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Abstract

Over the past two decades, progressive changes to mental health policies and legislature have been implemented all over the 
world, South Africa included. As a low- and middle-income country plagued by compounding factors such as high unemployment 
rates and high prevalence of HIV/AIDS, the execution of mental health reform initiatives in South Africa have been inconsistent and 
inadequate. Research indicates that there are significant gaps in South Africa’s mental healthcare system and the majority of funding 
and resources are funneled towards short-term curative interventions. As research in the field of adolescent mental health advances, 
it shows the importance of mental well-being in the development of children as well as the long-term effects on the emerging adults. 
This manuscript describes a preventative grassroots intervention designed to use resources currently available in South Africa to 
create long-term, generational changes while inherently destigmatizing mental illness. By appropriately training and registering 
Psychology Honours graduates as Registered Containment Officers and adapting the current Life Orientation curriculum to focus 
on psychological concepts and mental well-being, it is possible to create generations of children and adults with a psychological un-
derstanding and a destigmatized perspective of mental health. This framework requires intersectoral collaboration from a number 
of regulating bodies and government departments, all with the aim of creating realistic preventative change in South Africa while 
creating employment, promoting mental health, and protecting the country’s future.
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Introduction
In January 2020, I had travelled to Hong Kong with the aim of 

finding employment in higher education. Unfortunately, my trip 
was cut short due to the spread of the COVID-19 virus. Shortly af-
ter Chinese New Year, I had no option but to return to South Africa 
in an attempt to distance myself from what would become a global 
pandemic. 

At this time, Hong Kong had stringent rules in place regarding 
personal protective equipment, and when I left the country I was 
given a number of face masks to wear during my travels. When I 

landed in South Africa, I decided that I would keep wearing a mask 
until I was back in my own home where I could begin the self-quar-
antining process. Upon boarding a flight from Johannesburg to Port 
Elizabeth, I was met with skeptical glances of concern and fear. As 
I found my seat, the gentleman I was to sit next to appeared ex-
tremely uncomfortable and did his best to look for another seat.

By the middle of March 2020, South Africa had braced itself for 
the expanding pandemic and instituted a national lockdown. As 
the restrictions began to slowly lift, the use of personal protective 
equipment became commonplace and members of the public were 
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not allowed out of their homes without a mask on. If at this point I 
had boarded a plane with a mask on, I no longer would have drawn 
feared expressions and worried glances. 

Why? This is because the entire population was forced to under-
stand the severity and impact the invisible COVID-19 virus could 
have on their health and well-being. This being said, there is an-
other invisible illness that plagues South Africa with compounding 
effects on individuals health and well-being; mental illness. If South 
Africans can take COVID-19 seriously, it shows that they have the 
capability to address mental illnesses in the same manner. This pa-
per discusses the current state of mental healthcare in South Africa 
as well as provides a long-term preventative framework that will 
both destigmatize mental illness and create job opportunities for 
those educated in psychology and mental health. 

COVID-19 has forced South Africans to protect themselves by 
wearing masks; we can tackle mental health in the same way by 
removing our blinkers. 

Literature Review
Global mental health

As the relevance and impact of mental health disorders contin-
ue to grow around the world, calls to address the increasing burden 
on mental healthcare have been made apparent in research and lit-
erature [1]. Significant international developments have attracted 
growing interest from various countries to include mental health-
care as an essential component of universal healthcare coverage 
[1,2]. In 2015, mental health was included in the Sustainable Devel-
opment Goals in order to secure global commitment to prioritize 
and address the unmet needs of the 450 million people in the world 
struggling with mental illness [3,4]. 

Evidence based research at an international level has deter-
mined a number of cost-effective strategies designed to prevent 
mental illness and improve the overall mental health of popula-
tions around the world. Docrat., et al. provides a brief overview of 
the strategies as follows; the explicit recognition and inclusion of 
mental health in the Universal Health Coverage agenda; intensi-
fied investments in mental health systems; reducing inefficiencies 
in the use of resources through the redistribution of budgets from 
hospi-centric care to the community; task shifting mental health-
care to non-specialist providers who receive ongoing specialist 
supervision; amplified training for all cadres of mental health pro-

fessionals and specialists; the initiation of early interventions that 
are accessible to at-risk populations; integration of mental health 
in broader primary healthcare, and; the active engagement of those 
living with and effected by mental disorders in the reform process 
[1,4-6].

