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1. INTRODUCTION 
1.1. Summary of the Research 

The main and ultimate focus of this report is to bring out the mental health situation in Sierra Leone 
up until 2012. Its main contents constitutes a brief history of Sierra Leone as a country, the identified 
mental health needs, policies and legislations, financing, human resources, Services offered (availability 
and accessibility of drugs inclusive), organizations working in the field of mental health, views of major 
stake holders, summaries of challenges and recommendations. 

Sierra Leone; a country which was plagued by a ruthless ten years of civil war, had lots of mental health 
issues/challenge to face. During their extensive work in Sierra Leone, Physicians for Human Rights 
found that most of the population suffers from acute signs of distress manifested through physical, 
cognitive, emotional and/ or behavioral symptoms. Their August 2001 survey of 991 Sierra Leonean 
women supports this assertion, confirming that most considered their overall health (89%) and mental 
health (94%) as only ‘fair’ or ‘poor,’ 28% had experienced suicidal thoughts or feelings, and 3% had 
attempted suicide. 

Also, Data from the Ministry of Health and WHO further shows that more than 100,000 Sierra Leoneans 
over 12 years of age are severely depressed, an additional 50,000 are psychotic, and 200,000 report some 
form of substance abuse out of a population slightly under six million. 

Services available are very much of a challenge; but extensively views of family members of and service 
users themselves vary and this has a lot to do with them choosing their first point of call for treatments. 
Extensively, policies and human rights situation is a very sensitive contributing factor to the challenge to 
accessing care. This report has improving the human resource base, the need for total and effective 
sensitization and advocacy for better policies (launching the mh policy, Implementing of the strategic plan 
as well as the reviewing of the 1902 mh act) and the decentralization of mental health services into the 
primary health care as its recommendations. 
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1.2. Acronyms and abbreviations 

AIDS Acquired Immunodeficiency Syndrome 

CHASL Christian Health Association of Sierra Leone 

CHO Community Health Officer 

CMO Chief Medical Officer 

COMAHS College of Medicine and Allied Health Science 

COR City of Rest Rehabilitation Centre 

CSO Civil Society Organization 

DMO District Medical Office 

EAMHSL Enabling Access to Mental Health in Sierra Leone 

FBOs Faith Based Organizations 

GDP Gross Domestic Product 

GoSL Government of Sierra Leone 

HR Human Resources 

mhLAP Mental Health Leadership and Advocacy Program 

MoHS Ministry of Health and Sanitation 

NGO Non-Governmental Organization 

OOP Out Of Pocket Payment 

PHC Primary Health Care 

PHU Peripheral Health Units 

SRN State Registered Nurse 

SECHN State Enrolled Community Health Nurse 

SLMDC Sierra Leone Medical and Dental Council 

UN United Nations 

USL University of Sierra Leone 

WHO World Health Organization 

 

 



4 | m h L A P  S i t u a t i o n a l  A n a l y s i s  o n  S i e r r a  L e o n e - 2 0 1 2  
 

1.3. TABLE OF CONTENTS 
 

1. INTRODUCTION………………………………………………………….………………....2 
1.1. Summary of the Research……...........................................................2 
1.2. Glossary………………………………………………...…………...3 
1.3. Table of Contents................................................................................4 
1.4. History of Sierra Leone........................................................................6 
1.5. Justification of the Research……………..…………………………7 
1.6. History of Mental Health care in Sierra Leone……………..………8 

 
2. THE MENTAL HEALH NEEDS...................................................................9 
2.1. Epidemiological of Mental Health Burden in Sierra Leone...................9 
2.2. Non-Biological Causes of Mental Disorder...........................................10 
2.3. Common Beliefs about Mental Health…...............................................10 
2.4. Pathways to Mental Health Care…………………..………………..10 
2.5. Human Right Situation……………………………………………. ..11 
2.6.  Access to Care…………..…………………………………………....12 

 
3. MENTAL HEALTH POLICY IN SIERRA LEONE.,.………………………………..…...12                                                                          
3.1. Governance…………………………………………..…….….…….………………..….…....12 
3.2. Mental Health Policy/Act………………...……………..……………..………..…..…..12 
3.3. Scope and Relevance……………….……………………..…………………………...….12 

 
4. LEGISLATION PROTECTING THE RIGHTS OF PEOPLE WITH MENTAL ILLNESS..12 

(National Legislation, Scope, Relevance and Implementation, Inclusions and                                                                    
Human Rights Aspect) 
 

5. MENTAL HEALTH FINANCING…………….....…….………..……13 
5.1. Government Funding………………………….……….……….…...…13                                       

  
6. HUMAN RESOURCES FOR MENTAL HEALTH…...……..……......13 
6.1. A General Perspective…………………………….……..…..……...…..13 
6.2. Different Levels and Available Personnel…...…………....…………...14 
6.3. Training Provisions……………………….………………..….………..17 
6.4. Capacity of Mental Health Practitioners…………..………….………14 

 
7. SPECITLISTS MENTAL HEALTH SERVICES……….....…..…...…18 
7.1. Child and Adolescent Mental Health Service…………….....………..19 

 
 

8. LABILITY OF DRUGS………………………………….….…………20 
8.1. Essential Psychotropic Drugs…………………………..…..………….20 
8.2. Prescriptions and Best Practices……………………….…..…………..20 
8.3. Standards of Prescription…………………………………..………….20 



5 | m h L A P  S i t u a t i o n a l  A n a l y s i s  o n  S i e r r a  L e o n e - 2 0 1 2  
 

8.4. Forensic Services………………………………………………….20 
 

9. ORGANIZATIONS WORKING WITH MENTAL HEALTH.……..21 
9.1. Non Governmental Organizations………………………….………..21 
9.2. CbM Activities…………………………………………..…………....21 
9.3. Mental Health Alliances……………………………………………...22 

 
 

