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Old Age Mental Health in Uganda 

Abstract: 

Uganda’s life expectancy has tremendously improved and many of her citizens can live 

well past their 60th birthday, with 4.7 per cent of the population aged 60-plus. Despite the policy 

reforms within the ministry of health, it is obvious that much as the government is trying to do 

something about the plight of the elderly, at least judging from the setting up of a department of 

the elderly and the disabled in the Ministry of Gender, a lot still remains to be done. The social 

security benefits are not only very small, but most elderly people are too weak to perform 

productive work and are economically dependent on others like their children, grandchildren, 

relatives and neighbors for survival. Increasing numbers of the elderly even bear the burden of 

looking after their grandchildren with their meager resources due to death of the parents of the 

children, mostly from HIV/AIDS.  

As people age, their healthcare needs generally increase, but there are inadequate systems 

in place to keep track of the health trend of older people, and the society is not yet coping with 

the provision of appropriate services. Failing health and rising expenses are a major source of 

worry and stress among the elderly. Yet something is amiss in all this. Older people are currently 

finding huge barriers to accessing healthcare and yet the elderly with mental health disorders 

have not been given the appropriate attention. Many elderly with mental illnesses may not even 

report for health care services.  

 

Key words: 

OLDER PEOPLE: People who have lived for 60 years and more.  

ELDERLY: A group of people who have lived past 60 years of age. 

MENTAL HEALTH: Anything related to psychiatric disorder, be it an individual with 

psychiatric problem, the care that a psychiatric person receives or any medical services offered to 

such a person. 

GERONTOLOGY: The scientific study of aging, its effects and how the physical, social, 

emotional, and or psychiatric needs of those affected by aging can be squarely addressed. 
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Background 

As per the 2002 Census, only 5% of Uganda’s 24.2 million people were aged 60 years 

and above, while 50% were less than 15 years. This is compared to 4.1% during the 1991 

Census. As is the situation worldwide, the elderly population in Uganda is therefore growing 

fast. At an annual rate of 7.4%, the ageing population in Uganda will double to 3 million in less 

than 10 years (Uganda Reach the Aged Association, 2009). The Uganda National House Hold 

Survey Report of 2009/2010 indicated that the population of older persons in Uganda was 

1,304,464 of which 703,811 were females. The 2012/13 Uganda National Household Survey on 

the other hand, indicated a total of 1,580,261 older persons (UBOS 2014). In 2013, the Uganda 

Bureau of Statistics estimated that the total population of Uganda was at 34.5 million and the 

proportions of older persons have not changed much (UBOS 2014).  

The Government of the Republic of Uganda comprehensively developed the National 

Policy for Older Persons in 2009 with guidance and support of many stakeholders, coordinated 

through the Ministry of Gender, Labor and Social Development (MGLSD, 2009). The Policy 

provides a framework for addressing, programming and legislation to identify opportunities and 

harness the potential of older persons. Subsequently, the National Minimum Health Care 

Package exists but pays little attention to the specific needs of the older people (WHO SAGE-

Uganda, 2011).   

The HIV/AIDS scourge had a major toll on the well being of the elderly in Uganda. 

Many of these older people have lost family to HIV/AIDS, meaning they can't rely on traditional 

family support as they get older and will often be required to look after grandchildren following 

the death of parents. Around half of Ugandan orphans are looked after by grandparents (Katie 

Chronicles, 2010).  

 There is scanty information about the mental health of the elderly in Uganda, mainly 

because the special medical problems of the elderly are not addressed by the health care system, 

yet most illnesses for the elderly are treated on non-psychiatric wards (Nakasujja Noeline et al, 

2007) with possibility of missing or misdiagnosing the psychiatric elderly patients (Ruegg et al, 

1988). 
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Culture and context of older persons  

In traditional Ugandan society, older persons were revered and respected for their 

wisdom and experience (Uganda Reach the Aged Association, 2009). Their counsel was sought 

in times of crises and formed the final decision that could be made. Older people were also the 

vehicles through which traditional customs and values were passed from one generation to 

another. Social gatherings could not be held without the presence of older persons.  However, 

those traditions have been largely discarded today, and there is evidence that Uganda’s older 

persons do not enjoy the privileged position of which they once were assured (Barney Cohen and 

Jane Menken, 2006). Much as they play an important role in society, they are not acknowledged. 

The prevailing negative attitude towards the elderly leads to a lot of suffering for this group of 

people (Kabole, 2003), predisposing them to psychiatric illnesses. 

 Across the continent, millions of families would not survive without the contribution of 

older people – from caring for orphaned grandchildren and infected own children to providing 

much needed household income (HelpAge International, 2009). Older persons in Uganda 

contribute immensely to the creation of wealth, support and care for children including 

HIV/AIDS orphans, creation of social cohesion and conflict resolution in their communities and 

the nation as a whole (MOGLSD, 2009). They make valuable contributions to society as 

guardians of traditions and cultural values that are passed on from generation to generation 

(Cummings and Galambous, 2005). Today the African traditional forms of caring for older 

people are breaking down.  

