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Abstract

The African continent is experiencing a rising mental health crisis, exacerbated by systemic underinvestment
in healthcare infrastructure, rapid urbanization, conflict, unemployment, and poverty. Ranging from anxiety
and depression to substance use disorders, psychosis, and post-traumatic stress, mental disorders are on the
rise, yet only a small percentage of individuals affected receive the proper care. In numerous African nations,
mental health remains an under-addressed aspect of public health, compounded by limited access to culturally
appropriate services, a shortage of trained professionals, and pervasive stigma. This paper discusses the vital
intersection of mental health, business, and innovation, proposing that the fusion of these areas provides a
novel and timely approach for scalable and sustainable psychological delivery of services across Africa. The
article offers a Scalable Psychological Services Model (SPSM) that includes digital innovation, behavioural
change campaigns, human capital development, public-private partnerships, and data-policy infrastructure. It
underscores how these components can work together to produce affordable, decentralized, and context-
sensitive mental health solutions. Anchored in entrepreneurial thinking, inclusive, rights-based mental health
systems, and locally adapted technological solutions, the paper advocates for a continent-wide shift in the
paradigm of mental healthcare, drawing from successful case studies and real-world implementation insights
throughout the African continent.
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1. INTRODUCTION
Mental health crisis reflects the increasing prevalence of mental illnesses and the large unmet

demand for care (Patel et al., 2023). Mental health crisis disproportionately impacts individuals
on the margins of society, particularly low-income populations, underserved minority groups, and
those who have been traumatized by war or affected by climate-related events (Altobaishat et al.,
2025). The burden of mental disorders is constantly increasing; however, investment and policy
responses in mental health continue to be disproportionately low (Nicholas et al., 2022).
According to WHO (2022), one in every eight people, or 970 million people across the world, are
living with a mental iliness.

In African countries, many health issues are increasingly seen as a major impediment to social
cohesion and human development (Monteiro, 2015). According to Nicholas et al. (2022), Africa
encounters numerous challenges in mental health delivery, including a lack of government effort
in terms of policies and funding, insufficient staffing, and sociocultural stigma. According to
Nicholas et al. (2022), the support provided by the government for mental health initiatives
remains alarmingly insufficient. The shortage of resources and the lack of commitment from public
stakeholders persist in obstructing the advancement of mental health care across many African
countries, where specialized psychiatric services are mainly offered in urban-based mental health
facilities (Sankoh et al., 2018). Many countries do not have the budgetary allocation for mental
health. Those with a budgetary allocation spend less than 5% of government health expenditure
on mental health (Nicholas et al., 2022). Although the majority of nations have established policies
aimed at addressing mental health issues, these policies frequently lack strength and are
outdated, rendering them ineffective against current challenges (Nicholas et al., 2022). Given the
continent's socioeconomic challenges, it is almost certain that mental health issues will be on the
rise (Nicholas et al., 2022). Sankoh et al. (2018) asserted that as the population of Africa is
projected to double within the next thirty years, the challenges faced by young individuals, who
are already finding it difficult to secure a livelihood in fiercely competitive job markets across the
region, are expected to intensify. The increasing population of the continent, predominantly made
up of young individuals, indicates that there will be a significant demand for mental health services
in the years ahead. Failure to work together to tackle this health crisis results in significant
negative consequences for human potential and leads to avoidable suffering among the African
population (Nicholas et al., 2022).

Concerns regarding mental health remain overlooked throughout Africa. For example, a survey
on mental health carried out by the Africa Polling Institute (API) and EpiAFRIC in Nigeria, the
continent's most populous country, indicates a lack of awareness about mental health issues, as
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most respondents are unaware that they are experiencing mental health disorders (Abdulmalik et
al., 2019). The majority of patients with mental health conditions seek spiritual interventions
because mental health issues are often associated with cultural and ancestral roots (Nicholas et
al., 2022). According to Ngubane and De Gama (2024), mental illness was primarily identified
through spiritual intervention, which encompassed divination through consultations with
ancestors, consideration of familial history, the burning of incense, which can often be a method
of communicating with ancestors, and the examination of the patient. The Africa Centres for
Disease Control and Prevention (2023) asserts that in the African Region, it was estimated that
over 116 million individuals were living with mental health conditions prior to the pandemic. This
situation can be attributed to the perception of mental health issues as taboo, often associated
with superstitious beliefs, including witchcraft.

