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WHO WE ARE

VISION

MISSION

CORE VALUES

OUR PHILOSOPHY
GOAL

MSI OBJECTIVES

My Story Initiative (MSI) is a not-for-profit organization
founded in 2016 by persons with psychosocial disabilities to
protect and promote their rights and to empower them, as
well as their family members, to realize their full potential in
life.
Acceptance and safety for all.
MSI exists to promote the rights, mental health and socioeconomic well-being of People with Psycho-social Disabilities
through mental health awareness creation, socio-economic
interventions, advocacy and building strategic partnerships,
such that we rally the support of all stakeholders towards
creating an enabling environment where all people with
Psycho Social Disabilities are accepted and are safe.
•
•
•
•
•
•

Love
Tolerance
Inclusion of all individuals
Respect for diversity
Dignity
Accountability

Giving Mental Health a Human Face.
To improve the quality of life of people with psycho social
disabilities and their families through mental health promotion,
livelihood support and rights advocacy.
1. Protect and promote the rights of people living with PSD.
2. Socio-economic empowerment for people with Psycho
social disabilities.
3. Form and maintain a collective voice for the inclusion of
people with psycho-social disabilities in national policies
and development programs.
4. Establish partnerships and rally the support of the various
stakeholders so as to create an enabling and safe
environment for all people with psycho social disabilities.
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FROM THE BOARD CHAIRPERSON
Shalom! Peaceful greetings.

Thanks be to the Author of life who gives us the victory through our
Lord Jesus Christ; in Him all things even our lives hold together.
On behalf of the Board of Directors and Management,
all people with Psychosocial Disabilities of MY STORY
INITIATIVE, we are honored to connect with you
through this DIMINISH THE STIGMA Newsletter, a 2019
publication of MY STORY INITIATIVE.
It’s is the first of its kind in the life of this young but dynamic
organization of/by people with Psycho social disabilities and our
Robinah Nakanwagi
families who walk the life journey telling the story with us.
Alambuya
At the core of our vision and mission, we are defined by a set of
The Triumph Creative
values Love being the principle thing.
Inclusive Mentor
I invite you to feel loved; just relax and enjoy as you hear our own
voices through reading some of the mental health experiences and journey that we people with
Psychosocial disabilities and our family members walk in pursuit of a life of peace and dignity.
Our own voices have been silenced and blocked over generations, but in this new era with the UN
Convention on the Rights of People with Disabilities (CRPD) and the Sustainable Development
Goals (SDGs) we voice out our issues with confidence holding on Choice and Hope.
We are heartily grateful to Disability Rights Fund (DRF) for the opportunity and support to bring
fourth this newsletter, building our capacity, setting up structures to rise and do Inclusive disability
advocacy for inclusive development and dignity for all. Long live DRF, NUDIPU, all our partners and
the government of Uganda.
Let all People with Disabilities flourish, blossom, and remain blissful in dignity.
All members of My Story Initiative, Giving Mental Health a Human Face, will not be forgotten.
With love and strength.
BOD Chairperson
My Story Initiative (MSI).
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FROM THE PROGRAM COORDINATOR
Psychosocial
disability
(PSD) is the term used
to describe the disability
experience of people
with impairments and
participation restrictions
related to mental health
conditions.
These impairments and
participation restrictions include loss of or reduced
abilities to function, think clearly, experience full
physical health and manage social and emotional
aspects of their lives.
In general terms, Psycho Social Disability refers
to the social consequences of disability and the
way that a person’s life is impacted upon due
to mental illness. People with Psycho Social
Disability find it much more difficult to set goals
and make plans, engage in education, training and
employment and other social and cultural activities.
But with psychological support and reasonable
accommodation they can be as productive as any
other member of society. We thank the government
of Uganda for their commitment to protecting and
promoting the rights of all persons with disabilities,
who include persons with psycho social disabilities.
Government has ratified several international and
regional treaties and legal instruments, including
the 1995 constitution that guarantees the rights of
all persons with disabilities.