These strategies detail a multifaceted blueprint towards dealing 
with universal mental health; however this paper will focus specifi-
cally on task shifting mental healthcare to non-specialist providers, 
amplified training for these and other mental health professionals, 
and the integration of mental health into school systems as an early 
intervention strategy. 

Mental health in South Africa

Over the past two decades, South Africa has taken a number of 
critical steps towards strengthening the country’s mental health 
system. The reformation of the Mental Health Care Act 17 of 2002 
recognized that health is a state of mental, physical and social 
well-being, while addressing issues such as the provision of men-
tal health services and discrimination against those with mental 
health illnesses [7]. The development of the South African National 
Mental Health Policy Framework and Strategic Plan 2013 - 2020 
addressed the need to create an evidence based mental health 
policy that could provide a comprehensive scope in which to guide 
South Africa forward in terms of mental health promotion, preven-
tion of mental illness, treatment and rehabilitation [8].

Despite the abovementioned acts and policies, research indi-
cates that there are still considerable gaps and significant chal-
lenges faced by the South African mental healthcare system. Lund., 
et al. identified a number of ongoing challenges such as: limited 
intersectoral policy integration, stigmatization of individuals with 
mental health illnesses, inadequate integration of mental with pri-
mary healthcare (particularly in rural areas), and lack of sufficient 
community-based mental health services to support the process of 
deinstitutionalization [6]. 

In a recent study, Docrat., et al. found that South Africa’s men-
tal health expenditure was estimated to make up 5.0% of the total 
public health budget in the financial year of 2016/2017 [1]. At a 
provincial level, six of the nine provinces were spending less than 
5.0% of their health budgets on mental healthcare for the same fi-
nancial year as mentioned previously [1]. Chisholm., et al. deter-
mined that in order to provide comprehensive mental healthcare 
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to the country, South Africa would need to allocate up to 10%, but 
no less than 5.0% of the total health care budget to mental health 
[9]. While these financial concerns may not be the root cause of 
many of the issues plaguing South Africa’s mental healthcare sys-
tem, they may further exacerbate the problems in other areas. For 
example, Burns identified that there are extensive shortages of 
mental health professionals in the various provinces, regardless of 
allocated budgets and resources [10]. 

Throughout much of the South African specific literature cit-
ed above, as well as in the South African National Mental Health 
Policy Framework and Strategic Plan 2013 - 2020, there is a com-
mon theme of ‘scaling up’ the efforts to address mental healthcare 
in terms of efficiency and consistency to meet Global standards 
[1,2,8,10,11]. Despite the progressive legislature and empirical re-
search on the topic, there are still a number of factors constraining 
the realization of South Africa’s mental health policies. 

If one was to visualize South Africa’s position on a continuum - 
where one end represents a preventative course of action and the 
other end represents a curative course of action - analysis of the lit-
erature would suggest that South Africa falls more towards the pre-
ventative end. Contrary to this perceived perspective, this paper is 
based on the underlying theory that in reality, available resources 
and funding are being directed towards the curative end, creating 
further disparity [12]. 

South Africa and Co-morbidity

Despite the challenges listed above, South Africa is also afflicted 
by a number of compounding factors that further burden the state 
of mental health in the country. As a low- and middle-income coun-
try, South Africa struggles with a high unemployment rate of 29.1% 
with almost half (49.2%) of the adult population living below the 
upper-bound poverty line [13,14]. The association between pover-
ty and mental health has also been well documented by a number 
of authors [6,15]. Research in developing countries has indicated 
that mental illness can be caused by poverty through extrinsic fac-
tors such as the stress caused by unemployment, violent crimes, 
and simply living in poverty [6]. Subsequently, mental health issues 
play a role in further increasing poverty due to the way and means 
in which these individuals do not actively engage in community life 
or seek employment [6].

Another confounding factor that plays a dual role in inhibiting 
the development of mental health is its perceived low priority in 
comparison to physical health issues such as HIV/AIDS. Accord-
ing to Statistics South Africa approximately 13.1% of the general 
population is HIV positive [15]. As the HIV/AIDS pandemic is rife 
in South Africa, funding and resources are often in competition 
with other areas of healthcare [6,17]. Understanding and creating 
awareness regarding the link between mental health illness and 
HIV/AIDS may assist in holistically addressing a number of health-
care problems altogether [10,17,18].

Mental health in South African children

The mental health of children and adolescents is a widely re-
searched topic that leaves little doubt regarding its importance. 
Studies have shown that most mental disorders have their onset 
before the age of 18 years; some of which have age-specific indi-
cators such as Conduct Disorder preceding Antisocial Personality 
Disorder [1,19]. With roughly 34% of the South African population 
falling under the age of 18 years, mental health service availability 
for the children and adolescents is extremely limited [1,11,20,21].

