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“The Sisters Hospitallers’ Mental Health 
Project “We Are Like You” in Liberia has been

selected by an association in the UK to 
receive financial support”

Marta Menéndez

Marta Menéndez, psychiatrist at the Mental Health Unit at the Sisters Hospitallers’ St. Benedict Menni 
Health Centre in Monrovia (Liberia) is grateful for the support and explains the evolution of this resource
a year after it was opened in November 2017.

In Monrovia, we are grateful for
the initiative carried out by Isa-
bel Cantón, Sister Hospitaller
from the English Province.
Thanks to it, the new president

of The Catenians’ Weybridge Cir-
cle (Surrey, United Kingdom), Ri-
chard Loake, has chosen the
Sisters Hospitallers’ Mental He-
alth Project in Liberia as its annual
charity which will involve large
donations.

The Catenians Association
The Catenians are a Catholic as-
sociation made up of laymen
whose aim is to help the mem-
bers of the association, their fami-
lies and the people most in need.
Its members meet up once per
month to strengthen ties. Its
name comes from the Latin word
‘catena’ which means ‘chain’ and
indicates that each member is a
link which the entire chain de-
pends on. The association was

founded in Manchester (United
Kingdom) in 1908 and spread ra-
pidly throughout the country. It is
currently also in Africa, Australia,
Bangladesh, India, Ireland, Malta
and the Holy Land.

Every year, each Catenian Circle
chooses a project or charity to fi-
nancially support, whether it be
national or international. Accor-
ding to the association itself,
around 300,000 pounds are co-
llected annually entirely for the
chosen organisation. This year, Ri-
chard Loake has wanted to sup-
port the mental health project
‘We Are Like You’ that the Sisters
Hospitallers are developing at
their Saint Benedict Menni Health
Centre in Liberia.
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Individual donations from Catenian members to-
gether with the money contributed by the Sisters
Hospitallers’ residence St. Augustine’s Home in Ad-
dlestone (England), which has raised over 10,000
pounds this year, will go a long way towards cove-
ring the centre’s expenses. ‘It is a blessing from the
Lord that shows us that He always takes care of his
children, especially the most vulnerable ones. With
our hearts full of gratitude, management, employees
and patients at the Mental Health Unit want to
thank The Catenians for the annual “adoption” and
for the donations’, says Sister Florence Adevor, su-
perior of the community of Monrovia (Liberia). 

Mental Health Unit
Almost a year after opening on 16 November 2017,
the date on which the hospitalisation unit for
women with mental illness received its first three
patients, we have had 34 patients hospitalised and
we treated another 30 women in outpatient clinics.  

In Liberia, there is not suitable care for women with
mental illness or intellectual disabilities: they do not
have infrastructures, trained health personnel, me-
dicines, etc. They don’t have the support needed
to reintegrate into society either, especially due to
lack of awareness and knowledge. That is why the
‘We Are Like You’ project aims to fight against the
stigma that persecutes these women and the cons-
tant violation of human rights, providing them me-
dical care, pharmacological treatment,
rehabilitation therapies and promoting awareness
in general so that they can reintegrate into society
progressively.

The Unit team (Step Down Unit), is made up of 16
Liberian workers, two non-African workers and four
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Facade and healthcare activity at the centre

“In Liberia, there is not 
suitable care for women 

with mental illness or 
intellectual disabilities: they
do not have infrastructures,

trained health personnel, 
medicines…”

Sisters Hospitallers. Together in a coordinated way,
we serve women with various conditions such as
anxiety, stress, bipolar disorder, depression, schi-
zophrenia and other psychological issues such as
suicidal acts, behavioural disorders and intellectual
disabilities. Patients must be over eighteen years
old and their family members must live relatively
close to the unit. All of them come from the only
psychiatric hospital in Liberia, E.S. Grant Mental
Hospital, which is part of the country's public hos-
pital (JFK) or from a consultation at our clinic St. Be-
nedict Menni Health Centre.

Upon admission, we do a complete medical eva-
luation which allows us to obtain an approach in
terms of the diagnosis and holistic care that each
user needs. In addition, social workers evaluate the
patient and her family’s social situation and resour-
ces.
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Success stories
In general, many patients have experienced extre-
mely painful situations; they have been subjected
to constant harassment, being chained up, abused,
raped, beaten and/or abandoned by their families. 

