
Review Not peer-reviewed version

The Role of Psychiatric Advance

Directives in Addressing Mental Health

Disparities in Africa: A Scoping Review

Miriam Mmamphamo Moagi and David Sidney Mangwegape *

Posted Date: 17 June 2026

doi: 10.20944/preprints202606.1311.v1

Keywords: human rights; mental health legislation; mental health disparities; psychiatric advance directives;

scoping reviews

Preprints.org is a free multidisciplinary platform providing preprint service

that is dedicated to making early versions of research outputs permanently

available and citable. Preprints posted at Preprints.org appear in Web of

Science, Crossref, Google Scholar, Scilit, Europe PMC, OpenAlex.

Copyright: This open access article is published under a Creative Commons CC BY 4.0

license, which permit the free download, distribution, and reuse, provided that the author

and preprint are cited in any reuse.

https://sciprofiles.com/profile/3852471
https://sciprofiles.com/profile/4806511
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


 

 

Review 

The Role of Psychiatric Advance Directives in 
Addressing Mental Health Disparities in Africa: A 
Scoping Review 
Miriam Mmamphamo Moagi 1 and David Sidney Mangwegape 2,* 

1 Department of Nursing, University of Limpopo, Sovenga, Limpopo Province, South Africa 
2 Department of Psychiatric Mental Health Nursing, Institute of Health Sciences, Lobatse, Botswana 
* Correspondence: siddavman@gmail.com 

Highlights 

Public health relevance—How does this work relate to a public health issue? 

• Psychiatric advance directives are important in mental healthcare as they assist in enforcing 
human rights and access to mental healthcare. 

• The absence of psychiatric advance directives is often linked to mental healthcare that is 
coercive, dehumanization and maltreatment. 

Public health significance—Why is this work of significance to public health? 

• Despite emerging research and several countries adopting a human rights approach to mental 
health, evidence on the role of psychiatric advance directives is limited and fragmented. 

• This scoping review aims to map evidence on how psychiatric advance directives address 
mental health disparities in the African context. 

Public health implications—What are the key implications or messages for practitioners, policy 
makers and/or researchers in public health? 

• This review will map evidence on the role of psychiatric advance directives in addressing mental 
health disparities in Africa. 

• Findings may inform future research on the knowledge of healthcare professionals on 
psychiatric advance directives and how they can be integrated into mental health practice. 

Abstract 

Background: Psychiatric advance directives are essential for upholding human rights, improving 
access to mental health care, and ultimately achieving universal health coverage. Despite an 
emerging body of research, there is no prior synthesis that sought to map the evidence on the roles 
of PADs in addressing mental health disparities in Africa. Methods: A scoping review was conducted 
according to Arksey and O’Malley’s framework and adhered to the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) reporting 
standards. Results: 27 publications published between 2008 and 2026 met the inclusion criteria. The 
following thematic domains emerged; (1) mental health disparities associated with advance 
directives; (2) mental health acts and legislation that do not align with PADs; (3) barriers to 
implementation of PADs; (4) the need for advance directives to align with African values; (5) 
recommendations for improvement. Conclusions: There is a paucity of studies that address the role 
of psychiatric advance directives in addressing mental health disparities in the African region 
indicate the main conclusions or interpretations. The review also highlighted that most of the current 
mental health acts do not promote human rights in their approach and are archaic. 

Keywords: human rights; mental health legislation; mental health disparities; psychiatric advance 
directives; scoping reviews 
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1. Introduction 

The concepts of mental health and human rights are equally important in the global health 
climate. In fact, according to the World Health Organisation (WHO) [1] (p.2), the world is gearing 
towards a “rights-based, person-centred, and recovery-oriented mental health” approach to ensure 
equitable access to quality services to fulfill Universal Health Coverage (UHC). Since many countries 
have challenges with access to mental healthcare services, embedding mental health in the UHC can 
assist in closing the huge mental health care gap that exists across the globe [2]. Mental health is 
considered a human right, and therefore, reforms are necessary. To protect and promote human 
rights, there is a need for legislation that complies with international human rights instruments [3]. 
To accomplish this, mental health nurses and other professionals often have to grapple with legal 
and ethical issues regarding mental healthcare. 