10. STAKEHOLDERS VIEWS…………………………………………..22 
 

11. SUMMERIES OF CHALLENGES AND RECOMMENDATIONS…24 
 

12. RELEVANT REFERENCES AND SOURCE………………………..25 
 

13. APPENDIX…………………………………………………...……….27 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            

 

 



6 | m h L A P  S i t u a t i o n a l  A n a l y s i s  o n  S i e r r a  L e o n e - 2 0 1 2  
 

 

1.4.    History of Sierra Leone 

                                                                      

                                                                          
 The Sierra Leone Flag            The Map of Sierra Leone     The Sierra Leone Coat of Arm 

As early as 1495 the Republic of Sierra Leone served as an important European trading post for gold, 
spices, ivory and humans,30 and by the late 1770s it was a frequent re-entry point for freed slaves 
returning to Africa. Despite persistent clashes between the British, former slaves, and the region’s local 
inhabitants, Sierra Leone became a colony of Britain in 1792 and remained part of Britain’s West African 
empire until it gained independence in 1961.                                                                                                                           
In its early years of independence, multi-party elections were held to determine who would lead Sierra 
Leone. By the late 1960s, however, a contested election followed by a series of coups led to Siaka 
Steven’s ascension to the office of Prime Minister and, soon after, the constitution was altered to disband 
all political parties other than his All Peoples Congress (APC). 

 Stevens ruled Sierra Leone until 1985, when he personally named Major General Joseph Saidu Momoh 
as the APC candidate to succeed him. Momoh re-established a multi-party system in 1991 as APC 
leadership became increasingly corrupt. During the same time period, the Revolutionary United Front 
(RUF) became active in the region, brutally attacking villages in eastern Sierra Leone. The next nine 
years were marked by successive coups and attempts to control the RUF.                               
After a largely tumultuous decade, democratically elected President Kabbah, a former UNDP official, 
declared the civil war officially over in early 2002. The Lome Accord of 1999 laid the groundwork for 
establishing the Truth and Reconciliation 

Commission, which opened a forum for the discussion of human rights violations committed during the 
civil war. Though the initial agreement provided amnesty to all combatants, the UN added the 
qualification that perpetrators of war crimes, genocide, and crimes against humanity be brought to justice. 
The UN currently provides peace keeping support (UNAMSIL) in Sierra Leone and has assisted the 
Government in establishing a special court to try perpetrators of severe crimes. 

Table 1: National picture of the population and the economy 

                                                         National Indicators 
1. Demography & Population Indicator Additional Information 
Population (number 5,484,670 2008 Projected Population 
Population Under Age 15 (%) 2004 Population Census 2004 Population Census 
Urban Population (%) 36.7% 2004 Population Census 
Population Growth Rate (%) 1.8% 2004 Population Census 
Contraceptive Prevalence Rate (%) 6.7% DHS 2008 
Infant Mortality Rate (rate per 1,000) 89 /1,000 DHS 2008 
Under-fives Mortality rate (rate per 1,000 140 / 1,000 DHS 2008 
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Maternal Mortality Ratio (Rate per 100,000 857 /100,000 live births DHS, 2008 
   
Life Expectancy – Male (years 47.5 years Census 2004 
Life Expectancy – Female (years) 49.4 years Census 2004 
2. Income & the economy Indicator Additional information 
GDP Per Capita ($) US$ 660 PRSP 2008 
Population Below $1 a Day (%) About 70% PRSP 2003 
Country Income Classification Low  
Government Allocation to Health US$ 18.4 million 2008 Budget Speech National Health Sector Strategic Plan 2010-2015 

 

1.5. Justification of the Research 
                                                                                                                                                                                  
The Humanitarian Situation 

One-third of Sierra Leonean children will die before their fifth birthdays, a fact which translates into the 
highest under-five mortality rate in the world. World Health Organization research further shows that 
children born in Sierra Leone in 1999 have an average healthy life expectancy of only 25.9 years. 

According to the WHO, a combination of factors contribute to the poor health of Sierra Leoneans, 
including the HIV/AIDS epidemic, tuberculosis, malaria, child pneumonia, diarrheal disease, and mental 
illness due to substance abuse/misuse psychosis and conflict. 

Ninety-four percent of households surveyed by the Physicians for Human Rights reported a family 
member subjected to one or more extreme forms of trauma. Sierra Leone’s civil war led to the 
displacement of as many as half of the country’s total population, 50,000 deaths, 100,000 victims of 
amputations, and a wide range of atrocities perpetrated against the civilian population by both sides. 
Systematic rape was used as a tool of war. Women and girls frequently were kidnapped to serve as slaves, 
and those who resisted were beaten, mutilated, or killed. As a result of the abuses, many women have 
become infected with sexually transmitted diseases and, those who managed to escape from their captors, 
face stigmatization and estrangement from their families. Rape victims who became pregnant often raise 
their children alone, suffering from constant fear that the perpetrators will return to claim their babies. In 
addition, throughout the war Sierra Leonean children were abducted, made to undergo torture and watch 
the abuses of friends and family members, forced into service as soldiers, and commanded to perform 
amputations and murders. In May of 2000, one quarter of the troops fighting for the Sierra Leonean 
Government was under eighteen years of age. 

The United Nations Development Index for 2001 cited Sierra Leone as the least developed country in the 
world. Though the war has officially ended, its physical and psychological consequences linger at all 
levels of Sierra Leonean society. Much of the country’s infrastructure has been destroyed, complicating 
aid attempts. Furthermore, the perpetrators are still lingering freely in some regions of Sierra Leone and, 
pockets human rights violations persist. 

Situational analyses of such a nature would not only make for a quantified analysis of the existing 
problem and its attached challenges but a qualitative one as well (in which the views of the care givers, 
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receivers and their families could freely give their opinion and unburdened themselves). It will also 
provide a reference point (with proofs) for effective advocacy. 

