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Abstract
This article examines the integration of pastoral care and professional counselling 
to improve mental health in Gaborone, Botswana, a city facing rising mental health 
issues due to rapid urbanization. It advocates for a comprehensive, culturally 
sensitive model that incorporates traditional healing practices, evidence-based 
counselling, and community engagement. Using an Integrative Humanistic and 
Transpersonal framework, the article identifies gaps in existing mental health services 
through a literature review, emphasizing the need for culturally aligned approaches. 
Recommendations include collaboration with local stakeholders, capacity building 
for pastoral caregivers, and strategies to increase community engagement and reduce 
stigma. The approach highlights the interconnectedness of mind, body, and spirit for 
sustainable mental health improvement in an urban setting.
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1.	 Introduction
In modern urban settings, mental health challenges have become 
increasingly prevalent, driven by the pressures of urbanization, socio-
economic disparities, and the breakdown of traditional community 
structures. Globally, mental health disorders affect more than 300 
million people, contributing to significant disability and hardship across 
all demographic lines (Srivastava, 2009). In Africa, the impact of mental 
health challenges is pronounced, with depression affecting over 29.19 
million people, which accounts for 9 percent of the continent’s population 
(Gbadamosi et al. 2022). Botswana, like many other African nations, faces 
significant gaps in mental health care, particularly in urban environments 
like Gaborone, where stigma and lack of access hinder the effective 
delivery of services (Opondo et al. 2020). This paper seeks to address these 
challenges by exploring the integration of pastoral care and professional 
counselling as a potential model for addressing mental health needs in 
urban populations.

Gaborone’s mental health crisis is deeply intertwined with broader 
socio-economic challenges such as unemployment, poverty, and social 
isolation, which are exacerbated by rapid urbanization (Siamisang et al. 
2022). Economic fluctuations and financial hardships contribute to the 
high prevalence of anxiety and depression, while the lack of strong social 
support systems further complicates the mental health landscape (Opondo 
et al. 2020). Addressing these challenges requires a comprehensive 
approach that includes both socio-economic assessments and therapeutic 
interventions. This paper argues that integrating pastoral care with 
professional counselling offers a promising avenue for addressing these 
challenges, providing a holistic model of mental health care that integrates 
spiritual, emotional, and psychological support.

A crucial aspect of this integrated model is the clear delineation of the 
different yet interconnected concepts of “professional counselling,” 
“holistic counselling,” “evidence-based counselling,” and “pastoral care”. 
Professional counselling is defined as a structured, ethical practice aimed 
at fostering mental health, wellness, and personal development through 
systematic methodologies. It emphasizes the use of evidence-based 
counselling, which employs interventions and strategies supported by 
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empirical research, ensuring the effectiveness and integrity of therapeutic 
interventions (Perron et al 2023). Holistic counselling, on the other hand, 
integrates multiple dimensions of a person’s experience – emotional, 
psychological, physical, and spiritual – recognizing the interconnectedness 
of these aspects in the therapeutic process (Jasemi et al. 2017). Finally, 
pastoral care encompasses spiritual and emotional guidance, often provided 
within community and religious contexts, and is aimed at addressing an 
individual’s full potential, particularly in settings where mental health 
services are underutilized (Harrad et al. 2019).

The intersection of these approaches presents a comprehensive framework 
for mental health intervention in Gaborone. While professional counselling 
focuses on evidence-based and ethical practices, pastoral care provides 
the spiritual and community support that is often crucial in addressing 
mental health stigma and promoting service utilization. Together, these 
approaches can offer a culturally sensitive and responsive model of care 
that aligns with Botswana’s unique social and spiritual landscape.

This paper will explore the benefits of this integrated approach, examine 
the role of stigma in the underutilization of mental health services, and 
consider how pastoral caregivers can help mitigate these challenges. This 
research aims to contribute to the broader understanding of mental health 
care in Botswana and similar contexts, offering insights that may inform 
policy and practice to enhance the mental health support available to urban 
populations facing significant socio-economic and cultural challenges.

