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Let’s Talk Suicide
Suicide attempts result in significant social and economic burden
for communities due to the utilization of health services to treat the
injury, the psychological and social
impact of the behavior on the individual and his/ her associates and
occasionally, the long-term disability
due to injury.
In a survey carried out by World
Health Organization, a prior suicide
attempt is the single most important predictor of death by suicide in the general population:
Individuals who have made prior
suicide attempts are at a much
higher risk of dying by suicide than
individuals who have not made prior
suicide attempts.
Identifying these high-risk individuals and providing them with followup care and support should be a
key component of all comprehen-

sive suicide prevention strategies.
Most persons who engage in suicidal behavior are ambivalent about
wanting to die at the time of the act
and some suicidal acts are impulsive responses to acute psychosocial stressors.
Restricting the means of suicide is
a key component of suicide prevention efforts because it provides an
opportunity for these individuals to
reflect on what they are about to do
and hopefully for the crisis to pass.
Monitoring the prevalence, demographic patterns and methods used
in suicide attempts in a community
provides important information that
can assist in the development and
evaluation of suicide prevention
strategies.
When combined with information on
suicide deaths, data on the rate

and methods of suicide attempts

Rope with knots one of the methods
of suicide.
can be used to estimate the case
fatality rate of suicidal behavior by
sex, age, and method. This information helps in identifying the highrisk groups in the community that
should be the target of selective
psychosocial interventions and the
high-risk methods that should be
the target of means restriction
interventions.
Reference: [World Health Organization report 2014]

Facts
 Suicide is preventable.
 Major causes of Suicide are psychiatric illness .
 63% of deaths in
hospitals are
caused by depression.

By Mabel Inganji

Befrienders Kenya Participates in a Mind Ventures
International Consultative Forum
Befrienders Kenya participated in a
consultative forum organized by the
Mind Ventures International (MVI)
on the 25th November 2014 in
Nairobi. The forum aimed at forming an integrated hub that will influence existing media to deal with the
social and mental resilience of

people and societies.
Speaking during the forum Mr.
Martin Devries of MVI said, Virtual
Africa came up with the idea of
linking various groups in the year
2004, the organization was founded in 2010 and work began on site
but the concept did not take off as

expected. They therefore decided to
partner with Media Focus in Africa
together with other organizations to
come up with an integrated hub. “If
you effect the population with the
media you will obtain social development,” he added. MVI wants to;
create open collaborative systems
to CONTINUED ON PAGE 4
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By Mabel Inganji

Stolen Dreams
Among the high and the mighty in a serene environment,
surrounded with the beautiful landscape, blossoming flowers
with the lavender scent. Laughing and dancing to a tune
together with my husband. Suddenly bang bang….wake up
and take your medication.

Stolen
dreams
courtesy
Caption
describing
pic- of
google.com
ture or graphic.

We did not notice as the time flew it was
the wee hours of the night. “Bang…can
you open this door, where is your husband?” a voice called out. I woke up my
mother and sister who were deeply
asleep on the coach. At first I was really
scared and confused as to whether to
open the door or not but slowly I went
and opened the door, hardly had I
opened than armed masked men with
machetes, pangas and guns slummed the
door... tongue tied I peed on myself.