 

1.6.  History of Mental Health care in Sierra Leone 

During their extensive work in Sierra Leone, Physicians for Human Rights found that most of the 
population suffers from acute signs of distress manifested through physical, cognitive, emotional and/ or 
behavioral symptoms. Their August 2001 survey of 991 Sierra Leonean women supports this assertion, 
confirming that most considered their overall health (89%) and mental health (94%) as only ‘fair’ or 
‘poor,’ 28% had experienced suicidal thoughts or feelings, and 3% had attempted suicide.  

Data from the Ministry of Health and WHO further shows that more than 100,000 Sierra Leoneans over 
12 years of age are severely depressed, an additional 50,000 are psychotic, and 200,000 report some form 
of substance abuse. 

Despite the high level of psychological trauma in Sierra Leone, the Kissy mental hospital, and its one 
Psychiatrist, Dr. Edward Nahim, provide the only official mental health care in the country. Saudi 
Arabia’s Islamic Development Bank recently granted the hospital a $2 million (US) loan, but the 
country’s mental health issues are too vast to be dealt with at Kissy alone Similarly, though a number of 
regional NGOs also provide psychosocial services, most of their interventions are specific to certain 
target groups, are not country-wide, and have limited documentation. Perhaps part of the reason the 
mental health system has been slow to develop in Sierra Leone is related to the widespread stigma and 
misunderstandings that are often associated with mental illness in Africa. When 1911 randomly selected 
Sierra Leoneans were asked for the cause of mental illness only percent cited “illness of the brain” and 11 
percent responded “war experiences”. Instead, 25 percent blamed mental illness on drugs and alcohol, 16 
percent on “God’s Will” and 10 percent on “spirits, curses or demons”.  According to Soeren Buus 
Jensen, Senior Mental Health Advisor for the WHO in Sierra Leone, “The lack of comprehensive mental 
health care is significant in contributing to a vicious cycle” of stigmatization. 

Another obstacle to adequate mental health treatment in Sierra Leone pertains to the current lack of 
legislation protecting women’s rights. Despite widespread sexual violence, few rape cases have made it 
to court and only one has resulted in prosecution. Reasons for this lack of support range from 
government instability to a general aversion to public discussion of sexual issues. 
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2. MENTAL HEALTH NEEDS                                                                                         

2.1. Epidemiological of Mental Health Burden in Sierra Leone 

The burden of neuropsychiatric condition in Sierra Leone according to WHO 2004 age standardized DALY 
rates was 2,735 DALY per 100,000 population, representing about 4.1% of the country all course 
disease-burden. 

There is no fully completed reliable data on the prevalence of mental illness/challenge in Sierra Leone. 
The ministry of Health and Sanitation conducted a systematic need assessment survey of mental Health 
in post-conflict Sierra Leone in 2002 and discovered the following prevalence: 2% Psychosis, 4% Severe 
Depression, 4% Severe Substance Abuse, 1% Mental Retardation, and 1% Epilepsy in the population. 
Cumulatively, these rates are approximately 4 times higher than the estimated global prevalence 3% of 
severe mental illness. 

Despite the searing emotional experience of a civil war that cost 50,000 lives and displaced millions, 
Sierra Leone had just one practicing psychiatrist when its conflict ended. Against this backdrop, the 
awareness of Mental Health related issue became an urgent challenge to contend with. The Lack of 
Services and its corresponding service providers was indeed the most outstanding challenge. Though 
having an institution in the capital city to provide limited services the concern for decentralization of 
mental health services in the country was only a dreaming episode. Most programs funded were by 
NGOs and only geared towards the Ex-soldiers and those of trauma not    

A Sierra Leone child soldier (Image: USAID, Wikimedia Commons)                              
other sort of mental illnesses like psychosis. Government through the Ministry of Health could have 
helped but for the limited funding available as reflective in its budget on health with no specific 
allocation to mental health related work. 

90% of admissions to the psychiatric hospital are due to drug-related illnesses. 

A survey conducted in some communities and prisons in Sierra Leone revealed that 79% of the 
respondents used cannabis, 28% used cocaine, 26% used heroine and some used multiple drugs. The 
study further revealed that even some children aged 7-8 years were also taking drugs. Substances that 
are not under international control such as alcohol, tobacco, sedatives and hard drinks are also widely 
used.       
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  2.2. Non-Biological Causes of Mental Disorder 
The very causes that led to the increased effect of mental health challenges are yet to be eradicated. 
Though not limited to but major among these courses are: 

Poverty-Monies only circulate among a priority few. 
Domestic Violence-Though human rights and women’s organization have arisen to combat these 
problems, its effects are only felt in big towns and cities (with as lesser populations). Even at that most 
wives are thought to be uncultured if such issues are taken to the appropriate authorities-hence most of 
them suffers in silence. 
Alcohol and drug abuse-A very much increased rate is being discovered due to the civil conflict effect 
mainly among youths and school going pupils (some as young as seven and eight years). 
Poor Maternal and Child Health-Sierra Leone has adopted a free health care policy for these groups but 
the system is plague with corruption and poor management processes. Medication is not available when 
mostly needed and so are some doctors. Though reduced than before, this problem has still posed a 
threat to mental wellness in the country. 
Violence-The upcoming generation were the most unfortunate due to the fact most of them were born 
during the war and had as a medium of self-expression a violent nature. The nature of politics is one 
that promotes violence among youths.  

 

2.3. Common Beliefs about Mental Health 

The outstanding beliefs of the causes of mental illness are drawn from three aspects: 

Psycho/Social-The misuse and abuse of drugs by individuals  

Spiritual/Traditional-The influence of evil spirits (Genies) or demons 

Biological Factor-Inheritance of the illness from one family member to the other 

 

2.4. Pathways to Mental Health Care 

The care-path to mental health services over the years are also approached within the scope of the beliefs 
structure: 

The first point of call is the Spiritual and Traditional Service Providers - the general mentality of most 
individuals within the research scope is that, due to the belief that most mental illness are caused by 
demons/evil spirits, the traditionalist, church and mosque leaders are well able to drive out such evil 
force. 