A study by Docrat., et al. showed that a mere 6.8% of mental 
health inpatient admissions and 5.8% of mental health outpatient 
visits in South Africa were for patients under the age of 18 years 
[1]. Adelman and Taylor state that children and adolescent mental 
health is a ‘major public health concern,’ and up to 22% of children 
under age 18 are in need of services for mental, emotional, or be-
havioral issues [22]. According to the World Health Organisation 
(WHO), up to 20% of adolescent mental health conditions are un-
derdiagnosed and undertreated [20,23]. The ramifications of the 
mental health issues at a younger age can have far reaching con-
sequences for the developing individual; research has shown that 
the mental health of adolescents can profoundly influence future 
health, mental health, social and economic circumstances of the 
affected adult [23]. Furthermore, the added pressure of the South 
African economic climate in terms of poverty and high unemploy-
ment can further worsen situations for emerging adults [20,24]. 

Improving the mental health of children and adolescents in 
South Africa is another curative theme displayed throughout the 
literature on the topic. However, by not only improving but also 
preparing and educating children on the topic, we can mitigate the 
public health concerns through preventative measures. As the fu-
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ture of South Africa, it is of the utmost importance that children of 
South Africa are educated on the topics of mental health and psy-
chology. 

The WHO has outlined a number of adolescent focused strate-
gies aimed at protecting and promoting mental health such as early 
detection and early treatment [23]. While these strategies are ex-
tremely needed, especially in South Africa, they are curative mea-
sures that are difficult to implement in an already overwhelmed 
mental health system [6]. Instead, focus should be drawn to the 
preventative measures that would promote future generations of 
individuals with the ability to advocate for mental well-being and 
inherently extinguish the stigma associated with mental health. 

Literature on South African mental health promotion and pre-
vention campaigns is underwhelming. The importance of these 
campaigns has been well researched and determined that mental 
health awareness campaigns are critical for adolescents in order 
to give them the social understanding and resilience to cope with 
the difficulties of life and how to identify and avoid riskier coping 
mechanisms [1]. The need to address adolescent mental health has 
been echoed through research over the past decade with little suc-
cess [25]. Docrat et al summarizes by stating the following: “There 
is a critical need for accelerated action for improved access to treat-
ment and targeted mental health prevention and promotion for 
adolescents” [1]. The aim of this paper is to address that very need.

Mental health in schools

The teaching of mental health and psychological theories in 
schooling systems is not a new concept. Researchers such as At-
kins., et al. and Reinke., et al. have been publishing on the topic for 
the better part of two decades [26,27]. A recent South African study 
by Mfidi studied the experiences of a sample of Eastern Cape teach-
ers and school health nurses in dealing with the mental health 
issues seen in adolescents at their respective schools [28]. This 
research acknowledges that more needs to be done in order to ad-
dress the mental health issues seen in the sample of South African 
schools and calls on the Departments of Health and Education to 
act together in an intersectoral collaboration to adequately address 
the issues [28].

This being said, the South African education system is not com-
pletely void of mental health awareness topics. There is currently 
an established subject that contains mental health and psychologi-

cal content (albeit extremely limited); Life Orientation. Life Orien-
tation is a compulsory learning area (i.e. school subject) designed 
to guide and prepare students for life, its responsibilities and also 
its possibilities [29]. Further exploration into the Life Orientation 
syllabus shows that there is indeed an interdisciplinary focus on 
topics such as Sociology, Psychology and Political Science, how-
ever there are a number of factors that undermine the potential 
strengths of this subject in schools around South Africa.

Firstly, many South Africa universities exclude Life Orienta-
tion results when calculating a student’s Admissions Points Score 
[30,31]. Therefore, the lack of necessity in achieving a good result 
in this subject may lead students to believing the subject, and un-
fortunately its contents, are not worth learning or putting effort 
into. Secondly, as some of the topics are psychologically heavy, 
many teachers feel inadequately prepared to discuss these topics 
[27,28]. Reinke., et al. expanded on this concept stating that teach-
ers reported an overall lack of experience and training in terms of 
dealing with student’s mental health in the classroom [27]. Many 
teachers believe that mental health is a concept that should be 
primarily dealt with by the school Psychologist or social worker 
[27,32].

