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During my tenure as SASOP 
President from 2010 to 2012, 
I highlighted the need for 
us, as a society, to improve 
our communications, both 
“inbound” and “outbound”. 
I recognized, as have my 
successors, the vital role that 
effective communication 
plays in the function of a 
professional organization such 
as SASOP. Over the years, we 
have continued to improve our strategies both ways 
as the need to communicate with our members and 
the public has increased. As the SASOP newsletter, 
Headline has been instrumental in keeping our 
members abreast of what is happening within 
subgroups, at board level and has highlighted the 
achievements of individual psychiatrists.

SEPTEMBER SAW THE CULMINATION 
OF THE TERM OF OFFICE OF PROF 
BERNARD JANSE VAN RENSBURG AND 
HIS TEAM AT THE 19TH SASOP CONGRESS 
HELD IN PRETORIA. THE MEETING THAT 
WAS ORGANIZED BY THE FREE STATE 
SUBGROUP WAS SUCCESSFUL NOT 
ONLY IN TERMS OF THE ACADEMIC 
CONTENT AND ATTENDANCE, BUT ALSO 
AS AN OPPORTUNITY FOR NETWORKING 
AND MEETING OF SOUTH AFRICAN 
PSYCHIATRISTS ACROSS THE WHOLE 
SPECTRUM, FROM PUBLIC TO PRIVATE 
PRACTITIONERS. 

It was also an opportunity to recognise the 

achievements of our colleagues at the SASOP Dinner.

I am delighted that Prof van Rensburg, who is now 
the immediate SASOP Past President, has agreed 
to take over the role as Headline Editor from me. 
We agreed that the SASOP Publications serve not 
only as a means to communicate, but also as a 
way of preserving history. As 2018 draws to a close, 
we can look back on another momentous year for 
South African psychiatry, and it surely needs to be 
documented. I trust that this issue of Headline will 
give you an opportunity not 
only reflect, but also to look 
forward to a dynamic 2019.

Dr Ian Westmore (Outgoing 
Editor)
October 2018

A big word of thanks to Dr Ian 
Westmore for a great job done 
as Editor of the Headline years, 
during which he consistently 
ensured that pertinent 
information was captured in 
a format enabling effective communication with 
SASOP members. Also to Professor Christopher 
Szabo, editor of South African Psychiatry (SAP), 
with whom the SASOP has had an agreement 
for the past four years to publish Headline as a 
regular feature. During this time, the SAP has firmly 
established itself in terms of its aim to connect the 
discipline of Psychiatry nationally by providing a 
hub for exchanging news, views and reports and 
as such, has become the living account of life 
in and memory of the South African Psychiatry 
fraternity.

Prof Bernard Janse van Rensburg (Incoming Editor)
October 2018
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1. NEW SASOP PRESIDENT 

Prof Bonga Chiliza has taken over the reigns of 
SASOP as the new President at the conclusion of the 
SASOP AGM held on the 23rd September 2018. Bonga 
is an associate professor/chief specialist and head 
of the Department of Psychiatry at the University of 
KwaZulu-Natal, and his many other involvements 
and achievements include being the Deputy Editor 
of the South African Journal of Psychiatry, being a 
member of the College of Psychiatrists’ Council and 
CMSA Senate, serving  on a number of NGO Boards, 
including the SA YMCA and Life Choices, as well as 
being one of the Founding Directors of Harambee 
Medical Consulting and the African Global Mental 
Health Institute. 

IN HIS ADDRESS DURING THE SASOP 
2018 CONGRESS DINNER, BONGA 
IDENTIFIED THREE PRIORITIES FOR THE 
NEXT TERM OF OFFICE, INCLUDING: 
(1) STRENGTHENING OF A PUBLIC-
PRIVATE PARTNERSHIP WITHIN SASOP; 
(2) EARLY CAREER PSYCHIATRY AND 
PRACTITIONERS; AND (3) CONTINUED 
LIAISON AND COOPERATION WITH 
SASOP’S SOCIAL CONTRACT ALLIANCE 
PARTNERS. 

You have the opportunity to read more about these 
priorities for the 2018-2020 term of office, in the 
President’s Letter section below.

