Empowering
the community
to care for their
Mentally Aﬄicted

Out of all the things
I have lost, I miss
my mind the most
Mark Twain
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Founded in 1997, St. Martin Catholic
Social Apostolate (CSA) empowers
communities to take charge of their
own development and respond to
their needs with a special focus on
vulnerable groups of people.
We work with over 500 volunteers in
three counties (Laikipia, Baringo,
Nyandarua), serving a population of
approximately 1 million people.
Our research and ac�vi�es drew
our a�en�on to the dire need for
prac�cal solu�ons to the mental
health crisis within our target area.
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Strengthen the
realization of
children rights and
responsibilities in
society

Enhance preven�on
and management
of mental illness
and alcohol and
drugs abuse

Seek sustainable
solutions to conﬂict
and gender-based
violence and
strengthen good
governance
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Depression is highly
linked to suicide and
contributes to
of all cases in Kenya

84%

of all 18 – 24 year
9%
olds suﬀer from a major
depressive disorder

in a study conducted by
St Martin in Laikipia out of
respondents.

4% of Kenyans are likely

40% of all patients admitted to

120,000

1.9million depression

to suﬀer from a major mental
health disorder.

Depression and anxiety
disorders are the leading
mental illnesses diagnosed
in Kenya, followed by
substance use disorders .

421 suicide cases were

reported in Kenya in 2017
of the cases (330)
involved men.

78%

99,840

There were
or
outpatient hospital
visits for mental disorders in Kenya
in 2016

25%

Kenya Health Facilities suﬀer from
mental disorders.

114

Kenya is ranked no.
out of
countries with
the highest suicide rate.

175

Sources:
• World Health Organization (WHO)
• Business Daily, The Daily Nation
• Kenya Mental Health Policy 2015 - 2030
• MACHARIA, S. A. (2013 ). Teachers’ knowledge of identitiy
suicidal behaviours risk factors of adolescents in public
secondary school in Nyandarua South District, Nyandarua
County, Kenya.
• St. Martin Baseline Survey: 2015
• St. Martin - community-based Mental Health
Project Pilot, 2018-2019
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There are
psychiatric doctors in
Laikipia County Referral Hospital
serving a population of 521,934

1

Kenya's Mental Health Workers Deficits
Available
Psychiatrists
92
Psychiatrist Nurses
327
Psychologists
41
Occupa�onal Therapists
Medical social workers
50

1%

The Kenya Government allocates less than
of its annual healthcare budget on the provision of
mental health services.

There is mental health clinician
in Nyandarua County for 596,268
inhabitants.
Nyandarua county is one of the most
aﬀected counties in terms of suicide
with
cases in 2019

70

Sources:
• World Health Organization (WHO)
• Business Daily, The Daily Nation
• BBC Arica 2020
• Kenya Mental Health Policy:
2015 - 2030

Required
1,533
7,666
3,066
920
920

• St. Martin Baseline Survey: 2015
• St. Martin - community-based
Mental Health Project Pilot
2018-2019
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284

Only
out of
Level 4
hospitals in Kenya oﬀer Mental
Healthcare Services.

Private Hospitals Consultation Fees
Psychiatrists
Psychologists

Kshs per Session
up to 5,000.00
4,000.00

Mathari National and Teaching Referral
Hospital is the largest public psychiatric
hospital in Kenya.
Mathari requires Kshs. 1.2 billion
to run annually. The government
allocated Kshs. 280 million to the
hospital in the 2015/16 ﬁnancial year.
The Hospital serves 906 psychiatric
inpatients every day.
It costs Kshs. 3,500 daily to maintain
one inpatient at Mathari National
and Teaching Referral
Hospital, Kenya’s
foremost mental
health facility.

The Solution
St. Martin has developed a Community-based Health Care Model project
running from April 2020 through to March 2023; this project aims to
empower communities within St. Martin's areas of operation to care for
their mentally aﬄicted. The project is based on a 2015 mental health
baseline survey and a 2-year Community-Based Mental Health Care Pilot
project and builds on 20 years of experience in working with communities.

CONVENTIONAL

MENTAL HEALTH CARE SAYS...

We need more facilities
and professionals to take
care of our mentally ill

Project Objectives

1

To encourage prevention by empowering communities to
detect, mitigate and manage early symptoms of mental illness.

2

To overcome stigma by positively inﬂuencing the knowledge,
attitudes and practices of family and community members
towards mental illness and people suﬀering from mental illness.

3

To empower volunteers and engage key stakeholders to
implement community-based Mental Health Initiatives that
promote the recovery and independence of people who have a
mental illness.

4

To promote access to mental health services within WHO
dimensions.

community-based

MENTAL HEALTH MODEL SAYS...

Why not empower
the community to
take care of their
mentally ill?

Results

The ﬁrst two years of implementing a community-based health care
model can report the following:
Awareness:
• Reached 16,000 people
directly through radio, road
show and community
awareness crea�on sessions.
• Increased ownership of the
ini�a�ve and desire to act to
address mental illness in the
community, shown by the
increased number of reported
cases
Training:
• 67 community mental health
volunteers trained to Identify,
use a referral system, and create
social support structures for
people with mental illness in their
communities
• 52 caregiver/rela�ves have
accepted and now care for
patients, and reported reduced
stress levels in their families.

