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“The Congress was a true moment of 
learning, professionalism, commitment… and

especially of support to the suffering of
women with mental illness”

Dakar, the capital of Senegal, hosted a scientific meeting entitled “Women, Culture, and Mental Health”, an
very important event as it is the first of its kind organised in Sub-Saharan Africa, thanks to the sponsorship
of the Saint Anne Hospital in Paris and the Institute of Education Research and Psychopathology in Dakar.

Sisters and co-workers taking part in the Congress held in Dakar

A representative group of sisters and co-workers of our Institution took part in the first Franco-African
Congress on Mental Health, held in Dakar (Senegal) from 9 to 11 May, entitled “Women, Culture, and
Mental Health”
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Committed to mental health 
During the three-days, congress, from 9 to 11 May
2016, over 100 participants came together from 21
countries of Sub-Saharan Africa, the Maghreb and
Europe, in a welcoming atmosphere of together-
ness and communion. The participants included a
group of Sisters Hospitallers and co-workers,
mainly from the African continent. 

Leading professors and experts in Mental Health
and Social Sciences (psychiatrists, psychologists,
sociologists, philosophers, anthropologists, physi-
cians from other disciplines and other ‘amateur’
professionals committed to Mental Health) atten-
ded this event. They worked on analysing the
socio-cultural, economic, political, and structural
mechanisms that endanger the mental health of
women. They also presented, reflected, and shared
knowledge and strategies to diminish and/or alle-
viate the suffering in order to finally achieve the he-
aling of mental illnesses.
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The analysis carried out made it clear that women
today are living in a context of major change ari-
sing from modernity and post-modernity. A de-
manding and particularly brutal context for
women, who are facing new challenges, roles, and
social functions. 

Using this reality as the starting point for discus-
sion, exchanges and reflections were channelled
through conferences, talks, debates, workshops,
and the presentation of clinical case studies. The
participants contemplated goals and potential
support measures, depending on individual
psychological and psychopathological situations,
including cultural traditions and new ways of life
for African women. The underlying issues that gui-
ded the workshops were: “addiction among
women”, “the breakdown of the family in areas of
armed conflict”; “violence against women and chil-
dren”, “anthropological and cultural approaches to
alleviate the suffering of women”, “fostering, adop-
tion, and child donation”, “femininity and adoles-
cence”, and “the suffering of women faced with the
challenges of modernity, which affect them and
their families”. 

Multidisciplinary clinical intervention 
The result of these exchanges of knowledge has
highlighted the need for multidisciplinary and in-
tegrative clinical intervention, whilst always bea-
ring in mind the presence of heterogeneity from
the clinical perspective (considering universality
and peculiarity between cultures, between gen-
ders, and between individuals), equality and diffe-
rence. In other words, evaluate and address  the
particularity and difference in world views, the use

“They worked on 
analysing the socio-cultural,

economic, political, 
and structural 

mechanisms that 
endanger the mental 

health of women”

Cerino Ngassam, a nurse from the centre in Douala 
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We would particularly appreciate the presence of
sisters Martine Florence Ngo Mahend, a psycho-
logist of the centre in Mozambique, and Andrea
Calvo, General Councillor. Their participation in
these events is an encouragement and a call that
helps us to give visibility to the mission and Hos-
pitaller work carried out by the hospitaller com-
munity in the world of psychic suffering. 

At the end of the Congress, sisters and co-workers
had the opportunity to find out more about the
mission of the Hospitaller Order of Saint John of
God in the cities of Thies and Fatick, in collabora-
tion with the “Fann School of Psychiatry”. It was a
moment of joy, fraternity, and togetherness with
our Brothers, who are working in this corner of the
world so that the light of hospitality may shine,
through the spirit of Saint John of God and Saint
Benedict Menni. 