2. NEW SASOP BOARD OF
 DIRECTORS 2018 TO 2020

Similarly, the new SASOP Board for the next term of 
office has been introduced. They are: Prof B Chiliza 
(President), Dr S Seape (President-Elect), Prof ABR 

Janse van Rensburg (Past-President), Dr A Lachman 
(Hon. Secretary), Dr I Chetty (Hon. Treasurer), Dr JP 
Roux (National Convener Private Sector Group) and 
Dr K Marooganye (National Convener Public Sector 
Group) - congratulations and best wishes!

3. FROM THE PRESIDENT -  SASOP  
 PRESIDENT’S LETTER, NOVEMBER  
 2018

Dear SASOP members,

The three priorities during my presidency will be to 
strengthen public sector psychiatry, build up public 
private partnerships, and focus on early career 
psychiatrists.

(1) Strengthening Public Sector Psychiatry. I think 
the time is right for SASOP to have a renewed 
and strengthened Public Sector Psychiatry 
Leadership. Recent events have called upon 
our leadership to rise and answer the call for 
advocating on behalf of our mental health 
care users (MHCU) and our profession. The 
Life Esidimeni Tragedy led to the death of 144 
MHCU following the Gauteng Marathon Project. 
The whistleblowing of alleged human rights 
abuses at Tower Hospital in the Eastern Cape 
led to an investigation by the Ombud’s office. 
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The untimely death of Prof Bongani Mayosi, a 
giant in the medical fraternity and a mentor to 
many of us, following his battle with depression. 
These events have highlighted the neglect of 
mental health care in the country and the need 
for SASOP to take a leadership role in mental 
health care. 

We will establish a robust Public Sector 
Executive Committee (PubSec Exco) that 
will be made up of senior psychiatrists in 
academia and government services across 
the country to guide SASOP on how to be a 
leading voice in responding to the needs of 
public sector psychiatry. 

MUCH OF MY TIME AND OUR IMMEDIATE 
PAST PRESIDENT, PROF BERNARD 
JANSE VAN RENSBURG, WILL BE SPENT 
ON SUPPORTING THIS EXECUTIVE 
COMMITTEE. SECONDLY, WE WILL RENEW 
OUR TRANSFORMATION EFFORTS OF THE 
LEADERSHIP OF SASOP AND PSYCHIATRY 
IN GENERAL. WE WILL ENSURE THAT THE 
LEADERSHIP OF SASOP CONTINUES TO 
TRANSFORM ITSELF UNTIL IS ALIGNED 
WITH THE DEMOGRAPHICS OF OUR 
COUNTRY AND IS ABLE TO FULLY ENGAGE 
WITH ISSUES THAT PLAGUE OUR COUNTRY 
SUCH AS RACISM, SEXISM AND OTHER 
FORMS OF DISCRIMINATION. WE WILL 
THUS EMBARK ON A STRATEGIC DRIVE 
TOWARDS SUCCESSION PLANNING FOR 
ALL KEY POSITIONS OF LEADERSHIP IN 
PSYCHIATRY.

Thirdly, we will continue to take a leading role 
in the National Mental Health Alliance. The 
Alliance of NGOs in the Mental Health Care 
Sector is a wonderful vehicle with which to 
champion advocacy for our profession. We will 
continue to advocate for an equitable share of 
the health care budget in our discussions with 
the Minister of Health and other stakeholders. 
We will continue to respond to all policies that 
may affect mental health care in our country. 
We will live out our promise we made to our 
society when we engaged in a social contract 
with our community.

(2) Strengthening Public Private Partnerships. 
SASOP is made up of psychiatrists that work 
in the public and private sectors, however we 
need to continuously remind ourselves that we 
are one group. We are a scarce resource. We 
need to work together. We have reorganised 
our structure such that the SASOP board 

will become an umbrella body with two 
strengthened vocational group boards, namely 
the Public Sector Executive Committee (PubSec 
Exco) and the Psychiatry Management Group 
(PsychMG) board.

We will strive towards having shared processes 
between the vocational group boards in order 
to be more efficient. The communications 
functions of the boards have already proven 
to be a lot more efficient resulting in a visible 
media presence for the benefit of psychiatry 
and mental health care. We need to push 
ahead with some pilot work to prepare ourselves 
for the reorganisation of our health care system 
through the NHI. We are already piloting value 
based care models in the private sector. 
There is no reason why these pilots cannot be 
performed in both private and state sectors.