Simultaneously, in recent years, Africa has experienced a surge in digital entrepreneurship, with
substantial investments amounting to hundreds of millions of dollars directed towards tech hubs,
entrepreneurship training programs, coworking facilities, innovation awards, and investment
funds (Friederici et al., 2020). Recent focus has shifted particularly towards the digital
development opportunities in Africa, as the 'lions go digital' (Bright, 2016). Adam (2019) asserts
that digital innovations have spread throughout the African continent at a fast pace and are making
their way into every aspect of life. The potential resides in the application of digital information
and communication technologies to enhance market interactions, healthcare procedures, and
organizational processes, thereby addressing persistent socio-economic challenges that
generate widespread enthusiasm (Bright & Hruby, 2015). With developing ecosystems of
entrepreneurs and social businesses, a growing tech-savvy youth population, and high mobile
phone penetration, there is a significant opportunity to reimagine how mental healthcare can be
scaled and delivered. As technology progressively transforms almost every facet of life, its
capacity to influence mental health care, support, and treatment has grown increasingly important.
Innovations in technology offer substantial potential for enhancing access to mental health
resources and tailored care (Batada, 2019). These innovations are not just lowering access
barriers, but also opening up new pathways for culturally appropriate care, early intervention, and
community engagement.

Mental health has become an important aspect in business productivity and sustainability in
today's fast-paced global economy. The discussions regarding mental health in Africa have begun
to change, partly due to the growing acknowledgment of the role that innovation and business
can play in changing how mental healthcare is scaled, funded, and delivered. Both large and

small businesses are becoming key stakeholders, not only as employers concerned about
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employee well-being, but also engaged participants in mental health service delivery, investment,
and advocacy.

This article aims to create a theoretical and practical framework for comprehending how the
intersection of mental health, business principles, and technological innovation can promote the
development and growth of psychological service delivery systems across Africa. The proposed
framework is not a universal solution or a one-size-fits-all solution, but rather a flexible guide that
is informed by context, motivated by need, and influenced by African communities' real-life
experiences.

2. The Mental Health Crisis in Africa: Scope and Challenges

2.2 The Scale of the Problem

The present look of mental health in Africa is gloomy, and the situation has not changed despite
efforts. Africa has 1.4 mental health workers per 100,000 people, a low figure beside the global
average of 9 workers per 100,000 people (Wondimagegn et al., 2023). Furthermore, WHO (2018)
highlights that the number of practicing psychiatrists has been quite limited. Moreover, the
worldwide annual frequency of visits to outpatient mental health facilities stands at 1051 per
100,000 individuals; however, when focusing on Africa, this figure drops to approximately 14 per
100,000. A study indicates that merely 3% of clinical trials focused on mental health were
conducted in low- and middle-income countries, with African nations constituting the bulk of this
group (Sheriff et al., 2008). The need for mental health services in Africa has risen in recent times.
Africa's population has grown by 49% over the last twenty years. The United Nations
Development Program (UNDP) (2018) states that the years lost to disability due to mental and
substance use disorders also rose concurrently by 52%, and as a result, a total of 17.9 million
years were lost to disability.

In regions affected by terrorism, insurgency, and civil war, such as South Sudan, Nigeria,
Democratic Republic of Congo, and some parts of the Sahel, post-traumatic stress disorder
(PTSD) is prevalent (Tesfaye et al., 2024). The mental disorders most frequently observed
included post-traumatic stress disorder (PTSD) at 39.9%, depression at 52%, anxiety at 60%, and
somatization disorder at 72.2% (Njenga et al., 2006). Women and children are particularly
susceptible as a result of the intersectionality of economic disempowerment, limited access to
care, and gender-based violence (Tamir et al., 2024).

