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Abstract: There has been an increase in mental health problems in Sub-Saharan Africa. Considering this, it is critical
to track the region’s level of mental health literacy (MHL) to identify key mental health priorities and to direct the most
effective interventions. The purpose of this study was to review the existing literature on MHL in sub-Saharan Africa.
EBSCOhost (inclusive of Academic Search Ultimate, MEDLINE, APA PsycINFO, APA Psych Articles, and Global
Health), CINAHL with full text, Wiley Online Library, Taylor and Francis Online Journals and Google Scholar databases
were searched to retrieve relevant articles. The study only considered original full-text, peer-reviewed, English-written
research on MHL carried out in sub-Saharan Africa and published between 2015 and 2023. Scoping review steps by
Arksey and O’Malley (2005) were followed. Grey literature, review studies, and review protocols were excluded. The data
was analysed using reflexive thematic analysis (RTA). The results showed that MHL varies within the region, making it
difficult to determine the exact state. Furthermore, the study uncovered factors that contribute to both poor and better MHL
in the region. Poor MHL was linked to residing in the township and being male. Better MHL was associated with higher
education levels, being female, urban residence, and having a history of mental illness, among other factors. The study
findings provide evidence-based recommendations for regional, policy, or legislative-led interventions and prioritisations
of mental health education programs and public mental health campaigns to increase awareness of mental health.
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Introduction

Mental health is a major global public health concern with
significant economic costs, as experts estimate it to cost
the world economy 2.5 trillion dollars, with a projected
increase to 6 trillion in the year 2030 (World Health Organ-
isation Regional Office for Africa, 2023; World Health
Organisation, n.d.). Within the African and/or sub-Saharan
context, the effects of mental health conditions are even
more pronounced due to severe underfunding, competing
development and health priorities, as well as poor health
infrastructure (World Health Organisation Regional Office
for Africa, 2023). Across the African region, an estimated
116 million people live with mental health conditions
(World Health Organisation, n.d.). This number is sig-
nificant considering that, globally, it was estimated that
approximately 970 million people were living with mental
disorders in 2019.

According to Dybdahl and Lien (2018), WHO con-
siders mental health integral to attaining sustainable
development goals (SDGs). However, people with mental
health conditions in sub-Saharan Africa are discriminated
against and their human rights violated due to widespread
gaps in care and access (World Health Organisation, n.d.).
Increasing MHL would be part of the solution (World
Health Organisation, n.d.).

Mental health literacy. Mental health literacy (MHL)
refers to “knowledge and beliefs about mental disorders
which aid in their recognition, management and/or preven-
tion” (Carvalho et al., 2022; Jorm et al., 1997; Sampaio
et al., 2022). It comprises: (a) the ability to recognise
specific disorders or types of psychological distress; (b)
knowledge and beliefs about risk factors and causes; (c)
knowledge and beliefs about self-help interventions; (d)

knowledge and beliefs about professional help available;
(e) attitudes that facilitate recognition and appropriate
help-seeking; and (f) knowledge of how to seek men-
tal health information (Carvalho et al., 2022; Jorm,
2000; Sampaio et al., 2022). Tambling et al. (2021)
described suboptimum MHL as a barrier to mental health
awareness, seeking help, treatment needs, and utilisation of
mental health services. Individuals and communities with
lower MHL are at risk of mental health distress (Coles
et al., 2016; Madlala et al., 2022).

The sub-Saharan context. Overall, sub-Saharan
African populations would have lower MHL (Aluh et al.,
2018; Atilola, 2014; Chinene et al., 2023; Marangu et al.,
2021; Spedding et al., 2018). They also hold to cultural
beliefs for their conceptualisation, diagnosis, and treat-
ment of mental health disorders (MHDs). For instance,
in one of the Ugandan tribes (the Baganda), psychosis is
conceptualised as an illness that is a consequence of not
appeasing the ancestors (Okello & Musisi, 2006). Other
studies have reported that some MHDs are believed to be
caused by spiritual forces and witchcraft (Galvin et al.,
2023; Okafor et al., 2022; Subu et al., 2022). Within
the same context, in one study conducted in Ethiopia
exploring MHL, the participants were able to identify
only visible psychotic symptoms and not covert psychotic
symptoms (Deribew & Tamirat, 2005), meaning that they
struggled to identify conditions such as depression as it is
more covert. Kabir et al. (2004) reported similar results
in Nigeria.

