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The World Health Report of 20011 and other studies2 5 report
that mental illnesses form a considerable proportion of the
diseases causing disability and that many of these illnesses
are underdiagnosed and inadequately treated. It is clear
from the World Health Report 2001 Atlas of Resources6 that
resources to treat these disorders are limited and extremely
unevenly distributed. What is also highlighted in the report is
the existence of effective psychopharmacological and psy-
chosocial treatments for these disorders. In an ideal world,
people with mental disorders can be effectively treated and
integrated into their communities, but is this realisable any-
where in the world, even in the best-resourced countries? It is
certainly a far and distant dream for many. 

South Africa has recently emerged from a dark period char-
acterised by racism, discrimination and inequity. Together
with the almost universal prejudice against, and marginalisa-
tion of, people with mental illness, this resulted in very poor
treatment for the majority of people with severe psychiatric
disorders. Screening for and identification of people with
treatable mental disorders in public sector primary care facil-
ities was and continues to be inadequate.7 (A survey of men-
tal health services was conducted in Gauteng in 2001.
Information from the primary health care (PHC) minimum

dataset in Gauteng showed that the detection rate of new
mental illnesses in PHC services was less than 1% of the total
headcount in these services.) The policy to de-institutionalise
mental health care and to develop integrated comprehensive
community-based mental health care services is in line with
international trends. Our new legislation echoes these trends
and entrenches the rights of people with mental illness to
receive adequate treatment in the least restrictive environment
possible. The challenge is also to create equity across the
country in terms of resources for mental health services. But
how one gets from the current situation to the policy ideals8 is
fraught with difficulty.

Progress/constraints since 1994

With the establishment of a democracy in South Africa, new
health departments were established in the nine provinces.
Mental health and substance abuse were seen as priorities
and mental health and substance abuse programmes were
established in the national and provincial departments of
health. These programmes have attempted to develop policy
and services around all aspects of mental health care, includ-
ing:
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• Integration of mental health into general health services
(including primary care). 

• De-institutionalisation of people with chronic mental ill-
nesses and the development of community-based mental
health services (both by the public sector and non-govern-
mental organisations).

• Improvements in inpatient services and care through the
development of norms and standards for services for peo-
ple with severe psychiatric disability,9 as well as the estab-
lishment of acute psychiatric units in general hospitals. 

• Development of treatment services for people with sub-
stance use disorders and victims of violence and trauma.

• Development of services for children and adolescents with
mental disorders/disabilities.

The need for a broad approach to mental health issues
means that intersectoral collaboration in mental health care is
critical, and this has been a significant focus for these pro-
grammes.

A major focus area has been the development of new legis-
lation on mental health care, resulting in the Mental Health
Care Act (Act 17 of 2002). This legislation aims to entrench
the rights of people with mental illnesses to access to ser-
vices, dignity and retention of their human rights as far as
possible and treatment in the least restrictive environment pos-
sible, as well as protection of the public in the case of indi-
viduals who may be a danger as a result of their mental ill-
ness. The successful implementation of this legislation will
require considerable effort and dedication on the part of
mental health service managers and providers, and it
remains to be seen how practicable the legislation is. It does,
however, provide a useful tool in lobbying for improvements
in existing services.

Other focus areas at national and provincial level have been
the development of mental health information systems as well
as standard treatment guidelines and an appropriate essen-
tial drugs list for psychiatry, an attempt to review expenditure
on mental health services and the development of policy
guidelines for child and adolescent mental health, substance
abuse, psychosocial rehabilitation and HIV/AIDS and men-
tal health. Some of these projects are still in progress or have
not been fully implemented.

The major constraining factor in the development of ade-
quate mental health services is lack of resources. There will
always be a gap between need and existing resources. Even

in developed countries, mental health services do not always
receive sufficient financial resources relative to the existing
need.6 South Africa is an emerging economy, with high levels
of unemployment, crime and violence, which impact on the
ability of communities to cope with the transition from institu-
tional to community-based mental health care. In addition, in
South Africa, expenditure on health was previously
inequitably distributed across the population groups and
provinces, and since 1994 there has been an effort to
spread available resources more evenly across the country.10

To compound this difficulty the impact of HIV/AIDS has
begun to be felt at all levels within the health care sector,
including mental health services, both in general and psychi-
atric hospitals.

