
Editorial

Sociocultural contexts of mental illness
experience among Africans

Akin Ojagbemi and Oye Gureje

Even though mental disorders can be found in every
culture globally, the lived experience, expression of
associated distress, and interpretation as evidence of
deviance from acceptable norms are influenced by
social and cultural context (Kirmayer, 2001). Hence,
the context of mental illness experience should be a
key consideration in the provision of culturally appro-
priate interventions. Historically, scant attention was
paid to the unique sociocultural elements of mental
disorders in Africa. In particular, early documentation
of mental illness experience, predominantly by colonial
psychiatrists, demonstrated little grasp of the social and
cultural norms of the people. There were reports sug-
gesting limited understanding of the local languages
and modes of expression of distress, as well as failure
to properly communicate directly with patients (Lucas
& Barrett, 1995). Inferences about the experience of
mental illness in Africans were thus made based on
this lack of appreciation of diversity (Tooth, 1950).
The studies in this issue of Transcultural Psychiatry
reflect a growing body of work that is informed by
the diversity and lived reality of contemporary
African contexts.

Cultural understanding of mental illness

The article by Vorh€olter (2021) in this issue presents a
portrait of the first Ugandan psychiatric nurse. In a
series of interviews, Rwashana Selina, who returned
from her training in Britain in 1964 and worked in
the main psychiatric hospital in Uganda until
her retirement, reflected on colonial and early
postcolonial European medical staff as somewhat
“naive and helpless” due to their poor understanding
of the local African culture and language and atten-
dant inability to properly communicate with patients
or distinguish between normal and abnormal behav-
iour. The story of Rwashana Selina also highlights the
determination, professionalism, and dedication to
patients’ care of early African biomedical mental
health practitioners who provided needed support
for colonial and early postcolonial European
psychiatrists.

Taking due cognizance of social and cultural diver-
sity, including in the expression of distress, is increas-
ingly recognized as salient to the practice of psychiatry
in a globalizing world (Kirmayer & Ryder, 2016), and
is reflected in the prominence that cultural diagnostic
formulations have received in contemporary psychiat-

ric classification (American Psychiatric Association,
2013; Gureje et al., 2019). Although current interna-
tionally adopted classifications of mental disorders
are used across cultures and contexts globally (Gureje
et al., 2019; Gureje, Lewis-Fernández, et al., 2020),
there is an acknowledgement that the definitions of
the disorders are mostly based on norms derived
from Western Europe and North America (Lucas &

Barrett, 1995). An exploration of this situation is pro-
vided in this issue by van der Zeijst, Veling,
Makhathini, Mtshemla, et al. (2021), who report
findings from a series of in-depth interviews and a
cross-sectional descriptive study of trainee traditional
healers. They found that some unusual experiences that
would otherwise meet current definitions of psycho-
pathological phenomena were either regarded as

normal in the emic view of rural KwaZulu-Natal,
South Africa, or even esteemed as evidence of extraor-
dinary ability to communicate with ancestral spirits
(Lee, 1969).

In another study, Osborn et al. (2021), reporting on
several focus group discussions, found that the concep-
tualization of depression by indigenous Luo people of
Kenya overlapped with the conceptual framework of
the DSM-5. However, statistical modelling of the
symptom network of depression assessed using both
the well-known 9-item Patient Health Questionnaire
(PHQ-9) and a new indigenous depression question-
naire co-developed with members of the local popula-

tion showed that there were salient features of
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depression that could only be identified by the indige-

nous tool. Such observations reinforce the view that

current diagnostic criteria need to be applied across

cultures and contexts with careful consideration of con-

struct validity (Sweetland et al., 2014).
Partly due to the aforementioned differences in the

understanding of what constitutes mental illness, the

true burden of mental health problems in Africa is

probably still unknown (Bughra et al., 2014).

Nevertheless, the treatment gap for mental disorders

in Africa is large, with studies suggesting that as

many as 90% of those with diagnosable disorders do

not receive needed care (Lora et al., 2012). The reasons

for this gap include unaffordable cost of biomedical

treatment, scarcity of mental health specialists, and

geographically distant locations of the limited number

of available treatment facilities (World Health

Organization, 2013, 2018).

