How Did You Celebrate The Day?

Here is your chance to let us know about your World Mental Health Day events and help us improve future education packets.  The strength of this project lies in the effect it has in the field - therefore we urge you to send in a report of your 2009 activities. We hope everyone will join in, not only by doing something to ‘spread the word’ but also by letting the rest of the world know what you are doing by writing back to us!  Every event – no matter how large or small - is important to us. And all pictures, news articles, and promotional materials are welcome. Most of the prominent activities will be posted on the WFMH Website, as time allows. We look forward to hearing from all of you!

Submission of a completed World Mental Health Day Report Form and supporting documentation on how you celebrated the day will qualify your organization for entry into the judging for the 2009 Richard C. Hunter World Mental Health Day Award for Excellence competition. To be eligible for judging, campaign report and materials must be received at WFMH by 5 March 2010.

(PLEASE PRINT ALL INFORMATION)

NAME: DR LYDIA STONE & MS ALPHONCINA MAHANO
ORGANIZATION: MIREMBE HOSPITAL & DODOMA REGIONAL HOSPITAL
ADDRESS: REGIONAL HOSPITAL PO BOX 904 DODOMA TANZANIA
PHONE: +255754485129 / +447740307942
FAX:

EMAIL: LYDSGSTONE@HOTMAIL.COM
1. How has this educational packet improved your ability to educate people in your community?
Our community consisted of the population of Dodoma region in central Tanzania, although we reached the wider population also.  Many people in Tanzania have poor knowledge about mental health issues, hold traditional beliefs (concerning witchcraft) about mental illness as well as stigmatizing beliefs about people with mental illnesses.  Most ‘ordinary’ people in the community have limited levels of literacy.  Thus, we needed to educate people using various approaches, not limited to reading materials or didactic teaching.  
Our educational packet consisted of: leaflets written in Swahili about different aspects of mental illness, the link between physical and mental health (particularly regarding HIV/AIDS and also alcohol/drug use) and mental health services; posters written in Swahili about the same topics; T-shirts & caps bearing the theme of WMHDay 2009 in Swahili; speech-giving by various members of the community, such as clinicians, local leaders (from village level to the District Commissioner of Dodoma), and senior hospital managers; local music and drama performances; holding a march with placards bearing slogans taken from WMHDay documents on the WFMH website; distributing a press release from these WMHDay documents; preparing and distributing a report of the WMHDay celebrations together with the WMHDay declaration signed by the DC of Dodoma.
By going out to villages we met people in their own environment; by holding a march we drew attention to mental health issues in the street; by holding a press conference we reached those people who watch television, listen to the radio and read newspapers; by having a celebration event we raised awareness that mental health is as important as other health issues.  These public events enabled us to bring mental health education to people in an open and honest way, reducing barriers of stigma and providing fresh alternative beliefs about mental illness.  These events also improved our ability to educate people in the community because the educational packet was enjoyable for the ‘educators’ too and improved the morale of staff working in mental health services.  Many commented that it was the first time they had had their own celebration and described feeling valued and respected in a new way.