Quickly am startled, on opening my eyes a lady wearing a
white dust coat standing beside me. “Good morning madam,
how are you feeling today?” She asks. Where am I and who
are you?“I am doctor Upendo, you are in our clinic, and you
were brought by your husband after they found you roaming
in the city all alone after having disappeared for two days
from home. Can you not recall anything? Here take your
medicine and let us go.” She said
As we walk out the birds can be heard singing while vehicles are passing, people are
scattered everywhere, some in little groups
others all alone talking t o themselves.
What kind of a pl ace is this……? [Thinking
aloud] I sit under a tree and start to recall .
It was yet another election year temperatures were high as
everyone expected his or her presidential candidate to
emerge the winner. On the voting day, my husband and I
woke up very early and went to cast our votes. My husband
was the chief campaigner for one of the presidential aspirants. Therefore immediately after voting he proceeded to the
TM party headquarter where they were expected to hold a
meeting.
To me the day was a normal one as I performed my usual
duties after returning from the voting center. The children
were already awake, I dressed them up and allowed them to
go out and play in the neighborhood. As they walked out, I
stared at them just thanking God for having given me such a
loving family.
My mother and sister were around for holiday, they were
seated in the sitting room watching television. I quickly
prepared the food since I had to go to the market and get
food supplies. When the food was ready I set the table and
called everyone to join me. “When everyone is through
please clear the table.’’ I requested my sister.
On my way to the market rumors had it that the party my
husband was supporting had the highest chances of winning
the election. Hurriedly I went to the market as the mood out
there was not appealing. At exactly six o’clock I was back at
home and the results had already began streaming in, and
the TM party candidate was leading with a margin, followed
by the Kazi party candidate. We quickly assisted each other
in preparing our supper so as to be able to sit down and
follow the results.

My husband had not returned since morning. I therefore
took my phone and called him but was unable to get
through to him, so when the children finished having their
meal they retired to bed while we remained to watch the
television.
We did not notice as the time flew it was the wee hours of
the night. “Bang…can you open this door, where is your
husband?” a voice called out. I woke up my mother and
sister who were deeply asleep on the coach. At first I was
really scared and confused as to whether to open the door
or not but slowly I went and opened the door, hardly had I
opened than armed masked men with machetes, pangas
and guns slummed the door... tongue tied I peed on myself.
“Where is your husband? One of the men asked. I tried to
explain to them that my husband had left in the morning
and had not come back but all this was in vain, one of
them pulled my sister and shot her before my eyes. I
begged them not to harm anyone else for I had no idea of
my husband’s whereabouts. It seems my efforts were
futile as I heard another shot behind me, when I turned it
was my mother who had been shot dead.
The next thing I knew I was in the hospital where the
doctor confirmed that I had been raped .This really affected me psychologically since all I could think of was the
possibility of having been impregnated by the goons.
Immediately after having been discharged my husband
asked me to take the children and run away to the neighboring town and hide, for our lives were in danger. As he
saw us to the bus station he promised to keep truck of our
progress and join us later.
I boarded the bus with the children and went to the nearest town which was located at the border of a neighboring
country. There we knew no one hence we had neither
shelter nor food, all that could be seen was the sad faces
of the hungry children. A lady came and when I told her of
my situation she accepted to house us in return for my
working for her as a house help. We stayed with her for 8
months and in the ninth month I delivered a baby boy, but
unlike other mothers I was not happy to give birth rather
this really depressed me, and there were times when I
even thought of killing the baby.
When the child was 3 months, I decide to go and take
refuge in the neighboring country since I had not heard
from my husband and this worried me, for I was not sure
whether he was still alive or not. All I could hear from the
radio was that he was missing, therefore before leaving I
called my brother and asked him to locate him and inform
him of my decision. One morning I took my children and
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went to the border to see whether we could get through and
lucky enough there was a vehicle that was
headed to my destination. I pleaded with the driver who
after listening to my story offered to give us a lift. It took us
two days on the road and finally we arrived and the driver
was kind enough to offer us a place to sleep and food for
the evening. He said he was always away and therefore we
could stay but urged me to try and find a job so as to be
able to provide food for the children.“You can organize
yourself and prepare some food for the children and prepare them a place to sleep.”
A few months later we were re-united with my husband. But
was this the end of the struggles? My husband tried doing
odd jobs so as to sustain us but with five children it was
really hectic and stressful, we also approached humanitarian organizations for assistance but in vain and those that
could assist provided little. The children were not able to
attend school since we had no money, in a day we could
survive on one meal…and this was when we were lucky. A
time came when I felt no one was important to me not even
my family…being a nursing mother was at times too much
for me and at such times did not even breast feed my baby.
I felt he was a reminder of all that I went through back in my
country.
I just needed to talk to someone because I could no longer handle it, my
husband reached out to an organization that dealt with refugees, who were
able to refer me to an organization offering free counseling services. The
counseling sessions helped me a great deal…. just being listened to made
me feel that someone cared enough to listen to me and to my story in a nonjudgmental way. Financial instability made me go back to being stressed and
it even reached a time when I could not sleep since I could have nightmares,
early in the morning I would leave and just go out without telling anyone. I
was later on referred to a psychiatrist who prescribed for me medication but
things did not work out since later on I would go back to the same environment of hardships.
I remember one day waking up and going outside but from there I cannot tell
what happened. That is my story. …

