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F
ree State Premier, Ace 
Magashule, has launched 
‘Opera tion Hlasela’ and 

‘Opera tion Clean Audit’ aimed 
broadly at erad ica ting poverty, 
laziness, corruption and fraud. 
He made the an nounce ment 
during his first State of the Pro-
vince Ad dress in Bloemfontein. 

Among those attending the 
Address were ordinary citizens 
such as people with disabilities 
and Voices of Change Project from 

• Magteld Smith

We are fed up to be an 
object of charity, a silent 

exile for people with 
disabilities need to stop

The Premier of the Free State, Ace Magashule (right) with 
Magteld Smith, disabled medical-social researcher from the 
Faculty of Health Sciences, University of the Free State (left) 
and Philip Marais (front) from QuadPara Association of South 
Africa 

– Photo by Marianna Truter

the Faculty of Health Sciences, 
University of the Free State, 
Ministers, Deputy-Ministers, 
Pre miers and LOC chairperson, 
Dr. Irvin Khoza. Magashule 
an nounced that highly skilled 
professionals will be recruited 
as a matter of urgency to assist 
struggling municipalities.  Louis 
Battye, a person with a disability 
made the fol lowing state ment in 
1939.

continues on p.3

Prof Hennie Oost huizen
Head: Criminal & Medical Law

“The cripple is an object of Christian 
charity...

...a socio-medical problem, a stumbling 
nuisance, and an embar rass ment to the 
girls he falls in love with. He is a vocation 
for saints, a live li hood for the manu facturers 
of wheel chairs, a target for busy bodies, 
and a means by which pro sperous citizens 
as suage their consciences. He is at the 
mercy of overworked doctors and nurses 
and under- worked bureaucrats and social 
investi gators. 

He is pitied and ignored, helped and 
patro nized, under stood and stared at. But 
he is hardly ever taken seriously as a man-
for reasons I have tried to indicate.”
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Major de pres sie is een van die 
mees al ge mene psi gi atrie-
se toe stan de van ons tyd.  

Dit af fek teer so baie mense en hulle 
families.

Soos die hart, is die 
brein ook ’n or gaan.  
Die groot ver skil is 
dat wan neer die hart 
’n siekte op doen, die 
simp tome mak lik sig-
baar is, maar wan neer 
die brein siek raak lyk 
die pa sïent die meeste 
van die tyd ge sond; 
daar om die verlies aan 
begrip vir die siekte toe-
stand.  Die ge volg is ‘n 
gevoel dat die be trok ke 
pa siënt hom/haar self 
tog net moet reg ruk.  
Die werk lik heid is egter 
dat daar struk tu rele ver-
an de ringe in die brein 
plaas vind wat die siek te toe stand ver oor-
saak.  Soos ’n mens by voor beeld hart-

Mees algemene 
psigiatriese toestand 

(onsigbare gestremdheid)
ver sa king kan op doen, so ook de pres-
sie!  Daar om is daar medi ka sie en ander 
terapie be skik baar vir die han te ring van 
major de pres sie – daar is dus ’n fi sie se 
fout wat moontlik reg ge stel kan word!

Vandag is daar in som-
mi ge wêreld sentra funk sio-
nele brein skan de rings be-
skik baar wat die ana to mies 
pa to lo gie se areas in die de-
pres siewe pa siënt se brein 
kan uitwys.

Die brein het die ver moë 
om aan die brein sel le te 
‘snoei’, nuwe oor drag punte 
(sinap se) tus sen brein sel le 
te vorm en om selfs van die 
oor bo diges ont slae te raak. 
By hier die punte word che-
miese stow we (neuro-oor-
drag stow we) vry ge stel wat 
im pul se van sel tot sel oor-
dra en so ge dag tes vorm; 

dit lei weer tot ge drag.  Wan neer baie 
ne ga tiewe stimuli voor kom, veral by 

Dr CF du Plessis
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Major Depressie 
- nie sommer net nukke nie

Oorsake van major depressie

Bestuur van ge moeds ver steur ings 
uiters belangrik

12% kans het om in hul leeftyd 
depressief te raak.

