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[bookmark: _Toc111444330][bookmark: _Toc114745652][bookmark: _Toc108098108]Introduction to Mental Health Awareness Month[footnoteRef:1]  [1:  South African Government. Mental Health Awareness Month 2022. 
https://www.gov.za/MentalHealthAwarenessMonth2022] 

· [bookmark: _Hlk112921720]The month of October is dedicated to raise awareness about Mental Health with the objectives to 1) educate the public about mental health and 2) to reduce the stigma and discrimination that people with mental illness are often subjected to.
· World Mental Health Day is commemorated on 10 October. According to the World Federation for Mental Health (https://www.wfmh.global/), the theme for 2022 is Make Mental Health & Well-Being for all a Global Priority.
· [bookmark: _GoBack]The 2022 theme is “Shifting local attitudes to promote global change”.
· [bookmark: _Hlk113602338]Mental health problems and illnesses are the result of a complex interplay between biological, psychological, social and environmental factors and are generally characterised by some combination of abnormal thoughts, emotions, behaviour and relationships with others. 
· Like physical disorders or illnesses, mental disorders or illnesses vary in severity. There are those that are:
· Transient (brief/temporary) like an acute stress disorder.
· Periodic like bipolar disorder, characterised by periods of exaggerated elation (joy) followed by periods of depression.
· Long-lasting and progressive like Alzheimer’s disease.
· An estimated 400 million people worldwide suffer from mental or neurological illness or from psychosocial problems. Most of these illnesses can be successfully treated.


[bookmark: _Toc111444331][bookmark: _Toc114745653]Background and context
[bookmark: _Toc114745654]Commonly used mental health-related terms and definitions[footnoteRef:2].   [2:  Tomlinson M, Kleintjes S & Lake L (eds) (2022) South African Child Gauge 2021/2022. Cape Town: Children’s Institute, University of Cape Town.] 

	Mental health: Ability to act with agency in environments that support best efforts to reach potential; capacity for meaningful relationships with other people; skills to adapt and cope with adversity and common stresses of life; ability to contribute to one’s community. 

	Mental well-being: A subjective sense of psychological coherence, emotional 
stability and social connectedness in environments that are experienced as 
supportive; having resilience to adapt in situations of stress and adversity.

	Mental health problems: A disturbance in mental health and well-being that results in emotional and interpersonal distress and some difficulty coping with everyday stressors, but not severe enough to warrant a clinical diagnosis of a mental disorder.

	[bookmark: _Hlk113603238][bookmark: _Hlk113604415][bookmark: _Hlk113602170]Mental disorders/illnesses: Disturbances of thought, emotion, behaviour, and relationships with others that lead to substantial suffering and functional impairment in one or more major life activities, as identified in the major classification systems such as the World Health Organization (WHO) International Classification of Diseases and the Diagnostic and Statistical Manual (DSM) of Mental Disorders.


[bookmark: _Toc114745655]
Statistics 
· Worldwide[footnoteRef:3], [3:  WHO. Mental disorders. https://www.who.int/news-room/fact-sheets/detail/mental-disorders] 

· 1 in 8 people live with a mental health disorder. 
· In 2019, 301 million people were living with an anxiety disorder including 58 million children and adolescents.
· In 2019, 280 million people were living with depression, including 23 million children and adolescents.
· Schizophrenia affects approximately 24 million people or 1 in 300 people worldwide.

· South Africa:
· [bookmark: _Hlk114730509]South Africans have a 12-month prevalence estimate of 16.5% for common mental illness (anxiety, mood and substance use disorders).[footnoteRef:4] This means that in a 12-month period, about 16.5% of the population have a mental illness. [4:  Williams DR, Herman A, Stein DJ, Heeringa SG, Jackson PB, Moomal H, et al. Twelve-month mental disorders in South Africa: prevalence, service use and demographic correlates in the population-based South African Stress and Health Study. Psychol Med 2008; 38: 211–20.] 

· Almost a third (30.3%) of the population have experienced a common mental disorder in their lifetime.[footnoteRef:5] [5:  Kohn R, Saxena S, Levav I, Saraceno B. The treatment gap in mental health care. Bull World Health Organ 2004; 82: 858–66. ] 


· Western Cape[footnoteRef:6] [footnoteRef:7]:  [6:  Herman AA, Stein DJ, Seedat S, Heeringa SG, Moomal H, Williams DR. The South African Stress and Health (SASH) study: 12-month and lifetime prevalence of common mental disorders. S Afr Med J. 2009 May;99(5 Pt 2):339-44.]  [7:  Western Cape Department of Health and Wellness. Burden of Disease.
 https://www.westerncape.gov.za/assets/departments/health/bod_a5_booklet_0.pdf 
] 

· Has the highest 12-month and lifetime prevalence of mental illness in South Africa (39%). This means 39% of people in the Western Cape will at some point in their life have a mental illness. 
· Prevalence of anxiety disorders was 19%, mood disorders at 14% and       substance use disorders at 21%.
· Rates of attempted suicide at 7.8% and suicidal ideation at 19% among high-school students have been reported. 
· Tobacco, drug and alcohol use disorders are prevalent among               adolescents and adults. 
· The burden of mental illnesses is extremely challenging as these are associated more with morbidity than with mortality. 
· 90% of people who die by suicide have a mental illness at the time of death.

