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Dear Sisters, 

Welcome to the July issue of Happenings.  Thanks to you all for your messages of 

encouragement about the last issue and about the new website.  I know that not everybody found 

it easy to open the website and to download the Newsletter.  We are doing our best to make it 

easier, and I think we will get more used to it as time goes on. 

I also know that not everybody has easy access to the internet.  When this is the case the Region 

needs to see what they can do.  A modem can be helpful in a community, and the Newsletter can 

be printed out for places where this is needed.  No need to print it in colour, it comes out quite 

nicely in black and white. 

Please continue to send your articles, news items, reflections, even jokes, so that we can have a 

stream of communications flowing through the whole congregation to give us life. 

With every good wish, 

                                    Hilary  (Sister Hilary Claffey) 

Email:  mshrwebsite@gmail.com 

Phone:  00 353 1 851 3574                Mobile: 00 353 1 86 32 66  

**************************************************************************** 

We have some good reading for you in this issue. 

1.  Safeguarding the Family.  In preparation for the forthcoming Synod on marriage and 

family life, Sister Rose Uchem offers us guidelines on how we can prepare for this 

important event.  

2. Keep Hope Alive.  Sister Onyetugochioma Adjaero  (Noel Mary) advises us to approach 

the subject with firm hope. 

3. Mental Health First Aid.  Sister Dr Elizabeth Ngozi Okpalaenwe offers us insights on 

how we can approach this sometimes difficult subject. 

4. Around the Regions brings you news items from our regions.  Is your region included?  

All  interesting news items are accepted, so make sure you are there next time. 

5. On the lighter side:  Competition!  You can be a winner.  Read and see. 

6   Delicious Dishes.  We continue our extracts from the Great New International Holy 

Rosary Cook Book.  Oh how we salivate! 
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But first:  A beautiful reflection sent by Sister Margaret Heeran:  

                                     

                                                      The Mystical Boat. 

 

 
 

 

                                      “We enter God’s energy when we pray.” 
 

  At first we hardly see the sailor, still less that she has a companion.  Both are lost, hidden, 

secret within the boat’s blueness, the colour of heaven. The two – because the mystic heart is 

never alone, an angelic Presence, the hidden God, is always with her – do not steer the boat, do 

not even try to direct it.  They sit surrendered, allowing the Spirit to take them where the Spirit 

chooses.  The sea is not still for one who prays, it heaves and is turbulent, but the tossing of the 

boat is part of the mystic journey.  It is the outward stress that makes the surrender to trust vital. 

 



  The sail alone catches the full brightness of God, and it is that brightness, overhead, not 

tangible, that dominates the picture.  But the brightness blinds the sailor, she cannot see where 

the Spirit is taking her, and she leans back, at rest, content in the Spirit’s spiritual choice.  It is 

not in the minutiae of daily living that she abandons choice, but in her prayer.  The daily living is 

the choppy sea, but her prayer is the deep faithful blue of the boat, the bright loving gold of its 

sail, all that bears her forward in a power not her own. 

                          (Artist: Odilon Redon; commentary: Sr Wendy Beckett) 

  

*********************************************************************************** 

 

 

 Safeguarding the Family  by Sister Rose Uchem 

  Pope Francis has declared this year, 2015, as the Year of the Family.  This will 

culminate at the General Synod of Bishops to be held in Rome from 4th to 25th 

October.  

   Why this attention on the family?   The answer to this question can be found in a 

slim volume entitled Vocation and Mission of the Family.  This is the Lineamenta, or 

the   Guidelines, for discussion for the up-coming Synod.  It is good for us to know 

what it is saying. 

  

 The document is organised on the Listen, Look, and Act model characteristic of small 

Christian Communities: 

  Part I, Listening, presents the problems and issues facing families in the contemporary 

world. 

  Part II, Looking, recalls what the Church teaches about marriage and the family based 

on Scripture, and includes  the invitation of Pope Francis to look on the men and women 

of our time with the same kind eyes with which Jesus looked upon the people he met 

where they were,  and gradually accompany them to live the Christian ideal. 

  Part III, Confronting the situation, states the Church’s pastoral response to the needs 

of families today. 

The overall intention of the document is to encourage all to support families to be the 

best they can be and to realise their God-given vocation and mission as primary 

evangelisers.  In what follows I highlight some snapshots on what caught my attention in 

the document and offer my own reflections on them as well. 

             Part I: Listening in context  

              The experience of family is central to everyone’s life.  The family is the basic unit of    

society, and of the church.  Among young people in different parts of the world the desire to 

marry and form a family remains alive despite the many signs of crisis besieging marriage and 

the family.  This reality is what encourages the church to go ahead to proclaim “the gospel of 



the family.”  The family needs to be rediscovered as the essential, primary agent of 

evangelization. 

