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ABSTRACT

Mental illness represents a significant disease burden worldwide and a leading
cause of disability. In Kenya, mental illness affects one in four people in their
lifetime.? Yet, a significant gap exists between the need, understanding of and
access to mental health services in Kenya. In fact, fewer than 100 psychiatrists
and even fewer child psychiatrists serve the entire country.?

The Mental Health Department at Moi Teaching and Referral Hospital cares for
children and adults in and around Eldoret, Kenya, from inpatient to clinic to home
visits. Their innumerable child and family encounters have identified a need for
broader access to education to address this stigma and mental healthcare gap.
To address this, we developed a culturally-minded Mental Health Handbook for
parents and caregivers in Kenya, an educational resource describing common
childhood mental illnesses. This has been translated and distributed in both
English and Swahili.

BACKGROUND & OBJECTIVES

The global footprint of mental health disorders has not spared Kenya, where it
accounts for 13% of the country’s disease burden. The estimated prevalence of
mental iliness in Kenya is 10%, or 11.5 million people, most commonly
depression, anxiety, and substance use disorders in both youth and adults."34 It
accounts for 2,000 disability-adjusted life years per 100,000.2 The COVID-19
pandemic has further emphasized the need for mental health interventions.®

Unfortunately, access to mental health services in Kenya poses a challenge for
75% of the population.? The physical, financial and workforce limitations (with
0.19 mental healthcare workers per 100,000), are compounded by stigma, lack of
education, and an association of mental illness with evil, resulting in social
isolation of those afflicted?6-® Traditional healers also play a key role in diagnosis
and treatment in rural communities.®

The objectives of this Child Behavioral and Mental Health Handbook are:
(1) To improve access to evidence-based education about youth mental iliness
in language understood by most of the population
(2) To reduce the stigma that impedes care of this vulnerable population in Kenya.
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METHODS

A list of cultural and community beliefs about mental health and common
diagnoses was compiled based on years of patient encounters by the Mental
Health Department at Moi Teaching and Referral Hospital (MTRH) in Eldoret,
Kenya, and a literature review conducted. A booklet was then created
summarizing each diagnosis, its etiology, means of action, goals of treatment, and
additional resources. This was translated and is available in Kenya'’s official
language of English and Swalhili, printed as both full booklets and individual page
fact sheets to facilitate readability and relevance for recipients. The MTRH Mental
Health Department is coordinating distribution across multiple sites.

The Child Behavioral and Mental Health Handbook is an 18-page print resource directed toward parents, caregivers, and families of youth in Kenya. The content addresses common

regional beliefs about mental iliness, and primary psychiatric presentations and diagnoses. Each page focuses on one mental health topic, and includes basic facts describing the
diagnosis, etiology or contributing factors, actionable items for families to help their loved ones, goals of treatment, and where to find additional help and information. It also includes
a list of general local resources for families. It is being distributed both as individual fact sheets (select pages shown below) and full booklets, both in English and Swalhili, to parents,
caregivers and patients in Shoe4Africa Children’s Hospital (via the Sally Test team), Module 4 pediatric clinic, children’s homes, and clinics across MTRH Mental Health team sites.
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Mental Illness: Myth or Fact?

Myth: Children cannot get mental illness.

Fact: People of all ages and backgrounds can be
affected by mental illness. Many manifest during
childhood, with different symptoms than adults.

Myth: Mental illness is witchcraft, or due to demons

Fact: A complex mix of biological, psychological, social,
and environmental factors underlie mental illness. Like
most other ilinesses, anyone can be affected.

Myth: Families with a mental health history are cursed

Fact: Some people are at higher risk of specific
illnesses due to their genetic makeup, but it can also
occur in those with no family history of mental illness.

Myth: It is punishment for bad mothers or families.

Fact: Anyone can be affected by mental illness, just as
any other illness. It is due to a combination of social,
biological, and environmental factors.

Myth: Mental illness is due to stress.

Fact: Stress alone does not cause mental illness. It
may make it more difficult to cope with illness, and can
contribute to its onset if combined with other factors.

Myth: Mental illness is incurable.

Fact: With appropriate treatment and support, most
people can fully recover from illness, though they may

need ongoing treatment to minimize risk of recurrence.

Seeking help is a sign of strength.

Myth: People with mental illness should be isolated
from the community.

Fact: Most people recover quickly with treatment, and
can live and function in their communities

Depression
Did you know?