1 [bookmark: _Toc108266768][bookmark: _Toc111444332][bookmark: _Toc114745656]Toolkit Overview
[bookmark: _Toc108266769]
[bookmark: _Toc111444333][bookmark: _Toc114745657]Objectives of the Toolkit
· This toolkit, which includes a zip folder with information material, contains various mental health related topics that can be used in support of Mental Health Awareness Month activities and beyond. 

· The reader can choose key messages and Information, Education and Communication (IEC) material most suited for their setting to:
· Educate the public about mental health in order to reduce the stigma and discrimination that people with mental illness are often subjected to.
· Promote mental health across the life course. 

[bookmark: _Toc111444334][bookmark: _Toc114745658]Target Audience
· The toolkit user target group:
· Facility based staff and Health Promoters (HPO’s) working in health    facilities in the Western Cape.
· Community Liaison Officers (CLO’s) in the Metro and Rural Health      
Services.
· Community Health Care Workers (CHW’s).
· Western Cape on Wellness (WoW!) Champions to share with their members. 
· Relevant Partners.

· The toolkit target audience (group that can benefit from the information)
· Children across the life course
· Adolescents and Youth
· Adults
· Elderly
· Person predisposed with mental illness
· Vulnerable groups
· Employers
· General public. 


[bookmark: _Toc108266771][bookmark: _Toc111444335][bookmark: _Toc114745659]Channels of Communication 
· The toolkit will be shared with the toolkit users via email.
· The recipients can use the information in the toolkit to inform activities for Mental Health Awareness Month and World Mental Health Awareness Day on 10 October. 
· Key messages and IEC material used in this toolkit can be shared via social media pages such as the WoW! Facebook Group (WoW! Western Cape on Wellness) and the Department of Health and Wellness Facebook page (Western Cape Government Health) using the #MentalHealthAwareness. 
· Additional material from partners not available at the time of finalising this toolkit, will be shared to keep all informed and to align approaches.

[bookmark: _Toc114745660]Tips for Social Mobilisation 
· [bookmark: _Hlk104729887]Arrange information sessions or activations and provide health education to      promote mental health. 
· Share information in the waiting areas of a facility, workplace, school among others.
· Share information such as IEC material in the toolkit via email, display on notice boards or on information tables. 
· Share activities on social media platforms such as Facebook, Instagram, 
Twitter, and WhatsApp using the #MentalHealthAwareness. 
· Arrange or join an event on Monday 10 October to commemorate World 
Mental Health Awareness Day. 

[bookmark: _Toc105149419][bookmark: _Toc108266773][bookmark: _Toc111444337][bookmark: _Toc114745661]Measures of Success
· Feedback from the toolkit users on its usefulness can be provided to the Provincial Wellness team (Joanna.Pieterse@westerncape.gov.za) to explore and include aspects to address respective needs.
· The following indicators can be used to measure success: 
· Number of beneficiaries for activities.
· Number of key messages or IEC material distributed via different platforms, including social media.
· For social media sharing on platforms, statistics can be gathered to identify number of views, likes or engagement on the platforms.
· Activity and feedback reports can further be used to plan, document successes and measure impact. Showcase activities in the reports by adding pictures with the relevant permission. Share activities in the Health Promotion activity plan that was communicated department wide. 
· Share the toolkit with the target audience and partners. 


2 [bookmark: _Toc114745662]Mental health across the life course8. 
· A life course view of mental health allows us to understand how social risks (such as exposure to violence and traumatic events) and opportunities (such as      access to education and supportive relationships) create vulnerability or resilience at each life stage, and how these accumulate, or are reduced over time and across generations.
· The global burden of mental illnesses across the life course:
[image: ]
Source: Global burden of disease health data. [footnoteRef:8] [8:  Global burden of disease health data (2016). Patel V, Saverna S, Lund C, et al. The Lancet Commission on Global Mental Health and Sustainable Development. The Lancet, 2018;392: 1553-1598.] 


Infancy and Childhood (0-9 years)[footnoteRef:9] [9:  World mental health report: transforming mental health for all. Geneva: World Health Organization; 2022. https://www.who.int/publications/i/item/9789240049338 
] 

· In early childhood, a safe, secure and loving environment, with responsive caregiving and opportunities for early learning are vital for early brain development.
· On the other hand, negative experiences during early childhood, including violence, neglect or death of a loved one, can disrupt early brain development and compromise the nervous and immune system for life. 
· Maternal depression can have long-lasting adverse impacts on a child’s brain development.
· Substance use during pregnancy can have a long-lasting adverse impact on a child’s physical and mental development. Fetal Alcohol Spectrum Disorder (FASD) is a diagnostic term describing a range of conditions affecting persons exposed to alcohol during pregnancy. The effects can include physical problems and problems with behaviour and learning. Refer to the FASD toolkit and IEC material for more information:
https://www.westerncape.gov.za/westerncape-on-wellness/information-education-and-communication-iec-materials 
· The importance of stimulation, nurturing care relationship between the caregivers and infants/children, and good nutrition can have a positive impact on a child mental health status during the first 1000 days and beyond. 
Adolescents (10-24 years)9  
· Most mental health conditions in adults have their onset during adolescence.
· Adolescence is a sensitive time for a person’s mental health. 
· During adolescence, social and emotional skills, habits and coping strategies that enable mental health, including healthy sleeping patterns, regular exercise, problem-solving and interpersonal skills develop. 
· Adolescence is also the time when many risk-taking behaviours, such as the use of substances, start and this can have a negative effect on mental health.
· Tobacco and alcohol are increasingly used by adolescent girls having an impact on health and wellness especially later in life. 
· The most prevalent mental illnesses in adolescents aged 15-19 years are depressive disorders and schizophrenia.
· Suicide is a major cause of death among both adolescent males and females.
· Teen parents are often at higher risk of mental health problems and illnesses than their peers.
· For more information on youth health, refer to the Child and Youth Month toolkit with IEC material: 
https://www.westerncape.gov.za/westerncape-on-wellness/information-education-and-communication-iec-materials 