(3) Early Career Psychiatry. The focus of my term 
as President of SASOP will also be to grow the 
organisation by focusing on young psychiatrists, 
registrars and medical officers. We need to push 
harder for psychiatry to be truly recognised as 
a major discipline in undergraduate medical 
education. All medical schools in our country 
allocate proportionate time to the teaching of 
psychiatry, however we are given very little time 
during medical internship. Yet, we are aware 
that medical doctors learn by apprenticeship, 
so if they do not get ample chance to work in 
our discipline as young doctors (interns and 
community medical officers) they will never 
fall in love with psychiatry. We need to also 
continuously look for ways to destigmatise a 
lifetime medical officer career in psychiatry.

WE NEED TO INCREASE THE SUPPORT 
THAT IS OFFERED TO REGISTRARS 
ACROSS OUR COUNTRY. SASOP IS 
ALREADY ENGAGED IN REGISTRAR 
TRAINING THROUGH THE REGISTRAR 
FINISHING SCHOOL, HOWEVER THE CRY 
IS FOR US TO SUPPORT THEM EARLIER 
SUCH THAT WE CAN FACILITATE A 
MORE EQUITABLE TRAINING PLATFORM 
FOR ALL REGISTRARS REGARDLESS OF 
THE UNIVERSITY AT WHICH THEY ARE 
TRAINING. 

And lastly, as young psychiatrists start to 
practice, SASOP will support them through 
SASOP/PsychMG Roadshows that deal with 
practice issues such as billing. We will pilot well 
thought-out measureable mentorship programs 
that can be accessed by young psychiatrists 
in public or the private sectors. We shall invest 
in the training of our future academic leaders 
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through initiatives like the African Global Mental 
Health Institute. And remember that your early 
years in the workforce are a great time to 
strengthen areas of weakness. So if any of us 
avoid doing the things we are not good at, we 
practically ensure that we will never improve. If 
leading a project scares you, volunteer to do it. 
Look for ways to stretch yourself, both big and 
small.

Best regards 

Bonga

Prof Bonga Chiliza, SASOP President (2018-2020)

4. 19TH SASOP NATIONAL CONGRESS, 
 21-24 SEPTEMBER 2018, CSIR
 PRETORIA

The highlight of the recent SASOP calendar was 
surely the national congress held in Pretoria this 
year, which was very competently organized by 
the spirited organizing committee of the Free State 
Subgroup. From SASOP membership, the SASOP 
board and myself again, thank you very much for 
your hard work and commitment, in particular to 
Dr Frans Brink who spent many hours away from his 
private practice and similarly to Dr Ian Westmore 
who selflessly devoted time equivalent to another 
“term of office” as coordinating mentor for the group. 

4.1 OPENING SPEAKERS

Two prominent opening speakers addressed the 
congress on Friday evening 21st September 2018, 
Advocate Adila Hassim (SECTION27) and Dr Altha 
Stewart (current APA President). Advocate Hassim 
spoke on “Place of Dignity” or “esidimeni”, alluding 
to the experience of the human rights abuses 
during the Life Esidimeni tragedy and stake holders’ 
responses and responsibilities. Dr Stewart spoke 
on the priorities set for her term of office, including 
expanding APA’s global reach, its mentorship of 
young trainees and early career psychiatrists, and 
its involvement in contemporary social issues.

4.2 INVITED INTERNATIONAL FACULTY

The invited international faculty included Profs 
Michael Berk (Australia), Damiaan Deneys 
(Netherlands), Frank Schneider (Germany), Stephen 
Stahl (US) and Drs Susan Young (UK) and Rebecca 
Sachs (US). Prof Schneider also presented a lecture 
on the 27th September at the Johannesburg 
Holocaust and Genocide Centre, on “Psychiatry 
during National Socialism: Lessons on advocacy 
and reconciliation”.