Even then, persons with psycho social
disabilities are still the most discriminated
and stigmatized among all disabilities,
moreover on the basis of unfounded
fears, myths and negative stereotypes.
And yet the number of people with psycho
social disability is steadily growing.
The World Health Organization (WHO)
report of 2017 on the burden of mental
disorders indicates that globally, 80% of
people with mental disorders are living
in low and middle income countries like
Uganda. In 2004, the World Health
Organization (WHO) report revealed
that 35% of the Ugandan population has
mental health problems.
This means that as a nation, we need to
rise up and tease out strategies of handling
the situation as well as intervening in the
lives of those who are already affected.
This is why MY STORY INITITIVE was
founded by persons with psychosocial
disabilities to protect and promote their
rights and to empower them, as well as
their family members, to realize their full
potential in life.

If disability is one of the great human rights challenges of this century, then within this,
psychosocial disability remains one of the most challenging and misunderstood areas of
disability.” (Paul Deany, DRF Program Officer)
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INTRODUCTION
We use the term psychosocial disability to refer to people who have experienced enduring mental
and emotional distress which “in interaction with various barriers hinders their full and effective
participation in society on an equal basis with others”.
We use this term to indicate our
view that
barriers to people with psychosocial
disability
participating in decision-making are
not simply a
result of their mental and emotional
distress.
Rather, barriers arise in substantial
part from
the way in which the organization
of society
tends to limit the personal, social,
political
and economic power of people with
d i s a b i l i t y,
including people with psychosocial
disability
People with psychosocial disability
h a v e
historically
been
marginalized
f r o m
mainstream society by longstanding
prejudicial
beliefs about their right to
f u l l
citizenship and their ability to
contribute
meaningfully to decisions that have
an impact
on their lives. Prejudicial beliefs
about the
lack of capacity to make rational and informed decisions has led to infringements on the rights of
people with psychosocial disability to participate in political, legal, clinical and personal decisions
which concern their lives. This lack of meaningful involvement in decision-making has been a
hallmark of many people’s experience of the mental health system. Stigmatizing and dehumanizing
experiences endured by some people with psychosocial disability within this system have led to the
development of an alternative peer-based support system for recovery which operates outside of
the traditional mental health system.
In Africa, for example, the oldest African country level peer-led advocacy organization for people
with psychosocial disability, Mental Health Uganda, was launched in 1999. A dozen small country
level organizations have since established themselves in other African countries.
Most of these peer-led organizations are members of the Pan African Network on People with
Psychosocial Disability (PANUSP), a continental level umbrella body launched in Kampala, Uganda
in 2005. PANUSP, a regional member of the World Network on Users and Survivors of Psychiatry
(WNUSP).
6
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STORIES OF LIVED EXPERIENCES
BY MEMBERS OF MY STORY INITIATIVE

MRS. ROBINAH
N. ALAMBUYA
MSI-FOUNDER
& BOARD
CHAIR.

( extracted from her Book “The Invisible Killer”)
I was born Robinah Nakanwagi in 1964 to Mr. Ezra Lubega Salongo
and Margret Naguta Nalongo in Bugerere, a rural province in Central
Uganda. Born and raised very poor by a mother who lived with an
epilepsy-like neurological condition, a grandmother who was blind,
a big brother with severe mental illness and a sister with physical
disability due to polio, our home was feared and pointed out in all
the villages around. Being the eldest daughter of my mother, a lot of
responsibility came onto my shoulders while I was still very young.
My grandmother needed constant assistance and my mother would
frequently be unable to handle the ordinary running of a home due
to the seizures. Very early in life I experienced carers’ burden, that
unrelenting mental and emotional distress. At the local primary
school, I proved very capable in class and always came first.
Completing primary seven, I scored very high and from an unknown
village school, was admitted to Gayaza High School, a leading girls’
secondary school in the country.

GAYAZA HIGH SCHOOL EXPERIENCES

Gayaza gets children from all backgrounds and I found myself mixing
with various classes of girls, some very rich and exposed, with all
kinds of lifestyles. With all the weights from home hanging over
me and now growing into an adolescent, I couldn’t understand my
mind, body and feelings. I felt no one could understand me either. I
became a great loner. Much of the time I would be holed up in the
chapel trying to sort issues with God or under a tree. Sometimes I
would keep in class pretending to be reading.
To be fair, Gayaza had a lot of extra-curricular activities like sports,
and learning to play the guitar but I stayed away from them all. All my
report cards said I was reserved and unsocial. I often experienced a
lot of un-explainable body weakness.
There were times when all my free time would be spend in bed, but
the sleep I got never refreshed my body or mind.
7
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DECLINE

I started off in Gayaza always leading in class or among the very top. Then half way down my
six years’ stay, I suddenly dropped from the top and now began coming last.
I started episodes of crying out of the blue. I would just begin sobbing even if there had been
nothing done to me. The aloneness, the plummeting grades, the crying, all should have pointed
to an inner crisis. However, the school only prescribed painkillers for me which could not serve
my specific need at that time.