Adults (25-59 years)9
· In adulthood, family building can be a risky time for mental health. 
· Maternal depression and anxiety can impair a mother’s ability to bond with her baby. 
· Working life can also be difficult.
· Negative working environments are associated with a greater risk of developing depression, anxiety and work-related stress.
· Unemployment and especially loss of employment are known risk factors for suicide attempts.
· Women in this age group who have experienced intimate partner violence or sexual violence are particularly vulnerable to developing mental health problems and illnesses. 
· There are significant associations found between victimisation and depression, anxiety, stress conditions including posttraumatic stress disorder (PTSD), and suicidal ideation. 
· Women living with a severe mental disorder/illness are much more likely to have experienced domestic and sexual violence during their life than other women.
· In both males and females, anxiety disorders and depressive disorders are the two most common mental illnesses. 
· Anxiety disorders are characterised by feelings of worry, anxiety or fear that are strong enough to interfere with one's daily activities. Examples include panic attacks, obsessive-compulsive disorder and                 post-traumatic stress disorder[footnoteRef:10]. [10:  Mayo clinic. Anxiety disorders. 
https://www.mayoclinic.org/diseases-conditions/anxiety/symptoms-causes/syc-20350961 ] 

· Depressive disorders are characterised by ongoing depressed mood or loss of interest in activities, causing significant impairment in daily life. Examples include depression and bipolar disease[footnoteRef:11]. [11:  Mayo Clinic. Depression (major depressive disorder). 
https://www.mayoclinic.org/diseases-conditions/depression/symptoms-causes/syc-20356007?utm_source=Google&utm_medium=abstract&utm_content=Major-depression&utm_campaign=Knowledge-panel ] 

· Globally, women are more likely to attempt suicide than men. Even though men are less likely to attempt suicide, twice as many men die by suicide than women do[footnoteRef:12].  [12:  Women’s Health. World Health Organisation. Available at https://www.afro.who.int/health-topics/womens-health. 
] 

· Men are more likely to have a substance use disorder.

Older adults (60 onwards)9
· The mental health of older adults continues to be influenced by physical, social and environmental conditions as well as the cumulative impacts of earlier life experiences. 
· Specific stressors related to ageing, such as chronic illnesses, cognitive               impairment, loss of functional ability, dependence on others, bereavement, isolation, loneliness, etc., also impact on mental health. 
· One in six older adults experience elder abuse, often by their own carer, with serious consequences for mental health. 
3 [bookmark: _Toc114745663]Mental illness and related risk factors.  

The information in this section can be used to raise awareness and to educate about various mental illnesses and the related risk factors. Also refer to the relevant leaflets included in the zip folder. 

5.1 [bookmark: _Toc114745664]Depression
· It is natural to feel sad or down at times. This is a normal part of everyday life.
· When someone experiences sad or negative feelings that interfere with normal functioning and that last for at least two weeks, they could be suffering from depression.
· Depression affects people of both sexes, all ages and races, cultures and social classes. Women are twice as likely as men to have depressive symptoms. 
· Like other medical illnesses, depression can be treated. In most cases the best treatment for depression is a combination of medication and psychotherapy.
[bookmark: _Hlk111794784]Causes of depression:
Very often, a combination of these factors plays a role in causing a depressive illness:
· Vulnerability is likely to be at least partially genetically inherited.
· Psychological make-up and environmental factors, such as increased stress or personal losses.
· Medical conditions such as thyroid problems, strokes, cancer and Cushing’s disease.
· Certain medications, such as steroids, birth control agents and blood pressure medication.
· The symptoms of depression are mediated by levels of chemicals, such as serotonin and/or noradrenaline, changing in the brain. 

Common symptoms of depression include:
· Ongoing feelings of sadness, anxiety, or “empty” mood.
· Loss of interest or pleasure in hobbies and activities that were once enjoyed, including sex.
· Feelings of hopelessness and gloom.
· Feelings of guilt, worthlessness, helplessness, shame.
· Problems with sleeping e.g. sleeplessness, early-morning awakening, or oversleeping.
· Decrease in appetite and weight loss or overeating and weight gain.
· Decreased energy, fatigue and feeling run down.
· Restlessness, irritability, aggression.
· Difficulty concentrating, remembering, making decisions.
· Continuous physical symptoms such as headaches, digestive disorders, and chronic pain.
· Thoughts of death or suicide; suicide attempts.

How to cope and where to go for help:
· Like other medical illnesses, depression can be treated. In most cases the best treatment for depression is a combination of medication and psychotherapy. 
· Psychotherapy or “talk therapy” may help you gain a better understanding of your illness, change negative thoughts and feelings, and learn new behaviours and coping strategies. 
· Relaxation techniques, exercise and lifestyle changes have been noted as beneficial in managing depression.
Source: Depression[footnoteRef:13]. Western Cape Department of Health and Wellness.  [13:  Depression. Western Cape Department of Health and Wellness.] 

For more information, look at the English Depression and Afrikaans Depressie leaflets included in the zip folder attached to this toolkit. 

