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Rising mental iliness,
worsening trauma and
chronic underfunding

are overwhelming Ugan- ;| &3

da’s mental health sys-
tem, leaving many pa-

tients without adequate

care or.treatment.

BY TONNY ABET

ore than two years after a :
catastrophic garbage landslide :
in Kiteezi buried his family : §
alive, Joshua Ariho says he :
=mains trapped in unrelenting grief, :
wunted by daily nightmares and :
uggling with his mental health. He :

s he feels stuck in life.

I lost 1 1y family, wife Justin Mutesi, :
nd a son, Innocent Agasha,”the pastor :

~2counts.

“Since that garbage buried my people, _

they have never retrieved the bodies.”

. TheKiteezi landfill disastér in August :
- 2024 left dozens dead or missing when :
_ tonnes of waste collapsed onto nearby :
settlements. For Ariho, the pain is : ©%
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compounded by the fact that his loved : &

ones’ bodies were never recovered, :
“loss of livelihood, struggles to get : :
: Information from :
: Butabika also :
: indicates thatat :
: ‘any one point,
: the number of
: admitted pa-

compensation from the government,
and hardship accessing mental health
support.
“Iamnot okay,”Ariho states.“Every day,
Iget bad dreams of my wife and child”
Mental health experts note that the

combination of sudden bereavement, :
: the existing bed

: capacity. PHOTO/ :
=FILE

failure to recover the body (and do
proper burial in line with culture), and
bureaucratic obstacles often intensifies
traﬂmamsponses. :

tients is double

intrusive memoriés, and emotlonal o

dysregulation are commen in :
complicated grief and post-traumatic :
stress. These struggles affect the general :
well-being and productivity of the :

affected persons.

Ariho’s experience is not isolated. :

It is one visible fracture in Uganda’s :
deepening mental health crisis. Across :
the country, over 90 percent of people

* living with mental illness never receive :
__treatment or required professional :

support.

According to mental health experts
limited awareness, deep stigma, and :
scarce services leave most to suffer :
ence. For schoolchildren and :

cents facing declining mental :

s,

breakdowns, unemployment fears,and :
! The Office of

: the Auditor

: General report
: revealeda

: 27 percent

: increase inre-

: ported Mental,

: neurological,

: and substance

i use cases

: between 2021

: and 2023,

: indicatinga

: growing disease :

in

adc
healt::, (e gap is even more painful.
Many struggle without support, caught
between academic pressure, family

substance abuse.

" The new value for money audit report
by the Office of the Auditor General on
mental healthcare in Uganda paints a
stark picture. Mental, neurological, and
substance use (MNS) cases rose from
468,005 in 2021 t0 469,932 in 2022, then
surged t0 594,675 in 2023—a 26 percent
jumpin asingle year.

Dr Juliet Nakku, the Executive Director
of Butabika National Referral Mental
Hospital, says cases increased by 70
percent between 2021 and 2025. Young
people and adolescents account for 24

percent (nearly a quarter) of these cases. :

Staffingand drugshortages .

Atthehwrtoftheﬁ)rmalmpmsems

burden.

Butabika hospital. Dr Nakku describes :
: both progress and overwhelmingstrain. :
She says staff positions at the hospital :
: remain largely unfilled, although staff :
: numbers have grown from 533 to 833, :
: with plans to fill them incrementally, :
: even as they struggle with-asurgein the :
: number of patient.