Die oorsaak van major depres-
sie word altyd wyd ge de ba teer; 
maar die spesi fie ke rede verskil 
waar skyn lik van per soon tot per-
soon.  Ge ne tie se vat baar heid is 
’n be lang rike fak tor.  So speel om-
ge wings faktore, bv. sosio-eko no-
miese om standig hede, spe si fieke 
in si dente soos die dood van ’n 
ge lief de, ver liese (bv. af dank ing), 
ver an de ring van om stan dig hede 
(soos om te ver huis, ’n nuwe werk, 
die geboorte van ’n kind, ’n kind 
wat die huis ver laat, ens.), ook ’n 
belang rike rol.  Mense beskik oor 
verskillende vaar dig hede om hier-
die moeilike om stan dig hede te kan 
han teer.  Dit maak die alge me ne 
pu bliek se per sep sie van de pres sie 
soms so on bil lik, want daar word 
nie altyd gedink aan die belangrike 
bio lo giese oorsake van major de-
pres sie nie. In die al ge meen word 
be spie gel: ver oor saak  negatiewe 
ge dag tes de pres sie of ver oor saak 
de pres sie die ne ga tie we ge dag tes 
(en dan ook ne ga tie we ge drag).  Dit 
is egter baie moei lik om te besluit 
wat ter één die hoen der en watter 
één die eier is.  Dit blyk egter dat 
die een die ander be ïn vloed.

Wat is die be han de ling? ’n 
Span po ging.  Die rol van anti de-
pres sante is om die che miese wan-
balans te herstel, maar tydens die 
depressiewe fase van die siek te be-
weeg im pulse in ne ga tiewe bane in 
die brein.  Hier die paaie word diep 
getrap, soos wan neer perde kar re 
op ’n nat grondpad in die rondte 
jaag.  Díe paaie moet eers opgevul 
en dan in ’n positiewe rigting verlê 
word.  Die medi kasie help met die 
op vul, maar dan is dit nodig dat die 
pa siënt die rigting moet verander.  
Dit is baie moeilik vir enige mens om 
ou gewoontes af te leer, veral as die 
siekte ’n gebrek aan motivering en 
pro bleem op los sings vaar dig hede 
ver oor saak.  Nou is pro fes sio nele 
hulp, in die vorm van siel kun dige be-
ra ding, baie be lang rik.  Moet nie ver-
geet dat die onder steun ing van die 
mense naaste aan die pa siënt waar-
skyn lik net so be lang rik is nie.  Dit 
is egter baie moei lik om die pa siënt 
te ver staan en, in dien daar swak 
vor de ring is, nie self moe de loos te 
raak nie.  Daar om word aan be veel 
dat die  on mid de like fa mi lie, en selfs 
vriende, hulle skool in die han te ring 
van die de pres siewe pa siënt deur 
soveel as moontlik daaroor te lees, 
onder steun ings groepe by te woon 
en deel te neem aan gesins tera pie 

onder lei ding van pro fes sio nele per-
sone.  Die goeie nuus is dat wan-
neer die pasiënt hier die po si tiewe 
brein oefen ing vol hou, die rig ting wel 
kan ver ander na ’n po si tiewe ge dag-
te wêreld, maar dit is ’n lewens lange 
stryd (in ’n mindere of meerdere 
mate).  Soms is dit nie nodig om 
langtermyn met medikasie vol te hou 
nie, maar indien ’n major depressie 
ontstaan het, is daar ’n groot kans 
vir ’n latere terugval.  Hierdie bly ’n 
maraton, maar aan die eindpunt ís 
daar ’n wenstreep.

Dit is belangrik dat ’n de pres-
siewe ge moed vroeg ge diag no-
seer moet word, veral as daar ’n 
ge ne ties ver hoog de vat baar heid 
be staan.  Die rede: dan kan die 
ne ga tiewe brein baan vin niger ge-
breek word en sal dit lei tot vin niger 
herstel van die siekte proses – chro-
ni si teit word so ver minder.

Dit is belangrik dat daar begrip 
vir die siekte van major de pres sie 
ont wik kel moet word.  Die be lang rik-
ste is bloot om te ver staan dat de-
pres sie ’n brein siekte is (en nie ’n 
nuk van die pa siënt nie).  Dat dit be-
han del baar is, maar ook dat dit (in 
die meeste gevalle) ’n lang ter myn 
siekte is wat in ver skil lende grade 
pre sen teer. 