Like in most parts of Africa, Uganda is not exceptional to some forms of violence against 

older women which is based on cultural practices that specifically target widows who are 

regarded as insignificant without their husbands. While widows of all ages are subjected to 

mistreatment, older widows are particularly vulnerable because age lowers their status in the 

community and makes caring for them more difficult. Older women face double tragedy, in this 

regard, and are increasingly abused physically, socially, economically and psychologically by 

their families and/or communities.  They are segregated and marginalized leading to loneliness, 

loss of self-esteem and economic deprivation (Golaz & Rutaremwa, 2011).  Some older women 

are abused sexually and physically, aggravating the vulnerability to mental health concerns.  
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Socio-economic changes in the country have weakened family structure, denying older persons 

adequate care and provision.  Family bonds have been weakened by the high cost of living, 

HIV/AIDS, and urbanization, which have led families to live far from villages where many older 

persons live. Most people have little understanding of mental disorders and do not know that 

effective treatments and services are available. Like elsewhere in developing countries, most 

mentally ill patients, including the elderly, seek care from traditional healers (Kapur, 2007), and 

only end up at the health facilities as a last resort. 

 

The impact of HIV/AIDS 

The role of grandparents in the care of children has been emphasized (Cattell Maria, 1990 

and Zimmer Zachary, 2005).  In Uganda, it is estimated that 50 per cent of double orphans are 

cared for by older people. Yet older people are often excluded from development programmes 

and discriminated against by services such as health care. Despite this indispensable 

contribution, many older people in Africa continue to experience deepening poverty, 

discrimination, violence and abuse (HelpAge International, 2009), and are unable to access 

entitlements that are theirs by right.  

Globally, older people are sexually active and at risk of HIV infection (Cooperman, 

2007).  In addition, older persons, especially in Africa have taken over the care of infected adults 

and orphaned grand children.  The care role aggravates their poverty, while putting them at risk 

of infection from direct contact with sick relatives.  AIDS claimed the lives of younger family 

members who older people would otherwise depend upon for support.  With an estimated 1.7 

million orphans, Uganda has the highest proportion of AIDS orphans in the whole world, most of 

whom have been caused by AIDS (Ntozi and Ahimisibwe, 2011).  

Older people are also more likely to have co-morbidities, more likely to experience a 

rapid progression to AIDS and, consequently, to have lower survival rates. There is also 

increased risk of side effects of ART and elevated risk of psychiatric disorders (Llorente and 

Malphurs 2006). The Uganda AIDS Indicator Survey 2004 – 05 showed that HIV prevalence 

among older people is lower than in people under 5, but only slightly so (Uganda Ministry of 

Health and ORC Macro, 2006).  
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Socio economic profile 

Studies have singled out the older population as prone to poverty. The older people 

perceive old age to be characterized by ill-health, dependency, low incomes and depreciated 

asset bases, changed body features and physiological state (Najjumba-Mulindwa, 2003). 

Najjumba further found that, the single, widowed, disabled, women and the elderly living alone 

are most prone to chronic poverty resulting from unemployment, chronic ill health, lack of skills, 

HIV/AIDS, lack of social security systems, low land productivity, political instability, low 

agricultural returns and functional inability due to old age, which predisposes them to mental 

stress and depression. 

 Many older people in Uganda live in rural areas, where there are fewer social services 

(Population Secretariat, 2013). They experience economic exclusion, and are often denied 

employment and access to insurance or credit schemes. Pensions are rare and mainly concern 

former civil servants. A common practice in Uganda, as in many African societies, when older 

persons living alone need help, is to entrust them to one of their grandchildren (Golaz and 

Rutaremwa, 2011). The child takes care of his or her grandparent while maintaining the link 

between the household of origin and that of the elderly person. But, conversely, an elderly person 

cannot refuse the custody of a child (Williams 2003), to the extent that some older people find 

themselves with several dependent children in their care. This role is sometimes imposed upon 

older adults (Seeley et al., 2009) but the presence of a child within the household often also 

provides a source of help for an elderly person (Ssengonzi, R. (2007).  An older adult living with 

a child is relatively less vulnerable than a person living alone, because, in addition to the help 

that he or she brings, the child provides access to wider family support. However the child might 

be a socio-economic burden to the older person in need of care as children themselves require 

care.   

