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The “16 days of mental health activism campaign”report
The “16 days of mental health activism campaign” was an initiative by JPIIJPC in close
collaboration with partners like Heart sounds, Mental Health Uganda, Fountain House,
COMHI, Epilepsy Support Association, the Makerere University Art Gallery and the human
rights photographer Robin Hammond, and with financially supported by AGEH. The
campaign began with a panel discussion and the official opening on September 25th 2014
and ended on October 10th 2014 on the World Mental Health Day. The campaign aimed at
raising awareness on the human rights situation of people suffering from mental illness in
Uganda and advocacy for improvement in mental health service delivery through a number of
advocacy activities including a panel discussion, guided tours and the photo exhibitions,
movie screenings, and presentations by organisations working on mental health and human
rights issues. The activities were held at the Makerere University faculty of education hall,
Makerere University Art Gallery/IHCR and the National Theatre.
Methodology
Flyers and posters about the campaign were printed and distributed. Differences audiences
including CSOs, students, people from the private sector were mobilized. During the
campaign, information was disseminated using panel discussions, presentations and
interactive discussions, guided tours at the photo exhibition, skits, beautiful minds’ show case
and sharing personal experiences mostly by mental health service users. The media were
mobilized for a press conference to amplify the coverage of the campaign.
1. Panel discussion and official opening of the mental health photo exhibition
Thursday 25th Sept 2014 marked the opening of the 2 weeks exhibition where over 150
people from the NGOs, government institutions, international organizations like World health
organization and students from Makerere University attended.The panellists with different
backgrounds and experiences on mental health shared their experiences and engaged the
audience in discussions. The panellists included:
Mr. Kizza Derrick – The executive director of Mental Health Uganda.
Prof. Baguma Peter – The Dean, Makerere University, School of Psychology
Mr. Atukunda Joseph – The founder of Heart sounds Uganda.
Mr. Robin Hammond– The photographer
The session was moderated by Mr. Avuni Alfred – Manager of the Research department at
JPIIJPC and Ms. Kamila Krygier, JPIIJPC’s adviser.
Key messages from the panellists:
Mr. Robin Hammond: Noted that in countries ravaged by war, famine, disease, and poverty,
mentally ill people (one of society’s most vulnerable groups) live a life of condemnation
through abuse, stigma, abandonment, and neglect. He therefore uses photographs to tell their
“16 days of mental health activism”

Page 1

story, to make their suffering visible and known, as a way of raising awareness and giving a
voice to them since are so often silenced because of their condition.
Professor Peter Baguma: Noted that mental illness remains an invisible crisis yet it is
becoming a public concern which in reality affects all areas of human wellbeing. There is a
general lack of knowledge about scientific psychology, and mental health issues are currently
not allocated enough resources for the public to understand mental health problems and their
significance to national problems.
Mr. Derrick Kizza Mbuga: described the current state of Butabika national referral hospital
as under resourced with inhumane living conditions and also noted that mental health
treatment mostly concentrates on prescription of drugs. He called upon government and other
development actors to instead more invest in community mental health services which are
person centred and recovery focussed, as a strategy for clinical effectiveness and cost control.
Mr. Joseph Atukunda: described his personal experiences and those of other mental health
service users regarding how they are treated by families, neighbours and community
members while ill. According to him, “communities are often not empathetic towards mental
health patients. The mentally ill face discrimination, social ostracism and the violation of
basic human rights, all due to an on-going stigma associated with mental health problems
leading tofear, avoidance and anger among the people suffering mental illness.
His journey to recovery;
“When I was a patient, I was told very little about what I was suffering from
and this experience affects many other patients, a factor that makes recovery of
mentally ill people more complex and prolonged. Before I was told I suffered
from bipolar and I was taken to traditional healers, as most Ugandans are
tempted to do when faced with mental illness for the first time and later taken
to Butabika hospital where I was injected, stripped naked and put in a very
cold isolation room upon arrival. “It’s a terrible experience, very traumatic!
At one time I hallucinated that I was in hell. These isolation rooms don’t even
have toilet facilities and sometimes you are expected to eat in the same room
before it has been cleaned.”
Mr. Atukunda emotionally expressed his experience.
“The journey to my recovery as a person was a success due to the support I
received from my family. I was last admitted to Butabika in August 2009.
“Since then I have had good health and I feel much better now than any time
before” he said.
Based on his experience, he emphasised the need for holistic care for service users, peer
support services and psychosocial approaches to supplement the medical approach and that
families and communities have a significant role to play for the recovery of mentally ill
people.
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Questions and comments from the audience centred on;
The causes of mental illness and its treatment.
How mentally ill people are handled/treated in society. It was noted that they are feared,
avoided, treated with anger, and their human rights abused as some are tied to trees for
elongated periods of time without water or food.
Clarity was sought on whether a family, community or society can suffer from mental
illness as a group.
Some participants perceived mental illness as a strange illness and some inquired whether
it is curable since some patients leave hospitals in worse situations than they came.
It was generally noted that the experiences of mentally ill people are complex, deeply
stigmatised and mental health remains neglected. There is lack of education about the
reality of mental illness which makes the mentally ill people vulnerable to many
other human rights violations.