UNIVERSITY

I joined Makerere University at the time when the guerrilla war cut off home. My father, leaving
me at the university was relieved that at least I was safe in the city.
He left and I was on my own, with no source of personal necessities whatsoever. To fend for
myself, I began doing simple house chores for whoever needed the services and selling simple
handcrafts.
The daily stress over my needs, the mental and emotional weights, and the worry over my family,
all now came in to push me towards the precipice. The friends and community around could
not easily recognize the danger signs because they hardly had any idea about this condition.
People who cared thought I had a spiritual problem. All they could do was pray and try to be
helpful physically and materially. I grew even more isolated and started wishing that I could die.

LET ME DIE

Finally, one day I determined that it was time to end it all. I packed all my property, ready to be
carried back to my village after my planned demise. I stopped eating and attending lectures.
For many days I did not leave my bed. However, I made one “good mistake”, I would take time
to read a bit of my Bible. This is how I stumbled on a verse in the book of Revelation that says
that “whoever overcomes will sit with me”, the lamb of God. A ray of light flashed into my inner
darkness.
I also remembered my old school motto in Gayaza, “Never give up.”
Now I was very weak, having stopped eating a long time ago. But I gained the courage to
struggle up and face the challenge of life once again.

8
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WORK

After graduation I got a job with the Deliverance church Medical facility, JOY Medical Centre.
Here I would sometimes go for many days without uttering a word, ignoring all attempts to get
me talking. It seemed like my brain could no longer process an answer to even the simplest of
questions.
When I later got married to Billy Melchizedeck, becoming Mrs Alambuya, the pendulum now
swung to the other extreme. I was newly married, had gained social status and would soon get a
baby. I felt like I was in the clouds, I was so happy.
However, I lacked sleep with the mind now hyperactive, another problem came that none of us
recognized. I began to experience hallucinations, with normal objects becoming very strange and
frightening to me.
One day our home wall clock suddenly twisted into a strange, terrible creature; I seized it and
smashed it on the floor, killing it like a snake. Alongside visual and audio hallucinations, even my
sense of smell got distorted.
In my uncontrolled state, I could attack an innocent person. One day I threw the church drummer
off his seat, calling him names, declaring him too unholy to play in God’s house and announcing
his immediate replacement-the baby on my back. This kind of behaviour hurt many relationships.
People got talking about my erratic state in a stigmatizing way; some declaring me mad, others
thought I was reacting to a hard-to-catch wife-beating husband. Others took me for a medium,
since I later learnt that I could speak stuff out of people’s experiences. A few declared me holy,
so close to God that I knew human thoughts.

MUM DIES

Losing my mother to cancer triggered another crisis. She had been very ill and I chose to seek
God for her healing, I undertook to pray and fast very extensively. No one cautioned me, I sunk
into a deep depression.
With her passing of I became the one to take over the care of my siblings, two of whom also had
mental challenges. They all gathered in my home, and yet I was unemployed because I had lost
my job earlier, and now the fear of stigmatization made it difficult for me to get a job; I couldn’t
see a future and would at times cry all day. My husband and children became my only love point
and I focused on them.

9
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When my husband, a pastor was around I would put my head on his lap and simply cry. People
said he should send me to Butabika hospital for the mentally disturbed, but he was very loving
and understanding. I owe my recovery journey to God and to my husband. He always told me,
“Robinah, I love you and the Lord will sort things out for us”, giving me courage for another day.
I love we have raised together four precious children.