5.2 [bookmark: _Toc114745665]Bipolar Disorder 
· Bipolar disorder, also known as manic-depressive illness, is a brain disorder that causes extreme changes in mood, energy and the ability to function. 
· The mood usually swings from overjoyed, irritable and/or aggressive (manic) to sad and hopeless (depression). Periods of fairly normal mood can be experienced between cycles.
· Men and women are affected equally. It usually starts between the ages of 15-25 years.
[bookmark: _Hlk111795344]Causes of bipolar disorder:
The exact cause of bipolar disorder is unknown, but it may be a combination of biochemical, genetic and psychological factors. 
· Approximately 50% of patients with bipolar disorder have at least one parent with a mood disorder. 
· A manic episode might be triggered by life changes such as childbirth, recreational drug use, periods of sleeplessness, medications such as                         anti-depressants or steroids.

Common symptoms of a manic episode include:
· Increased energy, activity and restlessness
· Excessively high, euphoric mood
· Extreme irritability
· Spending sprees
· Distractibility (cannot concentrate)
· Little sleep needed
· Racing thoughts, rapid speech
· Poor judgment (excessive buying, sexual indiscretions)
· Inflated self-esteem
· Increased sociability
· Binge eating, drinking and/or drug use
· Denial that anything is wrong 

Common symptoms of a depressive episode include:
· Persistent depressed mood, most of the day, almost every day.
· Decreased interest and pleasure in almost all activities.
· Insomnia or hypersomnia.
· Feelings of worthlessness, self-reproach and guilt.
· Tiredness, listlessness, restlessness or irritability.
· Impairment in concentration.
· Recurrent thoughts of death and suicidal ideation.
· Change in appetite and/or weight gain/loss.

How to cope and where to go for help:
· Bipolar disorder requires long-term treatment, since it is a chronic (ongoing), relapsing illness. The most effective treatment plan includes a combination of medication, psychotherapy, lifestyle changes and social support.
· Psychotherapy (talk-therapy) used to treat bipolar disorder includes cognitive behavioural therapy (CBT) and family-focused therapy. 
· Psychotherapy may help you gain self-insight, change negative thoughts and feelings, and learn new behaviours and coping strategies. Talking about your emotions with a trained professional can help reduce symptoms.
Source: Bipolar Disorder[footnoteRef:14]. Western Cape Department of Health and Wellness. [14:  Bipolar Disorder. Western Cape Department of Health and Wellness.] 

For more information, look at the English Bipolar Disorder and Afrikaans Bipolêre Steuring leaflets included in the zip folder attached to this toolkit. 

5.3 [bookmark: _Toc114745666]Generalised Anxiety Disorder (GAD)
· [bookmark: _Hlk111800755]GAD refers to a condition characterised by extreme worry. 
· [bookmark: _Hlk111800821]GAD is more common in people with another psychiatric disorder, including another anxiety disorder. 
· GAD is more common in women than in men.
· Most people with GAD have suffered from excessive worrying all their lives; the condition may start at a young age and may continue for many years. Symptoms often worsen during stressful times.
· People with GAD worry about everyday life circumstances (e.g., job responsibilities, finances, the health of family members) or about more minor matters (e.g., household chores, keeping appointments). The worries are experienced as difficult to control, and they are clearly distressing or interfere significantly with work or with social functioning. 
· The worrying is accompanied by one or more of a range of physical symptoms, such as restlessness, getting tired easily, difficulty concentrating, irritability, muscle tension, and disturbed sleep.
Common symptoms of GAD include:
· People with GAD are prone to expecting the worst, even when there is no apparent reason for it.
· The worry is constant and occurs on most days for at least six months.
· Worrying generally concerns health, family, money or work-related issues.
· The excessive worry interferes with all aspects of functioning and everyday living.
· Physical symptoms commonly associated with GAD are restlessness, irritability, muscle tension, fatigue, difficulty sleeping, and difficulty concentrating.
· Cognitive symptoms include difficulty controlling worrisome thoughts.

How to cope and where to go for help:
· Keeping a journal is a useful way to identify the stressors in your life and can be beneficial to your therapy. 
· Setting up schedules and prioritising your life may help to manage your time and energy. 
· Keep alcohol consumption in moderation and avoid drug use. 
· See your doctor or find a support group to help with more effective coping strategies.
· Medication and psychotherapy (talk therapy) may also help. As with most other disorders, a combination of the two is more beneficial.
Source: Generalised Anxiety[footnoteRef:15]. Western Cape Department of Health and Wellness. [15:  Generalised Anxiety. Western Cape Department of Health and Wellness.] 

For more information, look at the English Generalised Anxiety and Afrikaans Algemene Angssteuring leaflets included in the zip folder attached to this toolkit. 



5.4 [bookmark: _Toc114745667]Schizophrenia
· Schizophrenia is a severe and disabling illness that affects the brain. 
· In schizophrenia, there is a tendency towards disintegration of the personality.
· Recurrent episodes of acute psychosis and remission are typical. 
· Schizophrenia typically appears in late adolescence or early adulthood and usually follows a life-long course.
Causes of schizophrenia:
The exact cause of schizophrenia is unknown. 
· It is likely to be the result of a complex interaction between genetic, biochemical, developmental and environmental factors. 
· Certain brain abnormalities may be present early in the course of the illness, even perhaps before the onset of clinical symptoms.

