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ARB NARRATIVE REPORT FOR 2017
INTRODUCTION
Referring to its Mission and Objectives, ARB has in 2017 accomplished so many
things. Though it is hard to make a self-evaluation, we can assume that the step
reached by ARB so far with limited means is very appreciable. Currently, 24 families
with clients, Social workers and its staff support members are now being taken care
of in various ways. Medically, Socially and Psycho-Therapeutically as well as
Financially for the later. Three times a week the ARB provides meals to all the above
mentioned group referred to as ARB Family. For those who have medical needs, the
ARB provide their transportation back and forth so that they can meet their
appointments with specialised doctors in Bujumbura and acquire their medication.

Carried out activities to ARB this year include:
1. Field work towards mental handicapped and families;
2. Parents involvement in ARB various activities;
3. Partnering with ARB stakeholders in mental health and other Institutions

4. Training to current ARB socio workers and other trainees interested in Socio
therapeutic domain ;
5. Partnering with other stakeholders in Psycho –Socio therapy as well as
Government institutions;
6. Purchasing Kitchen material
7. Building the fence around ARB compound

FIELD WORK TOWARDS MENTAL HANDICAPPED AND FAMILIES

Following its Community Based Rehabilitation (CBR) approach, which implies clients
visitations at home, ARB social workers have been busy in 2017, implementing
programmes towards Psycho and Social Therapeutic to mental handicapped, their
families and the direct surrounding community members.
The purpose of home visitations includes coaching on how to provide mental
handicapped appropriate care and to create awareness on mental handicapped
problematic. During their field work, it has been realised that apart from light mental
cases that is common in Musigati, many other cases with severe conditions which
require long term monitoring and follow up are to be reported. However, getting
involved with this complexity situation by ARB Social Workers is not possible at the
time being except to transfer the cases to other specialised centres as it is described
in this document later. ARB contingency plan includes to train as many as possible
community carer’s. These are family members, friends and other good willing people
who in one way or another are directly involved in taking care of mental handicapped
people at home in their family by providing consistent care ( hygiene, assisting
mental handicapped on daily rhythm), support and monitoring clients in absence of
ARB social workers.

In short 2017 ARB did emphasize on encouraging activities that enhance
family and community support towards a successful CBR for mental
handicapped people in Musigati.

PARENTS INVOLVEMENT IN ARB VARIOUS ACTIVITIES

In addition to Psycho-Socio Therapeutic Care for mental handicapped and their
families need a range of other supports for their overall well-being especially in
Musigati case whereby basic services, social structures and family life have been
disrupted because of the war that has affected the area has been initiated. This
condition has of course created extra challenges to mental handicapped and their
families in the daily routine and basic self-care. It is in this perspective that ARB role
has been extended beyond clinical care to insure a comprehensive intervention
system so as to curb handicapped poverty related issues. This has resulted in total
parent’s involvement in ARB farm activities. Based on the current World Health
Organisation (WHO) Mental Handicapped Approach that ARB has adopted, there is
an average of five (5) family member who are benefiting to ARB Community Based
Rehabilitation programme. This means that with an average 24 active mental
handicapped clients, a total of 120 people are being assisted by this programme as
it is here after described: On a rotational basis, parents are currently taking care of
the agriculture and pork farm activities while at the same time their children or family
members with mental deficiency are being assisted by ARB Social Workers. In the
line with insuring Food Security, a variety of vegetables is being planted and sold for
a fee while a big portion is being consumed during the daily meal offered by ARB to
clients, parents and staff members at lunch time. Other products that are being taken
care of by parents under the supervision of ARB Field Workers include Banana’s
plantation, Young fruits plantation including: Avocado’s, Oranges, Mandarin’s and

Mango’s trees. Next to fruits, ARB owns Palm oil trees, Eucalyptus and sugar cane
plantations. Below is a pig farm donated by a Korean NGO called Ten for One. The
aim is to create an ARB Pig Bank project for parents and families with mental
handicapped. This means that when pigs giving birth, alternatively each family shall
be granted two (2) pigs, male and female, so that at their turn they might be in a
position to get fertilisers for their plants, hopefully get meat or generate funds when
selling them.