2.	 Conceptual clarification
Mental health is a state of mental well-being that encompasses the 
emotional, psychological, and social aspects of an individual’s life. It 
involves the ability to cope with stress, realize personal abilities, function 
effectively in daily activities, and contribute positively to one’s community. 
Mental health is more than just the absence of mental disorders; it 
exists on a complex continuum experienced differently by individuals. 
Factors influencing mental health include biological and psychological 
elements, social determinants such as economic status and environmental 
conditions, as well as exposure to adverse life events. Protective factors like 



4 Madigele, Moeti & Moeti  •  STJ 2024, Vol 10, No 2, 1–22

social support, emotional skills, and positive environments can enhance 
resilience against mental health risks (WHO 2018).

Furthermore, mental health is not a static state, but rather a dynamic process 
that evolves and can be influenced by various internal and external factors. 
The World Health Organization (WHO) views mental health as a tripartite 
value proposition, essential for individual well-being, community welfare, 
and socio-economic advancement (WHO, 2022). This statement implies 
that mental health is not only important for the well-being of individuals 
but also plays a crucial role in benefiting communities and contributing to 
socio-economic development. In other words, mental health has a threefold 
significance: it is essential for the personal happiness and functioning of 
individuals, it impacts the overall welfare and functioning of communities, 
and it has implications for the economic progress and prosperity of 
societies. This perspective emphasizes the interconnectedness of mental 
health with various aspects of life and highlights its broad-reaching effects 
beyond the individual level. 

In addition, mental health covers a range of conditions such as mental 
disorders, psychosocial disabilities, distress, impaired functioning, and the 
risk of self-harm, among others. Individuals who are dealing with these 
conditions may experience a decrease in their mental well-being at times 
(WHO 2022).

3.	 Mental health care
Mental health care emerges as a comprehensive and collaborative endeavour 
that seeks to promote mental well-being, prevent mental disorders, and 
provide evidence-based treatment and support services to individuals in 
need. This multi-faceted approach underlines the importance of addressing 
mental health from a holistic perspective, considering the individual, 
societal, and environmental factors that impact mental well-being (WHO 
2022). 

Mental health care, with its emphasis on promoting mental well-being, 
preventing mental disorders, and delivering evidence-based treatment 
and support services, aligns closely with the principles of Botho and 
Pastoral Theology. The concept of Botho is a fundamental aspect of 
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African philosophy that emphasizes the values of humanity, community, 
and the interconnectedness of individuals within a social context. Botho 
places a high premium on relationships, mutual respect, empathy, and the 
collective well-being of the community. This philosophy is expressed in the 
Setswana saying, Motho ke motho ka batho ba bangwe, meaning, “A person 
is a person through others,” which emphasises the idea that individual 
identity and fulfilment are deeply rooted in one’s connection to the broader 
community (Gaie et al. 2008). 

Botho shares profound similarities with the well-known South African 
concept of Ubuntu, a term derived from the Nguni languages, which 
conveys a similar understanding of communal interdependence. Ubuntu 
is often summarized by the phrase, “I am because we are,” which highlights 
the relational nature of human existence. This concept rejects individualism 
in favour of a collective identity, fostering a society where the well-being of 
one is inextricably linked to the well-being of all (Ramose 2002).

In the context of mental health care, the principles of Botho/Ubuntu provide 
a valuable framework for fostering compassionate, culturally sensitive, and 
relational approaches to healing. Both concepts advocate for the holistic 
care of individuals, considering not just their psychological needs but 
also their relational, spiritual, and communal contexts. When integrated 
with Pastoral Theology, which emphasizes care, compassion, and spiritual 
support grounded in religious teachings, Botho/Ubuntu creates a powerful 
model for mental health care that resonates deeply with African values and 
cultural practices (Lartey 2003; Patton 1993).

This integrated approach aligns with the emphasis on evidence-based 
counselling, which involves empirically validated interventions, and 
holistic counselling, which addresses the full spectrum of an individual’s 
experience – emotional, psychological, physical, and spiritual. By 
incorporating the principles of Botho/Ubuntu, mental health interventions 
can better serve African communities by honouring their cultural and 
philosophical traditions while delivering effective care. Pastoral care, in 
this context, becomes a bridge between traditional African values and 
modern therapeutic practices, fostering a more inclusive and holistic 
approach to mental health and well-being.