Furthermore, across the continent, the COVID-19 pandemic exacerbated mental health issues by
increasing unemployment, isolation, stress, and disrupting services. According to Ndasauka
(2023), the COVID-19 pandemic had a profound impact on mental health globally; Africa is not

an exception. Additionally, the pandemic introduced various challenges that have impacted the
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mental well-being of people throughout the continent. The mental health issues, such as
depression, stress, and anxiety, which were exacerbated by COVID-19, were intertwined with
poverty, unemployment, and living standards in Africa. The state of mental health services in
Africa has remained unchanged in recent years, especially in light of the COVID-19 pandemic
(Nicholas et al., 2022). Across Africa, the COVID-19 pandemic has had a negative impact on
mental health. For numerous Africans, concerns about virus transmission, the consequences of
lockdowns and restrictions, and uncertainty regarding the future in resulted in increased anxiety
and stress (Duby et al., 2022). These measures have clearly affected both physical and mental
health outcomes, as well as individuals' capacity to obtain health services. The pandemic also
had a significant impact on vulnerable groups, including those living in poverty, refugees, and
internally displaced individuals (Bantjes et al., 2023). These populations frequently encounter
extra stressors and have restricted access to healthcare and support services, which exacerbates
their mental health issues (Ndasauka, 2023).

In spite of this, the majority of African governments allocate less than 1% of their budgets to
mental health services. Infrastructure such as rehabilitation units, therapy centers, and psychiatric
hospitals is either inaccessible to the general public or non-existent.

2.2 Barriers to Access

Although there are unique barriers stemming from the sociocultural dynamics of the population,
the barriers to mental health services in Africa are comparable to those impacting general
healthcare delivery across the continent, with certain distinct characteristics (Nicholas et al.,
2022).

In general, 96.3% of these obstacles are related to attitudes. Additionally, there are accounts of
structural barriers, including financial constraints and the availability of care, which encompasses
treatment facilities and personnel whose distribution is affected by sociodemographic factors
(Andrade et al., 2013).

There is still a significant shortage of mental health facilities in Africa, and the existing facilities do
not sufficiently meet the needs of the population. For instance, Egypt has only 15 mental hospitals
nationwide, and the inpatient units collectively accommodate fewer than ten beds for every
100,000 individuals (Nicholas et al., 2022). Nigeria operates seven government-owned mental
hospitals, each of which accommodates no more than four inpatient beds for every 100,000
individuals in the population (Jack-lde & Uys, 2013). In Uganda, there existed a single national
mental hospital, providing 1.64 beds for every 100,000 individuals in inpatient units. There are
limited or no specialized facilities available for children and adolescents (Burvill, 1992). The

majority of the centers are situated in urban regions, limiting access for over 50% of the population
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residing in rural areas, which typically account for 65% of patients. The lack of a clearly defined
catchment area for the placement of service delivery complicates the issue and often results in
patients being lost to follow-up, particularly when they have to travel long distances.

In the majority of African nations, the number of available practicing Psychiatrists is generally
below the suggested ratio of 1 to 10,000 individuals. Nurses, auxiliary personnel, and medical
and health assistants constitute the majority of the inadequate healthcare workforce (Febana &
Mulondo, 2025). Moreover, the integration of services within general health care remains minimal
(Nicholas et al., 2022). Practitioners operating in general settings may also be hindered in their
ability to deliver essential services. The shortage of personnel for the majority of patients meant
extended waiting periods, which had negative repercussions on work (Nicholas et al., 2022).
There exists a significant shortage of qualified mental healthcare professionals in Africa, with
significant variation among various countries (Sorsdahl et al., 2023). For instance, in Nigeria, the
shortage of psychiatrists, with merely 250 available for a population of 200 million, highlights the
pressing need for increased focus on mental health in the country (Fadele et al., 2024). Factors
including brain drain, insufficient educational infrastructure, restricted research opportunities, and
inadequate health coverage play a role in this crisis (Fadele et al., 2024).