The Lineamenta recognizes not only the nuclear family, but also a wider understanding.  “We 

turn our thoughts to parents, grandparents, brothers and sisters, close and distant relatives, 

and the bonds between two families forged by marriage.”  It notes changes occurring in society 

which impact on the family, some positive and others negative.  In the positive, there is greater 

freedom of expression and a better recognition of women and children, at least in some parts 

of the world.  But there is also the crisis in marriage parallel to the crisis in faith.  These 

problems, which manifest differently in varying world settings are sketched under the following 

headings. 

 

Psycho-Spiritual 

1.  Individualism and loneliness 

2. The fragility of relationships  

3. The absence of God in a person’s life. 

 

Financial 

1.  Financial problems, unemployment and poverty 

2. Crises re difficulty of raising children, hesitancy to welcome new life, seeing older 

people as a burden 

3. Responsibility of governments to provide laws and create employment to support 

young people to realise the necessary financial base of marriage. 

 

Cultural and religious challenges facing families 

1. Polygamy 

2. Marriage in stages 

3. Arranged marriages 

4. Mixed marriages 

5. Inter-religious marriages 

 

              Other cultural and religious challenges 

1.  Co-habitation before marriage 

2. Blended families 

3. Divorce/separation with children as victims 

4. Discrimination against women: penalization of motherhood; violence against 

women and girls; genital mutilation; sexual exploitation of children 

5. All kinds of violence in society, and migration and its effects on the family 

 

               Part II  The church’s teaching on marriage and the family 



               The Lineamenta reaffirms the church’s teaching on marriage and the family: “the 

indissolubility of marriage, communion/union, and openness to life.”  Pope Francis earnestly 

urged that the church begin by remembering how Jesus Christ looked on the women and men 

he encountered with love and regard, tenderness and mercy; pastoral agents are to meet 

people where they are with mercy and gradually walk with them towards the ideal in the new 

reign of God. 

     

                Part III  The Pastoral response 

             The family is the primary agent in the work of evangelization; they need to be 

empowered to carry out this duty of transmitting the faith to their children.  The church’s 

pastoral response depends on the burning issues in each particular society.  Each particular 

church has to surface and air their own issues.  In many African countries these examples I have 

highlighted may be operative, as well as the following which I have selected in relation to the 

south east Nigerian context. 

 

Reflection questions pertinent to south east Nigerian church 

1. Regarding problems related to traditional forms of marriage in stages. e.g. Igba-Nkwu, 

Ima-Ogu and then church wedding: what pastoral adjustment can the Nigerian church 

make to accommodate and accompany people? 

2. In cases of polygamy where a second or third wife is a practising catholic and is faithful 

to her one spouse; following the Pope’s guidance on mercy and compassion, what 

concession (up to now unthinkable for many of us) can the Nigerian church make to 

accommodate and accompany such women? 

3. Is there a curriculum for pre-marriage courses?  Is there a way of monitoring and 

evaluating such courses? What skills in discernment and counselling do pastoral agents 

possess, and what further do they require to fit them for the role of accompaniment? 

4. How do some fundraising tactics of some pastoral agents (priests and religious) 

encourage or scare away people from church wedding? 

5. Could preachers eliminate blame and cultural stereotypes from their language?  Imagine 

this from the pulpit: “A woman who does not cook for her husband is a bad woman” – 

this in an era when many couples are happily working out for themselves the sharing of 

child-care and house-keeping roles. 

6. Could sermons on marriage and the family as well as pre-marriage courses focus more 

on the person and the good news of Christ rather than cultural rules for men and 

women? 

 

Concluding Remarks 

  The document on the family is very careful with words.  The language is respectful to all 

countries.  It is descriptive, not judgemental, and to a large extent inclusive.  Thus the 

document on the family invites us to be sensitive in the language we use concerning the family.  

For example it avoids using the word “broken” but speaks rather of “wounded” families.  The 



merit in using “wounded” is that healing can come to such families through sensitive, sensible 

and compassionate intervention and accompaniment by a trusted and competent person.   

  One weakness in the document that I see is the oversight of the role that persons in 

consecrated life play in promoting marriage and the family and accompanying families through 

their lives, beyond sacramental ceremonies.  The Lineamenta does not reflect the warmth and 

value attached to consecrated persons by Pope Francis in his letter on the consecrated life.  The 

year of the family runs almost parallel to the year for consecrated life, and the two documents 

do not reveal any meeting points.  One gets the impression that the document on the family is 

addressed only to priests.  This is reminiscent of one local ordinary who declared some time ago 

that marriage instruction should only be conducted by the clergy.  What about collaborative 

ministry? 

 

Recommendations 

1.  Develop a standardized curriculum and resource material for pre-marriage courses to 

include such topics as leadership and communication skills, gender awareness, human 

development, family planning and counselling skills, aimed at empowering couples with 

social and life skills to live out their vocation and mission in family life. 

2. Make family ministry a mandatory course in all formation houses and seminaries and in 

CIWA, aimed at empowering pastoral agents for their role in facilitating and 

accompanying couples through their lives. 

3. Establish a pastoral team (religious, pastors and a happily married couple) for facilitating 

the pre-marriage course in each parish.  