Common symptoms of schizophrenia include:
To be diagnosed with schizophrenia, a person must display two or more of the following, each present for a significant portion of time during a one-month period (or less, if successfully treated):
· Delusions (false personal beliefs resulting from an inability to separate real from unreal experiences). 
· Hallucinations (auditory hallucinations - i.e. hearing voices that other people do not hear - is the most common type).
· Disorganised speech (vague thoughts, loose association of ideas, thought blocking and creation of new words [neologisms]).
· Grossly disorganised behaviour (e.g. dressing inappropriately, neglecting personal hygiene, social isolation) or catatonic behavior.
· Negative symptoms (e.g. lack of or decline in emotional response, speech, motivation, and concentration).

How to cope and where to go for help:
· A psychiatrist should examine the patient to make the diagnosis. Tests are carried out to exclude medical illnesses.
· Supported job training, housing and other community support will be needed.
· Learn how to take medications correctly and how to manage side-effects. 
· Learn how to notice early signs of a relapse. 
· Family members should be educated about the disease and offered support.
Source: Schizophrenia[footnoteRef:16]. Western Cape Department of Health and Wellness. [16:  Schizophrenia. Western Cape Department of Health and Wellness.] 

For more information, look at the English Schizophrenia and Afrikaans Skisofrenie leaflets included in the zip folder attached to this toolkit. 
5.5 [bookmark: _Toc114745668]Dementia
· Dementia is a descriptive term for a group of symptoms that can be caused by a number of brain disorders. 
· It is a progressive, degenerative brain syndrome that affects memory, thinking, behaviour and emotion. 
· Dementia is not a part of normal ageing.
· Alzheimer’s disease is a type of dementia. 
· In this condition, a biological change occurs in the brain, eventually resulting in loss of brain tissue. The onset may be slow initially, but then it is followed by steady acceleration to a rapid deterioration. Alzheimer’s disease is not reversible, but some medications can slow its progress.
Causes of dementia:
· Certain medical conditions, post-substance abuse or a combination of both. 
· In developed countries Alzheimer’s disease accounts for about half of all cases of dementia.

Common symptoms of dementia include:

Symptoms of dementia vary considerably and depend on the individual and the underlying cause. 
· Usually, the first sign of dementia is short-term memory loss. 
· Other symptoms include mood changes, communication problems and feeling sad, frightened or angry. 
· Early warning signs include:
· [bookmark: _Hlk111801287]recent memory loss
· disorientation of time and place
· difficulty in performing familiar tasks
· changes in mood or behaviour 
· problems with language (trouble naming familiar objects)
· poor judgment
· loss of initiative 
· misplacing things
· problems with abstract thinking
· personality changes 
· Those with severe dementia may be unable to perform basic activities of daily living, recognise family members or understand language.




How to cope and where to go for help:

· The treatment of dementia depends on its cause. 
· Treatment will focus on delaying the onset of the disease and slowing progress.
· The management of dementia involves the doctor, patient, caregivers and the community. 
· Non-medical treatment should be implemented prior to attempting medical treatment. This involves psycho-education and support of the caregiver, establishing a safe and familiar routine for the patient, helping the patient with daily activities and keeping him/her occupied.

Source: Dementia[footnoteRef:17]. Western Cape Department of Health and Wellness. [17:  Dementia. Western Cape Department of Health and Wellness.] 

For more information, look at the English Dementia and Afrikaans Demensie leaflets included in the zip folder attached to this toolkit. 

5.6 [bookmark: _Toc114745669]Substance use disorders
· Substance use disorders are common in South Africa. 
· Substance abuse has a serious effect on physical and mental health, and the social situation of individuals, their families and the communities where they live. 
· These costly disorders also impact on health services, social welfare, education and criminal justice services. 
· Substance use disorders are chronic health problems and cannot be seen as merely the result of lack of willpower or poor morals.
· Substances of abuse are chemical substances that change a person’s mental state by affecting the way the brain and nervous system work. 
· These substances are often used to experience an altered (changed) state of mind e.g. alcohol, cannabis (dagga), hallucinogens, opioids, hypnotics, inhalants, stimulants and anxiolytics. 
· Substance use disorders are often associated with co-morbid psychiatric problems such as mood disorders, anxiety disorders, psychotic disorders, cognitive disorders and personality disorders.



Common symptoms of substance use disorder include:
· Substance use disorders are characterised by problematic substance use that leads to significant distress or impairment. 
· [bookmark: _Hlk111804675]Symptoms include:
· Failed efforts to cut down on substance use.
· Failure at work or school and relationship problems.
· Emotional stress for family and friends.
· Aggressive or violent behavior.
· Craving for the substance.
· Daily life revolves around getting hold of the substance.
· Continued use of the substance despite awareness of the negative effects.

How to cope and where to go for help:
· These disorders are chronic and require ongoing support and care throughout the multi-level treatment process which usually entails the following:
·  Identification, preparation for treatment and referral.
·  Detoxification.
·  Relapse prevention interventions.
·  Continuing care.
· The ‘Prevention of and Treatment for Substance Abuse Act’ allows for involuntary treatment of someone with a substance use disorder if they are a danger to themselves or others.
· Help is available: SANCA (South African National Council on Alcoholism and Drug Dependence). WhatsApp nr: 0765351701. Tel: 011 8923829. Email: sancanational@telkomsa.net

Source: Substance Abuse[footnoteRef:18]. Western Cape Department of Health and Wellness. [18:  Substance Abuse. Western Cape Department of Health and Wellness.] 

For more information, look at the English Substance Abuse and Afrikaans Middelmisbruik en Afhanklikheid leaflets included in the zip folder attached to this toolkit. 