People with mental health illnesses still face significant barriers in exercising their rights to 
participate in decisions regarding their care [4]. The complex situations that arise in the care of the 
mentally ill have led to the development of legal instruments, culminating in the enactment of the 
Convention on the Rights of Persons with Disabilities (CRPD) in 2008 [5]. The purpose of the CRPD 
is “to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental 
freedoms by all persons with disabilities and to promote respect for their inherent dignity” [6] (p.277). 
The CRPD has been ratified by over 177 countries, including all of the African countries [7,8]. The 
role of CRPD is to protect and enforce the rights of people with disabilities, including those with 
mental illness, often administered with the psychiatric advance directives [5]. Furthermore, the CRPD 
and the General Comment on its Article 12 advocate for practices that align with the will and 
preferences of MHCUs [9]. 

Psychiatric advance directives (PADs) are legal documents that enable mental health service 
users to specify their treatment preferences in advance for future mental health crises [10,11]. As 
posited by Pfeiffer and Nicholson [12], the PADs give MHCUs the liberty to choose specific actions 
regarding their mental healthcare and course of treatment, while upholding patient autonomy. The 
ultimate goal of PADs is to act as a conduit to empower individuals with mental illness to decide 
their treatment preferences and minimise coercion in care, which results in increased service user 
autonomy and improved recovery [13]. As observed by Brooke and Kjervik [14], patients and/ or 
clients who are concerned about being subjected to an involuntary admission procedure may also 
opt for a PADs. Advance directives are a salient undertaking that supports a human rights-based 
approach and should therefore be honoured by mental health professionals across the health sector 
[14]. 

The PADs are significant when it comes to addressing mental health disparities, as they can 
assist in empowering individuals to have autonomy in decisions about their mental healthcare [15]. 
Furthermore, individuals avoid traumatisation from coerced treatment due to their ability to self-
determine in treatment decisions [11]. In a letter to the editor, Frances [16], argues that granting 
advance permission to impose treatment significantly reduces the anger, mistrust, helplessness, and 
humiliation that often follow MHCUs’ admissions. Therapeutic alliance can also be enhanced by the 
utilisation of PADs, resulting in better patient outcomes [17,18]. Whilst mental healthcare is evolving 
based on empowering MHCUs, there is limited familiarity with PADs [19]. In sum, without PADs, 
there is psychiatric compulsion that often results in broken therapeutic relationships, lack of trust, 
and repeated cycles of hospital admissions [20]. 

According to Kirkbride and others, social determinants, such as human rights, socioeconomic 
status, housing, and access to healthcare, are a set of structural conditions to which people are 
exposed across the life course that are linked to psychiatric advance directives (PADs) [21]. For 
example, evidence abounds that some marginalised communities have limited access to PADs due 
to factors such as systemic discrimination applied to health, education, and legal domains [22]. The 
PADs influence mental health outcomes and either create barriers or support the development and 
implementation of PADs. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 June 2026 doi:10.20944/preprints202606.1311.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202606.1311.v1
http://creativecommons.org/licenses/by/4.0/


 3 of 14 

 

Indeed, the PADs have been highlighted to empower MHCUs and reduce coercion into mental 
healthcare. Still, their role in addressing mental health disparities in Africa has not been synthesised 
to identify implementation barriers. According to Pollock et al., “scoping reviews map the literature 
and provide an overview of evidence, concepts, or studies in a particular field” [23] (p.2104). The role 
of PADs in addressing mental health disparities in Africa has not been synthesised to identify 
implementation barriers. A preliminary search of databases for existing scoping reviews and/or 
systematic reviews on this topic was conducted on 05/12/2025 in Cumulative Index to Nursing and 
Allied Health Literature (CINAHL), Google Scholar, PubMed, and SABINET African journals. The 
preliminary search showed that the review has not been undertaken previously. This review, 
therefore, based on the existing literature, sought to explore the role of PADs in addressing mental 
health disparities in Africa. 