Back at home with my family feeling better since I was able to overcome
my depression thanks to my family members and the counselors and
listeners and all that contributed to my wellbeing.

The article is based on a true story of one Befrienders Kenya client
from the refugee community referred for the free listening and
counseling services because of the multiple traumatic and psychologically challenging experiences she underwent. She was further
referred for psychiatric help from the Befrienders Kenya network.
Names and some facts have been changed for confidentiality.

“We are glad you are ok now. Come on lets go and prepare you for discharge - you are being discharged today. Your husband and children will be
coming to pick you up.” Said doctor Upendo. I was glad that I felt emotionally
and mentally fit and would be able to be with my family and embrace them
once more but I also feared going back to the same environment that tortured me before.

Quote
Be strong because things will get better. It might be stormy now, but it can’t rain forever
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B efrienders K enya
Providing free and confidential emotional support

P.O. BOX 49838-00100,
NAIROBI.
KENYA.
Telephone: 0707633692/0701273295
Email: befrienderskenya@gmail.com
Location: Mawensi Garden opposite Geo
maps center, Upper Hill
Befrienders Kenya is a charitable organization focusing on suicide prevention by offering emotional support to those who may be in distress and
therefore in danger of committing suicide as well as creating awareness on
suicide within communities. Activities include:

Website:
www.africamentalhealthfoundation.org or
www.befrienders.org
Twitter: @befriendkenya
Facebook: www.facebook.com/
befrienderskenya Blog:
befrienderskenya.blogspot.com
Story page 1
enable people open up through discussions, link with existing interventions
and media.
The participants gave some suggestions of supporting the
idea to move to practical level. Suggestions included: starting clubs in
schools, linking with organizations working in the area of counseling and
psychiatry, introducing a hotline for those who may be in need of the services. There was also a suggestion that in addition to applying modern ways
of communication, MVI could explore the traditional methods such as use
of traditional healers, chiefs and elders to enable the messages reach even
those people in the remote areas.
MVI will be launched in the year 2015, a steering committee was chosen to
expand and come out with an action plan for the same.
Organizations represented in the meeting included: Media Focus in Africa,
Tangaza college, Kosore and Befrienders Kenya which was represented by
Mabel Inganji, the administrator. With the setting up of the hub befrienders
Kenya will be able to reach out more people with messages on suicide and
its prevention as well as be able to offer its services to a wide population



Free and confidential listening and counseling services for those in
distress and in danger of committing suicide. Services are provided
through face to face, telephone (calls and sms), email and postal mail.



Targeted awareness creation programs with community groups on
suicide.



In creating awareness we also seek to de-stigmatize suicide and provide support to those bereaved by suicide by bringing the topic of
suicide into conversations. This is important in a country like Kenya
where suicide is most of the time a taboo subject.