Participants
attending
the
panel discussion
in the Makerere
university faculty
of education hall,
prior
to
the
official opening
of the 16 days of
mental
health
activism
campaign.

The official opening of the 16 days of mental health activism campaign Ceremony
The exhibition was officially
opened by;
Msgr Wynand Katende,
The German Ambassador
to Uganda
JPIIJPC’s C/M board.
The official opening ceremony took place at the Makerere
university art gallery
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The
panel
discussion and
official opening
were followed
by a cocktail.

After the panel discussion and official opening held on 25th September 2014, a series of
activities which included; guided tours, movie screening and presentations by NGOs, press
conference preceded.
2. Guided tours of the photo exhibition
The photo exhibition had a series of photographs entitled “Condemned – Mental health in
African countries in crisis” and portraying the poor mental health situation in war-torn, postconflict areas. They were displayed at the Makerere University art gallery which was always
open from 9am – 5pm (Mon-Fri) and 10am – 4pm (Sat & Sun) for the guided tours. The
guided tours were conducted by Robin Hammond and JPIIJPC staff and attended by a
number of students from secondary schools as well as from the university and individuals
from different disciplines.
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Kololo high
school
students
being briefed
by Robin at
the art gallery
on
26thSep 2014,
before
the
guided tour.

Students
sympathetically
looking at the
photos during a
guided tour in
the art gallery

Other schools like Makerere High Way College, Makerere College also sent their students for
the guided tour. A number of individuals also from the civil society, the University and other
sectors visited the art gallery at different times individually or in small groups of 2-3 to see
the photos.
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One of the mental
health service users
sharing
his
experience
with
students
from
Makerere College on
29th Sept 2014, See
photo

Throughout the 16
days of mental health
activism, members
from heart sounds
(an association of
people living with
mental
illness)
always
displayed
their
recovery
ornaments
and
shared their personal
experiences
with
people who visited
the art galleryto see
the photos.

3. Presentations by NGOs
JPIIJPC’s mental health partners namely Fountain house, Community mental health
initiative, Heart Sounds and Epilepsy Support Association Uganda presented to students from
Caltec academy on 1st October, Makerere university school of public health on 2nd October,
bright way high school on 7th October and COWA on 8th October respectively. The
presentations involved skits by the mental health service users, dancing and beautiful minds
show case, and the users also sharing their individual experiences, all geared towards
increasing awareness about mental illness.
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Students from Caltec
academy attentively
listening
to
the
director of Fountain
house and the mental
health service users
presenting a skit on
challenges faced by
mentally ill people
on 1st October 2014

The mental health service
users from fountain house
presenting

a

skit

about

challenges that care givers
face which dealing with
mentally ill patients and
how to cope with them.

JPIIJPC staff (Alfred Avuni
and Gloria Atwine) posing
for a photo with the director
of fountain house and the
mental health service users
after the presentation.
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Users from heart
sounds presenting
their
beautiful
minds creative arts
in interludes to
students
from
Bright way high
school during a
session of sharing
their
personal
experiences
A number of members of heart sounds shared their experiences on how they were treated
while ill, versus how they feel they should have been treated, the causes of mental illness and
the treatment. Most of them confessed to have been taken to traditional healers who were not
of any help.

“You students! Why do you stone us?” Why discriminate us? One of the mental health
service users poses a question to his audience while sharing his personal life experience of
how he was treated while mentally ill….. as he goes ahead to educate the students that
mental illness is like any other illness, and that it’s not by choice that some people are
mentally ill!
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The executive director of Epilepsy Support Association Uganda presented to students from
COWA about the types of epilepsy, its causes, its treatment, superstitions associated with
epilepsy, what first aid can be given to epileptic patients.
During the NGO presentations, students asked a number of interesting questions; including
what their role is and how they can help mentally ill people, some shared scenarios of how
they had witnessed some mentally ill people being treated in the community and expressed
the desire to always help them since they had acquired knowledge about mental illness.
4. Movie screening
They were conducted on 30th September 2014 and 6th October 2014. During the film
screening held on 6th October 2014, 44 mental health service users and some individuals from
CSOs and an official from Butabika hospital attended. 5 documentaries were shown entitled:
1.
2.
3.
4.
5.