I remember the case of a 35-year-old patient who
suffered the consequences of ignorance of mental
illness in Liberia. Since her family and friends
thought she was bewitched, her wrists were tied
to a post for months and she was beaten and bur-
ned. When she arrived at our unit, she knelt down
and begged for us not to do anything bad to her,
saying she would behave well. I was very surprised
how quickly she regained her smile, one of the
most beautiful ones I have seen so far. This case
impacted me, not only because of her past but
also because of the difficulties we faced during her
healing process; she is a patient who took refuge
in madness to survive. Who wants to live cons-
ciously in a world that has caused so much harm?

After seven months with us, she returned home
and now, although the scars of the horror she was
subjected to remain, she is trying to get a business

“Many patients have 
experienced extremely painful

situations; they have been
subjected to constant 

harassment, being chained up,
abused, raped, beaten 
and/or abandoned by 

their families”

going, with her feet on the ground more than ever
and her constant smile.

Treatment and rehabilitation
The length of the treatment depends on each indi-
vidual case, with an average stay that ranges bet-
ween three and six months. The main objective of
the programme is the patients’ mental recovery and
rehabilitation; this involves helping them with the
social reintegration process, raising awareness
about their illness, equipping them with social skills,
restoring their possible loss of ability to perform
basic daily life activities, etc. In order to achieve this,
the participation and involvement of their families
are extremely important. Like this, the patients’ as
well as the families’ awareness is raised.

The rehabilitation activities are aimed at contribu-
ting to our patients’ recovery, their autonomy and
independence as well as strengthening social skills
and basic activities that may have been lost. We
work on raising awareness about illness, we offer
psychological support in the face of stigma and
other situations or traumatic experiences. Some
that stand out are:

Occupational activities: doing laundry, sewing,
baking and selling products. We are also working
to add other activities having to do with agriculture
or selling at shops.

Therapeutic activities: basic issues such as diet,
getting dressed and personal hygiene or instru-
mental activities like making the bed, setting the
table, organising the room, cooking, managing
money, relaxation techniques, psychoeducation, he-
alth education, cognitive simulation, music therapy,
crafts and physical exercise.

Marta with a patient of the unit
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Leisure and free time activities: walks, audiovisual
entertainment like films and documentaries, puzz-
les, cards, board games, painting, reading and
sports.

Results and follow up
We are achieving the main results by treating our
patients like what they are: human beings. We have
realised that medication, which is still very impor-
tant, is just 10 per cent of everything we do. Treat-
ment that is humane, empathetic and caring is
what, to a great extent, is allowing us to return
these women to their community and the life that
they deserve, restoring the trust they had lost in
people.

Before being discharged, stabilised patients go to
their homes for a few days in order to assess their
adaptation to their environment, to help their fa-
milies during their reintegration and to identify
possible social problems. One this period is over,
the patient returns to the unit and we assess how
the days have gone in her community, interviewing
both the patient and her family.

Once they are discharged, we carry out a follow-up
programme that involves two calls and a monthly
visit by social workers during the first months. Af-
terwards, the follow up becomes quarterly and is
accompanied by a monthly appointment with the
unit’s medical and nursing department.

In my particular case, as the unit’s only psychiatrist,
I give a monthly training session on various mental
health issues (types of illnesses, managing certain
situations, medicines, etc.) in order to support the
ongoing training of the rest of the professionals. 

In addition, together with a nurse, I go to the local
radio to make our project known in order to raise
awareness about mental illness in the Liberian so-
ciety. We should do many more awareness cam-
paigns about mental health that are basic enough
to help the African society understand that it is an
illness and not witchcraft. With all of this, we could
contribute to abolishing the brutal stigma these
women are subjected to, which would be a corners-
tone for their recovery.

I am thankful that just before finishing my resi-
dency, I found out that they were looking for a
psychiatrist for a new mental health project in Li-
beria. My desire to do something different and the
idea of the ‘We Are Like You’ project led me to the
Mental Health Unit at the Sisters Hospitallers’ St.
Benedict Menni Health Centre where I now have
the opportunity to grow both professionally and
personally.  

“Treatment that is humane,
empathetic and caring is what,
to a great extent, is allowing
us to return these women to
their community and the life
that they deserve, restoring

the trust they had lost in 
people”

Treatment and awareness activities
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“Bioethics must help solve conflicts of value
in decision making in certain situations in the

healthcare and educational field’”

José Antonio Larraz Romeo, a
doctor specialised in psychiatry
with a master's degree in bioe-
thics and applied ethics who cu-
rrently holds the position of
healthcare and education direc-
tor in the Sisters Hospitallers’
Spanish Province, tells us how
this area is developed and orga-
nised in Spain.