Other constraining factors include the transformation process-
es within health departments, managerial inexperience at
many levels and loss of experienced mental health profes-
sionals at both management and clinical level. This has also
impacted on intersectoral collaboration, where these same
issues have affected other departments and sectors.

At a national level, the Department of Health has developed
an integrated health planning framework to try to counter
over-expenditure in certain areas of health care.10 The need
for equity on a restricted budget has resulted in a squeeze on
the health budgets of the more developed provinces. One of
the proposed solutions to over-expenditure is to shift resources
from tertiary to primary care. However, it needs to be borne
in mind that expenditure on mental health services country-
wide is inadequate (estimated to be between 1% and 5% of
the total health budget).6 Also, introducing mental health into
general health services is often seen as an additional burden
by general health service managers and providers. A major
challenge in terms of the integration of mental health into gen-
eral health care and the development of primary mental
health care has been overcoming negative attitudes and prej-
udice towards mental health service users, work overload
and burnout among primary care staff. 

Currently the National Tertiary Services Grant funds
provinces for tertiary services. The only mental health service
that is currently part of this grant is the maximum-security
forensic psychiatry facility in the Eastern Cape. There is a
national process to develop a more rational basis for the allo-
cation of these funds, called the modernisation of tertiary ser-
vices process. The challenge remains how to develop ade-
quate primary, secondary and tertiary mental health services
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in all provinces, without destroying existing services in the
more developed provinces.

Role of research in mental health
service policy development and
implementation

Bowling11 provides a useful definition of different types of
health research in her book. This is summarised as follows:

Research into mental health systems and services has taken
place in southern Africa since the 1960s. Previous attempts
to co-ordinate a research agenda began in the early 1990s,
spearheaded by the South African Medical Research
Council, the Department of National Health and Population
Development and provincial departments of health, the
Centre for Health Policy at the University of the
Witwatersrand and various progressive mental health organ-
isations. Since 1994 a process of Essential National Health
Research has been established and mental health and sub-

stance abuse are both in the top 10 priorities for Essential
National Health Research in South Africa. 

In addition, a European Commission-funded Concerted
Action Project entitled ‘Methods for interventions on mental
health in sub-Saharan Africa’ operated from 1997 to 2000.
South Africa was a partner country in this initiative. The pro-
ject aimed to identify gaps in research, which could assist in
the implementation of mental health policy in sub-Saharan
Africa. A South African Concerted Action workshop was held
in 1999, which identified priorities for a research agenda for
South Africa and a report and various other publications
emanated from this project.12-14

Also, in 1997, the Centre for Health Policy (CHP), Department
of Community Health, University of the Witwatersrand, initiat-
ed a project to collect and review a database of literature on
mental health in southern Africa, with particular emphasis on
mental health services. A database of 542 references was col-
lected up to May 1999, and a selection of articles was
reviewed. A report was published in 2000.15 

In 2000, the Health Systems Trust (HST) commissioned a pro-
ject which attempted to build on these previous initiatives.
The HST had funded a number of mental health projects, with
particular emphasis on health systems and health services
research. The HST commissioned this project because there
was concern about a lack of direction in the field, duplica-
tion of research efforts and that findings of research were not
having an impact on policy and implementation. 

A significant finding of the CHP review was that less than half
of the database consisted of original research articles. This
project focused specifically on such research. As part of 
the project, the database was updated to December 
2000 and is now accessible on the HST website at
http://www.hst.org.za/research/mental_health/

The objectives of this project were:

• To compile and communicate the findings and recommen-
dations of existing research on mental health services to
policy-makers, health planners and managers.

• To identify gaps in existing work. 

• To identify obstacles or barriers to the implementation of
research recommendations.

