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ABSTRACT

Background: Multiple factors shape health and mental well-being (MWB). These factors are
considered indicators for a holistic assessment of the well-being construct. Analyzing existing
literature on indicators related to health and MWB is necessary to support a comprehensive
evaluation in the sub-Saharan African context to assess and improve the population’s health and
MWB.

Methods: This study is a literature review conducted by adapting the POWER framework
while leveraging the Web of Science (WoS) database, complemented with random Google-led
searches. Leveraging the POWER framework, this paper reviewed related literature on mental
health and well-being (HWB) to provide a framework for action.

Results: Going through the planning, writing, and reflection phases, of the POWER framework,
the WoS database search produced 22 pieces of literature published in South Africa from 2014 to
2022 and 5 pieces of literature published in Nigeria from 2019 to 2022 with 26 manuscripts across
higher institutions in South Africa and eight manuscripts with various organizations. The study
revealed abilities to realize potential, cope with the normal stresses of life, work productively
and fruitfully, and meaningful community engagement as some of the crucial mental health
indicators. The reviewed literature revealed that MWB as a multi-phased construct is fast gaining
attention in sub-Saharan African contexts.

Conclusion: This study concluded that mental HWB assessment has multiple indicators
being largely deployed linearly using Western-developed or validated assessment instruments.

Article info: . Therefore, an adaptive health and MWB assessment with a more accurate assessment capacity
Received: 16 Jul 2023 :  should be developed as a transdicsiplinary illness prevention intervention.
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Introduction

eing healthy connotes a state of physical,
mental, and social well-being; and not
merely the absence of illness. As such,
health comprises more than the absence
of illness and is a complete state of men-
tal, physical, and human well-being. Mental health is
conceptualized as a state of well-being, in which the
individual realizes their abilities, can cope with the nor-
mal stresses of life, work productively and fruitfully,
and contribute to their community [1]. A paradigm shift
has occurred in health management strategies of illness
treatment to health promotion and illness prevention [2].
Sustaining this shift necessitates health-oriented rather
than illness-oriented services, which have proved rather
more difficult. Efforts to generate an illness science have
been very successful, with shared taxonomies to identify
types of illness, and established and validated interven-
tions to treat and manage these identified illnesses. Also,
clinical guidelines and quality standards are available to
increase efficiency and equity. This position is relevant
as optimal mental health enables people to realize their
potential, cope with the normal stresses of life, work pro-
ductively, and contribute to their communities [1]. Key
objectives of the mental health action plan 2013-2030
by the World Health Organization (WHO) focused on
strengthening effective leadership and governance for
mental health, providing comprehensive, integrated,
and responsive mental health and social care services in
community-based settings, and implementing strategies
for promotion and prevention in mental health [3]. Fur-
thermore, strengthening information systems is required
for mental health and well-being (HWB) research. The
plan also highlights the importance of protecting and
promoting human rights and includes a central role in
providing community-based care and support.

The vision of the action plan is a world in which mental
health is valued, promoted, and protected while ensuring
culturally appropriate health and social care in a timely
way. Taking this action helps promote recovery for at-
taining the highest possible level of health in society and
at work, free from stigmatization and discrimination [4].
While previous healthcare interventions for depression,
anxiety, and stress which are key determinants of mental
HWB focused predominantly on psycho-pharmacologi-
cal medication, contemporary approaches have utilized
strategies to promote psychological well-being [5, 6].
The report also shows that medication can have varying
side effects resulting in possible addiction and toxicity of
the human system [7]. Exercise is also a cost-effective
health promotion strategy [8]. Therefore, health promo-
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tion methods are necessary to improve mental HWB at
a much reduced financial and physiological cost. Ap-
propriate and well-researched indicators can be used to
monitor the mental health state non-medicinally for vari-
ous populations which has been explored in developed
countries [9-11]. To achieve accurate measurement and
enhancement of population mental health where a dart of
quality mental health services is experienced, it is crucial
to record indicators that encompass the entire range of
disease severity [11]. It is against this background that
this review was conducted on health and mental well-
being indicators and their assessment in Sub-Saharan
Africa.

