in
South Africa. During this period, South Africa also
launched its first formal mental health policy, the Na-
tional Mental Health Policy Framework and Strategic Plan
(NMHPFSP) 2013—2020,° as well as its continuation in
the 2023—2030 period.'0 There has also been a gradual
recognition of the importance of investing in initiatives
that will bring South Africa closer to the Sustainable De-
velopment Goals 2030, under the National Develop-
ment Plan 2030."7 Furthermore, National Health Insur-
ance (NHI) has been formally introduced through
legislation and policy, boosted by several policy changes
meant to strengthen the health system in preparation for
its roll-out, such as PHC re-engineering and hospital re-
vitalisation.'®19 Limitations in progress towards mental
health system goals were laid bare in the Life Esidimeni
events; the reporting and subsequent investigations se-
verely underlined systemic failures in strategic objectives
such as decentralisation, governance and leadership,
strengthened community-based services, intersectoral
co-ordination, and human rights-based care.20-23 Subse-
quently, the underinvestment in community-based care
and need for overall increased investment in mental
health care has been highlighted.!! Finally, disease pat-
terns have changed in important ways since 2011, with a
substantial rise in South Africa’s non-communicable dis-
ease burden on the one hand, and the COVID-19 pan-
demic shock on the other, both highlighting the urgent
need to integrate mental health and other programmes
into a person-centred service approach, particularly at
PHC level.24

Given these developments, revisiting the path set by
Thom,'3 Petersen and Lund* is timely. This study pre-
sents a current review of South Africa’s mental health-
care research and system progress, by: (1) mapping out
the type, scope and focus of research studies that have
been undertaken, and (2) drawing conclusions from
those studies on the progress made towards reforms in
developing a people-centred mental health system. Ac-
cordingly, an integrative review was undertaken to sys-

tematically identify and synthesise published empirical
evidence in public mental health care in South Africa,
from 2011 to 2024.

To guide the review, the objectives of the World Health
Organization (WHO) framework on Integrated People-
Centred Health Services (IPCHS)2> were used. The frame-
work outlines five broad areas for delivering people-cen-
tred services, namely: (1) engaging and empowering
people and communities; (2) strengthening governance
and accountability; (3) re-orientating the model of care;
(4) co-ordinating services within and across sectors, and
(5) creating an enabling environment. The framework
provides both a guideline for re-orientation of health ser-
vices for health systems strengthening, and a means of
evaluating service improvement, making it appropriate
for the aims of the current review.

Method

An integrative reviewZ6 of empirical, published research
focusing on development and implementation of public
mental healthcare services in South Africa from 2011 to
2024 was undertaken. This allowed for the inclusion of
both experimental and non-experimental research. Ac-
cordingly, the following steps were pursued?2®:

Problem identification

Key search questions were refined in discussions be-
tween the authors and an expert oversight group com-
prising senior researchers in mental health in South
Africa. Accordingly, the research questions were as fol-
lows:

1. Interms of type, scope and focus, what public men-
tal health service research has been conducted in
South Africa between 2011 and 2024?

2. In step with IPCHS, what lessons and recommenda-
tions can be gleaned from this literature in terms of
South Africa’s mental health system reform objec-
tives?

Literature search

A search strategy was developed based on the key ques-
tions identified. Database-specific search syntaxes were
developed following best practice guidelines.2® A trained
research assistant undertook searches in EBSCOhost (in-
cluding Medline, Healthinfo, Sabinet), PubMed, and
Google Scholar, for the period November 2010 to Sep-
tember 2024, using the following key phrases:

(‘mental health services’ OR ‘mental healthcare’ OR
‘psychiatric services' OR ‘behavioural health services’)
AND (‘community health services' OR ‘primary health
care’ OR ‘secondary care’ OR ‘tertiary care’ OR ‘mental
health systems’ OR ‘health services’) AND (‘research’ OR
‘evaluation’ OR ‘assessment’ OR ‘progress’ OR ‘impact’ OR
‘outcome’ OR ‘effectiveness’ OR ‘service delivery’) AND
(‘South Africa’ OR ‘South African’).
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Data evaluation

Results were screened for inclusion based on containing
data relevant to the study and being of sufficient quality.
A total of 1869 papers were included for title screening
following an application of the search parameters, of
which 218 remained after title screening.

Abstract screening was conducted using Covidence by
the two authors and a research assistant (each abstract
being reviewed by two researchers), resulting in 135 in-
cluded abstracts. Full texts of included abstracts were re-
viewed for inclusion (each by one author), resulting in
126 papers for final analysis.

Data extraction

Data were extracted from full texts by the two authors
and a research assistant. NVivo 15 was used to store and
manage the data.

Data analysis

The data were analysed thematically in NVivo 15 using
the WHO framework on IPCHS.25 An initial coding frame-
work was developed based on the five areas for deliver-
ing people-centred services of the WHO framework. For
each of these framework components, themes were de-
veloped including the progress made, and barriers ham-
pering progress towards objectives were reported in
terms of the findings of the included studies, where data
were available. Recommendations (potential enablers)
were then made on the basis of addressing these barri-
ers.

Presentation

The findings are presented in narrative form, structured
to answer the research questions of the review.

Findings

Overview of mental healthcare research
published between 2011 and 2024

A total of 126 papers over the period of 13 years were in-
cluded for final analysis (Table 1). As depicted in Figure
1, the bulk of papers used qualitative methodologies (n
= 55), followed by document analysis (n = 22), surveys
(n = 19), mixed methods (n = 18), and trial studies (n =
12). In terms of health-system level, 48 papers focused
on PHC, followed by 32 at community level, with fewer
studies with a multi-level focus (n = 26) and hospital focus
(n = 20). A relatively large proportion of papers focused
on non-specified mental health conditions (mental health
care in general; n = 54), followed by common mental
health conditions such as depression, anxiety, and sub-
stance abuse (n = 37), severe mental health conditions
(n = 28), and comorbid conditions (n=7) as focus. A sub-
stantial proportion (n = 67) of the included studies were
descriptive in nature (e.g. describing challenges, bottle-

necks, and experiences related to mental health system
structures and processes). Smaller proportions of the in-
cluded studies featured the description, implementation
and/or evaluation of intervention programmes (n = 38),
with fewer involving formative research towards inform-
ing the development of interventions (n = 21).