2. What impact has the WMHDAY program had on –

o Reducing stigma in your community?
The very discussion of mental health throughout the 3 days we celebrated WMHDay reduced stigma by giving permission to various members of the community to discuss their beliefs about mental health freely.  Providing information about the nature of mental illness and contemporary methods of treatment also reduced stigma as many Tanzanians believe treatment should either be very aggressive (involving physical restraint and isolation) or based in traditional beliefs (involving witchcraft).  Showing examples of occupational therapy products directly disproved these notions.  On our march we had placards directly addressing this issue, saying “Ubaguzi Wa Wagonjwa Wa Akili: Fungua Macho Uone Ukweli” (Mental Discrimination: Open Your Eyes To The Reality).  The fact that after the events, staff felt more positive about their work in mental health services also shows reduced self-stigmatization.  All the events focused on health rather than illness only, and included enjoyable activities and prizes, thus hopefully creating positive associations within people’s minds and reducing negative attitudes and feelings.
o Improving treatment or access to means of treatment?
As described above, we provided information about contemporary methods of treatment, thus reducing the fear surrounding seeking of treatment for mental health problems.  Using outreach by visiting villages and holding events together with staff of local health centres and dispensaries, members of the community were directed to means of treatment within easy reach.  By providing information (using leaflets) and holding events together with local leaders, people not only received education about treatment but also could identify specific persons in their local community and specific places where they could take action should treatment be required.
o Bringing more attention to your organization and work in the community?
Mirembe Hospital is Tanzania’s only specialist referral hospital for people with mental illness.  Mirembe was founded in 1927 and is infamous across Tanzania, as many people believe treatment there is harsh and also because there is widespread stigma about mental illness.  However, in reality Mirembe is a modern hospital using contemporary therapeutic approaches to help people recover from mental illness.  Displays of posters and clothes made by service-users of the hospital were shown at our celebration event, and a speech was given by the Medical Superintendent.  Dodoma General Hospital also offers mental health services to outpatients and staff there supervise clinicians working across Dodoma region in the community and remote areas.  Staff from Mirembe worked with mental health staff from the community to organise the events of WMHDay, thus bringing attention to the different cadres of professions involved in mental health services and the broad areas of work within the community.
3. Where and how did you use the material in this packet?

We celebrated WMHDay across 3 days.  On 8th October we held a press conference with different representatives of the media from television, radio and newspaper agencies.  They were also invited to the main celebration on 10th October.  
On 9th October we conducted outreach by visiting three villages in different districts of Dodoma region.  Village leaders and local health workers were prepared so that the visit involved participation of community members.  On the day, different clinicians visited different villages and discussed the WMHDay theme, provided locally-appropriate information and answered questions.  Leaflets, posters, T-shirts and refreshments were distributed.  Local leaders also addressed community members.  Community members asked questions and reported their own experiences.  Local music and choral groups composed special pieces on the theme of WMHDay and performed them.

On 10th October we conducted a march through the city of Dodoma ending in a special commemoration event held publicly in the centre of Dodoma.  Both of these were public events.  Posters advertised the WMHDay events in hospitals, churches and a central roundabout in Dodoma.  The march started at Mirembe Hospital where members of staff were gathered to initiate the marching with a brass band and specially prepared banners and placards, bearing slogans based on the WMHDay theme.  Members of the public joined the march as it proceeded to its conclusion.  
The end point of the march was at a pre-prepared site, specially chosen as being near to a large public thoroughfare and near a busy market/local bus station.  This location meant it was easy for members of the public to pass by and observe various parts of the celebrations.  Marchers were welcomed with water and fruit juice to drink in a tented area with seats.  Traditional dancers greeted the marchers, as well as the guest of honour (District Commissioner of Dodoma Municipal district) and others at the high table.  The Regional Medical Officer formally welcomed the guests of the high table, the marchers and members of the public.  The Regional Mental Health Coordinator then gave a speech relaying the WMHDay theme and relating it to the state of mental health issues in Dodoma region.  Others also gave speeches, such as the acting medical superintendent of Mirembe Hospital (Tanzania’s only specialist referral psychiatric hospital) and a representative of Vodacom (who sponsored our celebrations).  The DC then answered all the points that had been made in his speech.  

Refreshments were served while all enjoyed traditional Ngoma (drumming and dancing) and songs specially composed on the WMHDay theme by two dance/music troupes.  One of the troupes also performed two short dramas: one depicting family problems caused by negative attitudes to a child with mental retardation/learning disabilities and their solution and normalization of the child into social and educational circles; one depicting a young man taking drugs due to peer pressure, being admitted to hospital for rehabilitation and restoring positive relations with his family.

There was a special exhibition in a tent manned by staff from Mirembe and Dodoma General Hospital.  Posters and leaflets concerning mental health were displayed here, as well as craft items made by patients at Mirembe Occupational Therapy Department.  The DC was shown around the tent, and judged a special competition of posters.  Patients from Mirembe had been invited to participate in this competition – to draw a poster around the theme of WMHDay.  A winning poster and runner-up were decided.  
The commemoration celebration finished with the departure of the DC, who was sent off with further Ngoma performances.