The majority of older persons live in semi-permanent or makeshift structures, usually 

grass thatched with mud walls; the homeless ones move from place to place, sometimes 

occupying abandoned structures (Golaz and Rutaremwa, 2011). The dilapidated state of the 

houses they occupy puts them and their dependants under danger as they threaten to collapse 
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over them especially during the rains.  The walls, floors and roofs are full of cracks, exposing 

them to cold and harmful animals and insects.  Some of the diseases that the elderly suffer from 

are related to the poor conditions they live in.  Lack of personal effects such as bedding and 

adequate clothing aggravates the health problem, including mental illnesses. Older persons 

depend on one meal a day; others survive on a meal for two or more days.  Usually this is one 

type of food only (Kikafunda and Lukwago, 2005).  Lack of a balanced diet leaves many 

emaciated and exposed to diseases that could be avoided. Malnutrition remains another health 

problem among older people, especially those living in rural areas. Research also revealed that 

lack of clean water is another crucial problem for older persons in Uganda (Uganda Reach the 

Aged Association, 2009). Older adults are forced to travel long distances to find clean water.  

Dependence on contaminated water puts their health at risk. 

 

Access to health and related care  

Similar to the scarcity of reliable population-based information about disease, disability 

and health risks in the older population, there is limited data about geriatric service provision and 

utilization in Uganda. There is not enough evidence but through many media reports, it is clear 

that transforming health care has not all been positive for poor and older citizens, and, in 

particular, has resulted in the marginalization of geriatric services in Uganda.  

According to the 2013 World Population Ageing Report, the commonest problems 

among older people include visual impairment, cancer, hypertension, diabetes, osteoporosis, 

dementia and depression (United Nations, 2013). Older people are usually more susceptible to 

fatal forms of malaria owing to age-associated loss of immune function (Herrmann and Krause, 

2004). Health care is however, inaccessible to older people due to high cost and long distances to 

medical services. With the country’s patchy and complex healthcare system, many elderly people 

with multiple health needs shun health units, overwhelmed by the long waits and complex 

procedures. There is no doubt that there is limited information on the health and wellbeing of 

older persons (WHO SAGE, 2011). In Uganda in particular, older adults have lesser access to 

health facilities than others, and there are few adapted health facilities (Najjumba 2003). Failure 
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to tackle the old age vulnerability especially in terms of access to health services is lack of 

fulfillment of human rights.  

Despite the above conditions, it is a distressing reality that the use of gerontology 

inpatient and outpatient health services in Uganda is far below par. Given such vulnerability to 

many diseases and health conditions, there are numerous factors accounting for this apparent 

state of apathy towards the unmet health as well as mental health needs of the elderly. There are 

some obvious health and social care policy gaps at the macro level. “The government’s historical 

priorities have been maternal and child health and this may not be easy to change quickly or 

easily in terms of policies targeted at older people. Additionally, there is a mentality that older 

people are less productive than young people and therefore, less deserving of healthcare. This 

surely, has exacerbated the effects of ageing in a country that already has a weak and under-

developed health system. 

 

Mental health care and the elderly 

Poor mental health can engender poor physical health and vice versa (Peters S 2003). The 

Ugandan government recognizes mental health as a serious public health and development 

concern, and has, of recent, implemented a number of reforms aimed at strengthening the 

country's mental health system (Fred Kigozi et al, 2010). Some hope generally exists for better 

mental health programmes.   

The devolution of mental health was stimulated in 1996, when WHO encouraged the 

Ministry of Health to strengthen mental health services and integrate them into primary health 

care (Kigozi, 2007). Standards and guidelines were developed for the care of children and adults 

with epilepsy and other mental disorders from community level to tertiary institutions. Health 

workers were trained to recognize and manage or refer common mental and neurological 

disorders. A new referral system was established along with a supervisory support network. 

Linkages were set up with other programmes such as for those with HIV/AIDS, health education 

for adolescents.  

In order to improve service utilization and uptake, efforts were made to raise awareness 

of mental health in the general population. A draft Mental Health Policy was developed in 2000 
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(Kigozi et al 2010). The Mental Health Act was revised and integrated into a Health Services 

Bill (Chris Kiwawulo, 2010). Since then, mental and neurological drugs have been included in 

the essential drugs list. At the same time, the ministry also equipped mental health units at 13 

regional referral hospitals countrywide to help treat patients, a move that aimed at reducing the 

capacity of the 900-bed national psychiatric hospital in Butabika by at least half. According to 

the second Health Sector Strategic Plan, 2005, mental health is now included as one of twelve 

components of the National Minimum Health Care Package to be provided at all levels of care 

(MOH, 2005).  

Despite the reforms and subsequent improvement of mental health services, Uganda's 

mental health system still faces a number of shortcomings. Butabika hospital remains the only 

national referral mental hospital (MOH 2010). There is a general lack of trained human resources 

and a scarcity of funding, with no special provisions for mental health funding (Flisher AJ et al 

2009 and Ndyanabangi 2004). According to the 2006 WHO-AIMS assessment report, only one 

percent (1%) of health care expenditures by the Uganda government’s ministry of health was 

specifically directed towards mental health in primary care. However, as part of the integrated 

health service delivery, other aspects of mental health are funded within the general health 

budget as well. The support from donors, including from African Development Bank (ADB), 

raised the financial base to approximately 4% (Fred Kigozi et al, 2010).  