2. Materials and Methods 

2.1. Design 

This study employed a scoping review, which provides a “snapshot” of the evidence in a 
particular research landscape, allowing researchers to identify gaps and make recommendations for 
future research [24,25]. A scoping review integrates quantitative and qualitative research findings to 
address a specific research question. This study was guided by Arksey and O’Malley’s framework 
[26] and followed the PRISMA Extension for Scoping Reviews (PRISMA-ScR) checklist [27]. The 
framework involves five steps: (1) Identifying the research question, (2) searching relevant studies; 
(3) study selection, (4) charting the data;(5) collating, summarizing, and reporting the results. 

2.2. Protocol and Registration 

Before the literature search was started, the review was registered with the Open Science 
Framework. The registration can be accessed at the following domain: https://osf.io/tdy5a. 

2.3. Eligibility Criteria 

In addressing the question, what is the evidence on the role of psychiatric advance directives in 
addressing mental health disparities in Africa, the following criteria were included for the review in 
Table 1; 

Table 1. Inclusion and Exclusion Criteria. 

Scoping Review 
Concepts 

Inclusion Exclusion 

Content 

• Studies/articles focusing on psychiatric 
advance directives, living wills, and advanced 
care planning in the context of mental health 

disparities in Africa.  
 

• Studies/articles where 
psychiatric advance directives 

/living wills and advanced care 
planning with relevance to 

mental health are not the focus.  
 

Context 
• Any study or article within the African 

context  

• Articles and literature 
covering the content of PADs 

from outside Africa 
 

Source Type 

• A book chapter, literature review, or 
dissertation that meets the inclusion criteria 

• Non-peer-reviewed papers, e.g., 
governmental, organizational papers, if they 

meet the inclusion criteria 

• Studies not discussing 
psychiatric advance directives, 
living wills, or mental health 
legislation in the context of 

mental health 
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• Papers, articles, and chapters published 
in English  

• Papers, articles, and 
chapters published in languages 

other than English 
 

2.4. Identifying the Research Question 

The current scoping review addresses the following research questions: 

• What is the nature of the evidence of evidence on psychiatric advance directives in Africa? 
• What is the role of psychiatric advance directives in addressing mental health disparities in 

Africa? 

2.5. Search for Relevant Studies 

To ensure a comprehensive search, several bibliographic electronic databases were explored: 
Academic Ultimate Search, African Journals Online, Cumulative Index to Nursing and Allied Health 
Literature CINAHL (CINAHL) (through EBSCOhost), Google Scholar, HeinOnline, MEDLINE, 
PubMed, Sabinet, SAGE, Science Direct, Springer Link, and Web of Science (Core Collection). Google 
Scholar was also used to search for articles that have not been indexed [28], as it is effective for grey 
literature [29]. The phenomenon being explored has not been well explored in Africa; as a result, 
many documents beyond peer-reviewed articles were examined [30]. 

Different keyword combinations and search strings were tailored to each database to optimise 
search results that are from 2008, when the CRPD was first ratified. In the initial searches, the 
keywords did not yield the expected number of studies on the topic, or no results were returned. The 
authors decided to use the following terms: “psychiatric advance directives,” “living will,” “mental 
health disparities”, and “Africa”. The search, using all identified keywords and index terms, was 
conducted across all the included databases (see Table 2). In the Web of Science database, after the 
search yielded one relevant publication, its related articles were searched using filters to identify 
additional publications. The search process took place from 20/01/2026 to 03/04/2026. 

Table 2. Research terms and results. 

