
April 27, 2017

Minority mental health issues: 

Perspectives from Africa

Presented by

Prof Oluyinka  Adejumo, DLitt et Phil, RN, RPN, RNE. 

Training Specialist in the HRH Rwanda program. 

New York University’s Rory Meyers College of Nursing

School of Nursing & Midwifery, 

College of Medicine and Health Sciences, 

University of Rwanda, 

Kigali. RWANDA

At the 

11th IAPNN ANNUAL SCIENTIFIC CONFERENCE 
– Vancouver 2017



Overview

• Concept clarification – Minority in Africa

• Mental health - a Human right/minority right issue in Africa

• Minority mental health issues in Africa

o Poverty and Mental illness

o Treatment Gap

o Mental health care policies, bills and acts

o Religion, spirituality and cultural perspectives

o Financing mental health in Africa

o Ongoing initiatives in some Countries

• Taking Actions

o Rethinking access to mental health

o Education and awareness

o Advocacy

o Innovative intervention

o Researching integrated approaches for delivery of population based mental health care in 

Africa communities



Overview

• General (erroneous) view that the minority ‘problem’ is essentially 

European

• Reluctance to admit that Africa is not immune to ethnic and minority 

concerns

• As such many indigenous minorities, ethnic groups, communities, 

peoples and ethnic minorities living in Africa are suffering from the lack 

of attention

• Minority concept complicated by politics, history, inadequate 

resources, greed and power mongering

• Often, mental health of people falling into the minority category is 

compromised through unnecessary war, poverty, hunger, disease and 

death



Difficulties in the conceptualisation of the term 

“minorities” in Africa

• As elaborated at the international level, ‘minorities’ refers to 

marginalized ethnic, linguistic and religious groups.

• But every time we talk of minority in Africa, there is the ugly picture of 

the colonial and minority white-ruled states of Angola, Mozambique, 

South-West Africa (now Namibia), Northern Rhodesia (now 

Zimbabwe), Southern Rhodesia (now Zambia) and the apartheid 

South Africa with a negative connotation to the term ‘minority’ in the 

eyes of some African states.

• In these countries, the minorities are privileged, and the majority is 

disadvantaged in all facets of life – socially, politically, economically.



Definition

UN Sub-Commission, which states: 

‘A group of citizens of a State, constituting a numerical minority and in 

a non-dominant position in that State, endowed with ethnic, religious 

or linguistic characteristics which differ from those of the majority of 

the population, having a sense of solidarity with one another, 

motivated, if only implicitly, by a collective will to survive and whose 

aim is to achieve equality with the majority in fact and in law.’ 



Defining a minority

• any ethnic, linguistic or religious group within 

a state; in a non-dominant position in the 

state in which they live;

• consisting of individuals who possess a 

sense of belonging to that group;

• determined to preserve and develop their 

distinct ethnic identity;

• discriminated against or marginalized on the 

grounds of their ethnicity, language or 

religion.



Conceptualising minority in Africa

• African multi-ethnic states are highly diversified in terms of 

ethnicity, religion and language, and are sometimes made 

up of more than 250 different ethnic groups, for example as 

is the case in Nigeria, DRC or Cameroon.

• Distinction between minority groups and indigenous 

peoples is also not always clear-cut

• Different dimensions of minority – social, culture (ethnicity) 

economic, politics, power, religion, age, gender, sexual 

orientation, history, immigration status, incarceration etc



Examples of ethnic minorities in Africa

There are many ethnic groups to which these elements would 

apply, though may or may not identify themselves as such: 

• the Bakilayi and Karimajong in Uganda, 

• the Ijaw and Ogoni in the Rivers State of Nigeria, 

• the Wayeyi, Bakalaka and Bakgaladi in Botswana, 

• the Herero in Angola, 

• the Konkomba in Ghana, 

• the Twa in Burundi, 

• the Bakweri and Bagyeli in Cameroun, 

• the Sengwer, Maasai and Ogiek in Kenya,

• the Haratin and Black Africans in Mauritania, 

• the Afar in Djibouti, 

• the Khoisan in South Africa.



Minority rights, human rights, mental health

There are minorities, everywhere and however you look!

In Africa, the failure of multiethnic and multicultural states to recognize 

marginalized ethnic groups has led to tensions and sometimes 

violence. 