Furthermore, payment for healthcare is primarily on out-of-pocket expenses, which impose a
considerable burden on individuals and families, occasionally leading to serious financial strain
(Sirag & Nor, 2021). As stated in the World Health Statistics (2016), health expenses that are paid
out-of-pocket can lead to financial difficulties, compelling individuals to choose between
healthcare costs and other essential needs. This typically results in poor treatment outcomes due
to the lack of access to procure medications. Numerous countries lack the financial resources
allocated for mental health. Those with budgetary allocations allocate less than 5% of government
health expenditures towards mental health (Nicholas et al., 2022).

Furthermore, the sociocultural prejudice against mental health disorders continues to be a
longstanding obstacle to obtaining care and has been a worldwide issue (Ahad et al., 2023).
Individuals with mental health conditions are often perceived as dangerous, and 82% of the
population would experience a decline in their fundamental social interactions. These assertions
are evenly spread among the community. Patients fear being stigmatized and opt not to seek
assistance, which reflects a lack of trust regarding the confidentiality of the healthcare system
(Nicholas et al., 2022). The stigma surrounding mental health remains a significant obstacle,
preventing many individuals from seeking the care they need (Sackey et al., 2024).

3. Business and Innovation: The Missing Link

3.1 Innovation as a Catalyst
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Innovation can transform how mental health services are provided in Africa. Technological
solutions have offered a way to overcome numerous obstacles associated with the provision of
mental health care (Price et al., 2013). Digital platforms can bridge geographical barriers with over
500 million Africans using mobile phones, and also provide rapid therapy, self-help tools, and
access to information that is cost-effective. According to Najjar, (2024), the widespread availability
of smartphones has given rise to an era marked by constant health monitoring and services.
mHealth, or mobile health care, is an emerging area that significantly depends on mobile
applications utilized on cell phones and handheld devices, marking a new frontier in the provision
of mental health treatment (Kazdin & Blase, 2011). Technological improvement, particularly in
mobile health (mHealth), has developed new opportunities for remote mental healthcare services.
mHealth, a branch of eHealth, leverages the widespread availability of mobile technologies to
enhance the accessibility and effectiveness of healthcare services (Kumar et al., 2013). mHealth
technologies enhance patient outcomes by encouraging personalized healthcare and proactive
health management (Najjar, 2024).

Several firms in Africa have developed in this space. For example, Wazi in Kenya provides mental
health support by utilizing SMS-based platforms. Recognizing that a number of Kenyans do not
have a reliable and consistent internet connection or smartphones, Wazi opted for a low-tech but
extremely inclusive solution: text messaging (Mwavua et al., 2023). Users may discreetly connect
and interact with trained mental health professionals through SMS for guidance and support
(Mwavua et al., 2023). Furthermore, Shezlong in Egypt provides online therapy through registered
psychologists. Elsafty and Shawky (2023) state that Shezlong is among the leading online
platforms providing mental health services to individuals in need, leveraging the power and
convenience of technology to eliminate access barriers, particularly in Egypt. Shezlong was
launched in 2014 to tackle both the deep-rooted stigma associated with mental iliness and the
shortage of mental health professionals in Egypt (Kolawole, 2021).

Furthermore, Al and chatbots are being tested to provide psychological interventions of low
intensity. Artificial Intelligence (Al), encompassing machine learning (ML), deep learning (DL),
and neural networks, has become deeply embedded in the healthcare sector. It is essential for
predicting, diagnosing, and managing various diseases (Esteva et al., 2018). Specifically, artificial
intelligence could enhance mental health evaluations in Africa and contribute to the planning and
prognosis of forensic-psychiatric treatment. Additionally, it may provide benefits for training and
research initiatives (Ogunwale et al., 2024). While these technologies cannot replace human

therapists, they offer 24/7 access for users in distress and scalable triage tools. Among the youth,
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mobile apps for digital cognitive behavioural, peer support forums, and mood tracking are
becoming increasingly popular.