Databases (Results) Research Terms 
Research date 

 

Academic Search Complete (126) 

“Psychiatric advance directives” 
OR “Mental health act” AND 

“Mental health disparities” AND 
“Africa” 

31/03/2026 

African Journals Online (551) 

“Psychiatric advance directives” 
OR “Living will” OR “Mental 

health act” AND “Mental health 
disparities” AND “Africa” 

24/03/2026 

APA PsychINFO (1044) 

“Psychiatric advance directives” 
OR “Living will” AND “Mental 

health disparities” AND 
“Africa” 

28/03/2026 

HEINONLINE (4714) 

“Psychiatric advance directives” 
OR “Living will” AND “Mental 

health disparities” AND 
“Africa” 

24/01/2026 

MEDLINE (148) 

“Psychiatric advance directives” 
OR “Living will” AND “Mental 

health disparities” AND 
“Africa” 

25/01/2026 
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SABINET Open Access (443) 

“Psychiatric advance directives” 
OR “Living will” AND “Mental 

health disparities” AND 
“Africa” 

31/03/2026 

Web of Science (589) 

“Psychiatric advance directives” 
OR “Living will” AND “Mental 

health disparities” AND 
“Africa” 

31/03/2026 

Google Scholar   04/04/2026 

Secondly, the authors examined the reference lists of the identified reports and articles to locate 
additional sources, and one publication was identified in this way. To ensure methodological rigor, 
the PRISMA extension for scoping reviews was followed, as depicted in the flow diagram (Figure 1), 
and guided the reporting of search results and the reasons for excluding articles. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 June 2026 doi:10.20944/preprints202606.1311.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202606.1311.v1
http://creativecommons.org/licenses/by/4.0/


 6 of 14 

 

 

Figure 1. PRISMA flow diagram describing the inclusion process of the scoping review: Adapted from PRISMA 
2020 flow diagram. 

2.6. Selecting Eligible Studies 

Inclusion criteria were original qualitative, quantitative, and mixed methods research studies 
that explored the role of psychiatric directives in addressing mental health disparities in Africa. The 
selection also included dissertations/theses, secondary reports, opinion papers, and any form of 
literature review. The included papers were published between 2008 and 2025 and written in English. 
The first and second authors independently checked the full-text articles, abstracts, and titles for 
eligibility using Rayyan, a web-based screening tool. Any disagreements were discussed and settled 
by both authors. According to Gottlieb et al., independent screening by multiple reviewers reduces 
bias [31]. 

Records identified from*: 

Databases (n =2638) 

Academic Search Complete 84 

African Journals Online 551 

APA PsychINFO 114 

Heinonline 729 

MEDLINE 110 

SABINET Open Access 443 

Web of Science 589 

Google Scholar 18 

 

Records removed before screening: 

Duplicate records removed (n = 

7) 

Records marked as ineligible by 

automation tools (n = 0) 

Records removed for other 

reasons (n = 0) 

Records screened topic and abstract 

(n =2631) 

Records excluded (topic & abstract) 

** (n =2564) 

 

Reports sought for retrieval (n =67) Reports not retrieved (n = 20) 

Reports assessed for eligibility (n 

=47) 

Reports excluded: 

Reason 1 (n = 19) 

Reason 2 (n =1) 

Studies included in review (n =27) 

Reports of included studies (n = 0) 

Identification of studies via databases  
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2.7. Charting the Data 

Ryyan’s website application was used to select relevant studies [32]. The website helps expedite 
the initial screening of abstracts and titles [32]. Rayyan provides a platform for researchers to decide 
whether to include or exclude a paper, with space for clear, concise justifications, and helps blind 
reviewers understand each other’s inclusion and exclusion decisions [33]. The search results were 
imported into Rayyan website. 

All included articles were conducted in African countries and used various research designs. At 
different stages, all the authors extracted data from the selected articles and entered them into Table 
3. The table used for data extraction and charting was formatted to extract data specifically relevant 
to the research question and to ensure uniform extraction across the articles. The extracted data 
included article characteristics such as authors’ names, publication year, country, study aims and 
objectives, study methods, and findings. Structured summaries were developed to provide a more 
detailed, context-rich understanding of the extracted data. The approach allowed the organization of 
studies into more homogeneous categories, facilitating more explicit comparisons across similar 
research. Moreover, diverse types of research evidence were synthesized, highlighting variation in 
study designs, methodologies, and contextual settings. 