The services are run by volunteers and sustained through donations from
well-wishers and through partnership with Africa Mental Health Foundation
who provide office space and also serve our clients who need psychiatric
services. Kenya has an increasing number of people committing suicide
due to depression and distress. . It is for this reason that a small group of
concerned people came together to find a way of addressing this problem
which has for a long time remained a hidden problem due to the stigma surrounding it. Samaritans Kenya is modeled on the Samaritans (UK and Ireland),
a charity which was established in 1953 with currently 200 branches and over
18,000 volunteers worldwide. We are members of Befrienders Worldwide, a
network of charitable organizations across the globe sharing a similar focus of
providing emotional support as a way of reducing deaths by suicide.
Befrienders Kenya was registered as Samaritans Kenya in 2004 as a non-profit
organization. However active Samaritans work did not start until October 2007
when the office was officially set up. In 2013 the organization changed its
name to Befrienders Kenya in line with the global network which also covers
the geographical area under which the organization falls.
Befrienders Kenya is run by volunteers who are ordinary people who come
from all walks of life and all backgrounds with one thing in common – to
listen and provide support to those in distress. The volunteers receive special training in listening skills to help in responding to people in crisis. The
listeners do not give advice but give full attention, listen and do not judge
the caller. Cases that need further professional attention are referred to the
appropriate people e.g. counselors and psychiatrists. Thus Befrienders
Kenya acts as an emergency service offering emotional support services
free of charge to all from across the various lines of divide.
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My participation in the launch of the first WHO report on Suicide

From left: Ms. M. Mulindi,[ Befrienders Kenya], Dr .A . Fleischmann [WHO], Ms. D. Sen [invited speaker] and Dr. S. Saxena
[WHO].
Photo courtesy : Dag Rekve [ WHO]

By Merab Mulindi
I was invited to participate in the launch of the first ever WHO
report on Suicide and on the morning of 5th September I was
at the WHO office in Geneva, Switzerland where the occasion was taking place. There was all manner of dignitaries
around the room ranging from WHO staff, Ministers and Ambassadors, various country representatives ,International and
National NGOs officials. There was quiet in the room as a
film on suicide taken around the world was shown and the
invited speakers gave their presentations. I was both a participant and a speaker sharing my passion for suicide prevention.
My journey to the Geneva launch started when Befrienders
Kenya was asked to be a part of the interviews by a filmmaker contracted by WHO. As Befrienders Kenya we were
tasked, due to our work with depressed and suicidal people,
to identify and organize willing persons to be interviewed for
the film according to set guidelines which we were given.

Calls were made, appointments made, discussions held and indeed we managed to get people who were willing to share their
stories. All was therefore set for the filming day. But a few days to
the appointed day, there were cancellations and indication of hesitation. I therefore felt that it was necessary to fill in the gap. The
question for me was: If we are all not willing to share our experiences of suicide and therefore put faces to the statistics, how will
we then bring this otherwise taboo subject into conversations? I felt
like to be silent on suicide yet we are all in one way or another
affected is to be a part of the conspiracy to stigmatize rather than
support those bereaved by suicide. Indeed a single suicide has far
reaching effects on families, friends and communities and it is for
this reason that Befrienders Kenya focuses on suicide prevention.
Naturally, I was hesitant at first but I realized that if I have to expect
people to share their stories, it should begin with me…. And so
began my journey to Geneva.
As I looked round the room at the high ranking officials present, I
felt humbled to be part of such an important global forum. I was
humbled because participation in the forum was to me an indication that WHO was recognizing the work being done at community
level by charitable organizations such as those in the Befrienders
Worldwide network. As policies are put in place at national and
international levels, it matters that a person in distress is able to
find a listening, non-judgmental person to listen to them and thereby support them to get through a difficult moment when all seems
hopeless and suicide seems to be the only option.
The report that was launched is aptly titled “Preventing Suicide, A
global Imperative” because losing a life to suicide every 40 seconds should indeed have all of us springing into action to make
the much desired change as even one life lost to suicide is way too
much and should leave us all working towards suicide prevention.
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International Suicide Prevention Day 2014
By. Befrienders Kenya team