Mental health system people-centredness
Empowering and engaging people

In terms of the WHO IPCHS framework, empowering and
engaging people involves “care that is delivered in an
equal and reciprocal relationship between, on the one
hand, clinical and non-clinical professionals and, on the
other, the individuals using care services, their families,
and communities, thereby improving their care experi-
ence.”25(P5) Progress in this area was noted as encom-
passing provision of opportunities, skills and resources
towards unlocking individual and community resources
for action, as well as reaching the underserved and mar-
ginalised.'® The role of self-help organisations and tar-
geted support for families were highlighted as an impor-
tant element in empowerment processes.3898.146 While
the bulk of research undertaken involves conventional
research designs, recently, more participatory ap-
proaches have been adopted, such as human-centred
design®? and learning health systems.'47.148 policy par-
ticipation by mental health service users is suboptimal,
and their confidence for participating in such processes
can be marred by stigma and discrimination.3> Further-
more, stigma remains a pressing barrier in terms of men-
tal healthcare provision in general, and in relation to
implementing family interventions and developing inter-
ventions for specific high-risk groups such as survivors of
domestic violence, 42:4447.51,53,73

Another barrier halting progress towards empower-
ment is that some groups, such as adolescents and ado-
lescent mothers,148149  prisoners,8"  and young
women,88 are harder to reach. It was highlighted by one
study that, particularly regarding vulnerable groups such
as survivors of gender-based violence, intervention im-
plementers should share backgrounds and communities
with the service user.32 Within South Africa’s multi-lin-
gual context, a similar and particularly problematic bar-
rier to care was the inadequacy of interpretative services
during consultations; many African languages provide
different interpretations of the meaning of mental health
phenomena.140.147.148 Childhood and parenthood were
identified as crucial periods, where stigma, family sta-
bility and low-income status substantially influenced the

uptake of psychological interventions in the house-
hold.46.104

Strengthening governance and accountability

Strengthening governance and accountability involves
promoting decision-making transparency and the devel-
opment of systems for collective accountability of health
providers and managers.2> This theme had very little
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Table 1. List of included studies

Classification (Citation No.) Level of Condition Approach
care under
focus
A collaborative care package for Qualitative Adult PHC Common Formative
depression comorbid with chronic conditions
physical conditions in South
Africa?’
A learning health systems approach Mixed Adult PHC Common Interventional
to scaling up an evidence-based methods conditions

intervention for integrated primary
mental healthcare case finding and
referral in South Africa28

A practice framework to enhance Qualitative All ages PHC General Descriptive
the implementation of the policy on mental
integration of mental health care health

into primary health care in
KwaZulu-Natal province2®

A process evaluation exploring the Qualitative Adult PHC Common Interventional
lay counsellor experience of conditions
delivering a task shared psycho-
social intervention for perinatal

depression in Khayelitsha, South

Africa30

A Right-to-Health Lens on Perinatal Qualitative Adult PHC Common Descriptive
Mental Health Care in South conditions

Africa3’

A Supervision Framework for Task- Qualitative All ages Multi-level General Interventional
Shared Mental Health Workers- mental

Implications for Clinical Trials and health

Beyond32

A telepsychiatry model to support Mixed All ages Hospital General Formative
psychiatric outreach in the public methods mental

sector in South Africa33 health

Accuracy of a community mental Survey Adult Community General Interventional
health education and detection mental

(CMED) tool for common mental health

disorders in KwaZulu-Natal, South

Africa34

Acute mental health care and Document Adult Hospital Severe Descriptive
South African mental health analysis conditions

legislation Part I- morbidity,
treatment and outcome3>

Acute mental health care according Document All ages Hospital Severe Descriptive
to recent mental health legislation analysis conditions

Part I1. Activity-based costing3®

Acute mental health care according Document All ages Hospital Severe Descriptive
to recent mental health legislation. analysis conditions

Part Ill. Structuring space for acute
mental health care37

Ad hoc interpreters in South Qualitative All ages Hospital General Descriptive
African psychiatric services- service mental
provider perspectives38 health
Adolescent mothers- A qualitative Qualitative Child and PHC General Descriptive
study on barriers and facilitators to adolescent mental
mental health in a low-resource health
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setting in Cape Town, South

Africa3?
Assessing capability for Qualitative Adult PHC Common Formative
implementing mental health conditions

counselling within primary care
facilities in a middle-income
country- A feasibility study40

Assessment of adolescent and Survey Child and PHC General Descriptive
youth friendly services in primary adolescent mental
healthcare facilities in two health

provinces in South Africa?’

Barriers to accessing and receiving Qualitative Adult PHC General Descriptive
mental health care in Eastern Cape, mental

South Africa®? health

Barriers to mental health care and Survey Adult Multi-level General Descriptive
predictors of treatment dropout in mental

the South African stress and health health

study*3

Barriers to the participation of Qualitative Adult Multi-level Severe Descriptive
people with psychosocial disability conditions

in mental health policy
development in South Africa- a
qualitative study of perspectives of
policy makers, professionals,
religious leaders and academics*

Brief Report- A Randomized Control Survey Adult Community Severe Interventional
Trial Assessing the Influence of a conditions
Telephone-based Intervention on
Readmissions for Patients with
Severe Mental lliness in a
Developing Country%>

Bringing Parent-Child Interaction Qualitative All ages Community General Formative
Therapy to South Africa- Barriers mental
and Facilitators and Overall health

Feasibility-First Steps to
Implementation4®

Building resilient families- Qualitative Child and Community Comorbid Formative
Developing family interventions for adolescent conditions
preventing adolescent depression
and HIV in low resource settings4’

Can a brief training intervention Survey Adult Multi-level General Interventional
help improve mental health service mental

delivery in South Africa%8 health

Challenges affecting the Qualitative All ages PHC General Descriptive
implementation of the Policy on mental

Integration of Mental Health Care health

into primary healthcare in
KwaZulu-Natal province#®

Challenges and opportunities for Qualitative Adult PHC Common Interventional
implementation and dissemination conditions
of a task- sharing counselling
intervention for depression at
primary health care level in South

Africa>0

Challenges and opportunities for Document Adult PHC General Formative
implementing integrated mental analysis mental

health care- a district level situation health
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analysis from five low- and middle-
income countries®!

Closing the mental health Document All ages Multi-level General Descriptive
treatment gap in South Africa- a analysis mental

review of costs and cost- health

effectiveness>?