2.8. Data Extraction and Analysis 

The results were extracted and mapped descriptively, as in a scoping review; the analysis is not 
analytical, nor is there thematic synthesis. Qualitative content analysis was undertaken by the first 
author on articles identified for inclusion. The first author, a senior researcher, reviewed the literature 
summaries and confirmed the final results. 

The data analysis process entailed the utilisation of descriptive qualitative content analysis to 
organise the findings based on the research questions and to present themes as categories. The 
inductive analysis approach, which is ideal for topics that are under-theorised and are exploratory, 
was employed [34]. Before analysis was initiated, the authors read all publications that were 
included, wherein content that aligns to the aims of the review was highlighted. This led to the first 
step of open coding, which included capturing codes with similar meanings and subsequently 
developing them into categories. Moreover, the patterns, trends, and research gaps were identified 
through organising textual information and developed into final categories. The summary of the 
conclusions was done through narrative syntheses. 

No quality or risk-of-bias assessment was conducted in this review, as such assessments are 
generally not a standard for scoping reviews [35]. 

3. Results 

3.1. Publications’ Characteristics 

According to Pollock et al., scoping reviews are intended to either provide a map or a summary 
of evidence [23]. In this scoping review, 27 articles, published between 2008 and 2026, were identified 
from several African countries. The analysed documents were from Western African countries of 
Nigeria (10), Ghana (6), The Gambia (1), Liberia (1), Cape Verde (1), and Sierra Leone (1). In North 
Africa, Tunisia and Egypt each had one publication selected, whereas in Southern Africa, South 
Africa has 7, with Zambia and Malawi each having 1. As for Eastern Africa, Kenya had 3 articles, 
whilst Uganda and Ethiopia had one. The selected samples used varied methodologies and formats, 
including qualitative, quantitative, mixed-methods, comparative, and document analysis. 
Furthermore, there were book chapters and opinion articles from experts. 

The findings indicate a glaring scarcity of research that focuses on the role of PADs and their 
relevance in addressing mental health disparities in Africa. Moreover, the included studies clearly 
highlight the challenges in integrating and rolling out PADs into mental health systems and 
legislation, particularly constrained by cultural factors. Several categories spanning across the 
selected publications emerged. 
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3.2. Mental Health Disparities Associated with Advance Directives 

Most of the selected articles outline the mental health disparities that are linked to PADs or the 
lack thereof. Human rights violations involving MHCUs have been reported in many countries [8,36–
40]. For example, in Nigeria, most MHCUs reported harrowing experiences of being dehumanised, 
maltreated, and manhandled and flogged by relatives [40]. 

Several publications reported challenges with informed consent and decision-making 
capabilities of MHCUs [41,42]. There are significant challenges to preserving patient autonomy in a 
resource-limited context such as South Africa [43]. One publication reported that no procedures are 
in place to facilitate informed consent [41]. In contrast, while there is a provision for written consent 
in voluntary treatment, the impediment may be that it is inaccessible to the illiterate [44]. 

Involuntary admissions and/or hospitalisations have been found to deprive MHCUs of personal 
liberties [9,36,39,45,46]. Coercion practices have also been reported (36, 37, 39, 42). In substantiating 
claims of coercion, one article reported forced admissions, with MHCUs being deceived into 
involuntary admission [40]. In some West African countries, notably The Gambia and Sierra Leone, 
the preferences of mental health care users regarding the place and form of treatment were not 
afforded to them. Furthermore, MHCUs were not given the opportunity to provide informed consent 
and were instead arbitrarily determined by family members [39]. Furthermore, the requirement 
under the new Nigerian act that people wait for conditions to worsen before admission is an 
impediment [44]. 