FACING STIGMA

I had lost my baby girl and then suffered a miscarriage; all this drained me a great deal. People’s
comments added to the stigma I constantly felt. In the end I made a choice; I would take the
stigma head on by coming out openly. I began to tell out my story. I shared it with families, moved
to village then district, then to national level, continental level and global level.
As chair of the Pan African Network of people with Psychosocial Disabilities, I presented a paper
in Malawi on the human rights of people with psychosocial disabilities and the service user
movement in Africa 2011. I have been a keynote speaker in the WHO launch of Quality Rights
Toolkit (New York 2012), the UN High level Meeting on Disability and Development (New York
2013), and interfaced the UN CRPD Committee in Geneva in 2015 and 2016.
I have brought out the issues globally, https://vimeo.com/channels/whoqualityrights. I am telling
the story from a lived experience and I will not stop telling my story because it inspires hope with
the power to transform. I want to assure the whole world that it is possible to recover from ill
mental conditions, build resilience and live positively.
People affected by ill mental health need a network of love that supports them to live a normal
life, making a meaningful, fruitful contribution to society.
I am a living testimony!

10
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MR. DANIEL IGA MWESIGWA,
MSI FOUNDER & MEMBER OF THE BOARD OF DIRECTORS
My names are Daniel Iga Mwesigwa. I am a person who has lived positively with
psycho-social disability since I was 13 years, now am a senior citizen. I have gone
through thick and thin and have managed to come out.

That eventful day happened just after my exams
in the first year of high school (senior one) and
I had gone for holidays. My parents began
noticing some weird behavior; lack of sleep,
no appetite and becoming solitary so they for
medical attention for me in Mulago Mental
Clinic, Ward 16 by then and my neurologist
was the late Professor Kiryabwire. So we went
on like that, I was in and out of Mulago every
holiday. Stigma at school when the students
came to know, they called me M.C (Mentally
Confused) and even one insensitive teacher,
he called me “Confused Confuser” and many
other things because of the drugs, which you
know, give a lot of appetite so they would call
me “Chief Binariser” because, you know, I had
to get extra plates of food to see that the body
demands are cared for. So I went on slowly until
I made it and I became a medical professional.

So in that way, there is a lot of problems I faced
with the police, one time when I was referred to
Butabika yet I had never been there so I escaped
and was captured and taken to Mbuya military
Barracks, thinking I was a guerrilla fighter and
I was badly treated, however, they took me to
Jinja Road Police Station where I stayed for two
weeks until I started complaining and thereafter
was referred to Central Police Station special
branch and that is where the investigators came
to know. They asked me about my life and later
called my parents to come to my rescue.

So three weeks in a police cell is not an easy
thing, we used to fight with inmates, you know
this and that and so my health was injured. So
I advise our security organs that whenever they
come across people with that kind of challenge,
instead of taking them into cells for custody, they
should take them to hospitals or health facilities
So we went on like that, I was in and out of for help.
Mulago every holiday. Stigma at school when
the students came to know, they called me M.C And thereafter, when I graduated, I worked at
(Mentally Confused) and even one insensitive Mengo Hospital, it was a very big hospital and
teacher, he called me “Confused Confuser” I was passionate about caring for children, I
and many other things because of the drugs, never knew how to control myself and I ended
which you know, give a lot of appetite so they up burnt out, so when I asked for a rest for three
would call me “Chief Binariser” because, you days, the then Deputy Medical Superintendent
know, I had to get extra plates of food to see refused to give it to me, saying, “Well Mengo
that the body demands are cared for. So I went hospital doesn’t employ people who don’t work,”
on slowly until I made it and I became a medical and I also said that I don’t work for people who
professional.
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don’t consider my life so me I’m going
to rest irrespective of anything and
three days later I come and found a
termination letter.
When I received the letter I put the
medical superintendent to task to
clearly specify the reason for my
termination as “…on health grounds…”
I particularly demanded that the reason
for my termination should be clearly
stated so that people would know that
I’m a human being. I think that one
brought sense, that activism brought
sense into the Medical Superintendent
and he gave me the rest.
I began thinking about our rights, and
that’s when I went to the Minister for
Disability, approached her and said,
“Well, you’ve done well for the sensory,
physically disabled and others, but
now how about us, do you know that
we fall in your constituency?” It was
hard, it was a new phenomenon. She
told me to write to the U.N. about
rights. But later down the road, she
drove to Mengo Hospital and looked
for me, that’s when she had been
called to inaugurate Mental Health
Uganda as a national organization.
So she told me, “Your question maybe
this organization will answer, if you
want you join them if you don’t it is
your will,” and so I joined them and
became the pioneer National General
Secretary where I was next to the
World Network of Users and Survivors
of Psychiatry.