’n per soon wat ge ne ties ge pro gra-
meer is om makliker de pres sief te 
raak, is daar meer brein sel snoei-
ing wat lei tot wan funk sio ne ring 
van brein sel le en die ge volg like 
ver an de ring in die af skei ding van 
die betrokke oordragstowwe in die 
brein.  Dit lei dan tot ’n che mie se 
wan ba lans en gevolglik die simp-
tome van de pres sie.

Major de pres sie is ’n ge moeds-
toe stand wat ge as so sieer word met 
simp tome soos ’n ge voel van te-
neer gedrukt heid, waarde loos heid, 
verandering in die slaappatroon, 
eet lus ver steur ing, ge wigs ver an de-
ring, ver min de ring in moti ve ring 
en ple sier er var ing.  Ook kan daar 
oor ma tige skuld ge voe lens wees, 
lus te loos heid, ver min der de ver-
moë om te dink en te kon sen treer.  
Gedagtes oor die dood en selfs self-
moord kan pro mi nent wees.

Hierdie simp tome moet vir ’n 
mini mum van twee of meer weke 
teen woor dig wees en lei tot ver an-
de ringe in die pa siënt se ver moë 
om die nor male dag take te ver rig.  
Ten minste een van die simp tome 
moet ’n de pres sie we gemoed of ’n 
gebrek aan ple sier er va ring wees. 

Die voorkoms van major 
depressie is meer by die vroulike 
geslag, terwyl mans  tussen 5 en 
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DEPARTEMENT HANDELSREG BIED 
DIE VOLGENDE KURSUSSE AAN:

1. SERTIFIKAAT IN ARBEIDSREG
Die praktykgerigte kursus wat oor ses maande strek sluit wetgewing wat die diensverhouding 
tussen werkgewer en werknemer raak in en omvat ondermeer die volgende wette:
•  Wet op Arbeidsverhoudinge
•  Wet op Basiese Diensvoorwaardes
•  Wet op Gelyke Indiensneming
•  Wet op Vaardigheidsontwikkeling

Onderwerpe wat hanteer word sluit in:
•  Werkure, verlof, vryheid van assossiasie, vakbonde, bedingingsrade, kollektiewe 

ooreenkomste
•  Ontslag, onbillike arbeidspraktyke, stakings
•  Diskriminasie en regstellende aksie

Die kursus word weekliks in Afrikaans en in Engels aangebied.
Evaluering: Werkstukke gedurende die jaar, praktiese werk tydens lesings en 

eksamen in November 2009.

Koste van kursus:  R4 000 – ingesluit ‘n handboek en alle kursusmateriaal. 
R1 000 moet by registrasie betaal word met afskrif van ID dokument 
en die balans voor of op 31 Oktober 2009.

Inskrywings: Laaste datum vir registrasie 27 Julie 2009. 

Toelatingsvereistes:  Graad 12 of bewys van voldoende voorafleer.

Lesings: Elke Maandagaand vanaf 17:00 – 18:00
Lesings neem ‘n aanvang op Maandag 27 Julie 2009 in CR Swart 
gebou op UV kampus.

Verdere Inligting: Skakel Prof JV du Plessis, tel: 051 – 4012409 of 
Mev Y Pieters, tel: 051 – 4013734/2618.

Lesings sal volgens ‘n spesifieke program Vrydagmiddae in Qwaqwa en Saterdagoggende in 
Welkom aangebied word.

Studente wat hierdie sesmaande kursus volg en slaag kan in die volgende semester inskryf 
vir die Gevorderde kursus in Arbeidsreg wat ook ‘n sesmaande kursus is. (Studente wat 
agtereenvolgend vir beide kursusse inskryf, sal vir die Gevorderde Kursus net R3 000.00 
betaal.)

SETA BEFONDSING / VAARDIGHEIDSONTWIKKELINGSFONDS: HEQC/HO6/LAW/CLL

2. GEVORDERDE KURSUS IN ARBEIDSREG
Die program is ontwerp om persone te ondersteun om in Arbeidsreg te spesialiseer.  Die 
kursus wat oor ses maande strek word deur akademici en praktisyns aangebied.  Wetgewing 
wat in diepte bestudeer word is :
•  die Wet op Arbeidsverhoudinge, 1995
•  die Wet op Basiese Diensvoorwaardes, 1997 en 
•  die Wet op Gelyke Indiensneming, 1998.