6 Madigele, Moeti & Moeti  •  STJ 2024, Vol 10, No 2, 1–22

This blending of Botho/Ubuntu, Pastoral Theology, and professional 
counselling not only addresses the emotional and psychological needs of 
individuals but also reinforces the importance of community, relational 
harmony, and spiritual well-being in the healing process. As mental 
health care in urban settings like Gaborone evolves, this integrated model 
provides a culturally relevant and spiritually affirming foundation for 
fostering mental health and promoting communal harmony.

4.	 Holistic approach
A holistic approach in healthcare involves considering the whole person – 
mind, body, and spirit – and addressing their physical, emotional, social, 
and spiritual needs to promote overall well-being. This approach recognizes 
the interconnectedness of various aspects of an individual’s life and aims 
to treat the person as a whole, rather than focusing solely on symptoms or 
specific health conditions (Madigele and Tabalaka 2023). It often involves 
personalized treatment plans that consider not only physical symptoms but 
also factors such as lifestyle, environment, emotions, and beliefs. Holistic 
healthcare providers therefore view individuals as unique beings with their 
own set of needs and experiences, and they strive to empower patients to 
take an active role in their health and healing process. By addressing the 
root causes of health issues and promoting self-care practices, holistic 
healthcare aims to support individuals in achieving balance and harmony 
in all aspects of their lives (Madigele 2023).

In counselling, a holistic approach considers individuals within the context 
of their relationships, communities, and environments. This perspective 
acknowledges that human behaviour is influenced by a complex interplay 
of factors, including biological, psychological, social, and cultural 
elements. By adopting a holistic approach, counsellors seek to understand 
the entirety of a person’s experiences and circumstances (Paredes et al, 
2021). Professional counselling evolved to address the challenges and 
changes that the country was facing in the health and educational settings. 
The profession developed gradually into a fully developed profession 
and is increasingly offered in various settings such as non-government 
organizations (NGOs), government ministries, private agencies as well as 
community agencies. 
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For pastoral theology, the holistic approach recognizes the 
interconnectedness of physical, emotional, mental, and spiritual aspects 
of a person’s well-being and seeks to address these dimensions in a 
coordinated manner. It often involves pastoral counsellors, chaplains, or 
clergy members who are trained to provide pastoral care that encompasses 
the whole person. Pastoral care is a form of spiritual support which 
encompasses a range of practices aimed at addressing the spiritual, 
emotional, mental, and relational needs of individuals, often within the 
context of faith communities or healthcare settings (Janse van Rensburg 
2010). Pastoral caregivers are trained to offer compassionate care that 
respects individuals’ autonomy, dignity, and spiritual beliefs.

One key aspect of the holistic pastoral approach is the recognition of the 
spiritual dimension of human existence. Another important element of the 
holistic pastoral approach is the emphasis on individualized care. Pastoral 
caregivers seek to understand each person’s unique circumstances, beliefs, 
values and needs to provide tailored support that respects their autonomy 
and dignity. This personalized approach helps foster trust and rapport 
between caregivers and those receiving care, leading to more effective 
therapeutic outcomes.  Creating a welcoming environment is key in 
the counselling process that invites the clients to feel free to share their 
challenges without feeling judged. This approach also values collaboration 
and coordination among different professionals involved in a person’s 
care. This includes working closely with medical providers, mental 
health professionals, social workers, and other caregivers to ensure a 
comprehensive and cohesive support system for individuals in need (Janse 
van Rensburg 2010).

Botho also emphasizes the importance of viewing individuals as whole 
beings, considering not only their immediate needs but also their 
relationships, communities, and environments. The holistic approach’s 
emphasis on personalized care, empowerment of individuals, and 
consideration of root causes of health issues resonates with the values of 
Botho, which prioritize understanding and supporting each person’s unique 
circumstances, beliefs, and needs. By recognizing the spiritual dimension 
of human existence and fostering trust, respect, and collaboration among 
caregivers and individuals receiving care, the holistic approach reflects 
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the principles of Botho in promoting holistic well-being and harmonious 
relationships within communities.