What is depression?
Depression affects over
200 million people of all
ages. ltis atop 10 cause
of death in children 5 to

24 years old.
¥WHO, AACAP, 2020)

Depression is a common
illness characterized by low
mood or irritability, decreased
pleasure, feeling worthles_s,
fatigue, potential change In
sleep and appetite, and
impaired function. It can be
long-lasting and severe, and
can lead to suicide.

What causes it?

Depression is due to a

complex mix of .
environmental, biologlt_:al,
psychological, and social )
factors. Significant adversity
or changes in support can also
contribute.
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Goals of treatment
Tr‘:aatrnent may include psycho_therapy and{)or Lired
medication. If severe, hospitalization may be req .

o goal of treatment is 'Eo | f nin
IQm?nunity, improve one's quality of life, maintain

safety, and prevent suicide.

ind i i help?
do I find information am‘:l
‘Avrl:lee'l":al health clinic or Moi Teaching and Referral

Hospital (MTRH) psychiatry Department (see page 17).
Intellectual Disability

\Afhat is intellectual
disability?

Did you know?
Intellectual disability (ID)
also known as cognitive '
c_ﬁsability, describes a
limitation in menta] function
that can affect learning,

Children with disabilities
are disproporﬁonately
vulnerable to violence
exploitation and abusé.
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It’s not contagious. Children —
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What causes it?
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What can I do?
Learn about ID. Ensure your chilg attends school,
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applying skills. Be patient. Talk wit

Goals of treatment

Substance Use Disorders

What is 3 substance?

A substance js somethi
when administered int;ngn?:t,
system, causes changes in the
Way one thinks, feels and
behaves, Examplas of
(s:l-llastanc?s include alcohol
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illicit or Prescription drugs.’
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Did you know?
The younger children
start using substances
the greater their risk for
supstance abuse and
serlous health
problems as an adult.
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psychosis.

What causes it

What can 1 do?
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and it starts with

sorder prevention j .
is key; it w .
you, parents and syi Tt works;

child know you ars «

getting help
Substances |
Jjudgment. H
all been shoy

Goals of tre

Treatment air
resistance skij
This can redyc
Underachieven
Earlier absting;

Where do 1 fj;

A mental health
Hospital (MTRH)

Health is a state of complete
physical, mental and social
well-being, and not merely the
absence of disease or infirmity.

—World Health Organization

(Right) Swahili
translation of

the page on
“‘Anxiety”
(“Wasiwasi”)

Wasiwasi

Lo mu?
Je, wasiwasi ni nini? Je, Unafahal

Wasiwasi ni shidaya
kawaida ya afya ya akili
ulimwenguni, na kwa
watoto.

Wasiwasi ni hangaiko
lea, hofu, mawazo .
Lrlr?:r?gei?%i kdhisi ~ kuwa pembeni’,
ambayo watoto wote hupata
wakati mwingine. Ir_mwc_az_a kqwa
ya kawaida (wageni, mitihani), .
lakini ni shida ikiwa 1taeqdelea n
kuzuia shughuli za k?‘:vaa:iia.
walio na was
\\:v\f::\gswaeza kukasirika harakajk kuwa
ha hasira, kuwa na malalamiko u
yasiyo ya kimwili pekee, kupu_ng
kwa nguvu, kulala na umakini.

_CDC, 2019
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iku zimeathirika.

lengo ya matibabu
Malens jakini unapaswa

Wasiwasi unaweza kuwa < ila siku. Lengo ni
nyumbani na
leni, na kushiriki

i i na msaada?
\ hai‘:izl.inau Hospitali ya Mafunzo ya Rufaa ya

Nitapata wap!
fya ya akili (angalia ukurasa 17).

Kliniki ya afya ya a
Moi (MTRH) Idara ya a

Mental health is a key component of well-being, with mental health disorders
recognized as leading causes of morbidity and mortality worldwide.
Unfortunately, these illnesses remain highly stigmatized. In Kenya, a need for
greater educational resources and access to evidence-based information about
mental illness underlies much of this stigma, which unduly influences access to
and treatment of mental illness in this country.

The creation of this Child Behavioral and Mental Health Handbook for parents
and caregivers in Kenya, by our team of pediatric mental health physicians,
seeks to address this knowledge and resource gap. This handbook is culturally
specific to this population, both in content and language, and harbors the
potential to help decrease stigma and improve mental iliness education and
understanding in this region, one family at a time.
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