
l'.nrhologv in socirtv rl'ISS!. J<1W,. }I. 7}- 7- 

REPORTING ON MENTAL HEALTH 

}'11ga11 Pillav 
Dvp.mmcnt of Pwclw/11,1,,'1· 
( 'ni. ersitv of Durh,m-ll 'rstvill« 
Durban 

This briefing is an account on the launch (If the Afncan Rcpor: 011 \\'rJrlJ . Ie ntal 
lkalth. and on the Region;d Conference on Mc nt al Health !'i,l1c,. held m Cape 
Town. 23-2) October I<)'}, 

I. Introduction. 
:'(l1I ,kkgaks fr om Atr ic.r, l.ur ope anJ the US ane nded the fir. t C\t'r Southern 
Auic.m conference on mental health policy. 'Die conference had a dual purpose: 
(i) the launch of the African Report on World Mental Health; and (iii a rt'gional 
c·(/11/crenc·e on mental health policv. The briefing is nut intended to he exhau-uvc 
hut will focus on the lnghlights of the conference, notublv the k ev nore addr e .. e. h1 
the Western Cape \!LC for Health and Welfare and the author 011 the Repor t <lll 
\\',,rid M c n t n l Hc a l t h. Fi na l lv the common theme :111d ,t,atq:1c ,.,f the 
contcr encc and resulutHH1' ad<lpted w ili he reported. 

2. Opening Address. 
The: rnnfcrencc 1,;1, ()pc·11nl by Mr Ehraluu: lb,o()I. \IH t,,r lle.ilth :tr1J \\el::,rc 
111 the Wcxtcr n ( ·:,pc 111 a well received -pccch he t rc: ed that thi v.;,, a cruci:d 
time for policv-1naki11g in South Africa - a window of <>pportun111 whid1 howeve. 
will 1101 '1av open tor long. lie sug)'.c,ted that mental health worker. ha1c 1,1 l c 
mental hca lt h act11i,t, ;rnd luhbv]: t, 111 order to i11'1 t 1h:1: 1he ;u1n11mcnt 
p11<>11ti,n 111e111;d he.rith i,,11cs. I le addl'd that in ,up:est111c'. ;1,rl1c:, "PIIPJ;_ mcru.rl 
lic:,lth 11orkt'r, should t:dk the lan)'.11aµe that µol'<.:rnrncnt under tanJ - th:,: "t 
n·r,rmmic, - tk,t L, 111cnt;,il hc:al1h workn, hal'l· to !1111 tJ;!le lll llll>lll't:tf\ term. !he 
1111plica1w11s "f !heir polin propo,:,1-. lie abu cmpha,i ed the· need t,, ic;,rn frn111 
1!1c npcr1e11cc of 11tl:c1 c1111rnrie. :rnd the nn·d to tnc11 011 hctl1h llllt,·Pme a!ld 
on 11011 tr:1dit1011:tl indic1t11r, like infant mo11;tli1v. I. si.e, like q11:,!1:1 ot lilt h\l,Jid 
:,h,, be 111cas11r,·d and s<1c1;tl ,cien,·es a, well as hc·alth ,c1ence ,10,· r,·qu1red t,,r 
1hi, ell(ka\or . 

.I. Kt'port on World l\knlal lll'allh. 
,\ 1110psi, of the Report on World Mental lk:dth w;, pre ci::c-,! b:, t,111 rl! 11 
:111lll(}rs. )Jr :\rth11r J-.:k:11111:,11 ;,11d Dr I ""11 l.1 ,·nhnc' Ir;!:, :•r,·, r:Llitrlr:. ll; 



Kleinman, commented on trends from 1985 into the 21st century. lie suggested 
that there will he an increase in the number of people in the 15-44 age range. In 
addition, hv the year 2025 three quarters of the world's elderly will he living in 
developing countries. Accompanying these demographic trends will be massive 
urhanisation and population migration, largely resultant from low intensity 
conflicts. 

lie argued that mental health workers had to focus on. inter alia: (i) increasing the 
quality of mental health care; (ii) increasing training of primary health care 
workers; (iii) increasing services to children and adolescents; and (iv) increasing 
primary prevention services. I le also noted the areas in which essential mental 
health research needs to focus: (i) the establishment of mental health data bases: 
(ii ) the need to evaluate services; (iii) research on women's health; (iv) focus on 
violence especially the relationship between public violence and domestic violence 
and suicide. 