Psychosocial Counseling Units-Most people are not aware of what this new system looks like but those 
who knew about it would prefer it because it’s less stigmatizing and cannot be termed as mental illness. 
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Medical Mental Health Institution - This is the final but most difficult service to make use of due to the 
attached stigma. Most people make use of such services when the situation is worse. 

It must be noted that the traditional Healers and religious institutions are the easy to reach services by 
most clients. The psychologists are yet to be embraced whilst the institutionalization and centralization of 
the mental health institutions is a deterrent to being easily accessed. 

 

2.5. Human Rights Situation 

The human right situation in Sierra Leone is in many ways not different from many low and middle- 
income countries. An assessment of this could be viewed thus: 

Physically- Hosts of clients suffers from the worse form of physical restraints. They are not only chained 
and tied to logs and trees, but some are even beaten to ward away the presumed evil spirits plaguing the 
human body. This would even lead to death in rural and relatives may assume that the spirit had already 
won; not by any means associating it to the result of an act of brutality. Some go hungry for several days. 

Socially-Relatives most often dissociate with mentally ill patients for fear of stigma. Children with issues 
of mental health are sometimes driven from school for fear that they would introduce their colleagues into 
demonic/witchcraft activities or contaminate them with contagious diseases such as epilepsy/fits. Those 
even who are physically impaired are even often very much ignored by the public as in the area for 
instance of being allowed to board a public transports. 

Political Rights- When once an individual was discovered to be having a mental health challenge in the 
past, supporting in terms of voting or being voted for is quite a challenge 

Material-The Sierra Leone act calls for no right of inheritance of the mentally ill regardless of the level of 
illness. 

Emotionally- Patients were in some cases justifiably being sexually abused in the name of the process of 
restoring healing to them. Such is believed to make the demon feel jealous and leaves the ill patient. In 
other cases patients are found to be pregnant as a result of the sexual activities of their service providers. 
In the street in general no one could ascertain who is responsible; but patients had been victims of such 
exploitations. 

 

 

2.6. Access to Care 

The most easily accessed care is those provided by the traditional healers or faith based institutions most 
of which results are not evidenced based. 

Evidenced based care is centralized and miles away from the reach of service users. Community based 
care is actually not a very common thing found in the country. 
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3. MENTAL HEALTH POLICIES 

 

3.1. Policy on Mental Health 

Sierra until 2009 had no mental health policy, except its outdated “Lunacy Act of 1902”. The mental 
health policy was finally done by the Government of Sierra Leone through the support of the World 
Health Organization. 

 

3.2. Scope and Relevance 

This World Health Organization and Sierra Leone’s sponsored mental health policy is a nationally based 
document and covers a wider range with the ultimate needs ranging from the need to increase the human 
resource base, decentralization of mental health services and promoting community based services to 
clients. 

 

3.3. Implementation 

The policy until now is yet to be launched, yet many aspects of it are now being implemented 
by Government as well as Non Governmental Organizations 

 

 
4.  LEGISLATIONS PROTECTING THE RIGHTS OF PEOPLE WITH MENTAL ILLNESS 

The yet to be launched policy had as part of its strategic plan the need to review the 1902 
Lunacy Act which be name is very stigmatizing. The ultimate challenge is until the policy is 
launched there is problem of the authorization of the reviewing of the act. 

The 1902 “Lunacy Act” does not account for the rights of service users as would be required in 
modern times. They are mostly considered as people in detention.  

Relying on the human rights for the mentally ill is only based on the rights provided for by the 
Sierra Leone Constitution and Conventions/Treaties signed by the country on human rights 
issues. This is very general and 12% of those interviewed believed that such legislations are not 
inclusive of the mentally ill/challenged.  
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5. MENTAL HEALTH AND FINANCING 

5.1. Government’s funding 

Government’s funding on health is general and is not broken down into any specific categories. 
Sierra Leone in terms of health was rated 166 out of 167 in the health development index just 
after the rebel war (2002). Notwithstanding the above, the yearly budget apportioned to the 
health sector is still minimal. Over 75% of the respondents believed that apart from the recently 
introduced Free Health Care Project introduced in 2010 by the Government of Sierra Leone, 
most individuals pay out of pocket for health services. 

There has been a decrease in public spending on health over the years as the percentage of the 
GDP also continues to decrease. The last estimate in 2007 was 1.4%. The fall in per capita 
expenditure on health is also reflective in 2008 as USD 34 per person yearly. 

 

         Table 2: Mode of Financing (Source: National Health Sector Strategic Plan 2010-1015)  

Year Parastatal 
Funds 

Private Employers 
‘Funds 

Out of Pocket Rest of the 
World Funds 

2004 25.000.000.000 27.000.000.000 540.000.000.000 120.000.000.000 
2005 25.000.000.000 27.000.000.000 610.000.000.000 150.000.000.000 
2006 25.000.000.000 27.000.000.000 660.000.000.000 100.000.000.000 

 

There is a separate account under the local government for the Psychiatric Hospital but the 
local government itself had been plague with corruption. The mayor and other senior staff were 
recently (2012) convicted of misappropriation of funds. The budget line was unavailable. 

 

6.  SERVICES AVAILABLE IN THE COUNTRY 

6.1. The Overall Health System 

It is no secret that the overall health system is yet to meet a satisfactory level. The country’s health 
service delivery system is pluralistic. Government, religious missions, local and international NGOs and 
the private sector all provide services. 

