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Introduction

Mental health is an issue of vital importance in the 
West African nation of Sierra Leone. Trauma related 
to the country’s 11-year civil war (1991-2002) is a 
leading cause of mental illness in this setting; 
however, there is only one government psychiatric 
hospital—Kissy Psychiatric Hospital—and one 
psychiatric doctor to service the entire nation. 
Mental illnesses are widely believed to be incurable, 
and many people suffering from mental illnesses are 
marginalized. 

In 2012, the West African Medical Missions 
(WAMM) — a student led organization that has 
provided health education for senior secondary 
school pupils in Sierra Leone since 2010 —
undertook a project to improve mental health 
literacy in Sierra Leone’s capital city of Freetown. 
The project aim: provide basic knowledge and 
awareness of mental health to the people of Tengbeh 
Town, a community in Freetown’s Western area. 
The project objective: connect mentally ill people to 
those who can provide clinical care and assistance 
for them.

Target Community: Tengbeh Town
Tengbeh Town was selected as a target community 
for this project based on surveys, observations, and 
community health assessment programs conducted 
by WAMM in 2011-2012. Specifically, these 
surveillance procedures investigated the historical 
and cultural context shaping community 
understanding of mental health. They included:

 Survey interviews on mental health perspectives 
and community demographics with religious 
leaders (pastors and imams), traditional healers, 
the chief, and the chairperson and chairlady of 
the community; 

 General survey interviews with community 

members;
 Observations of interactions between 

community members and individuals with 
mental health disorders. 
NOTE: No names or personal identifiers were  
asked for during our surveys.

Surveillance results indicated that the population in 
Tengbeh Town had never been taught basic 
knowledge on mental health, including fundamental 
causes, signs, symptoms, preventions, treatments 
and management of mental illness. In addition, 
survey results showed that few people in the 
community understood how to behave towards 
people with mental illness.

Tengbeh Town: Cultural Context
To address this mental health knowledge gap in a 
culturally appropriate way, WAMM first considered 
the cultural context of Tengbeh Town. Study 
investigators obtained multiple community views 
about mental health to better understand the 
community’s pre-existing views, perspectives, and 
traditions. They found several positive as well as 
negative influences on mental health and wellbeing. 
Positive aspects of the culture included being highly 
welcoming to strangers and ready to listen to people 
(these characteristics were essential for project). 
Negative cultural aspects common in Tengbeh Town 
included domestic violence, maltreatment, 
exclusion and bullying, which can lead to 
depression and create a situation in which 
victimized individuals feel unimportant and 
worthless, and subsequently have a reduced self-
esteem.

The Tengbeh Town community also respects 
traditions, and as tradition demands, people with 
mental illnesses are outcasts and the community 
tends to push them away. Many people in Tengbeh 
Town believe individuals suffering from mental 



illness are evil and can be dangerous because of 
their abnormality.

The people of this community survive on business, 
mostly petty trading. Parents sometimes stop their 
children from going to school and give them heavy 
loads of goods to carry to the market. Some of these 
children, seeing their companions going to school, 
feel that they are not important and have no value. 

Broader Cultural Context
After learning that  the people of Tengbeh Town 
have a negative perspective about mental health, the 
WAMM team visited the country’s professionals 
and experts on mental health to gather more 
information on country-wide perspectives. This was 
an exercise in which every member of the group 
participated and included interviews with Dr. Alhaji 
B. M. S. Turay, Dr. Muana of the Kissy Mental 
Hospital at Kissy, private stress manager Mr. 
Rodney Campbell, Dr. Conteh who directs Hospital 
and Laboratory services in the Ministry of Health 
and Sanitation, and Dr. Soccoh Kabia, Director of 
Social Welfare at the Ministry of Social Welfare, 
Gender, and Children's Affairs. 

WAMM found that in Sierra Leone, mentally ill 
people cannot vote during the National Election, 
they have trouble finding employment, and many 
traders refuse to sell their goods to mentally ill 
people. Many people believe flogging is a proper 
way of administering treatment to people suffering 
from mental illnesses (flogging the demons from 
them makes them healed), which often leads to 
severe beatings of the mentally ill. Mentally ill 
people are laughed at and sometimes mocked to the 
extent that they become very angry and cause 
trouble as a result of continual physical, social, and 
emotional abuse.

One interview with Dr. Alhaji B.M.S Turay, 
President of the Traditional Healers Association and 
Dean of the Pharmacy School at the College of 
Medicine and Allied Health Sciences (COMAHS), 
was particularly illuminating. Dr. Turay told 
WAMM that he is abstaining from mental health 

cases because of a traumatic experience his uncle, 
who is also a traditional healer, had:

Dr. Turay’s uncle once treated a patient suffering 
from mental illness that ended up violently 
killing his own baby. After experiencing this 
incident, the uncle chose not to directly manage 
mental health patients, but instead refer them to 
a healer in the east we also visited. 