Culturally informed interventions

Other than limited access to service, there is evidence

that observed treatment gaps may also be partly

explained by low levels of help-seeking by people

with mental health conditions. Social and cultural

views of the people may affect their perception about

the potential efficacy of existing interventions

(Kirmayer 2015). Due to factors such as discordance

between cultural beliefs and conventional psychiatric

concepts of disease (Horne & Weinman, 1999), as

well as the perception that biomedical treatments

focus disproportionately on the person with the disease

rather than on their social and community contexts

(Bracken et al., 1995), some African patients may be

dissatisfied with treatment and experience unmet

expectation of full recovery with biomedical treatments

for their mental health conditions (Kumar et al., 1996).

Biomedical treatment for mental disorders may also be

associated with greater perceived stigma in many

African communities (Henderson et al., 2014). This

may arise as a result of the observable side effects of

medications such as those affecting walking and pos-

ture. Biomedical treatment facilities for mental health

conditions may also be located away from the commu-

nity as well as from facilities providing care for physical

illness, thus engendering a sense of social alienation. In

contrast, some treatment interventions based on

African cultural concepts of disease may reduce

stigma and result in better integration of persons with

mental illness into community life (Akol et al., 2018).

In a descriptive vignette study in this issue, Adu et al.

(2021) found that religious devoutness, a key part of

community life in Ghana and most of Africa, was

negatively correlated with personal and perceived
stigma for people with schizophrenia.

Three studies in this issue highlight other key socio-
cultural elements of potentially effective local African
mental health interventions. In a qualitative vignette
study, den Hertog et al. (2021) suggested that an effec-
tive local African intervention for depression should
target both cognitive and emotional symptoms dimen-
sions of the disorder by deploying available local sup-
port resources to bring relief, comfort, and distractions
from “thinking too much.” In a qualitative study com-
prising in-depth interviews, focus group discussions,
and participant observations, Otake and Tamming
(2021) reported that healing for northern Rwandan
survivors of genocide and post-genocide massacres
was traced to a process that included social and reli-
gious activities as well as co-operative thrift savings
that connected them with other community members
and allowed for a cognitive focus on the future.
Through participant observation and in-depth inter-
views with traumatized survivors of war in northern
Uganda, Williams (2021) also found that becoming
part of a religious group and learning certain regimes
of prayer can work toward recovery from traumatic
experiences. A locally available, previously unexplored,
but potentially effective intervention for psychosis
was identified by van der Zeijst, Veling, Makhathini,
Susser et al., (2021) in a series of in-depth interviews
with trainee traditional healers. The authors report that
the process of training to become a traditional healer
relieves distress due to psychosis by converting distress-
ing symptoms to highly valued tools to facilitate inte-
gration into a new and esteemed role in society as
matured traditional healers.

Collaboration between traditional and

biomedical providers

Approximately 60% of biomedical mental health ser-
vice users in contemporary Africa will also consult tra-
ditional healers for their mental health conditions
regardless of whether they are receiving effective hos-
pital treatments. Traditional healers in Africa are
revered within their communities and often have sus-
tained relationships with their clientele and their fam-
ilies, thus ensuring continuity of care. They also have
good grasps of the culturally appropriate approaches
to communicate distress, and are thus available to
quickly respond to changes in not only mental health
but also the social, economic, and spiritual circumstan-
ces of their clientele (Iheanacho et al., 2018).
Furthermore, African traditional healers have the
appropriate skills to probe into the perceived social,
psychological, and spiritual origins of the mental
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health conditions, thus ensuring the most culturally
acceptable treatment (Esan et al., 2019).
Consequently, most users of their service perceive
African traditional medicine treatment for mental
health conditions as being effective. Adherence rates
(Zingela et al., 2019) are thus substantially higher
than the treatment retention rates for patients receiving
biomedical mental healthcare (Wells et al., 2013).