 There are public, private for profit, private non-profit and traditional medicine practices. The private 
sector is underdeveloped compared to countries in the sub-region such as Ghana and involves mainly 
curative care for inpatients and outpatients on a fee-for-service basis. Private health facilities operate 
under the authority of individual owners and/or boards of directors, mainly in urban areas. 
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 The non-poor tend to use private health facilities more often than the poor. Traditional healers and 
Traditional Birth Attendants (TBAs) are reported to be providing a significant amount of health care, 
with TBAs attending to almost 90% of the deliveries at the community level. 

 The Government had passed the Hospital Boards Act of 2003 and the Local Government Act of 2004 in 
the context of the civil service reforms. Both laws seek to devolve responsibility and accountability of 
some government functions to the local level for effectiveness and efficiency of service delivery. The 
health service organization is based on the primary health care concept which was started in the 1980s. 

 The public health delivery system comprises three levels: 

 (a) Peripheral health units (community health centers, community health posts, and maternal and child 
health posts) for first line primary health care; 

 (b) District hospitals for secondary care; and 

 (c) Regional/national hospitals for tertiary care. It must nonetheless be noted that very little of these 
include issues relating to mental health as it wasn’t considered a priority. As part of the public sector 
reforms started in 2003, the Ministry of Health and Sanitation is now organized into two main divisions 
at the central level: medical services and management services. 

 

6.2. Mental Health Services available in the Country 

There are not very much mental health services available in Sierra Leone. Most structures are 
informal and privately owned. Those within the primary care sector are not evidence based and 
is mostly constituted of religious/faith based and traditional institutions. The survey proved 
that these afore mentions constitute 98% of mental health providers in the country. The 2% 
which is made up of government institutions (that is the Sierra Leone Psychiatric Hospital and 
the school for the mentally challenged) is very hard to access. 

 

Table 3: Institutions Providing Services and Number of Qualified Staff 

 

Name 
of 
Instituti
on 

Location Scope of 
Coverage 

Service 
Provided 

No Of 
Qualified 
Staff 

Psychiatrist Medical 
Doctor 

Psychiatric 
Nurses 

 

General 
Nurses 
 

Psychologist Couns
elors 

SLPH Freetown District 
Level 

Day & 
Residential 
Care 

7  
1 

 
1 

 
2 

 
3 

 
- 

 
- 

CoR Freetown District 
Level 

Day & 
Residential 
Care 

7  
- 

 
- 

 
1 

 
- 

 
1 

 
5 

CAPS Freetown District  22       
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Kono 
Kailahun 

Level - - - - - 22 

UNIM
AK 

Makeni District 
Level 

Day Care 5 - - 2 - 1 2 

ICC All over National 
Level 

Day & 
Residential 
Care 

- - - - - - - 

Primar
y Care 

No Where -  - - - - - - - 

Self 
Care 

All Over National 
Level 

 - - - - - - - 

 
 
The Sierra Leone Psychiatry Hospital (SLPH) 

                                                                                                                             
The only psychiatric hospital in the 
country, the Sierra Leone 
psychiatric hospital is 183 years old 
as had ceased functioning until in 
2005. It has the capacity to admit 
up to 400 patients but due to lack of 
resources (both material and 

human) could only manage up to slightly above 100 patients (who suffered from substance 
abuse/misuse and severe mental disorders). 

Most of the service offered are based on the medical care model and does not include such 
services as rehabilitation and occupational therapy.  

The care and hygiene is below expectation as compared to any general hospital; because 
supplies to meet these needs are not forth coming. Another ultimate concern is the lack of 
required psychotropic drugs to meet the need for regular treatment in the hospital. 

 

City of Rest (CoR) 

This is a local and faith-based voluntary organization situated in the capital city/Freetown. It 
caters mainly for the mentally ill and substance abusers. It is the only private residential service 
provided in the entire country. In its present structure it can take up to 40 patients until it 
occupies its almost concluded site at Grafton (at the eastern part of Freetown).   
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Psychiatric Services in the General Hospital 

The general hospitals do not provide any form of psychiatric care in the country. 

Community Association for Psycho-social Counseling (CAPS} 

CAPS conduct community healing through traditional purification. This process provides release 
for the minds of community people as talking about issues of trauma provides respite for the 
victims. It is a none-residential care program. CAPS operate in the western and eastern 
provinces in Sierra Leone (that is Freetown, Kono and Kailahun). 

 

University of Makeni (UNIMAK) 

This university which is based in the northern region of the country is designed to meet not only 
academic needs but social as well. It is in this light that training is provided for mental health 
especially in relation to providing counseling activities and at the same time help to train nurses 
in mental health in the northern region. 

 

Mental Health Service in primary Health Care 

Though in other medical fields there is a divulging of care into primary health care, this is not so 
for mental health in the entire country. 

 

Informal Community Care 

According to the survey 21% of the respondents confirm that the first points of contact for the 
mentally ill in the rural areas are the religious institutions and traditional healers especially 
when they become violent. Due to the beliefs that mental illness is of a spiritual nature, these 
institutions are most often contacted for prompt interventions. A major reason could also be as 
a result of the centralization of mental health care/services provided.  

 

Self Care and Family Care 

Due to the attached stigma and the strong social cohesion among Africans, the mentally ill are 
managed in the homes of relatives until violent behaviors ensued. This is also so, in areas where 
care is not accessible. 
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6.3. Accessibility to Service 

The access to services with evidence based outcomes is not an easy thing. Faith Based and 
traditional institutions provides a temporal remedy but lack the true evidence that could 
warrant the desired outcome.  