Goal of the study. The current scoping review aimed
to synthesize MHL findings in the sub-Saharan region and
explore their implications for the region’s recognition of
MHDs, mental health service utilization, and alignment
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with SDG aspirations. The study addressed the following
question:

*  What is the emerging evidence on the state of mental
health literacy in sub-Saharan Africa?

Methods

Research design

This scoping review followed the steps by Arksey and
O’Malley (2005): (a) identifying the research question; (b)
identifying relevant studies; (c) study selection (d) charting
the data; (e) collating, summarising, and reporting results;
and (f) consulting, which is optional. A scoping review
was appropriate for this study because it allowed for a
comprehensive examination of the existing literature on
MHL in sub-Saharan Africa, considering the diverse con-
texts within the region. This made it possible to capture the
range of definitions, approaches, and outcomes associated
with MHL in the different regions.

Search procedure

The studies included in the review investigated MHL
in countries within the sub-Saharan region. The follow-
ing databases were consulted for the identification and
retrieval of relevant studies: EBSCOhost (inclusive of Aca-
demic Search Ultimate, MEDLINE, APA PsycINFO, APA
Psych Articles, and Global Health), CINAHL with full
text, Wiley Online Library and Taylor and Francis Online
Journals. Through a freehand search, the researchers cross-
checked the retrieved studies via Google and Google
Scholar. All the authors decided upon the Medical Subject
Headings (MeSH) and Boolean search term combinations
and/or strings and the databases to consult.

The following MeSH term was used and/or adapted
for all the databases consulted: “mental health literacy ”.
The Boolean search was performed through the use of a
combination of terms or truncations, which were: mental
health literacy OR mental health awareness OR mental
health education OR mental health knowledge AND Africa
OR sub-Saharan Africa OR sub-Sahara OR specific sub-
Saharan country. Studies were screened for relevance and
eligibility in line with the inclusion and exclusion criteria
presented in Table | below.

Identifying relevant studies

Following the PRISMA-ScR flow chart adapted
from Madonsela et al. (2023), the authors chose studies
for relevance and eligibility based on the inclusion and
exclusion criteria (see Figure 1).

Initially, the search of all selected databases identified
251 articles, and an additional 3 articles were identified
through Google Scholar, totalling 254. Nine (9) duplicates
were subsequently removed. The titles and abstracts of
the remaining 245 articles were then screened, and 228
were excluded. Of the remaining 17 peer-reviewed full-
text articles assessed for eligibility, 03 did not meet the
inclusion criteria because of the wrong location or region,
the other article was an adaptation of content validity, and
the last one was a protocol for systematic review. Figure |
provides a step-by-step description of the review process.
Following a robust process in line with the PRISMA-ScR
flow diagram (see Figure 1), a total of 14 peer-reviewed
full-text articles met the inclusion criteria. All 14 studies
were published between 2015 and 2023—as the objective,
of this review was to provide a synthesis of literature based
on recent original studies as much as possible. Doing so,
we believed, would give us a better estimate of the state
of MHL in the region. Of the 14 studies included, 3 used
a mixed methods research design, 8 were quantitative, 2
were qualitative and 1 was ethnography.

Study selection

All the authors (DL, MV, AJ and JK) conducted data
extraction independently. The authors entered the retrieved
studies into an Excel sheet for management. All authors
were responsible for screening articles for eligibility.
The authors resolved any disagreement that emerged
through consensus.

Charting the data

Following the studies review for eligibility, the reviewers
charted the final articles on a table (Table 2). In accordance
with the following characteristics: authors and year of pub-
lication, study title, country or location, research approach
or design, population, and main findings.

Table 1. Summary of inclusion and exclusion criteria

Criterion Include Exclude
Setting * Al 49 countries in sub-Saharan Africa *  Countries outside sub-Saharan Africa
*  Any gender, health status, sexual orientation *  Non-disaggregated cross-national studies
*  Any population
Research e Primary studies (qualitative, quantitative and *  Grey literature
design/approach mixed methods) and reviews that address the *  Theses and dissertations, white papers,
research question government gazettes and
*  Studies published between 2015 and 2023 conference proceedings
Participants *  Studies with broad age coverage
Studies conducted on any population
Language Peer-reviewed studies that are written *  Publications written in any