5.7 [bookmark: _Toc114745670] Violence 
· In the South African context, gender-based violence (GBV) and violence against children have a significant negative impact on the mental health of children and adolescents2.
· Jewkes et al (2009)[footnoteRef:19] note the following impact of GBV and violence in South Africa: [19:  Jewkes, R., et al. Preventing Rape and Violence in South Africa: Call for Leadership in A New Agenda for Action. MRC Policy Brief, 2009.] 

· Mental health concerns for women who have been raped, sexually assaulted, or abused. As a result of rape specifically, women may develop post-traumatic stress disorder (PTSD). If left untreated it may result in long term PTSD, depression, suicidality, and substance abuse.

· It is believed that GBV against men is underreported due to cultural expectations of masculinity, specifically that men are stronger than women, and because intimate partner violence against men is often not acknowledged[footnoteRef:20]. [20:  The South African College of Applied Psychology. Hidden Suffering: Gender Based Violence (GBV) Against Boys and Men. https://www.sacap.edu.za/blog/applied-psychology/hidden-suffering-gender-based-violence-gbv-against-boys-and-men/ ] 

· The two primary consequences of GBV against boys and men are: 
· Physical damage: broken bones, lacerations, cuts, STIs, HIV/AIDS.
· Mental illnesses: depression, suicide, destructive social behaviour, violent behaviour, perpetuation of abuse, substance abuse.

5.8 [bookmark: _Toc114745671] Suicide
· Worldwide:
· More than 700 000 people die due to suicide every year.
· For every suicide there are many more people who attempt suicide.
· Suicide is the fourth leading cause of death among 15-19-year-olds.[footnoteRef:21] [21:  WHO. Suicide. https://www.who.int/news-room/fact-sheets/detail/suicide ] 

· In South Africa:
· Suicide accounts for 17.2 per 100 000 (8%) of all deaths. This relates only to deaths reported by academic hospitals. The real figure is higher.
· Hanging is the most frequently employed method of suicide, followed by shooting, gasing and burning[footnoteRef:22]. [22:  The South African Depression and Anxiety Group. Teen Suicide.  https://www.sadag.org/index.php?option=com_content&view=article&id=1840&Itemid=153 ] 

· Risk factors for suicide:
· Mental illnesses especially depression, conduct disorder (a serious behavioral and emotional disorder) and substance abuse. In South Africa 60% of people who die by suicide are depressed.
· A previous suicide attempt is the single most important risk factor for suicide in the general population12.

Factors that can lead to suicide[footnoteRef:23]: [23:  The South African Depression and Anxiety Group. Do You Know Someone Who May Be Suicidal? https://www.sadag.org/index.php?option=com_content&view=article&id=1904&Itemid=151 ] 

· Recent loss (of a loved one, a job, an income/ livelihood, a relationship, a pet).
· Major disappointment (failed exams, missed job promotions).
· Change in circumstances (separation/ divorce, retirement, redundancy, children leaving home).
· Mental illness or physical illness/ injury.
· Suicide of a family member, friend or a public figure.
· Financial and/or legal problems.
· Traumatic experiences such as rape or an accident.

Recognise the signs12:
All suicide threats and attempts should be taken seriously. 75% of all suicides give some warning of their intentions to a friend or family member.
· Previous suicide attempts.
· Talking about death or suicide. 
Be alert to such statements as, “My family would be better off without me”.
· Depression.
  - Although most depressed people are not suicidal, most suicidal people are   
             depressed. 
· Be concerned about depressed people if at least five of the following symptoms have been present nearly every day for at least two weeks:
- depressed mood
- change in sleeping patterns
- change in appetite or weight
- speaking or moving with unusual speed or slowness
- fatigue or loss of energy
- feelings of worthlessness, self-reproach or guilt
- thoughts of death or suicide
· Additional factors that point to an increased risk for suicide in depressed individuals are:
- Extreme anxiety, agitation or enraged behavior.
- Excessive drug and/or alcohol use or abuse. 
- History of physical or emotional illness.
- Feelings of hopelessness or desperation.

How to help13:
· Talk openly and matter-of-factly about suicide.
· Be willing to listen. Allow expressions of feelings. Accept the feelings.
· Show interest and support as far as possible. 
· Seek or refer to professional help and support.
· Offer hope that alternatives are available, but do not offer glib reassurance such as “everything will work out in the end”.
· Remove drugs, razors, scissors or firearms that could be used in a suicide attempt.
· In an acute crisis, take the person to an emergency room or call emergency services. Do not leave the person alone until help is available.
· Ensure that the prescribed medication is taken and report any unexpected side effects to a doctor. 
· Continue to offer support after treatment has been initiated.
· Contact the South African Depression and Anxiety Group (SADAG) to talk on behalf of a loved one, colleague, or friend. Trained counsellors are there to help make local referrals. 0800 21 22 23 (8am to 8pm), 0800 12 13 14 (8pm to 8am). Or SMS 31393. https://www.sadag.org 

5.9 [bookmark: _Toc114745672]Stress 
· Stress is any type of change that causes physical, emotional or psychological strain and it is the body's response to anything that requires attention or action[footnoteRef:24].  [24:  World Health Organisaion. Stress. https://www.who.int/news-room/questions-and-answers/item/stress ] 

· Stress is a part of life and should therefore be managed to prevent negative effects on our health and wellness. 