 

Below is the pyramid of care and the reality in Freetown according to the WHO 

 

 

 

6.4. Capacity of Mental Health Practioners 

 Table 4:  Community Base Care 

TYPE OF SERVICE/INSTITUTION NUMBE
R 

COMMENTS (Staff Level, condition of wards etc) 

Psychiatric Hospital 1 Satisfactory Condition but Limited Staff 
General Hospital with Psychiatric 
Department 

0 No Opportunity and No Staff 

Community-Based Mental Health Service 0 Only informal Services with little on no evidence based 
outcomes 

Prisons with Mental Health Facilities 0 No Structured services offered except those from FBOs 
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Map Showing positions of available points OF MH services                                                                                 

Table 5: Key to map  

 

NORTHERN REGION EASTERN REGION SOUTHERN REGION WESTERN AREA 
UNIMAK CAPS MDCC SLPH 
- - - CoR 
- - - CAPS 
 

 

7. HUMAN RESOURCES FOR MENTAL HEALTH. 

The total workforce in the public health sector increased from 7,164 in 2009 to 8,125 in 2010, 
representing a 13.4% increase. The Sierra Leone Health sector has a fair number of trained and 
qualified Nurses, State Registered Nurses (SRN) and State Enrolled Community Health Nurses 
(SECHN), and Midwives but they are unevenly distributed. Nonetheless the sector faces a 
critical shortage of midwives, doctors, laboratory technicians, psychiatry doctors/nurses and 
health information officers as stated in the 2006 Ministry of Health and Sanitation human 
resource policy against 2015.   

                                                                                                                                                              
There is a need to fill the existing vacancies, but this is hampered by the low “turn-out‟ of key 
health training institutions. The short falls of human resource in 2006 ranges from 23% to 81% 
As a result, the country has embarked on a path of innovations as evidenced by the creation of 
alternative cadres, such as nurse-anesthetists, cataract surgeons, and MCH aides; contracting of 
doctors and midwives and the requesting of support from South-South Corporation. However, 
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the country’s actual and planned efforts are yet to reach the intensity and robustness required 
to provide quality health care in the country. No tangible plan is made for psychiatric doctors 
or nurses up until date by the government of Sierra Leone. 

 

7.1.TrainingProgram 

                                                                                                                                                       
Although different institutions are embarking on some sort of training or the other, the intake 
is more of a bottle necked one with an average dropout of 30%. 

At present the Enabling Access to Mental Health has taken the onus to singularly support 21 
nurses to be trained in psychiatry after sponsoring the drawing up a a two year curriculum for 
the only Medical Institution in the entire country. The recently formed Coalition/Stakeholders 
Council is vigorously pursuing ways in which financial support could be mustered to help train 
the 2 medical doctors who had opted for Psychiatry Training. Other institutions like the 
University of Makeni are providing some sort of counseling training to help meet the need for 
effective psycho-social counseling in the country. 

Most of the services provided for the mentally ill are base on private service delivery. These 
services are very costly for this poor country and which are paid for OOP Even the only 
Psychiatrist in the country has retired his job and has resorted to private practice. 

 

Table 6: Number of specialized service providers in Sierra Leone 

 

Profession Number Average/1,000 
Population 

Comments 

Psychiatric 
Nurses 

                     
2 
 
 
 
21 

 
0.06 
 
 
 
0.35 

-One Serving as the matron in the Psychiatric Hospital and as the same   
  time providing training for nurses in training; the other serving as   
  Head of Mental Health Department in the Medical School and the   
  other is a volunteer from the Netherland working with the City of  
  Rest Rehabilitation Centre. 
-(in training under the Enabling Access to Mental  
  Health Project in Sierra Leone) 

Psychiatrists 1 0.02 -Long trained retired and serves a private and   
  consultant practitioner   

Psychologists 1 0.020.02 -Just returned from the United Kingdom and on a  
  private practice 

Occupational 
Therapists 

1 0.02 -A non-Sierra Leonean from Canada providing           
  some training as she manages a whole private project 

Psychiatric 
Social 
Worker 

0 0 -There are some recently trained social workers in the country but no   
  psychiatry social worker 
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8. SPECIALISTS IN MENTAL HEALTH SERVICES 

The Level of stigma attached to mental health Service users and providers in a deterrent to the 
willingness of medical/social workers to go for specializations into these fields. This according 
to the situational research is not a new thing and will continue to pose a problem if not 
attended to. There is an outstanding limitation to the following area of mental health service 
providers.  

 

8.1. Child and Adolescence Mental Health Services (Any specialists units) 

Teachers and medical practioners in training are given some sort of general training in child and 
developmental psychology. Apart from these there is very little to be accounted for. There is 
only one institution of learning in the entire country and it is situated in the southern part of 
the country. 
 

8.2. Service for the Elderly 

The King Georges Home for the elderly is the only existing institution that provides for the 
wellbeing for the aged. It is a private owned system and accommodates a maximum of seventy 
at a time. This institution is based in the city (Freetown).  

 

8.3. Drugs and Alcohol Services 

There are about thirteen institutions that provide services for those plagued with problems of 
drugs and alcohol. Almost all of these services are out-patients except for SLPH and CoR. These 
days counseling sessions are 98% private owned and most of them are based in Freetown. 
Outstanding among service providers in the provincial towns are the UNIMAK in the north, 
Marie’s Day Centre in the South and CAPS in the east of the country. 

 

8.4. Forensic Services 

Up until the survey was concluded, no forensic service was available in the entire country and 
there had not been any knowledge of plans to institute one. 
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9. AVAILABILITY OF DRUGS 

Drugs, in the country are being placed under the Central Medical Centre. In its health policy, the 
MOHS in Sierra Leone has a national essential medicines list and treatment guidelines. Strides are taken 
to ensure that these treatment standards are fully implemented. Some aspects of mental health and 
treatments are being included in the course syllabus for all nurses in training. This had helped the 
administering of these available drugs in the towns and provinces where necessary.  Available 
psychotropic medicines are made available through the Sierra Leone psychiatric hospital but most of 
these medicines are already considered expired. 

In 2010, Plan International an INGO in Sierra Leone helped with a donation of $20,000 as a means of 
helping with psychotropic medicines for the hospital. These medicines will be made available through  a 
supplier in the Netherlands. 