3.3. Mental Health Acts and Legislation That Do Not Align with PADs 

Most of the selected publications discuss the lack of psychiatric advance directives in Africa 
[36,40,47,48]. In fact, some publications have attributed the lack of advance directives to outdated 
mental health legislation [36,45,46,49]. These laws do not adequately address the fundamental human 
rights of people with mental health conditions [38], which could be a barrier to mental health 
provision [45]. Despite most countries having ratified the CRPD, there remains a significant lack of 
laws that support PADs, as they are not addressed in any policy or act [40,47]. The countries of Cape 
Verde, Egypt, Ghana, Kenya, and Nigeria do not offer PAD services [8]. 

In most countries, such as Ghana and Nigeria, mental health legislation is outdated and does 
not conform to WHO standards, lacking provisions for PADs [36,46,49]. Moreover, a policy analysis 
in Ghana, Uganda, and Zambia highlighted that the laws are inadequate in addressing human rights 
perspectives [38,46,50]. 

There are contrasting views regarding mental health legislation on issues of coercion. In a 
Nigerian study, some professionals argue that the use of coercion is supported by legislation, whereas 
others maintain that the mental health legislation is obsolete and promotes coercion as a result [36]. 

3.4. Barriers to Implementation of PADs 

Mental health professionals see coercion as a result of deeply held beliefs and stigma towards 
mental health problems, which results in some families avoiding seeking help because of the stigma 
[36]. Furthermore, MHCUs’ autonomy is rarely prioritised, often attributed to pervasive stigma [43]. 

Some African countries lack specific legal frameworks for PADs, making implementation 
difficult. There is evidence of initial steps towards PADs in some countries, such as South Africa [51], 
Tunisia [52], and Ghana [9]. In fact, the Mental Health Act of 2002 in South Africa upholds patient 
autonomy by limiting compulsory detention [53]. Despite South Africa’s acts incorporating human 
rights, they have limitations in safeguarding against potential violations [38]. 

3.5. The Need for Advance Directives to Align with African Values 

Advance directives have been deemed not to be the way forward for Africa, including Malawi 
[54]. Several selected publications recognised that racial, ethnic, and sex differences, as well as 
cultural norms, can influence the use of advance directives [8,55]. In fact, cultural integration remains 
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a barrier to a shift towards human rights approaches [8]. Interestingly, one article reported that in the 
African value system, individuals’ wishes should be honoured; hence, PADs need to conform to 
traditional values and concepts [55]. Taking the same viewpoint into account, Kamangila [54] asserts 
that advance directives, as conceptualized, might not be the way forward for Africa and/or Malawi. 

Family involvement is crucial as it can support or complicate the implementation of PADs. For 
example, MHCSUs were often brought to hospitals without their consent by family members [9,39]. 
However, for many, cultural reasons, including the higher perceived value of societal norms and 
family decisions over individual decisions, advance directives are not routinely practiced in Nigeria 
[56]. There is indeed a strong push to move away from an individual perspective on advance 
directives and to accommodate communal perspectives in African societies [55]. Notably, in Ethiopia, 
caregivers are already playing a significant role in decision-making for people diagnosed with 
schizophrenia when they are not stable [42]. 

3.6. Recommendations for Improvement 

Whilst it is a long way to go, several publications point to an improvement in the situation of 
personal liberties [52,57,58]. Several suggestions have been reported in the selected articles on 
addressing coercion in mental healthcare services and the need to respect individual choices of those 
suffering from mental illnesses [58]. A Nigerian study suggested regulating coercion, including 
guidelines on its use [59]. Awemva and others have suggested reviewing mental health legislation 
[49]. 

For individuals in palliative care and also diagnosed with mental illness, healthcare providers 
have a duty to provide end-of-life and advanced care planning [58,60]. Providing advanced care 
planning enhances decision-making capacity, autonomy, dignity, and respect for individuals [60]. 

4. Discussion 

The scoping review has mapped findings from 22 studies, highlighting key issues on PADs and 
how they can be pivotal in addressing mental health disparities in Africa. highlighting the lack of 
psychiatric advance directives in the African context. 