PARTNERING WITH ARB STAKEHOLDERS IN MENTAL HEALTH AND OTHER
INSTITUTIONS
The key to effective involvement of all stakeholders in mental health by ARB relies
on the communication model it has adopted. This include among others to:
-

-

Prepare messages for the community about available mental care (e.g. purpose
and importance of mental care, services available for intervention, their location
and opening hours;
Discuss the messages with community leaders;

Utilise various information distribution channels, community workers or other
community resources who can inform the general population;
Where appropriate, consider discussing the messages with local authorities
concerning ARB intervention in mental care; refer certain severe cases on mental
care to similar partner institutions;
Reach out to marginalized groups who may not be aware of or have access to
ARB facilities.

-

-

The most ARB partnerships that have been concluded so far include:
-

Partnership with the Burundi Government through the Ministry of
Human Rights, Handicapped people, Solidarity and Gender.

An assessment field visit by the above mentioned officials is planned very soon so as
to determine what kind of support the ARB shall get from the government. Here we
want to recall that a memory of understanding was signed since last year between
the two Institutions. But still ARB expects to maximize this partnership for the benefit
of its clients, their families and other people involved directly in mental care in
Musigati. The first step in this line was the food pro vision that ARB has got from the
Ministry in charge of handicapped people and very soon the medication scheme to
clients to be starting soon. ARB staff and boards members shall be involved in various
fora and seminaries related to handicapped people. The ARB shall strive to get its
qualified employees to be considered as government paid staff. This is normally a
long process but nevertheless it is better to start somewhere so as to engage the
process.
-

Partnership with Neuro-Psychiatric Centre of Kamenge (CNPK)

The relationship between CNPK and ARB has started long time ago when Team
Dufashanye visited the Neuro Psychiatric Centre of Kamenge in 2015. As ARB was
still in embryonary stage, it was not possible to directly establish a concrete
partnership. A few weeks ago, the ARB board has decided to go to the next step
toward extending its intervention domain by reviving and establishing new
partnerships. It is in this perspective that CNPK has officially recognised ARB as its
sister institution as it shares the same mission and objectives. Soon, both institutions
shall sit together and define the main area of cooperation so as to elaborate a
common strategic and action plan.

-

Partnership with World Vision

World Vision Burundi is a new organisation that was contacted by ARB so as respond
efficiently at its client’s needs. This organisation’s mission and objectives includes
among others integrated, holistic commitment to:
-

Transformational Development that is community-based and sustainable,
focused especially on the needs of children.
Relief that assists people afflicted by conflict or disaster.

-

Promotion of Justice that seeks to change unjust structures affecting the poor
among whom we work.

-

Partnerships with churches to contribute to spiritual and social transformation.

-

Public Awareness that leads to informed understanding, giving, involvement
and prayer.

Based on the above, ARB plans to involve this organisation in its Community Based
Rehabilitation scheme for the betterment of mental handicapped people. World vision
has already visited ARB Centre in Musigati and promised to positively consider to
endeavour a fruitful cooperation with ARB.

TRAINING TO CURRENT ARB SOCIO WORKERS AND OTHER TRAINEES INTERESTED
IN SOCIO THERAPEUTIC DOMAIN

In the last week of December 2017, ARB has organised a 5 days Training in line with
its staff capacity building whereby Social Workers, Psycho and Socio therapists have

participated. Next to ARB paid staff, some community members and volunteers have
as well taken place in this training. Presentation and discussion were based in five
(5) main principles areas of mental health intervention. This includes:
Communication, Assessment, Management, Reducing Stress/Strengthening Social
Support and Attention to overall well-being. Here are the summary of this main
principles discussed:
a) Communication

In rapidly changing and unpredictable humanitarian environments, health-care
providers are under enormous pressure to see as many people as possible in the
shortest amount of time. Consultations in health facilities need to be brief, flexible
and focused on the most urgent issues. Good communication skills will help healthcare providers achieve these goals and will help deliver effective care to adults,
adolescents and children with mental and neurological conditions.
b) Assessment

Clinical assessment involves identifying mental health condition as well as the
person’s own understanding of the problem(s). It is important also to assess the
person’s strengths and resources (e.g. social supports). This additional information
will help health-care providers offer better care.
It is important to always pay attention to the overall appearance, mood, facial
expression, body language and speech of the person with an MNS condition during
assessment.
c) Management

As mentioned earlier, mental health care is not consistently available most of the
case in Burundi. Therefore, it is important to recognize the work being done by Social
workers and other carers as important in this domain. Their contribution by providing
daily care, offering support and insuring close monitoring during the intervention
process is to be appreciated.
d) Reducing Stress and Strengthening Social Support

In this principle on reducing stress and strengthening social support, it was
mentioned and emphasised that this is an integral part of mental health treatment in
humanitarian settings, where people often experience extremely high levels of stress.
This includes not only the stress felt by people with mental conditions but also the
stress felt by Social workers and dependants. It is to note that stress often
contributes to or worsens existing mental conditions. Social workers can diminish
many of the adverse effects of stress; therefore, attention to social support is
essential. Strengthening social support is therefore an essential component of
protection
e) Attention to overall well-being.