A lack of mental health professionals in South Africa has been 
cited in a number of articles and websites over the past decade 
[1,6,10,28,33]. A study by Muribwathoho found that this lack of 
mental health professionals undoubtedly extends into the South 
African schooling system and although a number of policies aimed 
at reform have been outlined, they are not appropriately address-
ing the issues [32]. The integration of mental health into education 
requires further reform and development in South Africa. This pa-
per acknowledges both the research done within the South African 
context and at an international level, as well as providing a blue-
print for an intersectoral intervention to address mental health re-
form from a grassroots level.

Mental health framework and COVID-19

South Africa is currently in a precarious position in terms of 
the future of mental health. Having discussed the South African 
National Mental Health Policy Framework and Strategic Plan 2013 
- 2020 above, it is important to note that this policy document has 
now entered its final year and mental health professionals around 
South Africa await the subsequent version and revision. In addi-
tion to this, South Africa has recently been devastated by the CO-
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VID-19 pandemic, forcing hundreds of thousands of citizens into 
lockdown, unemployment, and potential mental health turmoil 
[34,35]. Due to its current state and effect on South Africa, empiri-
cal research on the pandemic in relation to mental health is limited. 
It is difficult to determine the long-term effects the COVID-19 pan-
demic will have on the overall mental health of the various popula-
tions in South Africa, but many psychological experts believe that 
the outcomes will be dire [36]. It is imperative that South Africa 
uses these opportunities to redress the policies in place to create 
effective change within the Mental Health Policy Framework and 
Strategic Plan moving forward from the COVID-19 pandemic. 

Mental health professionals in South Africa 

In South Africa, the primary Mental Health care-givers are 
Psychologists and Psychiatrists. Becoming a Psychiatrist involves 
completing a medical degree and further specializing in Psychia-
try. These individuals work in similar settings to those of Clinical 
or Counselling Psychologists, however with the ability to prescribe 
medication to their patients [37]. Becoming a Psychologist in South 
Africa takes on a different route to that of Psychiatry whereby in-
dividuals must first complete an undergraduate degree, followed 
by an Honors degree, and finally a Masters degree in a specific 
category as described by the Health Professions Council of South 
Africa (HPCSA) [38]. The reason this is important in the context of 
this paper relates to how candidates are selected for these differ-
ent programmes, and what job opportunities are available should 
graduates not be selected for Masters or a subspecialty.

Students interested in pursuing a career in Psychiatry must first 
apply to study medicine and undergo rigorous scrutiny based on 
their written application and motivation, as well as their academic 
merit. Once a student has been accepted to study medicine they are 
tasked with completing 5 or 6 years (depending on the university) 
of medical training before beginning their internship and com-
munity service years [39]. If an individual would like to pursue a 
subspecialty in psychiatry, they will need to apply and be accepted 
before they can begin training. 

Along the route to becoming a Psychologist, thousands of stu-
dents register for undergraduate degrees in psychology every year 
with the hope of one day becoming a Psychologist. After three 
years of studying Psychology at an undergraduate level, students 
will then apply for an Honours degree. Selection into one of these 
Honours programmes is based almost entirely on academic merit 

and again, thousands of students complete these degrees every 
year. Finally, having completed an Honours degree after 4 or 5 
years of studying Psychology, students are then eligible to apply for 
a Masters degree and start along the final stretch towards becom-
ing a Psychologist. However, in contrast to the previous application 
and selection processes these students have undertaken, the Mas-
ters selection process is a different impasse altogether.

Spaces in coursework Masters programmes are severely limited 
and the selection process is highly competitive [40]. Only between 
6 and 12 students are accepted into various Clinical and Counsel-
ling programmes at each of the accredited universities each year, 
totaling less than 100 students per category throughout South Af-
rica [38]. In order for the universities to select their Masters degree 
students for the following year, students must pass through a rig-
orous selection process designed to show both the strengths and 
weaknesses in the applicant’s character. 

The reason this paper uses the comparison between Psychia-
try and Psychology is that even if a Medical School Graduate is un-
able to continue studying and achieve a subspeciality in Psychiatry, 
these individuals are still recognized and registered as Medical 
Doctors and are legally and ethically allowed to practice as a Gen-
eral Practitioner (GP). In contrast, a Psychology Honours graduate, 
of which there are thousands produced by universities all over 
South Africa, is academically trained in Psychology but lacks the 
practical ability and training needed to work in any mental health 
fields or register with the HPCSA. This is extremely frustrating for 
the majority of Honours graduates as their way forward is often 
blocked by limited spaces available in Masters courses, and until 
they are eventually are selected, they are unable to find work in 
their studied field. 