Onderwerpe wat hanteer word sluit werkure, verlof, vakbonde, bedingingsrade, ontslag, 
onbillike arbeidspraktyke, stakings en diskriminasie in.  Aandag word ook aan nuwe 
ontwikkelings gegee.
Koste van kursus:  R4 000.00 – sluit alle kursusmateriaal in.  R1 000 moet by registrasie 

betaal word met afskrif van ID dokument en die balans voor of op 31 
Oktober 2009

Inskrywings:  Laaste datum vir registrasie, 30 Julie 2009

Lesings:  Elke Donderdagaand van 17:00 – 19:00 en twee Saterdag og gende van 
08:30 – 13:00.  Lesings neem ‘n aanvang op Donderdag 30 Julie 2009 
in die CR Swartgebou op die UV kampus.

Toelatingsvereistes:  Sertifikaat in Arbeidsreg of enige voorafleer in Arbeidsreg.

Evaluering:  Werkstukke gedurende die semester, praktiese werk en eksamen in 
November 2009.

Verdere inligting: Skakel Prof J V du Plessis, tel: 051-4012409 of 
mev Y Pieters, tel: 051-4013734/2618 

Lesings sal volgens ‘n spesifieke program Vrydagmiddae in Qwaqwa en Saterdag oggende in 
Welkom aangebied word.

SETA BEFONDSING / VAARDIGHEIDSONTWIKKELINGSFONDS:  HEQC/HO6/LAW/ACLL

What changed 
since 1902 till 2009?

Since 1902 up to 2009, not much has change for people 
with dis abili ties in South Africa. 

Voices of Change pro ject from the Fa culty of Health 
Sci ences, main goal is in creasing aware ness about 
disability on a medical-social model. 

The Honourable Ms. Noluthando Mayende-Sibiya, 
Min is ter for Women, Chil dren and Persons with Dis abili-
ties to The Na tional Assembly, said on the 24th of June 
2009, that the stra te gic thrust of the Ministry is to advance 
policy and achieve measurable mile stones on main stream-
ing gender, chil dren’s rights, and disability con sidera tions 
into the pro gram mes of govern ment and other sectors 
of society in line with inter na tional and regional com mit-

ments made in these areas.

Magteld Smith says, im pair ment and chronic illness co-exist and they some times pose 
real dif fi cul ties for us. Voices of Change com prises those people with a dis abil ity and sup-
por ters who un der stand that we are, regard less of our parti cular dis ability, sub jected to 
a com mon oppres sion by the non-dis abled world. We are of the view that the po si tion of 
people with dis abili ties and the dis crimi nation against us are so cial ly created. This has little 
to do with our dis ability and im pair ments. As people with dis abil ities we are often made to 
feel it’s our own fault that we are different. The dif fe rence is that some part, or parts, of our 
body or mind are limited in their func tion ing. This is a dis ability or an impair ment.

This does not make us less suit able to 
par ticipate in society...

...but most people have not been brought up to accept us as we are. Through fear, 
ignorance and prejudice, bar riers and dis cri mi natory prac tices de ve lop which dis able us 
even more. The un der stand ing of this process of dis able ment allows us as people with 
dis abili ties to feel good about ourselves and em powers us to fight for our human rights in 
a social-medical context.  

“Please Premier!... continued from p.1

To advertise in Voices of Change
Contact Marianna Truter
Tel. 082 532 4798
website: www.ufs.ac.za/voc
e-mail: voicesofchange.md@ufs.ac.za

Belastingkorting vir adverteerders 
en skenkers ingevolge Artikel 18 
van die Inkomstebelastingwet.
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Psychosocial impact and 
stigmatisation associated 
with mental illness
• Prof PJ Pretorius, 
Head: Department of Psychiatry

Thulano le nyefolo menahanong le kamanong ya 
mmele le tikoloho ya moo re phelang teng, tse 

amahanngwang le bohloko ba hlooho Prof PJ Pretorius 
Translated by 

Frans Makhele

Despite being one of the major world wide 
causes of me di cal disability, men tal disorders 
remain un der-diagnosed, under treated and 

are highly stig ma tised amongst the gene ral public, 
medical prac ti tio ners and health policy makers. This 
often leads to unfair di scri mi na tion against patients 
suffering from se vere and po ten tial ly trea ta ble men-
tal illnes ses. Mental illnesses include a spec trum 
of dis or ders having a wide range of impact on the 
patient’s level of functioning. It is as so ci ated with a 
high level of per so nal suf fe ring. It may also impact 
ne ga tively on in di vi duals’ fa mily re la tion ships, work 
per for mance and ge ne ral phy si cal health if left un-
treated.