Befrienders Kenya marked this year’s International suicide prevention
day together with the Zebremester youths in Umoja estate in Nairobi with
the theme “Suicide prevention: One world connected.”
The Befrienders Africa Regional coordinator Mrs. Merab Mulindi began by
introducing Befrienders Worldwide highlighting the fact that it is comprised of centers around the world who have shared activities of offering
free and confidential support services to those in distress. She said that
the local network organization is Befrienders Kenya noting that the organization has changed its name from Samaritans Kenya to Befrienders
Kenya in line with the global network which covers the geographical area
under which the organization falls. She also explained the importance of
the day and in respect to this she led in the lighting of candles in remembrance of those who died through suicide and also their families who may
as a result have undergone various challenges including stigma associated with the suicide. She explained the global nature and importance of
the day as initiated by International Association for Suicide Prevention as
well as World Health Organization noting that suicide is a global concern
and each person has a role to play in order to make an impact on reduction of suicide occurrence.
One important focus of the day’s activities was awareness on suicide and
suicide prevention. During the event therefore, the participants were
engaged in the causes, signs, methods and some of the reasons as to
why people commit suicide. Facilitated by Befrienders Kenya, participants
identified some of the causes of suicide including; being neglected or
abused, unemployment, troubled relationships, financial issues, mental
illness, alcoholism or drug abuse, previous suicidal attempts, family history of suicide, terminal illness or chronic pain, stressful situations, rejection and social isolation.
“The major causes of suicide are psychiatric illness such as depression,
bipolar disorder and schizophrenia. 63% of all deaths in hospitals are
caused by depression which is as a result of greater sadness and more
prolonged than that warranted by any objective reason, “said James Karuru [motivation speaker and a volunteer counselor with Befrienders
Kenya].
Mr. Karuru also led participants is discussing some of the common methods of committing suicide as overdose of medication, use of pesticides,

Mr. James Karuru [volunteer counselor Befrienders Kenya
during his presentation]
hanging, falling from heights. He noted that at least 80% of people who
commit suicide would have asked for help in one way or another before
the act and some of them would have made a previous attempt and it
was therefore important that community members get aware of signs
and possible help in order to help reduce suicide occurrence.
He stated that some of the signs of a suicidal person were expressing a
sense of hopelessness, drastic changes in behavior, withdrawal from
friends and or social activities, talking about suicide, death, and/ or no
reason to live, having a history of violence or hostility, increase in use
of alcohol or drugs, losing interest in personal appearance and life in
general, giving away priced possessions. Such persons may be unwilling to “connect” with potential helpers. Some of these or a combination may be good indication that such a person needs help and this
help will be available in different forms including help lines, health
institutions or simply referral to possible help.
At individual level, it is important to always offer support by lending a
listening ear letting the person know that he/she is not alone and that
you care. The event ended with a lively question and answer sessions
touching on youth challenges. The officials from Zebremester group
thanked Befrienders Kenya for the day’s session noting that it was the
first time, they had heard of such a day and the first time that they had
had discussions of suicide. They appreciated the interaction and sharing and requested for a follow-up session to build on the awareness
that had now been created.

A group photo of Zebremester youths and Befrienders Kenya
team
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Myth:

Only people with mental disorders are
suicidal

Fact:
Suicidal behaviors indicates deep unhappiness but not necessarily mental disorder.
Many people living with mental disorders
are not affected by suicidal behavior, and
not all people who take their own lives
have a mental disorder.
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THE WHO REPORT ON SUICIDE
By Befrienders Kenya team
The World Health Organization launched its first
world suicide report on the 5TH, September 2014
in Geneva, Switzerland. The report titled Preventing Suicide: A Global Imperative is according to
Dr. Shekhar Saxena, the Director Department of
Mental Health and Substance Abuse [WHO],
intended to be a resource that will allow policymakers and other stakeholders to make suicide
prevention an imperative. In the foreword of the
report, the WHO Director-General says “This report builds on previous work and contributes two
key elements to moving forward: a global
knowledge base on suicide and suicide attempts
to guide governments, policy-makers and relevant
stakeholders, and actionable steps for countries
based on current resources and contexts. In
addition it represents a significant resource for
developing a comprehensive multisectoral strategy that can prevent suicide effectively.”
According to the report over 800,000 people die
due to suicide every year and it is the second
leading cause of death in 15-19 years- olds.
There are indications that for each adult who died
of suicide there may have been more than 20
others attempting suicide.