Dr Eisenberg suggested that maternal health was an important determinant of 
children's mental health. I k noted the following as important issues that need to 
he focused on to ensure good mental health in children: (i) family planning (4 year 
spacing between children was recommended); (ii) prenatal care (good nutrition. 
no smoking and drinking of alcohol); (i ii ) immunization; (iv) good nutrition 
(iodine and vitamin AJ; (iv) child safety (especially of preventable injuries in 
children); (v) home visiting programmes for young mothers who should be given 
support and assistance as this can reduce child neglect and abuse; and (vi) day care 
for children in which high school children can participate and be taught parenting 
skills. 

.t. Themes and strategiev. 

a, Grnrral 11111n in pulic\' making. 
The following were considered to he general issues in policv-making that needed 
to be acknowledged. 

1. The policy making process 1s not static and never complete but is a circular, 
reflective process. Policies are made bv those with power and policy making m.r, 
he thought of being a political process. This implies that any challenge to polin 
making has to lobhv thove 1n pcm er. 

2. Policy " formulate hoth f"rmally hy governments and informallv hy 1h use r-, 
That i, while official policy may exist those charged with its implementation mav 
use it very flexibly in practice. In addition, where national or provincial policy doe, 
not exist or is unclear those that have to deliver services may create policv. 

3. Structures and proce,ses for policy making have been created at national and 
provincial levels. These strucrur e-, and processes should be engaged hv mental 
health workers. If the structure- and processes in alre adv 1n place are dt'lieient 
me nt a l health workers arc ohli)!ed to collectively challenge and change' the 
structures and p ol i c i e x. This raises the question of whether the necessaf\ 
organisational structures exivt to enable such a challenge. (iivcn that the creauou 
of new organisational <tructur e-, is difficult and requires resour ce«. it mav he· wist' 



to use existing organisations creatively instead of being tempted to create new 
organisations. 

4. Given that polic:,. making is an ongoing activity and that mental health has to 
continuous fight to obtain resources there is a need for ongoing strategic lobbying. 

5. The need to learn from the experiences of other countries but the realisation 
that the greatest impact may be obtain in local communities is illustrated in the 
slogan: "Think globally and act locally". In addition, given the great geographic. 
racial and class differences in access to distribution of resources in many countries 
of the world, including South Africa, there is a dire need to create mechanisms that 
will bring greater cquitv in the access to resources. 

h. Given that "good" mental health of individuals and communities results from 
many factors acting together, there is a need for new mental health definitions and 
paradigms. 

h ! Themes and possible strategies in South Africa. 
The following summarises some of the themes that were common to many of the 
presentations and workshops. These themes appear to be common not onlv to the 
various parts of South Africa but also to other African countrrc- represented at the 
conference. The strategies. on the other hand. reflect thuse that were considered 
relevant to the South African context. This summarv was presented and discussed 
dming the plcnarv "·s,1(rn that closed the conference. 

Theme. The need for information sharing among mental health worker-; 
Strategy, Improved communication hctwe e n mental health workers through: 
conferences; newsletters; seminars; in-service training bv pr ofe-vionnl associauon-; 
educational institutions. service providers. !\'GOs. 

Ih,'1111·. The need to put mc nt a l health on the nation;d agenda, p,\,·hc (both 
g<1vernmcnt and the public). 
Srm1,·g_1·. l nfluc nce media polin to he health prommivc: ch;dkngc the media t<> 
dunge the natur e of ;1(hertisc:ment,. 

l/;,·111e. The need tor ef tcctive and workable: inter sectorai/mulu-xccrot al. trans­ 
sectoral collabor auon which reflects a broad uudcrstanding of mental health . 
Strat cgv. Need mechanisms at each level of gover n.mce t11 bring in all tll()se 
w or ki nj; 011 mc m a l h e a lt h i"11es. Get the Dept of l i e alt l: ;,nd Education to 
p:trticipatc in the :-S.atl<Jll:tl ( 'ri mc Prevention Pr<>gramme lcur n les,on, t r o rn 
ot hrr coumr ic-, c'f. ll"ts\\ :111a. 

l hrnu-. The need t11 rni,e ed11cat111n and tr:ilnllig p1"gr:i1rn11c·, ,,t 111c·1,:;,I :1c:ilth 
\\<>rkcrs (ind11d1ng: w l«: i, trained, where, and in what 1 . 