“The doctor-to-patient ratio is very
¢ high. We have recently had only 10,but :
5 since the beginning of this financial :
: year,we have had an extra four doctors, :
: psychiatrist specialists. So, we have 14 :
: psychiatrists for a population of 1,000, :
: whichis adropinthe ocean,’shereveals. :
:  Ideally there should be one doctor for :
: atleast 30 patients. The current ratiois :
: almost one to 100, which is really huge :
: for psychiatry according to Dr Nakku.
i “The nurse-to-patient ratio right now :
¢ is also huge. We should have at least one :
: nurse for every 10 to 15 patients at the :
: max. But we have one to 60, which is :
: very high for nursing because nursing :
: is very intensive in mental healthcare,” :
: sheadds.
: Ms Mercy Gracy Omona, a clinical :
: psychologist and the national:
: coordinator and head of the secretariat :
: of the Uganda Parliamentary Forum :
: on Mental Health, citing studies in :
: the country, observes that about 24.2 :
: percent of adults and 22.9 percent of :
: children in Uganda are estimated to :
: have amental disorder.
. “Conditions such as depression, :
: anxiety, and trauma-related :
: disorders are increasingly reported in :
: communities. Yet despite the growing :
: need for care, Uganda continues to :
: face a severe shortage of mental health :
: professionals,” Ms Omona states in a :
. statement. :
¢ Dr Nakku also says there is a slight :
: improvement in the budget for :
: medicines, but that this is very small :
: compared to the need.
“We have had an increase in our :
: budget for medicinesinitially from Shs2 :
: billion to Shs3.5 billion,but we notethat :
: isnot enough for medication becauseof :
: the numbers that we have”shesays.

“We have been working very closely

with the Ministry of Finance, Ministry :
of Health and Parliament to try and get :

that budget upshe adds.

Dr Irene Apio, a forensic psychiatrist :
at Butabika hospital, says she’s :
overwhelmed by the forensic cases :
: she has to handle because she is the :
only psychiatrist trained in forensic :
psychiatry to handle mental health :

patients who have committed a crime.
Patients sleeping onfloor

needs of the population.

However, our bed occupancy rate has

been up to 230 plus, which meang :
we have a lot of floor cases,”Dr Nakku :
reveals.“That requires that we find ways :
. of getting people out of the hospital to :
other places where they can get careor :
increase the staffing. At any one time, :
. children. We
Dr Nakku says the government should : have deve-
operationalise the plan to provide :
mental healthcare in lower health :
facilities through recruiting necessary :
: able to provide
: mental health
: care within the
Information from the facility indicates :
that addiction has emerged as a critical :
driver of mental health issues and :
admissions. About 25 to 30 percent of :
patients arriving at Butabika are young :
people struggling with alcohol and :
: drugabuse. :
Dr Nakku notes that broader societal :
pressures compound the problem. :
“There’s alot of stress in the community. :
: We believe, because of financial strain, :
maybe young people who have gone :
to school and are looking for jobs. High :

youll find 1,200 plus.”

staff and providing facilities.

: Drivers of mental healthissues

memployment rates are another one”

“There are lots of issues in families. .
: Families that are breaking up that are :

: Hopeful.

Information from Butabika also :
indicates that at any one point, the :
number of admitted patients is double :
the existing bed capacity, reflecting :
limited plan and poor strategies to :
: respond to the mental health care

There has been
an effort to
integrate men-
tal healthcare
into primary

: healthcare. So,
: ifwerideon
“Official bed capacity is 550 beds. :

and we have

: thefinancesto
.support that,

recruit the
staff and pro-
vide that care,
that should
help even the

loped guide-
lines to help
schools be

school setting.
it should be
abletohelpu
students.

- Dr Juliet
Nakku, the

¢ director of Bu-

tabika National
Referral Men-
tal Hospital

: not supporting children well. Ther
: is also academic stress. The schoc
: programmes that do not allow youn
: people to rest enough. You know, th
: prep starts at 4am. The child has sleg
: at 11pm, then they are up at 4am t
: go to class. Those things cause a lot ¢
: academic stress,including the academ:
: expectations from us the parents an
: thecommunities,”she adds. -

In March;a 20-year-old girl, who score

: 19 points in the Uganda Advanced Ce
: tificate of Education (UACE) exam
: committed suicide because she was tol
: sheshould have scored 20 points asasc
: entist to qualify for the course she wan
:ed.

“So, these cases are many and we nee

: to support our children. So,it’s a mult
¢ plicity of conditions, not to mention th
: alcohol and substance abuse problern:
: DrNakku observes.

When questioned about cases linke

to witchcraft, she responds scientifica
: ly: “To be honest,I do not know muc
: about witchcraft.Ours is scientific.”

Yet Dr Nakku expresses openness t

: collaboration with alternative provic
: ers, recognising the realities patieni
: bring.

Dr Hasfa Lukwata, the acting assistar

: commissioner of Mental Health Div
: sion at the Health ministry, says accort
: ing to studies in the country, Ugandar
: experience a range of mental health i
: sues.