A consistent pattern emerged: PADs are not universally used in Africa as they have not been 
embedded in most mental health legislations and are mostly aspirational. It is clear from the review 
that many mental health laws do not align with the CRPD framework. To ensure that MHCUs’ 
human rights issues are taken on board, the PADs should be developed and aligned with the mental 
health legislation. 

However, despite the lack of PADs, there have been promising efforts to work towards 
addressing coercion and human rights abuses. In South Africa, there have been substantial 
improvements, as the Mental Health Care Act of 2002 aligns with international human rights 
standards, except for its inability to safeguard against certain violations [38]. To align with the CRPD 
framework, countries such as Botswana have recently enacted the Mental Health Act of 2023, which 
includes provisions for PADs. However, regulations are still being developed to ensure 
implementation. The new legislation in Botswana is a welcome development, as the old Mental 
Disorders Act of 1969 lacked a “robust human rights-oriented and patient-centred approach” [61] (p. 
70). 

Several records have revealed different mental health disparities, such as limited human rights 
protections and persistent stigma, which adversely affect MHCUs. There is also a lack of regulation 
for involuntary treatment, which often results in coercion. Moreover, in some psychiatric 
emergencies, restraints and seclusion are overused, which limits MHCUs’ autonomy. 

As noted by Zelle et al. [62], there is a challenge in coordinating the use of PADs in care due to 
the lack of research and evidence; a phenomenon observed in this review. In some regions, cultural 
expectations are not aligned with PADs, hindering implementation. Globally and in Africa, mental 
disorders are accustomed to the sociocultural bias that acts as a barrier to seeking care [63]. It is not 
surprising that this affects PAD administration, as according to Jegede and Adegoke [56], advance 
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directives are not recognised in Nigeria due to cultural factors, and family and societal considerations 
take precedence over individual decisions. Furthermore, Souraya et al. [64] further posit that 
decision-making for MHCUs is constrained by cultural norms. 

Recommendations have been proposed for countries to reform their mental health legislation to 
align with human rights approaches. Furthermore, it has been recommended that PADS align with 
African norms and values. In fact, evidence points to having directives that align with Ubuntu values, 
whilst also accommodating family values in their administration. 

5. Limitations, Strengths, and Future Prospects 

The strength of the scoping review is that it has helped unearth an emerging area in psychiatry 
in Africa by incorporating diverse literature, including non-peer-reviewed sources [33]. However, 
this scoping review should also be viewed in light of some limitations. First, to make the review more 
comprehensive and feasible, all article types were included. The multiple papers explored and the 
heterogeneity of the data compounded the process of analysis. The topic under investigation is 
emerging, and the terms were not indexed in Medical Subject Headings (MeSH) in most cases, 
making it difficult to find the published literature. Lastly, there is a lack of linguistic diversity, as only 
papers published in English were selected and analysed. Countries in West and North Africa are 
mostly Francophone and thus significant records may have been excluded as only studies in English 
were considered. 

Education for the cadres that work within mental healthcare should emphasise the importance 
of ensuring the rights of psychiatric patients. In addition, they should be taught about advance 
directives to enhance mental health practice. Future research is needed to determine the knowledge 
of mental health policymakers and healthcare professionals on PADs and to help guide them in 
integrating them into healthcare reforms. 

6. Conclusions 

The scoping review highlights an important issue of addressing mental health disparities 
through PADs. It is clear that PADs are not expressly recognised in most African countries, a fact that 
could be attributable to the failure of most countries to update their mental health legislations and 
address human rights. Despite PADs not being well adapted or implemented across Africa, their 
immense potential and benefits have been highlighted. African governments should address barriers 
such as the lack of awareness of PADs, limitations in legal policies and frameworks, and cultural 
barriers that impede the adoption of PADs. There is work cut out for the successful adaptation of 
PADs into the broader healthcare systems of many African countries. 
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