
1 

Up Close
Meet Raúl Naranjo Valentín, 
Coordinator of the Sisters 
Hospitallers’ Retiro Occupational 
Rehabilitation Centre (ORC) in 
Madrid (Spain)   

News
Find out about the most important 
news from our Provinces in recent 
months 

#Committed
Meet Adela Ávila Gómez, a member 
of the youth ministry group at the 
Fundación Purísima Concepción 
Children’s Home run by the Sisters 
Hospitallers in Granada (Spain)  

In Depth 
Learn about the Sisters Hospitallers’ 
new presence in East Timor, a 
country situated in Southeast Asia

CONTIGO N
º 

32

Newsletter - May 2019



2 

New Hospitaller presence in the 
Democratic Republic of East Timor

The General Government of the Sisters Hospitallers promotes the presence of the 
congregation in the Democratic Republic of East Timor, a country situated in Southeast 

Asia, to address the need for mental healthcare services.

East Timor, officially the 
Democratic Republic of 
East Timor, occupies the 

eastern half of the island of 
Timor, the nearby islands of 
Atauro and Jaco, and the excla-
ve of Oecusse (Oecussi-Ambe-
no). The country shares its only 
land border with Indonesia, 
and its maritime border with 
Australia. Its population ex-
ceeds 1,066,580 and its capital 
is Dili, located on the northern 
coast. Its two official langua-
ges are Tetun and Portugue-
se, though Indonesian and 

English are considered working 
languages given the coun-
try’s geographical location. 

Socio-economics
The territory that comprises East 
Timor today was colonised in the 
16th century by the Portugue-
se, who dubbed it Portuguese 
Timor. The colony declared in-
dependence in 1975, but days 
later it was invaded and occu-
pied by troops from Indonesia, 
which declared East Timor its 
27th province. In 1999, following 
the United Nations-sponsored 

act of self-determination, Indo-
nesia relinquished control of the 
territory and on 20 May 2002, 
East Timor became the first new 
sovereign state of the 21st cen-
tury. Following its independen-
ce, the nation became a member 
of the United Nations and the 
Community of Portuguese Lan-
guage Countries. It is one of only 
two predominantly catholic na-
tions in Southeast Asia, the other 
being the Philippines.

Currently, the average inco-
me in East Timor is lower than 
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that of the global economy; 37.4% of the coun-
try’s population lives below the international 
poverty line, which means 
surviving on less than $1.25 a day. Nearly 50% of the 
population has no primary school education. The 
country continues to suffer from the collateral effects 
of its struggle for independence against the Indo-
nesian occupation, which lasted for decades, seve-
rely damaging the nation’s infrastructure and taking 
the lives of, at least, 100,000 people. It is ranked 
128th on the Human Development Index (HDI). 
However, in 2013 it experienced the world’s highest 
GDP percentage growth. Its currency is the US dollar.

Geography, culture, religion 
East Timor is a mountainous region with an 
equatorial climate. It has two seasons: 
rainy and dry. The low annual temperature 
variation extends throughout the entire territory.

East Timor’s culture reflects a multitude of 
influences, including Portuguese, Roman 
Catholic, Malaysian, in addition to various indige-
nous cultures. According to legend, a giant crocodile 
transformed into the island of Timor, or 
Crocodile Island as it is also known. (The crocodi-
le is the symbol of the country.) There is a strong 

tradition of poetry in East Timor, and in terms of 
architecture, there are examples of the Portugue-
se style as well as traditional housing structures 
known as lulik (“sacred houses” in Tetun). There 
is also a widespread tradition of craftsmanship. 
According to the 2010 census, 96.9% of the po-
pulation identifies as Roman Catholic; 2.2% as 
Protestant or Evangelist; 0.3% as Muslin; and 0.5% 
practice another religion or none. The religious 
and/or clerical vocation is considered personal 
betterment, so the big challenge for the congre-
gations there lies in exercising the vocational 
processes early. Roughly 50% of the population is 
under the age of 30. 

Healthcare 
The country has innumerable healthcare needs. 
Patients are still “treated” with traditional me-
dicine and ancient cultural and religious rituals. 
There is no organised response to the issue of mental 
health, except that offered by the Brothers of 
St. John of God, who operate a centre in the 
country’s interior, which is somewhat isola-
ted due to the area’s topographical barriers. 

The majority of psychiatric cases diagnosed 
involve schizophrenia, severe psychosis, and bipolar 
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Learn more about Timor

96.9% of the population 
identifies as Roman 
Catholic

50% of the population is 
under the age of 30

37.4% of the country’s 
population lives below the 
international poverty line

Becoming a nation 
in 2002, Timor is the 
youngest country in Asia

disorder, as well as epilepsy and other 
depression- or anxiety-related disorders. Traditional 
home life, wherein women are subject to the domi-
nion of their husband and his siblings, contributes 
significantly to the development of depression and 
anxiety-related disorders in women and children. 
There is a myth that associates mental illness with 
a punishment concerning the family’s ancestors.  