“About 20 percent of the people ¢

: Uganda are mainly depressed, an
: this is taking a toll on many wqmel
: It’s mainly women who are depresset
: Then, of course, we have anxiety” sh
: notes.

“Then there are people with sever

: mental illness, like maybe those wh
: are walking on the streets and so on.Bt
: these,we are told,are about two percen
: In Uganda, they may have schizophrt
: nia.But what we know are the substan
: es, for instance, we know that for alcc
: hol, we are the highest in the region ¢
: 1 Africa. For tobacce,we are seeing a t
: baccoreduction,”Dr Lukwata adds.

mental health epld
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Despite the crisis, frameworks exist.

The Ministry of Health policy calls for ;
mental health services at all levels of :
care. Regional referral hospitals have :

mental health units.

Dr Nakku, however, says the challenge

lies in “functionalisation”, turning : ..
plans into accessible, staffed servicesso @

Butabika can evolve into a true centre :
of excellence rather than the default :

destination for every severe case.

i Efforts are underway to decentralise. : 4
" Staffing norms for health centre IiIs, IVs,

and district hospitals now include social

workers, counsellors,dnd psychologists. :
Integration into primary healthcare : |

aims to catch problems early, before : &%

patients“decompensate so severely.”

“There has been an effort to integrate :
mental healthcare into primary :
healthcare.So,if weride on and we have :
the finances to support that, recruit the :
staff and provide that care, that should :
help even the children,” Dr Nakku :

observes.

Schools are another frontier. :
Guidelines developed with the Ministry :
of Education seek to embed mental :
health support for students and :

teachers alike.

“We have developed guidelines to :
help schools be able to provide mental :
health care within the school setting. It :
should be able to help u students,”Dr :

Nakku says.

Workplaces, too, face calls to address : .
: Dr Juliet Nakku, the Butabika hospital director, during a press conference on
: June 5,2025 in Kampala. PHOTOS/ TONNY ABET

“We actually may be contributing to :

: Cancer Institute and Mulago hospital’s
condition in any workplace where if :

burnout, which can spiral into depres-
sion, anxiety;substance use,and suicide.

what is called burnout. Burnout is that

staff are severely stressed by the condi-
tions of the workplace, they get burn-
out,”Dr Nakku observes.

“Burnout leads to depression, anxie-
ty; suicide, and alcoholism in the work-
place.So,if we are going to help our-peo-
ple,we need to also mandate workplac-

their staff. Every workplace should have
amechanism to do that,”she adds.

Patients with life-threatening dis-
eases

Ms Susan Adikini, a clinical psycholo-
gist and quality assurance lead at Strong

with chronic or life-threatening diseas-
es struggle with a wide range of men-

ease.

says.

group psychotherapy.

Dr Racheal Kansiime, a clinical psy- :
chologist and president of the Associ- :
ation of Psycho-oncologists in Ugan- :
da, says they are working with Strong :
Minds and other partners to train :
health workers on managing and help- :
ing patients with chronic diseases to :
cope with mental health challenges :

they are going through.

She says this month, they have trained
024 health workess from the Ugarda :

2 08 8isw 1l 1Q % oinwbe 102080

: the physical being of patients, it also has
: mental health effects,”she observes.“Re-
: search has shown us that the patients
) : who have cancer and also have psycho-
es to incorporate mental health care for - :

: agnosis of cancer, and they will live for
: 10,20 years after the diagnosis because
: they have the mental health and psy-
: chosocial support;’she adds.

Minds Uganda, observes that patients :
: include depression, anxiety, and emo-
: tional distress, which hit patients and
tal healthissues,yet:medical profession- :
alstend to only focus on treating the dis- :

“Oftentimes we find that the health- :
care workers are able to attend to the :
medical needs of the patients. However, :
what happens to the depression, what :
happens to the anxiety,and what hap- :
pens to the mental health needs?”she :

On May 8, Strong Minds Uganda part- :
nered with the Uganda Cancer Institute :
and Mulago hospital’s paediatric on- :
cology department to train 27 health- :
care workers and volunteers in men- :
tal health screening and interpersonal :

paediatric oncology department in

“Cancer as a disease not only affects :

social support are able to sail through, :

: and they have better treatment out- :
: comes.”