Sisters and co-workers at the Congress 

of welfare techniques and knowledge, by adopting
an attitude of openness and listening in relation to
pain, in order to gain a better understanding of the
mechanisms of suffering, recognising social, cultural
differences and peculiarities… to overcome blocks
and guide the therapeutic process. More specifi-
cally, when tackling mental suffering, individual and
universal beliefs must be taken into account since
they ground and give meaning to our intervention.
One very important point to bear in mind is to avoid
the psychoanalysis of suffering.

The quality, richness, and variety of works presented
sparked great debate and exchange of experiences
among the assembled participants, given the diver-
sity of approaches and contexts of intervention of
the different stakeholders. 

It was truly a moment of togetherness, communion,
learning, professionalism, commitment… and espe-
cially of support for human suffering in general and
the suffering of women with mental illness in parti-
cular. When we talk about women, we are also tal-
king about children and society as a whole, since
the balance of the family depends on the balance
of each of its members.

Hospitaller Community 
At the Congress, there was significant participation
among members of the Hospitaller Community (sis-
ters and co-workers), and the quality of the studies
presented was outstanding, in particular:
n The workshop led by sister Esperanza Sona, nurse
and manager of the centre in Kinshasa, Democratic
Republic of Congo.  
n The contribution of Cerino Ngassam, a nurse
from the centre in Douala, Cameroon.

Martine Ngo Mahend Espérance Sona Swana

Closing and conclusions
On 11 May, during the closing of the
Congress, and in the presence of Sene-
gal’s Minister for Health, the main re-
commendations derived from the work
carried out were set out:

1. Promote an approach to mental he-
alth that is not limited to specific treat-
ment of the symptoms of the disease.

2. Prioritise prevention and social awa-
reness, focusing principally on educatio-
nal arenas and school-age children..

3. Ascertain and tackle the social deter-
minants that influence mental health,
creating multidisciplinary teams that
span all the social disciplines.

4. Foster exchanges between countries
in the north and south of Africa, within
the areas of training, research, and coo-
peration.
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New Government of the Province of Latin America 

On 18 July 2012, began the project to create a Single Province of Latin America. Since then, the pathway
and the search for Unification have been paved with hard work, meetings, achievements, and challenges. 

Time passed and on, 30 May 2016, a new chapter began in the history of our Institution. The Superior Ge-
neral, Anabela Carneiro, announced the composition of the new Provincial Government of Latin America,
since the three structures present in the seven Latin American countries will become a single Province, which
for legal purposes will star operating on 30 October 2016. This Government, responsible for leading the
new Province of Latin America, is form by 6 sisters:

Ernestina del Carmen Aros Alegría 
Provincial Superior 

She was born in Valparaíso, Chile. She joined the Congregation in
1985. She gained an honours degree in Nursing from the Catholic
University of Bolivia. Formed in pastoral planning, general geronto-
logy and initial formation. She is incardinated in the Vice Province of
Argentina.

Experience and services performed in the hospitaller life: she has develop the hospitaller
mission in the field of nursing, in the area of religious formation as Teacher of postulants, novices,
and junior sisters, in leadership as Superior for the Community in Chile, Uruguay, Bolivia and as
Centre Coordinator. From 2000 until 2006 she was Vice Provincial Superior of Argentina. In 2012
she was appointed General Delegate to lead the process of creating a single Canonical Province
in Latin America. 

¿Con que disposiciones afronta el nuevo servicio que la Congregación le encomienda? 
With great confidence in God, in our Founders, and in each Sisters.

Facing challenges, along with the sisters of the new Government in this reality of great multicul-
tural wealth, geographical extension and in the midst of the economic and social crisis affecting
the countries of Latin America and which has affected our Apostolic Works. 

Welcoming the strength of the Spirit that drives us to Recreate hospitality in Latin America, from
the new paradigm of Religious Life and the clamour of people with mental suffering, applying
new models of Leadership and Governance, as well as Management of Hospitaller Work.