Collaboration or renunciation- The Qualitative All ages Community General Descriptive
role of traditional medicine in mental

mental health care in Rwanda and health

Eastern Cape Province, South

Africa®3

Collaborative implementation of an Mixed Adult PHC Common Interventional
evidence-based package of methods conditions

integrated primary mental
healthcare using quality
improvement within a learning
health systems approach: Lessons
from the Mental health INTegration
programme in South Africa>*

Community health worker- Trial Adult PHC Common Interventional
delivered counselling for common conditions
mental disorders among chronic
disease patients in South Africa- a
feasibility study>>

Community mental health services Document All ages Multi-level General Descriptive
in Southern Gauteng- An audit analysis mental

using Gauteng District Health health

Information Systems data>®

Comparing dedicated and Trial Adult PHC Common Interventional
designated approaches to conditions

integrating task-shared
psychological interventions into
chronic disease care in South
Africa: a three-arm, cluster
randomised, multicentre, open-

label trial>”

Developing mental health curricula Qualitative All ages Multi-level General Formative
and a service provision model for mental

clinical associates in South Africa- a health

Delphi survey of family physicians
and psychiatrists>8

Developing telepsychiatry services Mixed All ages Multi-level General Formative
in KwaZulu-Natal -- an action Methods mental

research study>? health

Digital Mental Health Interventions Survey Child and Community General Descriptive
for Young People in Rural South adolescent mental

Africa- Prospects and Challenges health

for Implementation®0

Disability benefits protect against Survey Adult Community Severe Descriptive
lost income for South Africans conditions

living with Schizophrenia®’

Dissemination and Implementation Trial Adult Community Common Interventional
of Cognitive Behavioral Therapy for conditions
Stimulant Dependence- A
Randomized Trial Comparison of 3
Approaches®2

District mental healthcare plans for Document All ages PHC General Formative
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five low- and middle-income analysis mental
countries- commonalities, health
variations and evidence gaps®3

Doing their best- strategies used by Qualitative Adult Hospital Severe Descriptive
South African clinicians in working conditions
with psychiatric inpatients across a
language barrier4

Effectiveness of abbreviated Trial Child and Community Severe Interventional
trauma-focused cognitive adolescent conditions
behavioural therapy for South
African adolescents- a randomized
controlled trial®5

Enabling mental health task- Qualitative All ages Multi-level General Descriptive
sharing- a collective case study of mental

undergraduate clinical associate health

training programmes in South

Africab®

Engaging youth in stakeholder Qualitative Child and Community General Formative
analysis for developing community- adolescent mental

based digital innovations for health

mental health of young people in
Ingwavuma community, in
KwaZulu-Natal Province, South

Africa®’

ENhancing Assessment of Common Survey Adult PHC General Interventional
Therapeutic factors (ENACT) tool: mental

Adaptation and psychometric health

properties in South Africa®8

Estimating the cost of Document Adult PHC Common Descriptive
implementing district mental analysis conditions

healthcare plans in five low- and
middle-income countries- the
PRIME study®9

Evaluation of an Advocacy Mixed Adult Multi-level General Interventional
Programme for Mental Health Care methods mental

Users in South Africa- A Mixed health

Methods Study’?

Exploring the impact of a complex Trial Adult Multi-level Common Interventional
intervention for women with conditions

depression in contexts of adversity-
A pilot feasibility study of
COURRAGE-plus in South Africa’’

Extent of caregiver burden among Survey Adult Community Severe Descriptive
informal caregivers of persons with conditions
severe mental disorders in rural
South Africa’?

Facilitators and barriers to Qualitative Adult Community Common Descriptive
detection and treatment of conditions
depression, anxiety and
experiences of domestic violence in
pregnant women’3

Factors associated with patient- Document Adult Community Common Descriptive
reported experiences and analysis conditions
outcomes of substance use
disorder treatment in Cape Town,
South Africa’4

From darkness to light- Barriers Qualitative Adult Hospital Severe Descriptive
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and facilitators to mental health conditions

recovery in the South African

context’>

Fuzzy-set qualitative comparative Mixed Adult PHC Common Interventional
analysis of implementation methods conditions

outcomes in an integrated mental
healthcare trial in South Africa’®

Harm reduction in practice - The Document Adult Community Common Descriptive
Community Oriented Substance analysis conditions

Use Programme in Tshwane’?

Health care providers' perceptions Qualitative Adult PHC General Descriptive
of barriers to perinatal mental mental

healthcare in South Africa’® health

Health effects of caregiving and Qualitative Adult Community Severe Descriptive
coping with severe mental conditions

disorders- A caregivers'
experience’?

Health system governance to Qualitative Adult Multi-level General Descriptive
support integrated mental health mental

care in South Africa- challenges and health

opportunities80

Health systems strengthening to Document Adult PHC Common Interventional
optimise scale-up in Global Mental analysis conditions

Health in low- and middle-income
countries- lessons from the
frontlines. A re-appraisal?4

Human rights and mental health in Qualitative Adult Multi-level General Descriptive
post-apartheid South Africa- mental
lessons from health care health

professionals working with suicidal
inmates in the prison system?'

Identification of patients with Survey Adult Community Severe Formative
recent onset psychosis in Kwazulu conditions
Natal, South Africa- A pilot study
with traditional health practitioners
and diagnostic instruments82

Impacts of Covid-19 on mental Mixed Adult Community General Descriptive
health service provision in the methods mental

Western Cape, South Africa- The health

MASC study83

Implementation outcomes of a Mixed Adult PHC Common Interventional
health systems strengthening methods conditions

intervention for perinatal women
with common mental disorders and
experiences of domestic violence in
South Africa- Pilot feasibility and
acceptability study84

Improving adherence in mental Trial Adult Community Severe Interventional
health service users with severe conditions
mental iliness in South Africa- a
pilot randomized controlled trial of
a treatment partner and text
message intervention vs. treatment

as usual8s
Infant-parent psychotherapy at Document Adult PHC Common Interventional
primary care level- establishment analysis conditions

of a service86
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Integrated intervention for mental Mixed Adult PHC Comorbid Descriptive
health co-morbidity in HIV-positive methods conditions

individuals- A public health

assessment87

Integrating a mental health Qualitative Adult PHC Comorbid Formative
intervention into PrEP services for conditions

South African young women- a
human-centred implementation
research approach to intervention
development88

Integrating mental health into Mixed Adult Multi-level General Formative
chronic care in South Africa- the methods mental

development of a district mental health

healthcare plan®?