“We have people who will have a di-

She says some of the common issues :

: trend.

754 tegration.

caregivers alike—spouses, siblings, :
: : neighbours,and medical staff.
: mental health screening and interper- :

: sonal group psychotherapy. : Lowbudgetformentalhealth

health, mostly channelled to Butabika.
“There is no national coverage cf com-

: munity mental healthcare since only :
: 28 out-patient facilities can provide fol- :
: low-up care; these facilities are thinly :
: spread and are often starved of funds
: for even essential medication,”the re- :
: portreads. _
The audit revealed a 27 percent in- :
: crease in reported MNS cases between :
i 2021 and 2023, indicating a gro xing dis- :

for community mental health integra-

: mental health units in regional hospi-

: readsfurther.

: sponsible for implementing MNS activi-
: ties;”thereport reads.

10,000, according to the report.
“Most regional and district facili-

: ties lacked trained personnel, medi- :

i cines, and equipment to manage men-

: tal health conditions effectively”the re- :
: According to a new value for mon- :
: ey audit report by the Office of the Au- :
: ditor Geheral on mental healthcare :
: in Uganda, only one percent of the an- :
: nual healthcare budget goes to mental :

portreads.

functional rehabilitation programmes.

plete. Two hundred and sixteen unac-

- Only 28 outpatient facilities can
provide follow-up care

+In2023 alone, 2,157 patients es-
caped from Butabika hospital be-
fore complgtion of their treatment,
putting their lives at risk.
+Thereare only 53 psychlatnsts
nationwide, resulting in approxi-
mately one psychiatrist for every
one million Ugandans 10. These nu-
mbers are above the WHO mini-
mum psychiatrist-to-patient ratio
of1:10,000

- For the child and adolescent pa-
tients, five psychiatrists serve a po- :
pulation of 20 million.

- » The majority of the psychiatrists
in Uganda practice at national re-
ferral hospitals, hence not acces-
sible at the primary health care fa-
cility level (HCII, HCIll, and HCIV).

- More than 90 percent of the men-

- tallyill mdmduals in Ugandado not :
Pz idmst ez
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: receive treatment

: «Only one percent of the annual

: healthcare budget is earmarked

: for national mental healthcare, pri-
: marily channelled to Butabika hos- :
: pital

: +Data from the Health Manage-

: ment Information Systems (HMIS)

: revealed anupward trend in the

: number of MNS cases reported.

: The casesrose from468,005in

: 2021t0469,932in 2022(up by 0.4
: percent) and t0594,675in 2023

: (up by 26 percent).

: - Drivers of mental health problems
: include poverty, unemployment,

family break-up, academic-related

: stressinchildren, and chronic or
: life-threateningillnesses like can-
: cer.

Common aduit conditions (ad-
mitted)

: The most common conditions for

admitted patients are severe men- :
3 sc2n50 X d.0l S0 .
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: tal health conditions, including:

: « Bipolar disorder (manic-depres-
: siveillness)

: » Schizophrenia

- Severe depression (often with

: suicidal ideation)

: - Post-traumatic stress disorder

: (PTSD)

: « Severe anxiety (debilitating

: forms)

: « Alcohol and substance abuse (for
: rehabilitation) 2

: - Complications of eptlepsy

: Common child conditions (ad-

: mitted)
: For children, common conditions
: include:
: « ADHD (Attention Deficit Hype-
: ractivity Disorder) - =
: « Epilepsy
i » Autism
- Conduct dlsorders
s«l'oe: OAG report on mental
= . health 2025
WL el :

:  Despite this concerningincrease, Audi- :
: tor General Edward Akol notes that the :
: Ministry of Health’s interventions have :
: limited effectiveness in reversing this :

:  Hecites five major gaps. These include :
: inadequate operationalisation of the :
: Mental Health Act Cap. 308, which fo- :
: cuses on community mental healthin- :

:  “While the Mental Health Act,Cap.308, :
. : was enacted in 2019, the Ministry of :
%. ¢ : Health had not developed regulations :

tion and emergency and voluntary :
treatment to fully operationalise it six :
. yearslaterthereportreads. :
:  “The Mental Health Advisory Board :
: and District Mental Health Focal Per- :
: sons were not fully constituted during :
: most of the audit period. As a result, :