4.3 SASOP AWARDS 2018

Through the various SASOP awards, a number of 
people were acknowledge for their contribution to 
Psychiatry, the SASOP and the community. These 
included:

1 SASOP President’s Award to Dr Mvuyiso Talatala 
(nominated by Prof B Janse van Rensburg)

2 SASOP Honorary Membership to Dr Altha 
Stewart, APA President (nominated by the 
SASOP BOD)

3 SASOP Excellence Awards to Prof Werdie van 
Staden (nominated by SASOP BOD), Dr Hoepie 
Howell (Nominated by FS Subgroup), Dr John 
Parker (nominated by Dr Qhama Cossie), Dr 
Lesley Robertson (nominated by SASOP BOD) 
and Dr Eugene Allers (nominated by Dr Thabo 
Rangaka)

4 Community Awards to SECTION 27 (nominated 
by Prof B Janse van Rensburg) and GOLDILOCKS 
& THE BEAR FOUNDATION (nominated by Dr 
Gerhard Grobler)
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4.4 CONGRESS ORGANIZING COMMITTEE

The Congress Organizing Committee and their 
portfolios included Dr Frans Brink (Convener 
and Invited speakers), Dr Michelle Nel-Botes 
(Treasurer), Ms Tertia de Bruin (Secretary), Drs 
Jeanette Pienaar and Ntswaki Setlaba (Social, Early 
Career Programme), Dr Francois Potgieter (Invited 
Speakers), Drs Andre du Toit and Jana Oosthuizen 
(Marketing), and Dr Ian Westmore (Early Career 
Programme). The scientific committee consisted of 
Profs Janus Pretorius and Richard Nichol and Drs Ian 
Westmore and Francois Potgieter. 
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4.5 CONGRESS DINNER 

The Congress dinner was held at the Rockwood 
theatre in Garsfontein, Pretoria and the guests were 
entertained by a musical tour through the past 
decades of popular songs which became “juke box 
hits” during the 1980s, 1990s and 2000s.

5. MEDIA REPORTS AND STATEMENTS. 

SASOP and PsychMg recently commented on 
two issues in the media, namely depression in 
adolescents and the decriminalization of cannabis. 
Dr Sebo Seape, SASOP President-Elect and 
Chairperson of PsychMG was the spokesperson on 
watching out for teen suicide warning signs, while 
Dr Eugene Allers and Dr Liezl Weich were interviewed 
on the SASOPs position on the decriminalization of 
cannabis. [Dr Seape’s article and the press release 
on cannabis are included earlier in this issue].

ADDENDA.

1. SASOP AWARDS 2018 CITATIONS AND  
 BIOS

A COMMUNITY AWARDS

1.	 GOLDILOCKS & THE BEAR FOUNDATION 
(Nominated by Dr Gerhard Grobler)

To be received by Prof Renata Schoeman

The Goldilocks and The Bear Foundation 
(www.gb4adhd.co.za) is a registered NGO and 
NPO which aims to remove mental health barriers 
to education. They visit underprivileged schools 
where they provide non-profit screening for ADHD, 
anxiety, depression, visual- and hearing problems, 
and developmental problems to the children. This 
ensures early referral, diagnosis and treatment, and 
improves the quality of life of these children.

Dr Grobler’s nomination reads as follows: I am of the 
opinion that the Goldilocks and The Bear Foundation  
has fulfilled the following criteria: 

The Foundation worked in the field of psychiatry 
/ mental health for some time and has made 
significant impact in the community in the promotion 
of mental health and psychiatry, especially in the 

SASOP HEADLINE

Dr Ian Westmore

Bernard Janse van Rensburg, Ian Westmore, Dr Jeanette Pienaar, Dr Ntswaki 
Setlaba, Dr Michelle Nel-Botes, Dr Jana Oosthuizen, Dr Frans Brink, Dr Francois 
Potgieter, Prof Richard Nichol



96 * SOUTH AFRICAN PSYCHIATRY ISSUE 17 2018

popular media as well as in the corporate world.   
I am of the opinion that Goldilocks and The Bear 
Foundation has acted in the interest of psychiatry 
and mental health in the community by improving 
the life of the chronically ill (with  childhood ADHD). 
In my opinion the Foundation improved child 
psychiatry services. 

2.	 SECTION 27 
(Nominated by Prof B Janse van Rensburg)

To be received by Ms Umunyana Rugege,  the SECTION 
27 Deputy Director.