Integration of mental health Quialitative Adult PHC Common Formative
counselling into chronic disease conditions

services at the primary health care
level- Formative research on
dedicated versus designated
strategies in the Western Cape,
South Africa®0

Key influences in the design and Qualitative Adult Multi-level General Interventional
implementation of mental health mental

information systems in Ghana and health

South Africa?’

Lessons from case studies of Qualitative Adult PHC Common Interventional
integrating mental health into conditions

primary health care in South Africa
and Uganda®?

Making consultation meaningful- Qualitative Adult Multi-level General Descriptive
Insights from a case study of the mental

South African mental health policy health

consultation process?3

Management of Depression in Trial Adult PHC Common Interventional
Chronic Care Patients Using a Task- conditions

Sharing Approach in a Real-World
Primary Health Care Setting in
South Africa- Outcomes of a Cohort

Study94

Maternal mental health in primary Document Adult PHC General Formative
care in five low- and middle-income analysis mental

countries- a situational analysis?> health

Mental health care providers talk Qualitative Adult Community Common Descriptive
about their experiences preventing conditions

suicide in people with substance
use disorders in South Africa-
implications for clinical practice?®

Mental health in primary care- Trial Adult PHC General Interventional
Integration through in-service mental

training in a South African rural health

clinic®”

Mental health outcomes of a pilot Trial All ages PHC General Interventional
2-arm randomized controlled trial mental

of a HIV-prevention program for health

South African adolescent girls and
young women and their female
caregivers98
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Mental health services in Gauteng, Document All ages Multi-level General Descriptive
South Africa- A proxy evaluation analysis mental

using pharmaceutical data®® health

Mental health stigma experiences Qualitative Adult Hospital Severe Descriptive
among caregivers and service users conditions

in South Africa: A qualitative

investigation100

Mental health system costs, Mixed All ages Multi-level General Descriptive
resources and constraints in South methods mental

Africa- a national survey'0' health

Mental health task-sharing in South Qualitative Adult Multi-level General Formative
Africa - a role for clinical mental

associates'02 health

Mixed-methods evaluation of Mixed All ages PHC General Interventional
mental healthcare integration into methods mental

tuberculosis and maternal-child health

healthcare services of four South

African districts103

Model for Overcoming Policy Document All ages Multi-level General Descriptive
Analysis Limitation and analysis mental

Implementation Challenges: health

Integrative Propositional Analysis of

South African National Mental

Health Policy Framework and

Strategic Plan 2013-2020104

Obstacles and facilitators to Qualitative Child and Community General Descriptive
communicating with children about adolescent mental

their parents' mental illness- a health

qualitative study in a sub-district of

Mpumalanga, South Africa04

Organising for self-advocacy in Mixed Adult Community General Descriptive
mental health- experiences from methods mental

seven African countries'05 health

Patient and stakeholder Qualitative Adult PHC Comorbid Descriptive
perspectives on impacts of the conditions

COVID-19 pandemic on HIV and

mental health care delivery in

South Africa106

Patient-level predictors of detection Survey Adult PHC Comorbid Descriptive
of depressive symptoms, referral, conditions

and uptake of depression

counseling among chronic care

patients in KwaZulu-Natal, South

Africa’07

Patient preferences for the Qualitative Adult PHC Comorbid Formative
integration of mental health conditions

counseling and chronic disease

care in South Africa'08

Patterns of use of a maternal Survey Adult PHC Common Descriptive
mental health service in a low- conditions

resource antenatal setting in South

Africa’09

Perceived barriers and facilitators Qualitative Child and Hospital General Descriptive
for healthy behaviours among adolescent mental

parents of adolescents receiving health

mental health care in a public
hospital in Cape Town, South

South African Health Review
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Africa- A qualitative study!10

Perceptions of postnatal Qualitative Adult PHC Common Descriptive
depression and health care needs conditions
in a South African sample- the

“mental” in maternal health care!"

Piloting a mental health training Trial Adult PHC Common Interventional
programme for community health conditions
workers in South Africa- an
exploration of changes in

knowledge, confidence and

attitudes!12

Planning for child and adolescent Mixed Child and Multi-level General Formative
mental health interventions in a methods adolescent mental

rural district of South Africa- a health

situational analysis113

Policymaking through a knowledge Qualitative All ages Multi-level General Descriptive
lens- Using the embodied-enacted- mental

inscribed knowledge framework to health

illuminate the transfer of
knowledge in a mental health
policy consultation process - A
South African case study14

Process Evaluation of a Pilot Mixed Adult PHC Common Interventional
Intervention for Psychosocial methods conditions
Rehabilitation for Service Users
with Schizophrenia in North West
Province, South Africal1>

Psychiatric hospital reform in low- Document Adult Hospital Severe Descriptive
and middle-income countries- a analysis conditions
systematic review of literature16

Pushing the bench: A mixed Qualitative Adult PHC Common Descriptive
methods study of barriers to and conditions
facilitators of identification and
referral into depression care by
professional nurses in KwaZulu-
Natal, South Africa’1”

Screening and pathways to Document Adult Hospital Common Descriptive
maternal mental health care in a analysis conditions

South African antenatal setting18

Service Providers Perspectives on Qualitative Adult Community Severe Descriptive
Personal Recovery from Severe conditions

Mental Illiness in Cape Town, South
Africa- A Qualitative Study!19

Service providers' perspectives on Qualitative Adult Community Severe Descriptive
the challenges of informal conditions
caregiving and the need for
caregiver-orientated mental health
services in rural South Africa - A
descriptive study'20

South African mental health care Qualitative Adult Community Severe Descriptive
service user views on priorities for conditions
supporting recovery- implications
for policy and service
development'2?