Finally this Training was concluded by the principle related to the overall well-being
of mental handicapped people. This involve legal protection of all stake holders in this
domain. People with severe mental conditions need protection since they are at
higher risk of human rights violations. They often experience difficulties in taking care
of themselves and their families in addition to facing discrimination in many areas of
life, including work, housing and family life. They may have poor access to
humanitarian aid. They may experience abuse or neglect in their own families and
are often denied opportunities to fully participate in the community. Some people
with severe mental conditions may not be aware that they have a problem that
requires care and support. It is up to Social workers to raise awareness on this matter
and if necessary assist to take action towards the protection of mental handicapped.
This is apply as well to families and other carers of mental deficient people.

Purchasing Kitchen Material
In line with maximising clients’ well-being as stated above, the ARB through its
Partner Dufashanye Foundation has acquired kitchen material from Wildeganzen
Foundation. Next to the Fence project, this organisation has granted ARB with Kitchen
material that will be used during preparation and serving of meals.
The ARB is very thankful to Wildeganzen for this donation and hope to increase its
hygienic standard in cooking and providing food to its clients. Providing meals to
clients and other members of ARB family is paramount especially at this moment
whereby food security issue in Burundi is at the centre. The acquisition of such
material will enable ARB to respond to this above mentioned need effectively. Here
we recall that the socio and political crisis affecting Burundi as well as the climate
change have hardened the humanitarian situation in the country with large segments
of the population in general and handicapped people in particular threaten to face
severe food insecurity against an already fragile context of high poverty and
decreasing households’ purchasing power. Another vector to food insecurity facing
mental handicapped people and their families is a combination of factors: the
inheritance of land scarcity, while the quality of arable land is diminishing through
over-use and erosion. Access to land and more especially to arable land of good
quality is very rare. Agricultural practices are archaic. Last and not the least is that
the country has suffered the impact of climate change with more violent extremes
and erratic rainfall patterns over the last two decades.

Building the fence around ARB compound
Due to extreme need of protection around ARB compound, the ARB has acquire a
fence building in a view to protect premises and items within its centre. Only three
(3) gates, northern, southern and western side shall be used to access the two (2)
ha land own by the ARB.
While finishing work is still being concluded, the compound is currently safer than
ever. Here we have to consider the official report of the Burundi police which states
that "… 245 groups of criminals were dismantled whereby 132 firearms of different
types were also seized during those operations." From this perspective, the ARB is
as very thankful to Dufashanye Foundation which through Wildeganzen has got a
financial grant to build the fence around its 2 ha ground so as to insure inside and
around the compound sufficient security. It therefore hope that it shall carry out
activities in a quiet and safe environment for the betterment of mental handicapped
people.

CONCLUSION
The ARB Management board is satisfied with the step it has reached so far with such
limited means and therefore reiterated his gratitude to donors who did offer their
support so that ARB vision and objectives shall be implemented in 2017.
Today, the world is facing an unprecedented number of humanitarian emergencies
arising from political differentiation and natural disasters. The number of externally
and internally displaced persons has tremendously increased. Tens of thousands of
people, especially in sub-Sahara, including Burundi, are in urgent need of assistance.
This recall services that are capable of addressing the population’s heightened mental
health needs.
Adults and children affected by emergencies experience a substantial and diverse
range of mental, substance use, and neurological problems. Grief and acute distress
affect most people, and are considered to be natural, transient psychological
responses to extreme adversity.
However, for a minority of the population, extreme adversity triggers mental health
problems such as depressive disorder, post-traumatic stress disorder, or prolonged
grief disorder – all of which can severely undermine daily functioning. In addition,
people with severe pre-existing conditions such as psychosis, intellectual disability,
and epilepsy become even more vulnerable.
This can be due to displacement, abandonment, and lack of access to health services.
Finally, alcohol and drug use pose serious risks for health problems and gender-based
violence.
At the same time that the population’s mental health needs are significantly
increased, local mental health-care resources are often lacking. Within such contexts,
practical and easy-to-use tools are needed more than ever.
It is in this perspective that the ARB call upon its partner Dufashanye to continue
providing its support to Burundian people through its Community Based
Rehabilitation Programme even for the years to come.