HWRB is the foundation of a sound and prosperous soci-
ety with a positive relationship to happiness. HWB was
described as an integral, multi-aspected, and functional
notion premised on innate functions of nature and indi-
vidual consideration of the good things of life and exter-
nal functions, which are the extent to which potentials
are realized and societal leverages to ascertain the qual-
ity of life [12]. Two substantial aspects have been distin-
guished in conceptualizing HWB, which are objective
and subjective well-being. The objective aspect of well-
being may be described as external functions, which are
influenced by such factors as the level and stability of
income, the conditions of residence, the opportunity of
having education, the quality of the social and natural
environment, safety and security, and the opportunity to
realize social and civil rights and needs while the subjec-
tive aspect of well-being is characterized by the innate
functions driven by individual experiences, such as re-
spect and self-respect, confidence, satisfaction, harmony,
harmonious physiological and psycho-emotional state,
awareness of the purport of life and the person’s mean-
ing and significance in the social and political systems
and the universe, the feeling of love, affection, friend-
ship, necessity, the person’s place, implementation of the
person’s calling [12]. A co-dependent relationship was
described between objective and subjective well-being.

Well-being has been frequently studied in positive psy-
chology, framed by two major theoretical approaches,
hedonic and eudaimonic [13]. The hedonic perspective
asserts that happiness is determined by pleasurable situ-
ations and driven by self-evaluations of worth measured
through specific life domains (e.g. education, job, and
marriage- cognitive components) and emotional state
(experiencing a preponderance of positive affect over
negative affect). The eudaimonic perspective views
well-being as the ultimate purpose of human existence,
reached through achieving one’s highest needs leading
to self-realization irrespective of external stimuli. Much
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literature has focused on the overlap between hedonic
and eudaimonic perspectives [14-16]. A safe practice
is to carefully integrate both perspectives to understand
mental well-being (MWB) and sides only with empirical
proof.

The millennium has recorded a great increase in men-
tal health research. MWB also has a social phase which
speaks to life and work as impacting health outcomes
[17]. Economic opportunities are construed as upstream
social determinants that act as “fundamental causes”
and typically impact health while living conditions are
regarded as downstream social determinants. People’s
social affiliations influence their health outcomes in myr-
iad ways. This stance is further supported by [18], who
stressed religious affiliation as the most dominant social
affiliation defined by their physical community driven
by a sense of connectedness that impacts people’s health
status. As such, social affiliation is a strong determinant
of healthy practices that support the mental health of
a population strengthened by the ethics of community
over autonomy in African contexts.

The concept of social determinants is broadened to in-
clude demographic characteristics believed to also affect
health and wellbeing and drive many deep-rooted world
health inequalities and stressors [17]. How the built en-
vironment and environmental degradation can affect and
enhance the society’s well-being was examined and in-
sight and guidance were provided for designing, creat-
ing, or providing environments that improve well-being
[19, 20]. A study concluded that extreme weather-related
incidents can affect MWB by triggering mechanisms
akin to traumatic Stress [21]. Therefore, the assessment
of mental health should be conducted as the combina-
tion of objective and subjective well-being, ascertained
through a variant of determinants to reliably establish
how many people have reached a particular factor using
appropriate indicators in evaluating MWB.

A significant shift has been made in approaching men-
tal health from psychological diseases and related health
issues focusing on anxiety, depression, stress, anger, and
fear to a positive psychology standpoint which beams
light on affection, compassion, and forgiveness while
emphasizing the contextual, meta-theoretical and meta-
disciplinary perspectives [22, 23]. This shift is fueled by
the viewing of mental health as consisting not merely
of the absence of illness or disorder but also positive
indicators of well-being [22, 24]. Positive psychology
as the science of what is needed for a good life values
subjective experiences, such as contentment and satis-
faction (in the past), flow and happiness (in the present),
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and hope and optimism (for the future), as indicators of
MWRB [25]. It is also applicable at the individual (with a
focus on positive traits) and group (with a focus on civil-
ity) levels [2].

