
The committee is determined to 

stand out in all aspect to ensure that 

it voice is heard with regards to 

challenging issues on mental health 

through advocacy, and help in re-

shaping the trends mental health had 

taken over the years in low and mid-

dle income countries where users, 

family members and providers con-

tinue to face problems of stigma and 

discrimination, limited or even no 

specific budget line for mental 

health issues, institutionalization 

and even problems of re-integration 

into communities. 

Training is also being provided for 

and by members of this noble team 

to be able to raise awareness that 

mental health issues is and cannot 

be limited such levels like psychosis 

and schizophrenia alone, but such 

conditions like post partum depres-

sion, anxiety, post traumatic  stress 

disorder, behavioral disorder and 

dementia; to name but a few. Many 

are unaware of such problems and 

are therefore affected by it resulting 

to wasted lives and low productivity 

required during one’s lifetime. 

This campaign will take a greater 

trend after the training is fully done 

and the Ebola treat eradicated. We 

believe in the adage which states 

that one can never be able to search 

for a cure of an illness which he/she 

had not first diagnosed. 

This noble team is still welcoming 

new members. Together we can do 

better!!! 

Trip to Ibadan, Nigeria 
mhLAP’s Training & 

Workshop 
Sierra Leone was opportune to have 

four of its Mental Health Coalition/

Stake Holder Council members visit 

the Davies Hotel for two and one 

week (s) respectively for a session of 

training and workshop organized by 

the Mental Health Leadership and 

Advocacy Program.  The Mental 

Health Leadership and Advocacy 

Program is a CBM project sponsored 

by the Australian Aid through the 

University of Ibadan, Ibadan, Nige-

ria. This project is established in five 

West African Countries (Nigeria, 

Ghana, Sierra Leone, Liberia and the 

Gambia). It is designed to train Lead-

ers to be effective advocates for men-

tal health issues in low and middle 

income countries through the forma-

tion of a Coalition/Stakeholders 

Council. 

Growth is not mentioned by what 
one gets done but the ability to 
sustain what is done. When con-
sistency of sustenance is upheld 
over time with confidence one 
could say development is en-
hanced. The above fact is exactly a 
reflection of the great work that is 
being done by the Mental Health 
Coalition – Sierra Leone. 
In July 2014, the council’s dream 
was converted to reality when the 
first service users’ group of the 
Mental Health Coalition/
Stakeholders’ Council was for-
mally formed. This very important 
entity though was already in exis-
tence and part of the coalition was 
drowned by the presence of the 
multitude of stakeholders charac-
terizing the Coalition/Council.  
The constitution of this noble 
team includes: Service users, fam-
ily members/careers, Service pro-
viders and advocates.  The enthu-
siasm of the members had re-
sulted to about four meetings held 
at constant intervals which was 
interrupted by the Ebola outbreak 
in the country. Meetings held in-
cluded: 
 Talks on the relevant issues af-

fecting team members 

 Steps in Managing outstanding 

and challenging issues 

 Experience Sharing sessions 

 Stress Management sessions 

Formation and Sustenance of Mental Health 
Service Users’ Group 
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Bowenson F. Philips who is the fo-

cal person for the development stra-

tegic plan and also the chief editor 

of the four-monthly newsletter of 

the Mental Health Coalition –Sierra 

Leone, and Rodney R. Allen-

Campbell (head of the Medicines 

Committee in the Coalition) were 

the two beneficiaries of the two 

weeks training. 

Major among sensitive topics 

treated included though not limited 

to: Burden of mental, neurological 

and substance use (MNS) disorders, 

Mental Health Systems, Mental 

Health and Human Rights, Policy, 

Plans and Programs,  Effective 

Communication and Speaking Skills 

For Advocacy. 

 The workshop had Salifu Samura 

Jr. who is the secretary of the coali-

tion/council and Joshua A. Duncan 

– the Sierra Leone country facilita-

tor for the Mental Health Leader-

ship and Advocacy Program 

(mhLAP), discussed the possibility 

of a phase two of the  mhLAP. 