Presence of the Sisters Hospitallers 
In light of the situation, the presence of the Sisters 
Hospitallers is crucial to address the population’s 
mental health needs. We aim to achieve the fo-
llowing objectives:

• To train professionals from the different districts 
in mental health.  
• To support early diagnosis when necessary. 
• To conduct screenings and administer treatment 
for people with mental illness. 
• To encourage treatment and track diagnosed ca-
ses.  
• To minimise the family stigma associated with 
mental illness.

To that end, the Congregation plans to establi-

sh itself in the city of Maliana, where it can cover 
more districts, including: Liquiçá, Aileu, Ermera, 
Bobonaro, Cova Lima, Ainaro, Manufahi and 
Oecussi.

In Depth 
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Raúl Naranjo Valentín, a clinical psychologist, 
who has worked at one of our Occupational 
Rehabilitation Centres in Spain since 2006, explains 
the details of the situation and how job placement 
works for those with mental illness. 

First of all, could you tell us what the situation 
in terms of job placement on a global scale for 
people with mental illness is?  
Job placement for people suffering from mental 
disorders continues to be a tremendous challenge 
worldwide. Even in countries that have developed 
more policies to boost job placement among the 
disabled community, the data indicates that this 
group has the worst integration rates in compari-
son to physical, sensorial and intellectual disabi-
lities. Much remains to be done and much of the 
focus should be placed on the social context, given 
that there is still a great deal of stigma associated 
with these pathologies. 

Describe the various job placement models.
You could say there are two main job placement 
models. The classic rehabilitation model is ba-
sed on developing the skills necessary to join the 
workforce. This is a “training then placement” 
scheme. 

There is also a relatively new approach, known as 
“Employment with Support” based on swift job pla-
cement in a normalised setting, and subsequent-

ly giving that person the support necessary to 
function properly in the position. This is a
“placement then train” model. 

There is a lot of evidence to support the notion 
that the “Employment with Support” model is a 
more effective approach to job placement and 
the proper functioning of the employees. Howe-
ver, nearly all studies have been conducted in the 
English-speaking world, where the model is 
widespread and well-established. Our context 
lacks that level of establishment, especially among 
people suffering from mental disorders; it is 
still difficult to convince ordinary companies 
to knowingly hire people with mental illness, 
despite offering them support to maintain the 
position. Moreover, the employees themselves are 
reluctant to join the job market when employers are 
aware that they suffer from some type of problem. 

What specific model do you employ at the Sis-
ters Hospitallers’ Retiro Occupational Rehabili-
tation Centre (ORC) in Madrid (Spain)? 
In Spain we use several devices to achieve the 
same objective of job placement, applying different 
strategies and methodologies. The ORC is a me-
chanism used in the Community of Madrid’s model 
for the Social Healthcare Network of People with 
Severe Mental Illness, but it is not the only one, and 
each Autonomous Community has its own pro-
grammes and resources for this purpose. 

Up Close

Coordinator of the Sister Hospitallers’ Retiro Occupational 
Rehabilitation Centre (ORC) in Madrid (Spain) 

Raúl Naranjo Valentín

“Job placement for people suffering 
from mental disorders continues to 
be a tremendous challenge worldwide”
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Up Close

Specifically, our ORC is based on 
a very flexible model that com-
bines aspects of the two afore-
mentioned models. We train in 
multidisciplinary skills, habits, 
and competencies for job place-
ment, through pre-employment 
training workshops and other 
activities.

We also try to undertake “Em-
ployment with Support” by pro-
viding support to the users who 
manage to insert themselves 
into the job market, and we do 
it with as much flexibility as is 
necessary because, rather than 
adhering to a specific model, we 
adapt to the unique aspects of 
each user. In addition, the users 
themselves typically guide us 
and tell us what they need at any 
given moment, which is another 
very important element.  

Describe the ORC’s prepara-
tion process for job placement 
There are people who need to 
develop work habits because 
they have never had a job; other 
people need help with voca-

tional guidance or the develo-
pment of skills, such as how to 
find a job or how to approach 
an interview. Because the needs 
are varied, we work according 
to a plan of individualised ob-
jectives. On the other hand, the 
intervention is not based so-
lely on developing the person 
(overcoming weaknesses or 
difficulties), but also the envi-
ronment, since one of the main 
hurdles in job placement is not 
the users but society. There is 
still a considerable social stig-
ma about mental disorders 
and it is one of the most diffi-
cult barriers to overcome in the 
workplace. Because the general 
population is unfamiliar with the 
group, prejudices and negative 
stereotypes continue to prevail. 