Innovation is more than just technology. Social entrepreneurship, which is described as the
utilization of business approaches to solve social problems, provides an avenue to create
financially sustainable and impactful mental health services. Mental health can be integrated
through social enterprises in everyday community spaces such as workplaces, schools, and
religious organizations, making care stigma-free and more accessible (Kidd et al., 2015). For
instance, in the workplace environment, Social entrepreneurs create mental wellness programs
for SMEs, thereby fostering a culture of early intervention and emotional intelligence. Some
programs collaborate with local schools to include mental health literacy into the curriculum,
provide peer counselling frameworks, or train teachers in psychological first aid (Kummitha et al.,
2025). In religious places. where many individuals seek help or spiritual comfort, social
enterprises collaborate with religious leaders to encourage mental health education, remove
harmful stereotypes, and stigma in mental disorders (Pargament & Lomax, 2013).

3.2 Business Approaches to Mental Health Delivery

To create scalable, sustainable, and impactful solutions, adopting a business-oriented approach
to mental healthcare delivery in Africa is not only strategic but also important. Business-oriented
approaches, especially those based on social entrepreneurship, offer a more resilient, adaptive,
and sustainable framework for meeting the mental health needs of various populations (Wu et al.,
2021).

Strategic partnerships with employers and insurance providers offer an additional pathway for
growth and long-term viability. Businesses can improve the well-being of employees, enhance
productivity, and reduce absenteeism by including mental health services in corporate wellness
programs. As a result, mental health professionals have access to a broad customer base and a
constant income source. To include psychological services in their coverage plans, health
insurers can also be engaged, helping normalize and increase care access.

Revenue models are important for sustainability. Mental health ventures can adopt several
strategies, including subscription services, or freemium models, and sliding-scale fees, in which
basic services are provided for free and advanced features are paid for (Smith et al., 2016).
Furthermore, cross-subsidization, a transactional framework in which higher-income consumers
pay higher prices for specific services, enabling lower-income consumers to purchase the same
items at a reduced price (Feather, 2020).

Another highly effective approach is customer segmentation, which allows service providers to

adjust their offers based on individuals' specific demands, economic capacity, and cultural context
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of different user groups. According to Hoenig (2025), market segmentation begins by categorizing
potential customers into separate groups according to common traits such as behaviours, needs,
psychographics, demographics, and location. The concept of segmentation is directly relevant to
the field of health care, where the alignment of supply and demand is critically important (Bloem
et al., 2020). It serves as an effective tool that enables mental health centers to customize their
services based on the distinct requirements of various groups. By comprehending the
demographics and traits of their clients, mental health practitioners can develop focused outreach
and marketing strategies that appeal to potential patients. For instance, a center might recognize
groups such as teenagers experiencing anxiety, adults coping with substance abuse, or older
patients suffering from depression.

Marketing and branding play a vital role in improving the adoption of services, as well as lowering
stigma. Mental health businesses must invest in social marketing technigues that challenge
harmful stereotypes, humanize mental health, and present care-seeking as an empowering act.
This approach aims to engage the public and address the stigma associated with mental health
by demonstrating the prevalence of these issues across various segments of society, while also
equipping individuals with the necessary tools to assist those who are facing challenges
(Gonzélez-Sanguino et al., 2019). This may be accomplished through culturally relevant
messages, the use of relatable brand ambassadors, and storytelling conveyed through
mainstream and digital media.

4.1 Human Capital Development

Human capital development serves as the foundation for a scalable and sustainable delivery of
psychological services in Africa. At the core of the mental health crisis across the continent is a
chronic lack of qualified professionals, psychiatrists, psychologists, psychiatric nurses, social
workers, and lay counsellors, whose skills are crucial for prevention, diagnosis, treatment, and
rehabilitation (Atewologun et al., 2025). In numerous African nations, there is not only a significant
shortage of mental health professionals, but their distribution is highly uneven, with the majority
located in urban areas or associated with teaching hospitals (Fricchione, 2012). This
concentration results in significant rural and peri-urban populations being either underserved or
entirely excluded from formal mental health services.