Positive characteristics, such as hope, self-efficacy,
flow, self-esteem, optimism, courage, gratitude, and the
promotion of positive development have been highlight-
ed as the tenets of positive psychology [22]. As such,
positive psychology researches the emotions, strengths,
processes, conditions, and relationships that foster opti-
mal functioning and flourishing in people, groups, and
institutions. Three waves of positive psychology were
summarized, starting with the era of positive human
functioning and global applicability of Western research
results (first wave) through the era when context, cul-
ture, and negative facets of human life became germane
to understanding the nature, and dynamics of well-being
(second wave) and now to the need for a relational on-
tology which exrays properties of the construct of well-
being as well as related sub-constructs, the relations
between them and reality mediation through contextu-
alization, interconnectedness while building transdisci-
plinary solutions to complexities [23, 24, 26]. The need
for an Africa(n) centred positive psychology concerning
well-being was also emphasized for cultural and social
relevance and responsiveness [24]. The importance of
developing intervention programs that are culturally
suitable, widely accepted, and potentially effective in the
specific context of rural, low-literacy, socioeconomically
disadvantaged, and highly collectivistic communities in
sub-Saharan Africa was further stressed [27]. The rea-
son for conducting this type of study is to review health
and mental well-being indicators and their assessment
in Sub-Saharan Africa to adequately inform an African
context-specific research on a non-illness intervention to
ensure mental health.

Empirical studies on mental health assessment

Mental health as a component of general health and
well-being has been widely researched and evaluated
over the last two decades. An empirical study revealed
the need to reorient mental illness to health services
around promoting well-being [2]. Also, positive psy-
chology constructs (e.g. hope, self-worth, satisfaction
with life) and the relationship between these constructs
concerning mental health and academic achievement of
students in Portugal were examined [22]. The study’s
results revealed hope and life satisfaction as the stron-
gest predictors of students’ academic achievement and
mental health. Social determinants of mental health,
which include social, economic, and environmental fac-
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tors were also examined [28]. Furthermore, the need for
a life course approach to understanding and tackling
mental and physical health inequalities with local con-
text interventions was stressed to enhance knowledge of
the interacting forces that shape individual and collec-
tive levels of mental health and well-being. As such, an
individual’s mental health is shaped by various social,
economic, and physical environments operating at dif-
ferent stages of life [29].

Similarly, [17] examined social determinants to under-
stand how the circumstances in which people live and
work shape their health outcomes. Empirical evidence
supports how social determinants of unemployment,
precarious employment, and employment conditions
impact mental health outcomes within specific popula-
tions [5, 30]. The components of positive psychology,
effective coping strategies, self-compassion, courage,
gratitude, character strengths, positive emotions, posi-
tive interpersonal processes, and high-quality connec-
tions were identified as significant factors in mental
health during COVID-19 [31]. Similarly, [13] examined
the correlation between virtues and character strengths,
well-being, and academic achievement. The well-be-
ing score is positive and significantly correlated with
all virtues and most character strengths and academic
achievement.

Existing MWB-centered research was also exam-
ined. Positive outcomes on MWB and exercise partici-
pation during the COVID-19 pandemic were recorded
with adult residents of the Niger Delta Nigeria [32].
The relationship between substance use and psycho-
social factors as determinants of MWB among adoles-
cent high school students in Nigeria was studied [33].
A significant correlation was established between oral
health and mental health, focusing on suicidal ide-
ation/attempts in southwestern Nigeria [34]. A cross-
sectional multi-countries study from low and middle-
income countries was conducted on coping strategies
among healthcare workers during the COVID-19
pandemic with implications on mental health [35].
Most respondents identified the application of positive
psychology as an effective coping strategy during the
COVID-19 pandemic, while digital psychological and
mental health support interventions were recommend-
ed to support teams and protect MWB [36].