SECTION27 is at the forefront of human rights 
activism in South Africa. It is a public interest law 
centre and seeks to use the law to protect, promote 
and advance human rights. The organisation’s 
activities include litigation, research and advocacy 
to advance and promote the rights to have access 
to health care services, basic education and food, 
as guaranteed by the South African Constitution.

SASOP wishes to acknowledge the significant role 
that SECTION27 has played over time to advocate 
for mental health care users, psychiatrists and 
psychiatry in the country, as well as the sustained 
support of the advocacy and whistle blowing 
activity that SASOP and its members tried to sustain 
over the past two years. In particular the extensive 
work that was done by SECTION27 in relation to 
the Life Esidimeni tragedy, e.g. the legal support 
for the initial court actions brought against the 
Gauteng DOH in 2015/16 and during 2017, the 
subsequent Health Ombud’s report and eventually 
the Arbitration hearings. 
 
B EXCELLENCE AWARDS

1.	 Dr John Parker (Nominated by Dr Qhama Cossie)

I would like to nominate  Dr John Parker  for 
the Presidents award  for outstanding service in his 
advocacy work.

Over a number of years he has fought for the right 
of mental health patients to vote in South African 
elections. This right is now in the final stages of 
being realized. Dr Parker continues to teach and 
mentor junior doctors and psychiatrists at Lenteguer 
hospital in the area of Personal recovery and his 
work on the Lentegeur Spring Project has been 
recognized nationally. (https://www.westerncape.
gov.za/your_gov/70/documents/public_info/
w/31274?toc_page=16). Dr Parker deserves to be 
celebrated by our society. 

Bio: Dr Parker is a psychiatrist at Lentegeur Hospital 
and a senior lecturer with UCT’s Dept of Psychiatry 
and Mental Health. He is the founder and Director of 

the Spring Foundation at Lentegeur Hospital which 
is a Registered NPO and PBO that is working to re-
design what a psychiatric hospital looks like, feels 
like, is and does using ecological and Recovery 
principles. He works in the outpatients department 
and specializes in treating severe psychiatric 
disorders as well as complex trauma-related and 
personality disorders. His academic interests include 
social psychiatry and the environment, recovery in 
mental illness and Mindfulness Based Interventions. 
John is married and is the father of two daughters 
aged 13 and 14. He lives in Noordhoek in Cape 
Town and has a passion for yoga, surfing, mountain 
biking and camping in the wilderness.

2. Prof Werdie van Staden (Nominated by SASOP
 BOD)

Prof van Staden has been the editor of the SAJP for 
over 10 years, and is now overseeing the transition to 
the new publishing house, helping the journal into its 
new era and has worked to ensure that we have a 
reputable and respected forum for relevant content 
not only from South Africa but across the continent. 

Bio: As professor of philosophy and psychiatry, 
Werdie van Staden is Director of the Centre for Ethics 
and Philosophy of Health Sciences at the University 
of Pretoria, with an honorary clinical attachment 
at Weskoppies Hospital. He is chair of the World 
Psychiatric  Association’s (WPA) Section for Philosophy 
and Humanities in Psychiatry, and honorary 
secretary for the WPA Section for Classification. He 
serves as editor for three international journals, and 
is chairperson of the Research Ethics Committee at 
the University of Pretoria. 

3.	 Dr Lesley Robertson (Nominated by SASOP 
 BOD)

Dr Robertson has been nominated for her advocacy 
role and work on national/provincial task teams and 
committees (Community outreach and advocacy). 
The SASOP BOD specifically wishes to acknowledge 
the hours of personal and professional sacrifice 
in ensuring our representation especially as state 
sector psychiatrists in the Life Esidimeni case.

Bio: Dr Lesley Robertson is a Community Psychiatrist 
jointly appointed by the Sedibeng District Health 
Services in Gauteng and the University of the 
Witwatersrand. The promotion of access to quality 
mental health care and the related development of 
community psychiatric services in South Africa has 
become an overriding preoccupation. Her research 
interests include mental health services, rational 
medicine use and quality assurance in mental 
health care. In addition to being the SASOP National 
Convener of Public Sector Psychiatrists, she is a 
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member of the Adult Hospital Level Expert Review 
Committee for the National Essential Medicines List, 
the Gauteng Provincial Pharmacy and Therapeutics 
Committee, and the newly formed Gauteng Mental 
Health Technical Advisory Team.