We went to Denmark, there I bought the idea of coming
up with a Pan African Network, because there was
already a European Network of Users and Survivors
of Psychiatry, the Americas, New Zealand, but in Africa
we were not coordinated, so I came up with an idea
of the Pan African Network of Users and Survivors of
Psychiatry which we cofounded with Musa Ali from
South Africa and Janet Kamugacha from Ghana.
We went on and later, after five years, we revisited
the idea of the Pan African Network whereby Robinah
Alambuya was elected to be our chairperson, the
president of the Pan African Network of Users and
Survivors of Psychiatry.
I was co-opted and later they came, the negotiations
of the U.N CRPD, then United Nations Convention
on Rights of Persons with Disabilities, of which I was
the only participant or delegate from civil society from
Uganda, from the third adhoc committee meeting to the
eighth adhoc committee meeting which we concluded.
There was a lot of networking and you know the other
disabilities and there I worked hard and was nominated
as one of the members of the steering committee or
the committee caucus. So in the U.N we used to listen
to the states then as a steering committee we discuss
and lay strategy for the next morning and it went like
that and I think it went on well.
We managed to put in Article 12, full legal capacity
which was important for us because the law, especially
in Uganda where we were called people of unsound
mind, we were killed legally. It gives us the right to full
legal capacity without any reservation. Thereafter, we
worked with NUDIPU to negotiate with government to
sign and ratify the convention.
Ten years down the road, they made an initial report to
12
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the U.N. in Geneva, Switzerland, we also went as civil society with an alternative report, and noted
the Gaps of the audit, but they still could not act, therefore I was tired of the word lobbying and
advocacy as if the rights were just begging for them and yet they were inherent.
So I got in touch with CEHURD, they are lawyers who are more focused about health so I swore
an affidavit and we took the Government of Uganda to court and I thank God that the judges ruled
in our favor and today it’s called the Iga vs Attorney General case which has become a precedent,
even in the law school in Makerere it’s taught and I think there is a paradigm shift of thinking we are
bringing to the world, that we are all equal and deserve equal rights, irrespective of our disabilities,
we just need our dignity preserved and to be promoted and just reasonable accommodation at
places of work, be included in all agendas of development, sustainable development goals which
government brings so that we are dreaming of a world of inclusion, meaningful inclusion of people
irrespective of status, disability, religion, tribe or anything of the sort because we are all human
beings and so it’s my urge and call for everyone to embrace this.
So why do we call it My Story Initiative? Because these stories of ours, our success stories which
can encourage our peers so that they can also make it, and it is these stories that change mindsets, stereotypes and negative attitudes, to know that we are also human beings and can deliver
in all aspects.
So that is my story………...!

NAMATA
CHRISTINE
By the age of 8 years I had got
used to staying and playing
alone, so whenever my parents
would leave, it was one of my
best moments and whenever my
parents came back home I would
feel angry because I felt they
were inconveniencing me since
I had started seeing imaginary
playmates. When my mother
gave birth to another child things
turned from bad to worse because

I was born to Mr and Mrs Irene & Emmmanuel Sentongo in Buikwe
district. My early childhood was not a very good one because I was
always left alone at home as my parents had to go and work so as to
sustain the family.

I got jealous that all the attention was being given to the newly
born. I would even beat my younger brother occasionally when
my parents left him in my care.
I got married at the age of 17years and for the first three months it
was a nice feeling for me. But my childhood condition resurfaced
and this was made worse by the fact that my husband was
alcoholic and womanizer. After one year in this marriage I gave
birth to our first child who unfortunately had a physical disability.
The birth of this child made things worse for me because my
husband started claiming that the child was not his biological
child.
13
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He started physically abusing me
which prompted me to leave him and go
back to my parents. Sadly, my parents
never wanted me to stay in their home
anymore because my husband had
paid bride pride. (Culturally once a
man pays bride price, it means that
you fully belong to him like a piece
of property, and no matter the level
of domestic violence, a woman must
not leave the home.) I stayed in my
parents’ home for two months and this
was the worst time of my life. Because
of the anger inside me, I started being
violent and physically beating up
anyone whom I would get hold of and
my child was the number one victim.
On several occasions I attempted
beating my own parents as well.

this made me sink into depression. My second husband
was an understanding man but there was one secret he
had never told me; he was living with HIV and this I got to
learn of when there was a free medical service camp within
our community. I felt so betrayed and frustrated when I
realized he had infected with HIV. I got so depressed once
again and sought comfort through drinking alcohol. But
the more I drank alcohol the more my life got wasted, until
some friends within the community took me to Butabika
Psychiatric Referral hospital.
I met a counselor who gave me hope that I can actually go
through life normally and advised me to always take my
medication promptly. I was discharged and went back to
my parents. I also started a small business through which
am able to earn a living together with my children.