Although there were some chal-

lenges in the return of the Sierra 

Leonean and Gambian team and the 

absence of those of the Liberians’ 

the overall training was a great suc-

cess and resulted to its usual net-

working opportunities aomng coun-

tries present and the social and in-

teractive evening preceeding the 

final day of the session.                    Professor 

Oye Gureje (the overall Executive 

Director), Woye Fadawusi (Project 

Coordinator), Country Facilitators: 

Samuel Oyewusi of Nigeria, Hum-

phry Kofi of Ghana, Dawda Samba 

of the Gambia, Semetta Thomas of 

Liberia (though absent) and Joshua 

A. Duncan of Sierra Leone, the team 

of facilitators for the training and 

workshop, Dr. Lola Kola and Dr. 

Julian Eaton (CBM Regional Ad-

viser) are very much appreciated for 

making the final phase of the five 

year mhALP project a success. We 

hope phase two would win the great-

est momentum based on the excel-

lent foundation laid in the first 

phase. 

 
Mental Health Coalition –

Sierra Leone  
A justifiable global Cry on 

Mental Health Issues 
 

INTERNATIONAL 
LEADERS UNITE UN-
DER #FUNDAMENTALSDG TO CREATE 

GLOBAL MOVEMENT IN INCLUSION OF MENTAL 
HEALTH IN THE UNITED NATIONS (UN) POST 

2015 DEVELOPMENT AGENDA 

Leaders call for support for global 
movement in most important men-
tal health initiative addressing 
world’s biggest single cause of re-
duced lifespan 09/09/2014 Lon-
don/Geneva  
Mental health leaders and advocates gathered in Geneva, Switzerland 
this past week as the “Preventing Suicide, A Global Imperative “report 
was publicly released by the World Health Organization (WHO) after 
the WHO launched implementation discussions of the Global Mental 
Health Action Plan adopted by the United Nations 66th assembly last 
year. Today, leaders join together under a new group 

ENABLING ACCESS 
TO MENTAL HEALTH 

IN SIERRA LEONE 

The Enabling Access to 

Mental Health in Sierra 

Leone (EAMH-SL) pro-

gramme is a partnership 

between the City of Rest 

Rehabilitation Centre, 

Community Association of 

Psychosocial Services, and 

the University of Makeni. 

International partners are 

the Global Initiative in Psy-

chiatry and CBM.  

EAMH-SL is a European 

Commission-sponsored 

project, design to meet 

mental health needs in Si-

erra Leone. It is a five year 

project that began in Janu-

ary 2011. 

This newsletter serves to 

facilitate communication 

and information sharing 

among Coalition members; 

raise awareness on activi-

ties related to mental 

health in Sierra Leone; up-

date and present progress 

on the National Mental 

Health program and on the 

Enabling Access to Mental 

Health Project; in addition 

to providing notification on 

upcoming events. 
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#FundaMentalSDG to advocate adding clear, 
measurable mental health targets to the United 
Nations Post Millennium 2015 development goals 
currently in development and about to be negoti-
ated by UN member states, following the UN High-
level Stocktaking Event on the Post-2015 Develop-
ment Agenda in New York on 11 – 12 September 
2014. 
According to the report by WHO, suicide is pre-
ventable, mental health disorders are treatable, 
and yet because we don’t significantly address it 
we lose over 800,000 lives annually, it is the sec-
ond leading cause of death globally for youth ages 
15-29, and is estimated to cost the United States 
alone over 100 billion dollars every year. 
#FundaMentalSDG invites other organizations, 
institutions, and world leaders to unite by collec-
tively asking the United Nations to include a spe-
cific mental health target and two indicators in 
this critical post-millennium agenda.   
The #FundaMentalSDG group was developed as 
world leaders agree we must take a collaborative, 
multi-sectoral approach in elevating the work 
done in mental health.  Dr. Shekhar Saxena, Direc-
tor of the Department of Mental Health and Sub-
stance abuse, states in the Global Suicide Report:  
“This report, the first WHO publication of its kind, 
presents a comprehensive overview of suicide, 
suicide attempts and successful suicide prevention 
efforts worldwide. We know what works. Now is 
the time to act”.  
The July 19th 2014 United Nations draft of the Post
-Millennium Goals includes an overall Health Goal: 
‘Proposed goal 3. Ensure healthy lives and promote 
well-being for all at all ages’.              A recent Edito-
rial in the British Medical Journal (BMJ) by Profes-
sors Graham Thornicroft and Vikram Patel, of 
King’s College London and London School of Hy-
giene and Tropical Medicine respectively, calls 
upon colleagues worldwide to include within this 
Health Goal the following specific mental illness 
target: 