In 2011, Uganda had only 28 psychiatrists for a population of 33 million people and the 

upcountry mental health units had very low numbers of medics in the field of psychiatry, making 

them as good as useless.  Most mental health service provision is mainly done by clinical officers 

and nurses due to the inadequacy of mental health specialists. In addition, most medical students 

rarely opt for psychiatry because it is less lucrative. Not even scholarships can lure students to 

pursue psychiatry at post graduate level (Kiwawulo, 2010).  

 The WHO SAGE report 2011 revealed that many older people are lonely and feel 

depressed, calling for a need for service providers to add the component of psychosocial support 

as they deliver services to them but in Uganda, many mentally ill elderly patients end up on non-

psychiatric wards owing to somatisation of their illnesses (Noeline Nakasujja et al, 2007) and for 

some, a psychiatric diagnosis may be missed or misdiagnosed (Ruegg et al., 1988).   
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Mental health problems are increasing, with depression at 12-68%, anxiety disorders at 

20-62% and alcohol dependency at 14% in the general population (MOH, 2007). According to 

one of the Consultant Psychiatrists at Butabika National referral hospital, depression and 

dementia are the most commonly diagnosed conditions among the elderly in Uganda. Data from 

supervision reports shows that about 75% of attendances at Mental Health Clinics have some 

form of neurological problem commonly epilepsy, with cases of dementia on the increase 

especially among persons living with HIV/AIDS.  

In the attempt to assess prevalence of depression among HIV patients in the WHO SAGE 

study, 22 people (4.3%) were diagnosed with depression, the majority (28%) of whom were 

women, compared to only 16% men. In the same vein, 48% of elderly in-patients in the study of 

psychiatric disorders (Nakasujja et al., 2007) were diagnosed with a psychiatric illness. Some of 

the predisposing factors to the mental illnesses include; divorce/separation, low education levels, 

dependants within the household and with no children offering support. Previous studies 

reflected similar profile of the elderly (Mugisha, 1985; Uganda MOFPED 1995a and 1995b). 

Post Traumatic Stress Disorder (PTSD) as a result of events that cause horror is the most 

common mental illness among people in Northern Uganda. This condition emerged in Uganda as 

a result of the 1987 to 2008 protracted Lord’s Resistance Army war in which thousands of 

people were brutally killed (Kiwawulo 2010).  

Fortunately, the Consultant psychiatrist reported that mental illnesses are often treatable, 

although somewhat expensively. A patient with mental health problems is handled by many 

experts including doctors, conselors and psychologists, making the cost very high.  

 

The policy environment 

The Government of the Republic of Uganda has realized the increasing population of 

older persons and is committed to addressing their concerns (Kigozi 2010). It recognizes that as 

people reach old age, they should continue enjoying dignified lives through active participation 

in economic, social, cultural, and political spheres as stipulated in the National Policy for Older 

Persons (MOGLSD 2009). The government therefore, is determined to enhance the recognition 
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of the contributions of older persons and to eliminate all forms of neglect, abuse and violence 

against older persons.  

The 1995 Constitution recognizes the value and rights of the elderly. Article 32 of the 

constitution stipulates that: “The State shall make reasonable provision for the welfare and 

maintenance of the aged”.  

Chapter 4 of Uganda’s Constitution stipulates the rights and freedoms every Ugandan 

should enjoy, including the right to basics of life and a life of dignity. Article XIV of the 

Uganda’s Constitution (1995): states: “All Ugandans enjoy rights and opportunities and access to 

education, health services, decent shelter, adequate clothing, food security and pension and 

retirement benefits.” 

Article 32 of the Constitution regarding affirmative action in favor of marginalized 

groups states that: “Not withstanding anything in the Constitution, the State shall take affirmative 

action in favor groups marginalized on the basis of sex, race, color, ethnic origin, tribe, creed, 

gender, age, or any other reason created by history, tradition or custom for the purpose of 

redressing imbalances which exist against them.’’   

The Government is also a signatory to UN Conventions and those of its organs. The ILO 

Convention 102 of June 2001 sets out the minimum standards of social security benefits for old 

age, invalidity, survivors, medical care, sickness, unemployment, employment injury, family and 

maternity benefits (International Labor Office, 2001). The Uganda-Human Rights Commission, 

a body established under Article 51 of the Constitution of Uganda, 1995 and the Uganda Human 

Rights Act No 4 1997, promote and protect human rights and investigates at its own initiative a 

violation of any human rights including the rights of older persons among other age groups 

(OHCHR, 2013).  