.\11,11,·,,'Y· l>q1art111cflls of l-1Lic;1tion, l Ic a lt h. \Vc·ILtrc·. ;111d 'r;i1nrng 1•1,t1t11t1<\il'. 
univ crxi tic«. ;111d :\( i( h IILTd to he· lohhinl. 

Thrm«. The need tor dkct1ve (tHlperation and ,olbh,,r:i:1<,i1 hct11n:11 1:id1gc111Jc1, 
hc·:dcr, and wcvtcrn-tr ainc d mental health workers 
\'tn//1J;y. Proft:..,\ion~t! ~1..,..,ol·i~1tiun". tr~u.lition~tl ilcakr, ~i'.'"d ,,-1:1:i, ,11,. I )l·i1:1;-tn1(11:,, 'if 
hli1c1tior1. \Vcl!;,rc. ,\: lk:,l!h :tnd lite S.-\\1[)( 



Theme. The need for greater and effective community /user participation at all 
levels of the mental health care system. 
Strategy. Build mechanisms to effect participation into managernent/advisorv 
structur e s at all level, of governance. 

Theme. The need to prioritise the mental health care needs of certain populations, 
eg, women, early child care, youth, and the elderly. 
Strategy. Target nodal risk factors or symptoms clusters for multiple problems (cg, 
alcohol abuse which is related to domestic violence, family instability, motor 
vehicle accidents. 

Theme. The need to broaden participation of all mental health care workers in 
policy making processes. 
Strategy. Better communication; stronger organisations which are multi-disciplinarv 
- the provincial mental health torurns may be able to plav this role. 

Theme. The need to strengthen existing family and community resources. 
Strategy. This should he the focus of all intervention programmes. 

Theme. The need for essential mental health research. 
Strategy, There may be a need for the Directorate of Mental Health and its 
provincial counterparts to co-ordinate research, and with the relevant role players, 
like l\'GOs. the \1RC. and universities set research priorities. 

Theme. The need to inrcgr.ue and he sensitive to: gender, race, cultural issuc-, 
Strate!,_'\'. Repr esentarion hy people who are sensitive to the role of these issues in 
policy making should he mandatory on all policy making, imple mc ntation and 
evaluation structures. 

,·J Plenarv di1c11.1.1in11 mi themes and strategies. 
The following repre-ent- a summarv of the discussion that took place at the end "t 
the conference It also embodies decisions on the next steps to he taken hv 
conference delegates. cspeciallv the South African delegates. 

1. That provincial mental health fora should he used to take forward the issun 
raised at the conference and that this was the responsibility of each (lilt' .,f the 
delegates. 

2. That the national directorate with support from the "re-our cc rich" pr ovincc-, 
<hould assi,t under-resourced provinces. 

3. That we should hold the directorate of mental health to their offer to host the 
1997 African Mental Health Conference (an offer that was made in l l ar arv in 
1995) and that we could use this oppor tuniiv to asses,s the progress made in South 
Africa on mental health policv development. 

4. That we mav experience r existance to transformation from some quarters and 
that we should use the provincial mental health fora to deal with these resistances. 
It w a s convidc r c d important t o focus on issues and settings as a stratq,;v t" 



maximise broad participation in intervention programmes. In addition. the 
concepts of node, and clusters may he e ff'e cnvc iv used to obtain maximal 
interscctoral collaboration. 

:'i. Any attempt to establish issue-specific community district resource centres, that 
is, different ones for welfare. health and education should be resist. We should 
insist on one such resource for all as this may also contribute to greater 
intersectoral collaboration. 

tl. We need a definition of mental health that stress the social and developmental 
aspects of human existence. 

7. That a summary of the conference be put together by the conference organisers 
which can he used to facilitate broader participation in policy makrng arenas at 
provincial level. if possible the issues raised at the conference should be used to 
evaluate progress made in a vcar or two's time. 

S. That the conference organisers must host a press conference in order that the 
conference proceedings may be made public. The conte r e ncc urganisers were 
mandated to decide 011 the logistics of the press couferc nce 

5. Resolutions adopted h) delegates at the Conference. 
The following r e so lu tions were to be directed to the national director of mental 
health. 