4. Integrate marriage and family issues into youth ministry and RCIA Programmes. 

 

                                                                                                                                                            

Sister Rose Uchem is a Senior Lecturer at the 

University of Nigeria, Nsukka 

 

 

 

 

 

 

 

 

 

 

****************************************************************************** 

 

 



KEEP HOPE ALIVE 
  By Sister Onyetugochioma  (Noel Mary) Adjaero 

(Sister Noel Mary works as co-ordinator of family ministry in the diocese of Monze.  She 

divides her time between Zimba, where she has 15 families, each represented by a mother 

or grandmother, and Monze.  She has written extensively about Marriage and the Family.) 

                                               

                                                      Marriage 
Marriage is the oldest human institution.  It is an anarchist institution.  I began my research on 

the family from the point of view of all the breakdowns I was observing in my work with youth 

and indeed society at large.  I realized that the problems I was observing arose out of conflicts 

in family relationships, as defined by our so-called civilised society, and as seen by even a casual 

look at man and woman in the “state of nature”.   Then with the whole of my being, I turned to 

Scripture and began to realise that family is the greatest human mystery.  It is rooted in the 

nature of God – the Triune God who said; “Let us make man in our own image and likeness”.  In 

the image of God, God created human beings, male and female God created them.  In this 

context you can understand the statement that the “family is the oldest institution, and the 

only anarchist institution.”   

The church’s role 

Since the first Pentecost the church has been established and sees herself as the mouthpiece of 

God in interpreting the meaning of life and human relationships.  The church situates itself 

within the hierarchical structuring of society and reserves to her officers the divine right of 

kings in terms of making decisions that govern the daily life of Christians.  This is when the 

church speaks from the “head.”  Yet from the heart the Spirit breaks through and the church 

preaches gender-equality and the rights of children. 

Prophets 

The Spirit too raises prophets from unexpected sources.  In the work of people like Maria 

Montessori the Spirit points the way to human destiny and the right relationships necessary for 

us to go back to God.  Her method pleads with us not to make any person, any child, into an 

object; to allow each person the space and time to develop at his or her own pace.  This means 

that people are allowed to work at their own pace and stage of development, to be free to 

decide for the spirit of co-operation necessary for human beings to reach their full potential. 

Obstacles 

In my work with families I find the established patterns of behavior to be the greatest obstacle 

to the development of right relations within the family, or anywhere.  We are in our second 

“year of the family,” and have produced documents and booklets encouraging us to be family-

focused.  But most priests seem to see this as a call to squeeze time from their usual parish 

plans for family interests.  My joy comes from seeing that the extraordinary synod of last year is 

talking a different and challenging language.  And the laity among whom I work are crying for a 

welcoming of the family into the church, for that is where it all begins. 

 



Bishop Shanahan 

In this context I am reminded of the response of our founder to some sisters when they 

wondered about the hierarchical structure of the church.  He gently advised them to go to the 

gospel and look at Christ and follow his example in all things, for the church, he said is 

“monarchical” in structure.  So we must learn to be as subversive as Christ and learn to write on 

the ground when we are energised to challenge the law in our daily apostolates. 

(Sister Noel Mary is author of “The Structure of the Family – A Social Institution”  and co-author 

of  “The Structure of the Family – an Original Institution”. 

 

     *********************************************************************** 

 

Mental Health First Aid 

A Presentation Prepared by Sr. Dr. Elizabeth Ngozi Okpalaenwe 

The following is a summary of Ngozi’s paper on this important subject.  Go to SHAREPOINT at 

the end of this edition of Happenings   to read the Presentation  in full. 

Introduction 

Mental Health Problems are universal. People with mental health problems always say that the 

stigma and discrimination they encounter due to their diagnosis has a bigger impact on their lives 

than the underlying symptoms of mental illness. Some say they can manage their symptoms and 

get on with their lives, but fear, prejudice and the resulting discrimination take away the rights 

that most of us take for granted.  This paper is to help people understand what is Mental Health, 

First Aid and how we all can help our families, friends, neighbours and society as a whole to live 

and enjoy life better, 

 Okpalaenwe, E. N. (2014), in her book, title Psychological Counselling for Africa, expressed 

that ‘Mental health is the emotional and spiritual flexibility which helps us to enjoy life and 

manage pain, disillusionment and sadness. It is a positive sense of well-being and core belief in 

our own, and others’ worth and dignity. Mental health affects how we feel and think about 

ourselves and others and how we interpret events. It affects our ability to learn, to communicate 

and to form our relationships.’ 

The World Health Organisation defines health as ‘a state of complete physical, mental and social 

well-being and not merely the absence of disease or infirmity’ 

Mental health is: ‘the emotional and spiritual resilience which allows us to enjoy life and survive 

pain, disappointment, and sadness.” 

What are mental health problems? 