According to the World Health Organi za tion, 
4 of the 10 most com mon me di cal di sea ses as so-
cia ted with a loss of years of being pro duc tive, are 
psy chi atric in nature. The onset of psychiatric dis-
orders is often during a dole scence or early adult life 
and there fore needs early inter ven tions to ensure 
opti mum out comes and to pre vent it from be com-
ing chronic. The ma jority of peo ple with treat able 
mental dis orders ap pear com pletely normal to the 
outside world and is able to func tion quite well for 

ex ten ded periods of time. How ever during acute re-
lap ses there may be short episodes of de creased 
ability to function optimally.  

Management of 
mental illness

Management of these con di tions usual ly focuses 
on getting the pa tient well or treating the pa tient to 
pre vent future re lap ses. Reasons for under dia gno-
sing of mental disorders are complex but may in-
clude the following:

• denial of the mental pro blem by the patient or 
family

• embarrassment asso ci ated with reporting/ 
acknowledging mental problems

• non-recognition of own symp toms as a treat able 
medical condition

• viewing own symptoms as a character flaw or 
personal weakness that should be overcome by 
sheer willpower

• stigmatisation of mental illness in the media

• unreasonable fear of “drugs” or other treat ments 
used in the man age ment of mental illness.

• failure to recognise that mental illness is not a 
single disorder but consist of a variety of illnesses 
which require different treatments with a big 
variation in terms of outcomes.

Physical symptoms 
associated with 
mental illnesses
Prominent phy sical symp toms as socia ted with 
mental ill nes ses are often more readily re ported to 
me di cal practitioners than the under ly ing emotional 
pro blems. This may lead to the real problem going 
un recog nis ed and left untreated in favour of symp-
to matic treat ment. The quality of the re lation ship 
be tween pa tients and their medical prac ti tioner is of 
vital im por tance. A trust ing, em pa thic en vi ron ment 
is essential to fa cili tate reporting of is sues which 
patients may regard as potentially em bar ras sing. 

continues on p.6

Bohloko ba kelello le ha 
e le bo bong bo ka se-
hloohong ho bakeng 

bo qhwala lefa tsheng ka bo-
phara, kgaello e teng ya hore 
bo sibollwe le ho hlaloswa 
hantle, ha bo phekolwe 
hantle, mme hape bakudi 
ba bohloko bona ba fuwa 
lebitso le lebe setjhabeng ka 
kakaretso, le ho base beletsi 
ba tsa bongaka, hape le 
ho ba etsang molao wa tsa 
bo phelo bo botle. Sena se 
atisa ho etsa kgethollo e 
nang le leeme bakuding 
ba kulang haholo le ba 
ka phekolwang kelel long. 
Mahloko a kelello a akaretsa 
mefutafuta ya mahloko 
a nang le kgahlamelo e 
pharalletseng boemong 
ba ho phetha mosebetsi. 
Taba ena e amahanngwa le 
boemo bo phahameng ba 
kutlo-bohloko/mahlomola 
bothong. Hape sena se ka 
ba le kgahlamelo e mpe 
dikamanong tsa mokudi le ba 
lelapa la hae, tshebetso e ka 
ba mpe mosebetsing, mme 

hape se ka ama le bophelo bo 
botle ka kakaretso, ha feela bo 
tlohelwa bo sa phekolwe.