I. "That the recommendations of this conference be put on the agendas of the 
Me n t a l Health Task Teams of all the provinces in South Africa for 
ope rationalisation. Items of urgency would be: 
/i) that the Me n t a l Health Task Teams ensure that t h e v comprise active 
rcpre se ntatio» of all the relevant ministries (not just Health). !\CiOs. the private 
sector and service users: 
1 ii J that the Task Teams facilitate the formation of associated teams in nodal area, 
,uch as child mental health, substance abuse. etc.: 
(iii) that t r anxpare nc, and maximal consultation be practiced'. 

~- 'This coutercnc« re,ol·.e, that all relevant ministers and \IH ·, be petitioned to 
,t·t up. as a matter ot c x t rc mr urgency, appropriate <tr uctur c-, tor inter. ector.rl 
c·, .llabor.u« ,n ;it 11at11111;tl, prm incial and district lcvel-,". 

"Ill lor111;tllv j>r<>j><N' l<> Provinci.rl Go,ernmt'llls that Di-trict Sen1c·t· Dc hverv 
111rnkh ;11e nt:ihlhilnl "itl:111 the ,;1111t· geographic bouml«: 1e, 

-1. · l" ack111mlnl~·.c·. pr<>nmte and reinforce the dcvc lopmc m al nwJel \lf '"c·1al 
\\t·lLtre in addrc,,rng t hc rn<>t cu1,e, of mcnt;d ill- health" 

Ille· tollo\\in~· rcvolu uun ht" he d1rcc:ed t<> :di 111,111,1111111, i l.a t tr:.111 edih'all' 
111e11t:d he;dth w or k cr«: 

"This conk re nee re,okt·, that hccau-«: of the peat, :tl::e tha: c,c:!l:c1111c tr:1dit1\l11:tl 
.\tric·an 101111, ot he:tl1n,• h.rv c f<>r mc nt«] hculth. :,Ii te:icl11:1~ ::1,:ituti":1' to d,> wit i: 

,, 



mental h e a l t h w or k r r tdllcatilln and training provide appropriate C<Jllrscs to 
t.muliar i-,e students w it h the h;1sis of :\frir:111 traditional healing". 

linallv, the foll,iw111~ re,"IL1ti"11 \\as accepted hv the conference· 

"It is affirmed bv this conference that the traditional African world-view and 
spirituality is highly promotive of mental health as regards its understanding of 
ubuntu, the high value it places 011 family life and its deep love and respect of 
children and the elderly. It is affirmed that the authentic practice of traditional 
African forms of healing is vital to mental health in Africa:its holistic approach to 
he ahng has much <lf val lie for all to le ar n". 

A CALL FOR PAPERS A CALL FOR PAPERS 

SPECIAL ISSUE ON HIV/ AIDS IN SOUTHERN 
AFRICA 

HIV /AIDS Ii. SOUTHERN AFRICA: PROBLEMS 
AND CHALLENGES FC)R SOCIAL SCIENTISTS 

Si ,ual and psvchol1,gical fact, n, pl;1v a kev role in the tranxmiv.ion of II IV/ AIDS 
In the ab-cncc .,f drug, or vaccinc:-, educational interventions have been idt11tified 
;" one of the main weapo11, in the fight ag.unst IIIV transmission in xouthcr n 
Africa, vet traditional inforrnationba-cd health education has had limited succc" 
:11 changing peoples' behaviour . 

.-\garnst t hi-. background, social ,c1e11t1sl\ have an important r olr t o plav 111 
developing under. tar:ding., of: 
- the p. vcho-,,,cr;tl context of HIV t ran: mi. <ion 
· the construction Ill <exu.ilir, 
- the proce se, Llr.Lkrlying hehaviour change 
- the devc.opmc nt and evaluanon "f IIIV education programmes that g1i hnond 

: 1:1parti ng inf11rm;1ti, ,11 

For a special edition 1Jn lllV/:\l()S, Pl'-S calls for paper, 011 the«: or rc'latl'd 
t<,pic.. Plea. e end paper to Pl ·s, Box 17285, Congella 40U, m.u kcd: -f11,·111iu11 
( utliv ( umr,h,·!! 