Poor use of psychology honours graduates

As mentioned above, these Honours graduates are academical-
ly trained in Psychology and mental health, but lack the practical 
training to legally and ethically work in the field of Psychology. The 
training received by Psychology Honours graduates is insufficient 
when considering the multifaceted dimensions of dealing with an-
other human-beings mental health. It is for this reason that there is 
no current HPCSA registration or category for these individuals in 
South Africa. While these individuals may not be practically trained 
in their recently graduated state, this does not mean that they are 
entirely useless in terms of mental health reform in the country. 
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Some, if not many, of these graduates are well educated in the field 
of Psychology and have a great deal of volunteering and life experi-
ence. 

It is the opinion of the author of this paper that these individuals 
are not being used effectively to address the increasing burden of 
mental health issues in South Africa. These individuals are in fact 
an untapped resource in the fight for mental health reform and, 
with specific short-term practical training and a defined scope of 
practice, could address the mental health issues faced by one of 
South Africa’s key demographics; school children. 

Grassroots level preventative intervention

The goal behind this paper is to provide a framework and steps 
to be followed for a grassroots level intervention that aims to cre-
ate mental health reform in South Africa. The framework takes on 
a proverbial “two birds with one stone” approach whereby the two 
identified areas of issue have the capacity to be mitigated by the 
other. The first area of concern that has been identified in this paper 
is that of mental health in South Africa. The literature above dem-
onstrates the expansive research done on the topic, as well as the 
previous efforts by various government departments and regulat-
ing bodies to appropriately address the issues with limited success. 
As mentioned previously, the perspective of this paper determines 
that the majority of the funding and resources available to mental 
health in South Africa are predominately funneled towards cura-
tive measures rather than that of long-term preventative measures. 
Curative measures provide short-term relief through interventions 
such as; personal psychotherapy, and in- and out-patient treatment 
in mental health institutions, whereas preventative measures aim 
at securing long-term stability for an exponentially larger popula-
tion demographic. The second area of concern is the poor use of 
Psychology Honours graduates in the field of mental health as well 
as their limited ability to find employment without an adequate 
registration and scope of practice. Divided, these areas are weak-
nesses in society; together, they can give South Africa strength.

Framework aims

The first overarching aim is to introduce children in South Af-
rica to mental health and psychological topics throughout their 
schooling career in order to psychoeducate the youth and destig-
matize the field concurrently. By educating students on the benefits 
of mental health and well-being, they become better equipped to 
deal with the psychological stressors present in everyday life liv-

ing in South Africa. In addition to implementing such widespread 
psychoeducation throughout schools across South Africa, the ex-
pansive reach will innately act as a tool in the destigmatization of 
mental illnesses. The long-term benefits of such an intervention 
are a generation of destigmatized young adults with a psychologi-
cal understanding and awareness, and the capacity to inherently 
create future generations with similar characteristics. 

The second framework aim is to give Psychology Honours grad-
uates a purpose in the landscape of mental health in South Africa. 
Currently, these individuals are an untapped resource of psycho-
logical knowledge and passion with the ability to create aware-
ness and promote mental health on a large scale. While these in-
dividuals are not sufficiently trained with the therapeutic skillset 
required to effectively counsel patients with mental health issues, 
their academic understanding and passion for mental health can 
be utilized in psychoeducating students in a supervised and regu-
lated manner. Appropriately educating the youth of South Africa on 
the importance of mental healthcare and psychological well-being 
is paramount in creating effective long-term change and the overall 
prevention of mental health stigma. Allowing for this to be done by 
passionate, educated graduates would essentially help close many 
of the gaps identified in the literature, as well as give those gradu-
ates a purpose and the ability to gain experience in a practical men-
tal health setting. 

In order to create this mental health reform framework, it is 
clear that the aims outlined above have the capacity to address 
each other simultaneously. The framework is therefore dependent 
on the role and effectiveness of the Psychology Honours graduates, 
which will be discussed and explained in greater detail below. 

The implementation of such an intervention may also have a 
positive effect on other areas and members of the mental health 
field. Successful implementation could possibly relieve the pres-
sure on Psychologists and Registered Counsellors working in 
schools and allow for streamlined focus cases specific to their 
scope of practice. Creating a designated registration also provides 
a framework in which to monitor and regulate the ethical conduct 
of these individuals.