The need to integrate positive and negative well-being
indicators into mental health assessment for a broader
functional coverage was seen as a necessity [22]. This
need was strengthened by exraying psychological as-
pects of well-being which consists of the development
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of individual potential or self-actualization and engage-
ment in meaningful activities with interest in qualities,
such as the pursuit of excellence, self-realization, and
feelings of engagement [13]. Also, an experiential ap-
proach to the conceptualization of MWB assessment
points to a bottom-top approach to problem-solving [24].
Wealth, status, health, activity limitation, race, and age
are significantly associated with happiness across the
gender division favoring men. Similarly, a sustainable
financial stance was poised as a crucial predictor of hap-
piness while achieving intrinsic life goals by youths was
also explored as a background characteristic predicting
well-being, as studies in South Africa [24]. The authors
further stressed the need for contextual relevance, which
should emerge from a community-based perspective.
This need should also be considered cognizant in mental
HWB assessment while examining and learning from
existing assessment tools.

A study of factors contributing to student well-being
by [37] revealed the learning environment and support
structures as two major themes interlinked. They to-
gether ensured the fulfillment of undergraduates’ needs
and well-being. This result is a clear departure from the
amplified emphasis on academic outcomes frequently
attributed, which disregards the holistic nature of univer-
sity education and the importance of the subjective well-
being experiences of university students. A study by [38]
used the ICANOTE electronic health record, a commer-
cial mental and behavioral health assessment tool to de-
termine the presence of specific disorders, their nature
and severity, and complement clinical diagnosis. WHO
produced the 5-item WHO well-being index (WHO-
5) to assess subjective well-being reported by [39] as
questionnaires used to assess subjective psychological
well-being consisting of 5 simple and non-invasive ques-
tions on a six-point scale graduated from all time (5)
to never (0), which focuses on the respondent’s subjec-
tive well-being. The instrument has been validated for
use with different samples and is regarded as adequate
as a screening tool for depression. The WHO-5 was suc-
cessfully deployed as a screening tool for depression in
a population of doctors and nurses in Nigeria and con-
cluded as feasible for use in very busy settings due to
its brevity and ease of administration [40]. Similarly, a
cross-sectional multinational study was conducted us-
ing nurses who worked during the COVID-19 pandemic
in Spain, Chile, and Norway using WHO-5. The results
showed that the scale was psychometrically sound or
measuring nurses’ well-being during a pandemic [41].
Also, the scale was validated for use in epistemologi-
cal studies and clinical research related to well-being in
Chinese populations as a valid and reliable instrument
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with a good model fit [42]. Furthermore, [43] validated
the WHO-5 scale for depressive symptoms in infertile
patients revealing the prevalence of depression and poor
well in this population. Worthy of note is the validation
of the well-being 5 using item response theory as a mod-
ern and flexible measurement paradigm for an adaptive
measurement of well-being. The scale was developed to
maximize efficiency and optimize user experience dur-
ing individual assessment [44]. The simulation results
indicated that the average survey taker can expect a re-
duction in several items administered during the com-
puter adaptive testing process by almost 50%. Also, the
increased efficiency was of considerable value due to the
time saved during the administration of the survey and
the potential improvement of user experience, which in
turn can help secure the success of a population-based
well-being improvement program. Other studies are on
teachers’ well-being by [45] (Hong Kong), [46-48] (New
Zealand), and [49] (United Kingdom). As such, the in-
strument has been used widely as an outcome measure
of MWB, but commonly through Western-centred re-
search. Emerging themes in African well-being research,
such as spirituality, relationships/social bonds, and emo-
tional stability were reported [23].