 Mental health problems are disturbances in the way we think, feel and behave. Different terms 

are used to describe mental health problems: mental disorder, mental ill health, mental illness, 

psychiatric illness, nervous breakdown, anxiety, misuse of alcohol and other drugs. These 

terms do not indicate clear information about what is really wrong with the person. Worse, 



slang terms such as ‘cracked up’ and ‘psycho’ reinforce negative attitudes about mental health 

issues. This is what is called stigma. Stigma around mental health issues prevents people from 

accessing help and hinders recovery. 
 

Untreated mental health problems may cause major changes in a person’s thinking, emotional state 

and behaviour. It can disrupt the person’s ability to function i.e. to work or maintain personal 

relationships. It is vital to know that most mental health problems are short lived. Even when 

people experience more serious, long-term or chronic problems, they are still able to live 

meaningful and satisfying lives. They adjust to the situation they find in their environment. 

Many people who suffer from mental health problems are neglected by others. There are different 

types of mental health problems. Common ones are depression, stress and anxiety disorder, 

Schizophrenia and bipolar disorder (manic depression), psychosis, Alcohol misuse and obsessive- 

compulsive disorder.  

 

How can we help these people if we are not medical people? This is why I want to talk 

about mental Health First Aid 

First aid is the help given to an injured person before medical treatment or professional help can 

be obtained. The aims of any first aid are to  

1. Preserve life where a person may be in danger to themselves or others. 

2. Prevent deterioration of any injury or illness that may develop in a more serious manner 

before professional help is reached. 

3. Promote healing and recovery 

4. Provide comfort to the injured or a person experiencing mental health problems 

5. To raise awareness of mental health issues in the community 

6. To reduce stigma and discrimination in the families and in the society on mental health. 

Mental Health Recovery 

  People can, and do, recover from even the most severe mental health problems. A wide variety 

of  factors can influence recovery, including supportive social networks, access to education and 

employment opportunities and the quality and availability of treatments. The holistic 

interpretation of recovery, developed and promoted was described by W.A Anthony in 1993: 

‘Recovery is a way of living a satisfying, hopeful and contributing life even with the 

limitations caused by illness. Recovery involves the development of new meaning and 

purpose in one’s life as one grows beyond the catastrophic illness.’ 

 

Read the full Presentation in SHAREPOINT below. 

 

************************************************************************ 

                                       Around the Regions 



What’s happening in our Regions? 

                 Read and find out! 

 

 

Regional communicators: 
Benue :  Sister Chiamaka Okpalanwa 

Brazil:  Sister Therese Odonukwe 

Central Region: 

Cameroon:  Sister Maureen Okeke 

Ethiopia :  Sister Celestina Nnadi 

Ghana:  Sister Ann Courtney 

Kenya:  Sister Angela Akeje 

Mexico: Sister Kathleen Monaghan 

Sierra Leone: Sr Linda Ugwu 

South Africa:  Sister Lorna Costa 

Southern Nigeria; 

United States 

Zambia :  Sister Evangeline Njiofor 

 

Note: some news items arrived unofficially but are still correct, it is hoped. 

 

 

 

 

 



 

 
Pictures clockwise from top left: 

Ghana:  Farewell to Sister Mary Kemjei who is on transfer back to Cameroon.  She will be 

greatly missed both by the people and the community.  “She is one lovely Sister.”  Ghana’s loss 

is Cameroon’s gain. 

Kenya:  Congratulations and celebrations for Sister Julieta Muruthi on the occasion of her 

graduation.  Well done, Julieta! 

USA:  Sister Mary Neville, meeting with past students in Houston,Texas.  There were past pupils 

from Our Lady of Lourdes Secondary School, Bamenda in Cameroon; QRC Okoyong, Mamfe, 

Cameroon;  Owerri Girls’ Secondary School, Owerri; QRC Onitsha; and QRC, Bo, Sierra Leone.  

Hoping to hear more of this later. 

Southern Nigeria:  Holy Rosary novices presenting a drama about the arrival of Bishop 

Shanahan in Nigeria, and showing the importance he attached to education. 

Other news:  Benue Region took part in a 5-day workshop on financial management during 

May.  The Southern Region also had their own workshop.  Sister Ngozi Okoli led the workshop 

in both regions.   

 

  

Central Region:  Launch of pastoral plan for the diocese 

of Kilmore.  Six sisters from communities in Cavan took 

part; the picture shows representatives from Mercy, Loreto 

and Holy Rosary Sisters (Sr Susan Dougherty) with Bishop 

Leo O’Reilly.  The account of the day is on the diocesan 

website:  Kilmoredcpc.ie – when you go to the site click on 

Launch of Pastoral Plan.  

 

 

 

 



 

 

FROM THE REGION OF SOUTH AFRICA 

 

In 1940 five Sisters came to South Africa and opened the first Holy Rosary School in Edenvale with 
seven pupils.  This year we are celebrating the 75th anniversary of this event.  Since its initial 
humble beginnings the School has grown and developed and now has an enrolment of 950 girls 
of all races and cultures. 
To celebrate this milestone the School is organizing a series of events throughout the year.  A 
recent one was a reunion of past pupils which took place on 30th May.  More than 100 past pupils 
turned up and were delighted to meet their former teachers.  For this occasion a brunch, 
speeches, slide show and photographs had been organised, and the day ended with netball and 
hockey matches of past pupils against the School’s first teams. 
On the Feast of the Holy Rosary there will be the celebration of the Eucharist with Bishop Edward 
Risi O.M.I. a past pupil as the main celebrant.  Many friends associated with the School 
throughout the years will be invited as this will be the culmination of the celebrations. 