Addressing this gap necessitates a fundamental shift from highly centralized, specialist-
dependent models to community-integrated, task-shared systems, thereby utilizing the abilities of
non-specialists. Task shifting, which involves training non-mental health professionals, such as
community health workers, teachers, faith leaders, and even traditional healers to provide

fundamental mental health assistance, has demonstrated effectiveness in various African
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contexts. According to Okoroafor and Christmals (2023), it is a strategy in which responsibilities
typically handled by highly specialized health professionals are assigned to individuals with lesser
training and qualifications, including community health workers, educators, faith leaders, and
traditional healers. Task shifting has proven effective in enhancing health across various contexts
and periods, notably during the COVID-19 pandemic, in addressing global health workforce
shortages and inadequate access to care for pressing health concerns (Ayuk et al., 2022).
Research conducted in Uganda, Nigeria, Ghana, and Ethiopia has demonstrated that with
appropriate training and supervision, these frontline workers are capable of effectively identifying
prevalent mental disorders, offering psychosocial support, and referring serious cases to
specialists. This not only reduces the strain on the small, limited number of specialists but also
guarantees that mental health care is decentralized, culturally appropriate, and integrated within
the current community frameworks.

A crucial facilitator of this strategy is the enhancement of training infrastructure. Governments and
institutions need to allocate resources towards the establishment and growth of schools and
programs that provide specialized education in psychiatry, clinical psychology, psychiatric
nursing, and social work. According to Atkins et al. (2010), as the continent confronts a mental
health crisis, it is imperative for policymakers to prioritize the establishment of policies that assist
schools in effectively addressing the needs of their students. Recent national reform initiatives in
education and mental health present a distinctive opportunity to reassess models aimed at
enhancing the integration of learning and behavioural health (Atkins et al., 2010). Furthermore, it
is essential to implement curriculum reform to guarantee that generalist health professionals, such
as physicians, nurses, and midwives, obtain sufficient training in mental health throughout their
educational programs. Education and training of the healthcare workforce are essential for
narrowing the mental health treatment gap and attaining universal health coverage (Koly et al.,
2021).

For community health workers and NGO staff who may not have access to formal university
education, these platforms can provide micro-certifications in trauma-informed care,
psychological first aid, cognitive behavioural therapy, and suicide prevention. Digital technology
opens up new opportunities for the development of workforce. Standardized training to thousands
of students across large distances can be provided through E-learning platforms and virtual
classrooms, thereby reducing logistical barriers and cost.

In addition to training, the retention and motivation of professionals are of equal importance. A
substantial portion of Africa's trained mental health professionals emigrate as a result of poor

working conditions, limited career advancement opportunities, low remuneration, and lack of
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professional recognition. For example, Nigeria, characterized by a low health professionals-to-
population ratio, is currently facing a significant exodus of physicians (Onah et al., 2022). Over
the years, the emigration of physicians from sub-Saharan Africa (SSA), particularly Nigeria, has
exhibited increasingly concerning trends. From 2011 to 2015, Nigeria emerged as the primary
source of immigrant physicians entering abroad, representing about a quarter of the foreign-born
and foreign-trained medical professionals in Trinidad and Tobago (Onah, 20202). Adebayo and
Akinyemi (2021) also state that the emigration of physicians from Nigeria has risen in recent years,
with a lack of clear initiatives to address or alleviate the adverse effects of this escalating trend
on the already fragile healthcare system. Retention strategies must extend beyond mere salaries
to encompass mentorship programs, opportunities for ongoing professional development,
performance incentives, and the establishment of well-defined career pathways. Governments
may also establish bonding policies for scholarship recipients, mandating them to serve in rural
regions or in the public sector for a designated amount of time.

