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1. Introduction

Depression is the second most common mental health condition in South Africa,
affecting approximately 25.7% of South Africans at some point in their lives. This guide
provides an objective, research-based comparison of all available treatment options to
help you make an informed decision about your mental health care.

This guide is not medical advice. Always consult with a qualified healthcare
professional before starting, stopping, or changing any treatment.

2. Depression in the South African Context

Depression in South Africa is shaped by unique social, economic, and historical
factors:

Economic Hardship

e High unemployment (32.9% as of 2024) creates hopelessness and financial
stress

e Poverty and inequality contribute to feelings of worthlessness

e Job insecurity and retrenchment fears

Social Factors

e HIV/AIDS epidemic - Grief, stigma, and chronic illness
e Crime and violence - Trauma and loss

e Historical trauma - Apartheid legacy and intergenerational pain

Healthcare Access

¢ Limited mental health services in public sector
e Stigma prevents many from seeking help

e Cultural barriers to Western mental health treatment



Load Shedding and Infrastructure

e Unpredictable power outages disrupt daily life
e Economic impacts increase stress

e Loss of routine and productivity

These factors mean that depression treatment in South Africa must address both
biological symptoms and environmental stressors.

3. Symptoms and Diagnosis

Common Depression Symptoms
Emotional Symptoms:

® Persistent sadness, emptiness, or hopelessness
e Loss of interest in previously enjoyed activities
e Feelings of worthlessness or excessive guilt

e Irritability and frustration

e Thoughts of death or suicide
Physical Symptoms:

e Fatigue and low energy

e Sleep disturbances (insomnia or oversleeping)
e Appetite changes (weight loss or gain)

¢ Slowed movement and speech

e Physical aches and pains
Cognitive Symptoms:

e Difficulty concentrating or making decisions
e Memory problems

* Negative thinking patterns



e Rumination and self-criticism

Types of Depression

1. Major Depressive Disorder (MDD) - Severe depression lasting at least 2 weeks

2. Persistent Depressive Disorder (Dysthymia) - Chronic low-grade depression
lasting 2+ years

3. Bipolar Depression - Depressive episodes alternating with mania
4, Postpartum Depression - Depression after childbirth

5. Seasonal Affective Disorder (SAD) - Depression during specific seasons

Diagnosis
Depression is typically diagnosed by:

e General practitioners (GPs) - Initial assessment using PHQ-9 questionnaire
e Psychiatrists - Medical doctors specializing in mental health
e Clinical psychologists - Psychological assessment and therapy

Important: Self-diagnosis is not reliable. Seek professional evaluation if you
experience depression symptoms for more than two weeks.

4. Treatment Options Compared

4.1 Psychiatric Medication (Antidepressants)
Types:

e SSRIs (Selective Serotonin Reuptake Inhibitors) - Cipralex, Prozac, Zoloft

e SNRIs (Serotonin-Norepinephrine Reuptake Inhibitors) - Cymbalta, Effexor
e Tricyclics - Amitriptyline, Imipramine (older, more side effects)

e MAOIs - Rarely used due to dietary restrictions

How It Works: Antidepressants alter brain chemistry by increasing levels of
neurotransmitters (serotonin, norepinephrine, dopamine) believed to regulate mood.



Pros:

e Evidence-based: Strong research support for moderate-severe depression
e Covered by medical aid in South Africa
e Widely available through GPs and psychiatrists

e Effective: 50-60% of patients respond to first medication tried
Cons:
e Side effects: Weight gain, sexual dysfunction, nausea, insomnia, emotional
blunting
e Delayed onset: Takes 4-8 weeks to work fully
e Withdrawal: Difficult to stop, severe discontinuation symptoms
e Lifelong treatment: Many patients require indefinite medication
e Cost: R200-R800 per month (with medical aid), R500-R2000 without

e Relapse: 60-80% relapse after discontinuation
Effectiveness:

® 50-60% of patients experience significant improvement
e 30-40% experience remission (symptom-free)
e 40-50% experience side effects

e Relapse rate after discontinuation: 60-80%

Best For:

Moderate to severe depression

When therapy alone is insufficient

Suicidal ideation or severe functional impairment

Combined with therapy for best outcomes

4.2 Psychotherapy (CBT, IPT)

Types:



e Cognitive Behavioral Therapy (CBT) - Identifies and changes negative thought
patterns

e Interpersonal Therapy (IPT) - Focuses on relationships and social functioning
e Behavioral Activation - Increases engagement in rewarding activities
e Psychodynamic Therapy - Explores unconscious patterns and past experiences

How It Works: Therapy helps you identify negative thinking patterns, develop coping
skills, improve relationships, and increase engagement in meaningful activities.