Recognition, however, is believed to be the first step to acknowledging 

that minority rights are essential to peaceful coexistence, good mental 

health and constructive nation building, particularly in the continent of 

Africa.



The Hutus and the Tutsis of Rwanda

• Ever heard of the Hutus and the Tutsis? 

• The Tutsi minority in Rwanda were almost in one month of April in 

1994 totally wiped out in a senseless genocide that left the country 

and the survivors reeling in agony, trauma and post-traumatic 

mental health problems

• The consequence of that pogrom is living with the country up till 

today in terms of the mental health of a lot of its surviving citizens



o Not just a problem for minorities, it is a population based issue

o Compounded by minority definition issues

o Perhaps the Marginalised and the vulnerable

o The Women and the children

o The Rural versus urban dwellers

o The Rich and the Poor

o The protected and the unprotected

o Informed and the uninformed

o Immigrants versus indigenes

o Religion and xenophobic violence

Minority Mental health issues in Africa
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Poverty and mental illness

• People with mental illness are overrepresented in high-poverty 

settings

• There is also insufficient resources at community level for mental 

health promotion and recovery in most rural communities in Africa

• Does poverty come before mental illness or does mental illness 

lead to poverty? 

• In any case Poverty and mental illness seem to have a symbiotic 

relationship

• Poverty also lives with Ignorance

• Stigma and ignorance also appear to live in the same apartment!



Lethal combination

Mental 
illness

Poverty

IgnoranceStigma

Poor 
resources



Treatment Gap

• As is the case internationally, the treatment gap in most African 

countries is very high, with less than one in four people with a 

common mental disorder receiving treatment of any kind. 

• Reportedly, huge treatment gap exists in both developed and 

developing countries

• In Nigeria, only 20% of people with serious common mental 

disorders received treatment in a preceding 12 months, and this 

treatment was mostly below the standards for minimally adequate 

care



• Does religion, spirituality and or culture hinder or enhance mental 

health among the African population?

• Given the vast and deep influence of religion, spirituality and 

culture in our society, we must always include this in the 

understanding and the care of the people needing mental health 

care in our society.

• Unfortunately, there is no clear cut agreeable way to do this.

• If  a person’s understanding of the common causes of depression 

is said to be social, spiritual or “thinking too much”, what do you 

think will be the preferred treatment?

Religion, spirituality and cultural perspectives
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Religion, spirituality and cultural perspectives

• In many settings, there is demonstrable association between RSC 

and mental health. 

• Unfortunately, there are circumstances when religious involvement 

not only hinders mental health it becomes intricately entangled with 

neurotic and psychotic symptoms.

• There is also the unfortunate trend in researches involving African 

psychiatric patients that has viewed the ‘black experience’ as being 

homogenous throughout the continent, irrespective of differences 

in class, social position, geography, language, religion and culture.

• Painting African mental health with European brush



• Most African countries have no mental health care policies, bills or 

acts.

• Nigeria has mental health care policy but a very archaic mental health 

Act. The current law in Nigeria is still the Lunacy act of 1958 until the 

mental health bill reintroduced into the assembly in 2013 is signed to 

Law

• South Africa has a progressive mental health act of 2002, but no 

mental health care policy

• Most countries have no budgetary allocation for mental health, no 

designated desk officer for mental health in their Ministry of Health, 

and mental health services were only available at the tertiary federal 

teaching hospitals located in the state

Mental health care policies, bills and acts
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Uganda

Uganda has a draft mental health policy encompassing many 

positive reforms, including decentralization and integration of 

mental health services into Primary Health Care (PHC). 

The mental health legislation is however outdated like in Nigeria 

and offensive. 

Services are still significantly underfunded (with only 1% of the 

health expenditure going to mental health), and skewed towards 

urban areas. 

Per 100,000 population, there were 1.83 beds in mental 

hospitals, 1.4 beds in community based psychiatric inpatient 

units, and 0.42 beds in forensic facilities. 

The total personnel working in mental health facilities were 310 

(1.13 per 100,000 population). Only 0.8% of the medical doctors 

and 4% of the nurses had specialized in psychiatry.