 4. Dr Hoepie Howell: (Nominated by Subgroup)

Dr Howell was nominated by the FS Subgroup 
for her contributions to public sector and private 
psychiatry; her role in establishing the Registrar 
Finishing School; and her role in the continuing 
professional development of psychiatrists through 
the Lundbeck Institute. She has also served as a 
revered mentor to a few generations of psychiatrists 
locally and internationally.

Bio: Dr. Hoepie Howell attained her medical degree 
and psychiatry specialisation in Bloemfontein, South 
Africa. She has worked as a psychiatrist in full time 
or part time private practice since November 1988. 
She was HoD and Chief Specialist in Psychiatry, at 
3 Military Hospital for 7 years and has worked as 
clinician in South Africa, New Zealand and Canada. 
In December 2009 she joined the Lundbeck Institute 
in Copenhagen, Denmark, where she developed 
and presented international, evidence-based 
education programmes for specialists in clinical 
neurosciences. In July 2013 she returned to South 
Africa, where she currently practices as psychiatrist in 
the private sector and continues as an independent 
consultant for CME for the Lundbeck Institute.

5.	 Dr Eugene Allers (Nominated by Dr Thabo
 Rangaka)

Dr Allers is a past president of SASOP and has pushed 
for the eradication of Stigmatization of Psychiatry and 
Mental Health. It was in his presidency that the idea 
of setting up a PsychMg was mooted. He remains a 
most energetic and committed Member of SASOP 
and activist in the Medico-Politico-Economic Arena 
of Healthcare in South Africa. SASOP and the South 
African Medical Fraternity is fortunate to have a 
person of his stature rooted in this country.

Bio: Eugene Allers is currently working as a 
psychiatrist in private practice. He has been involved 
in the management of private practice since 1998 
and has served on several committees and boards. 
He is a past president of the South African Society 
of Psychiatrists and has chaired the private practice 
interest group within SASOP for several years. He has 
also, with the help of a team of psychiatrists, run a 
very successful anti-stigma campaign for SASOP. He 
was the chairperson of the Specialist Private Practice 
Committee of SAMA for 2 years. He is the editor of 
the Serenity Magazine and has been the editor of 
several publications. Currently Dr Allers serves as a 
consultant to the PsychMg board.

C PRESIDENT”S AWARD

• Dr Mvuyiso Talatala: (Nominated by Prof B 
 Janse van Rensburg)

Dr Talatala has been nominated by the SASOP 
President for this award following his work and role 
in SASOP’s opposition of the Life Esidimeni tragedy.

Bio: Dr Mvuyiso Talatala served as the president of 
the South African Society of Psychiatrists (SASOP) 
from 2014 to 2016. He is an active member of 
SASOP having served in many other leadership 
roles in the society. He is a member of the Board 
of Directors of the Psychiatry Management Group 
(PsychMg) and has served as the chairperson of 
the Board of PsychMg from 2011 to 2015. He is in 
fulltime private practice at Dr SK Matseke Memorial 
Hospital in Soweto, Johannesburg. He is an honorary 
lecturer in the Department of Psychiatry, University of 
Witwatersrand, Johannesburg. 

D HONORARY MEMBERSHIP

• Current APA President: Dr Altha Stewart
  (Nominated by the SASOP BOD)

Bio: https://www.psychiatry.org/newsroom/news-
releases/dr-altha-stewart-takes-office-as-apa-president-
the-first-african-american-to-lead-the-organization

Dr Altha Stewart, M.D., an Associate Professor of 
Psychiatry at the University of Tennessee, is the first 
African-American to lead the APA and the fourth 
consecutive woman chosen to lead the association. 
She is Associate Professor of Psychiatry and Director, 
Center for Health in Justice Involved Youth, at the 
University of Tennessee Health Science Center in 
Memphis. Her career has spanned three decades 
of public sector administration, including executive 
leadership positions in public behavioural health 
systems in Michigan, New York and Pennsylvania.