The WHO assessment instrument for mental health
systems (WHOAIMSY) is also a tool to collect essential
information on the mental health system regionally and
primarily targeted at low- and middle-income countries.
WHO-AIMS 2.2 consists of 6 domains, 28 facets, and
156 items to cover the key aspects of mental health sys-
tems. WHO-AIMS 2.2 was to establish a baseline on the
mental health system at the time of the study, at Makueni
County in Kenya [50]. Similarly, [51] employed WHO-
AIMS to assess Uganda’s mental health care system
which exposed an outdated and offensive mental health
legislation. A situational analysis of child and adoles-
cent mental health services in Ghana, Uganda, South
Africa, and Zambia was conducted by [52], revealing
that child and adolescent mental health (CAMH)-related
legislation, policies, services, programmes, and human
resources are scarce and stressed the need to include
anti-stigma initiatives and greater investment in child
and adolescent mental health (CAMH). As such, the
instrument was useful in collecting information to im-
prove mental health systems and provides a baseline for
monitoring change. Although, the reviewed studies are
African-centered but none of these were conducted in
Nigeria.

Also widely used is the mental health continuum, which
is a self-assessed questionnaire with items that indicate
individuals’ current level of psychological functioning.
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The scale employs positive emotional, psychological,
and social well-being measures with 40 and 15 items
with a 7-point response format that assesses subjective
well-being representing the long and short forms respec-
tively [53]. Both forms of the instrument have been used
in research among various samples, such as [54] with a
Polish sample; [55] used in the Italian context; [56] in
an adult mental health setting; [27], using a rural Ghana-
ian sample both on establishing the validity of the scale
through various factor analytic procedures concluding it
has been beneficial from contextually relevant positive
psychological interventions and may also buffer against
psychopathology predominantly with relevance for the
western population. The short form of mental health
continuum used in an exploratory study with Angolan
university students, in embracing MWB considering di-
verse African contexts [13]. They aimed to understand
the relationships between virtues, character strengths,
subjective well-being, and academic achievement among
Angolan university students. The study revealed higher
levels of psychological well-being and lower levels of
social well-being among participants. Furthermore, the
global mental health assessment tool-primary care ver-
sion is a linear computerized clinical assessment tool
developed to assess and identify various mental health
problems [57]. These empirical efforts point to the grow-
ing interest in African mental HWB research. It reveals
that there is a heavy reliance on Western-developed men-
tal health assessment tools. Also, all the existing tools are
deployed either as paper-pencil or linear computerized
forms. The adaptive forms are scarcely available. These
are not without implications for accuracy in assessment
which is a gap begging to be filled in literature.

The problem

Relatively few people worldwide have access to quality
mental health services [58]. In low and middle-income
countries, more than 75% of people with mental, neuro-
logical, and substance use disorders receive no treatment
for their condition at all [59]. This report shows that close
to 1 billion people live with a mental disorder, 3 million
die every year from the harmful use of alcohol, and one
person dies every 40 s by suicide. These issues are com-
pounded by stigma, discrimination, punitive legislation,
and human rights abuses that are still widespread. Also,
the COVID-19 pandemic has unarguably caught the
world off-guard, with most nations being inadequately
prepared to meet the challenges of this rapidly spreading
virus, necessitating measures, such as social distancing
and lockdowns with cascading effects on both health and
the economy [60-64].
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Figure 1. The POWER framework

Nigeria has eight psychiatric hospitals to serve a popu-
lation of over 150 million, eight psychiatric nursing
schools, and twelve medical schools, with all mental
health services provided only at these institutions. These
facilities are concentrated in the southern urban areas
with a few in the north and no services are available in
rural areas [65, 66]. The burden of mental health disor-
ders is very high, with limited access to available and
affordable mental health services [67]. A similar situa-
tion exists in South Africa with no national mental health
plan, as planning for service delivery is the responsibility
of provincial governments. Of the nine provinces, only
one has a separate strategic plan for mental health, and
the remaining eight provinces have mental health plans
integrated within the general health plan [4]. Another
study identified a lack of properly trained staff and or-
ganizational capacity as barriers to mental health care in
South Africa [68]. MWB is a largely neglected area of
public health and necessitates concerted efforts between
relevant stakeholders [66, 67, 69]. Also, adolescents in
sub-Saharan Africa were reported to be highly exposed
to stressors and adverse childhood and family circum-
stances [34]. Some resulting stressors were the fear of
contracting the virus, economic hardship and job loss,
social isolation and abrupt disturbances to daily life,
schooling, and working with untold pressure on indi-
viduals resulting in high levels of generalized anxiety,
depressive symptoms, psychological distress, sleep dis-
orders and post-traumatic stress disorders with a wide-
spread deterioration of public mental health [31, 32, 35].
This situation necessitates an urgent situational evalua-
tion and interventions to ensure a progressive learning
curve on students’ well-being with a focus on the aspect
of mental health, being rated as important to lifelong stu-
dent success as their academic achievement [35, 70].