The good Samaritan
Condemned – Who suffers most when societies collapse
Rough boy
A story of hope
Peer support for the mental health service users at heart sounds.

They were followed by a panel discussion by Alfred Avuni, Kamila Krygier from JPIIJPC,
and Daniel Ssentamu from Heart Sounds, Opolot Henry the producer of “the good
Samaritan” documentary and Samuel Kimbowa from Butabika Hospital. The discussions
with the audience were centered on the current poor treatment of people with mental illness,
which was associated with lack of knowledge and information about it. The forum
recommended that the individuals, families and community must provide social/peer support.
5. The press conference
10th October 2014 which was the “World Mental Health Day” was uniquely commemorated
by JPIIJPC and mental health partners with a press conference entitled “Call to prioritize
investment in mental health care and services”, this also marked the closure of the 16 days
of the mental health activism campaign.
The panellists included:
Mr. Avuni Alfred – Manager of the Research department at JPIIJPC
Mr. Kizza Derrick – The executive director of Mental Health Uganda.
Mr. Mugamba Samuel – The principle Clinical Psychiatrist at Mulago hospital.
Mr. Atukunda Joseph – The founder of Heart sounds Uganda.
Dr. Muroni Julius – A Psychiatrist consultant in Butabika hospital; representing Dr.
Sheila Ndyanabangi from the ministry of health.
The press release was read by Mr. Avuni Alfred (See press release), preceded a speech from
each of the panellists.
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Key issues from the press conference:
Although it was noted that epilepsy is emerging among the very common mental illness,
behavioural activities greatly contribute to the mental illness disease burden. Alcohol and
substance abuse alone contribute to 40% of the cases. The commonest condition at Butabika
was bipolar/mood disorder as 20 - 30 patients were being received on a daily basis. The
approach for its treatment mostly recommended for mental illness was psychosocial
support/psychotherapy rather medical. However, there is rampant stigma and discrimination
from the public that delays recovery of mentally ill patients. It was also noted relapses are
very common due to lack of compliance to medication. Moreover, there are very few mental
health cadres, a very small budget is spent on mental health and of which more than half is
spent in Butabika, poor condition of the seclusion rooms, limited facilities, among other
challenges.
The press conference provided an opportunity for the mental health partners to amplify the
voices of people with mental illness as they appealed to government, the civil society and the
general public to collaborate and work towards improving the status of people with mental
health problems.The mental health partners appealed to government to: make a deliberate
effort to speed up efforts in addressing the gaps in the out-dated mental health policy, scale
up mental health care service provision activities for effective integration of mental health
into PHC through; adequate provision of drugs, continuous training and recruitment of
mental health personnel, and the involvement of caretakers in the planning and provision of
psychiatric services. The emphasis was placed on government’s need to invest more in
community service. Community members were called upon to treat people with mental health
problems with respect, dignity and empathy and caretakers were encouragedtoconsider
modern health facilities rather than traditional healers.
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Achievements of the 16 days of the mental health campaign
Awareness raising that mental illness is like any other illness was done to a bigger
audience most especially students and other NGOs/individuals that had not been
involved in mental health advocacy.
The findings of the study on the situation of mental illness in post traumatic Northern
Uganda were disseminated to a bigger audience, copies of the book distributed.
Wider media coverage involved; UBC TV, NBS TV, Bukedde TV, Leadership
magazine, NTV, New vision, Observer, daily Monitor, CBS.
Lessons learnt
There was general ignorance about mental illness.
Stigma and discrimination of the mentally ill is a common phenomenon yet the
prevalence of people suffering from mental illness is greatly increasing.
Great interest in the need for collaboration among stakeholders dealing with mental
illness since they are few.
Schools expressed more interest in talks about mental illness.
Challenges
Rainy season which delayed some of the activities because some of the participants
arrived late.
Conclusion
The activity was very successful since most of the targeted panelists and schools turned up.
The mental health stakeholders were very cooperative and engaged in active mental illness
awareness creation. Several stakeholders were reached out to, the media was extensively
involved, government officials and the CSOs also engaged.The most recommended action
was investment in psychosocial support.
Recommendations
1. Deliberate efforts for the provision of psychosocial support by government and
development partners.
2. A need for JPIIJPC and other mental health partners to develop a follow up strategy to
ensure that the recommendations made during the panel discussion and press
conference to the different stakeholders are implemented.
3. Engagement of more students in schools and community membersto create awareness
about the causes of mental illness and psychosocial care so as to fight against stigma
and discrimination among mentally ill people.
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