‘The provision of mental and physical health 
and social care services for people with mental 
disorders, in parity with resources for services 
addressing physical health.’ 

They also propose that this is directly supported 
For more information, see www.fundamentalsdg.org, 
www.facebook.com/fundamentalsdg, and twitter.com/
FundaMentalSDG and be sure to use hashtag #FundaMentalSDG in 
communication efforts. 
 

For media enquiries, please contact:  

Nicole Votruba 
#FundaMentalSDG Co-ordinator 
fundamentalsdg@gmail.com 
www.fundamentalsdg.org 
www.facebook.com/fundamentalsdg 
twitter.com/FundaMentalSDG. 
 

Ebola Kills but Fear and Other Mental Condi-

tions of it Kills Faster 

by 2 indicators related to the WHO Mental Health Ac-
tion Plan 2013-2020, adding that it is very difficult to 
achieve results without specific measurements: 

(1) 'To ensure that service coverage for people 
with severe mental disorders in each country 
will have increased to at least 20% by 2020 
(including a community orientated package of 
interventions for people with psychosis; bipolar affec-
tive disorder; or moderate-severe depression).' 

 
(2)  ‘To increase the amount invested in mental 

health (as a % of total health budget) by 
100% by 2020 in each low and middle in-
come country’  

According to Thornicroft and Patel’s article in the BMJ, 
there is compelling evidence to show that improved 
global mental health is a necessity for overall human 
and societal development. For example, “poorer men-
tal health is a precursor to reduced resilience to con-
flict,” and not only that, “it is also a barrier to achieving 
the suggested goal for promoting peaceful and inclu-
sive societies for sustainable development, providing 
access to justice for all, building effective, accountable 
and inclusive institutions at all levels.”  
In a Policy Brief produced by #FundaMentalSDG enti-
tled “Call to Action: The Need to Include Mental Health 
Target and Indicators in the Post-2015 Sustainable 
Development Goals”, it reviews the high prevalence of 
mental illness (1 in four people experience mental ill-
ness in their lifetime), the global emergency mental 
illness is causing insofar as human rights violations, 
stigma and discrimination, and the fact that mental 
illness can reduce lifespan by 20 years. Further, the 
brief points out that in low and middle income coun-
tries, up to 98 percent of people with mental health 
problems do not receive any treatment, as evidenced 
research proofs. Mental health has impact across the 
whole range of SDGs, and thus can be seen as a cross 
cutting issue. 
#FundaMentalSDG is an initiative which aims to in-
clude a specific mental health target in the post-2015 
SDG agenda. The initiative is  committed to the princi-
ple that there can be no health without mental health, 
and no sustainable development without including 

http://www.fundamentalsdg.org/
http://www.fundamentalsdg.org
http://www.facebook.com/fundamentalsdg
https://twitter.com/FundaMentalSDG
https://twitter.com/FundaMentalSDG
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https://twitter.com/FundaMentalSDG