A major critique of well-being research in Africa is
the use of Western assessment tools without determin-
ing their ecological validity [71]. To lay the foundation
for a way forward towards generating ideas on African-
centred positive psychology, it is required to engage with
the questions scholars have raised on the roots of African

LLras

psychology [24]. Furthermore, since conceptualizing
well-being has become an arduous task in recent well-
being research in Africa, more consensus on health and
MWB is required. This challenge was reported partly
due to the tendency to treat this construct as unidimen-
sional rather than considering its multi-faceted nature.
This issue will form the next research directions for Af-
rican mental health and well-being.

Methods

This study is a literature review of health and mental
well-being indicators and their assessment in Sub-Sa-
haran Africa. The planning, operationalizing, writing,
embedding, and reflecting (POWER) framework was
adapted to create a historical inquiry through literature.
The framework guides the creation and assessment of
literature review papers, helping to address the challenge
of assessing the value added by such review papers pro-
gressively. This three-phase framework was deployed to
review the literature to gain a requisite understanding of
mental HWB [72]. Figure 1 shows the POWER frame-
work.

Literature review framework adapted from [72]

The original framework consisting of planning, opera-
tionalizing, writing, embedding, and reflecting named
the first phase of involvement, but this was modified as
the initialization phase (I). In this phase, the lead author
conducted random internet searches in planning and
operationalizing the concept of mental health and well-
being. This phase was performed by identifying relevant
information using electronic databases, reference lists,
direct internet searches, and grey literature on health and
well-being. Using the keyword of “MWB?”, this phase
was deemed necessary to adequately inform the author
on the construct and streamline contents from a broader
worldview. The initialization phase yielded an outline
that informed the article’s structure consisting of a brief
introduction to prepare the reader’s mind in a streamlined
manner. This literature review touched on issues relevant
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to health and MWB, a concise problem statement, a the-
oretical model to ensure proper perspectival positioning
of thoughts, and empirical studies on mental health as-
sessment aimed at examining efforts made in the fields
for ease of gap identification. This structure informed
the direction for the impression phase, which yielded the
main write-up phase (II). Adhering to the mapped-out
structure, consulted manuscripts were retrieved from on-
line sources through the Web of Science (WoS) with the
coverage of the fields, social sciences, life sciences, and
clinical medicine citation index and emerging sources
citation, current content- social and behavioral sciences,
open access, category- psychology, social issues, social
sciences, country. The obtained resources from WoS
were supported by materials from random searches from
Google and carefully embedded into the write-up. This
add-on was deemed necessary to avoid monopolizing
readings and thoughts to aid broad applicability leading
to the impact phase (III). At this phase, reflections were
performed on the write-up by the authors to evaluate
the impact rendered as the framework for action while
taking cognizance of impending limitations. Using this
framework, a progressive literature search from the WoS
was conducted in August 2022 to identify manuscripts
on mental HWB as the major keyword.

SOUTH AFRICA

NIGERIA

Figure 2. Doc per year
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Results

Figures 2, 3 and 4 show the results of the literature us-
ing the search strings of quotation marks on the subject
of “MWB” for concepts with English as the language
criterion and filters, such as year, source, institutional af-
filiation, and subject area, with country-specific results
(South Africa and Nigeria, respectively).