Shortly after I got into another
marriage, conceived immediately but
got a miscarriage at 5 months and

JOHN CHRYSOSTOM
LUKODA

I started isolating myself. I would go to the
shop and listen to my radio until evening,
then close the shop and go back home to
sleep. I had an uncle who was living in
Kampala and he took me to live with him.
But after a short time I got irritated with
everything in Kampala and decided to go

I was 7 years old when I inherited a shop from my
mother who had died in a motor accident. Being a
total orphan, my grandmother was the only person I
now looked up to for everything. Five years later, my
grandmother also passed on leaving me lonely in the
world.

back and live in the village. I lived a life of isolation
all through my teenage age. .
When I married I thought that life would be better for
me but instead things got worse because I would
find myself getting angry with my wife and even
fight her, though I would quickly apologize. People
in the neighborhood soon realized that I was found
of talking to and laughing with myself.
14
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One day I walked from Nkokonjeru up to
Mukono town aimlessly and was arrested and
taken to the police station. I couldn’t identify
myself and everything I was saying to the police
officers made them to conclude that I was not
mentally stable which prompted them to take
me to Butabika. I was being very violent which
prompted them to put handcuffs and bundled me
into the police van. My family later on realized
that I was admitted in the hospital. “KIREKA
WARD (for people with severe mental illness)
they rushed there to pick me up. However, they

were told that I still needed some more months
to get treatment before I could get discharged.
I was later on discharged and brought back to
the village. I was given medication to go with
and was told to keep going for review because
I was diagnosed with mental illness. I advise
people not to discriminate people with mental
conditions in the society because they too have
an impact to make in society.

THE PSYCHO-SOCIAL SURVIVOR BY ESTHER DEBORAH SUUBI,
A Self-Advocate at Triumph Uganda and Member of My Story Initiative.

Hi, I am Esther and I am a psychosocial survivor. It all started when I was in secondary school,
in senior three, when I got the first episode of mental illness. I was neither using drugs nor
alcohol but had a lot of thoughts that would stress me and leave me drained out, angry and
pessimistic. I had some spiritual issues that I was delivered from but left my friends in shock
like they had seen a “ghost” which changed their approach towards me.

This is when the jolly Esther became the
“frowning” Esther. Note that, I am not using the
word frowning loosely. The girl that had a lot of
friends now had herself to talk too, laugh with
and even cry with. All my friends isolated me and
kept gossiping about me and my situation; this
pushed me down to the bottom pit. My friends and
classmates changed their sitting position leaving
me to have a full desk to myself. In the dormitory
my bed was isolated and even in my absence, no
one could go near my bed because they believed
that I could infect them with the illness.
I moved from worse to worst, became an introvert
and always wanted to be alone because I was my
15

only best friend at that time. It was too much
that I had to be transferred from my room
to a Prefects room that had only two other
occupants. Ideally this was a much better
place for but again one of them controlled my
movements from what I did to whom I talked
to claiming to protect me, not knowing she just
made me become more of a loner. This did not
stop the thoughts from increasingly building
up. At the point when I needed someone to
talk to, and just be there for me but all they
did was disappear and leave me alone in “my
world”. This pushed me into more depression
and I did some terrible things to myself like
wanting to commit suicide plus other stuff
because the world had become a dark place
to live in.
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Despite all the challenges, I completed secondary school and passed and qualified to join university.
Right now am a third year student of Mass Communication at Uganda Christian University Mukono.
People with psycho social disabilities have different stories to tell but that is a brief summary of my
own story. Mental health is ME and YOU. We do need each other both in good and bad times in
order to fight mental illness.
Unfortunately many people have a misconception that they can never get mentally ill, or that no one
close to them can ever suffer such a “humiliating” disease. Many assume that only the drug and
alcohol users are bound to suffer mental illness. Though this may have some degree of truth but the
whole truth is that we are all candidates of mental illness because we do have functioning brains.
We all have situations that we go through and handle them differently. Some are able to control the
situations while for others, the situations do control them and end up sinking into depression.