The Ministry of Gender, Labour and Social Development, has a full-fledged Department 

in-charge of Disability and Elderly, with a Minister of State for Disability and Elderly Affairs. 

The Department is responsible for initiating policies, plans, laws and programs to protect and 

promote rights of older persons. For instance, there exists the rights-based National Policy for 

Older Persons (2009), the National Council for Older persons Act (2012) and the National Plan 

of Action for older persons 2012/2013-2016/2017, which are all in line with the Madrid 

International Plan of Action on Ageing. 
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 Regarding health care, Uganda developed a National Minimum Health Care Package and 

promoted Public-Private partnerships to ensure that people receive appropriate health services; 

but these initiatives haven’t paid the necessary attention to the specific health needs of older 

people (WHO SAGE, 2011). Mental health services in Uganda were decentralized in the 1960s 

and mental health units were built at regional referral hospitals. According to the World Health 

Organization (WHO) report on mental health policy and service provision 2010, the mental 

health units were manned by psychiatric clinical officers, and had low staff morale, chronic 

shortage of drugs and inadequate funds for community activities.  Since the decentralization of 

mental health services, the government of Uganda improved pre-service and in-service training 

for mental health workers with rehabilitation and remodeling of the mental health infrastructure 

in the country (Sheila Ndyanabangi et al., 2004). But the burden of mental disorders in Uganda is 

high in a country that is poorly resourced.  

 

Caregiving and the social support systems  

Traditionally, the Ugandan social structure was organized around the family and 

community. The African extended family network knitted together a network of blood relations, 

in-laws and close friends (Mugayehwenkyi Kenneth, 2012). This network acted as insurance 

against all disabilities of old age and other shortcomings. The young and energetic were 

insurance for their older folks and took care of their needs. Sadly, several factors have interfered 

with the treasured network leaving the elderly vulnerable. While the traditional system has 

diminished, it has not been replaced by any other form of social security system that caters to the 

elderly. Many old people, especially women, still find great satisfaction in providing care and 

support within their households, either to fellow adults or to children/grandchildren despite the 

difficulties of caregiving.  Alternatively, older people need to be cared for, but it is often difficult 

to obtain the care. The few lucky ones receive care from their daughters, sons or siblings in form 

of financial assistance to pay for health care, medicine, schooling, food and clothing (WHO, 

SAGE 2011). Grandchildren in some instances provide physical assistance such as fetching 

water, agricultural work, cooking and buying food. The burden of caregiving is manageable for 

the older people who receive the support they need from family, community and service 

http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Ndyanabangi%2C+S%29
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providers, but if the conditions are not met, as may often be the case, caregiving by the elderly, 

becomes a burden that endangers their wellbeing. 

 There are some registered organizations that have emerged to assist older persons in 

many ways because the elderly most times lack a voice and, as already discussed in different 

sections, are often marginalized. Most of these organizations are usually community-based 

organizations, which are uncoordinated and poorly funded. Consequently, the impact of their 

activities and programmes has gone largely unnoticed. Moreover, older persons have just been 

recently included in National and Local Government structures; thus, their needs and concerns 

have never been represented.  

The Uganda Reach the Aged Association (URAA) was formed in 1991.  The Association 

coordinates the activities of age care organisation in Uganda established to tackle the problems 

of older people and to lobby for the mainstreaming of their issues into development agenda in 

order to bring a lasting improvement in their lives.  URAA advocates for the improved quality of 

life and preservation of the dignity of older persons in Uganda (Uganda Reach the Aged 

Association, 2010).  

The Child and Elderly Support Organization (CESO), an initiative that transforms the 

lives of children and elderly people who live under horrible and hard life conditions, focuses on 

giving education to vulnerable children and developing their talents, as well as supporting elderly 

care (CESO, 2013). More support is provided to the elderly in their homes especially if there are 

some caretakers in the homes. A few older people are under the care of the organization, mainly 

those who don’t have caretakers at home. CESO works to help the elderly socially, emotionally, 

and financially and many other ways possible so that they don’t feel lonely, isolated or 

neglected.   

Joy For Elderly Care – Uganda is a charitable nongovernmental organization that was 

founded in November 2006 to help the elderly and their children/ grandchildren live a more 

meaningful and decent life. Currently located on Kira Road, Kamwokya, Kampala District, the 

organization enables elderly persons to engage in small but productive businesses within their 

homes, such as markets, craft making, and small gardening to meet their financial needs and 

enable them to look after their grandchildren and any other vulnerable children within their care.  
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Uganda Rural Elderly Support (URES) is a non-governmental organization established in 

2007 to assist the elderly in rural areas by enabling them to obtain skills and facilities for their 

livelihood (Uganda Rural Elderly Support). The needy rural elderly vary from those staying 

alone with no relative to those with orphans and grandchildren. URES assists the elderly in 

Uganda to seek health care from Health Centres. At the health centres, the sick are treated and 

given drugs while URES meets the medical costs, since the elderly cannot pay for their medical 

bills.  