Stakeholders' perspectives on the Qualitative Adult Multi-level General Formative
development of an Africa-focused mental
postgraduate diploma to address health
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public mental health training needs
in Africa- a qualitative study?22

Stakeholders’ Views Regarding Qualitative Adult Community Severe Descriptive
Their Role as Support System for conditions

People with Mental lliness and

Their Families in Rural South

Africal?23

State and non-state mental health Mixed Adult Multi-level General Descriptive
service collaboration in a South methods mental

African district- a mixed methods health

study124

Strategies for supporting the Qualitative Adult PHC Common Formative
implementation of a task-shared conditions

psychological intervention in South

Africa's chronic disease services-

qualitative insights from health

managers' experiences of project

MIND125

Strengthening integrated Survey Adult PHC Common Interventional
depression services within routine conditions

primary health care using the RE-

AIM framework in South Africa’26

Strengthening mental health Mixed All ages Multi-level General Descriptive
systems in low- and middle-income methods mental

countries- the Emerald health

programme’27

Strengthening of district mental Document All ages Multi-level General Descriptive
health services in Gauteng analysis mental

Province, South Africa’28 health

Supporting mental health in South Qualitative Adult PHC Comorbid Descriptive
African HIV-affected communities- conditions

primary health care professionals’

understandings and responses'29

The Challenges Faced by Mental Qualitative Adult PHC General Descriptive
Health Care Users in a Primary mental

Care Setting- A Qualitative Study30 health

The development of a community Survey Adult Community General Interventional
mental health education and mental

detection (CMED) tool in South health

Africal3!

The development of a screening Survey Child and Community Severe Formative
tool for the early identification of adolescent conditions

risk for suicidal behavior among

students in a developing country!32

The doctor doesn't understand Qualitative Adult Hospital General Descriptive
Xhosa and the service user doesn't mental

understand English' - exploring the health

role of security guards acting as

informal interpreters in psychiatric

care in South Africa33

The effect of an occupational Document Adult Hospital Severe Descriptive
therapy mental health day analysis conditions

treatment centre on the use of

inpatient services in the Western

Cape, South Africa’34

The effect of the COVID-19 Document Adult Hospital General Descriptive
lockdown on mental health care analysis mental
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use in South Africa- an interrupted health
time-series analysis'35

The effectiveness of problem Trial Adult Community Common Interventional
solving therapy in deprived South conditions
African communities- results from
a pilot study'36

The feasibility of adapted group- Survey Adult PHC Common Interventional
based interpersonal Therapy (IPT) conditions
for the treatment of depression by
community health workers within

the context of task shifting in South

Africal37

The feasibility of a community Survey Adult Community General Interventional
mental health education and mental

detection (CMED) tool in South health

Africa’38

The outcome of mental health care Document Adult Hospital Severe Descriptive
users admitted under Section 40 of analysis conditions

the South African Mental Health
Care Act (No 17 of 2002)139

The potential consequences of Qualitative Adult Hospital Severe Descriptive
informal interpreting practices for conditions
assessment of patients in a South
African psychiatric hospital140

The revolving door of mental, Document Adult Hospital Severe Descriptive
neurological, and substance use analysis conditions
disorders re-hospitalization in rural
KwaZulu-Natal Province, South

Africal4!
The rise of assertive community Trial Adult Community Severe Interventional
interventions in South Africa- a conditions

randomized control trial assessing
the impact of a modified assertive
intervention on readmission rates;
a three-year follow-up'42

The role of 'micro-decisions' in Qualitative Adult Hospital Severe Descriptive
involuntary admissions decision- conditions
making for inpatient psychiatric

care in general hospitals in South

Africa’43
The value of occupational therapy Qualitative Adult Hospital Severe Descriptive
intervention for the worker roles of conditions

forensic mental healthcare users in
Cape Town, South Africa’44

To queue or not to queue- Facility Qualitative Adult PHC General Descriptive
managers and mental health care mental

users' experiences of integrated health

health care in a rural South African

district!4>

Treatment barriers among young Mixed Adult Community Common Descriptive
adults living with a substance use methods conditions

disorder in Tshwane, South

Africal46

Understanding the benefits and Qualitative Adult PHC Common Interventional
challenges of community conditions

engagement in the development of
community mental health services
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for common mental disorders-
lessons from a case study in a rural
South African subdistrict site'47

Use of short messaging services to
assess depressive symptoms
among refugees in South Africa-
Implications for social services
providing mental health care in
resource-poor settings'48

Survey

Adult

Common Interventional

conditions

Hospital

Using a treatment partner and text
messaging to improve adherence
to psychotropic medication - A
qualitative formative study of
service users and caregivers in
Cape Town, South Africa49

Qualitative

Adult

Severe Interventional

conditions

Community

Validation of a brief mental health
screening tool for common mental
disorders in primary healthcare!50

Survey

Adult

PHC Common Interventional

conditions

evidence showing progress among the papers analysed.
In terms of service user participation in service and policy
design, there is evidence of an acknowledgement that
people with lived experience of mental health conditions
should play a meaningful role in co-production of ser-
vices, although some doubt their inherent capacity to ex-
press their needs and felt that caregivers would be bet-
ter suited to this endeavour.44 Another paper noted that
“The importance of modifying system-strengthening in-
terventions to suit varying contexts in pragmatic trials
that span more than one district is highlighted; as is key
stakeholder involvement in co-designing district-specific
implementation strategies to support implementa-
tion.”27(P11) Accountability and decision-making trans-
parency were not covered in the included studies, nor
were specific barriers to progress in this area identified,
indicating that this may be an important area for future
investigations.

Re-orientating the model of care

Re-orientating the model of care requires shifts towards
prioritising primary and community care services, mov-
ing from in-patient to out-patient and ambulatory care,
and the co-production of health. This entails investment
in health promotion and ill-health prevention strategies,
inter-sectoral collaboration, as well as best use of scarce
resources.2> Progress under this objective emerged as
evidence of the development of tailored approaches for
crucial mental health considerations across the life
course. These included programmes for women'’s mental
health promotion across pregnancy, childbirth, and post-
partum, requiring shifts in practice and support across
these different stages in order to ensure better mental
health.31.73 Similarly, adolescence is increasingly being
recognised as a critical period for intervention, with ini-
tiatives such as trauma-focused cognitive behavioural
therapy for improving post-traumatic stress disorder and
depression symptoms among adolescents emerging.®>
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Specific evidence of progress towards re-orientation
of services to community mental health was presented in
an audit of community mental health services in South-
ern Gauteng, which described how services were pro-
vided through District Health Services through the PHC
budget. This included out-patient services at PHC clinics,
residential and day care facilities, and psycho-pharma-
ceutical support by psychiatric registrars and medical of-
ficers under supervision. Psychologists provided thera-
peutic services, but assertive, active follow-up services
were lacking.>® In terms of mental health care for chil-
dren and adolescents, service users could, depending on
the context, access care at a PHC clinic or at hospital
level, via a specific healthcare worker (public or private),
or through traditional health practitioners or faith-based
services.50 Beyond services at the PHC and hospital lev-
els, smaller-scale initiatives were described in some set-
tings as providing services at community level, partic-
ularly for people living with severe mental conditions.
These include clinical community psychiatric teams,128
assertive community treatment (ACT),42 caregiver-ori-
entated mental health services in rural areas, 98 and the
inclusion of occupational therapists in day care for ser-
vice users.20 Some progress has also been made in pro-
viding recovery and psychosocial rehabilitation services
for service users who mostly receive clinical recovery ser-
vices with very limited psychosocial support. This in-
cluded self-organising, caregiver support, task-shared
psychosocial support services, and step-down and day
care facilities.75.105,115,116,119,121