in English other language
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Records identified through databases:
EBSCOHost [Academic Search
Ultimate] (n=29); APA Psycnfo (n=15);
APA PsycArticles (n=4); CINAHL (n=13);
MEDLINE (48); Wiley Online (n=68); Additional records identified through
Taylor and Francis Online Journals Google Scholar
g (n=74)
H in =03)
= Overall (n=251)
I 1
I Records after duplicates removed
(n=245)
v
£
Titlesfabstracts screened (n Records excluded
‘E =245) > (n =228)
v
Full-text articles assessed for Full-text articles excluded,
z eligibility - with reasons
3 (n=17) (n=3)
=
w Location (n=1)
Adaptation of content
L validity (n=1)
A Protocol for Systematic
v Review(n=1)
g Studies included
3 (n=14)

Chart Source: Adapted from Madonsela et al. (2023)

Figure 1. PRISMA-ScR flow diagram for the scoping review process

Table 2. Study characteristics

Author(s) and date

Study title

Research design

Key findings

Miller et al. (2021)

Korhonen et al.
(2022)

Wadende and Sodi
(2023)

Kometsi et al.
(2019)

Spedding et al.
(2018)

Madlala et al.
(2022)

Not enough money and too
many thoughts: exploring
perceptions of mental health
in two ugandan districts
through the mental health
literacy framework

Mental health literacy among
primary healthcare workers in
South Africa and Zambia

Mental health literacy:
Perspectives from Northern
Kenya Turkana adolescents
Mental health literacy:
conceptions of mental illness
among African residents of
Sisonke District in
KwaZulu-Natal, South Africa

Pregnant women’s mental
health literacy and
perceptions of perinatal
mental disorders in the
Western Cape, South Africa

Community mental health
literacy in Tshwane region 1:
A quantitative study

Location Population/Sample
Uganda General population (mix
of urban, rural, and
semiurban)
Zambia Primary healthcare
workers (PHC)
Northern Kenya Adolescents

South Africa
(KwaZulu-Natal)

General population

South Africa Pregnant women
(Western Cape)

South Africa General population
(Tshwane)

Mixed
methods

Quantitative

Ethnographic

Mixed
methods

Mixed
methods

Quantitative

The study found MHL to be low
amongst the Ugandans as mental
health conditions were attributed to
environmental and societal
stressors.

The findings indicate that PHC
workers with more education were
able to recognise
mental-health-related conditions.
The results indicate that mental
health conditions were attributed to
supernatural forces.

The results indicate that mental
illness was described in broad
terms by the participants which
were likely indicative of their
worldview. Schizophrenia was
attributed to supernatural forces.
The results indicate that the
participants could not identify the
signs and symptoms of mental
health conditions and viewed the
conditions as being typical of weak
character.

The results indicate that those from
urban areas had variable
knowledge of mental conditions
than those from rural areas and
townships and consequently better
MHL.

(continued)
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Table 2. (Continued)

Author(s) and date Study title Location Population/Sample Research design Key findings
Chinene et al. Mental health literacy of Zimbabwe Undergraduate Quantitative The findings indicated poor
(2023) undergraduate radiography radiography students MHL amongst the

students in Zimbabwe participants.

Aluh et al. (2018) Mental health literacy among Nigeria Teachers Quantitative The findings reveal an overall
Nigerian teachers poor MHL amongst Nigerian

teachers.

Sibanda et al. Attitudes and perceptions of Zimbabwe Teachers Qualitative The study discovered that

(2022) teachers toward mental health while teachers had a
literacy: A case of Odzi High generalised knowledge of
School, Mutare District, mental health, there were gaps
Zimbabwe in effectively and efficiently

responding to mental health
issues, particularly regarding
gender sensitivity.

Adu et al. (2021) Mental health literacy in Ghana Laypeople Quantitative The study revealed that more
Ghana: Implications for participants were able to
religiosity, education and recognise depression than
stigmatization schizophrenia and that

religiosity, education, and
stigma may play a role in how
mental disorders are
recognized and perceived in
Ghana.

Jumbe et al. (2022) “We do not talk about it’: Malawi Malawian youth Qualitative The study found that there is a
Engaging youth in Malawi to need to address mental health
inform adaptation of a mental literacy using existing
health literacy intervention community structures like

educational settings to
minimize the burden on a
weak Malawi health system.