HelpAge has worked in Uganda since the early 1990s with its Affiliate the Uganda Reach 

the Aged Association (URAA) and other partners (HelpAge). The two organizations’ focus is on 

empowering older people to demand their rights and entitlements including benefiting from the 

existing national poverty reduction programmes in Northern Uganda. HelpAge's projects try to 

influence more effective health services as well as ensuring older people are included in key 

national health and HIV and AIDS programmes. 

 

Coping mechanisms for caretakers  

Many people with mental illness must rely on family and friends for support and to help them in 

their daily activities (World Federation for Mental Health 2014). Whereas some patients with mental 

health problems may become aggressive, caretakers are advised to accept their condition and 

have a positive attitude towards them (Kiwawulo, 2010). The caretakers of mental health patients 

need regular counseling, lest they develop psychological problems too as was also revealed by 

the WFMH that caring for those with neurological disorders requires tireless effort, energy and empathy, 

and indisputably, greatly impacts the daily lives of caregivers (World Federation for Mental Health 2014). 

The caregivers must be educated on the fundamental aspects of mental health care, they should 

strive to make friends with the patients to avoid rejection, and, most importantly, to make it 

easier for the caregiver to look after them.  

Caretaking of the elderly is fast becoming a complex issue, worse still for family 

members of mentally ill elderly patients. Some caregivers instead of understanding the mental 

illness feel that the illness of a family member is something of which to be ashamed (Nicholas 

2007).  
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Recommendations for improving the situation 

There is scant information on mental health for the elderly in Uganda. Only few mental 

health patients, including the elderly, seek health care from mental clinics, majority go to the 

general health care system, despite the increasing support to improve the mental health services 

in the country. The lack of basic and accurate information on the existing situation of mental 

health in Uganda reveals the need for epidemiological and other population based intervention 

studies to inform policy and service planning and development. For clear decisions to be made, 

basic information on the existing situation is necessary to raise the concerns on how to 

adequately meet the mental health needs of the country per age group, including the elderly. The 

situation analysis would also provide the basis on which monitoring and evaluation can be 

designed. For example, research would be phenomenal in determining the different aspects of 

human resources and training or medicines procurement and distribution.  

In addition to having accurate information, proper use of research to inform policy 

development requires the development of skills to translate the research into policy directions 

and objectives. Putting in place information systems that collect accurate and timely data should 

be coupled with capacity development of programme managers, planners and policy makers to 

use the information in a way that facilitates the appropriate delivery of mental health information 

and services, as well as accessibly present sound evidence to inform directions for mental health 

resourcing. Existing policies and programmes of the government, donor community, civil society 

and private sector need to be reviewed to incorporate issues of older persons’ mental health 

concerns. 

 There is need to undertake awareness raising campaigns to sensitise professionals and 

educate the general public on the needs and rights of older persons, including those with mental 

health disorders. Organizations working with and for older people need to have their capacity 

strengthened to create a strong voice for the rights of older people and to call for the 

implementation of the National Policy on older persons and the Mental Health Act in regard to 

the older people.  The Government should put emphasis on lifelong health promotion and 

prevention of problems through integration of gerontology in the health delivery and education 
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structure.  Gerontology can effectively address the above challenges by using multi-faceted 

health promotion strategies while advocating full access to sound healthcare for older persons. 

“Service integration will require a step-by step approach. First is to demystify the notion that 

ageing means frailty thus the inclusion of awareness programs about ageing as a process and its 

impact in later life in the social and healthcare programs. Other efforts gerontology emphasizes 

to increase uptake of health services by older persons include: Outreach efforts to locate and 

identify older persons who are depressed and provide care relevant to their needs and mobile 

programs with staffs that treat consumers in their own homes.  

The government should invest and undertake more research on the health situation, 

opportunities and priorities for the elderly with mental health problems, since this is an area that 

lacks adequate information to make a strong case for the country. 



17 

 

References 

Atetwe L Kabole, Dr. Felix Nguzo Kioli, Prof. Kennedy Onkware (2013): “The Social Context  

of Abuse of Elderly People in Emuhaya District, Kenya.” Sociology and Anthropology 

1(2): 76 - 86, 2013. 

Barney Cohen and Jane Menken (2006): “Aging in Sub-Saharan Africa: Recommendation for  

Furthering Research.”  National Research Council (US) Committee on Population. 

Cattell Maria (1990), "Models of age among the Samia of Kenya: Family support of the elderly",  

 journal of cross-cultural Gerontology, Volume 5, Number 4, p. 375 - 394. 