Elsewhere the World Health Organization said,
“Ministers of health have an important role in
providing leadership and bringing together stakeholders from other sectors in their country adding
that in countries where suicide prevention activities have not yet taken place, the emphasis is on
seeking out stakeholders and developing activities where there is greatest need or where resources already exist.
The WHO recommended that suicide prevention
activities should be carried out at the same time
as data collection, the process of consulting
stakeholders about a national response often
generates interest and creates an environment
for change even when a country is not ready to
have a national prevention strategy as a result
the national response, stakeholders become
committed, public dialogue on stigma is encouraged, vulnerable groups are identified, research
priorities are fixed and public and media awareness are increased.
Photo courtesy of WHO report 2014.

WHO members’ states committed themselves in
the WHO Mental Health Action plan 2013-2020
to work towards the global target of reducing the
suicide rates in countries by 10% by 2020.

HELPLINE

Befrienders Kenya is part of a free mental health helpline set up
by Sitawa Wafula, The helpline offers information and support for
mental health ,epilepsy and related ailments as part of the global
goal to reduce and prevent suicidal cases.
If you suspect that you have a mental health condition or would
like to talk to someone, get a list of government clinics on the
FREE Sms helpline by simply sending the word mhke to 22214
and follow the support prompt.
Courtesy : sitawa.blogspot.com
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BEFRIENDERS KENYA FACILITATES AN EVENT IN KIBERA
By Befrienders Kenya team

Befrienders Kenya facilitated a
session in Kibera Nairobi on 15th
April, 2014. The session was
part of a mental health awareness program hosted by Ms.Sitawa
Wafula, a Mental Health Ambassador and a recipient of the East
Africa Youth Philanthropy Award
2013.

From right Mrs.Merab Mulindi {Befrienders Kenya] together with
the Kibera Soweto East youths..courtesy of sitawa.blogspot.com

The session by Befrienders Kenya was
a part of a wider program on mental
health awareness organized for the
youth group. Other topics covered by
other facilitators included epilepsy, drugs, reproductive health and

Befrienders Kenya volunteer and

mental health concerns. As part of

Africa regional coordinator Mrs.

the session, awareness was also done

Merab Mulindi was invited to fa-

on Befrienders and befriending ser-

cilitate a session on suicide

vices in Kenya and advocacy for sui-

with the Kibera Soweto East Men-

cide prevention.

tal Health Group. During her
presentation Mrs. Mulindi highlighted various issues related
to suicide; signs, causes, reasons behind suicide, common
methods, risks factors of suicide among other topics.

The group comprises of youths aged
19 – 24 who are mostly single and
jobless. Many in this situation tend
to despair due to the hardships and
challenges of life thus their targeting by the program.
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I Promise Myself…..


To be so strong that nothing can disturb my peace of mind.



To talk health, happiness and prosperity to every person I meet.



To make all my friends feel that there is something worthwhile in them.



To look at the sunny side of everything and make my optimism come true.



To think only of the best, to work only for the best and to expect only the best.



To be just as enthusiastic about the success of others as I am about my own.



To forget the mistakes of the past and press on to the greater achievement of the future.



To wear a cheerful expression at all times and give a smile to every living creature that I
meet.



To give so much time to improving myself that I have no time to criticize others.



To be too large for worry, too noble for anger, too strong for fear and too happy to permit the presence of trouble.



To think well of myself and to proclaim this fact to the world, not in loud words but in
great deeds.



To live in the faith that the whole world is on my side so long as I am true to the best that
there is in me.

SO HELP ME GOD

Christian D Larson…..Adapted by Befrienders Kenya

BEFRIENDERS KENYA: THERE FOR YOU NOW,
THERE FOR YOU ALWAYS…..
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Myth:
Someone who is suicidal
is determined to die.

Facts:
Facts : on the contrary , suicidal people are
often ambivalent about living or dying.
Someone may act impulsively by drinking
pesticides, for instance, and die a few days
later, even though they would have liked
to live on. Access to emotional support at
the right time can prevent suicide.
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