Registered containment officers (RCO)

As mentioned previously, Psychology Honours graduates 
are under qualified in order to effectively provide mental health 
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counselling to others without further training. In addition to this, 
Psychology Honours graduates do not have a defined registration 
aligned to a professional body that regulates and monitors the 
quality of these individuals following their training. In order to ad-
dress this, it is suggested that these Psychology Honours graduates 
undergo unique, interdisciplinary training that will allow individu-
als to register with the suggested title of Registered Containment 
Officer (RCO).

The definition of containment in this paper may vary from what 
other authors have described in literature. The goal in this paper 
is not to further complicate the definition but to simplify it to its 
most basic and relevant form. In doing so, the author turns to the 
Oxford English Dictionary where it describes containment as ‘the 
act of keeping something under control so that it cannot spread in 
a harmful way’ [41]. While not specifically psychological, when ob-
serving the definition through a psychological lens, the term con-
tainment takes on an updated meaning with specific focus on the 
initial phases of psychotherapy.

As part of an RCO’s scope of practice, they are to be trained to in-
teract with a school-level client that is suffering from an emotional 
outburst. Their role in this relationship is to contain the situation 
by calming the student down and creating a safe environment in 
which to do so. In order to effectively contain the situation, the fol-
lowing protocol should be considered. This proposed RCO action 
plan protocol is an adaptation of the ALGEE model seen in Mental 
Health First Aid [42].

ALARMED system:

• Assess: Assess the situation for risk of harm or suicide.

• Liability: Explain the ethical considerations and liability the 
RCO has towards the client. 

• Acceptance: Practice Unconditional Positive Regard and ac-
ceptance.

• Record: Create a record of the session to be given to a par-
ent, or professional. 

• Mental Health Professional: Refer the student to an appro-
priate mental health professional.

• Ethics: Discuss the ethical considerations with a supervisor.

• Debriefing: Discuss the situation and conduct of the interac-
tion with a supervisor.

In order to give perspective as to how the above protocol could 
be implemented, consider the following hypothetical example.

During a school talk on mental health and suicide presented by 
the South African Depression and Anxiety Group (SADAG), a young 
girl towards the front of the classroom begins to get visibly upset 
and starts to cry. She is in grade 6 and has not encountered much 
information on mental health and well-being. As the presenter con-
tinues their talk, the young girl continues to get more distressed 
and eventually asks if she can be excused to go to the bathroom. It 
is at this point that the teacher alerts the RCO on campus that there 
is a student that may require containment.

The RCO arrives at the classroom but waits for the student out-
side. As the student exits the classroom, the RCO approaches and 
asks the student if she is okay. She doesn’t respond but appears 
to be holding back heavier sobs. It’s clear that something that was 
said in the talk on mental health has resonated with the young girl 
and she is in distress. The RCO offers the young student the op-
portunity to go sit quietly in the RCO’s office, the young girl agrees. 
Upon reaching the office, the young girl remains quiet, holding 
back her tears the best she can. The RCO begins to build rapport 
by asking her name, how old she is, etc. They sit in silence together 
before the RCO begins to explain that they are there to talk and that 
when she is ready, the RCO is happy to listen. As the RCO continues 
to create an environment that allows the young girl to feel safe, she 
slowly begins to calm.

The RCO explains that because of her age, there may be some 
details of what she says in this room that they will have to tell her 
parent or guardian. The young girl understands.

The young girl begins to tell the RCO that about a week ago, 
she was travelling to school with a lift club and that the man that 
was driving the vehicle that day exposed himself to her. She did 
not know what to do or who to tell about the incident and she has 
been having nightmares about it. When the individual from SADAG 
was talking, it made her think of her nightmares and what had hap-
pened that day. They continue to talk about the situation and the 
RCO continues to reassure her that she has done nothing wrong 
and that they are there to help the student. Once the student is 
feeling less distressed, the RCO explains that he or she has to tell 
the young girls parents about the incident and that she might have 
to talk to someone else (a Registered Counsellor or Psychologist) 
about what happened. 
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The RCO then makes notes regarding the situation and contacts 
their supervisor, Registered Counsellor or Psychologist to discuss 
the next steps that should be taken. This not only allows the RCO to 
get the appropriate referral, but also allows for the opportunity to 
discuss the ethical considerations and debrief if necessary. 

Each of the ALARMED steps have been outlined throughout 
this very simple example showcasing the effectiveness of a first re-
sponder that is trained in containment management. The RCO is 
not in a position to provide counselling for the distressed student, 
but help them contain their outbursts and protect them from fur-
ther harm and the risk of suicide. 