Stewart has held numerous APA leadership positions 
including secretary of the Board of Trustees; president 
of the American Psychiatric Association Foundation; 
chair of the Conflict of Interest Committee and 
the Minority Fellowship Selection Committee; and 
member of the Joint Reference Committee and the 
Council on Advocacy and Government Relations. 
She also served as president of Association of 
Women Psychiatrists and president of the Black 
Psychiatrists of America.

In her address at the APA Annual Meeting on May 
6, Stewart outlined three main areas of focus for her 
year as president:

o	 Leadership opportunities for early career 
psychiatrists and residents and better 
reflecting their needs and their voices in 
APA strategies and actions
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o	 Global mental health where APA can and 
should lead the way for colleagues around 
the world in innovative treatment programs

o	 Exploring social determinants of mental 
health, including racism, sexism, ageism and 
homophobia, that continue to affect the mental 
health and psychological well-being of many 
Americans, and how organized psychiatry can 
and should respond to these issues

“I am looking forward to working with our internal 
and external stakeholders over the next 12 months 
to advance the goals of our organization and the 
profession of psychiatry around the globe,” Stewart 
said. “The APA will be active in speaking out about 
the challenges facing the nation and how they 
affect mental health. I want to thank my colleagues 
for putting their trust in me to lead this organization.”
https://academic.uthsc.edu/faculty/facepage.
php?netID=astewa59&personnel_id=339785 

ADDENDUM 2. WATCH OUT FOR WARNING 
SIGNS OF TEEN SUICIDE

Statistics on teen suicide tell an alarming tale of lost 
potential among our country’s youth – a loss that in 
many cases is preventable if more parents, teachers, 
community leaders and mental health professionals 
are alert to the warning signals of mental distress.

ALMOST ONE IN TEN TEENAGE DEATHS 
IN SOUTH AFRICA EVERY YEAR ARE THE 
RESULT OF SUICIDE, ACCORDING TO THE 
SA DEPRESSION AND ANXIETY GROUP 
(SADAG), AND UP TO 20 % OF HIGH 
SCHOOL LEARNERS HAVE TRIED TO TAKE 
THEIR OWN LIVES. 

The 2011 Youth Risk Behaviour Survey (YRBS) found 
that a quarter of grade 8-11 learners across all 
South Africa’s provinces had felt so sad or hopeless 
that they couldn’t engage in their usual daily 
activities for two weeks or more. More than one in 
six had either thought about suicide, made plans to 
commit suicide, or attempted it at least once in the 
past six months.

The phenomenon is not unique to South Africa. The 
World Health Organisation (WHO) ranks depression 
as the third highest disease burden amongst 
adolescents globally, and suicide the second 
leading cause of death in 15- to 29-year-olds.

 THIS SUGGESTS A LARGE PROPORTION 
OF TEENAGERS ARE SUFFERING FROM 
UNDETECTED OR UNTREATED MENTAL 
AND EMOTIONAL HEALTH PROBLEMS 

WHICH CAN SERIOUSLY IMPACT ON THEIR 
FUTURE POTENTIAL. THE YOUTH ARE THE 
FUTURE OF OUR COUNTRY AND WE NEED 
TO ACT TO PREVENT THE DEVASTATING 
CONSEQUENCES OF THEM LOSING 
THEIR HOPE FOR THE FUTURE.

Depression and other mental health disorders 
have a serious impact on the individual’s ability to 
function and perform their normal activities while 
the WHO notes growing evidence that promoting 
and protecting adolescent health brings long-term 
benefits to economies and society.  Healthy young 
adults are able to make greater contributions to 
the workforce, their families and communities, and 
society as a whole. 

 “Young people and mental health in a changing 
world” was the theme for World Mental Health Day 
on 10 October this year, acknowledging the impact 
on young people of multiple social and physical 
changes as they move through their teens towards 
adulthood, and the need to build mental resilience 
from an early age to ensure young people are 
equipped to cope with the challenges of today’s 
world.