 
 
 

 

 

               

 

 

 

 

 

 

Sr M Gemma Byrne with Mrs 

Marie Handgraaf, one of the  

first seven pupils (1940) 

 

Sr M Brendan Russell with a group of past pupils, and Sr Lorna Costa at the brunch.  

Sr. Lorna at the brunch. 

 

 Sr. Lorna Costa at 

 

 

 

t

h



 

On the Lighter Side 
                                   

                           <<<<<      Competition       >>>>>> 
 
   A Challenge to all writers and poets – and internet experts! 

In view of some of the difficulties we have had in opening the website and the newsletter, you 

are invited to write a poem of not more than 6 lines, (SIX LINES) about 

                                                                           

                                                 Why I love the Internet. 

 
Send your entry to mmshrwebsite@gmail.com  by August 1st.  The entries will be judged by a 

panel of experts and the winners will have the honour of having their poems published in the 

August issue of Happenings, together with photo if supplied.  If some people want to write on 

Why I Hate the Internet, that will be accepted too. 

         

********************************************************************** 

                   

                       Delicious Dishes 
 

United States  

For the sweet tooth   

From Sister Helena Mc Neill.  “Here is a yummy weird orange cake recipe which my niece Anne 

Marie and I enjoyed on a visit with friends on an island west of Vancouver, British Columbia, 

Canada.  We did not have drizzle but it was decorated with some zest slices and roasted 

almonds.  Make and serve with a light lunch.  Enjoy!  

The Cake 

Ingredients 

Two large oranges 

Seven ounces of sugar (about 1 cup) 

Seven ounces of ground almonds (about seven eighths of a cup) 

One and a half teaspoons of baking powder 

Six eggs. 

Method 

mailto:mmshrwebsite@gmail.com


1.  Place both oranges in a pan, cover with water and bring to the boil.  Simmer for one and  

 a half hours, topping up with water if it goes dry.  When done peel a quarter of one 

orange for the zest decoration. 

2. “Blitz” both oranges with a hand blender or put in a food processor and blend the 

oranges, pips and all into a mash. 

3. Add remaining ingredients (except the zest) and mix. 

4. Put the mixture in a greased 8 inch spring form pan and bake at 200C for 45 -50 minutes 

till the top is lightly golden brown. 

5. After it has cooled a bit remove from the pan and put on a plate. 

Drizzle:  Three and a half ounces of sugar 

  Orange zest to decorate 

Put the zest slices with the sugar in a saucepan with one cup of water.  Bring to the boil, then 

reduce to medium heat.  Cook until reduced by half and the drizzle is thick and syrupy.  

Remove from the heat and keep warm.  Drizzle over the cake. 

    Serve with crème fraiche. 

 

Do you know that Helena once published 

her own cookery book.  Entitled “Favorite 

Recipes from the Missionary Sisters of the 

Holy Rosary and their Friends around the 

world.”  I will tell you the names of some of 

the recipes: Canteloupe Salad;  Poppy Seed 

Chicken;  Holiday Apple Bread.  Don’t they 

sound wonderful!  You will still find the 

book in our convents if you ask for it. 

However, Helena was willing to add her 

recipe to Delicious Dishes too, for which we 

thank her. 

                              * 

              *                                     * 

                               * 

 

 

 

 

Cameroon 

 



Kwakoke Bible  (Cameroon wrap) 

This recipe from Cameroon is contributed by Sister Dorothy Kelly.  “In the olden days when 

people wanted to travel,” says Dorothy, “there was no transport like today.  They trekked.  

There were also no restaurants so they carried their food with them.  Kwakoke Bible was good 

tasty food and would keep for several days. It was called ‘Bible’ because everything was inside!” 

Ingredients 

3 large cocoyams 

6 plantain leaves 

2 spoons of palm oil 

1 onion 

Pepper and salt to taste. 

Peel and grate the cocoyam.  Make into a paste, adding oil and spices.  Wrap it in the plantain 

leaves and boil until cooked.  Serve it hot or cold. 

 

South Africa 

Samp and Beans 

From Sister Gugu Mbongwa, one of many dishes from South Africa. Samp is maize flour and you 

can buy it together with the beans. 

Ingredients: Samp and beans, onion, tomatoes, Maggi, Oil, Pepper/Curry powder, Meat. 

Method:  Soak the beans and Samp overnight.  Use the pressure cooker to cook so that it will 

cook fast.   

Boil the meat till it is tender.  When it is tender and the water has disappeared make it into stew, 

as follows: 

Pour cooking oil, onion, tomatoes and Maggie and let it cook very well and lastly add the pepper. 