Pros:

e No side effects from medication

e Long-lasting results - skills remain after therapy ends

e Addresses root causes of depression

e Lower relapse rate than medication alone (30-40% vs 60-80%)

e Personalized treatment tailored to your specific needs
Cons:

¢ Time commitment: 12-20 weekly sessions typically required

e Cost: R800-R1500 per session in private practice

e Availability: Long waiting lists for public sector therapy (6-12 months)
e Effort required: Active participation and homework assignments

e Slow results: May take 8-12 weeks to see improvement

* Not suitable for severe depression without medication

Effectiveness:

60-70% of patients experience significant improvement

CBT and IPT have strongest evidence base

Relapse rate: 30-40% (lower than medication alone)

Best outcomes when combined with medication for severe depression
Best For:

e Mild to moderate depression



e Patients who prefer non-medication approaches
e |ong-term depression management

e Preventing relapse after medication discontinuation

4.3 Electroconvulsive Therapy (ECT)

How It Works: ECT uses controlled electrical currents to induce a brief seizure under
general anesthesia. This alters brain chemistry and can rapidly relieve severe
depression.

Pros:

Fast-acting: Improvement within 1-2 weeks

Highly effective: 70-90% response rate for severe depression

Life-saving: Best option for suicidal patients who need immediate relief

Covered by medical aid for severe cases
Cons:

e Memory loss: Short-term and sometimes long-term memory impairment

e Stigma: Negative public perception due to historical misuse

e Requires anesthesia: Medical risks from repeated anesthesia

e Expensive: R3000-R5000 per session, 6-12 sessions needed

e Maintenance required: Many patients need ongoing ECT to prevent relapse

¢ Side effects: Headaches, confusion, muscle aches
Effectiveness:

e 70-90% of patients with severe depression respond
® 50-60% achieve remission

e Relapse rate: 50% within 6 months without maintenance treatment
Best For:

e Severe, treatment-resistant depression

e Suicidal patients requiring immediate intervention



e Depression with psychotic features

e Patients who cannot tolerate medications

4.4 Traditional Healing

Approach: Traditional healers (sangomas and inyangas) use ancestral guidance,
herbal remedies, rituals, and spiritual cleansing to address depression as a spiritual or
ancestral issue.

How It Works: Traditional healing views depression as caused by:

e Ancestral displeasure or calling to become a healer
e Spiritual attacks or bewitchment

¢ Imbalance between physical and spiritual realms

e Unresolved grief or trauma

Treatment includes divination, herbal medicines (muthi), cleansing rituals, and
ancestral appeasement.

Pros:

e Culturally familiar for many Black South Africans

e Holistic approach addresses spiritual, social, and physical dimensions
e Community support through shared cultural understanding

e Affordable: R200-R500 per consultation

e Accessible: More available than mental health professionals in rural areas
Cons:

* No scientific evidence for effectiveness in treating depression
e Unregulated: No standardized training or licensing

e Safety concerns: Some herbal remedies may interact with medications or be
toxic

e Delayed treatment: May postpone evidence-based care for severe depression

e Variable quality: Practitioners vary widely in skill and ethics



e Risk: Untreated severe depression can lead to suicide

Effectiveness:

No controlled studies on depression outcomes

Anecdotal reports of symptom relief, possibly due to placebo effect

May provide cultural comfort and community support

Not recommended as sole treatment for moderate-severe depression
Best For:

e Mild depression with spiritual concerns
e Complementary to (not replacement for) evidence-based treatment

e Spiritual and community support alongside therapy or medication

4.5 Faith-Based Counseling

Approach: Pastors, priests, and faith-based counselors integrate Christian principles,
prayer, Scripture, and pastoral care with counseling techniques.