Physical signs of stress include:
· muscle tension
· sweaty palms 
· increased sweating 
· rapid heart rate
· stomach turning 
· rapid shallow breathing 
· irritability 
· mood swings
· depression 
· sadness
· withdrawal

Stress can manifest as14: 
· fear 
· worry
· inability to relax
· increased heart rate 
· difficulty in breathing 
· disturbance in sleeping patterns 
· change in eating patterns 
· difficulty in concentrating
· worsening of pre-existing health conditions (physical and mental)
· increased use of alcohol, tobacco and other drugs



Tips to manage stress include[footnoteRef:25]: [25:  Western Cape Department of Health and Wellness. WoW! Healthy Actions Leaflet. https://www.westerncape.gov.za/westerncape-on-wellness  ] 

· Physical activity releases feel-good hormones and gives you energy to tackle your challenges. Aim for at least 30 minutes of activity most days of the week. 
· Stretching leads to deeper breathing and relaxation. 
· Eat a healthy balanced diet. Avoid foods that are high in caffeine, fats and sugar.
· Getting a change of scenery can help put things in perspective and allow you to get some distance from a stressful situation, e.g. go for a walk. 
· Get help, don’t suffer alone. If you’re struggling to manage stress, speak to a friend, your healthcare provider, spiritual advisor or a counsellor. 
· Make friends and build strong social networks for support. 
· Get a good night’s sleep (7-8 hours). Avoid influences that prevent good sleep such as bright lights, noise, electronics (e.g. TV, cell phone), foods and drinks containing caffeine, alcohol and sugar.
· Take a moment every day to do something that makes you feel good. These moments reduce your stress levels. 

5.10 [bookmark: _Toc114745673][bookmark: _Hlk113012573]Ill-health and disability 
· Mental health problems and illnesses affect and are affected by chronic physical diseases9.
· Depression or anxiety can lead to changes in endocrine and immune functioning that increases susceptibility to chronic diseases. 
· People with chronic diseases are put under physical and psychological stress that can trigger the onset of depression or anxiety.

· Non-communicable diseases9: 
· People living with heart disease are more than twice as likely to also have depression or anxiety.
· Diabetes is significantly linked with depression, intermittent explosive disorder, binge eating disorder and bulimia nervosa.
· Depression is prevalent in people with cancer.
· There is a strong connection between stroke and depression in both directions.

· HIV/AIDS9 
· Mental health conditions are more prevalent among people living with HIV/AIDS than among the general population.
· Exposure to abuse at home increases the likelihood of adolescent mental health problems and illnesses. This in turn can lead to risky behaviour, including exposure to HIV. 
· Women living with HIV experience higher rates of depression, anxiety and PTSD symptoms than men living with HIV.
· Treating depression can improve adherence to care and clinical outcomes for people living with HIV and AIDS.

· Tuberculosis (TB)9
· Depression and anxiety are more prevalent among people with TB than among the general population.
· Medicines for TB can have negative impacts on mental health.
· Depression is significantly linked to non-adherence to TB treatment.
· Untreated depression and psychological distress in people with TB are associated with worse clinical outcomes, poorer quality of life and greater disability.

· COVID-19[footnoteRef:26] [26:  WHO. COVID-19 pandemic triggers 25% increase in prevalence of anxiety and depression worldwide. https://www.who.int/news/item/02-03-2022-covid-19-pandemic-triggers-25-increase-in-prevalence-of-anxiety-and-depression-worldwide] 

· The WHO reports that in the first year of the COVID-19 pandemic, global prevalence of anxiety and depression increased by 25%.
· This is linked to the increase in stress caused by social isolation, constraints on people’s ability to work, seek support from loved ones and engage in their communities. Loneliness, fear of infection, fear of death, grief after bereavement and financial worries have also all been cited as stressors leading to anxiety and depression. 
· Among health workers, exhaustion has been a major trigger for suicidal thinking.
· People with pre-existing physical health conditions, such as asthma, cancer and heart disease, were more likely to develop symptoms of mental illnesses.


4 [bookmark: _Toc114745674][bookmark: _Hlk106630089]Tips to promote mental health. 

The information in this section can be used to raise awareness and to educate on the various ways to promote mental health. 

· Build positive relationships and social support at different levels within families, among peers and across the community, throughout the life course. 
· Care for the caregiver by supporting their mental health. 
· Enable good parenting through peer support groups for new parents and skills training. 
· Create protective learning environments through improved school culture and safety; preschool education and enrichment programmes; anti-bullying programmes; peer support groups and mentoring programmes within schools; health education in mental health for teachers.
· Create protective working environments through policies to mitigate psychosocial risk factors; mental health awareness raising and training to enable employees to provide initial support to colleagues in distress; reasonable work accommodations for people with mental health problems and illnesses.
· Strengthen social support for older adults through social activities with their peers.

· Prevent and address stigma[footnoteRef:27]. [27:  Hello doctor. We are all a little mental – let’s break the stigma. https://www.hellodoctor.co.za/we-are-all-a-little-mental-lets-break-the-stigma/ ] 

· Stigma is a negative attitude or idea about a mental, physical, or social feature of a person or group that involves social disapproval.
· Those suffering from depression for example, are perceived to be weak, or attention seeking.
· How to break the stigma 
· Talk openly about mental health.
· Learn about mental health recovery, and about recognising signs that someone might need help.
· Be conscious of the language you use to address the person, not the illness. Referring to someone who has been diagnosed with schizophrenia as ‘a schizophrenic’ reduces the person to that label. 
· Treat physical and mental health equally.
· Show compassion toward those with mental illnesses by providing support, love, and connection. 