Serve with the Beans and Samp 

 



 

    

 

 

 

   Sister Gugu with her students 

       In Fatima Girls’ Secondary 

        School, Aidogodo. 

 

 

 

 

 

 

 

 

 

 

 

Some information about Happenings. 
Happenings comes out on the 15th of each month.  Items to be included need to reach the editor 

before the 1st of the month. 

 

Articles for Happenings should normally be no longer than 2 pages, A4 size.  If they are too long 

they may be edited or shortened. 

 

If you submit a very long article, or academic presentation, please include a short summary 

which will appear in the main body of the Newsletter.  The full text will appear in Sharepoint, at 

the end of the Newsletter.  

 

 

 

                             Sharepoint 

 
Mental Health First Aid 

A Presentation Prepared by Sr. Dr. Elizabeth Ngozi Okpalaenwe 



The Mental Health Aid (MHFA) was originally developed at the Center for Mental Health 

Research at the Australian National University in Canberra. It was written by Betty Kitchener 

and professor Anthony Jorm from the above University. The English edition was funded by the 

National Institute for mental health in England (the mental health programme of the Care Service 

Improvement Partnership) I was privileged to participate in two of the workshops organized in 

England in 2009. 

Introduction 

Mental Health Problems are universal. People with mental health problems always say that the 

stigma and discrimination they encounter due to their diagnosis has a bigger impact on their lives 

than the underlying symptoms of mental illness. Some say they can manage their symptoms and 

get on with their lives, but fear, prejudice and the resulting discrimination take away the rights 

that most of us take for granted.  This paper is to help people understand what is Mental Health 

First Aid and how we all can help our families, friends, neighbours and society as a whole to live 

and enjoy life better, 

 Mental health services in Kenya began in 1910 when a smallpox isolation centre was established 

as a mental hospital, which is now known as the Mathari hospital, situated in the capital city, 

Nairobi. Being a British colony at that time, the laws that governed Kenya, including mental 

health services, were based on British laws. Staff mainly consisted of expatriates who came to 

Kenya on an adhoc basis (Ndirangu 1982:51).  

The World Health Organization (WHO), recognizing the important role played by health 

workers, devoted the 2006 World Health Report to Human Resources for Health (HRH)(WHO 

2006a). The report highlighted the growing crisis in human resource capacity, particularly in Sub 

Saharan Africa where the shortfall is estimated at about 1 million workers in 36 countries.  

At the time of independence in 1963, a few Kenyans, through international collaboration, started 

training abroad for mental health nursing (MHO, 1994:6). The training was mainly in the United 

Kingdom (UK). These arrangements continued but were very slow in producing results. To 

address the problem, the MHO, in conjunction with the Kenya Medical Training College 

(KMTC), launched the Kenya Enrolled Mental Health Nursing (Certificate) Course in 1964 and 

the Kenya Registered Mental Health Nursing (Diploma) course in 1979 (Ndirangu 1982:77 & 

108, Nyangena 2006:35). 

‘When asked about mental health in Kenya, Sitawa says that it is ‘one of those tabooed 

topics’.  There are a lot of myths about the causes of mental illnesses, the main one being that it 

is concerned with witchcraft, which is, she tells us, well fuelled in this African setting.  Due to 

this kind of thinking, coupled with a lack of government influence in terms of administration and 

legislation, the management of mental illness has fallen to non-government organisations.  These 

organisations are more concerned with research of specific illnesses rather than general mental 

health conditions. ( Elizabeth Oyaweh, 2011, Research work on Mental Health) 

What is Mental Health 

There seem to be much ignorance in the general population about mental health. 

Mental health is fundamental to health and is a concern for many countries (WHO  



2008a: 1). The importance of mental health has been recognized by the WHO since  

its origin, and this is reflected in the WHO definition of health, where health is  

described as “...a state of complete physical, mental and social well being and not  

merely the absence of disease or infirmity” (WHO 2010a: 1).  

Health can no longer be viewed as simply the absence of illness or injury, but must be 

determined within the broad social context (Wynaden 2010:203). For that reason, the definition 

of health has recently been expanded on by the ICN (2009:5), to include a state of well-being 

where an individual realizes his capabilities, can cope with normal stresses of  

life, can work productively and fruitfully and make a contribution to his community.  

This makes mental health care of paramount importance to well-being, family relationships and 

successful contributions to society. 

Introduction 

What are mental health problems? 

 Mental health problems are disturbances in the way we think, feel and behave. Different terms are 

used to describe mental health problems: mental disorder, mental ill health, mental illness, 

psychiatric illness, nervous breakdown, anxiety, misuse of alcohol and other drugs. These terms 

do not indicate clear information about what is really wrong with the person. Worse, slang terms 

such as ‘cracked up’ and ‘psycho’ reinforce negative attitudes about mental health issues. This is 

what is called stigma. Stigma around mental health issues prevents people from accessing help and 

hinders recovery. 