How It Works: Faith-based counseling addresses depression through:

e Prayer and spiritual support
e Biblical teaching on hope, purpose, and suffering
e Pastoral guidance and community support

¢ Integration of faith with psychological principles
Pros:

e Culturally familiar for Christian South Africans
* Free or low-cost through churches

e Community support and belonging

e Spiritual meaning and purpose

e Hope and encouragement

Cons:



e Variable training: Many pastors lack formal mental health training

e May discourage medication or professional help

e Shame and guilt: Some approaches blame depression on sin or lack of faith
e Limited effectiveness for moderate-severe depression

e Not evidence-based as a standalone treatment

e Risk: Untreated severe depression can lead to suicide
Effectiveness:

e Limited research on faith-based counseling for depression
e May be helpful when combined with professional treatment
e Community support and meaning-making can reduce distress

¢ Not recommended as sole treatment for moderate-severe depression

Best For:

Mild depression with spiritual concerns

Complementary to professional treatment

Patients seeking faith-integrated care

Community support and belonging

4.6 Dianetics

Approach: Dianetics, developed by L. Ron Hubbard, is a drug-free method that
addresses depression by resolving traumatic memories and experiences (called
“engrams”) that create psychological distress.

How It Works: Dianetics views depression as caused by:

Traumatic memories stored in the “reactive mind”

Past painful experiences (accidents, illness, loss, abuse)

Unresolved emotional pain that weighs down the present

Suppressed emotions from past trauma



Treatment uses auditing - a structured process where a trained auditor guides you
through recalling and resolving traumatic memories using an E-meter (a device that
measures emotional responses). The goal is to become “Clear” - free from the
reactive mind and its depression-producing effects.

Pros:

e Drug-free: No medication or side effects
e Addresses root causes: Focuses on resolving underlying trauma
e Structured process: Clear methodology and progression

¢ Permanent results: Once memories are resolved, they no longer cause
depression

e Self-help option: The book “Dianetics: The Modern Science of Mental Health”
provides techniques

e Holistic: Addresses spiritual, mental, and emotional dimensions
Cons:
e Cost: Auditing sessions R500-R1000 per hour, 50-100 hours typically needed
(R25,000-R100,000 total)
e Time commitment: Intensive process requiring many sessions
¢ Not covered by medical aid

¢ Limited scientific evidence: Few independent studies on effectiveness

e Controversial: Associated with Church of Scientology (though Dianetics
predates the church)

e Not recognized by mainstream psychology or psychiatry

e Risk: Delays evidence-based treatment for severe depression
Effectiveness:

e Anecdotal reports: Many practitioners report significant depression relief
e No controlled studies: Lack of peer-reviewed research on outcomes

e Testimonials: Thousands of people worldwide report life-changing results
e Difficult to verify: Outcomes vary widely and are self-reported

¢ Not recommended as sole treatment for severe depression



Best For:

e Patients seeking drug-free alternatives

e Those with trauma-related depression (PTSD, grief, abuse)

e People who have not responded to conventional treatment

e Those interested in spiritual/philosophical approaches

e Patients willing to invest significant time and money

e Should be combined with professional care for severe depression

Where to Learn More:

e Book: “Dianetics: The Modern Science of Mental Health” by L. Ron Hubbard

e Website: www.dianetics.org

e South African Centers: Johannesburg, Cape Town, Durban, Pretoria

5. Cost Comparison

Cost (with Medical

Treatment .
Aid)

Antidepressants R200-R400/month

Psychotherapy (CBT)  R400-R800/session

ECT R1500-R2500/session
Traditional Healing Not covered
Faith-Based

. Not covered
Counseling
Dianetics Not covered

Total Cost Estimates (1 year):

e Maedication only: R2,400-R12,000
e Therapy only: R9,600-R30,000

Cost (without Medical
Aid)

R500-R1000/month

R800-R1500/session
R3000-R5000/session

R200-R500/session

Free-R300/session

R500-R1000/hour

Duration

Ongoing
(years)