 

9.1. Essential Psychotropic Drugs 
 
Table 7: Synopsis of psychotropic medicines 

 
 

 
DRUG 

6 WHO Essential Medicines for Mental 
Disorders at PHC (26)) 

National Essential Medicines 
List of Sierra Leone (27) 

Available at Governmental 
Mental Health Facilities 

Chlorpromazine Available  Available Not  Available 
Haloperidol  Available  Available Not  Available 
Fluphenazine  Available Not  Available Not  Available 
Amitriptyline  Available  Available Not  Available 
Imipramine Not  Available  Available Not  Available 
Fluoxetine  Available Not  Available Not  Available 
Diazepam  Available  Available Not  Available 
Lorazepam Not  Available  Available Not  Available 
Nitrazepam Not  Available  Available Not  Available 
Clomipramine  Available Not  Available Not  Available 
Phenobarbital  Available  Available Not  Available 
Carbamazepine  Available  Available Not  Available 
Valproic  Available Not  Available Not  Available 
Phenytoin  Available  Available Not  Available 
Biperidene  Available Not  Available Not  Available 
Lithium  Available  Available Not  Available 
Carbonate 
 

Not  Available  Available Not  Available 

                                                                                                                                                                                                                                     
(Source: WHO Pharmacological Treatment of Mental Disorders in Primary Health Care): 
http://whqlibdoc.who.int/publications/2009/9789241547697_eng.pdf; 
Government of Sierra Leone – Ministry of Health and Sanitation: National Essential Medicines List of Sierra Leone, 2004 

 

9.2. Prescribers and Standards 

The health policy in Sierra Leone had a strong system for drugs prescriptions. Nurses are only 
allowed to administered whilst a doctor/an approved does the prescription. 
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10. ORGANIZATIONS WORKING IN MENTAL HEALTH 

10.1. Organizations providing mental health services in Sierra Leone 

Table 8: Governmental and Non-Governmental Services providers 

Name of Organization Category Nature of Work 
SLPH Government Institution This is the only government owned psychiatry 

institution in the country and its under the 
control of the Freetown City Council 

Maries Day Care Centre 
 

Indigenous Non Governmental 
Organization 

A locally based care support group that meets 
clients within their communities and provides 
them with psychosocial care 

mhLAP International Non Governmental 
Organization 

This is a Leadership Advocacy Program that 
seeks to pull together a stakeholders’ council 
to advocate for better policies and on behalf 
of mental health service users and givers 

College Of Medicine and Allied 
Health Sciences 

Government Institution The only Medical training institution that has 
mental health as part of its courses offered 

University of Makeni/Holly Spirit 
Counseling Centre 

International Non Governmental 
Organization 

A private owned institution that’s offered 
Psychosocial counseling as part of its training 
course. They also provides mental health day 
care services 

Human Right Commission-SL International Non Governmental 
Organization 

They are a human right institution based in 
Sierra Leone representing vulnerable groups 
including mental health  

Central Medical Stores-MOHS/SL Government Institution They are the only authorized institution that 
makes order for all medicines in the country 
including psychotropic drugs  

EAMH-SL International Non Governmental 
Organization 

A European Union sponsored program 
through the CbM and GIP with three local 
partners. They seek to meet the mental health 
human resource, policy, advocacy and 
awareness raising gap in the country 

City of Rest Rehabilitation Centre Indigenous Non Governmental 
Organization 

A locally faith based institution that provides 
psychosocial and medical care for the 
mentally ill and substance abused persons 

Harvard School of Public Health International Non Governmental 
Organization 

A research based institution that focuses on 
youths and the provision of psychosocial care 
for youths 

St.  George Foundation Indigenous Non Governmental 
Organization 

An old people’s home that provides care for 
those suffering from dementia and other such 
challenges faced by the aged. 
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Community Association for 
Psychosocial Services 

Indigenous Non Governmental 
Organization 

This project is one that took over the CVT 
project and provides psychosocial services at 
community levels 

GOAL-SL International Non Governmental 
Organization 

This is an EU sponsored project that has youth 
reforms as part of its activities. They mainly 
deals youths who are victims of substance 
abuse  

NEWACH Outpatient Service Indigenous Non Governmental 
Organization 

This is a recently established institution that is 
provides psychosocial counseling and 
reflexology treatments at individuals and 
institutional levels  

WHO International Non Governmental 
Organization 

This is an international INGO that works 
through the government to help regulate 
policies and meet such related needs including 
mental illness. 

 

 

10.2. CbM Work in Sierra Leone and Nature: 

 CbM does not only provide services in the EYE HOSPITAL in Freetown, Kissy but also give 
support to the field of mental alongside GIP with three local partners in Sierra Leone. This 
project has the European Union as its major sponsor. The Enabling Access to Mental Health in 
Sierra Leone is aimed to promote and support the need for better human resource training and 
services; Effective advocacy for better policies and their implementations as well as an 
uninterrupted sensitization and awareness raising program. 

This project has provided for the 21 psychiatry nurses in training as well as the formation of a 
pressure group which serves as an advocacy body 

Also, the influence of CbM is clearly seen in the mhLAP project. This Project is also designed to 
advocate for better policies in the field of mental health and ensure that trained leaders are 
able to effectively advocate for and on behalf of these discriminated and vulnerable people.   

 

10.3. Working under or with an Umbrella Body: 

The Stakeholders Council which carries the name the Mental Health Coalition of Sierra Leone 
serves as the parent body for all mental health providers in the country. They meet regularly to 
look into sensitive issues/needs and agreed on possible ways to handle them. They also serve 
as a regulatory body for all its members. 
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11. STAKE HOLDERS VIEWS 

11.1. (Effect of affected, access to care, where best services are offered, Views of improving the 
situation, Human rights Situation eg Discrimination) 

Table 9: Views Drawn From Major Stake Holders from Situational Analysis 

CATEGORIES OF PEOPLE DIFFERENT VIEW POINTS 
Users and Family Members It is never the wish of relatives to have their members being plagued with mental 

illness. Mental illness is the worst and is believed to be incurable, demonic and 
witchcraft oriented. Families could be alienated as a result of a victim associated 
case. Victim has no rights and could be very often physically mistreated. There is 
no hope of having the situation improved as most often it is not a priority of the 
government and most NGOs as well. Members are highly discriminated against. 