 

It seem to me that health in Kenya mainly focuses on transmissible diseases especially HIV and 

malaria despite the impact of mental health on the population.  Research has shown that only a 

third of the 75 psychiatrists in the country for a population of about 38 million work in the public 

sector, whilst the rest work only with private patients at a great expense. Kenya has around 500 

psychiatric nurses of which only 250 work in mental health. This means that for each district 

there are only 1 or 2 psychiatric nurses. Therefore, incorporation of mental health into primary 

care is crucial in Kenya. 

Untreated mental health problem may cause major changes in a person’s thinking, emotional state 

and behaviour. It can disrupt the person’s ability to function i.e. to work or maintain personal 

relationships. It is vital to know that most mental health problems are short lived. Even when 

people experience more serious, long-term or chronic problems, they are still able to live 

meaningful and satisfying lives. They adjust to the situation they find in their environment. Many 

people who suffer from mental health problems are neglected by others. There are different types 

of mental health problems. Common ones are depression, stress and anxiety disorder, 

Schizophrenia and bipolar disorder (manic depression), psychosis, Alcohol misuse and obsessive- 

compulsive disorder.  

 

How can we help these people if we are not medical people? This is why I want to talk 

about mental Health First Aid 



First aid is the help given to an injured person before medical treatment or professional help can 

be obtained. The aims of any first aid are to  

1. Preserve life where a person may be in danger to themselves or others. 

2. Prevent deterioration of any injury or illness that may develop in a more serious manner 

before professional help is reached. 

3. Promote healing and recovery 

4. Provide comfort to the injured or a person experiencing mental health problems 

5. To raise awareness of mental health issues in the community 

6. To reduce stigma and discrimination in the families and in the society on mental health. 

Mental health first aid teaches people to recognize the symptoms of mental health problems and 

provide immediate help, guide the person towards appropriate professional help. Prevent the 

person from being stigmatized. People are often ashamed to talk about mental health problems 

with family, friends and work colleagues. They also feel shy or afraid to look for professional 

help because of what others will think of them.  Many truly do not know how to go about mental 

health problems or what kind of help might be useful and available. We should be able to feel 

more comfortable after this talk to create awareness in the community and help people to 

indentify mental health issues and seek for help. Professional help is not always at hand. GPs, 

Counsellors, Psychologists, Psychiatrists and other professionals such as graduate mental health 

workers, support workers, nurses and recovery workers, can all help people experiencing mental 

health problems. However, just as with accidents and other medical emergencies, such assistance 

is not always available when a problem first arises. This is when members of the public can offer 

immediate aid and support the person to get appropriate professional help. 

Stigma and discrimination 

A lot of harm is caused by attitudes of rejection and stigma towards people with mental health 

problems. Consider how we treat drunkards in our families and society. The World health 

Organization stresses that the approach to mental ill health should be fundamentally the same as 

that to physical ill health. All people with mental disorder have the right to receive high quality 

treatment and care delivered through responsive health care services. They should be protected 

against any form of abuse or inhuman treatment and discrimination. 

Mental health problems, physical illness and physical disability 

The extra pressures that physical disability brings can contribute to mental health problems in 

people who have physical disabilities. Even the strain of having a long term physical illness can 

make people more vulnerable to developing mental health problems. People who have poor 

mental health are at risk of developing a range of physical health problems which can include 

heart disease, cancer and disease of the immune system and cardiovascular system. Depression 

can increase with the heart problems. Even poverty can create these problems or increase it when 

the person cannot pay the bills to go to the hospital. 

Mental health problems and age 



People of every age can experience poor mental health, but the cause and the ways in which this 

is experienced may be different depending on the particular age. For example, schizophrenia 

seem to develop from early adolescence through young adulthood. Depression seem to be 

common with older people while self-harming are rampart among the young people.  

Mental health problems and ethnic minorities 

Depression in ethnic minority has been found to be up to 60% higher than in the white 

population. 

Racism and discrimination place extra pressures on those from ethnic minority communities.  

Language and cultural differences also make it more difficult for people to access appropriate 

help. Institutional racism and inequality of care within the mental health care system have been 

discovered and seen as major problems. It is vital to recognise individual as well as cultural 

differences. 

 

Mental Health problems and refugees and asylum seekers 

 

Refugees and asylum seekers have similar problems to those of the minority ethnic communities 

but they face additional challenges because of their experiences of torture and political 

oppression. It is a common misunderstanding that refuges and asylum seekers are not to stay 

long; therefore, targeted mental health services for people in such positions are few. The strategy 

of dispersing them and their detention in prison may increase their vulnerability to mental health 

problems. People have to learn new ways of coping with symptoms and avoid relapses. 

 

                         MENTAL HEALTH RECOVERY 

 

          People can, and do, recover from even the most severe mental health problems. A wide 

variety of factors can influence recovery, including supportive social networks, access to 

education and employment opportunities and the quality and availability of treatments. The 

holistic interpretation of recovery, developed and promoted was described by W.A Anthony 

in 1993: 

‘Recovery is a way of living a satisfying, hopeful and contributing life even with the 

limitations caused by illness. Recovery involves the development of new meaning and 

purpose in one’s life as one grows beyond the catastrophic illness.’ 