Ho ya ka Mokgatlo wa 
Bophelo bo botle wa Lefatshe, 
bone (4) lesho meng (10) ba 
mahloko a atileng haholo a 
hlokang pheko ya bongaka, 
a amahan ngwang le tahlehelo 
ya dilemo-lemo ya ho ba le 
pelehi, a hlolwa ke bohloko ba 
kelello. Qaleho ya bohloko ba 
hlooho e atisa ho ba nakong 
ya bohlankana/borwetsana 
kapa qalong ya bophelo ba 
ho kena boholong, mme ka 
hoo re hloka ho nka karolo 
qalong e le ho etsa bonnete 
ba katleho phekolong le ho 
thibela bohloko ho ba bohloko 
bo sa phekoleheng. Bo ngata 
ba batho ba nang le bohloko 
ba hlooho bo phekolehang, 
ba hlahella ka hohle e le 
batho ba phetseng hantle 
bathong ba sa tsebeng, mme 
ba kgona ho sebetsa hantle 
haholo boleleleng ba nako. 
Le ha ho le jwalo, nakong eo 
bohloko bo befileng ho ka ba 
le diketsahalo tse kgutshwane 

tsa ho theoha ha bokgoni ba 
ho sebetsa ka nepo.

Management of 
mental illness

Taolo ya maemo ana e atisa 
ho ba ya hore mokudi a fole 
kapa ya ho tshwara mokudi ka 
ho mo sireletsa hore bohloko 
bo se be teng nakong e 
tlang. Mabaka a kgaello ya 
ho sibollwa le ho hlaloswa 
ha bohloko bona ba kelello 
a mangata-ngata empa a ka 
kenyelletsa a latelang:

• kgano ya mokudi ka bo-
yena kapa ya ba lelapa la 
hae ya hore bothata boteng 
kelellong

• tlontlollo e amanang le ho 
etsa tsebiso/ho amohela hore 
bothata bo teng kelellong

• ho se amohele/elellwe 
matshwao a hao a ho 
kula jwaloka maemo a ka 
phekolehang

• ho sheba matshwao a hao 
jwaloka bo fokodi ba botho 

kapa ba mmele bo ka 
hlolwang ka matla a thato ya 
hao

• ho nyefola bo hloko ba 
hlooho ma sedi nyaneng

• tshabo e se nang ma baka 
ya meriana  ka pa phe kolo 
e nngwe e sebe di swang ta-
olong ya bohloko ba hlooho

• ho hloleha ho elellwa hore 
bohloko ba hlooho hase 
bohloko bo tsamayang 
bo le bong, empa bo na 
le dikarolwana tse ding 
tsa mahloko tse hlokang 
phekolo e sa tshwaneng, 
hape tse nang le diphetho 
tse fapaneng haholo.

Physical 
symptoms 
associated with 
mental illnesses

Matshwao a bo na halang 
mmeleng, a amahan ngwang 
le bohloko ba hlooho, a atisa 
ho tsebi swa dingaka ho 

feta mathata a maikutlo a 
ipatileng. Sena se ka isa 
tabeng ya hore bothata 
ba nnete bo fete bo sa 
lemohuwe, mme bo tlohelwe 
bo sa phekolwa mohaung 
wa phekolo ya matshwao 
feela. Boleng ba di kamano 
pakeng tsa bakudi le 
dingaka tsa bona ke ba 
bohlokwa haholo. Tshepo 
le se baka se fanang ka bo-
lo kolohi ba dipuisano, di 
bohlokwa ho ka no lofaletsa 
bakudi ho tse bisa dingaka 
ditaba tseo ba ka di nkang e 
le tse hlabisang dihlong. 

South Africa 
has the 9th 
highest rate 
of anxiety 
disorders in 
the world

Thuto e hlahisitsweng 
haufi nyane tjena ka hare ho 
Le sedi nyana la tsa Bo ngaka 

continues on p.7
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Die inwoners van 
huis  Mooi hawe 
se le wens boeke 

is klaar ge skryf en vir 
so veel van hulle is die 
boek ge open by die slot-
hoof stuk van hul lewe By 
hier die laaste myl paal 
kan sommige  terug kyk 
op ‘n vol lewe en dank-
baar wees, Ander weer 
se terug blik is ge vul met 
hart seer en een saam heid 
en leef hulle in die herin-
ne ringe wat hulle agter ge-
laat het in die lewe.

Om hierdie ne gen tien 
mense van die tehuis wat 
so ver stan de lik en/of lig-

UV mediese studente 
“Walk the Talk”• Elrize Louw 

gaam lik ge strem is se le-
wens kwali teit saam met 
hulle le wens ver wag tings 
te pro beer ver beter, het 
ons groepie me die se 
stu den te en toe sias ties 
ge poog om met die min 
fondse tot ons be skik king 
die meeste te ver mag. 
Ons het ‘n hele aan tal 
pro jek te ge loods en hard 
ge werk om ‘n po si tie we 
ver skil in hier die hulp be-
hoe wen de mense  se le-
wens te maak.