: tals operated without standardised in- :
: frastructure, safety protocols, or clear :
: management frameworks,” the report :

:  Thereis also inadequate resource al- :
: location and staffing.“During the three :
: years reviewed (2021-2023), only two :
: percent (Shs1.1billion) of the total men- :
: tal health budget (Shs58.5 billion) was :
: allocated to the Mental Health Division :
: of the Ministry of Health, which is re- :

¢ In addition, Uganda had only 53 psy-
: chiatrists (one per million people), well :
: below the WHO recommendation of 1: :

Mr Akol was also concerned about :
“weak treatment, rehabilitation,and su- :
pervision mechanisms.”In the report, :
: hestates that health facilities lacked ad- :
¢ equateinfrastructure,specialised clinics :
: for children and pregnant mothers,and :

“Only a few provided psychosocial sup- :
port or follow-up services. Supervision :
: by the Mental Health Division and re- :
gional referral hospitals was irregular, :
: and monitoring reports were incom- :

credited private rehabilitation centres :
were also operating without oversight, :

. dies (GG A0S,

posing safety risks to patients,” the re-
: portreads.
He also highlighted limited awareness

: and community outreach where only

: 19ofthe 65 the sampled health facilities
¢ (29 percent) conducted mental health
. outreach activities,and the Ministry did
not implement targeted awareness pro-
grams for faith leaders, traditional heal-
ers,or local governance structures.

“Consequently, misconceptions and
: stigma remain high, with over 60 per-
cent of ipdividuals seeking care first
from traditional healers. Most facilities
and schools lacked Information, Educa-
tion, and Communication (IEC) mate-
: rials to promote awareness,”the report
reads.

Mr Akol also found weak multi-sec-
: toral coordination.“Although MoH in-
: itiated plans to establish an inter-min-
isterial and technical working commit-

: idence that this committee was fully
functional,”the report reads.

Recommendations

In the audit report, the country can
: improve the mental health of the pop-
¢ ulation by ensuring regulatory and in-
stitutional strengthening, and ensuring
that the inter-ministerial and technical
: working committees on mental health
are operationalised and fully function-
al.

“Liaise with the relevant stakehold-
ers to have the minimum standards for
mental health units approved and fully
implemented by all the Health facilities
providing the MNS service,”the report
: recommends.

:  The report also recommends im-
proving funding and human resourc-

tal health activities within the Ministry
: of Health budget, especially the service
: delivery (non-wage) activities.

“Fast-track the operationalisation
¢ and filling of the new staffing struc-
ture, which provides for more mental
. health professionals at the different lev-

ommends:

The report also highlights how*ireat-
ment, rehabilitation, and supervision
can be improved through prioritising
training of health workers at all levels
: in matters of mental health, which in-
clude.

Mr Akol also called for an increase in
awareness and community engage-
ment. “Enhance allocation of funds
meant for mental health activities
: within the Ministry of Health budget to
facilitate planned community sensiti-
sations and dissemination of IEC mate-
: rialstoschools and health facilities,”the
: reportreads.

:  “Fast-track and scale up the deploy-
: ment of the Community Health exten-
: sion works to supplement the VHTs in
: undertaking sensitisations within the
: communities. Review and enhance
: the current coordination frameworks
: and measures with a view of ensuring
: that coordination among stakeholders
: is more structured, harmonised, and

: moreeffective”the report reads further.

Dr Lukwata of the Ministry of Health

says the Mental Health Division unit,
: which should coordinate these efforts,

: isstruggling with low funding.

:  “As a mental health unit, we should
: have a vote where we can really tackle
: the big problem of the mental health
: of Ugandans.Otherwise,for now,we are
: only dealing with the care of those who
: aresick;’she says.

¢ “But weneed to ensure that every per-
: son knows what mental health is, how
: they can maintain their good mental
: health, how they can work with other
: people toensunethatth are all ell,”
: sheadds? By R T

110318 bort 3A

els of delivery service,” the report rec-

tee on mental health, there wasnoev- _

es through prioritising funding of men-