CESO. The Child and Elderly Support Organization in Uganda Charity Profile. Retrieved from  

 http://www.cesoug.org/ /news/97-the-child-and-elderly-support) 

Chris Kiwawulo (2010): Mental Health –Over 11.5 Million Ugandans suffer disorders.  

The New vision. Retrieved from http://www.newvision.co.ug/D/9/34/715142 

Flisher AJ, Lund C: The mental health and poverty project: Some preliminary findings.  

Mental Health Reforms (2009), 1:11-13.  

Fred Kigozi (2007): “Integrating mental health into Primary Health Care-Uganda’s experience”  

 S Afr Psychiatry Rev (2007); 10:17-19. 

Fred Kigozi, Joshua Ssebunnya, Dorothy Kizza, Sara Cooper, Sheila Ndyanabangi (2010), 

“An overview of Uganda's mental health care system: results from an assessment using 

the world health organization's assessment instrument for mental health systems (WHO-

AIMS)” International Journal of Mental Health Systems (2010), 4:1 

Gavazzi G. F Herrmann and K.H Krause (2004): "Ageing and infectious diseases in the  

developing world", Clinical Infectious Diseases 39: 1, p 83 -91. 

Golaz, V. and G. Rutaremwa (2011). "The vulnerability of older adults: what do census data say?  

An application to Uganda." African Population Studies 26(1): 605-622. 

Government of Uganda (1995): The Constitution of the Republic of Uganda (1995). 

Health Sector Strategic Plan I Ministry of Health. Kampala, Uganda (2000). 

Health Sector Strategic Plan II Ministry of Health. Kampala, Uganda (2005). 

Health Sector Strategic Plan III Ministry of Health. Kampala, Uganda (2010). 

HelpAge. A global movement for the rights of older people. Retrieved from  

http://www.cesoug.org/%20/news/97-the-child-and-elderly-support
http://www.newvision.co.ug/D/9/34/715142
http://www.ijmhs.com/sfx_links?ui=1752-4458-4-1&bibl=B12


18 

 

 http://www.helpage.org/where-we-work/africa/uganda/). 

HelpAge International (2012): Older people in Africa: A forgotten generation. www.helpage.org 

Hjelm, K. and F. Atwine (2011). "Health-care seeking behaviour among persons with diabetes in  

Uganda: an interview study." BMC International Health and Human Rights 11(11) 

International Labour Office Geneva (2001): “Report VI Social Security: Issues, Challenges and  

Prospects”. ISBN 92-2-111961-0. 

James P. Ntozi and Fred Ahimisibwe (2001): Prospects for fertility decline in the face of  

HIV/AIDS in Uganda, United Nations Secretariat, 2001. 

Janet Seely, Flavia Zalwango (2010): “Poverty, aging and HIV/AIDS in Wakiso district.” 

Jurgen Unutzer, Wayne Katon, John W Williams (2003): “Depression Treatment in a sample of  

1,801 Depressed Older Adults in Primary Health Care.” Journal of the American 

Geriatrics Society, Vol 51, issue 4, pg 505 - 514. 

Katie Chronicles (2010): “Growing old in Uganda “Global Action on Aging. 

Kikafunda, J. K., & Lukwago, F. B. (2005). Nutritional status and functional ability of the  

elderly aged 60 to 90 years in the Mpigi district of central Uganda. Nutrition, 21(1), 59–

66. 

Llorente and Malphurs (2006): Direct and indirect effects of HIV on the health and well being  

among older people in Uganda. 

Michael L Nicholas (2007): “Anxienty, Panic and Health: What can I do helping a friend or  

family member with a mental illness?” 

MoGLSD (2009), National Policy for Older Persons. Kampala: Unpublished Report. 

MoGLSD (2013), (H. Baryayebwa, G. Wambi, B. Droti, P. Menya, A. Namara, & F. Scholten,  

Eds.) (1st Edition). Social Gerontology Manual.  

MoGLSD (2011): Income Security for All Ugandans in Old Age. Kampala, Ministry of Gender,  

Labor and Social Development. 

MRC and UVRI (2011): Direct and indirect effects of HIV/AIDS and anti-retroviral treatment on  

the health and wellbeing of older people. WHO’s Study on global Ageing and adult 

health (SAGE). Kampala, Uganda Virus Research Institute & Medical Research Council 

Mugayehwenkyi  E Kenneth (2012). Older persons in Uganda: a forgotten race. Global Action  

on Aging. Retrieved from http://www.globalaging.org/elderrights/world/2004/race.htm 

http://www.helpage.org/where-we-work/africa/uganda/
http://www.globalaging.org/elderrights/world/2004/race.htm


19 

 

Najjumba-Mulindwa, I. (2003). Chronic Poverty among the elderly in Uganda: perceptions,  

experiences and policy issues. Conference “Staying Poor: Chronic Poverty and 

Development Policy”, University of Manchester (pp. 7–9). 