Kutcher et al. Improving Malawian Malawi Educators Quantitative A highly significant and

(2015) teachers’ mental health substantial improvement in
knowledge and attitudes: an MHL was observed.
integrated school mental
health literacy approach

Kutcher et al. A school mental health Tanzania Teachers Quantitative A highly significant

(2016) literacy curriculum resource improvements was observed
training approach: effects on in teacher’s MHL. Training
Tanzanian teachers’ mental teachers may be an effective
health knowledge, stigma and and sustainable way to
help-seeking efficacy increase the MHL of teachers

in Tanzania.

Marangu et al. Assessing mental health Kenya Primary Health Care Quantitative Only over one-third (35.6%)

(2021) literacy of primary health care Workers of primary health care

workers in Kenya: a
cross-sectional survey

workers could correctly
identify depression, with even
fewer recognising
schizophrenia (15.7%).

Collating, summarising, and reporting of the results
Post-data extraction, screening and charting, all authors
analysed, collated and synthesized the results using RTA
(Braun & Clarke, 2021). Following the data analysis
process, three themes and one subtheme were identified.

Results

Following a thorough review and/or perusal of the selected
articles by the review team and the subsequent reflexive
analysis process following steps by Braun and Clarke
(2021), three major themes and one subtheme emerged.
The three themes were: identifying mental health disor-
ders and cultural lenses, sociodemographic factors and
MHL, and sources of help and intervention. The subtheme
was: cultural and spiritual factors associated with the
conceptualisation of schizophrenia.

Theme 1. Identifying mental health disorders and
cultural lenses

Mental health disorder identification is low. For
instance, Aluh et al. (2018) reported low MHL among
secondary school teachers in southeast Nigeria. Simi-
larly, Chinene et al. (2023) reported low MHL among
undergraduate radiography students in Zimbabwe. Sped-
ding et al. (2018) also reported low MHL among pregnant
women receiving antenatal care in a primary healthcare
facility in the Western Cape province of South Africa
of which only 26% recognized well documented mental
health disorders ascribing the conditions to “typical weak
character”. Similar findings were reported by Marangu
et al. (2021) in a Kenyan study, Adu et al. (2021) in a
Ghanaian study, Sibanda et al. (2022) in a Zimbabwean
study and Korhonen et al. (2022) in a study in South Africa
and Zambia.

Cultural lenses. Sub-Saharan populations may pre-
fer local terms for mental health disorders such
as “Akiyalong” for depression, “Waarit/Ngikerep” for
schizophrenia, and “Ngatameta naaronok” for anxiety.
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For example, Wadende and Sodi (2023) found in their
study that for the schizophrenia vignette, the participants
attributed the individual’s symptoms to curses, implying
that it is the work of a supernatural force. Similarly,
in Kometsi et al. (2019), it was found that among the three
conditions investigated through vignettes (depression,
alcohol dependency and schizophrenia), schizophrenia
was the only condition attributed to supernatural causes
and the descriptions used were bewitchment and “ukuth-
wasa” (being called and/or chosen to become a traditional
healer). In the study by Miller et al. (2021), altered
appearance and behaviour were perceived by participants
as major signs of mental health problems. Along the same
lines, a positive correlation between higher levels of formal
education and better MHL was observed by Kutcher et al.
(2016).

Theme 2. Sociodemographic factors and MHL

Participants from the township displayed poor MHL
(Madlala etal., 2022; Sibanda et al., 2022). They were also
more likely to attribute MHL to curses, guilt, and family
conflict (Wadende & Sodi, 2023).

Similarly, Chinene et al. (2023) reported poor MHL
among male participants who were less knowledgeable
about familial, social, environmental and biological aeti-
ological factors. Being female is associated with better
chances of being able to recognise certain mental disor-
ders, as well as residing in an urban area and having a
history of mental illness. Miller et al. (2021) attributed
poor MHL to interpersonal factors such as poverty, inti-
mate partner violence (IPV) and substance abuse, rather
than intrapersonal ones. Life stress was a primary cause of
MHDs. Additionally, Adu et al. (2021) reported an asso-
ciation between religiosity and mental health disorders.
Furthermore, stigma surrounding mental health, a lack
of resources and support systems, cultural beliefs, being
from the township, curses, guilt, family conflict, hunger,
sexual assault, communicable diseases, being male, less
knowledgeable about familial, social, environmental and
biological factors, poverty, IPV, substance abuse, stress and
religiosity were reported to be sociodemographic factors
associated with poor MHL (Chinene et al., 20 _3' Wadcndc
& Sodi, 2023 ). Comparably, Madlala et al. (2022), also
revealed that urban participants in their study, as compared
to their township counterparts, were better at recognising
MDD as a mental illness.