Fostering communion, participation, and communication within the Hospitaller Community.
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María Dolores Buitrago Ojeda
Vicar and First Councillor – Hospitaller Works

Born in Santander (Colombia), she joined the Congregation in 1970. She has
an advanced nursing diploma, with specialist studies in hospital manage-
ment. She is incardinated in the Province of Colombia.

Experience and services performed in the hospitaller life: she has worked

Nayara Santana 
Second Councillor – Formator of Sisters and Pastoral Work for
Vocations

Born in Itapetinga Bahia (Brazil), she joined the Congregation in 1994. She
holds a diploma in theology (Clarentianum, Pontificia University Lateranense,
Rome), a degree in Psychology (University of Minas Gerais, Brazil) and spe-

cialist studies in Chemical Addiction. She is incardinated in the Vice Province of Brazil.

Experience and services performed in the hospitaller life: she has made several animation ser-
vices as Superior, Local Vice Superior, Councillor in the Vice Province of Brazil. Within the field of
vocational leadership and initial formation as mistress of postulants and novices to interprovincial
level in Latin America.. 

Angélica Cleofé Flores García
Third Councillor – Institutional Identity and Relationships with
Co-workers

Born in Sucre, the capital of the department of Chuquisaca (Bolivia), she joi-
ned the congregation in 1985. She is trained in general Accounting, Initial
formation, and pastoral planning. She is incardinated in the Vice Province of

Argentina. 

Experience and services performed in the hospitaller life: she has developed Hospitality in dif-
ferent Centres and Communities in the Sub Province of Argentina. At a local level: she has been
Community Superior and Centre Manager. Within the Vice  Provincial service, she has been first
and second Councillor; in vocational animationand initial formation of the sisters at different stages:
Mistress of Postulants, Novices, and Juniors.

in the field of nursing. In terms of leadership, she has been a Local Councillor, Vice Superior, Vicar
and Provincial Superior.
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Luz Uvaldina Campos Peralta, Provincial Bursar

Born in the province of Cuenca (Ecuador), she joined the Congregation in
1994. She holds degrees in Political and Social Studies, as well as Accounting.
She is incardinated in the Province of Colombia.

Experience and services performed in the hospitaller life: she has worked
within the hospitaller leadership as Vice Superior and local Superior, as well as Provincial Bursar,
and she has collaborated with the coordination of youth pastoral at a provincial level.

Blanca Flor Guerrero Anganoy, Provincial Secretary 
Born in the city of Pasto (Colombia), she joined the Congregation in 1993.
She holds a degree in Religious Studies, a diploma in methodology and te-
aching of vocations for religious life, and a Masters’ Degree in Health Admi-
nistration. She is incardinated in the Province of Colombia.

Experience and services performed in the hospitaller life: she has practi-

ced hospitality as Vice Superior and Local Superior, also as trained Junior Sisters. She then went
on to provide support through the provincial secretariat.
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The Hospitaller presence in Latin America dates back to 1949 in Pasto, Colombia. The
Congregation currently has 13 own Centres, 2 Mental Health networks, and one Insertion
Project, spread over 7 countries (Chile, Argentina, Uruguay, Brazil, Bolivia, Ecuador and
Colombia). The hospitaller service is provided by over 80 sisters and close to 2,000 co-
workers. The main areas of intervention are: Mental Health, Psycho-Geriatrics, Intellectual
Disability and Palliative Care.

Responding to the most basic and urgent needs of vulnerable people on this continent.
Sisters Hospitallers provide a great Social Service, by offering different community ser-
vices, networking in collaboration with other public, private, and ecclesiastical institu-
tions.

The Congregation also has 22 not own Centres, the majority of which are small structures
dedicated to rehabilitative and preventive healthcare.

Welfare and care activity in Latin America
“Diversity, greatness, potentiality, and interculturality” 
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“I met with suffering and poverty, but also
with boundless generosity; that of the 

Sisters Hospitallers who give their life in the
service of Christ...”