Vir ons as der de jaars 
stu den te van UOVS was 
dit ‘n voor reg om ‘n paar 
kilo me ters van hul lewe 

met die in wo ners van 
Mooi hawe saam te loop 
en ‘n po si tiewe by drae 
te pro beer lewer om die 
le wens kwali teit vir elkeen 
te ver be ter.Ons bede vir 
al mal van hierdie te huis 
is dat hulle  op die berg-
top pe van hulle lewe sal 
staan en die heerlike 
vrede van die Here sal ge-
niet en ook ee dag soos 
Paulus sal kan  sê:
Ek het die goeie wed-

loop af ge lê,
Ek het die wen streep be-

reik,
Ek het ge lo wig end-uit 

vol ge hou. 

Links Henmar Botha, Marinus Pretorius.

Daniel KrynauwSonja Joubert

Elrize Louw

Jean-Marie le Roux

Ons het ook by twee 
ge leent hede vir hier die 
in wo ners ‘n funk sie 
gereël waar ty dens ons 
saam met hulle gekuier 
het. Roos ma ryn se sêr-
groep het die in wo ners 
kom vermaak met hul 
prag tige sang. By ‘n 
vol ge nde ge leent heid 
is al die in wo ners en 
van die per so neel ge-
trak teer met lek ker nye 
wat deur Pick n Pay 
ge skenk is. Ons het 
moeite ge doen om 
met in di vi due per soon-
lik  te ge sels en het die 
kla vier benut deur elke 
ge sel lig heid te open en 
af te sluit met ‘n heer-
like  same sang. Hulle 
het dit ter deë ge niet 
en ons het onder neem 

‘n Harde ware win-
kel van Botha ville het 
aan ons verf ver skaf 
waar mee ons die bad-
ka mers, deur ko syne en 
die gang van saal A kon 
uitverf. Ons groep het 
‘n ver wer ge huur maar 
ook ons eie arbeid aan-
ge bied om so doen de 
die koste te ver laag. Dit 
het daar toe gelei dat 
ons een oggend om 
ses uur reeds begin het 
om die mure en ko syne 
van die saal af te skuur, 
ons het ook ge help met 
die verf van die saal 
waar ons kon en het 
die finale af ron ding aan 
die verf span gelaat. Die 

Aanbring 
van name 
en fotos op 
kamerdeure

Daar is van elke 
inwoner ‘n pragtige foto 
geneem en met sy naam 
daarop gedruk is dit in A4 
formaat gelamineer en op 
elkeen se deur vasgesit .

om dit op ‘n meer ge reel-
de basis te doen.

Elkeen van ons groe-
pie het tot die be sef ge-
kom dat hier die spe si ale 
mense soos enige ander 
ou der doms groep ‘n spe-
si ale be hoef te het aan 
emo sio ne le se kuri teit, 
er ken  ning, eie waar de, 
liefde en vriend skap.

Telkens wan neer 
ons hul ge vra het wat 
hul die graag ste wil 
he ons vir hul moet 
doen was talle se ant-
woord net om by hul 
te sit te gesels. Daar 
was duidelik ‘n groot 
behoefte aan per soon-
like- kon tak, aan dag 
en in ter ak sie .

Vervanging van vloerlyste
Die ou vloerlyste van die badkamers is uitgehaal 

en vervang met nuwe vloerlyste. Dit het ons betaal 
met behulp van ‘n kontantborg. 

WALALA WASALA!!!!!

Finnie Moeng

Die Span

Gesellighede en optredes

Uitverf van die gang 
en badkamers

ver wers is betaal d.m.v. 
‘n kon tant borg. Daar het 
baie liters verf oor ge bly en 

dit is aan die te huis ge-
skenk vir toe kom stige 
in stand hou ding. 

P.J MalukaziJoyce Vermaak, Elrize Louw en Jean-Marie le Roux
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South 
Africa has 

the 9th 
highest rate 
of anxiety 
disorders 

in the world
A recently pub lish-

ed stu dy in the South 
African Jour nal of 
Medicine re ported that 
South Africa has the 
ninth high est rate of 
anxiety dis orders and 
the tenth highest rate of 
de pres sive dis orders in 
the world (compared to 
other countries where 
si milar research was 
con duc ted). 