Subtheme 2.1: Cultural and spiritual factors associated
with the conceptualisation of Schizophrenia

A noteworthy finding from the review of the stud-
ies was the consistent association of schizophrenia with
supernatural forces. Despite limited supporting evidence
from reviewed studies, we (as authors) contend that
schizophrenia warrants attention, especially considering its
interpretation through indigenous cultural lenses and local
disease theories within many African cultures.

Theme 3: Sources of help and intervention

Regarding seeking help, the participants in the
reviewed studies suggested various sources where individ-
uals who suffer from mental illness can acquire assistance.
For instance, Wadende and Sodi (2023) reported, the par-
ticipants to suggest family members, frlends, teachers, and
community leaders as sources of help rather than medical

services. The participants also believed in the power of
meditation and one’s willpower to overcome difficulties.
On the contrary, in Madlala et al. (2022), for all the
disorders, MDD, GAD and schizophrema, most of the
participants chose professional help as the best form of
intervention (counselling, psychotherapy and medication).
On the same note, in Aluh et al. (2018), counsellors
were the most recommended, followed by teachers and
family. Similarly, in Spedding et al. (2018), the participants
expressed confidence in counsellors or social workers as
sources of help. Of significance to note in the study,
however, was that the participants also expressed the same
level of confidence in seeking religious/spiritual advisor’s
help. Considering the context, it is evident that Africans
utilize diverse support systems, resulting in varied help and
intervention sources.

Implications for research and practice

Based on the reviewed studies, it is evident that MHL
in sub-Saharan Africa is variable, regarding cause, recog-
nition, treatment, and attitude, consequently leading to
discrimination and stigmatisation of those with mental
conditions. Moreover, there are societal, environmental,
and traditional gender norms as well as socioeconomic
disparities in MHL among populations. The attribution of
MHDs to supernatural forces also seems to be a common
theme in sub-Saharan Africa. In Wadende and Sodi (2023),
the participants described people with schizophrenia as
being cursed. This implies that some form of external force
inflicted harm on these individuals. Kometsi et al. (2019)
also came to a similar realisation, as they found that most
of the participants in their study attributed schizophrenia
to supernatural forces such as bewitchment. Furthermore,
individuals with more education, exposure, experience,
and training had higher MHL. The opposite was true for
those with less education, less exposure, less experience,
and less training.

It is interesting to note that, in all the studies partici-
pants rarely referred to medical intervention as a source of
help. It can be argued that the overall MHL variability may
influence the variability of the sources of help observed in
the region.

Strengths, limitations, and future directions

Each study has strengths and limitations, and this review
is no different. The strength of the review is that it
followed Arksey and O’Malley (2005) methodological
framework for conducting a scoping review. The findings
contribute to the field of mental health and the scant
research available on MHL in the sub-Saharan region and,
as such, offer valuable insight into the recent state of
MHL in the region which can help inform prioritisation,
legislation and/or policy development or amendments. The
limitation of this review is that the studies were retrieved
through specific databases, and it is possible that other
studies that could have enhanced or offered a different per-
spective were excluded. Furthermore, this review focused
on sub-Saharan Africa, as such the results should be
interpreted within the parameters of the region and not be
generalised to other regions. Additionally, studies written
in other languages and grey literature were excluded. As
such, the conclusions of this review, although valuable and
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insightful, are based on few studies and should therefore
be considered tentative and interpreted with this in mind.
Future reviews should seek to address these limitations
utilizing a systematic review.

Conclusion

The results indicate that MHL and sources of help and
intervention for those with mental health challenges are
variable within the region. The review also brought forth
factors which contribute to both poor and better mental
health in the region. People in the region may be using
local terms to describe and explain the causes, progression,
and treatment of mental health challenges. The latter was
evidenced by the observation that we (the authors) made
regarding the way participants in some of the studies
responded, whereby they provided general rather than
specific names or descriptors for MHDs. In this regard, the
results are an accurate representation of the participants’
mental health knowledge and theory of disease causality in
sub-Saharan Africa.
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