· Keep physically active:
· A lack of physical activity is linked with depression, anxiety, stress and poor aging.
· Do at least 30 minutes of physical activity daily or 150 minute per week.
· Regular physical activity can help to relieve stress, improve sleep, lift your mood and gives you more strength and energy. 
[image: ]

· Get enough quality sleep[footnoteRef:28]: [28:  Western Cape on Wellness. Wellness Champion Guide. ] 

· Healthy sleep habits can make a big difference in your quality of life.
· Think about good sleep as a 24-hour process. What you do during your waking period will affect your sleeping period, and vice versa.
· Set aside 7-9 hours for sleep. 
· Create a room or space that enables sleeping. Often, this means cool, dark and as quiet as possible.
· Don't go to bed hungry or on a full stomach. Avoid eating heavy, big or very spicy meals within 2-3 hours of bedtime.
· Regular physical activity can promote better sleep.
· Try to resolve your worries or concerns before bedtime.
· If you often have trouble sleeping that affects your quality of life, contact your healthcare provider. Identifying and treating any underlying causes can help you get the better sleep you need for health.
[image: ]

· Practice relaxation:
· This will have a calming effect on the body and mind. 
· Some relaxation techniques to consider are deep breathing, meditation, yoga, Tai Chi, music and dance, art therapy, and mindfulness.. 



· Be present[footnoteRef:29]: [29:  Cape Mental Health. 5 Ways to improve your mental well-being. https://capementalhealth.co.za/] 

· Be more aware of the present moment, including feelings and thoughts. This can positively change the way you feel about life.

· Eat healthy[footnoteRef:30]: [30:  Mental Health Foundation United Kingdom. Diet and mental Health.  https://www.mentalhealth.org.uk/explore-mental-health/a-z-topics/diet-and-mental-health ] 

· Fruits and vegetables provide essential nutrients which are important to strengthen the immune system and help protect against disease. See infographic on the next page for helpful tips. 
· Eating too little can lead to low blood sugar that can make you feel anxious and irritable. 
· Stay hydrated. Even mild dehydration can affect your mood, energy level and ability to concentrate.
· Healthy fats are good for brain health. These are found in things such as olive oil, nuts, seeds, oily fish, avocados, milk and eggs. Avoid trans fats often found in processed or packaged foods as these can be bad for mood and heart health.
· Eat more wholegrains, fruits and vegetables that contain the vitamins and minerals the brain and body need to stay well.
· Include some protein with every meal. It contains an amino acid that the brain uses to help regulate mood.
· Caffeine can affect mood. It can cause sleep problems, and lead to irritability and anxiety. Caffeine is found in coffee, some teas, some fizzy drinks, energy drinks and chocolate.



[image: ]








































Source: National Nutrition Week 2021[footnoteRef:31]
 [31:  National Nutrition Week 2021. Protect yourself with vegetables and fruit. https://www.nutritionweek.co.za/NNW2021/ ] 

· Get professional help when you or someone you know need assistance with a mental illness:

· Accessing public health services in the Western Cape: 
In- and out-patient mental health services are available for children and adults during those periods when their mental health care requires more intensive and contained care than what is available at the primary level of care. Potential clients must be referred to these hospitals by primary mental health services or secondary (regional) hospitals. For more information visit
https://www.westerncape.gov.za/dept/health/services/1039/17840 

· Useful websites to visit 
· Cape Mental Health https://capementalhealth.co.za/
· Mental Health Information Centre South Africa https://mentalhealthsa.org.za/
· SA Federation for Mental Health  https://www.safmh.org/
· The South African Depression and Anxiety Group https://www.sadag.org/ 
· World Federation for Mental Health https://www.wfmh.global/ 
· WHO https://www.who.int/health-topics/mental-health#tab=tab_1 

· Useful Contacts
· Anxiety and Depression Hotline: 011 783 1474
· Drug Abuse/Naranon: 088 130 0327
· Aidsline: 0800 012 322
· Child Line: 0800 055 555
· Life Line: 021 461 1111/4
· Alcoholics Anonymous: 021 418 0908
· Narcotics Anonymous: 021 797 1400
· HEAL (Halt Elder Abuse Line): 0800 003 081
· GBV Command Centre: 0800 428 428
· Women Abuse Helpline: 0800 150 150
· Social Development Substance Abuse line: 0800 220 250
· Western Cape provincial COVID -19 hotline: 021 928 4102

· These organisations can also be of assistance:
· SA Federation for Mental Health, Braamfontein, Tel: 011 781 1852
· Cape Mental Health Society, Ivy Street Observatory, Tel: 021 447 9040
· Western Cape Forum for Mental Handicap, Tel: 021 510 4686
· Mental Health Information Centre, Department of Psychiatry, University of Stellenbosch, Tel: 021 938 9227 or 021 938 9116 Toll free: 0800 600 411
· The Child Health Unit, Red Cross Hospital Children's Centre, Rondebosch, Tel: 021 685 4103
· Rape Crisis Cape Town Trust, 23 Trill Road, Observatory, 24-hour Helpline: 021 447 9762
Source: https://www.westerncape.gov.za/dept/health/services/1039/17838#contacts 
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For more information contact:
Joanna.Pieterse@westerncape.gov.za 
Department of Health and Wellness
Chief Directorate: Emergency and Clinical Services Support
Directorate: Service Priorities Coordination 	


          www.westerncape.gov.za 	
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Figure 2: The global burden of mental health conditions across the life course
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