As shown in Figure 2, the search produced 22 pieces of
literature published in South Africa from 2014 to 2022
and 5 pieces of literature published in Nigeria from 2019
to 2022. Based on the WOS database, this result showed
that intellectual, mental health and well-being efforts
commenced earlier in South Africa.

As shown in Figure 3, filtering the search by affiliation
resulted in 26 manuscripts across higher institutions in
South Africa and eight manuscripts with various orga-
nizations. This result showed that mental health is pre-
dominantly treated within academics in South Africa but
by various stakeholders in Nigeria.

As shown in Figure 4, mental health, and well-being
surface in the areas of health, environment, arts and hu-
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Figure 3. Doc by affiliation

manities, agriculture, economics, nursing, psychology,
and social sciences in South Africa. Similarly, Nigeria’s
subject areas are social science, multidisciplinary, health,
environment, and biochemistry. This result showed that
mental HWB is relevant in various subject areas and can
be regarded as cross-cutting subjects.

Discussion

This study was conducted to review the literature on
health and MWB indicators to aid a holistic assessment
in the sub-Saharan African context. The reviewed litera-
ture established health and MWB as an integral, multi-
faceted concept inclusive of objective and subjective
components. Both perspectives are crucial for situating
MWRB assessment [12]. It was further stressed that hap-
piness is a determinant of health and MWB which can
be approached either hedonically and eudaimonically,
and resultantly, the quality of life driven by the “now
happenings” [13]. This result is consistent with a study
revealing that social determinants impact living condi-
tions and shape people’s mental health [17]. Further
empirical evidence supports how social determinants of
unemployment, precarious employment, and employ-
ment conditions impact mental health outcomes within
specific populations [5]. These submissions connote that
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a wide net is required for a holistic perspective of the
concept, considering that about two decades of research
have brought to limelight an array of socioeconomic
determinants, and environmental and religious aspects
[17-21, 30].

The literature review also revealed that mental health is
conceptualized as a state of well-being in which the in-
dividual realizes their abilities, can cope with the normal
stresses of life, works productively and fruitfully, and
contributes to their community [1]. This result is consis-
tent with the positive psychology-centered study where
the components of meaning, coping, self-compassion,
courage, gratitude, character strengths, positive emo-
tions, positive interpersonal processes, and high-quality
connections were significant factors in mental health
during COVID-19 [31]. Recent trends also show a signif-
icant shift to viewing MWB as a psychological disease
requiring psychological interventions while considering
positive indicators to improve mental states of well-be-
ing [22, 24, 36]. This is consistent with the submission on
moving from the illness approach taken care of by drug
use to health reorientation to promote well-being [2].
Also, the need to ensure culturally appropriate mental
health and social care in a timely way was emphasized to
attain the highest possible level of health in society and
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at work, free from stigmatization and discrimination [4].
This result is consistent with a submission that elaborat-
ed on the need for culturally appropriate, highly accept-
able, and potentially effective intervention programs in
the rural, low-literate, socioeconomically disadvantaged,
highly collectivistic context of sub-Saharan Africa [27].
The result of HWB which is premised on innate func-
tions of nature and individual consideration of the good
things of life and external functions consists of the extent
to which potentials are realized and societal leverages to
ascertain the quality of life [12]. The objective (external)
and subjective (internal) well-being were clearly distin-
guished as integral to conceptualizing mental well-being
MWRB [12]; and frequently studied in positive psychol-
ogy [13], framed into hedonic (happiness and emotional
stability) and eudaimonic (self-realization) perspectives
[14-16]. Therefore, the indicators within the tenets of
positive psychology were hope, self-efficacy, flow, self-
esteem, optimism, courage, gratitude, and the promotion
of positive development. This issue showed that positive
psychology is concerned with the emotions, strengths,
processes, conditions, and relationships that foster op-
timal functioning and good interpersonal relationships
in individuals’ spheres of influence [22]. MWB also has
social indications related to life and work as impacting
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T I
health outcomes delineated as upstream (economic op-
portunities) and downstream (living conditions) social
determinants [17]. Another mental health indicator is
religious affiliation, which is regarded as the most domi-
nant social affiliation that impacts people’s health status
strengthened by the ethics of community over autonomy
in African contexts [18]. As such, religion is a crucial as-
pect of the African context. This result is consistent with
the submission that religion gives people something to
believe in, provides a sense of structure, and typically
offers a group of people to connect with over similar
beliefs which significantly impacts mental health [73-
75]. Another indicator as revealed by the review of the
literature was the built environment and environmental
degradation which can affect and enhance society’s well-
being. This result is consistent with a result that provided
insight and guidance to design, create, or provide envi-
ronments that improve well-being [20].