This story illustrates how mental health is 
marginalized in the country as a whole in both 
communities and institutions. There is a general 
attitude in which people unfairly treat the mentally 
ill as wrong or embarrassing. Stigma against mental 
illness is also made greater since few people receive 
treatment to improve their status. 

Additional Scientific Context
In addition to talking with professionals and 
members of the community, WAMM also 
researched past surveys concerning mental health 
conducted by the World Health Organization 
(WHO) in Sierra Leone. WHO results show that 
psychosis, severe depression, and substance abuse 
disorders are common mental illnesses in Sierra 
Leone. Mental retardation and epilepsy, which are 
not mental illnesses but neurological issues, are also 
problematic and often grouped under mental health. 
Locally, the Tengbeh Town people refer to epilepsy 
as “FIX” and believe the illnesses symptoms—
sudden shaking and loss of consciousness—are the 
results of demon attacks. 

METHODS

Project Team
In order design a project that would address and 
raise awareness about mental health in the target 
community, WAMM shared responsibilities among 
every member of the group: 

Policy Director and the Personal Investigator (PI) 
 Responsible for directing all the activities of the 

group



Communications Specialist 
 Responsible for talking to media houses such as 

the radio, TV, and newspaper 

Data Manager 
 Responsible for putting together and analysing 

all information gathered

Field Team 
 Responsible for conducting fieldwork including 

observations, discussions, and sensitization of 
the community

Strategies
Initial suggestions for addressing mental health 
illiteracy were proposed in a brainstorming session 
undertaken by WAMM members. Some of the 
suggestions included:

 A house-to-house sensitization campaign 
 Building the community of Tengbeh Town a 

health centre
 Bringing together all those suffering from 

mental illness and taking them to the Kissy 
Mental Hospital for clinical care and assistance

After deep thought and consideration, WAMM 
selected the house-to-house sensitization campaign 
because of its potential to surface community 
awareness of mental issues and thereby minimize 
stigma against people suffering from mental illness. 
Further, house-to-house campaigns are feasibly 
implemented in communities like Tengbeh Town. 
Once this strategy was decided upon, WAMM 
undertook several steps to ensure local buy-in and 
feasibility:

Get In Touch With the Chief 
First, WAMM as a team approached the chief of 
Tengbeh Town with the project proposal. This 
step was taken to gain voice and power in the 
community.

Create A Leaflet
Following a suggestion from the town chief, 
WAMM developed a leaflet  containing basic 
facts about mental health. Leaflet contents were 
explained to the people of Tengbeh Town during 

the sensitization campaign. This strategy was 
put in place to add greater depth to the campaign 
and to help remind community members of their 
roles and responsibilities in dealing with 
mentally ill people.

Hold A Meeting With Local Stakeholders 
As a group, WAMM also decided to hold a 
meeting with stakeholders in the target 
community to explain the project and leaflet 
contents.

  
House-to-House Sensitization Campaign

Following the stakeholders meeting, WAMM 
embarked on the main study project: a house-to-
house sensitization campaign. The house-to-
house drive aimed to spread awareness to a large 
diversity of community members, and did not 
discriminate on the basis of gender, age, or 
socioeconomic status. 

Implementation
WAMM carried out the house-to-house sensitization 
campaign in the Tengbeh Town community on the 
25th and 26th  August 2012. 

On the first day of project implementation, WAMM 
revisited the chief’s house to hold a scheduled 
meeting in which stakeholders of the community 
such as the chief himself, a pastor, a representative 
from the community mosque, the chairlady of the 
community among others were present. During the 
meeting, the study tam distributed and discussed the 
contents of the leaflet we had created. At the end of 
the meeting, the team charged these stakeholders 
with the responsibility of helping to raise awareness 
on mental health in their community. 

The WAMM team also distributed the leaflet to 
people who were not stakeholders of the 
community. The study team discussed the leaflet 
material with all the people who received it. Follow-
up visits to assess how well the information was 
absorbed were performed by the team. In addition, 
follow-up surveys and observations within the 
community were performed to compare with pre-
intervention data collected prior to implementation 
(see Introduction). 



RESULTS

Below are two tables that record the pre- and post-
intervention views and perspectives of the people of 
Tengbeh Town on mental health based on its causes. 
Table 1, a record of views and perspectives before 
the sensitization campaign, shows high rates of 
mental health illiteracy in the community. The num-
ber of people who had “no idea” about mental 
health is very high. It can also be observed from the 
data below that the views and perspectives of the 
people of Tengbeh Town are based mainly on tradi-
tional beliefs rather than the clinical causes.