• To facilitate the sharing of this information among key
stakeholders.
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Definitions in research: see Fig. 1.

Health research: includes all kinds of research related to
health, including clinical research, health systems research,
and health services research.

Health systems research: includes research on improv-
ing the health of the community, by enhancing the efficiency
and effectiveness of the health system as an integrated part of
the overall process of socio-economic development.

Health services research: is concerned with the rela-
tionship between the provision, effectiveness and efficient use
of health services and the health needs of the population.

Health
research

Health 
systems
research

Health 
services
research

Fig. 1. Definitions of health research.



• To make recommendations for future research.

The methodology of the project included a review of relevant
literature and research articles, as well as extensive network-
ing with key stakeholders, using individual questionnaires
and interviews. Two focus group discussions were held in
two provinces. A dissemination workshop was held in June
2001 in order to inform a selected audience of the findings
of the project, and plan a way forward for mental health ser-
vices research in South Africa.

The work done in this project illustrates that a significant
amount of research has already been done, and is currently
underway to assist in the implementation of mental health pol-
icy in South Africa. The bulk of the research that was
reviewed is descriptive or analytic in nature (i.e. it describes
the extent of mental disability and the need for services and it
highlights the obstacles to implementation of policy). These
studies have given us good information. However, there is a
limited amount of work that goes further than this to test inter-
ventions and assess their impact (Fig. 2).16

Some of the gaps in terms of research include: (i) accurate
epidemiological studies; (ii) the development of sustainable
models of services and interventions; (iii) piloting these mod-
els/interventions; (iv) evaluation of models/interventions; (v)
health economics in mental health; (vi) integration of mental
health into general health services (including primary health
care); and (vii) deinstitutionalisation and the development of
community-based mental health care. 

In particular, there is a need to research certain critical cross-
cutting areas: (i) child and adolescent mental health services;
(ii) HIV/AIDS and mental health issues; (iii) substance abuse

and mental health; (iv) violence and trauma; and (v) human
rights issues in mental health services.

A significant component of the project was the exploration of
the relationships between policy-makers, managers, service
providers, service users and researchers, and the obstacles
to research findings being incorporated into policy and
implementation strategies. Much of the literature17-21 on the
relationship between policy formation, implementation and
research highlights that policy formation is a process, not a
discrete event. It occurs over time, is influenced by the context
in which it develops, and by a number of different actors who
play a role in policy development and implementation. It is
suggested that policy development and implementation do
not follow a linear rational knowledge-driven model, but
rather an interactive, infiltrative, enlightenment model, where
thinking and research around a particular policy issue
changes slowly over a period of time as evidence accumu-
lates on the issue. 

If one accepts the above model and takes ‘the long view’,
there is still a need to consider how researchers and policy-
makers can interact over a period of time in order to facilitate
the exchange of knowledge and information. There is evi-
dence that collaborative efforts between researchers and pol-
icy-makers and commissioned research both enhance and
facilitate the process of policy implementation and review.
However, this relationship needs to be seen within the context
of other constraints, such as political, ideological, economic
and other factors. There are differing opinions in the literature
as to what role researchers should play. Most of the literature
reviewed suggests that researchers should take on a greater
advocacy role, arguing and promoting the evidence from
their research in order to add impetus to the policy-making
process.

An area that is currently being researched is chronic mental
health care and de-institutionalisation. This field illustrates
very clearly the issues described above. This is an area
where there is significant collaboration between policy-mak-
ers and researchers. Very clear concerns are being raised by
researchers, who suggest that this is a policy and process
fraught with pitfalls.22-24 At the same time, there are competing
policies and pressures to decrease the number of institutional
beds for people with chronic mental illness. These pressures
are partly political and economic, and it appears likely that
they will play a significant role in how the de-institutionalisa-
tion process develops. It is unclear at this stage whether
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Fig. 2. Mercy et al.’s16 text on a public health approach to violence 
prevention uses this diagram to illustrate an important concept, which
could also be applied as ‘a public health model of research’.
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research that highlights the dangers of rapid or too-extensive
deinstitutionalisation will have an impact in this context. 