What is bioethics and why is it
necessary for the Sisters Hos-
pitallers?
Bioethics is defined as the inclu-
sion of principles and values in
decision-making in the health-
care and education field. What
bioethics seeks is that moral rec-
titude and values govern the ac-
tions and decisions of our

healthcare/educational profes-
sionals when carrying out their
work.

At Sisters Hospitallers, we say
that ‘hospitality’ is the global
value that distinguishes us and
it itself is a key ethical expe-
rience. This ethical action at our
centres is apparent in three pre-
mises that are musts in our he-
althcare and educational model:
respect for the dignity and de-
fence of people's fundamental
rights, caring for their integrity
as well as ensuring the integra-
tion and social normalisation of
the people cared for as much as
possible.

How are bioethics organised
in the Spanish Province? What
is a CEA?
An organisational network struc-
ture has been set up between
the centres and the province.
The Provincial Bioethics Com-
mittee was set up, coordinated
by Provincial healthcare and
educational management toge-
ther with the heads of the He-
althcare Ethics Committees
(Comités de Ética Asistencial,
CEA) accredited in various auto-
nomous communities (CEAs of
San Rafael Hospital, Benito
Menni CASM in St. Boi, Sagrat
Cor de Martorell Hospital, Ntra.
Sra. Del Carmen Neuropsychia-
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tric Centre in Zaragoza, Aita
Menni de Mondragón Hospital
and the CEAs of the Community
of Madrid and Castile and
León).

At each centre, there is a bioe-
thics committee/group which
has one of the accredited CEAs
as a point of reference, accor-
ding to a provincial bioethics
map that has been created. Wi-
thin this network structure, we
aim to work on bioethics in the
Spanish Province.

The CEA is a collective body
with a multidisciplinary struc-
ture whose overall objective is
to raise awareness during the
path of bioethical reflection and
deliberation in everyday health-
care/educational practices. They
are advisory bodies. Therefore,
they give recommendations
since they do not aim to replace
professionals when it comes to
decision making; it is the pro-
fessionals’ job to make deci-
sions. The CEAs also provide
services to citizens who are
cared for at the centres, to help
them and guide them as users
of the centres.

The CEAs carry out this work
through three specific actions:
1. Analysing reported cases to
give advice when there is con-
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flict during decision making. 2.
Institutional training in bioethics
and 3. Implementation of institu-
tional policy lines by drafting/re-
vising documents and protocols.

What are the main objectives of
the area?
The main objective is to raise the
professionals’ awareness so they
include bioethical reflection and
deliberation in their daily health-
care/educational activity and in
decision making. Currently (and
not just at our centres), this reflec-
tion and discussion seem to be li-
mited to experts and the CEAs of
the centres. During team mee-
tings where clinical/educational
decisions are discussed, the ethi-
cal repercussions of the decisions
should be discussed in order to
incorporate them as usual work
dynamics.

What is the framework for ac-
tion of bioethics? And what
type of situations are the most
common at our institution
where one must be guided and
informed from a bioethics
point of view?
Bioethics must help solve conflicts
of value in decision making in cer-
tain situations in the
healthcare/educational field by
analysing each specific case and
after a process of reflecting and
deliberating the principles. 

The situations that are most com-
monly asked about are voluntari-
ness/involuntariness of being
admitted and treatments; use of
restrictive measures; assessment
of mental competence for deci-
sion making; privacy and confi-
dentiality; informed consent;
discrepancies in multidisciplinary
teams when making decisions;
decisions about sexuality in men-
tal health; and intellectual disabi-

lities.

What are the tools that bioe-
thics committees use in the
Spanish Province to evaluate
the different cases they study?
Good professional practices. It is
key to have complete
clinical/educational information
about each case which will in-
clude other factors (financial, so-
cial, family, cultural). Plus
identifying conflicting principles
and values and evaluating the
consequences when prioritising
one principle or the other. In ad-
dition, decision making and
communication with the reques-
ters.

In an increasingly pluralistic
and inclusive world like the
current one, is there any dis-
tinguishing aspect when deve-
loping bioethics at Sisters
Hospitallers?
I think that there are two aspects
that are very much related to
our identity and mission. On the
one hand, assessing the fragility
and vulnerability of the people
who we treat, the impact on
their autonomy and their deci-
sion-making ability at all times. 
This allows us to not consider
the principles as an absolute
value. On the other hand, asses-
sing the consequences that may
occur that relate to the decision
made depending on how we
prioritise one principle or ano-
ther.