Governmental policy in many African countries
now affirms the desire for collaboration between tradi-
tional and biomedical mental health providers
(Ethiopia Ministry of Health, 2012). Such collabora-
tion may serve to emphasize positive aspects of both
sectors. It may lead to earlier detection of mental
health conditions, provision of more holistic care,
better adherence to prescribed treatments, and commu-
nity support for persons with mental illness and their
family, as well as reduced stigma (Patel, 2016). A closer
collaboration between the two sectors could also result
in the development of novel, culturally sensitive, indig-
enous, but complementary, assessment tools and inter-
ventions for mental health conditions in Africa.
A possible advantage of this collaboration would be
the narrowing of the current treatment gap for
mental health disorders on the continent. Regrettably,
there have been few examples of successful collabora-
tions between African traditional and biomedical
models of mental health care in practice (Gureje,
Apporah-Poku, et al., 2020).

Factors such as the profile of the traditional healer
and structure of the practice were identified by two
studies in the present issue as key elements of a poten-
tially successful future collaboration between tradition-
al and biomedical mental health providers. Van der
Watt et al. (2021), reporting from a cross-sectional
descriptive study of 118 traditional healers drawn
from across Eastern and Western Cape of South
Africa, found that “spiritualists,” men, and traditional
healers with a previous history of hospitalization for a
mental health disorder were more likely to self-ascribe
as having mental health expertise. As such, they were
open to collaboration with biomedical providers. In a
series of 14 semi-structured interviews conducted at a
faith healing site in Ethiopia, Asher et al. (2021)
found that faith healers who were former users of bio-
medical mental health services provided a partial gate-
keeping role to such services by selecting which of
their clients they thought would benefit. For these
clients, the healers facilitated clinic attendance and
anti-psychotic medication adherence. As reported by
these authors, a key facilitator for ease of referral and
access to biomedical mental health care was the co-
location of a psychiatric outpatient clinic at the faith
healing site.

Conclusion

This articles in this issue provide insight into the social
and cultural contexts of mental health disorders and
their potential applications for the development of cul-
turally valid treatments in Africa. The studies used a
range of qualitative and quantitative methodologies to
examine the prevailing context of mental illness expe-
rience and treatment in Africa. As evident in this work,
the history of African psychiatry was not entirely
shaped by colonial and early postcolonial European
medical practitioners but was also characterized by
the willpower, dedication to patients, and professional-
ism of early African biomedical mental health pro-
viders. The work of these African pioneers helped
produce important information about social and cul-
tural diversity in the expression of mental distress and
social disability. This has contributed to recent com-
mendable steps taken to include cultural diagnostic
formulations in DSM-5 (American Psychiatric
Association 2013; Lewis-Fernandez et al., 2020) and a
specific set of guidelines for considering culture in ICD-
11 (Gureje et al., 2019). However, while current psychi-
atric taxonomies may be generally applicable globally,
additional efforts to improve their construct validity
for specific social cultural contexts are needed.

Studies included in the current issue demonstrate
that existing measurement and diagnostic tools could
be complemented by measures developed within partic-
ular cultural groups with a focus on how members of
the population understand and interpret symptoms.
The papers in this issue also highlight the need for
formal biomedical mental health services in Africa to
be more holistic, including by linking up with appro-
priate community structures and resources and delib-
erately facilitating social activities that connect patients
with other members of the community. In this issue, we
find that many trainee traditional healers started their
training following personal experience of distressing
psychotic symptoms which, nonetheless, were preferen-
tially interpreted within society as evidence of ancestral
calling to become a traditional healer. The training
they underwent helped convert the distress of psychosis
into highly valued experiences to facilitate integration
into a new and esteemed role as traditional healers in
their community.

These observations and others in the literature
would suggest that traditional methods of mental
health care in Africa confer certain therapeutic benefits
that are understood and appreciated by patients and
their families but which may not always be objectively
verifiable in standard experimental conditions
(Ojagbemi & Gureje, 2020; Zingela et al., 2019).
These observations emphasize the important gaps in
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conventional understanding of mental illnesses and
their treatment in Africa. These gaps could be filled
by paying closer attention to traditional and cultural
norms of Africans including those relating to lay con-

cepts of mental illness and its treatment. In particular,
African traditional models of mental healthcare could
be important untapped resources to complement pre-
vailing biomedical systems.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with

respect to the research, authorship, and/or publication of this

article.