The interconnected concepts of Mental Health Care, the Holistic Approach, 
and Pastoral Care share common principles and approaches aimed at 
promoting overall well-being and addressing the multifaceted needs of 
individuals. These concepts are linked by their focus on holistic well-being, 
individualized care, and the acknowledgement of the interconnected 
nature of various aspects of an individual’s life. They all prioritize the 
comprehensive well-being of individuals and stress the importance 
of tailoring care to meet individual needs. Moreover, these concepts 
highlight the significance of collaboration and coordination among diverse 
professionals to deliver comprehensive support. This interconnectedness 
is also evident in the principles of Botho, emphasizing the importance 
of relationships, empathy, and communal harmony in fostering well-
being. Pastoral care specifically recognizes the spiritual aspect of human 
existence and integrates spiritual beliefs into the healing process, aligning 
with the holistic approach’s consideration of the mind, body, and spirit in 
healthcare. Botho’s emphasis on interconnectedness further reinforces the 
holistic perspective by acknowledging the spiritual, emotional, and social 
dimensions of well-being (Madigele 2023).

5.	 Integrative humanistic and transpersonal approach to 
holistic healing

Humanistic psychology is proposed within this theoretical framework. 
Humanistic psychology is a psychological perspective that emphasizes the 
inherent worth and potential for growth in individuals. It focuses on the 
importance of self-actualization, personal responsibility, and subjective 
experiences in understanding human behaviour. Humanistic psychologists 
believe that individuals have the capacity to make choices and strive 
towards fulfilling their unique potential.

Two prominent figures in humanistic psychology are Carl Rogers and 
Abraham Maslow. Carl Rogers is known for his person-centred approach 
to therapy, which emphasizes empathy, unconditional positive regard, and 
authenticity in the therapeutic relationship. Rogers believed that providing 
a supportive and non-judgmental environment allows individuals to 
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explore their feelings and experiences, leading to personal growth and 
self-actualization (Rogers, 1980). Abraham Maslow on the other hand 
introduced the hierarchy of needs theory, which posits that individuals 
have a hierarchy of needs ranging from basic physiological needs to higher-
level self-actualization needs. Maslow’s theory highlights the importance 
of fulfilling basic needs before individuals can progress towards realizing 
their full potential and achieving self-actualization (Maslow, 1968). 
Humanistic psychology provides a framework for understanding the 
interconnectedness of the physical, emotional, and spiritual well-being 
of individuals. The person-centred approach advocated by humanistic 
psychology resonates with the inclusive and compassionate care provided 
by the Christian Church, reflecting a shared commitment to addressing the 
holistic needs of individuals in healthcare settings.

This article also proposes transpersonal psychology within this theoretical 
framework. This is a subfield of psychology that explores the spiritual and 
transcendent aspects of human experience, going beyond the individual’s 
identity to encompass broader dimensions of consciousness and 
interconnectedness. It focuses on topics such as mindfulness, meditation, 
mystical experiences, and spiritual growth, aiming to integrate these 
aspects into the understanding of psychology and well-being. Two key 
figures in transpersonal psychology are Stanislav Grof and Ken Wilber. 
Stanislav Grof is known for his research on non-ordinary states of 
consciousness, such as those induced by psychedelic substances or deep 
meditative practices. Grof ’s work explores the potential for healing and 
transformation through spiritual experiences and expanded states of 
awareness (Grof 1988). Ken Wilber on the other hand developed integral 
theory, which seeks to integrate various perspectives and approaches to 
understanding human consciousness and development. Integral theory 
emphasizes the interconnectedness of mind, body, and spirit, and the 
importance of addressing all aspects of the individual in promoting holistic 
well-being (Wilber 2000).

It is worth noting that pastoral theologians, such as Thomas Merton (2008), 
Howard Clinebell (1984), Emanuel Lartey (2003), and John Patton (1993), 
share a common goal with transpersonal psychologists like Stanislav Grof 
and Ken Wilber in exploring the spiritual and transcendent dimensions 
of human experience. These pastoral theologians emphasize the 
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interconnectedness of mind, body, and spirit in their approach to pastoral 
care, recognizing the importance of addressing the holistic well-being 
of individuals. By integrating elements of transpersonal psychology into 
their work, they acknowledge the potential for healing and transformation 
through spiritual experiences, mindfulness, and expanded states of 
awareness. Both pastoral theologians and transpersonal psychologists 
aim to provide a more holistic understanding of human consciousness 
and development, promoting spiritual growth, healing, and wholeness in 
individuals by considering the interconnected nature of their experiences 
and the broader dimensions of consciousness.