A Comparison between South Africa & Nigeria

• Jack-Ide, Uys & Middleton (2012) reported that South  

Africa  has  made  considerable  progress  with 

restructuring  its  mental  health  care  system  that provides 

mental health care at the community level, but Nigeria, in 

spite of adopting mental health care as part  of  its  primary  

health  care  services  and  having  a  strong  academic  

history  in psychiatry,  does  not provide services in rural 

communities.

• Resources are also more grossly inadequate for mental 

health care in Nigeria than in South Africa

.  



Estimate of mental health professionals working in 

mental health facilities per 100,000 population

Source: Jack-Ide, Uys, and Middleton, 
2012. 



Examples of Research and Innovations towards 

improved mental health care in Africa

Understanding the Burden of Perinatal Depression in Ghana: The 

ObaapaVitA and Newhints (DON) Population-Based Cohort Study

• The DON study, led by Dr Benedict Weobong, is perhaps the largest 

cohort of pregnant and postnatal women ever attempted in sub-

Saharan Africa. The locally validated Patient Health Questionnaire 

(PHQ-9) was used to screen over 20,000 women during pregnancy, 

almost 14,000 of whom were screened again four to 12 weeks after 

birth. Findings suggest that most risk factors for postnatal depression 

relate to adverse maternal and/or child birth outcomes, whereas those 

of antenatal depression are sociodemographic and pregnancy-

specific. Both antenatal and postnatal depression were found to have 

deleterious effects on maternal health, child health and child survival



Example

Treatment to improve depression and adherence to antiretroviral 

therapy (Tendai) in Zimbabwe

• Funded by The Fogarty International Center, this study has 

demonstrated that depression-related rumination and worry is a key 

explanation of poor adherence to antiretroviral therapy (ART) in 

people with depression and HIV. In partnership with Harvard Medical 

School, the researchers developed a behavioural intervention for ART 

adherence called ‘New Direction’. New Direction draws on evidence 

from behavioural psychology and from the use of visual aids and 

technology in successful adherence interventions



Examples

Programme for Improving Mental health carE (PRIME) in South Africa 

• (a) develop a mental healthcare plan (MHCP), customised to local 

conditions at district level that provides acceptable and feasible 

collaborative care packages for depression, alcohol use disorders and 

schizophrenia and can be integrated into existing service delivery 

platforms; 

• (b) identify the human resource mix to deliver the MHCP and develop 

implementation tools to support and facilitate scale up of the packages; 

and 

• (c) identify potential barriers to implementation at scale. The reason for the 

focus on these conditions is their relatively high burden of disease and 

disability and evidence of cost-effective interventions for their treatment.



Integrating mental health into the chronic disease 

management system

Integrated chronic disease management (ICDM) aims to strengthen 

the quality of care for chronic conditions through: 

• (a) consolidating services for all chronic care patients, including 

those with communicable and non-communicable diseases, into a 

single delivery point; and

• (b) strengthening clinical decision support through the adoption of 

an integrated set of nurse-led clinical guidelines developed for the 

identification and management of multiple chronic diseases, called 

Primary Care 101 (PC101).



The Emerald study

The ‘Emerging mental health systems in LMICs’ (Emerald) programme 

aims to improve outcomes of people with MNS disorders in six LMICs 

(Ethiopia, India, Nepal, Nigeria, South Africa, and Uganda) by generating 

evidence and capacity to enhance health system performance in 

delivering mental health care.

Emerald has a strong focus on capacity-building of researchers, 

policymakers, and planners, and on increasing service user and 

caregiver involvement to support mental health systems strengthening. 

Emerald also addresses stigma and discrimination as one of the key 

barriers for access to and successful delivery of mental health services.



o Rethinking access to mental health particularly at the 

community and the rural settings

o Researching integrated approaches for delivery of 

population based mental health care in Africa communities

o Education and awareness

o Advocacy for robust mental health policies that recognise 

the rights of peoples afflicted with mental health problems

o Innovative intervention that target the core of the problem 

like poverty alleviation in the vulnerable population

Taking Actions
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Conclusion

It is important for mental health care nurses to become 

advocates  for  mental  health  policy  reforms  so as to  

improve  access,  and  that  countries  with  similar 

challenges  learn  from  each  other  about  providing  care  

for  people  who  cannot  care  for  themselves (Jack-Ide

et al 2012).



Thank you for Listening
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