Progress in integration of mental health services
within PHC clinics has also been receiving attention in
several sites.49:52.63,80.89,97.124,145 Garnering the support
of district and facility health managers has been iden-
tified as key to research in re-orientating the model of
care.’25 Some work has focused on programmatic inte-
gration of mental health with other programmes such
as tuberculosis and maternal-child healthcare,®4 HIV and
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Figure 1. Characteristics of included studies
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diabetes care,87 and general chronic illness care.27.89.90,
108,125,145

Models of integrated mental healthcare using task-
sharing at PHC clinic level showed promise in KwaZulu-
Natal and the Western Cape. In KwaZulu-Natal, this in-
volved a collaborative care model built on continuous
quality improvement and health system strengthening
for sustainable implementation, utilising task-shared
screening and counselling within improved screening
and referral practices.>#126 While shifts to care at PHC
and community health levels are vital to creating a more
people-centred system of care, this often means that de-
mand for services is elevated which, in turn, rapidly out-
strips supply. In the KwaZulu-Natal mental health inte-
gration into primary care (MhINT) programme, screening
at community and PHC levels were implemented with a
co-developed referral pathway, embedded in the Ideal
Clinic framework and the integrated clinical services
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management model of managed care for chronic condi-
tions.2854 |n the Western Cape, motivational interview-
ing and problem-solving therapy delivered by community
health workers (CHWs) further highlighted the strength
of evidence for the feasibility and effectiveness of task-
sharing for common mental conditions at PHC level.40.
57125 within these initiatives, validated tools were de-
veloped to support the integration of mental healthcare
within PHC and, through the Ward-based Outreach
Teams programme, within community health services,
including the Brief Mental Health screening tool'>0 and
the Community Mental Health Education and Detection
tool.34131.138 Fyrther, the ENhancing Assessment of
Common Therapeutic factors (ENACT) tool was devel-
oped to measure therapeutic aptitudes required for ef-
fective psychological intervention, including delivery by
non-specialists.68 Given the nature of mental health care,
it was noted that service users often require more ses-
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sions or more prolonged time with CHWs.>> While the
transition to use of digital technologies is likely to be an
important marker of progress towards service re-orien-
tation, a limited number of papers in this review focused
on the incorporation of digital technologies in deliver-
ing mental health services. Those that did included us-
ing text messaging to promote treatment adherence and
prevent hospital re-admissions among people living with
severe mental conditions,%> and a telepsychiatry model
developed for supporting mental health services.33 The
challenges of COVID-19 underlined the necessity of digi-
tal platforms to support services at PHC level, and it was
noted that in certain settings, providers applied several
innovations to mitigate the impacts of COVID-19, includ-
ing telehealth, online training, online peer support, and
online community outreach.83 Regarding barriers to re-
orientating the model of care, hospital re-admission fol-
lowing acute psychiatric hospitalisation is a well-known
quality indicator of a country's health system perfor-
mance at PHC and community levels. In this vein, re-ad-
missions in South Africa remain a substantial challenge,
suggesting that psychosocial support structures are

missing at the PHC and community levels of care.4>101,
151

Co-ordinating services

Co-ordinating services involves the co-ordination of ser-
vices around people’s needs and preferences at all levels
of care, and the integration of service providers and sec-
tors (inter-sectoral collaboration), through harmonising
and aligning service processes.2> Some papers described
integrating public mental health services with advocacy
support from non-government organisations (NGOSs)
such as the South African Depression and Anxiety Group
(SADAG), the North Gauteng Mental Health Society
(NGMHS), and Families South Africa (FAMSA).87 A pilot
study looked at co-ordination between traditional health
practitioners and public health service providers in the
early identification of psychosis,82 and there have been
other efforts to integrate psychiatric services with tradi-
tional health practice.>3.82

Regarding barriers to coordination of services, poor
intersectoral coordination of care continues to be high-
lighted, particularly in the management of care for peo-
ple living with severe mental conditions, where there is
an identified need for the Health and Social Development
sectors to coordinate different services - in addition to
better coordination of several different kinds of service
providers on community level 4244.80.105115152 pore
generally, studies highlighted that service coordination
is often marred by limited capacity at district adminis-
tration level,'03 stressing the need for investments in
administration and management and not only service
providers.28

Creating an enabling environment

Creating an enabling environment requires coalescing
stakeholders for transformational change in legislative
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frameworks, financial arrangements and incentives, and
the re-orientation of the workforce and public policy-
making. This is a particularly important construct in peo-
ple-centred system reform, as it cuts across the con-
siderations raised thus far. It involves “a diverse set of
processes to bring about the necessary changes in lead-
ership and management, information systems, methods
to improve quality, re-orientation of the workforce, leg-
islative frameworks, financial arrangements, and incen-
tives”.25(P9) |n terms of policy progress in this regard,
while South Africa’'s NMHPFSP has filled a crucial gap in
reforming care, participation in the policy development
process and provisions for subsequent implementation
were reportedly suboptimal: “Findings revealed that no
substantive changes were made to the mental health
policy following the consultation summits. There do not
seem to have been systematic processes for facilitating
and capturing knowledge inputs, or for transferring
these inputs between provincial and national levels.
There was also no further consultation regarding priori-
ties identified for implementation prior to finalisation of
the policy, with participants highlighting concerns about
policy implementation at local levels as a result”.23(P1)
Some studies did identify enablers of progress in mental
health reform, with mutual learning and capacity-build-
ing with district management identified as being key to
ensuring that integrated mental health care is in step
with district variations, and that mental health is priori-
tised in programmatic planning processes.?8 It was also
noted that meaningful change can be achieved through
the identification and support of leaders and role-models
who are passionate about mental health, and who can
champion mental health promotion efforts.3! Health fa-
cilities with strong management teams who appear to
be invested and committed to support staff and mental
health service users often have better implementation
capability for re-orientated mental health care, better
problem-solving abilities, better re-allocation of scarce
resources, and provision of more person-centred care.40

