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 Introduction

Over the last two decades, there has been increased recognition of global men-
tal health as a critically important area long affected by underfunding, stigma, 
and general disregard. The rising global mental health movement recognises 
the suffering and diminished quality of life experienced by those globally 
struggling with mental health symptoms and the stigma associated with men-
tal health globally (Patel & Prince, 2010). Stigma is an ongoing challenge 
worldwide, with ongoing human rights abuses and experiences of isolation 
and exclusion for those experiencing mental health symptoms as well as for 
their families (Javed et al., 2021). In many low- and middle-income contexts, 
this can be exacerbated by significant underfunding of mental health services, 
and efforts to reduce the mental health treatment gap is a key target of the 
sustainable development goals (Patel et al., 2018).

The global mental health movement has been lauded as vitally important 
for drawing attention and resources to mental health as equally deserving as 
physical health care services provided worldwide. However, tensions exist, 
both over the ways in which the global mental health movement can best 
achieve its aims and the degree to which the foundations of global mental 
health represent a Euro-American discipline (Ratele, 2019). Mental health 
research has long been plagued by an overrepresentation of a minority of the 
world’s population, predominantly white western-educated samples, with 
only modest improvements in representation in recent years (Thalmayer et al., 
2021). Within a historical context and ongoing legacies of colonial sover-
eignty, there are concerns over the processes of expanding Western mental 
health models and systems to non-western contexts (Mills, 2014; Mills & 
Fernando, 2014; Summerfield, 2008; Ratele, 2019). Within the published 
literature, there is sparse representation of African voices within the global 
mental health movement.

It is with these tensions and limitations in mind that we have created this 
volume. This handbook aims to create a third space (Rutherford, 1990) that 
allows for new voices to emerge and lead conversations on the development of 
mental health services in Sub-Saharan Africa (SSA). However, the identified 
tensions remain laden within this text. Many authors in the handbook received 
training through Western training programs, including the Australian- 
sponsored short course that brought the group together. While the short 
course was taught with a critical lens and raised these fundamental questions 
for critical reflection, the course itself still reifies colonial methods of a white 
Western model of philanthropy and education. Further, this handbook, while 
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purposefully flexible during the development process, uses academic stan-
dards and international publishing systems to guide its development and dis-
semination. While recognising these limitations, this is among the first edited 
volumes published by a major international publishing agency that is written 
almost entirely by SSA practitioner authors on their perspectives of key men-
tal health issues, challenges, opportunities, and treatment strategies for their 
context.

 Overview of the Topic

We situate this handbook with an acknowledgement that there are long lega-
cies of knowledge about health and healing, including elements of what makes 
for a good life, deep with meaning and a sense of peace and well-being across 
human history. We aim to address long traditions of what Australian 
Indigenous scholar Rigney (2001) names intellectual nullius, referring to the 
ways that current (typically white Western) scholars often claim authority 
over ideas and concepts long-established by others.

 A History of Mental Health in Africa

The history of mental illness and treatment in SSA is complex and multifac-
eted. The history of mental health reflects, firstly, the dominant beliefs and 
values of cultures over time and secondly, the process of colonisation and the 
arrival of Western medicine. The definition of mental illness is not culture- 
free, hence any consideration of the history of mental illness in the African 
context needs to consider context. Discourses, drawing upon empiricist 
assumptions, would have one believe that addressing mental health concerns 
in Africa arrived with Colonialism, the advent of asylums and modern medi-
cine, and the adoption of a biomedical lens to disturbances in human behav-
iour. However, there is ample evidence to allow us to challenge the idea of 
“primitive societies” (or intellectual nullius) without healing systems being 
“enlightened” through the arrival of Colonialism and modern medicine, men-
tal health institutions, and more recently, the push for global mental health.

The idea of mental health has always been defined, at least in part, by cul-
ture and belief systems. Paradigms are situated in the context of cultural 
beliefs and practices. These beliefs and practices impact upon the experiences 
of people whom we think of, in current nomenclature, as suffering from a 
mental illness. Communities are dynamic and have responded to the needs of 
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people within both traditional and more urbanised communities in ways 
which are consistent with the assumptions of the broader community and, at 
worst, excluding people seen as exhibiting behaviours which challenge pre-
vailing norms of well-being.

Traditional African societies have had their own indigenous systems of 
understanding and treating people exhibiting certain behaviours and experi-
ences, which we would associate with mental illness, by drawing upon spiri-
tual or cultural beliefs. These traditional practices vary widely across different 
regions and cultures and in some instances, result in people who are perceived 
as behaving in ways which are “different” to the norm, being defined in terms 
of a “calling” and leading to a healing role within the community, or being 
stigmatised and even cast out of the community. That is, in some instances, 
people may have experiences which are not common, such as “hearing voices” 
and “seeing things” that others do not hear and see and are reported in some 
cultures as “being called by the ancestors” (ukuthwasa) and undergo a process 
of transition and inclusion. Within more traditional societies, these processes 
may lead to the person taking up a new role within the community as a 
“healer” or alternatively, may have their behaviour attributed to witchcraft 
and being excluded and considered to be mad [amafufunyana among the 
Xhosa-speaking people in Southern Africa] (Schweitzer, 1997; 
Buhrmann, 1986).

The history of the treatment of mental illness in SSA may be divided 
between indigenous paradigms of human suffering and a biomedical para-
digm of mental illness. This bifurcation is of course a simplification but serves 
to highlight two stances to understanding the history of mental health in 
SSA. Each paradigm dictates that members of the community approach the 
understanding and treatment of mental illness in distinct ways that are con-
sistent with underlying belief systems.

Indigenous paradigms of mental illness in many parts of Africa often view 
behaviours, which Western-trained clinicians identify as reflecting mental ill-
ness, through a cultural or spiritual lens. Examples of culture-bound syn-
dromes include the presence of amafufunyana in rural areas of Southern 
Africa, in which the person is described in terms of evidencing sudden, 
uncontrollable fits of shouting, screaming, and violence. It is believed to be 
caused by ancestral spirits or witchcraft and is often treated through tradi-
tional healing rituals. In Zimbabwe, the Shona people refer to Kufungisisa 
which translates to “thinking too much.” The condition is said to be associ-
ated with anxiety, somatic complaints, and intrusive thoughts. Within the 
Zimbabwean cultural context, the condition is often associated with stress, 
trauma, or interpersonal problems. A culture-bound syndrome, evidenced 
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