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Forensic Psychiatry has a history that dates back almost two
thousand years, and has evolved into a recognised discipline
with a robust background of scientific enquiry, mostly because
mental health care has always had an important interface with
the law.1 Nevertheless, even in the developed world there are
differences between countries with respect to the extent
forensic mental health services have developed. This has been
exacerbated by the differences in legal systems, resources
and priorities in each country. Consequently comparisons and
cooperation between forensic psychiatrists internationally has
been difficult.2-4 In Africa, which is the second largest and most
populous continent and containing an immense diversity of
languages, religious traditions, ethnic groups and
sociopolitical systems forensic psychiatry has largely
remained underdeveloped within the context of a pervasive
neglect in the provision of mental health services.5 The
situation is compounded by the dearth of information about
forensic services on the continent. As described by an
eminent African psychiatrist, “the practice of forensic
psychiatry in Africa is shrouded in both mystery and
confusion”.6 In addition to the lack of appropriate facilities,
most countries in Africa have, on average, one psychiatrist per
one million inhabitants. Moreover many psychiatrists have
migrated to developed countries, leaving a small number of
mental health professionals burdened with large numbers of
patients.6

In most countries there are few coordinated initiatives to
involve all stakeholders, such as the police, departments of
justice, prisons and hospitals, in the development of forensic
mental health services. 

West Africa

In West Africa, forensic psychiatric services may be traced
back to the colonial societies of the 1880s and the first half of
the 1900s. It is important to note that the earliest vestiges of
these services may have been the lunacy asylum order, Cap
79 of the former Gold Coast (Ghana) that was enacted in 1888

and contained provisions for confining mental patients to
institutional care, and which virtually amounted to
imprisonment.7 Similarly in Nigeria, with the passing of the
Lunacy ordinance of 1916 and the Federal Law in 1948, the
establishment of the “asylums”, which served as quasi-mental
health hospitals/prisons, confirmed the status of those set up in
Calabar (1903), Yaba (1907) and Lantoro (1944). Although
these asylums initially only provided custodial care (while
waiting for the requisite legislation to define their functions)
they did ultimately develop into proper psychiatric hospitals.
Generally the prisons have also had to provide alternative
rudimentary forensic psychiatric services in some countries in
West Africa, but, as in the hospitals, they have had critical
shortages of trained personnel and medications. Throughout
this region mental health legislation has also not been
updated. Many countries, such as Ghana (1972), Nigeria
(1958) Senegal (1975), Sierra Leone and the Gambia (1924)
are still being regulated by legislation enacted decades ago.8

Training posts in forensic psychiatry remain a major limitation
to the evolution of the subspecialty in West Africa. Currently,
there is no formal specialty training in forensic psychiatry
within the sub-region. Despite this, there is a growing reliance
by the courts for forensic assessments and testimony in the
region.

North Africa

In many respects the situation in North Africa is similar to that
in West Africa. In Morocco and other countries most
psychiatric evaluations of mentally ill offenders are conducted
by general psychiatrists, many of whom are in government
service. 

Some parts of North Africa have institutions dedicated for
the rehabilitation of mentally ill offenders, for example, in
Egypt, the Abassia Hospital in Cairo and the El-Khanka
Hospital in Kalyobia. Previously, only the Berrechid hospital
and the Tit Mellil were selected for a similar purpose in
Morocco but at present, all psychiatric institutions in the
country may admit convicted persons with mental illness.
Similarly in Tunisia, the Manouba, and in Algeria the Frantz
Fanon Hospitals are designated forensic hospitals.9

Currently, there are no certified training programmes in
forensic psychiatry within North Africa. However, according to
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Hamaoui et al9, there are now special courses being held for
trainee-psychiatrists in forensic psychiatry in Egypt and
these should soon be synthesized into a certified training
programme. 

Mental health legislation is in place in several countries in
the North African sub-region. Egypt was the first country in
Africa, Asia and the World Health Organization Eastern
Mediterranean Region (WHO-EMRO) to have a mental health
act in 1944 in spite of earlier feeble attempts in Ghana and
Nigeria to enact mental health legislation in the form of
ordinances in 1888 and 1916 respectively. The Egyptian 1944
Act was recently updated in April 2009, thus making Egypt
the African country with the most up to date mental health
legislation. In addition, the Egyptian parliament had also
passed a law on substance abuse/addiction in 1985 which
provides for the involuntary admission of repeated drug
offenders in hospitals rather than for their diversion into the
criminal justice system. In Algeria, the Law 85-05 of
December, 1985 enacted for the promotion and protection of
health, provides for procedures for admission of mentally ill
patients and the protection of their rights.9 Tunisia also
enacted Mental health legislation 1992, which was reviewed
in 2004.10

East and South Africa

Many countries, such as Namibia (1973), Zimbabwe (1996)
and Kenya (1989) have recently enacted mental health
legislation, which probably require review. 