The barriers to creating an enabling environment for
person-centred mental health care identified included: a
perceived lack of leadership support, poor programme
co-ordination, and lack of mental health prioritisation as
felt by service providers, creating frustration.#2.103 Fur-
thermore, poor communication between management
and frontline staff impedes mental health policy imple-
mentation.*°

A lack of resources (particularly in terms of staffing)
was identified as the ever-present implementation chal-
lenge, with imbalance between provision for mental and
physical health programmes, and particularly lean fund-
ing for community care for severe mental conditions and
for child and adolescent mental health.31:4244,49.81,103,
113,121,153

Regarding reorienting healthcare workers, papers de-
scribed training and supervision models in service of
task-sharing and integrated primary mental healthcare,
including an undergraduate clinical associate pro-
gramme>8.66.102: in_service psychiatric training of PHC
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nurses?”; orientation of managers and PHC staff; training
and supervision of registered counsellors and commu-
nity health workers using master trainers and continuous
quality improvement24:27.54126;  training community
health workers though a community participation ap-
proach'’; and structured designated and dedicated
training of community health workers to deliver psycho-
logical interventions on PHC level.>’

Several wider barriers to an enabling environment for
mental health service access were highlighted. The Men-
tal Health Act (17 of 2002) and NMHPFSP both under-
score the need for changes in physical infrastructure in
order to facilitate integrated, human rights-driven mental
health care, and measures to address the currently in-
adequate spaces at PHC and hospital levels.404249 Re-
quirements for improvements were also put forward, al-
though implementation of these requirements remains
a challenge.37 Barriers in the wider socio-economic en-
vironment were identified; poverty and socio-economic
deprivation, as drivers of mental distress, were com-
monly described. This also translated into reduced ca-
pacity for transport to health facilities for routine and
acute mental healthcare visits, elevating the need for
stronger community care. While the role of families and
caregivers is vital in the South African context, and the
disability grant system provides an essential protective
layer against severe poverty, it was also suggested that
the grant generates power dynamics within households
in terms of access to monthly payments. Broader South
African forces such as labour migration, gender roles,
and AIDS-related orphanhood over generations further
exacerbate mental health and service access.39:4244.46,
47,70,79,146 |n addition to stigmatising attitudes and be-
haviours towards people living with mental conditions, %
100 some HCWs do not adequately emphasise the con-
nections between mental distress and factors such as
gender-based violence, food insecurity, and lack of basic
resources.3031.44 As with all health programmes, mental
health care was severely impeded by COVID-19, and
some papers described these impacts. COVID-19 and its
associated lockdowns resulted in increases in acute psy-
chiatric hospital admissions and out-patient consultation
rates, as well as in alcohol withdrawal care rates; reduced
service access; disruptions in therapies and medication;
increased service burden and stress among HCWs, and
reduced service quality and privacy.83.106,135

Discussion

This integrative review was designed to present a current
overview of South Africa’s mental healthcare research
landscape and how this research illustrates progress
made in South Africa’s mental health system reforms.
Drawing from publications from the past 13 years, the
review highlights some progress as well as persistent
challenges in realising people-centred, integrated mental
health care. Despite laudable advances in research on
the development of health system innovations across
hospital, PHC and community levels, as well as some evi-

dence in implementing and scaling-up these innovations
in real-life settings, much in terms of system reform has
remained strikingly stagnant since Petersen and Lund’s
2011 review.? Similar to the Petersen and Lund review,
this review suggests a dearth of intervention and eco-
nomic evaluation studies, with most studies being de-
scriptive and formative.

In terms of progress towards developing a more peo-
ple-centred mental health system, the IPCHS2> was a
useful guide for gauging the extent to which the pub-
lished literature illustrates elements of people-centred
care. In terms of empowering and engaging people, it
emerged that specific groups of people - such as adoles-
cents, young women and mothers, and prisoners — re-
main hard to reach, both in terms of service provisioning
and policy involvement, in part because of stigma. Re-
garding strengthening governance and accountability, lit-
tle evidence relating to accountability and decision-mak-
ing transparency was found. This is certainly not a finding
that is unique to mental health care, but reflects a rel-
ative lack of research on the topic in health systems re-
search more generally.’>* In terms of re-orientating the
model of care, the review identified programmes that
address critical periods of the life course, including:
women's mental health promotion; adolescence, and
service re-orientation towards more community-focused
care (including a district initiative in Gauteng).>® Interven-
tion programmes aiming to promote community-based
care included outreach by mental health profession-
als,128.134.142 while various recovery and psychosocial re-
habilitation initiatives were described.”>105.115116,119,
121

In step with global trends and recommendations,’>
155,156 several programmes were launched to strengthen
the integration of mental health into PHC settings.49.52
57,63,80,89,9097,108,124125145 Apart from the Southern
African Consortium of Mental Health Integration!26 ex-
ample, rigorous examples of scaling-up evidence-based
PHC integration models into district health services were
largely absent.

Co-ordinating services included collaboration between
government and NGO services and advocacy, as well as
with traditional health practitioners who are regarded as
playing a crucial role in promoting people-centredness in
a mental health system.157

Finally, it is crucial that research and development ac-
tivities are firmly embedded in an enabling environment.
In this regard, strategic management and leadership
across all levels of planning and operations are essential
for any progress in systems reform, particularly in the
contexts of resource disparities and the ongoing need for
HCW orientation towards system reform goals such as in-
tegrated care and task-sharing. In this vein, the two iter-
ations of the NMHPFSP have been important milestones.
While no formal evaluation was undertaken of the NMH-
PFSP 2013—2020 (and this paper is not intended as an
evaluation), it can be inferred that the policy had very
limited effects on mental health system reform. Provin-
cial and district-level policy operationalisation of the pol-
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icy objectives were largely missing, and one analysis sug-
gested that this has been due to poor conceptualisation
of processes such as de-institutionalisation in the policy
document. The lack of clarity of key directives in the
NMHPESP, as well as logical leaps between the actions
and objectives of the policy, has hampered implementa-
tion efforts of the policy at provincial and district level.1>8
The task at hand will entail stakeholder collaborations for
mutual learning embedded in strong provincial leader-
ship, in order to identify grassroots issues that can be ad-
dressed through low-cost, effective interventions tailored
to the wide and multiple variations in population needs
and preferences, and system resources in the country.
The people-centred principles used as a framework in
this paper should be seen as foundational for the eight
objectives of the NMHPFSP 2023—2030, as summarised
in Box 1.