THE CAUSES OF DEPRESSION AND 
RELATED MENTAL ILLNESSES IN 
TEENAGERS AND YOUNG ADULTS ARE 
MULTI-FACETED. THERE IS THE STRESSFUL 
NATURE OF THE TEENAGE YEARS – 
FOR SOME TEENAGERS, THE NORMAL 
DEVELOPMENTAL CHANGES OF THESE 
YEARS, SUCH AS BODILY CHANGES, 
NEW PATTERNS OF THOUGHTS AND 
FEELINGS, CAN BE UNSETTLING AND 
OVERWHELMING. 

There are social changes too, like changing schools, 
the pressure of final exams, the prospect of leaving 
home to start tertiary studies or a job; as well as other 
stress factors such as family issues and changes in 
friendship networks, while the new world of always-
on technology and social media brings additional 
pressures.

Problems appear too big, too difficult or embarrassing 
to overcome, and suicide may look like the only 
option. 

What then is to be done?

Prevention of teen suicides starts with better 
understanding of the symptoms of depression. 
Suicides rarely happen without warning, and 
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learning and recognising the warning signals is the 
most effective way to prevent suicide.

MOST PEOPLE WITH DEPRESSION ARE 
NOT SUICIDAL, BUT MOST SUICIDAL 
PEOPLE ARE DEPRESSED. EXISTING 
MENTAL ILLNESS OR SUBSTANCE ABUSE, 
AND A FAMILY HISTORY OF MENTAL 
ILLNESS, SUICIDE, SUBSTANCE ABUSE 
OR VIOLENCE, HEIGHTENS THE RISK OF 
SUICIDE, AND A PREVIOUS ATTEMPT IS THE 
STRONGEST PREDICTOR OF ANOTHER 
SUICIDE ATTEMPT.

Warning signs and symptoms 

• Changes in eating and sleeping habits, loss of 
interest in usual activities, neglect of personal 
appearance or hygiene, withdrawal from friends 
and family, or running away from home. 

• Alcohol and substance abuse, unnecessary 
risk-taking behaviour, obsession with death 
and dying, and numerous physical complaints 
linked to emotional distress.

• Feelings of boredom, agitation, nervousness, 
sadness, loneliness or hopelessness.

SOME TEENAGERS MAY ACTUALLY PASS 
VERBAL HINTS BY TALKING ABOUT DEATH 
AND DYING DIRECTLY OR INDIRECTLY, 
THEY MAY TALK ABOUT WANTING TO 
DIE AND BEGIN TO DISPOSE OF MUCH-
LOVED POSSESSIONS, AND THEY MAY 
WRITE A SUICIDE NOTE. 

ALL THREATS OF SUICIDE MUST BE TAKEN 
SERIOUSLY.

What to do

Parents, teachers and friends concerned about a 
teenager at risk of suicide should be willing to listen 
without judgment, provide reassurance that they 
care, and to ask questions about suicidal thoughts.
Don’t try to argue them out of suicide and avoid 
guilt-inducing statements like ‘suicide will hurt your 
family’. Rather let them know that you care and 
want to understand, that they are not alone, and 

that problems and suicidal feelings are temporary – 
that depression can be treated and problems can 
be solved. 

PEOPLE WANTING TO HELP A DEPRESSED 
TEENAGER COULD SUGGEST THAT THEY 
TALK TO AN EXTERNAL PARTY LIKE A 
TEACHER, DOCTOR OR COUNSELLOR, 
AND OFFER TO GO WITH THEM FOR 
SUPPORT. 

On any concerns of a suicide risk, the person should 
be taken immediately to a clinic or emergency room.

Once the condition has been identified, continue 
to offer support and take an active role, for example 
by ensuring that they take prescribed medication or 
attend scheduled counselling sessions. Parents and 
educators have a great role in building children’s 
mental and emotional resilience – the ability to 
cope with everyday challenges and to overcome 
disappointments and failures as a normal part of 
life. 

THIS COULD INCLUDE INFORMAL LIFE 
LESSONS, TALKING ABOUT ISSUES AND 
PROBLEMS AND HOW TO DEAL WITH 
THEM, ROLE MODELLING HEALTHY 
EMOTIONAL BEHAVIOUR, AS WELL AS 
FORMAL LIFE SKILLS OR PSYCHOSOCIAL 
SUPPORT IF NEEDED 

Dr Sebolelo Seape, Chairperson of the Psychiatry 
Management Group (PsychMG) and psychiatrist. 
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