Moreover, scholars like David Lukoff and Kenneth Pargament have 
contributed valuable insights to this field. David Lukoff’s work on spiritual 
competence in psychotherapy emphasizes the importance of therapists 
being aware of and sensitive to the spiritual beliefs and practices of 
their clients (Lukoff, Lu & Turner 1998). This approach recognizes that 
spirituality can be a vital source of strength and resilience for individuals 
facing mental health challenges. Lukoff’s emphasis on spiritual competence 
in psychotherapy complements Lartey’s (2003) intercultural pastoral 
theology, which advocates for sensitivity and responsiveness to diverse 
cultural and spiritual traditions. Just as Lukoff encourages therapists to 
recognize the spiritual dimension of their clients’ experiences, Lartey 
promotes an understanding of different cultural and spiritual contexts in 
pastoral care, affirming the need for ministers to approach pastoral work 
with awareness and respect for the variety of beliefs and practices that 
shape people’s identities. 

Moreover, Kenneth Pargament’s research on the role of spirituality in 
coping with stress and trauma highlights how spiritual beliefs and practices 
can provide a sense of meaning, purpose, and connection, contributing to 
better mental health outcomes (Pargament 1997). Similarly, Lartey’s (2003) 
intercultural pastoral theology recognizes the importance of spirituality 
as a resource for healing across different cultural contexts. Both scholars 
stress that spirituality, whether through prayer, ritual, or communal 
support, can offer individuals a sense of meaning, purpose, and resilience 
in the face of adversity.
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The integration of both humanistic and transpersonal psychology aligns 
with the principles of Botho, a popular Setswana cultural model which 
emphasizes on inclusivity, compassion, and the interconnected nature 
of individuals’ well-being. Botho/Ubuntu could be viewed as cultural 
equivalents to self-actualization in humanistic psychology. These 
philosophies emphasize the individual’s responsibility to themselves and 
their community, mirroring Maslow’s hierarchy of needs in their focus 
on achieving personal and communal fulfilment. This suggests that a 
hybrid model of care, rooted in both Western psychological theory and 
African cultural values, could provide a more accessible and acceptable 
form of mental health care in Botswana. The cultural sensitivity approach 
advocated by Lartey and Lukoff must go beyond simple acknowledgement 
of spirituality. Rather, it must actively incorporate the rituals, symbols, 
and communal practices that are central to the Batswana understanding 
of well-being and healing.

Pastoral theologians and transpersonal psychologists share the goal 
of exploring spiritual dimensions for healing and transformation. By 
integrating spirituality into mental health care, practitioners can offer 
comprehensive and culturally sensitive interventions that address the 
multidimensional aspects of human well-being, promoting healing and 
growth in the context of mental health challenges.

6.	 Mental health challenges in Gaborone
One of the primary contributors to mental health issues in Gaborone is 
the prevalence of socio-economic challenges. Botswana, particularly an 
urban centre like Gaborone, has experienced rapid economic growth and 
urbanization over recent decades. However, this urbanization has not been 
without its drawbacks. High levels of unemployment, particularly among 
young people, create financial instability, which in turn leads to increased 
stress and anxiety. According to Mogomotsi and Madigele (2017), 
unemployment in urban areas has been identified as a significant factor 
contributing to anxiety and depression, as people struggle to meet basic 
needs and deal with societal pressures to succeed. Poverty and inequality 
further exacerbate mental health problems, with individuals from lower 
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socio-economic backgrounds facing greater challenges accessing adequate 
healthcare services, including mental health care (Phaladze & Tlou 2006).

Additionally, Gaborone’s increasing urbanization has led to rising housing 
costs and overcrowding, particularly in informal settlements. These living 
conditions often lack access to basic services, such as clean water and 
sanitation, which further contribute to stress. A study by Sinharoy et al. 
(2019) indicated that individuals living in overcrowded and unsanitary 
environments were more likely to experience symptoms of anxiety and 
depression compared to those living in more stable and well-serviced 
areas. These socio-economic pressures have created an environment where 
mental health issues are not only prevalent but also poorly addressed.