RCO training

As the aim is to implement these RCO’s into schools around 
South Africa, training for RCO’s (in addition to having completed 
an Honours Degree in Psychology) will consist of two integral as-
pects; a Psychological element and an Educational element. The 
duration of training for RCO’s is one that is still to be defined de-
pending on the outcome of this paper. However, over the course 
of their training, RCO students will complete both the theoretical 
training required, as well as a practicum consisting of roughly 360 
supervised hours. Should this intervention be written into South 
African policies and legislature, the development of a curriculum 
will be required in order to gain approval from the South African 
Qualification Authority (SAQA). Details on the learning outcomes 
for each element are discussed below.

Psychological element

As a prerequisite for RCO training, students must have already 
obtained an Honours Degree in Counselling Psychology from a 
South African university. This is to ensure that these students have 
a grounded theoretical understanding of Psychology before com-
mencing training. The main psychological focus of RCO training is 
a Rogerian approach to rapport building and containment tech-
niques. While the use of Person Centered Therapy would not fall 
under the RCO scope of practice, the ability to build rapport in a 
manner that shows unconditional positive regard is crucial in cre-
ating an environment to contain and regulate a student’s outburst. 

Educational element

The educational aspect of RCO training is crucial as RCO stu-
dents will be required to teach Life Orientation within a school 
environment, as well as conduct workshops to help educate both 

students and teachers on mental health. The educational train-
ing will consist of both theoretical training as well as an in school 
practicum, similar to that done by Bachelor of Education or Post-
graduate Certificate in Education students. Once again, the actual 
curriculum would need to be well defined in order to gain SAQA 
recognition and the practical element would require supervision 
in order to obtain the partial registration with the South African 
Council of Educators (SACE).

RCO registration

As part of the interdisciplinary and intersectoral collaborative 
effort to create mental health reform in South Africa, cooperation 
between the different regulating bodies would be essential in or-
der to achieve success implementing this initiative. We call upon 
the HPCSA to consider creating this new registration in order to 
standardize and regulate the efforts that are to be made by these 
RCO’s. Due to the educational role in which these RCO’s will be im-
plemented it is also important that their registration is governed 
by an accredited educational board such the SACE. Having this dual 
registration will regulate the registration through a well-defined 
scope of practice for the Psychological element and an underlying 
educational code of conduct for the educational element.

RCO scope of practice and code of conduct

Registered Containment Officers are psychological practitio-
ners with the ability to perform basic psychological screening and 
create mental health awareness for individuals and groups. Their 
role in society is limited specifically to school environments and 
may not work in private practice with this registration. Their psy-
chological duty to students in a schooling environment is a form 
of containment, limited to one containment session, before being 
referred to a Registered Counsellor or appropriate Psychologist. 
Their registration also includes educational duties whereby they 
are required to use their academic understanding and passion of 
psychology to psychoeducate through teaching Life Orientation.

More specifically, the registered containment officer will:

1. Use the basic counselling skills obtained in training to pro-
vide emotional support towards a student in distress, with 
the aim of containing any outbursts until a Registered Coun-
sellor or Psychologist can be contacted or referred to.

2. Create and implement presentations and workshops for 
both teachers and students with the aim of psychoeducating 
with preventative focus.
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3. Promote mental health awareness through campaigns im-
plemented on school campuses around South Africa. 

The following acts fall within the scope of practice of registered 
containment officers:

1. Being the first line of schooling based psychological support.

2. Providing containment counselling services within a school 
environment.

3. Performing basic psychological screening for the purpose of 
mental health as a preliminary screening tool in order to re-
fer appropriately.

4. Provide only containment counselling in conjunction with 
interdisciplinary support teams.

5. Teaching of Life Orientation specifically within a school en-
vironment.

6. Abide by and follow the South African Council of Educators 
Code of Conduct as an educator towards learners, parents, 
colleagues, and the community. 

7. Provide psychoeducation and mental health promotion.

8. Report writing and providing feedback to clients (if over 18 
years) or parents on interventions.

Department of health and department of education

In order to operationalize the framework as described above, 
creating a dual registration will not be the only intersectoral hur-
dle. Combining the efforts of both the Department of Health (DoH) 
and the Department of Education (DoE) is crucial in order to facili-
tate implementation and distribution. The DoE would need to be 
consulted in terms of introducing a revised version of the current 
Life Orientation curriculum that would have a stronger focus on 
mental health and psychology. If this was to be considered, then 
research would need to be conducted in order to create this new 
curriculum before the training of any RCO’s can begin as their train-
ing would include this curriculum.