We believe that the best way 
to overcome this stigma is 
through job placemen.
When these individuals start 
working and perform their 
jobs well, the incontroverti-
ble reality has a transforma-
tive effect on all the surroun-
ding players: the users, who 
frequently self-stigmatise, the 
family members, employers, and 
even co-workers, who are also of-
ten affected by this social stigma.    

Could you give us some 
statistics about job placement 
among ORC users for the past 
year?
In recent years, the job pla-
cement results at ORCs in the 
Community of Madrid have in-
creased steadily. In the last year, 
the average number of people 
employed reached 67.3%. In 

other words, 2 out of 3 people 
obtained employment. Tho-
se are outstanding figures that 
we’re very happy with.

What are the main challenges 
that lie ahead?
There are still several challenges 
to face. A very important one is 
the quality of jobs available to 
this demographic. Many of them 
did not finish school because of 
their mental health problems 
and have been unable to resu-
me their studies. As a result, they 
lack a high level of education, 
which relegates them to low-ski-
lled jobs in much more preca-
rious positions. 

In my opinion, the big challen-
ge for the future is to take ac-
tion early, when the disorder 
first appears, in order to avoid 
disrupting formative develop-
ment. This is even more impor-
tant now that employment is 
undergoing a continuous digiti-
sation process, which widens the 
gap between those who possess 
and acquire certain skills and 
those who do not, with the latter 
relegated to precarious employ-
ment or unemployment. 

“In the last year, 
the average 
number of 

people employed 
reached 67.3%. 
In other words, 

2 out of 3 people 
obtained 

employment”

“Our ORC is based 
on a very 

flexible model 
that combines 

aspects of the two 
aforementioned 
models. We train 
in multidiscipli-

nary skills, habits, 
and 

competencies for 
job placement”
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World Health Day
Province of Portugal

Laying the cornerstone 
Province of France

News

On 28 March, the cornerstone was laid for the new 
Mental Health Centre Telema-Kintambo, which will 
provide mental health services to children, adoles-
cents and adults from the Democratic Republic of 
Congo. 

During the event, sister Thérèse Ngo Mbog, Su-
perior of the Kinshasa Community, recounted our 
missionary history in the Democratic Republic of 
Congo and stressed the will of the Congregation 
to tackle new healthcare challenges, such as going 
to the outskirts of the city to address the needs of 
people suffering from mental illness.

Mr. Pablo MONTESINO-ESPANTENO, the Spanish 
Ambassador to the Democratic Republic of Con-
go, laid the first stone, thus breaking ground on 
the construction of the new Mental Health Centre, 
and the papal nuncio in the Democratic Republic 
of Congo, Mons. Ettore Balestrero, blessed the lo-
cation.

Finally, sister Ángela Gutiérrez thanked the atten-
dees for coming and encouraged them to continue 
helping to build a better world for the Kintambo 
community.

To celebrate World Health Day on 7 April, the Sisters 
Hospitallers’ Casa de Saúde Rainha Santa Isabel in 
Condeixa-a-Nova (Coimbra, Portugal) organised a 
special fitness class for the centre’s users and the 
users of other health centres in Coimbra.
 
More than 100 people attended the event, which 
took place on 8 April. Guests were welcomed 
around 2:30 p.m. and invited to attend two classes: 
Mix Dance and Body Balance. 

At the end of the day, guests enjoyed a snack rich 
in foods beneficial to human health.   

The main goal of this initiative was to promote 

healthy lifestyles and encourage interaction and 
recreation among the users of the region’s various 
institucions.
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I National Bioethics Congress  
Province of Spain

Respecting different beliefs
Province of England

News

The mission, based on Hospitaller values, fosters 
and supports the spiritual care of the people we 
serve as one of its fundamental pillars, while 
respecting their needs and beliefs. 

At the Sisters Hospitallers centres located in England, 
because many users are members of the Anglican 
Community, they receive Anglican spiritual services 

from the pastors who visit regularly.

This year on Mothers’ Day, which is celebrated on the 
fourth Sunday of Lent in the United Kingdom, there 
was a very interesting exchange of beliefs between 
Catholics and Anglicans. For example, at St. Teresa´s 
Home in London, the Anglican pastor delivered a 
service about the importance of praising God on 
that day since, according to her words: “Although 
we refer to Him as father, at the same time He is 
also our mother, who guides us and envelops us 
with love and care.” 

In addition, also on Mothers’ Day, Anglican 
parishioners from the city of Watford invited sister 
Isabel Cantón to give a talk about the figure of the 
Virgin Mary and her importance in Catholicism. Her 
contribution was very well received by everyone.  

On 9-10 May, the Province of Spain celebrated 
the first National Bioethics Congress at the Sisters 
Hospitallers’ Hospital San Rafael in Barcelona 
(Spain).