Community CAUSES NUMBER OF PEOPLE

TENGBEH 
TOWN

Demonic Attack 11
Curse 10
Black Magic 8
Frustration 6
Drugs 13
Depression 3
Stress 6
Trauma 5
Accidents 1
No idea 18

Total 81

 Table & Graph 1. Before Sensitization in Target Community

COMMUNITY CAUSES NUMBER OF PEOPLE

TENGBEH
TOWN

Demonic  Attack 1
Curse 5
Black Magic 3
Frustration 10
Drugs 20
Depression 7
Stress 12
Trauma 16
Accidents 2
No Idea 5

Total 81

Table & Graph 2. After Sensitization Campaign in Target 
Community 

MONITORING AND EVALUATION 

Following project implementation, the study team 
developed monitoring and evaluation strategies to 
keep the sensitization campaign alive and follow 
how far and wide project effects spreads.

One monitoring strategy piloted by the team will be 
to visit certain stakeholders in the target community
—such as the chief, the imam and the community 
pastor—on days of community and religious 
gatherings to answer questions related to mental 
health.

We will also visit the Imam and the community 
Pastor on their days of religious gatherings, which 
would be on Fridays, and Sundays respectively to 
observe if the information we provided is being 
disseminated into the community. We the scholars 
of the West African Medical Missions will also visit 
some places like the “POYO BAR” and the “ATIRE 
BASE” and see how best we can discuss with them 
about mental health issues. We took up this step for 
those that do not visit the church or mosque or even 
for those that do not attend meetings in the chief’s 
barray. We will also visit the people and places we 
pointed out for clinical care and check how many 
people have been referred for treatment from 
Tengbeh Town for mental health issues. If we find 
there is any referred person from Tengbeh Town, 
then we will evaluate that our project 
implementation in this community has really 
yielded fruits.

                                                       
OUTCOMES

The surveys, observations and data analysis 
obtained with the collaboration of the people of our 
target community has proven the validity of our 
project. The project can also be graded as a valuable 
one as it was able to change the policies and 
practices of people in this community by changing 
their perspective on mental health .It has also 
pointed out the roles and responsibilities of 



community members towards mentally ill people.  

Our team used the local language which is krio to 
disseminate our information to the people by using 
structured and convectional words that meet their 
standards of understanding. This system of 
communication was an essential one as it forms the 
foundation of our project in this community.

During our project implementation process, we 
collaborated with people of higher value in our 
targeted community for us to gain power, voice and 
trust for our project. Some of the people we 
collaborated with are; the Chief himself, the Imam 
from the community Mosque, the Pastor, the 
Chairlady of the community, a Councillor aspirant 
amongst others.

For us to create a project with sustainability, we 
referred the people of our targeted community to a 
stress manager by the name of Mr. Rodney Campbel 

who lives at No. 34
A

 Wilkinson road Freetown for 
stress management. We gained trust in this 
community, as we were able to implement all we 
promised to do, which the community people 
appreciated us for so much and promised us to be 
available at any time we need them.  

NEXT STEPS

During our meeting with the chief and stakeholders 
and to explain our leaflet which they understood, 
made suggestions, and asked questions. They also 
pointed out to us that it was one-sided, as it only 
favours the clinical aspect of mental health, and that 
there was more to it than that, like the religious and 
traditional aspects. Therefore, our next step would 
be to collect more information and build upon our 
leaflet, thereby incorporating the traditional and 
religious perspectives of mental health into it. We 
shall be gathering this information by going back 
into the community and talking mainly to those 
stakeholders who were present at our meeting, 
because they are the ones who were able to see that 
our leaflet lacked the religious and traditional 

aspects of mental health and pointed it out to us. 
Therefore, they would be in the best position to 
supply us with all the information we need.

CONCLUSION

In conclusion, we are a group of pupils in the Young 
Scholars of Sierra Leone (YSSL) program of the 
West African Medical Missions (WAMM) 2012, 
charged with the responsibility of developing a 
community outreach initiative that would be based 
on mental health in Tengbeh Town. We formulated 
questions we wanted to ask community people in 
Tengbeh Town about mental health, and we 
gathered information on mental health on which we 
based our project. Our project was focused on 
awareness raising and sensitization of the com-
munity people on mental health. Our project imple-
mentation was to create a leaflet which would con-
tain some basic information on mental health, which 
would be distributed and explained to the com-
munity people in a meeting at the chief's house. To 
create a leaflet to raise awareness on mental health, 
we needed professional information; we got it by 
talking to experts and stakeholders of health in the 
country as a whole. After information was gathered, 
we put it together in the leaflet which we distributed 
to the community stakeholders on implementation 
day. The people present at our meeting pointed out 
the one-sidedness of our leaflet, which brings us to 
our next step which will be to collect more informa-
tion and build upon our leaflet. However, at the end 
of our implementation, our main aim which was to 
provide the Tengbeh Town community people with 
a basic knowledge on mental health was achieved.

Our project was novel but effective. It was a suc-
cessful project as we were able to put all strategies 
into action as we planned. After applying our 
strategies based from observations we became con-
vinced that our goal to provide the community 
people of Tengbeh Town with a basic knowledge on 
mental health had been reached.