SUZAN
NDAGIRE

I grew up in a family of 12 children. I am fortunate to be one of the surviving 7 after the
others passed on due to different circumstances.

I grew up in a family of 12 children. I am fortunate
to be one of the surviving 7 after the others
passed on due to different circumstances. My
father abandoned his duties in the home and
did not take care of us when we were young.
My mother struggled to bring us up with the little
cassava business till she took ill and could no
longer handle. Being one of the eldest girls I
had to take up the responsibility to support my
younger siblings. It was not an easy journey.
One of my brothers was killed by a mob as he
tried to steal vanilla from a nearby plantation.
One of my sisters took to the streets as a sex
worker, while one of the elder brothers sold
family property and made off with the proceeds.
My life was wrecked.

sometimes even in our hearing. Even parents
of my peers would tell them not to associate
with members of my family. I remember one
particular day when another member of my
family died, the community shunned attending
the funeral saying that our home was a home
of bad luck. I decided to go to school with the
hope that one day I would get a job and take
care of my family. However I dropped out after
one term, due to the many challenges I was
facing in life. I was always going late to school
because I had to do house chores before.
Socially, couldn’t fit in with my peers because
I had a bad body odor and other girls would
mock me about it; all these combined deterred
me from ever progressing academically.

At the age of 15 years I got my first child after a
failed relationship. The stigma that came with all
this in my life took a very big toll on my mental
health. The society always mocked our family

All the above factors led me into depression.
Then I started living in an imaginary world,
sometimes seeing myself in a luxurious car,
house, putting on expensive clothes, which in
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reality I could never be able to afford. I would then sleep for very long hours only to wake up in my
poor home and not the imaginary luxurious house that was preoccupying my mind, and of course
this would depress me even the more. One time I even told my friends that I was dating a white
man (Muzungu) and that he had promised to buy me a car, build a house and give me a good life. I
started living in my world of hallucinations, and soon I hated family members claiming that they were
chasing my husband away because they used to wake me up each time I was with him in a dream.
My help came through one of our neighbours who realized that I needed treatment and led me to a
group of medical personnel who normally come to our community to offer counseling and medical
services to people with mental challenge. This has greatly improved my health and to date am able
to earn a living for myself by rearing chicken.

SHARING OF EXPERIENCES BY CARE GIVERS.
MR.
RONALD
LUBEGA

My name is Ronald Lubega and i have been married to
Edith Babirye for 18 year, we have six children
3 girls and 3 boys.

back home to see what was happening, and
when I got there, I found her singing, jumping,
dancing and shouting top of her voice. She ran
out of home and I had to hire someone with a
motorcycle to trace for her.

My wife’s predicament started with family
wrangles. When her father died, the other
members of the family wanted My wife’s
predicament started with family wrangles. When
her father died, the other members of the family
wanted to sell the properties of their deceased
father but Edith did not agree with them. Her
stand made her siblings to turn against her and
started isolating her.

Edith operates a small kiosk where she sells
groceries. So when we traced her and found
her, I locked her up in her kiosk. I ran to the
nearest medical facility and explained to the
medical person I found there. Unfortunately, I
didn’t get much help, instead he just asked me,
“What do you want me to do?” I requested
him to inject my wife with a sedative so that she
could at least sleep. I called one of her relatives
to explain the crisis and the person advised me

She became very talkative and yet she was
originally a reserved person. At first I took it
lightly thinking it was just for that moment. But
this kept going on for a very long time. I am a
photographer by vocation, so one day I was
in the field and I received a phone call that my
wife was doing “weird” things. I quickly rushed
17
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to take her to Jinja Hospital. By the time we arrived at Jinja hospital, it was late in the evening and
the staff were leaving the hospital, nevertheless, they admitted us at the hospital for one and half
weeks. She improved a little and we were discharged. After a while she started complaining that
the medicines were difficult for her to handle, that it was making her very weak and yet she wanted
to go and work. Through all this we got a lot of encouragement and support from Mrs. Robinah
Alambuya.
Since then, this became my wife’s life challenge and whenever she gets distressed, she goes
into crisis again. As a care giver, I also get worried, stressed up, because of my wife’s condition.
Sometimes when she gets into a crisis, she runs on the highway with our children and this really
makes me very worried. But I have been able to accommodate her situation, I stay calm even
when she abuses me and attempts to beat me. As a husband, I really sacrifice a lot to see that
she is fine; I literally counsel her and even encourage her to take her medication which is helping
her improve.
My advice to people who are care givers is that they really have to understand the person they are
dealing with.
In case of a relapse, they always need to be shown that much care and love. After recovery, don’t
narrate to them past experiences- of the things they did while in crisis. Mental illness is like any
other sickness; don’t dash them to traditional healers without medication. And most importantly do
not listen to STIGMATIZING words.

