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Lunch with the DM 

,-~Ask not ifmental health is ke~ 
rather ask about the financing~ 
Martha Kagoya, the co-founder and country lead of Thalia Psychotherapy Uganda, telis Philip Matogo 
that it is counterproductive to treat mental healthcare as an inconsequential footnote. 

D
na busy weekday in Kampa­
la, Martha Kagoya's phone rare­
ly stops ringing as we have lunch. 
A message from a clinician asking 

for guidance. A follow-up from.a part­
ner.A check-in from a colleague on the 
ground. Then a sGfter mterruption that 
changes the tone completely. 
~um, <U'e you coming?" asks one of 

her boys in the background. 
She laughs, the kind oflaugh that car­

ries both warmth and the weight ofre­
s!,onsibility. 

J have learned that leadership is not 
y what you do in boardrooms," she 
."Itis also how you showup at home. 
childr,~ keep me grounded. Theyre-

mdme why this work matters." 
,{agoya is- a licensed clinical psycholo­

gist and the co-founder and country 
lead of Thalia Psychotherapy Uganda. 
She is also one of a growing number of 

,$can mental health leaders who are 
- ~fusing to accept a staWS quo where ' 
car~ 'is scarce, stigma is common, and 
millions suffer silently. 

Her ambition is bold but clear. She 
wants mental health support to become 
_~normal as checking blood pressure. 
ill her view, mental health should not 
be treated as a special service reserved 

• for a few. It should be bUilt into every­
day healthcare, inside the same facili­
ties where ordinary Ugandans already 
seek help. " 

"Mental health is not a luxury," she 
says. "It is health. lPwe treat it like an ex­
tra,then we will always reach people too 

.J~." 

Therapy room to systems change 
Kagoya'sjowney began with a deep in­

terest in people, families, and how life 
experiences shape behaviour and well­
being. She graduated in 2010 with a 
Bachelor of Arts in Social Sciences from 
Makerere University. Later, she complet­
ed a Master of Science in Clinical Psy­
chology at the University of Nairobi in 
Kenya. 

As she trained and worked in clinical 
settings, she enc;ountered a pattern that 
stayed with her. People came in with 
pain that had often gone unspoken for 
years. Many had been advised to pray, to 
"be strong," or to ignore symptoms un­
tilthp situation became severe.Fam-

'-~ ",ere affected. Relationships 
oroke down. Work and school per­
formance declined. Some people 
gave up entirely. 

"What struck me early was how pre­
ventable so much suffering was," she 
says. "Not because life is easy, but be­
cause support changes outcomes." 

Her clinical expertise includes child 
and adolescent mental health, trau­
ma-informed care, and interperson­
al psychotherapy, a therapy approach 
~mmonly.knownasIPT. 

She has trained and supervised oth­
ers, building capacity among prac­
titioners and'frontline workers, 
and she has worked with human­
itarian and development pro­
grammes where trauma, displace­
ment, and violence are part of dai­
ly reality. 

This exp~ s1ia~eg h~ @- IT, 

it was not only about counselling more 
people. It was about building S)f5tems 
that make care available at scale. 

"Africa cannot solve mental health by 
building a few clinics in big cities," she 
says. "We have1:o use what already ex­
ists; the facilities, the health workers, 
the communities. Then we strengthen 
those systems so care becomes routine." 

Leader inside pail-African solution 
That philosophy is what drew Ka­

goya to co-found Thalia Psychothera­
py, a health systems organisation that 
is building mental health infrastruc­
ture across Africa by integrating men­
tal health services into existing prima­
ry healthcare. 

Thalia's approach is simple to explain, 
but powerful in practice. Instead of cre­
ating standalone mental health centreS, 
they integfate screening, referrals, and 
treatment pathways into hospitals and 
clinics that people already visit. They 
support facilities with systems, training, 
quality assurance, and connections to a 
broader network of mental health pro­
fessionals. 

"We integrate, we do not build,"Kagoya 
says. "That one line captures the differ-

"ence. We are not asking goveinments to 
start from scratch. We are helping them 
upgrade what is already there so men­
tal health becomes partofnormal care." 

Across the continent, Thalia's reach is 
already significant. The organisation 
has conducted over 7.6 million 

.SSUE 

. Last year, statistics from the 
Ministry of Health showed a 
concerning 25 percent increase 
in mental health cases over the . 
past four years. In the 2023-
2024 financial year, 616,175 
cases were recorded in out­
patient departments, up from 
491,013 in 2020-2021. 

es into more than 4,000 facilities, and 
trairled over 6,000 professionals in men­
tal health care delivery. Those num­
bers matter because they signal some­
thing Africa rarely gets to see in mental 
health: scale. 

In Uganda, Kagoya's role is to adapt 
that model to suit Ugandan reali­
ties. This includes building trust with 
healthcare workers, aligning with 10- , 
cal priorities,st:fe!lgthening referral sys­
tems, and ~g that support is not 
merely on paper. 