What contribution/contribu-
tions do you think that Sisters
Hospitallers have made to
bioethics in Spain?
There has been enormous bioe-
thics activity in recent years at
centres and CEAs, both in work
and output: published docu-
ments, sessions, newsletters and

published articles.

In this stage of the Spanish Pro-
vince, we want to boost the ex-
ternal presence of the institution
in bioethics on various levels:
external communication of the
work that has been carried out,
presence at educational forums,
organisation of the First Natio-
nal Bioethics Congress and, at
some point, drafting articles on
ethical positioning at an institu-
tional level having to do with is-
sues that cause conflict and
overall, in our scope of action.

How is bioethics evolving
overall and specifically in our
institution?
Currently, ethics is a reflection of
the society in which we live, with
different ways understanding,
substantiating and responding
to different conflictive situations
that arise on a social level, with
lots of ideologising in the dis-
cussion. 

On a healthcare level, I would
like it to evolve as follows:

Evaluating each case and si-
tuation as being unique. 

Without dogmatic apriorisms
in terms of the absolute value of
the principles.

Always prioritising peoples’
vulnerability and situation of
fragility without losing sight of
the fact that the decisions we
make will have consequences
while respecting their rights and
decision-making ability. The op-
posite is leaving fragile and vul-
nerable people on their own for
the sake of a misunderstood
right to autonomy as an abso-
lute value.
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Award: Community Loyalty

Award ceremony
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Belas (Portugal) was one of the institutions that
won the Community Loyalty Award with the ‘Se-
nior Community Brain Gym’ project. This in-
itiative is based on brain stimulation through
various mental activities and games and its main
goal is to respond to the significant increase in
cases of dementia in the country.

The Community Loyalty Award is an initiative
that aims to help Portuguese institutions to pro-
mote and develop initiatives related to social in-
clusion and health prevention. In this year’s
edition (2018), a total of 580 applications were
submitted and 21 projects were awarded inclu-
ding the Idanha Health Clinic’s project.

This has been a very important achievement for
our institution as well as for all of Portuguese so-
ciety since, according to recent studies, Portugal
is the fourth country in the Organisation for Eco-
nomic Co-operation and Development (OECD)
with the most cases of dementia. In addition, this
number is expected to increase to such a point
that in 2037, the country is expected be ranked
third. This project will be carried out in a coordi-
nated manner by Sintra City Council and our
centre.

Early intervention in cases of dementia as well as
in the first cognitive deficits is key for supporting
patients and their families, preparing them to
better cope with the syndrome and preventing
a sharp deterioration in line with the course of
the syndrome. To this end, all the planned inter-
ventions are focused on helping the people who
are cared for and their immediate family, which
will undoubtedly lead to lots of benefits in the
medium- and long-term.

Youth Vocation Ministry Session
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e Last August, the Sisters Hospitallers in the Latin American

Province, in collaboration with the Brothers of Saint John of
God, carried out a Youth Vocation Ministry Session (YVM).
Other religious congregations also participated and 25
young people attended. 

The aim of this initiative, which took place at the Brothers of
Saint John of God’s Carmen Clinic in Chile, was to show Hos-
pitaller charism through videos, games and group activities
as well as to share unforgettable moments with users of the
clinic.

The young people who participated had very positive impres-
sions. In the near future, we hope to be able to carry out
more of these types of activities to help people recognise in
each ill person the living face of Jesus from an early age.

Session attendees
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On 27 September 2018, a charity gala organised by the
Sisters Hospitallers of the Sacred Heart of Jesus in the Kins-
hasa Community (Democratic Republic of Congo) was held
at Grand Hotel Kinshasa.

The purpose of this evening was to raise funds for building
a second mental health centre called ‘TELEMA Kitambo’
and aimed at providing specialised and high-quality he-
althcare to children, youth and adults in Kinshasa. Carrying
out this project requires a large financial investment since
it involves building two 1,073 metre buildings meant for
consultations, medical tests, specialised pharmacy, primary
care and therapeutic workshops, as well as a place to care
for the ill who are homeless. To contribute to this cause,
each one of the attendees donated 80 dollars upon their
arrival.

The charity gala began with a cocktail that was livened up
by the words of welcome of Sister Thérèse Ong Bock, su-
perior of the community of Kinshasa. Afterwards, Sister Es-
pérance Sona, director of the TELEMA centre, explained
the scope of the project and detailed its main objectives:

Promoting and encouraging access to healthcare in
mental health.