PEER SUPPORT FOR PERSONS WITH PSYCHO-SOCIAL
DISABILITIES
Peer support is generally understood to mean a relationship of mutual support where people
with similar life experiences offer each other support especially as they move through difficult or
challenging situations.
“Peer support is where individuals who have lived Experience of life issues provide support to
others who are dealing with similar issues. By listening empathetically, sharing their experiences
and offering suggestions based on that experience, people with lived experience of these issues
are uniquely able to support others.
Peer support (within a group setting) is based on the belief that people who have faced, endured
and overcome adversity can offer useful support, encouragement, hope and perhaps mentorship
to others facing similar situations.
18

My Story Initiative Diminish the Stigma Newsletter Issue No.1/2019

WHAT ARE PEER SUPPORT GROUPS?
voice that can be heard or recognized by
those in authority/Policy makers.
8. To raise awareness within the community
so as to increase knowledge on issues
of psychosocial disability i.e causes,
symptoms, management and prevention.
9. To lobby and advocate for the rights i.e
Accessibility of mental health services from
the different stakeholders.
10. The groups provide a sustainable
empowerment for members. It acts as a
pillar of strength as members support one
another; physically, socially, materially and
spiritually.
11. To receive training and train others in care
and management of their health and other
life skills.To hold meetings at least monthly.
This can inspire people to change their
conditions, encourage reforms.
12. To enhance mental health promotions and
advocacy.

Peer support groups are a valuable service and
resource that brings together people affected
by a similar concern so they can explore
solutions to overcome shared challenges and
feel supported by others who have had similar
experiences and who may better understand
each other’s situation.
MY STORY INITIATIVE mobilizes its members
to form such support groups within their local
communities for the following reasons;
1. To mobilize users and come together for
collective action as people affected by
mental illness,
2. The support groups build a sense of
belonging in the members, “I am not alone”,
brotherhood, family spirit leading to mutual
support.
3. It is a basis of involvement and participation
of individual members.
4. To give opportunities for users during their
meetings to share feelings, problems,
ideas and evaluate their experiences. This
increases awareness among themselves
as they exchange information and practical
hints in management and coping skills.
5. To identify and address needs, concerns,
challenges, opportunities and potentials
of people with mental health challenges
together.
6. The groups provide peer counseling of
members as they share ideas and get ideas
in regards to management of mental health
challenges.
7. To form strong networks for a bigger common

So far we have formed nine (9) peer support
groups in the various locations such as;
Namugongo-Mbalwa in Wakiso district,
Mukono town and Mbalala in Mukono district,
Mbiiko, Walukuba-Masese, Wairaka-Kakira,
Namizzi and Jinja municipality in Jinja district;
Nkokonjeru and Ngogwe in Buikwe district.
Membership in the groups comprises of both the
users of psychiatry (people with psychosocial
disabilities) as well as care givers.
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Peer Support Group Meeting in
Nkokonjeru

Peer Support Group meeting in
Mukono

Peer Support Group meeting in
Namugongo-Mbalwa

POEM FROM TRIUMPH UGANDA STAND UP
"SPEAK UP”
We will not be ashamed to speak out
As Triumph advocates,
we are speaking out against stigma and discrimination
With our voices, we say no to injustice
We will not remain silent
We are stronger than the voices that discourage us
We are every boy and girl who desires a bright future
The world has been waiting for stand up and speak
Our story is just the beginning and not the end
For when we stand together
We can cause
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Located at
COMBRA Premises
Seeta-Kiwanga, 17kms along
Kampala-Jinja highway.
P.O.Box 7425 Kampala-Uganda.
Tel: 0772446513 and 0776122265
Email: mystory256@yahoo.com