Political changes in South Africa in the past 20 years, with
the enactment of the Constitution of the Republic of South
Africa, No. 108 of 1996 and the process of democratization
have led to the scrapping of discriminatory legislation.11

Amendments to the South African Criminal Procedure Act
and new mental health legislation, the Mental Health Care
Act, No 17 of 2002 (which replaced the previous Mental
Health Act of 1973) have aligned the country to current
global trends, such as the shift from hospital care to
community care, the integration of general health care and
protection of the mentally ill user’s human rights.

According to the South African Society of Psychiatrists
(SASOP) database of 2009 there are 693 practicing
psychiatrists in the country, of whom 343 work full-time in
public service.12 The accuracy of these numbers has not
been verified. Notwithstanding the actual number of
practising psychiatrists in South Africa, very few are actively
involved in forensic psychiatry and according to a national
survey in 2008, only 40 psychiatrists indicated a willingness
to evaluate and report on accused referred from court.13

Nevertheless forensic psychiatry has been formally
practiced in about 7 specially designated hospitals
throughout South Africa for almost the past 100 years. Most of
the assessments and treatment are now conducted by
psychiatrists who are dedicated to the forensic mental health
system. A burgeoning role for forensic practice in civil
litigation has lead to many psychiatrists in private practice
becoming involved in such matters, mostly with no peer
review or official regulation. The College of Psychiatrists has
recently introduced an examination for the diploma in
forensic psychiatry, and subsequently the Health Professions
Council of SA has accepted, by proclamation in the
Government Gazette, that forensic psychiatry will be

recognized formally as a sub-specialty in South Africa.
Currently there are at least 10 psychiatrists whose practice is
dedicated to forensic psychiatry. Some of the academic
departments of psychiatry have introduced postgraduate
programmes, and texts are being published to standardize
the overall practice of forensic mental health.14,15

Research

Research in forensic psychiatry within Africa has included
studies conducted in hospitals16,17 prisons18 and among court
cohorts19,20 as well as retrospective analysis of expert
evaluations of mentally ill offenders9 with a limited number of
these employing standardized assessment instruments. Case
reports on infanticide21, matricide22, and other forms of
abnormal homicide have similarly contributed to the modest
array of research efforts in forensic psychiatry within the
continent. There is however a paucity of studies on suicide in
this setting possibly because of methodological issues,
stigma-related concerns and under-reporting to law
enforcement agents on account of the criminality attached to
suicide in several African countries.23,24

Cultural issues

In 2004, Layde25 having noted that cross-cultural issues have
largely been neglected in forensic practice, emphasized that
practitioners should attend more to language needs, cultural
patterns and beliefs of different African cultures. There have
been attempts to provide some guidelines for
practitioners26,27, which really ought to be examined and
researched in more detail. Perhaps a health care partnership
between traditional healers and biomedical personal, for
example under the auspices of Traditional Health Practitioners
Act, No 35 of 2004 in South Africa, could address some of
these issues. 

Recommendations

Variations in the legislative frameworks of several countries
make international collaboration for forensic psychiatry
training difficult in Africa. However, it should be practicable to
develop additional national residency training programmes
which could involve affiliation with recognized institutions in
countries where forensic psychiatry training is more
organized. Such linkages provide opportunities for
psychiatrists, who may wish to specialize in forensic
psychiatry, to have specially tailored attachment programmes
in the established institutions, gain the prerequisite skills in
setting up services for mentally ill offenders and return to
their native countries to train others as well as adapt these
skills to the existing legal frameworks. To drive advocacy in
favour of organized forensic psychiatry training and practice
in Africa, there is no time more suitable than the present to set
up an “African Association of Forensic Psychiatrists”. This
Association may be developed under the aegis of the African
Association of Psychiatrists and Allied Professionals (AAPAP). 

Further, inter sectoral initiatives, involving representatives
from the Departments of Justice, Police and Correctional
Services should be established in all countries. Specific to
South Africa and Africa as a whole, cultural, religious and
linguistic issues and difficulties also affect the application of
psychiatry in the judicial systems and the differing roles of
health workers who have to practice within the many systems. 
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