Box 1. The eight objectives of the
NMHPFSP 2023—2030

National Mental Health Policy Framework and
Strategic Plan 2023-2030

Objectives:

1. Strengthen district and primary health care-based
mental health services

2. Build institutional capacity (national, provincial, dis-
trict)

3. Conduct mental health surveillance and research and
strengthen innovation

4. Develop and improve infrastructure and capacity of
facilities

5. Monitor availability of mental health technology,
equipment and medicines

6. Strengthen inter-sectoral collaboration

7. Increase and strengthen human resources for mental
health

8. Strengthen mental health promotion, prevention and
advocacy for mental health

In terms of Objective 1 (to strengthen district and pri-
mary healthcare-based mental health services), there is
good-quality evidence of system strengthening using ev-
idence-based innovations. Such examples were found in
the Western Cape and in KwaZulu-Natal.40:54.57,107,117,
126 |n particular, the KwaZulu-Natal MhINT initiative illus-
trates the importance of strengthening institutional ca-
pacity through a learning collaborative, relying on itera-
tive mechanisms of scaling-up intervention components
in alignment with available resources through continu-
ous quality improvement.>* With NHI almost certainly
being introduced in some form, the development of
health facilities that are orientated towards human rights
and provide appropriate space for quality services will
become ever more pressing; although, despite guidelines
having been developed to start some of this work,37 the
degree to which such infrastructural revitalisation will be
feasible in the current climate of fiscal austerity in public
spending is unclear.159 This will also no doubt affect the
achievement of Objectives 5 and 7, and as mentioned,
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the evidence for task-sharing is strong. CHWs, lay health
workers, families and caregivers have all been described
in the literature to have substantial potential to take on
crucial roles in the mental health service continuum, par-
ticularly in terms of mental health promotion, educa-
tion, screening and referral. National guidelines outlining
CHW roles and responsibilities within PHC Re-engineer-
ing has been rolled out in various degrees of success,
although provincial funding will have to be found and
ring-fenced in order to effectively scale-up task-sharing
innovations. In this vein, it should be noted that sub-
stantial inter-provincial differences emerged in terms of
the weight of evidence produced (as found in an earlier
analysis'60), and strategies such as twinning teams from
different provinces might enable critical skills transfer
and promotion of mutual learning. Inter-sectoral collab-
oration is a common feature of public policy in South
Africa, and arguably, mental health requires such collab-
oration more than other disease programmes due to the
social nature of mental conditions. The Gauteng men-
tal health system strengthening initiative proved to be
a good example of enhanced out-patient and commu-
nity care through “a district specialist mental health team
to develop a public mental health approach, a clinical
community psychiatry team for service delivery, and a
team to support non-governmental organisation gover-
nance”.128(P538) Developing inter-sectoral platforms with
real power to lobby for budgeting remains crucial in or-
der to ensure a wider variety of stakeholders, including
people with lived experience and their caregivers, and
to provide mutual accountability to communities. Finally,
the lack of an accurate picture of the burden of mental ill-
health in South Africa will continue to hamstring strate-
gising and budgeting, and regional epidemiological stud-
ies (not included in this review), along with robust
indicators, ideally integrated with other conditions on a
shared electronic registry, should be considered.

Recommendations

The following recommendations for important research
and policy implementation are offered.

Research

+ Map and assess the adequacy of mental health in-
frastructure across provinces, with attention to
space, staffing and accessibility.

« Conduct intervention research and economic eval-
uations for community mental health services, pri-
oritising participatory methods and co-creation to
include marginalised and underserved groups.

+ Conduct implementation science studies for inter-
ventions shown to be effective in understanding
how local leadership, organisational culture, and
resource allocation influence service uptake and
sustainability.

+ Explore scalable models for inter-sectoral collabo-
ration between health, social development, tradi-
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tional healers and NGOs, focusing on shared ser-
vice plans and referral systems.

+ Explore effective strategies for overcoming barriers
to policy participation among mental health service
users.

+ Explore models supporting participatory gover-
nance and mutual accountability in the mental
health system, including how to build capacity for
local-level governance.

Policy and implementation

+ Develop formal structures for service user partici-
pation in policy-making and service design.

+ Redirect resources towards scaling-up community
mental health interventions with appropriate South
African evidence of effectiveness.

*+ Prioritise sustained funding for psychosocial sup-
port and out-patient services for severe mental
health conditions.

* Prioritise leadership development for district and
facility managers that focuses on mental health
and incentivises mental health champions at all lev-
els of the health system.

+ Implement national anti-stigma campaigns and in-
tegrate mental health literacy into education, jus-
tice, and social services.

+ Invest in digital infrastructure, training and regu-
latory frameworks that support the integration of
digital mental health into community mental health
services.

Conclusion

This integrative review is timely, marking three decades
of research of mental healthcare in democratic South
Africa. The conclusions emphasise both the advance-
ments and the ongoing challenges in the country’s re-
search landscape. While many notable strides have been
made in developing and testing innovations across vari-
ous levels of care, the reform aims of South Africa’s men-
tal health system appears to have stagnated since pre-
vious assessments. The lack of investment in scalable
interventions, within the context of a dearth of associ-
ated economic evaluations, continues to present a crit-
ical gap in helping to drive people-centred reforms. Fu-
ture research should address these gaps as well as
emphasising strong governance and leadership, intersec-

toral collaboration, more sustained partnership between
researchers and implementers, and more meaningful in-
clusion of underserved marginalised groups into the re-
search-policy-implementation-evaluation cycle. The goal
of a mental health system that is people-centred, well-
integrated, equitable, and effective in responding to the
growing mental health needs of communities requires
continual learning, prioritisation and investment, with
sustained monitoring to ensure that these objectives are
being met.
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Abbreviations

Abbreviation Description

ACT assertive community treatment

CHW community health worker

ENACT ENhancing Assessment of Common
Therapeutic factors

FAMSA Families South Africa

HCW healthcare worker

IPCHS Integrated People-centred Health
Services

MAINT Mental Health Integration into Primary
Care

NGMHS North Gauteng Mental Health Society

NGO non-government organisation

NMHPFSP National Mental Health Policy
Framework and Strategic Plan

PHC Primary Health Care

SADAG South African Depression and Anxiety
Group

WHO World Health Organization
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