Empirical reviews revealed that researchers in the West
produce available instruments to assess mental HWB for
a meaningful understanding, development, and interpre-
tation of instrumentation research to aid improved men-
tal health outcomes applicable to a different population
in Africa. Also, the need for a comprehensive and co-
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ordinated response to mental health requires partnership
with multiple public sectors, such as health, education,
employment, judicial, housing, social and other relevant
sectors, as well as the private sector, as appropriate to
the country’s situation [50]. This approach should be
adopted at the African regional level to consider region-
specific situations. No blueprint action plan fits all coun-
tries that are at varying developmental stages. Therefore,
effective implementation of the global mental health ac-
tion plan requires transdisciplinary networks consisting
of academic and research institutions, educational mini-
series/agencies, and the network of WHO collaborating
centres for mental health, international agencies, such as
the World Bank and United Nations development agen-
cies, regional agencies, health and social determinants of
health and other related networks, within Africa. Others
are civil society organizations, including organizations
of persons with mental disorders and psychosocial dis-
abilities, service-user and other similar associations and
organizations, family member and career associations,
mental health and other related nongovernmental or-
ganizations, community-based organizations, human
rights-based organizations, faith-based organizations,
development and mental health networks and associa-
tions of health care professionals and service providers.

The identified groups’ roles often overlap and can in-
clude multiple actions across governance, health and so-
cial care services, promotion, and prevention of mental
health, information, and commissioned evidence-based
research. Country-based assessments of the needs and
capacity of different partners are essential to clarify the
roles and actions of key stakeholder groups. This posi-
tion points to the role of transdisciplinary sustainability
science, characterized by reflexivity and applicability,
on a meta-level regarded as a novel approach to MWB
research [76]. While well-being research has grown ex-
ponentially in the last two decades, student well-being
research at the tertiary level [77, 78], is §till an emerg-
ing field in Africa [37]. This issue identified gaps form a
strong basis for further research in this direction.

Conclusion

This study concluded that happiness, emotional stabili-
ty, potential/self-realization, socio-economic stability, ef-
fective social interactions and community engagement,
environmental safety, and meaningful religious involve-
ment amidst coping with the normal stress of life were
indicators of health and MWB with a need for cultural
appropriateness. The scales to assess MWB should take
cognizance of these indicators and deploy them adap-
tively owing to the estimation accuracy, which is an area
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for research exploration in Africa. Also, it is required to
understand the construct of mental HWB through the Af-
rican context approached transdisciplinary for a holistic
understanding of the construct and accurate assessment
of the MWB of the teaming population as a non-illness
health intervention.

Limitations

Multi-phased constructs are embedded in a broad-
er context of the situation, knowledge, and learning
spheres. However, fields of vision are limited to the re-
search team’s experiences, knowledge, and worldviews.
The transdisciplinary science of sustainability has been
leveraged as an approach to circumvent this limitation
for tackling complex adaptive mental HWB systems
[79] through the lens of the involved researchers and
participants. Beyond this sphere is the unknown, includ-
ing future persistent uncertainty [80]; that is, what is un-
known is unknown, such as future shocks. The boundary
acknowledges that project resources also bound research
in time and space, requiring strategic thinking about re-
alistic spheres of influence and how contained research
projects can leave a wider positive legacy.
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