Agnès Villepelet, who has wor-
ked as a nurse in the Oudinot
Clinic run by the Brothers of
Saint John of God in Paris, tells
us of her recent experience wor-
king as a volunteer for 4 months
in the “Living in Hope” Associa-
tion run by Sisters Hospitallers in
Dapaong, Togo.

What kind of welfare and care
activity does the Association
provide? 
The “Living in Hope” Association
helps children and adults with
AIDS. In Africa, this disease is
highly stigmatised and, sadly,
parents often abandon their sick
children. If the parents become
sick and die, their children are
usually rejected by the commu-
nity, even if they do not have the
disease. In the face of this tra-
gedy, in 1999 the Sisters Hospi-
tallers created a resource to help

these people and their families.
Currently, thanks to this service,
over 2,000 people are receiving
health and social care and assis-
tance. 

The type of support varies de-
pending on the individual needs
of each person: consultations,
home visits, support with food,
schooling...

Which functions did you per-
form during your time wor-
king as a volunteer in
Dapaong?
Because the Association has two
orphanages, from the moment I
arrived my job was to offer nur-
sing care to these children, es-
pecially those with the HIV virus.
Went with them to their doctors’
appointments, I administered
their medication, tended to their
chronic wounds… although the
greatest difficulty was getting
these kids to take care of their
bandages instead of going to
play football. 

I also collaborated with the out-
patient services. Twice a month,
staff from the Association travel
to the towns of Bogou and
Mango to check up on patients
who are reintegrated into so-
ciety and provide them with
anti-retroviral treatment.

What were the main challen-
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your work?
Obviously, it had much less ma-
terial than in France, and hygie-
nic conditions were very limited.
My job was much less technical
than the job I usually do, but I
discovered that you can do a lot
with very few resources. 

The challenges faced by the As-
sociation are great; they try to
do as much as they can to help
people rebuild their lives, in
spite of all the difficulties.

What would you highlight
about this experience?
For me, the voluntary work I did
in this country has been an ex-
tremely enriching human expe-
rience, and above all a
wonderful one. I came across
suffering and poverty, but also
boundless generosity; that of
the Sisters Hospitallers who give
their life in the service of Christ,
as well as the ill and those in
need. 

I experienced, first hand that
everything we give is almost no-
thing compared to how much
we receive. In all the resources
available to the Association, in
spite of all the hardship and
obstacles, there is an overriding
atmosphere of joy and compas-
sion.
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Mikel Tellaeche, managing director of Aita Menni 

I European Congress on 
Restorative and Therapeutic Justice 

The Aita Menni Hospital took part in the I Euro-
pean Congress on “Restorative and Therapeutic
Justice: towards innovative models of Justice”,
held between 16 and 18 June in the Kursaal Con-
vention Centre in San Sebastián (Spain).

First Legal Psychiatric Unit in Spain 
At the end of 2013, the Aita Menni Hospital, run
by the Sisters Hospitallers in Mondragón (Spain),
opened the first Legal Psychiatric Unit (LPU) in
the country, intended for people with mental ill-
ness involved in legal proceedings, as a conse-
quence of acts derived from their own pathology.
Since then, the work of this hospital provides a
clear example of how, following compliance with
the relevant safety and security measures, the in-
tegration of these patients can be articulated into
the health system according to their care needs.

During the Congress, eminent experts in the field
discussed new concepts of justice, more human.
Therapeutic justice combines the application of
the law and mental health care. The judiciary
system has pointed to this as the most appro-
priate way of dealing with penal situations invol-
ving people with addictions or mental illness.

Therapeutic justice in criminal enforcement 
Within this framework, Mikel Tellaeche, mana-
ging director of the Aita Menni Hospital, and
Iñaki Madariaga, head of the Legal Psychiatric
Unit, led a workshop on “Therapeutic justice in
criminal enforcement”.