The second intersectoral discussion would require the DoH to 
implement legislative changes that would find it compulsory for 
South African schools to employ RCO’s to teach the new Life Ori-
entation curriculum and work within their scope of practice in a 
school environment. This would have to be implemented in stages 
or limited to various provinces at first as training RCO’s would take 

at minimum 6 months, depending on the requirements to be set by 
the HPCSA and SACE.

Considering the various intersectoral cooperation, it is vital that 
a multidisciplinary team be assembled to monitor progress and 
communicate with the various departments and statutory bodies. 
Listed below is a basic list of the various implementation stages:

• Stage 1: Acknowledgement of this paper by the HPCSA, 
SACE, DoE and DoH.

• Stage 2: Allocation of an overseeing research team.

• Stage 3: Discussion regarding implementation viability.

• Stage 4: Agreement of implementation from the HPCSA, 
SACE, DoE and DoH.

• Stage 5: Creation of new dual registration for RCO’s from 
HPCSA and SACE.

• Stage 6: Revision of Life Orientation curriculum from DoE.

• Stage 7: Legislative changes implementing RCO’s in schools 
(DoH).

• Stage 8: Development of RCO training in Higher Education 
(DoE).

• Stage 9: Training and supervision of RCO’s.

• Stage 10: RCO implementation in South African schools.

Some of these stages could potentially occur concurrently with 
other stages; however it is the need for intersectoral cooperation 
and collaboration is paramount. There are potentially other hur-
dles that could cause issues at each stage, and if that is so, the au-
thor of this paper calls for further research into the various stages 
of implementation in order to foresee and address any problems.

Conclusion
Over the past two decades, emphasis on mental health reform 

has received global acclaim. From mental health’s inclusion in the 
Sustainable Development Goals to the recognition and inclusion of 
mental health in the Universal Health Coverage agenda, it is clear 
that the world and its leaders are taking mental health seriously. 
In low- and middle-income countries such as South Africa, imple-
menting mental health interventions with the ability to create 
widespread change and destigmatization has proven to be difficult 
undertaking. Literature on the subject shows a valiant effort made 
by the South African government over the years; however the re-
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search also presents a detailed catalogue of the governments’ inad-
equacies and shortfalls. 

Upon further inspection into the state of South African mental 
health and the attempts to align with global standards, research 
shows that resources and funding are often funneled towards cura-
tive interventions rather than preventative. While this often sees 
quick turnaround, the reach of such interventions is limited and 
short-lived. The preventative intervention outlined throughout this 
article is designed to use untapped resources to expand the reach 
of mental health professionals and create realistic change within all 
cultures and societies throughout South Africa. 

The untapped resource mentioned above is a population of 
eager, educated Psychology Honours graduates passionate about 
mental health and desperate to implement change where possible. 
Through intense interdisciplinary practical training, it is possible 
to give these individuals the tools needed to implement a grass-
roots level intervention in the schools around South Africa and be-
gin creating generations of children and adults with a psychological 
understanding that promotes mental well-being. 

Creating the RCO dual registration will give Psychology Honours 
graduates a means in which to gain experience in the field of Psy-
chology in an ethical manner. In recent times, many of these frus-
trated, desperate Honours graduates have opted to practice pri-
vately outside of the scope and guidelines outlined by the HPCSA. 
The potential harm caused by untrained Honours graduates may 
have a compounding effect on public mental health following CO-
VID-19. There is currently no literature available on this situation 
where graduates are practicing without an HPCSA registration. A 
call for research within the South African context is crucial in order 
to further understand the implications and ethics of such a situa-
tion.

While this framework is not without its imperfections, it is a 
critical first step in creating an intervention with a preventative fo-
cus and the potential to induce widespread, generational change in 
South African mental health. Research has addressed the fact that 
South Africa needs to implement such an intervention and ignoring 
this would only further add insult to injury. The creation of the RCO 
registration and progressive changes to schooling legislature on 
mental health could provide the mental health reform desperately 
needed in South Africa. Considering the effects of COVID-19 and 

the dramatic effect it has had on the South African economy, it is 
imperative that we use the available resources to create long term 
change. According to literature, South Africa has been trapped 
within a revolving door whereby resources are funneled towards 
short term curative options. Creating preventative change allows 
South Africans the ability to foster future generations of emotion-
ally aware and psychological confident individuals that understand 
the benefit of mental and physical wellbeing. 
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