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Mental Health Work in Samoa with a Focus on Dementia
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[Abstract] There is no health without mental health. However, mental health services in Samoa do not have their own

budget line, which situation is rather common to developing countries. Therefore, mental health service is conducted little

in its outreach and community-based care. Samoan's view on mental illness reflects its social, cultural, and religious values.

When physical, mental and spiritual ailments affect individuals, the impact is felt by families and communities and starts the

support system of the community. In Samoa, dementia is not a serious problem. Samoans see it as a family obligation and

blessing to take care of an elderly parent. The family is insurance and social welfare system in Samoa, hence so important as

implied by the words “Family first”.
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Introduction

“The ultimate measure of a man is not where he stands in
moments of comfort and convenience, but where he stands
at times of challenge and controversy”, Dr Martin Luther

King

The measure of our health status is when ailments invade
our body, mind and soul challenging its wellness. Any slight
alteration in any of the aforementioned three parts brings a
challenge to daily living and survival.

Mental health is generally neglected in many initial health
assessments at healthcare settings across many nations.

As often shared in international conferences, in particular

ICNs, WHOs, and WHASs, mental health is often known
to rank low in national health’s priorities and therefore
does not have enough a budget line of its own to meet the
mental disorders and mental illnesses needs. “Mental health
generally ranks low on the public health agenda in the
Pacific, where it is forced to compete for scarce resources
and public recognition. Consequently, services often are
extremely limited, underfunded, and poorly distributed and
staffed” (WHO, 2005).

In many contexts especially in the low and middle-
income level countries, mental health costs are often lost
in either general clinical health budgets or in nursing and/
or medical budget outputs. It is crucial to note that as

long as mental health services do not have a budget line,
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there will always be an imbalance of resources between
need identification and supplies. Furthermore, we need to
recognise that “there is no health without mental health”
(Prince et. al., 2007).

In Samoa the nursing staff working at Mental Health
Unit is financed by the Nursing budget while its operational
budget is financed from the Clinical Health Service budget.
Therefore in our case, as long as the Mental Health budget
does not have its own budget line, the way in which mental
health service is conducted would be little in its outreach
and community based care.

Samoa’s pattern of disease in mental disorders and mental
illness is not very far away from the experiences of other
countries, and in particular the third world countries whose
lifestyle is communal living and where religious beliefs
tends to dominate the way in which people do things. Often
and to an extent, people are not quite sure whether to label
things as indigenous cultural or religious base. The socio-
cultural perspective of most things makes Samoa unique in
the way in which we understand and study mental health
and mental illness (Hope & Enoka, 2009 ; Ministry of
Health, Samoa, 2005; 2013).

This paper discusses developments of mental health work
in Samoa with a particular focus in dementia as the topic of

this conference.

Mental Health in Samoa

The burden of mental disorders is likely to have been
underestimated because of inadequate appreciation of the
connectedness between mental illness and other health
conditions. Because these interactions are protean, there
can be no health without mental health. Conversely, many
health conditions increase the risk for mental disorder, and
co-morbidity complicates help-seeking, diagnosis, and
treatment, and influences prognosis. Health services are
not provided equitably to people with mental disorders,
and the quality of care for both mental and physical
health conditions are neglected un-awarely because of the
disconnectedness of holistic care. Basically, that is our

health service delivery problem (Hope & Enoka, 2009).
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However, our Samoan communal living has a lot to do
with our resilience to suffering, coping and daily health
perception and health management. To communal living,
verbal and non-verbal communication keeps the integrity
of society. It is the key to getting things done and keeping
everyone happy and informed. To be informed of what is
going on brings empowerment to communities. From a
societal and a collective view, when physical, mental and
spiritual ailments affect individuals, the impacts is felt
by the families and communities. This starts the support
system for persons living with ailments of any kind in the
Samoan society.

With the support system in families and communities,
the mental health work in Samoa was well integrated
into the family care to replace its psychiatric unit that got
deinstitutionalized in the late 80s early 90s. The debate
whether it was a good or a bad move seem to be an ongoing
controversial debate among people who work the system.
I would vote for the good except it could have been done
better.

So far, there are a few groups who have established their
own organizations to reach out to those living with violence,
domestic abuse, drug and alcohol abuse, mental illness
while the national health services continue to conduct
home visits for the few persons under their care. A rough
estimate of those being visited by the mental health unit of
the national health service is approximately less than 200
persons living with any mental disorder or mental illness.
Samoa’s population is 187,820 (Samoan Government
Bureau of Statistics, 2011) . A quick 1% of that figure gives
us the idea that there is a huge unreached population who
lives with some type of mental disorder or mental illness
but are not getting the required treatment or the necessary
social and health care attention.

The Samoan contextual mental healthcare issues are
internal misinterpretation of what is known as mental
illness, and fear of the unknown. Some people tend to
believe that the mentally ill are more likely to be highly
dangerous people to others and are likely to commit crimes.