4.2 Digital Platforms for Access

Teletherapy, which provide psychological counseling through video, voice, or text calls, is among
the most promising digital innovations. Due to changing societal demands and technological
breakthroughs, teletherapy, a digital form of mental health support, has emerged as a crucial
component of psychological care. Private practices and mental health facilities have shifted to
teletherapy in order to better serve their communities (Bina, 2024). Platforms for teletherapy allow
patients to receive care in the convenience and comfort of their own homes, cut down on waiting
times, and eliminate the need for in-person travel (Bina, 2024). This is particularly critical in
situations where stigma keeps people from openly discussing their difficulties or from being seen
entering mental health clinics. In their regional languages and culturally relevant formats, the use
of digital infrastructure to match users with licensed therapists has been pioneered by platforms
such as Wazi in Kenya and Shezlong in Egypt. Beyond therapy, patients prefer mental health
apps with self-help and psychoeducational content, symptom tracking, and self-management
techniques. These apps may include sleep aids, breathing exercises, guided meditation, mood
tracking diaries, and evidence-based modules such as cognitive behavioural therapy (CBT). The
South African app MindCare, for example, provides mindfulness training, emotional wellness
advice, and screening for depression and anxiety. By empowering users to develop psychological
resilience and take early action on mental distress, these platforms help alleviate the strain on
clinical services, which are already overburdened.

An effective substitute for internet-connected populations is USSD codes and SMS-based

interventions. These devices do not need data or smartphones to function on simple mobile
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phones. Users can obtain information about common mental health conditions, get daily tips, take
quick tests, or request referrals to in-person services by dialing a short code or signing up for an
SMS service. In maternal mental health and education support, programs such as MomConnect
in South Africa and mDaktari in Kenya show the promise (Mehl, 2018). Furthermore, using
chatbots and artificial intelligence (Al) in mental health is another emerging frontier. Wysa and
Tess are two Al-powered chatbots that have been modified for use in low-resource environments
to provide prompt, anonymous assistance for mild to moderate emotional distress. Atrtificial
Intelligence (Al) has become a revolutionary influence across multiple domains, and its utilization
in mental health care is no exception (Olawade et al., 2024). Artificial intelligence presents the
opportunity to transform mental healthcare by delivering insights and solutions that were once
unattainable through traditional methods. Recently, with the growing accessibility of the internet
for clinical interventions, there has been a heightened interest in utilizing social media to provide
online interventions for mental health. Facebook and WhatsApp, being the leading social media
platforms, offer all the essential tools that render them an appropriate venue for peer-to-peer
support groups. Virtual community sessions, moderated chat groups, and online forums create a
safe space for individuals to reduce feelings of isolation, provide emotional support, and share
experiences.

CONCLUSION

The mental health crisis in Africa necessitates immediate, innovative, and sustainable solutions
that extend beyond traditional health interventions. As discussed in this paper, the convergence
of mental health, business, and innovation offers a significant opportunity to rethink the delivery
of psychological services throughout the continent. By adopting scalable, community-integrated,
and culturally pertinent models, Africa can initiate the process of bridging the significant treatment
gap that results in millions of individuals lacking access to care. The Scalable Psychological
Services Model (SPSM) presented in this document offers a practical and multifaceted framework
for achieving this, rooted in the development of human capital and digital platforms. At the heart
of this framework lies the recognition that mental health is not a luxury; rather, it is a fundamental
element of human development, social stability, and economic advancement. Investing in mental
health services is not merely a moral obligation; it is also a wise economic approach, yielding
significant benefits in productivity, education, crime reduction, and general well-being. Business
models and innovation ecosystems, traditionally regarded as disconnected from healthcare, are
distinctly positioned to play a role in this transformation. Entrepreneurs have the ability to enhance

affordability and accessibility; digital platforms can eliminate geographical and stigma-related
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obstacles; and socially responsible enterprises can act as enduring partners in promoting

wellness, prevention, and the development of resilience.
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