It would appear that most people involved in the mental
health services field are aware of, and grappling with the
obstacles to policy implementation. These obstacles are pre-
dominantly economic, resource-related and attitudinal. There
is a strong feeling that if there is better dissemination and
marketing of research findings to the appropriate decision-
makers, this could make a difference to the development of
better mental health services. However, there is a tendency to
want results and changes quickly, and consequent discour-
agement and frustration when this does not happen. There is
a need to understand the process of policy-implementation-
research, and to develop enduring strategies for engaging
with policy-makers on an ongoing basis. These could include
better co-ordination of research and dissemination strategies,
greater collaboration in research projects from initiation to
feedback (‘good mental health services research practice’),
greater advocacy and marketing of research findings, wider
dissemination of findings and being prepared for a ‘long
haul’. 

Important recommendations of the HST project include the
need for agreement on a national mental health services
research agenda by a wide range of stakeholders. These
should include health service policy-makers and managers,
service providers, service users and their families, and
researchers at academic institutions. The research agenda
put forward by this project could form the basis of this.  It was
also recommended that the National Mental Health and
Substance Abuse Directorate continue to play a major co-
ordinating role in the field, as well as co-ordinating the links
between the existing substance abuse and mental health
research processes. The National Department of Health's
Essential National Health Research process and Provincial
Health Department Research committees need to be promot-
ed and strengthened. A cautionary note was expressed
about being too prescriptive. The need for independence in
research is also an important component of scientific rigour.
The need for ongoing training and development in appropri-
ate research tools and methodology was highlighted, as well
as the need for earmarked funding for mental health services
research. 

In terms of dissemination of research findings, the need for
targeted user-friendly information was highlighted, including
concise articles in peer-reviewed journals, brief reports in

existing publications that are disseminated to health service
managers (such as those produced by the HST), and use of
electronic methods of dissemination and linking of key stake-
holders. As a start, the database of references developed by
this project is accessible on the HST website, and the reports
of the project25,26 have been sent to the over 200 people who
contributed to the CHP, CAP and HST projects.  Ways could
also be found of linking contributors to these projects with
other networks, such as the African Association of
Psychiatrists and Allied Professions.

Conclusion

Mental health services in South Africa are under-resourced
and face considerable constraints. Despite this, there have
been significant strides in policy development and implemen-
tation of programmes at national and provincial level. Mental
health systems and services research can play an important
role in this development. The research review undertaken
shows that although a significant amount of the research tak-
ing place can inform mental health policy and implementa-
tion, it needs to be better co-ordinated. The National
Department of Health, academic institutions and organisa-
tions like the HST can work together to co-ordinate this type
of research and build links between researchers, policy-mak-
ers and managers, service providers and service users and
their families. This would encourage greater collaboration in
research projects by all the above role-players. The outcome
of this could be better research practice and wider dissemi-
nation of research findings.

References
1. World Hea th Organisation: World Health Report 2001. Mental Health: New

Understanding, New Hope. Geneva: WHO, 2001.

2. Regier DA, Boyd JH, Burke JD, et al. One month prevalence of mental disorders in the
United States. Based on five epidemiological catchment area sites. Arch Gen
Psychiatry, 1988; 45: 977-986.

3. Wells JE, Bushnell JA, Hornblow AR, et al. Christchurch Psychiatric Epidemiology Study,
part 1: methodology and lifetime prevalence of specific psychiatric disorders. Aust N Z
J  Psychiatry 1989; 23: 315-326.

4. Almeida-Filho N, Mari J de J, Coutinho E, et al. Brazilian multicentric study of psychi-
atric morbidity. Me hodological features and prevalence estimates. Br J Psychiatry
1997; 171: 524-529.