The final aspect of commemoration was a small party for those patients from Mirembe who had entered the poster competition.  The posters were displayed, the theme of WMHDay again discussed, prizes of T-shirts given out, and all received soft drinks.

4. How many people did you reach with your event? What kinds of people did you reach?

Press conference – at least 16 different journalists were present.  It is difficult to estimate how many people were reached by hearing about WMHDay on the radio and in the newspaper, but of the listening/reading public of Tanzania we would expect several thousands of people across the country would have heard about the theme and celebration this year.
Village Outreach – Across the three villages visited, we estimate approximately 750 residents of rural Dodoma region were reached.  These were inhabitants of three villages, mostly people educated with at most the basics of primary education and then living by cultivating the land (subsistence farming).  The village leaders and health workers were also involved.

WMHDay March – We estimate that approximately 100 people participated in the march, consisting of mostly mental health staff, but also including general health staff, service-users and members of the public.

WMHDay Celebration Event – In addition to the marchers and the 20 or so senior local leaders and management staff of health services at the high table we estimate approximately 200 members of the public participated in this event.  These were local residents of Dodoma city from all walks of life.
5. If you were to choose the one outcome that you are most proud of accomplishing through your World Mental Health Day Event, this year, what would it be? (Use additional pages, if needed)
It is difficult to choose one outcome that we are most proud of – for the main reason that holding World Mental Health Day Events themselves is such a huge accomplishment for us.  As we know, mental health issues are frequently ignored worldwide, but more often in low-income countries, as the focus of government and NGO activities are on other pressing needs.  The needs that are attended to (infectious diseases, water sanitation, human rights) are entirely valid, but without attending to mental health the more subtle and yet significant effects of mental health and mental illness are neglected.  In fact, we know that in low-income countries Psychiatric suffering expressed in Disability Adjusted Life Years (DALY’s, a method to measure the total effect of certain illnesses in the society) has shown that five out of ten of the leading causes of losing DALY’s for adults are neuro-psychiatric conditions (Muller, 2005).

WMHDay is known about amongst senior staff of mental health services, but other than that junior staff are not aware of this commemoration day, nor are service-users or members of the general public.  Thus the very fact that time was taken to organize events, and involve people from as many different strata of Tanzanian society as possible in WMHDay events – this is what we are most proud of.  Staff commented “this is our day, our service has finally come of age”.  We received comments from local people that they had seen the march, had read the posters, or had passed by the main event.  This awareness of WMHDay which brought the recognition that mental health issues are something which can be openly discussed without fear of repercussion due to traditional beliefs or stigma is the outcome we are most proud of.

6. How will you follow up with what you did for WMHDay this year?

We have written a full report describing the process of organizing the events of WMHDay 2009.  We have sent this to all the two main hospitals in Dodoma and also to the Permanent Secretary of the Tanzanian Ministry of Health & Social Welfare.  This comes with a request for further recognition of the day and systemic and financial support.  We therefore hope to spread the commemoration of WMHDay 2010 to all six districts of Dodoma region, to increase publicity so that the commemoration is known countrywide, and to enhance the active participation of different staff, service-users and other members of the community.  Our commemoration will follow the theme, but the organizing committee will define exactly how the theme will be disseminated in the most culturally-appropriate way.  We expect two days of commemoration again so that both rural and urban communities are involved.

Members of the 2009 organizing committee will meet with the Regional Mental Health Coordinator of Dodoma region and the District Mental Health Coordinators of all districts of Dodoma region at the beginning of March in order to discuss WMHDay 2009 and plan WMHDay 2010.  The results of our success in 2009 means we are already excited and motivated to follow up with a commemoration to reach more people in broader and more diverse and stimulating ways.

Please return this form to:

World Federation for Mental Health

12940 Harbor Drive, Suite 101

Woodbridge, VA 22192

wmhday@wfmh.com