Offering a service (either emergency or continuous care)
which would result in the opportunity to benefit from re-
ceiving healthcare and buying medicines at a low cost.

Encouraging integral recovery, seeking psychological
balance and better social adaptation through listening,
dialogue and communication.

Launching awareness campaigns on mental health to
generate positive responses to people with this illness.

In addition, Sister Espérance said that this initiative aims
to benefit all the people with mental health problems in
the western area of Kinshasa, both in privileged social en-
vironments and very disadvantaged ones. That is why they
will have a multidisciplinary team of professionals specia-
lised in the subject. 

During the event, which had many attendees, the sisters
received two important recognitions from prominent uni-
versity professors and members of the African Observatory
of Positive Sanctions (OASP, for its abbreviation in French)
that attest to the great mission that the Sisters Hospitallers
carry out in the Democratic Republic of the Congo.

CONTIGO

Gala evening in the 
Democratic Republic of the Congo
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Moments during the charity gala
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Provincial Palliative Care Committee
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Last July, the creation of a Provincial Pa-
lliative Care Committee in the Spanish
Province was approved, led by Dr Elías
Díaz Albo, coordinator of the Palliative
Care Unit at the Sisters Hospitallers’
Beata María Ana Hospital in Madrid. 

This work group was created with the
main aim of defining a model of care in
palliative care, coordinated among all
centres in Spain. To achieve this, three
objectives have been set to promote
networking:

1. Sharing experiences, protocols and
best practices in palliative care that is
offered at the Sisters Hospitallers’ cen-
tres in Spain. 

2. Collaborating and promoting joint
studies and research with different cen-
tres, supported by the Sisters Hospita-
llers’ research foundation (FIDMAG).

3. Working to give a joint response to
one of the European Association for Pa-
lliative Care’s concerns: taking care of
palliative care when it comes to mental
health and intellectual disabilities. 

The experience and knowledge of the
experts that make up this committee
guarantee success and will promote pa-
lliative care at all the Sisters Hospita-
llers’ centres in Spain.

Members of the Provincial Palliative Care Committee
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During an interview Dr Díaz Alabo had with
the group Catholic Hospitals of Madrid, he
said the following, 

‘In the unit that I coordinate, care and respect
for those who need it most is a characteristic
trait. The Palliative Care units are key both for
patients and their families during times that
are very hard and where there must always be
humanity.

Until now, these types of units have been focu-
sed on caring for cancer patients. But there are
many more patients with other conditions that
should be referred. Demand is increasing more
and more if we take into account how the life
expectancy of the population has increased.

The important thing is that everyone, doctors,
patients and family members know that they
can turn to these much-needed units during
the most critical moments. We would be tal-
king about all the situations that require spe-
cial care during the early and later stages of
the disease and care at the end of life is very
important.

This change of approach makes all professio-
nals prepare. That is why I advocate doing a
master’s degree or continuing education cour-
ses which are already available at some uni-
versities so that professionals know which
paths they can choose to take care of their pa-
tients at the end of their lives’.



Further information and contact details
comunicacion@hospitalarias.org

www.hospitalarias.org

Important dates: October, November and December

Provincial Chapter and Delegation Meetings

Italian Province: 1-7 October 2018
Portuguese Province: 15-21 October 2018
Delegation of the Philippines: 29 October-2 November 2018
Latin American Province: 5-11 November 2018
English Province: 12-18 November 2018
Spanish Province: 19-25 November 2018
French Province: 26 November-2 December 2018
Delegation of Vietnam: 11-16 December 2018

Appointment of the 
General Bursar and General Secretary

The General Superior has appointed Sister Claudice Silva Santana from the Latin American
Province as General Bursar and Sister María Isabel Santamaría Benito from the Spanish Pro-
vince as General Secretary for the next six years.

Sister Claudice was born in Nossa Senhora Aparecida, Sergipe (Bra-
zil).  She holds a diploma in religious sciences (Pontifical University
of Saint Thomas Aquinas in Rome), has  a degree in economic and
business sciences (Santo Amaro University, Brazil) and specialises
in educational psychology.

She has served as vice-secretary for the vice-province of Brazil. She
was appointed General Bursar in 2012 and again in October 2018.

Sister María Isabel was born in Madrid (Spain). She holds a degree
in education science from the Universidad Complutense de Madrid
and a diploma in religious sciences from the Faculty of Theology
of Granada.

She has carried out her Hospitaller service mostly in Granada and
Madrid. Recently, she was the superior of Complejo ACAMÁN in
Tenerife. She was appointed General Secretary in October 2018.