Such beliefs are linked to stigmatization and discriminatory
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thoughts towards persons living with mental illness. In
Samoa, medication and all types of treatment are free of
charge for people living with mental illness.

We have issues with medication compliance when
patients refuse to take medication for a variety of reasons.
Some patients stop medication when they think they have
improved which sometimes result in relapse. Those who
are restless and walk the streets are most likely to become
homeless and sometimes pose a danger to themselves or
others. People with conditions such as depression, panic,
bipolar disorder and a host of other debilitating conditions
can respond well to medication when their compliance
is improved with the care of a relative. With increased
awareness of mental and emotional disorders, affected
persons recovery is quick and successful. More work need
to focus on improved CBTs and more mental healthcare
professionals.

Let us have a quick focus on staying connected from a
Samoan cultural perspective. To start, it is to acknowledge
that you are being one of the many that exist in a particular
context i.e. family, workplace etc. In reality there is nothing
better than to acknowledge the fact that you make up the
group that makes life so real for you and others. It is that
knowing of the self that sets a clear path for one in life.

To allow the acknowledgement process to occur allows
one to take a good glance of the society one is being part
of. This is the greatest process of all where one finds the
guiding voice to the center of consultation within one’s
inner being. To find that inner being requires stillness,
silence and time to be alone on daily basis. Have you ever
found yourself among so many people but somehow feeling
lonely, or being alone and somehow not finding peace
within you because of so much going on? It can be a very

distinctive experience.

A Focus on Dementia
Dementia is a disorder found among elderly persons.
In Samoa, due to its communal living, people tend not to
recognize the disorder as a disease or illness but rather

a stage of life elderly persons are likely to be affected
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with. The early and most common signs family members
recognize is when an elderly parent becomes forgetful and
tend to say things repetitively. The short term memory is
poor while their long term memory seems to function well
when they talk major and special events in the past years.
The most commonly identified events they would recall
would be about the first Samoa Independence celebrations,
the days of the early Missionaries of Church, and sometimes
about their parents and grandparents. Sometimes they see
their own daughters and sons as their long time deceased
sisters and brothers.

Do we seek health care service for Dementia? No.
Family members are the main carers of persons living with
dementia. Normally people do not seek health care for this
condition, unless of course the elderly has other concerned

medical problem such as pneumonia, hypertension etc.

Case Study

Mrs. B is 92 years of age and living in an urban village.
She walks without assistant in the house and still attends
church on Sundays. Apart from living with Dementia
she does not have any other medical health problems. On
average she has been a healthy individual in her lifetime.
She has eight children with 22 grandchildren and 12 great
grand children.

Her husband died in 2001. Her eldest son is 62 years old
and he suffers from chronic arthritis which cause mobility
problems for him. Her other son who is 55 years old is
on renal dialysis treatment and is blind as a result of his
diabetes mellitus condition.

Recently, her 48 year old daughter died of stomach
cancer. This daughter was the main one who took care of
her. During the daughters' recent funeral service, Mrs. B
had a delayed awareness of the daughters passing . The
family tried to tell her that Miss A (her daughter) died, but
somehow she was not able to make sense of the information.
She kept asking where Miss A was despite people telling
her that Miss A passed. Up until Mrs. B saw her daughter

in the coffin. She cried loud and blamed everyone for not

“telling her that her sister Miss A passed. She acknowledged
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the death of Miss A but instead of her being the daughter,
Miss A was her sister. The family accepted acknowledged
the fact that there was not a thing they could do to convince
their elderly mother that Miss A was in fact her daughter but

not the sister as she insisted.

Is Dementia a Problem in Samoa?

For Samoa, it is more towards “No, dementia is not
a problem”. For an elderly parent to be affected with
dementia, Samoans see it as a family obligation to take
care of and to care for an elderly parent brings good luck
in future. It can be a myth and superstition to other cultures
but a fact to Samoan people. There are no old age homes
in Samoa, because normally the elderly persons are cared
for at home by their own children. Insurance and Social
welfare systems are not part of a Samoan way of living. The
family is our Insurance and Social Welfare system, so we
say in everything we do, “Family first”. Dementia then, if
an elderly has it, they are accommodated well at home to be
fed, bathed and tugged in to sleep by own family members.

Of the hundred persons surveyed whether they had a
relative who has dementia there were only six respondents
who claimed that they had a relative with dementia. The
level of care required is mostly at primary level where the
elderly mobility is good. When they are semi-mobile the
care required becomes more intense where incontinence
become a concern and elderlies may need to wear diapers to
keep them dry and clean.

When they are fully bed ridden, the community health
nurses will be alerted for them to drop in to check for any
other required healthcare assistance while the family is still
in full charge of.caring for the elderly.

To conclude, there are elderly persons living with
dementia in Samoa, but it does not pose a major health care
problem in the local context as it is often taken care of by

relatives unless there is need for medical attention.
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