Ndyanabangi S, Basangwa D, Lutakome J, Mubiru C: Uganda mental health country profile.  

International Review of Psychiatry (2004), 16(1-2):54-62. PubMed Abstract | 

Publisher Full Text  

Nina A. Cooperman, Julia H. Arnsten, and Robert S. Klein (2007): “Current Sexual Activity and  

Risky Sexual Behavior in Older Men with or at Risk for HIV Infection.” AIDS Educ Prev 

(Aug 2007). 19 (4): 321 – 331 

Noeline Nakasujja, Ssegane Musisi, James Walugembe and Daphne Wallace (2007):  

“Psychiatric disorders among the elderly on non-psychiatric wards in an African setting.” 

International Psychogeriatrics Association, vol 19, pg 1-14  

Ntozi, J. P. M. (1997). Effect of AIDS on children: the problem of orphans in Uganda.  

Health transition review, 23–40. 

Ntozi, J. P. M. (2007). A Review of Research on Older Persons in Uganda. A Paper Presented at  

the First East African Policy-Research Diologue on Ageing: Identifying and Addressing 

Key Information Gaps. Nairobi. 

OHCHR (2013). Promotion of human rights of older persons in Uganda. 

http://www.ohchr.org/Documents/Issues/OlderPersons/PublicConsultation2013/UgandaC

ommissione... 

Population Secretariat (2013): “State of Uganda Population Report (2013)”. 

R L Kapur (2007): The role of traditional healers in mental health care in rural India.  

Social Science and Medicine 

Reugg, R.G, Zisook S and Swerdlow NR, (1988): “Depression in the aged: an overview.”  

 Psychiatric Clinics of North America, 11, 83 -99 

Scholten, F., Mugisha, J., Seeley, J., Kinyanda, E., Nakubukwa, S., Kowal, P., Naidoo, N., et al.  

(2011). Health and functional status among older people with HIV/AIDS in Uganda.  

BMC Public Health, 11. 

Seeley, J., et al. (2008): “The Impact of the AIDS Epidemic on the Lives of Older People in  

Rural Uganda.” DEV Working Paper 04 

http://www.ijmhs.com/pubmed/15276938
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&cmd=prlinks&retmode=ref&id=15276938
http://www.ijmhs.com/sfx_links?ui=1752-4458-4-1&bibl=B13
http://www.ohchr.org/Documents/Issues/OlderPersons/PublicConsultation2013/UgandaCommissione
http://www.ohchr.org/Documents/Issues/OlderPersons/PublicConsultation2013/UgandaCommissione


20 

 

Seeley, J., et al. (2009): “This is where we buried our sons': people of advanced old age coping  

with the impact of the AIDS epidemic in a resource-poor setting in rural Uganda." Ageing 

and Society 29(1): 115. 

Sheila Ndyanabangi
1
, David Basangwa

1
, Julius Lutakome

1
 and Christine Mubiru

1
, (2004): 

“Uganda mental health country profile.” Vol. 16, No. 1-2, Pages 54-62  

Ssengonzi, R (2007): “The plight of older persons as caregivers to people infected/affected by  

HIV/AIDS: evidence from Uganda.” Journal of Cross-Cultural Gerontology, 22(4), 339–

353. 

State of Uganda Population Report (2006): Linking Population, Energy and Environment:  

a critical pathway to poverty eradication and sustainable development.  

The Uganda AIDS Indicator Survey (2004 – 2005). 

UBOS (2010): Uganda National Household Survey (2009 – 2010). Socio-economic module,  

abridged report. Kampala, Uganda, Uganda Bureau of Statistics. 

UBOS (2014): Uganda National Household Survey (2012/13). Kampala, Uganda, Uganda  

Bureau of Statistics 

WHO -AIMS (2006): “report on the mental health system in Uganda: A report of the assessment  

of the mental health system in Uganda using the World Health Organization – 

Assessment Instrument for Mental Health Systems.  

WHO SAGE-WOPS WAVE II Uganda: “Direct and indirect effects of HIV/AIDS and anti- 

retroviral treatment on the health and wellbeing of older people (2011)”. 

World Federation for Mental Health (2014): “Care givers and Mental Illness living with  

Schizophrenia”. 

Zimmer Zachary and Dayton Julia (2005), "Older adults in sub Saharan Africa living with  

children and grandchildren", Population studies, Vol. 59, p. 295 - 312.  

Uganda Reach the Aged Association: Advocacy and the older persons in Uganda. Retrieved  

from www.globalgiving.org/pfil/114/projdoc.doc/ 

Uganda Rural Elderly Support. Retrieved from http://www.ugres.org/ 

 

http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Ndyanabangi%2C+S%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Ndyanabangi%2C+S%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Lutakome%2C+J%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Lutakome%2C+J%29
http://www.globalgiving.org/pfil/114/projdoc.doc
http://www.ugres.org/