12-20 sessions
6-12 sessions

Variable

Variable

50-100 hours



e Maedication + Therapy: R12,000-R42,000
e ECT (acute treatment): R18,000-R60,000
¢ Dianetics: R25,000-R100,000 (one-time)

6. Effectiveness and Outcomes

Evidence-Based Rankings
Strongest Evidence:

1. Medication + Therapy (for moderate-severe depression)
2. Medication alone (for moderate-severe depression)
3. CBT alone (for mild-moderate depression)

4., ECT (for severe, treatment-resistant depression)
Moderate Evidence:

1. Interpersonal Therapy (IPT)
2. Behavioral Activation

3. Mindfulness-Based Cognitive Therapy (MBCT)
Limited Evidence:

1. Faith-based counseling
2. Traditional healing

3. Dianetics

Long-Term Outcomes
Best Long-Term Results:

e CBT + Medication (then taper medication): 60-70% maintain improvement at 1-
year follow-up

e CBT alone: 50-60% maintain improvement



Poorest Long-Term Results:

e Maedication alone: 60-80% relapse after discontinuation

e ECT alone: 50% relapse within 6 months without maintenance

7. Crisis Resources

If you are experiencing suicidal thoughts or a mental health crisis:

24/, Crisis Hotlines (Toll-Free)

e SADAG Suicide Crisis Helpline: 0800 567 567
e Cipla Mental Health Helpline: 0800 456 789 (SMS: 31393)
e Substance Abuse Helpline: 0800 12 13 14 (SMS: 32312)

WhatsApp Support (SAM-5PM)

e Cipla Mental Health: 076 882 2775
e Adcock Ingram Depression: 076 014 2142

Emergency Services

e Ambulance/Emergency: 10177 or 112 (from cell phone)

e Nearest hospital emergency room

For more resources, visit: www.helpanxiety.co.za/resources

8. Making Your Decision

Questions to Ask Yourself
1. How severe is my depression?

o Mild: Consider therapy, self-help, or alternative treatments



o Moderate: Medication and/or therapy

o Severe: Combination of medication and therapy, possibly ECT
2. Am | having suicidal thoughts?

o YES: Seek immediate professional help. Call 0800 567 567 or go to
emergency room.

o NO: Consider all treatment options
3. What are my priorities?

o Fast relief: Medication or ECT
o Long-term solution: CBT + medication (then taper)
o Drug-free: Therapy, Dianetics, or alternative treatments

o Lowest cost: Public sector therapy, faith-based counseling
4. What resources do | have?

o Medical aid: Use benefits for medication, therapy, or ECT
o Limited budget: Public sector therapy, support groups, self-help

o Time: Intensive therapy or Dianetics requires significant commitment
5. What are my beliefs and values?

o Prefer evidence-based: Medication, CBT, ECT
o Spiritual/religious: Faith-based counseling, traditional healing

o Holistic/alternative: Dianetics, therapy

Recommended Approach
For mild depression:

1. Start with therapy (CBT or IPT)
2. Try self-help (books, apps, exercise)
3. Add medication if needed

For moderate depression:



1. Begin medication or therapy (or both)
2. Monitor progress for 8-12 weeks

3. Adjust treatment if insufficient improvement
For severe depression:

1. Start medication immediately
2. Begin therapy simultaneously
3. Consider ECT if no improvement after 2 medication trials

4, Hospitalization if suicidal
For treatment-resistant depression:

1. Try different medication classes
2. Combine medication + therapy
3. Consider ECT (most effective for treatment-resistant cases)

4. Explore alternatives (Dianetics, TMS) if conventional treatment fails

Disclaimer

This guide is for informational purposes only and does not constitute medical advice.
Always consult with a qualified healthcare professional before starting, stopping, or
changing any treatment. The information presented represents a balanced
comparison of available options and does not endorse any particular treatment
approach.

If you are having suicidal thoughts, call 0800 567 567 immediately. Depression is
treatable, and help is available.

Published by HelpAnxiety.co.za
For more information, visit: www.helpanxiety.co.za

Crisis Hotline: 0800 567 567 (%)

Last Updated: November 2025