Cultural attitudes toward mental health in Botswana also play a significant 
role in shaping the mental health landscape. Mental illness is often highly 
stigmatized, with many associating it with spiritual or supernatural 
causes. Traditional beliefs attribute mental health issues to witchcraft or 
punishment for transgressions, leading to social isolation of individuals 
suffering from mental health disorders. The cultural attitudes toward 
mental health in Botswana, have a profound impact on health-seeking 
behaviours. These beliefs contribute to significant stigma surrounding 
mental health issues, often leading individuals, and families to delay 
or avoid seeking professional help. Many people may instead turn to 
traditional healers or religious leaders for treatment, reinforcing the belief 
that mental health issues are spiritual rather than medical (Opondo et 
al 2020). This worldview complicates efforts to introduce more Western-
centric therapeutic models, which often prioritize individual agency, 
rationality, and medical explanations of mental health.

This stigma also leads to social isolation of those affected by mental health 
disorders, as communities often fear the perceived spiritual implications of 
associating with such individuals. As a result, people with mental health 
challenges often suffer in silence or are excluded from communal life, 
which exacerbates their conditions. The fear of being labelled as bewitched 
or punished by higher powers discourages open conversations about mental 
health and contributes to a reluctance to engage with mental health services, 
which are already limited in many parts of the country. This stigma poses 
a significant barrier to the effectiveness of mental health interventions 
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(Becker et al. 2019). Moreover, the fear of being labelled as “mad” prevents 
many from seeking help, thereby worsening their condition. This stigma is 
further exacerbated by limited public education on mental health, leaving 
many people unaware of the symptoms of mental illness and the available 
treatment options (Fusar-Poli et al. 2024).

In Gaborone, this stigma is prevalent across different demographics, 
affecting men and women differently. Men are often discouraged from 
expressing their emotions or seeking help for mental health issues due to 
traditional notions of masculinity, which value stoicism and resilience. 
Women, on the other hand, may experience a double burden, as they 
are expected to maintain their roles within the family while also dealing 
with the pressures of modern life, leading to increased rates of depression 
(Becker et al., 2019). These cultural barriers to seeking help are a significant 
challenge to improving mental health outcomes in Gaborone.

Another critical challenge contributing to mental health issues in Gaborone 
is the limited access to mental health services. Despite Botswana’s relatively 
strong healthcare system, mental health care remains underdeveloped and 
underfunded. There is a shortage of trained mental health professionals, 
with only a few psychiatrists and psychologists serving the entire country. 
While there are some private mental health practitioners, their services 
are often inaccessible to the majority of the population due to high costs. 
Additionally, public mental health services are limited, and individuals 
requiring mental health care often have to wait long periods before 
receiving treatment (Mangwegape et al. 2024).

Furthermore, mental health services in Gaborone are concentrated in 
urban centres, leaving individuals in rural areas with limited access. This 
geographic disparity exacerbates the challenge of addressing mental health 
issues across the population. Even within urban areas like Gaborone, 
access to mental health care is often complicated by logistical barriers, such 
as long travel distances to clinics or a lack of transportation. A study by 
Sidandi et al, (2011) highlighted the need for decentralization of mental 
health services and improved integration of mental health care into 
primary healthcare services to increase accessibility.

Meanwhile, Gaborone’s rapid urbanization has led to shifts in the 
traditional social structure, with many people moving away from rural 



14 Madigele, Moeti & Moeti  •  STJ 2024, Vol 10, No 2, 1–22

communities and extended family networks to live in the city. This 
migration has contributed to increased social isolation, as individuals often 
leave behind strong support systems to pursue economic opportunities in 
the urban centre. Social isolation is a known risk factor for mental health 
disorders, including depression and anxiety. In Gaborone, the breakdown 
of traditional family structures has been associated with rising rates of 
depression, particularly among older adults who feel disconnected from 
their families (Griffiths, 2024).