Funding

The author(s) received no financial support for the research,

authorship, and/or publication of this article.

References

Adu, P., Jurick, T., & Dmitry, G. (2021). Mental health liter-

acy in Ghana: Implications for religiosity, education, and

stigmatization. Transcultural Psychiatry, 58(4), 516–531.
Akol, A., Moland, K. M., Babirye, J. N., & Engebretsen,

I. M. S. (2018). “We are like co-wives”: Traditional

healers’ views on collaborating with the formal Child

and Adolescent Mental Health system in Uganda. BMC

Health Services Research, 18(1), Article 258.
American Psychiatric Association. (2013). Diagnostic and

statistical manual of mental disorders (5th ed.). https://

doi.org/10.1176/appi.books.9780890425596
Asher, L., Birhanu, R., Baheretibeb, Y., & Fekadu, A. (2021).

“Medical treatments are also part of God’s gift”: Holy

water attendants’ perspectives on a collaboration between

spiritual and psychiatric treatment for mental illness in

Ethiopia. Transcultural Psychiatry, 58(4), 585–599.
Bracken, P. J., Giller, J. E., & Summerfield, D. (1995).

Psychological responses to war and atrocity: The limita-

tions of current concepts. Social Science & Medicine,

40(8), 1073–1082.
Bughra, D., Maj, M., Ventriglio, A., & Ruiz, P. (2017).

World aspects of psychiatry. In B. J. Sadock, V. A.

Sadock, & P. Ruiz, (Eds.), Kaplan and Sadock’s compre-

hensive textbook of psychiatry (10th ed., Vol. 2, pp. 4517–

4532). Wolters Kluwer.
den Hertog, T. N., Maassen, E., de Jong, J. T., & Reis, R.

(2021). Contextualized understanding of depression: A

vignette study among the !Xun and Khwe of South

Africa. Transcultural Psychiatry, 58(4), 532–545.
Esan, O., Appiah-Poku, J., Othieno, C., Kola, L., Harris, B.,

Nortje, G., Makanjuola, V., Oladeji, B., Price, L., Seedat,

S., & Gureje, O. (2019). A survey of traditional and faith

healers providing mental health care in three sub-Saharan

African countries. Social Psychiatry and Psychiatric

Epidemiology, 54(3), 395–403.
Ethiopia Ministry of Health. (2012). National mental health

strategy 2012–2015. Federal Democratic Republic of

Ethiopia Ministry of Health.

Gureje, O., Appiah-Poku, J., Bello, T., Kola, L., Araya, R.,

Chisholm, D., Esan, O., Harris, B., Makanjuola, V.,

Othenio, C., Price, L., & Seedat, S. (2020). Effect of col-

laborative care between traditional and faith healers and

primary health-care workers on psychosis outcomes in

Nigeria and Ghana (COSIMPO): A cluster randomised

controlled trial. The Lancet, 396(10251), 612–622.
Gureje, O., Lewis-Fernández, R., Hall, B. J., & Reed, G. M.

(2019). Systematic inclusion of culture-related information

in ICD-11. World Psychiatry, 18(3), 357–358.
Gureje, O., Lewis-Fernández, R., Hall, B. J., & Reed, G. M.

(2020). Cultural considerations in the classification of

mental disorders: Why and how in ICD-11. BMC

Medicine, 18(1), 1–2.
Henderson, C., Noblett, J., Parke, H., Clement, S., Caffrey,

A., Gale-Grant, O., Schulze, B., Druss, B., & Thornicroft,

G. (2014). Mental health-related stigma in health care and

mental health-care settings. The Lancet Psychiatry, 1(6),

467–482. https://doi.org/10.1016/S2215-0366(14)00023-6
Horne, R., & Weinman, J. (1999). Patients’ beliefs about pre-

scribed medicines and their role in adherence to treatment

in chronic physical illness. Journal of Psychosomatic

Research, 47(6), 555–567.
Iheanacho, T., Stefanovics, E., & Ezeanolue, E. E. (2018).