 

It is good to recognize the different symptoms of mental health problems 

 

Symptoms of Depression: A person who is depressed will have at least two of the following 

symptoms for at least 2 weeks 

 

 An unusually sad mood that does not go away 

 Loss of enjoyment and interest in activities that used to be enjoyable. 

 Loss of confidence in themselves 



 Feeling guilty when they are not really at fault 

 Difficulty in concentrating or making decisions 

 Having difficulty in sleeping or sleeping too much 

 Wishing they were dead 

 Loss of confidence in themselves or poor self-esteem. 

 Look unkempt and easily feel irritated. 

Depressed people normally have a negative view of themselves and others. They feel hopeless 

and helpless often. They might go into drinking alcohol or smoking. It is widely recognised that 

alcohol makes mental health problems worse. Alcohol is a depressant drugs that quickly interfere 

and slow the operation of the central nervous system. Alcohol intensifies mood, so a depressed 

person is likely to feel worse under the influence of alcohol. 

 

Anxiety Disorders 

 

Everybody experiences anxiety at some time in life. Anxiety is a natural response to any 

threatening situation. It can be mild, severe and can cause panic attack depending on individual. 

An anxiety disorder differs from normal anxiety in the following ways: 

 It is more severe 

 It is long lasting 

 It interferes with the person’s work or relationships. 

Symptoms of Anxiety; it can manifest in various ways: physical, psychological and behavioural. 

Physical effects 

 Palpitations, chest pain, rapid heartbeat 

 Shortness of breath, Dizziness, headache, sweating 

 Muscle aches and pains. 

Psychological effects 

 Unnecessary fear and worry 

 Mind racing and going blank 

 Decreased concentration and memory 

 Anger, irritation, vivid dream, impatience 

 Confusion 

Behavioural effects 

 Avoidance of situations 

 Distress in social situations 

 Urges to escape any uncomfortable situation. 

 

Psychosis: This is a general term to describe a mental health problem in which a person 

experiences changes in thinking, perception, mood and behaviour which can severely disrupt 

their life. Relationships, work and self-care can be difficult to initiate or control. The main 

psychotic diagnoses are schizophrenia ( spilt mind), bipolar disorder, manic depressive disorder,  

depression,  and drug-induced psychosis. 



 When the person is thinking more clearly and is in touch with reality, try to help the person to 

understand that: 

 You want to help them honestly 

 Psychosis (schizophrenia or bipolar disorder) is not a common illness but it is very well 

known and researched 

 Psychosis is not a weakness or a character defect 

 Medications are available that may help to relieve their confusion and distress. 

 

Common symptoms 

 Depression 

 Anxiety  

 Irritability 

 Suspiciousness 

 Flat emotions 

 Change in appetite 

 Change in thinking and perception 

 Reduced ability to carry out work and social roles 

 

To help these people you need to create a calm situation where you can listen without judgement. 

Express empathy. Do not shout or condemn the person’s attitude or behaviour. Do not stigmatize 

the person by your attitude and actions.   

 

 

 

  

THERE ARE FIVE STEPS FOR MENTAL HEALTH FIRST AID. 

These steps can help to restore health or reduce the intensity of stress. 

 

A person can feel so weighed down and helpless that the future appears hopeless. They may think 

suicide is the only solution. If you feel that someone may be having such thoughts; 

 

1.       Engage the person in serious conversation about how the person is feeling.      Let the 

person describe how and why he/she is feeling this way. Be aware of any cultural 

context that may have impact on why the person is feeling this way now. Be polite and 

respectful 

2.       Identify if the person is at risk. Show that you care and ready to talk with them about 

any issues burdening them. This will give them great relief that someone cares. Listen 

non-judgementally and do not be critical or express frustration with the person for 

having such symptoms. 



3.     Explore and assess how high the risk is by asking what the person is  thinking about. Try 

to get more information about the person’s state of mind. Do not give advice such as 

‘pull yourself together’, ‘be brave’  ‘be a man’ 

4.    Find out about their prior behaviour by finding if they have attempted suicide before? If 

they do self-harm in any way or taking drugs in excess, driving faster, taking risks with 

sexual partners? Help the person to feel hope and optimism and to know that she or he 

can get medical help and/ or counselling / psychological help. 

5.        Find if they have people who support them and who they think they could run to for 

help. What resources do they have? You need to discourage the person from taking 

alcohol or drugs. Make sure the person is not alone. Plan and take the person to the 

hospital. Most people with mental health problems remain at home and receive care.  

Try to create a calm, non-threatening atmosphere. Do not get too close to the person, being 

close may be dangerous and it may also make the person feel threatened.  

For someone experiencing acute psychosis, do not argue with the person or get irritated or 

shout or criticise. Remember they are vulnerable and incongruent.  

 Encourage the person to use self-help strategies for example hearing voices network and 

recovery network. Support groups for people who experience psychosis. If the person 

has a loving family and friends they can help as well. 
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