“The classic penitentiary model is being left be-
hind in judicially more developed countries”, ex-
plained Iñaki Madariaga. “We have to take steps
along this line of intervention, and undoubtedly
the Forensic Psychiatric Unit in Aita Menni is a
magnificent reference. If there is one thing that re-
presents therapeutic justice, it is our unit. The Spa-
nish State will advance as healthcare and justice
funds become interconnected,” he added.

It is estimated that approximately 25% of the pri-
son population presents some kind of psychiatric
illness. Currently, in Spain, there are around 470
people with mental illnesses in two psychiatric-
penitentiary hospitals. These centres are run
along similar lines to a prison, whereas at the Fo-
rensic Psychiatric Unit in Aita Menni, the model
is closer to that of a specialist mental health hos-
pital.
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Iñaki Madariaga, head of the LPU
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Hospitality without borders...
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In 1987, the Congregation of Sisters Hospitallers set
up officially in Vietnam. From that moment on, hospita-
ller religious life was born and grew strongly in this
country, thanks to the human and spiritual constancy of
the first three sisters, purified by a great deal of suffering
and difficulty.

On 31 May 2007, Vietnam became a Delegation depen-
dent on the Province of Barcelona. This new organisation
gave new drive and impulse to religious life and the mis-
sion in Vietnam. Support from the Province of Barcelona
extended to the religious life of the sisters and to the de-
velopment of the mission. In 2016, with the creation of the
Spanish Province, the Delegation of Vietnam became de-
pendent on the newly created Province of Spain.

Since the very beginning, the mission carried out by the
sisters in Vietnam has focused fundamentally on caring for
orphaned and abandoned children with severe physical
and intellectual disabilities. They have never received eco-
nomic support from Vietnam’s government; they live
thanks to the help of the Congregation, donations from
some of the families of the children at the boarding house,
from the people who attend the “Charity House”, and
above all through their work. They have bought land to
grow rice, and they have a kitchen garden and a farm,
which allows them to earn an income.

In Chu Hai, a town with 6,000 inhabitants located around
100km to the south west of Ho Chi Minh, the sisters have
four houses: Chu Hai, Vietnam



For more information and contac:
comunicacion@hospitalarias.org

www.hospitalarias.org

Important dates: August, September, and October 

n Canonical Visit by the Superior General to India. From 17 to 27 July.
n 100th anniversary of the House in Burgos (Spain) 02.08.2016
n End of the Sisters Josefinas 2015-2016 stay in Ciempozuelos (Spain). August 2016
n Canonical Visit of the Superior General to the Province of Colombia and the Vice Province of Ar-
gentina. End of August, September, and October.
n 75th anniversary of the Clínica San Miguel in Madrid (Spain) 12.10.2016

n The first house, a simple construction in which the Con-
gregation first started out in this country, has been re-
cently renovated. This is where the older children in the
boarding house sleep. 

n The second house, a larger more recent construction,
is home to the young girls who are answering God’s call
to live as part of the Hospitaller community. This is also
where the community of sisters lives. It also provides a bo-
arding house for over 40 children aged between 6 and 16,
from rural areas where they would have no possibility of
attending school and receiving a basic education, to which
they have access by living in Chu Hai. 

n The third house is a centre that provides complete care
centre and that provides assistance to around 60 children
with severe intellectual disabilities, who have been aban-
doned by their families. Here, they not only receive reha-
bilitation and oriental medical care, but also the love and
maternal concern of the sisters.

n The fourth house is known as the “Charity House”. It
was built recently and its mission is to help combat the
ailments affecting people in the area. The sisters provide
them with treatment using traditional methods. 

The houses in CHU HAI are managed by a total of 38 sis-
ters. There are no co-workers working there. In terms of
volunteers, a doctor goes there one morning a week to
visit the children, and a few seminarians also go once a
week to offer their support.

Chu Hai, Vietnam