Moreover, the fast-paced, modern lifestyle in Gaborone has led to increased 
levels of stress among residents. The pressures of maintaining employment, 
financial stability, and personal relationships in a rapidly changing 
environment can lead to burnout and contribute to the onset of anxiety 
disorders. Many people in Gaborone feel overwhelmed by the demands of 
urban life and struggle to cope with the increasing complexities of their 
environment (Modie-Moroka 2014).

The high prevalence of HIV and AIDS in Botswana, particularly in urban 
areas like Gaborone, has had a profound impact on the mental health of 
the population. Botswana has one of the highest HIV prevalence rates 
in the world, with significant implications for the mental health of those 
living with the virus. People living with HIV are at an increased risk of 
developing mental health disorders, including depression and anxiety, due 
to the chronic stress of managing the illness, societal stigma, and the fear 
of mortality (Siamisang et al 2022). The mental health burden is further 
compounded by the stigma associated with HIV, which discourages 
individuals from seeking both physical and mental health care. In 
Gaborone, where HIV prevalence is high, the mental health needs of people 
living with HIV are often unmet due to the focus on managing the physical 
aspects of the disease. The Ministry of Health and Wellness has recognized 
the need for more comprehensive care that addresses both the physical and 
mental health needs of individuals living with HIV, but challenges remain 
in implementing these services (Siamisang et al 2022).

7.	 Integration of pastoral care and professional counselling
The integration of pastoral care and professional counselling in Gaborone, 
Botswana, offers a unique and promising avenue for addressing the mental 
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health challenges within the community. As highlighted in the literature, 
Gaborone faces complex socio-economic, cultural, and health-related issues 
that exacerbate mental health disorders. These challenges include stigma 
towards mental illness, socio-economic stressors such as unemployment 
and poverty, urbanization, and the breakdown of traditional social support 
systems. Furthermore, the high prevalence of HIV and AIDS continues to 
significantly burden mental health, creating a dire need for a holistic and 
culturally sensitive approach to care.

Traditional beliefs, which often link mental illness to spiritual or 
supernatural causes, can deter individuals from seeking professional 
help, as many associate mental health disorders with witchcraft or divine 
punishment. The stigma associated with mental illness further entrenches 
social isolation, limiting both communal support and access to professional 
care. In this context, pastoral care, rooted in the principles of botho (or 
ubuntu), offers a culturally resonant model of healing that emphasizes 
compassion, interconnectedness, and the inherent dignity of individuals. 
This model aligns well with humanistic psychology, which centres on the 
holistic growth of individuals and their potential for self-actualization. 
The humanistic emphasis on empathy, unconditional positive regard, and 
the therapeutic relationship can help dismantle the stigma surrounding 
mental health by reframing mental illness as a human experience rather 
than a supernatural affliction. The integration of transpersonal psychology 
within this framework offers an even deeper alignment with Botswana’s 
spiritual traditions. Transpersonal psychology, which seeks to incorporate 
spiritual experiences into the understanding of human consciousness, 
provides a theoretical foundation for pastoral care to address the spiritual 
and transcendent dimensions of mental health. In this way, spiritual beliefs 
are not dismissed but rather integrated into the healing process, allowing 
individuals to draw strength and meaning from their faith traditions. This 
approach mirrors the work of Emmanuel Lartey (2003), whose intercultural 
pastoral theology stresses the importance of cultural sensitivity in pastoral 
care, particularly in diverse and spiritually rich environments like 
Botswana.

As the urbanization of Gaborone accelerates, new challenges arise, including 
unemployment, housing instability, and the erosion of traditional familial 
structures. These socio-economic stressors contribute to heightened levels 
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of anxiety and depression, particularly among marginalized groups such 
as unemployed youth and women facing economic hardships. Pastoral 
care, with its focus on community support and spiritual well-being, offers 
an avenue for reconnecting individuals to support networks that have been 
disrupted by urban migration.

The integration of professional counselling within this framework provides 
the necessary psychological expertise to address these issues in a clinically 
effective manner. Professional counselling, particularly when informed by 
humanistic and transpersonal approaches, can help individuals navigate 
the psychological impacts of socio-economic stress, while pastoral care 
can address the emotional and spiritual dimensions of their experiences. 
Together, these approaches offer a comprehensive model for mental 
health intervention that is responsive to both the psychological and socio-
economic realities of urban life in Gaborone.