5. Murray CJL, Lopez AD, Mathers CD, Stein C. The Global Burden of Disease 2000 Project:
Aims, Methods and Data Sources. Geneva: WHO, 2001. GPE Discussion Paper No. 36.
The full GBD 2000 report is available from: www.who.int/evidence/bod

6. World Hea th Organisation: World Health Report 2001. Mental Health Resources in
the World. Geneva: WHO, 2001.

7. Thom RGM, Zwi RM Reinach SG. The prevalence of psychiatric disorders at a primary
care clinic in Soweto, Johannesburg. S Afr Med J 1993; 83: 650-653.

8. Foster D, Freeman M, Pillay Y, eds. Mental Health Policy Issues for South Africa.
Pinelands: Medical Association of South Africa, 1997.

Volume 10 No. 2   July 2004  -  SAJP



articles

9. Lund C, Ensink K, Flisher AJ, et al. Facing the absolute need - norms and standards for
severe psychiatric conditions in Sou h Africa (Editorial). S Afr Med  J 1998; 88: 1480-
1481.

10. Doherty J, Thomas S, Mui head D, McIntyre D. Health care financing and expenditure.
In: Ljumba P, Ntuli A, Barron P, eds. South African Health Review 2002. Durban:
Heal h Systems Trust, 2003.

11. Bowling A. Research Methods in Health; Investigating Health and Health Services. 1st
ed. Buckingham: Open University Press, 1997: 2.

12. South Bank University. Methods for Interventions on Mental Health in Sub-Saharan
Africa: Cape Town Workshop, 28-31 March 2000. London: South Bank University,
2000.

13. South Bank University. Mental Health in Sub-Saharan Africa: A Briefing on the Situation
and its Policy Implications. London: South Bank University, 2000.

14. South Bank University. Mental Health in Sub-Saharan Africa: Human Resource
Directory. London: Sou h Bank University, 1999.

15. Thom RGM. Mental Hea th Services: A Review of Sou hern African Literature, 1967 to
1999. Monograph 69. Centre for Hea th Policy, University of the Witwatersrand,
2000.

16. Mercy JA, Rosenberg ML, Powell KE, et al. Public health policy for violence prevention.
Health Affairs, 1993; Winter Edition.

17. Council on Heal h Research for Development. International Conference on Heal h
Research for Development, Bangkok 10 - 13 October 2000. Proceedings obtainable
from http://www.cohred.ch 

18. Davis P., Howden-Chapman P. Translating research findings into health policy. Soc Sci

Med 1996; 43: 865-872.

19. Walt G. How far does research influence policy? European Journal of Public Health
1994; 4: 233-235.

20. Janovsky K, Cassels A. Heal h policy and systems development: An agenda for
research. In: Janovsky K, ed.  Health Policy and Systems Research: Issues, Methods, 
Priorities. Geneva: WHO 1996. WHO/SHS/NHP/96.1

21. Walt G. Evaluation and research: feeding into policy? In: Walt G, ed. Health Policy:
An Introduction to Process and Power. Johannesburg: University of Witwatersrand
Press, 1994.

22. Modiba P, Porteus K, Schneider H, et al. Community Mental Health Service Needs: A
Study of Service Users, Their Families and Community Leaders in the Moretele district
North West Province. Johannesburg: Centre for Health Policy, 2000.

23. Dartnall E, Porteus K. Tower Hospital:Thinking about De-institutionalisation - Context,
Barriers and Opportunities. Johannesburg: Centre for Heal h Policy, 1998.

24. Dartnall E, Modiba P, Porteus K, et al. Is de-institutionalisation appropriate?  Discharge
potential and service needs of psychiatric inpatients in KwaZulu Natal and he Eastern
Cape, South Africa.  Johannesburg: Centre for Health Policy, 1999.

25. Thom RGM. Mental health services research in South Africa: Proceedings of a dissemi-
nation workshop. 20 June 2001. Hea th Systems Trust, 2003. Available at
http://www.hst.org.za/research/mental_health/

26. Thom RGM. Mental Health Services Research in South Africa: A Critical Analysis of
Impact of Research on Policy and Implementation. Durban: Hea th Systems Trust. 2003.
Available at http://www.hst.org.za/research/mental_health/

           

    
         

     
   

   

  

           
    

              
    

    
     

       

                 

    

          

           