Psychiatrists The only psychiatrist in Sierra Leone feels that mental illness is a problem not 
many people could handle. The cases are not only unique but also difficult for 
general physicians the handle. He believes care for these clients are not 
accessible and available. Very little rights are given to them and they are very 
much being discriminated against. 

General Practitioners Though mental illness is a medical problem, it cannot be handled by any but only 
specialized practioners. Not very many doctors specialize in such fields and 
accesses to services are very minimal. There are attached human right violations 
to this illness, discrimination and stigmatization though not appropriate is an 
obvious end for both workers and patients. No wander not many doctors would 
want to specialize in such fields.   

Psychiatric Nurses Mental illness is a national issue and has been a challenge ever since. Caring for 
such in the hospital is the hardest thing to do. Its good there is a hospital 
designed for them. It is advisable that that people with mental illness are mostly 
being deprived of their human rights. 

Relevant Ministry Officials The Government believes that mental illness is quite a challenge but could be 
better managed as compared to illnesses such as malaria, HIV & AIDS and the 
recent cholera outbreak. There are lots of risks attached to this kind of services 
which makes only a few would want to go in for such a specialty. This does not 
exclude the lots of human rights violations and attached stigma. The ministry 
believes there is need to have more people trained and for better policies to be 
put in place to remedy the existing situation. 

Social Workers Until different society groups see the functionality of every individual in the 
society, they cannot maximize its total benefits. Mental Health related issues is of 
great importance and must be considered a priority issue. The attached stigma 
and human rights violations are very sensitive to the management of the 
situation. Government must act quickly and with some sort of urgency. 

University Lecturers/Academic  Views of lecturers from the USL is that the issue of mh is very sensitive and its 
effect is cannot be over emphasized after its ten years of civil war. Much has not 
been done by the government. The problem of stigma is as a result of lack of 
knowledge about the illness. With informed knowledge, violence whether by 
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service providers or the wider community will obviously be mitigated. 
Relevant NGOs/DPOs More of private organizations take interest in mental health related issues than 

government bodies. This is a real post conflict problem which demands greater 
attention as any other health issues. There is need to review outdated policies, 
eliminate stigma (which still exists) and human rights violations. The human 
resource base as well as proper sensitization about the cause and effect is also 
something that needed more attention.   

 

12. SUMMERY OF CHALLENGES AND RECOMMENDATIONS  
 
Challenges  and Recommendations  
 
Mental Challenges are outlined, classified and pointed out alongside their corresponding 
recommendations: 
 
Health legislation and Policy  

• Deliberate efforts should be made to have the mental health policy passed as soon as 
possible. 

• Efforts are also to be put together to ensure that the strategic plan is fully followed 
• The ‘Lunacy Act’ should be reviewed and passed. The steering committee of the MOHS on 

mh should work with the already mh collation, legal the law reform committee, the WHO, 
the parliamentary oversight committee on health and other major stakeholders to get this 
major step attainable. 
 

Mental Health Services 
• As with regards to the strategic plan, frantic efforts should be made to have mental health 

services integrated into the primary health care system. 
• There should be the inclusion of at least a psychiatric word into the general hospitals. 
• An increased content of the mh course should be included into already existing curriculum for 

SRN and SECHN already in training. 
• Proper documentation and filing system is put in place to ensure effective data collection and 

management. 
• Improve the structural and hygiene standards of the SLPH and the CoR and ensure that best 

practices are strictly followed (Including the eradication of Chaining as the best physical 
restraining method).   

Human Resources 
• Increase scholarship and other such opportunities both within and outside the country for 

professionalized training on mh (as was the case of the EAMH-SL Project). 
• Do in-service-trainings for staff working at mh institutions to keep them abreast with recent and 

best practices. 
• Eliminate or at least minimize the bureaucratic process involved in approving and sponsoring 

doctors wanting to specialize in psychiatry. 
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• Increase the remunerations of Psychiatric nurses and doctors to motivate others to pursue the 
same.    

Medications 
• GoSL should ensure that more recent medicines are ordered in time and made available and 

accessible to the appropriate service providers. 
• Create a system whereby approved and licensed institutions could be able to get and order needed 

medicines through the Central Medical Stores  
 
• The CMS to provide regular supervision for the right use of medication and to ensure that such 

that would be used for treatment are not expired.  
• Ensure that only trained staffs are to make prescriptions for treatments.  
 
Advocacy and Awareness Raising  

• Encourage families of service users and service providers to join the Coalition/ Council of 
Advocates. 

• Ensure that the coalition are well trained to be able to not only lobby but also serve as a 
strong pressure group to all that matters for effective policies and services. 

• Form a service user pressure group to be a part of the advocacy team. 
• Provide schools, prison and other such authorities (including the general public) with the 

necessary information so as to minimize and eventually eradicate stigmatization against 
pupils and inmates. 
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14. APPENDIX 

 

      
 
                                                                     
 
 
 
 
 
 
 
 
 
After a fruitful time with a service user and with her consent agreed to have a photo with staff at MDC and 
Team members to make the session a memorable one. 
 
 
 
 
 

 

                                                                 
Traditional Healers posing for a photo after a thorough Interview Session 
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Interacting and receiving feedback from Dr. Carmen at UNIMAK 
(Coordinator of the Human Resource aspect of the EAMH-SL Project) 
 
 

                                                                                        
A female service user being chained on the foot and tied to the waist 
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