Ethics in every action
Under the slogan, “Ethics in Every Action,” the 
conference brought together reputable experts 
in bioethics from our Institution in Spain to 
address topics such as “Bioethics and vulnerable 
populations.” During the sessions, experts focused 
on providing visibility to the plight of people 
suffering from intellectual disabilities, severe mental 
disorders, and those in the final stage of life.  

The general framework of the Congress was closely 
tied to the Sisters Hospitallers’ healthcare concerns: 
the individual’s vulnerability, fragility, respect 

for their dignity, autonomy and management 
(economic, clinical, distribution of limited resources), 
which summarises the identity of our Institution.

It is precisely the care of individuals who suffer from 
various pathologies that drives us as an institution 
to adopt behaviours in our daily activity that focus 
on the person. 
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New group of Lay Hospitallers
Province of Latin America

On 11 March, the journey of a new group of Lay 
Hospitallers began in the Province of Latin America. 
Specifically, the group belongs to the Sisters 
Hospitallers Ntra. Sra. del Perpetuo Socorro Mental 
Hospital in Pasto (Colombia). 

The group of eight wants to experience this 
adventure of mercy, trusting in Jesus, the founders, 
and the prayers of the entire Hospitaller community.  

In the words of two members of the Lay Hospitallers 
group: “We are overjoyed in the knowledge that 
Christ is part of our lives. We are preparing to meet 
him, welcome him, and feel his presence in all of our 
thoughts, actions, and feelings. 

We are committed the being the bearers of Good 
Tidings everywhere we go.” “The testimony of our 
life is necessary to transmit the Hospitaller charism, 
but good training is also essential; the main goal of 

the educational path that we are embarking on is to 
strengthen our faith and love for Jesus, as well as to 
spread the seed of that love of mercy to those who 
need it most.” 

First Aid workshop
Delegation of the Philippines

Recently, the sisters and co-workers at the Sisters 
Hospitallers María Josefa Therapeutic Centre in 
Cebu (Philippines) organised First Aid workshops 
in collaboration with the Fundación ERUF, which 
specialises in emergency health and rescue services.

Specialised healthcare personnel delivered 
seminars, showing attendees how to recognise 
situations in which a victim is suffering from cardiac 
arrest or asphyxiation, and how to save their life. 

At the conclusion of the theoretical sessions, 
participants were split into pairs to practice assisted 
breathing techniques and the correct method of 
administering CPR (cardiopulmonary resuscitation). 

Healthcare professionals emphasised the 
importance of correctly performing first aid 
techniques since in many cases they can be decisive 
in saving the life of someone in danger. 

News
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I studied Social Education at the 
Universidad de Granada and I cu-
rrently work as an educator at the 

Fundación Purísima Concepción Chil-
dren’s Home. I am also part of the 
Sisters Hospitallers ministry group at 
the centre.

I first came into contact with the Con-
gregation when deciding where to 
undertake my university internship. It 
seemed like an Institution that could 
benefit me a lot, both professionally 
and personally, so I sent my applica-
tion to the centre. They accepted me 
and I began my internship. 

When the internship was over, the 
centre asked if I would stay on and 
I’m still there to this day. I remember 
accepting with great joy and enthu-

Age: 23 

Favourite colour: sky 
blue; it conveys peace 
and calm. 

An adjective that 
defines you: I consider 
myself an empathetic 
person. 

Favourite moment: the 
first kiss from DSG, the 
youngest at “our house,” 
who came into our lives 
without knowing how to 
show affection.  

Adela Ávila Gómez

Important dates: May-June 2019

siasm… I couldn’t believe it! 

What I like most is that since I star-
ted working two years ago, I haven’t 
stopped learning from every single 
person around me; everyday we grow 
together and I feel part of a beautiful 
Hospitaller family. Thank you!

“I haven’t stopped learning from every single 
person around me; everyday we grow together”

9 May: sister Blanca Guerrero, 3rd General Councillor, attends the 125th anniversary celebration of 
the Sisters Hospitallers in Portugal.
9-10 May: sister Begoña Pérez, 4th General Councillor, attends the 1st National Bioethics Congress of 
the Province of Spain.
First fortnight in May: visit from sister Léontine Ngo Mbock, 2nd General Councillor to Africa, 
specifically the communities of Cameroon and the Democratic Republic of Congo.
18 May - 11 June: visit from sister Anabela Carneiro, General Superior to the communities of Latin 
America. In Brazil, she will be accompanied by sister Claudice Santana, General Treasurer. 
31 May: 138th anniversary of the founding of the Congregation.
21 June: departure of our founders from Granada to Ciempozuelos (Spain).
28 June:  Feast of the Sacred Heart of Jesus, head of the Congregation.

#Committed