Our quarterly newsletter offers you the opportunity of making contributions to its periodic bulletin. You can send in 

identified challenges that need to be reviewed or changed, available opportunities that could be seized, and in-

formation for dissemination. You can take advantage of this opportunity by sending your contributions to the con-

tact information below: 

City of Rest Rehabilitation Centre, 34 Fort Street, Freetown, Phone: +232 (0) 78 982 554 

Email: info@enablingaccesstomentalhealthsl.com  

Please enter comments, views, observations, and input at: 

http://mentalhealthcoalitionsl.com/  
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mental health into the post-2015 SDG agenda. 
The #FundaMentalSDG initiative is led by the 
#FundaMentalSDG Steering Group, composed of 
leaders in the field of global mental health, 
drawn from a wide range of service user, care-
giver, advocacy, policy, service delivery and re-
search organizations.  
To support the initiative, visit www.fundamentalsdg.org/show-
your-support and take action today.  
For more information, see www.fundamentalsdg.org, 
www.facebook.com/fundamentalsdg, and twitter.com/
FundaMentalSDG and be sure to use hashtag #FundaMentalSDG in 
communication efforts. 
 

For media enquiries, please contact:  
Nicole Votruba 
#FundaMentalSDG Co-ordinator 
fundamentalsdg@gmail.com 
www.fundamentalsdg.org 
www.facebook.com/fundamentalsdg 
twitter.com/
FundaMentalSDG. 
 

Ebola Kills 

but Fear and 

Other Mental 

Conditions of 

it Kills 

Faster 

How do crisis events, such as Ebola 
Outbreak, affect people? 

Different kinds of distressing events (natural or 

man created) happen in the world around. Events 

such as the Ebola outbreak that has besieged West 

Africa; more especially Guinea, Liberia and Sierra 

Leone, is having a greater toll on its citizens result-

ing to under-development and very high living cost. 

The scope and effect of Ebola is not limited to indi-

viduals alone, but families and even entire commu-

nities as well. 

The loss of loved ones, individuals being separated 

from family and community, or facing  difficult 

situations such as being quarantined, having limited 

Photo 1:  Credits MHaPP/UCT 

or even no food and other basic needs, are part of the physi-

cal effect of the Ebola outbreak. There is an extensive im-

pact, though varied yet inevitably influenced the way we 

feel. Many people may feel overwhelmed, confused or very 

uncertain about what is happening. They can feel very fear-

ful or anxious, or numb and detached. 

The reactions may also vary based on the coping/adjusting 

inbuilt mechanism within individuals. Some people may 

have mild reactions whilst others may have more severe 

ones. Yet, in general some reactions may be influenced by 

(though not limited to) the following: 

 nature and severity of the event experienced (Ebola or 

other such related). 

 experience with such related events in the past 

(previous distressing) 

 support received during those moments (there and 

then)  

 past and  present state of health  (physical as well as 

mental) 

 cultural background and traditions (orientations) 

 level of maturity (for example, children of different age/

maturity react differently).  
 

It’s also important to note that with Ebola there is a great 

diversion on how we have been: 

 providing support to each other (not being able of 

touch loved ones) and  

 how we cope with the loss of our loved ones (not being 

able of engage in traditional burials) 

The scope of the effect that the Ebola sickness brings on us 

as compared to other/previous disasters/epidemic is far 

greater than other previous conditions resulting to a greater 

effect and leading to such psycho-social challenges as:  

- depression , - grief, - trauma, - stigma, - burn-out 

The mental Health Coalition-Sierra Leone, a team comprising a 

pool of specialists in various fields of mental health and can pro-

vide some psychological first aid to your family and organization. 

Feel free to contact us at: 

Office:      Enabling Access to Mental Health in Sierra Leone 

Address:  5 Bass Street 3, Brookfields, Freetown. 

Email:       mhLAP.sl.cf@gmail.com         

                  enablingaccesscorpc@gmail.com 

Cell:         +232 78 982 554 / +232 30 408 100 
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