Stillbirth and mental he~ gap 
One area Kagoya speaks about with 

particular urgenCy is maternal men­
tal health, espedally in relation to still­
births ~d miscarriages. For many fam­
ilies, these losses are deeply pain-
ful, but they are often 

derstanding of the real challenge. _--. .................... _ ..... _ _ .-a-u~~_~~=-.,.. __ ...;~::.:...,.:.._ 

handled quietiy,sometimes with blame, 
and frequently without emotional sup-
port. , 
, "In oUr communities, a woman can 
go through a stillbirth and then: be ex­
pected to return to normal life immedi­
ately," she says. "But grief,does not work 
like that. Loss changes you, and support 
matters." 

Under the Mindful Uganda pro­
gramme, Kagoya and her team are 
working toward a facility-based ap­
proach where mental health support 
becomes part of maternal care. The aim 
is to equip health workers, strengthen 
referral pathways,and provide mothers 
with counselling and follow-up care as 
part of the healthjourney,n6t as an af­
terthought. 

Even as the need for mental health 
grows, budgets remain tight. Govern­
ments are balancing multiple priori­
ties, and mental health has historical­
ly been among the mostunderfunded 
areas. Kagoya believes that to scale sus­
tainably,Africa must iethink how men­
tal health care is financed. 

That is where results-based financing 
comes in. She describes it in plain terms. 
Instead of funding mental healthcare 
only through traditional budget allo­
cations, results-based financing links 
funding to measurable outcomes. In 
other words, investment follows im­

pact.Ifprogrammes can show that 
they are delivering real im­

provements, they become 
eligible for structured 

funding that rewards 
effectiveness and 

scale. 
"We 
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have to stop putting governments in a 
position where they must choose be­
tween mental health and everything 
else,"Kagoya says. 

She adds: "Results-based financing is , 
one of the models that can help us scale . 
without overburdening healthcare 
budgets, It creates accountability, and it 
also attracts partners who want to in­
vest in outcomes,not promiSes." 

For Uganda, where health needs are 
wide and resources are limited, this 
kind of'model could be a turning point. 
It offers a way to expand services while 
protecting public budgets and improv­
ing accountability. 

Human side of leadership 
Despite her systems focus,Kagoya nev­

er lets the conversation drift too far 
from people. She speaks often about 
dignity,respect,rights,stigma reduction, 
and the everyday courage it takes for 
someone to admit they are struggling. 

"1 have sat with people who wait­
ed years to say,'J am not okay,''' she says. 
"Sometimes the biggest intervention is 
giving someone permission to feel and 
to seek help." 

She also speaks about the importance 
of caring for caregivers. In many health 
settings, staff are exposed to high stress, 
trauma, and burnout. If mental health 
systems are to work, the well-being of 
health workers must be protected. 

"You cannot pour from an empty cup," 
she says. "If we want tJualitY care, we 
have to take staffwell being seriously. It 
is not a nice thing to do. It is part of the 
system." 

At home, she tries to practice what she 
teaches. She describes motherhood as 
both an anchor and a motivator. Her 
two boys give her joy, but also clarity. 
She wants them to grow up in an Africa 
where mental health is not whispered 
about, and where seeking help is a sign 
ofwisdom,not weakness. 

"My sons are watching,"she says."They 
learn from what I do and what I value. 
I want them to grow up knowing that 
emotions are not something to hide." 

A name to know . 
Uganda's mental health conversation 

is changing. Sl~ but surely. More pe0-
ple are speaking up. More institutions 
are paying attention. More young pro­
fessionals are choosing mental health 
careers. Yet the gap remains wide, and 
progress requires leaderS who combine 
clinical depth with practical systems 
thinking. 

Kagoya is one of those leaders. She 
is not simply treating patients. She is 
building a model that can reach mil­
lions, and she is pushing for funding 
structures that can carry that scale 
without collapsing under budget pres­
sure. She is also doing it with a steady 
calm that makes her colleagues de­
scribe her as principled,compassionate, 
and quietly formidable. 

"I want a Uganda where mental health 
care is not a special event," she says. 
"It should be part of everyday life. You 
should be able to walk into a facility and 
be supported, the same way you would 
for any other health concern." 

For readers who follow influence and 
impact, Kagoya is a name to watch. For 
families who have silently carried pain, 
she represents something even more 
important A future where help isd~ 
stigma is Iowa; and healing is possible. 

And for her two boys, she remains 
what she hopes every Ugandan child 
can have. A mother whose love is not · 
only felt at home, but extended into the 
world through work that is reshaping 
lives."I believe Africa can end this crisis," 
she says. "But only if we build systems 
thq~ f!la!efwe a1§l!labl~~~~ 
not just a few." 
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