Clergy’s beliefs about mental illness and their perception

of its treatability: Experience from a church-based preven-

tion of mother-to-child HIV transmission (PMTCT) trial

in Nigeria. Journal of Religion and Health, 57(4),

1483–1496.
Kirmayer, L. J. (2001). Cultural variations in the clinical pre-

sentation of depression and anxiety: Implications for diag-

nosis and treatment. Journal of Clinical Psychiatry, 62,

22–30.
Kirmayer, L. J. (2015). Mindfulness in cultural context.

Transcultural Psychiatry, 52(4), 447–469.
Kirmayer, L. J., & Ryder, A. G. (2016). Culture and psycho-

pathology. Current Opinion in Psychology, 8, 143–148.

https://doi.org/10.1016/j.copsyc.2015.10.020
Kumar, K., Tardif-Douglin, D., Maynard, K., Manikas, P.,

& Knapp, C. (1996). Rebuilding post-genocide Rwanda.

In J. Eriksson, (Ed.), The international response to conflict

and genocide: Lessons from the Rwanda experience (pp. 32–

41). Overseas Development Institute.
Lee, S. G. (1969). Spirit possession among the Zulu. In J.

Middleton & J. H. M. Beattie (Eds.), Spirit mediumship

and society in Africa (pp. 128–155). Routledge & Kegan

Paul.
Lewis-Fernández, R., Aggarwal, N. K., & Kirmayer, L. J.

(2020). The Cultural Formulation Interview: Progress to

date and future directions. Transcultural Psychiatry, 57(4),

487–496.
Lora, A., Kohn, R., Levav, I., McBain, R., Morris, J., &

Saxena, S. (2012). Service availability and utilization and

treatment gap for schizophrenic disorders: A survey in 50

low- and middle-income countries. Bulletin of the World

Health Organization, 90, 47–54B.
Lucas, R. H., & Barrett, R. J. (1995). Interpreting culture and

psychopathology: Primitivist themes in cross-cultural

debate. Culture, Medicine and Psychiatry, 19(3), 287–326.

458 Transcultural Psychiatry 58(4)

https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1016/S2215-0366(14)00023-6
https://doi.org/10.1016/j.copsyc.2015.10.020


Ojagbemi, A., & Gureje, O. (2020). The potential role of tra-
ditional medicine in the management of schizophrenia.
Current Psychiatry Reports, 22(12), Article 71. https://
doi.org/10.1007/s11920-020-01196-7

Osborn, T. L., Kleinman, A., & Weisz, J. (2021).
Complementing standard western measures of depression
with locally co-developed instruments: A cross-cultural
study on the experience of depression among the Luo in
Kenya. Transcultural Psychiatry, 58(4), 499–515.

Otake, Y., & Tamming, T. (2021). Sociality and temporality
in local experiences of distress and healing: Ethnographic
research in northern Rwanda. Transcultural Psychiatry,
58(4), 546–560.

Patel, V. (2016). Universal health coverage for schizophrenia:
A global mental health priority. Schizophrenia Bulletin,
42(4), 885–890.

Sweetland, A. C., Belkin, G. S., & Verdeli, H. (2014).
Measuring depression and anxiety in Sub-Saharan
Africa. Depression and Anxiety, 31(3), 223–232.

