
Key messages:
•  Although there is limited data on the prevalence of mental disorders and psychosocial 

problems in Sierra Leone, it is likely that these issues affect a significant number of 
people.

•  Mental health policies exist but have not been fully implemented due to limitations in 
financing and human resource capacity.

•  A multitude of mental health initiatives have been implemented by external actors, 
particularly during times of crisis, but these have not been well-integrated into national 
systems.

•  Mental health and psychosocial support (MHPSS) conditions are highly stigmatised 
and associated with strong traditional beliefs.

•  Most of those affected by mental health issues receive care from within their communities, 
family members and traditional medicine practitioners. 

This research was funded by the NIHR Global Health Research Programme 
16/136/100. The views expressed  are those of the author(s) and not 
necessarily those of the NHS, the NIHR or the Department of Health.

Recommendations
•  To understand local idioms of distress and understandings of mental health and wellbeing 

in Sierra Leone (including beliefs about causes of mental health problems, and appropriate 
responses) as a basis for supporting meaningful care options.  Understanding local illness 
models facilitates both the design of support services that meet the needs of the population, 
and effective measurement of psychosocial wellbeing and mental health.

•  To conduct a community survey, based on contextually-grounded measures of mental health 
and mental disorder, in order to estimate the burden of and determining factors for mental 
health disorders in both children and adults in Sierra Leone.

•  To identify ways of strengthening the support offered by caregivers, traditional medicine 
practitioners and others who are already sought out to provide assistance to those with 
mental health problems, whilst maintaining a focus on the ‘do no harm’ approach. 

•  To explore possibilities to integrate mental health support into existing services (including 
non-health care services).

•  To seek opportunities to assess and address beliefs about mental illness which lead to 
harmful practices and neglect.  .

•  To ensure that a focus on the interaction between gender and mental health issues is 
maintained.
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NIHR Research Unit on Health in Situations of Fragility (RUHF)
The RUHF programme seeks to identify 
sources of resilience within formal health 
systems and local community processes to 
facilitate effective provision for health priorities 
–particularly mental health and NCDs – in 
situations of fragility. 

To this end, the College of Medicine and 
Allied Health Sciences (COMAHS), University 
of Sierra Leone, has joined with the Institute 
for Global Health, Queen Margaret University 
(QMU), and the American University of Beirut 

(AUB) in a research programme initially funded 
between 2017-2021.

The RUHF will support the NCD / Mental 
Health directorate and key stakeholders in the 
current health system reconstruction phase to 
develop an evidence base that can support 
Sierra Leone to more effectively reduce and 
address mental health needs in the country.



Persons affected by MHPSS problems are 
severely stigmatized
Stigma continues to pose a substantial 
threat to persons aff ected by mental health 
conditions. The limited research evidence on 
this issue (Asare and Jones 2005) suggests 
that Sierra Leonean communities believed 
mentally ill people to be evil, violent, lazy, 
stupid, unable to marry or have children, and 
unfi t to vote. Workshops conducted in Makeni 
similarly suggest that the mentally ill are viewed 
as ‘undesirable’ and ‘infectious’. This aff ects 
both family and community dynamics – e.g. 
where suff erers are isolated and then sent to 
traditional healers – and care providers and 
the services they off er. For example, people 
living in mental health facilities such as the 
Kissy psychiatric hospital are often exposed 
to degrading treatment.

Help seeking is directed primarily towards 
traditional care providers
Previous research on help-seeking behaviour 
in Sierra Leone indicate that individuals with 
mental health problems are managed in the 
homes of relatives whenever possible, with 
the most commonly accessed care being that 
provided by traditional healers or faith-based 
institutions (Duncan, 2012). Community based 
group model building workshops support 
this and indicates that traditional beliefs are 
the driving factor behind the choice of care-
seeker – issues such as trust, cost appear 
less important.

Country profi le 
Due to the ten-year civil war, Ebola Virus Disease outbreak and most recent deadly mudslides 
and catastrophic fl ooding, the prevalence of mental health problems is estimated to be high 
in Sierra Leone. Untreated mental illness can result in disability, reduced quality of life, stigma 
and discrimination, poverty, worsened physical health and premature mortality (WHO, 2008). A  
study has estimated that mental illness, together with substance-use disorders, accounts for 
23% of disability-associated burden (Charlson et al., 2014). Despite the high burden, mental 
health remains a neglected area, as evidenced by the lack of investment in service delivery in 
most African countries (WHO, 2009). 
Eff ective MHPSS systems and supports depend on addressing the issues as understood and 
experienced by the aff ected population. 

Research to date 
In a fi rst research phase, the RUHF research teams have:
•  reviewed MHPSS and Sierra Leone specifi c literature and identifi ed key policy initiatives or 

interventions aimed at responding to MHPSS needs;
•  conducted interviews with policy makers, district managers and health care providers across 

Freetown and Makeni, and 
•  explored community knowledge, pathways of care seeking and local MHPSS management via 

group model building (GMB) workshops in rural areas.  

When cases cannot successfully be managed 
either within a home or the extended traditional 
care system (often after extensive physical 
and substance abuse during treatment), 
suff erers may be abandoned and left to fend 
for themselves.
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Key Findings
Diverse MHPSS interventions and services 
- sustainability and coordination challenges
Due to the recent Ebola outbreak there 
was a considerable infl ux of organisations 
(international and national NGOs) providing 
MHPSS services; currently the majority of 
these interventions and services have halted, 
however some with explicitly wider remits – 
e.g. Handicap International or City of Rest 
– continue. Community providers and those 
from the psychosocial and religious sectors 
are also involved in MHPSS care delivery; they 
are serving those with serious mental illness 
but report a lack of communication with each 

other and the government (Song, Van Den 
Brink and de Jong, 2013).
Lack of resources and training impedes 
service delivery in communities and 
primary care
Mental health policies within the country 
are not supported by specifi cally allocated 
budgets at either national or district levels. 
Therefore, adequately financing medicine 
procurement, service delivery or health care 
worker training/remuneration is diffi  cult. While 
mental health nurses have been trained during 
the Ebola outbreak, interviews suggest that 
inadequate remuneration has led to staff 
seeking employment in other clinical areas.  

MHPSS Community based 
Group Model Building in 
Bombali, June 2018
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