Beneficiaries:
• Supported 67 people with
mental illness who have
recorded an improvement in
personal hygiene, physical
health, social interaction,
psychological and mental
wellbeing
Lobbying:
• Lobbied the County
Government of Laikipia
which: has provided an
extra psychiatric nurse and
Lorem ipsum
started work on providing a
Psychiatric Unit in the
Psychiatric Department of
the Nyahururu level 4
hospital
• Expanded the target area
and works now in both
Marmanet and Nyahururu
zone

Lessons Learnt
(1) Mental Health Care can be managed with adequate
ﬁnancial resources, adherence, support and care
(2) Community Volunteers are key in implementing the
Community-Based Mental Health Model
(3) A holis�c approach is needed as mental health is often
combined with addiction issues or other health
conditions
(4) Partnership with Government and other stakeholders is
vital to achieving the sustainability of interven�ons
(5) Preven�on is important as a means of dealing with the
root causes of mental illness
(6) Economic empowerment of people living with mental
illness is an important tool to work towards their
recovery
(7) Working with support groups of people with mental
illness and their caregivers and relatives helps to
advance adherence and provide psychosocial support
for those aﬄicted and their families
(8) A special rescue interven�on is needed for cases where
the relatives cannot be traced immediately
(9) The immediate period a�er treatment of mental illness
is crucial in ensuring sustainable recovery

Project Strategy

• 20 years experience of
implementing communitybased initiatives in the
community
• Findings of a situational
analysis conducted by St
Martin in 2015
• Lessons picked up from a pilot
project on mental health
between 2018 and 2019and
capacity
• Sharing of experiences with the
Italian Psychiatry Community in
the Mental Health Department
of Trento, implementing the
“Doing together approach”.

ENCOURAGING
PREVENTION

INTERVENTIONS

The Community-Based
Mental Health Model
is based on:

by empowering communities to
detect, mitigate and manage
early symptoms of mental illness
• Mobilize 50 community gatekeepers to support Mental
Health prevention initiatives
• Empower 200 community
volunteers to raise awareness
of mental health prevention
within their communities
• Empower 20 peer counselling
clubs in secondary and
tertiary learning institutions
on the prevention of mental
illness
• Research on the situation of
mental health within the
County of Laikipia as a way of
inﬂuencing policy at the
county level

OVERCOMING
STIGMA

SUPPORT
AND CARE

by positively inﬂuencing the
knowledge, attitude and
practices of family and
community members towards
people suﬀering from mental
illness

by empowering volunteers and
engaging key stakeholders to
implement community-based mental
health initiatives that promote the
recovery and independence of
people suﬀering from mental illness

• Organize sport and outdoor
events to create platforms
for awareness creation

• Develop and implement
individual recovery plans for 500
people with mental illness

• Create awareness to
organized groups on mental
health

• Provide psychosocial and
emotional support to families of
people with mental illness
• Follow up with people with
mental illness and their families
to enhance adherence to
treatment and other
rehabilitation services
• Facilitate the formation of 10
support groups for people with
mental illness and their carregiver
and relatives
• Support 500 people with mental
illness to improve their livelihood

FINANCIAL
SUPPORT
by promoting access to mental
health services within WHO
dimensions
• Facilitate 500 persons with
mental illness (PWMI) to
access psychiatric services
and medication
• Advocate and lobby for
personnel, facilities and
budgetary allocations to
improve mental health
services in Laikipia and
Nyandarua Counties

The
NEEDS

In 2019, the community
started a 3-year
fundraising initiative
and was able to raise
KES 1.1 million.
In 2020, they mobilsed
KES 3.3 million.

Projected costs per beneﬁciary
Rescue and reintegration
Clinical care (hospital visit, medication etc.)
Training of a volunteer to follow patients
Training of a caregiver or relative of a patient
Training of a patient in self-care and daily tasks
Business starter kit or farm inputs for a patient
Debrieﬁng with beneﬁciary, caregiver and volunteer
Rehabilitation for drug-induced mental illness

KES

8,000
16,000
10,000
7,000
7,000
38,000
3,000
153,000

For this year, the Local
Fundraising Commi�ee
for a Community-Based
Mental Health Care
System set the target to
KES 5 million.

This target will be the
contribu�on of the
community to the
overall budget and will
allow serving even more
mentally aﬄicted
persons.

KSH 89,000 for basic rehabilita�on of one mental health patient
KSH 242,000 if a drug-related rehabilita�on is needed

CONTRIBUTE

SPONSORSHIP PACKAGES
PREMIER
PLATINUM

PLATINUM

GOLD

KSH 1,000,000

KSH 500,000

KSH 200,000

SILVER

You can contribute by
• Buying raﬄe �ckets - or donate a raﬄe prize

KSH 100,000

BRONZE

KSH 50,000

CONTRIBUTOR

KSH 10,000

• Participating at our Luncheon on 4th
December 2021, 2 pm in the St. Mar�n Hall
• Becoming a sponsor for a mental health
patient

Paybill No.

921023

Account No.

Mental Health

All sponsors will be prominently appreciated during the luncheon.
We welcome all contributions with gratitude.

St. Mar�n Catholic Social Apostolate
P.O. Box 2098-20300
Nyahururu, Kenya
+254 (0)65 32243/32098
+254 (0)65 32563
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