The high prevalence of HIV in Botswana has profound mental health 
implications, particularly in urban areas like Gaborone, where the disease 
is more prevalent. People living with HIV often face stigma, isolation, 
and chronic stress, which contribute to mental health disorders such as 
depression and anxiety. The focus of HIV care in Botswana has traditionally 
been on the physical management of the disease, with limited attention to 
the mental health needs of those affected. Integrating pastoral care and 
professional counselling into HIV care presents an opportunity to address 
these unmet mental health needs. Pastoral care can offer emotional and 
spiritual support to individuals grappling with the existential and spiritual 
challenges posed by the disease, while professional counselling can provide 
psychological interventions to manage the mental health symptoms 
associated with HIV. This integrative approach reflects the holistic healing 
emphasized in both humanistic and transpersonal psychology, ensuring 
that the full spectrum of individuals’ needs be it physical, psychological, 
and spiritual are met.

8.	 Moving toward an integrated system of care
The success of integrating pastoral care and professional counselling 
for mental health in Gaborone hinges on addressing several systemic 
challenges. First, there is a need for increased collaboration between 
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religious leaders, traditional healers, and mental health professionals to 
foster mutual respect and understanding. Religious leaders and pastors 
often serve as first points of contact for individuals experiencing mental 
health issues, and their involvement in a formalized care structure can 
bridge the gap between spiritual and medical models of healing.

Second, there is a pressing need for increased training in both pastoral 
and professional settings. Pastors and church leaders must be equipped 
with basic mental health competencies, including the ability to recognize 
signs of mental illness and make appropriate referrals to mental health 
professionals. Similarly, professional counsellors must be trained in 
cultural and spiritual sensitivity to effectively incorporate clients’ faith 
traditions into treatment plans.

Thirdly, pastoral care providers and professional counsellors can engage 
with the community to raise awareness about mental health, reduce stigma, 
and promote help-seeking behaviours. By offering educational workshops, 
support groups, and outreach programs, they can create safe spaces for 
individuals to discuss mental health concerns and access appropriate care. 
Community involvement enhances the reach and impact of mental health 
services in urban areas like Gaborone (Agarwal et al. 2019).

Finally, collaboration between pastoral care providers, professional 
counsellors, mental health professionals, and community organizations is 
essential for a coordinated and effective approach to mental health care. By 
working together, sharing expertise, and pooling resources, stakeholders 
can develop innovative interventions, advocate for policy changes, and 
address systemic barriers to mental health support in urban environments 
(WHO 2023). This integrated model has the potential to enhance mental 
health care delivery, reduce stigma, and promote well-being in urban 
communities. These reforms are necessary to expand access to mental 
health services across both urban and rural areas. Public health campaigns 
can help reduce the stigma surrounding mental health by educating the 
public on the signs and symptoms of mental illness and promoting the 
benefits of seeking care from both pastoral and professional sources.
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Conclusion

The integration of pastoral care and professional counselling represents 
a promising pathway toward addressing the mental health challenges in 
Gaborone, Botswana. By drawing on the strengths of both humanistic and 
transpersonal psychology and aligning these approaches with the cultural 
values of Botho, a more holistic model of care can emerge – one that is 
attuned to the spiritual, emotional, and psychological dimensions of well-
being. In this way, Botswana can move toward a more inclusive and effective 
mental health care system that embraces both the professional expertise of 
counsellors and the cultural and spiritual wisdom of pastoral care.

This integrative model holds the potential not only to alleviate the mental 
health burden in Gaborone but also to provide a culturally resonant 
framework for healing that harmonizes the diverse elements of Botswana’s 
mental, spiritual, and social landscape.

The integration of pastoral care and professional counselling presents a 
promising avenue for addressing mental health challenges in Gaborone. 
As we delve into suggestions for future research and practical applications, 
several key areas emerge that can further enhance the effectiveness and 
reach of this integrated approach. Longitudinal studies are essential 
to understanding the sustained impact of integrated pastoral care and 
professional counselling interventions on mental health outcomes in urban 
populations. By tracking individuals over an extended period, researchers 
can assess the long-term benefits of this combined approach, providing 
valuable insights into its efficacy and potential for promoting lasting well-
being.
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