Tooth, G. (1950). Studies in mental illness in the Gold

Coast. HMSO.
van der Watt, A. S. J., Menze, N., Moxley, K., Mbanga, I.,

Seedat, S., & Das-Brailsford, P. (2021). Self-identification,
mode of diagnosis and treatment, and perceptions of rela-
tionships with medical providers of South African Xhosa-
speaking traditional healers. Transcultural Psychiatry,
58(4), 573–584.

van der Zeijst, M. C., Veling, W., Makhathini, E. M.,
Mtshemla, S., Mbatha, N. D., Shabalala, S. S., Susser, I.,
Burns, J. K., Susser, E., & Hoek, H. W. (2021).
Psychopathology among apprentice traditional health prac-
titioners: A quantitative study from rural KwaZulu-Natal,
South Africa. Transcultural Psychiatry, 58(4), 486–498.

van der Zeijst, M., Veling, W., Makhathini, E. M., Susser, E.,
Burns, J. K., Hoek, H. W., & Susser, I. (2021). Ancestral
calling, traditional health practitioner training and mental
illness: An ethnographic study from rural KwaZulu-Natal,
South Africa. Transcultural Psychiatry, 58(4), 471–485.

Vorh€olter, J. (2021). A pioneer of psy: The first Ugandan
psychiatric nurse and her (different) tale of psychiatry in
Uganda. Transcultural Psychiatry, 58(4), 460–470.

Wells, J. E., Browne, M. O., Aguilar-Gaxiola, S., Al-
Hamzawi, A., Alonso, J., Angermeyer, M. C., Bouzan,
C., Bruffaerts, R., Bunting, B., Caldas-de-Almeida, J.
M., de Girolamo, G., de Graaf, R., Florescu, S., Fukao,
A., Gureje, O., Hinkov, H. R., Hu, C., Hwang, I., Karam,
E. G., . . .Kessler, R. C. (2013). Drop out from out-patient

mental healthcare in the World Health Organization’s

World Mental Health Survey initiative. British Journal of

Psychiatry, 202(1), 42–49. https://doi.org/10.1192/bjp.bp.

112.113134
Williams, L. H. (2021). “An automatic Bible in the brain”:

Trauma and prayer among Acholi Pentecostals in north-

ern Uganda. Transcultural Psychiatry, 58(4), 561–572.
World Health Organization. (2013). Comprehensive mental

health action plan 2013–2020. https://www.who.int/publica

tions/i/item/9789241506021
World Health Organization. (2018). Mental health atlas 2017.

https://www.who.int/publications/i/item/mental-health-

atlas-2017
Zingela, Z., van Wyk, S., & Pietersen, J. (2019). Use of tra-

ditional and alternative healers by psychiatric patients: A

descriptive study in urban South Africa. Transcultural

Psychiatry, 56(1), 146–166. https://doi.org/10.1177/

1363461518794516

Akin Ojagbemi, PhD, MSc, FMCPsych, is an NIHR
and Wellcome International Intermediate fellow at the
WHO Collaborating Centre for Research and Training
in Mental Health, Neuroscience, and Substance Abuse,
Department of Psychiatry, University of Ibadan,
Nigeria. He is the principal investigator of an ongoing
study aimed at developing task shared psychosocial
interventions on digital platforms for older peoples’
depression in Nigeria. Akin also leads a multidiscipli-
nary team with outpatient and in-patient responsibili-
ties covering the mental health of older adults and
dementia at the University College Hospital, Ibadan,
Nigeria.

Oye Gureje, PhD, DSc, FRCPsych, is Professor of
Psychiatry and Director, WHO Collaborating Centre
for Research and Training in Mental Health,
Neuroscience, and Substance Abuse, Department of
Psychiatry, University of Ibadan, Nigeria. Dr Gureje
conducts research in global mental health, epidemiolo-
gy, mental health system strengthening and interven-
tion studies. His current studies aim to develop task
shared psychosocial interventions for general adults
with psychosis or depression as well as for women
with peri-natal depression in Nigeria.

Ojagbemi and Gureje 459

https://doi.org/10.1007/s11920-020-01196-7
https://doi.org/10.1007/s11920-020-01196-7
https://doi.org/10.1192/bjp.bp.112.113134
https://doi.org/10.1192/bjp.bp.112.113134
https://www.who.int/publications/i/item/9789241506021
https://www.who.int/publications/i/item/9789241506021
https://www.who.int/publications/i/item/mental-health-atlas-2017
https://www.who.int/publications/i/item/mental-health-atlas-2017
https://doi.org/10.1177/1363461518794516
https://doi.org/10.1177/1363461518794516