“Psychosocial impact...” 
continued from p.4

A class project has 
earned a Bloem-
fon tein teacher top 

marks, she was named one 
of the best teachers in the 
world for the use of tech no-
logy as an edu ca tional tool.

Sarietjie Musgrave, a 
teacher at Eunice High 
School, Bloemfontein was 
placed se cond in the com-
mu nity ca te gory at Micro-
soft’s world wide In no va tive 
Teach ers Forum in Hong 
Kong.

Her project, Spread the 
Sun shine, not only earned 
her the honour for which 
more than 250 teach ers 
from 64 countries com pe-
ted — it has also helped at 
least 300 people in the Free 
State Province.

Musgrave in tro duced 
the pro ject last year to her 
grade 10s, in which they 
re  searched various dis a bi li -
ties and used what they lear-
ned to come up with tech no-
logical solutions for people 
with those disabilities.

The go vern ment school 
has pupils with dis a bili ties 
and to start the pro ject two 
pu pils, who have both had a 

Innovative SA teacher wins 
global award for project

limb am pu ta ted, spoke at an as-
sem bly in April.

Since then, her 64 pupils 
at the girls only school found 
various ways to help more than 
300 people with disabilities ran-
ging from disabling hearing 
impairment to Down syn drome.

R1 for each 
hearing ear

In one drive, the team went 
to other schools asking pupils 
to donate R1 for each hearing 
ear they had. The proceeds 
went towards cochlea implant 
awareness.

Musgrave said they had also 
opened up a new world of com-
mu ni cation for an eight-year-old 
boy who could not com mu ni-
cate. They bought a com puter 
programme of pic ture cards to 
assist him.

From Carla Franco (disabling hearing impaired), Megan van Gensen, Mariska Smith, 
Father Bower from St Andrews School, Lindi van Rensberg, and Nicole Harmse.

Cochlea Implant Awareness Team

Back left: Thato Mazangwana, Magteld Smith, Elias Neels
Front left: Lara Sefundi, Mankhethuoa Makakole

People with invisible disabilities 
excluded from 

cheaper confeds tickets 

Voices of Change has 
discovered that people 
with disabling hearing 

impairment and invisible 
dis a bili ties are excluded 
from FIFA’s Con fe de ra tions 

Cup tickets. The Minister of 
Women, Children and Persons 
with Disabilities, Noluthando 
Mayende-Sibiya, encouraged 
people with disabilities to 
make use of the opportunity 

available to us to access Fifa 
Confederations Cup tickets at 
lower prices. 

Minister Mayende-Sibiya  
said the price for these tickets 
has been set at the category 
four ticket price, which is the 
cheapest category of tickets, 
starting at R70. It was a shocked 
to discover that this generous 
offer from the mini ster’s office 
was only for wheelchair users 
include a com pli mentary ticket 
for the per son accompanying 
the per son with a disability to 
the match. 

The adoption of the Con sti-
tu tion of the Republic of South 
Africa, 1996 represents a major 
change to the face of the legal 
system in this country. The 
Con sti tu tion ack now ledges 
in section 9(1) the right to 
equality: “Every one is equal 

• Magteld Smith

Everyone is equal before the law and has 
the right to equal protection of the law

DISABILITY LAW IS NOT A 

MORAL OBLIGATION IN SA 

BUT A LEGAL ONE

– The Constitution calls 
this action as DIRECT 

DISCRIMINATION
before the law and has the 
right to equal protection of 
the law.” Implicit in this right is 
the under stan ding that neither 
the State nor any person 
may discriminate, directly 
or indirectly against any one 
on various arbitrary grounds 
such as race, gender, reli gion, 
language, disability etc. 

Unfair discrimination, i.e. a 
distinction made on an arbitrary 
ground, is prohibited. Direct 
discrimination occurs when the 
ground on which a distinction 
is made is unfair as such. This 
type of discrimination occurs 
when the person’s disability or 
perceived disability is the direct 
reason for the less favorable 
treatment.  

Pupil Wame Mmopelwa 
worked with Bloem fon tein’s 
Carel du Toit Centre where 
deaf children learn to speak. 

Musgrave admits she only 
won the prize because of her 
pupils’ hard work. “I was just 
amazed at their creativity and 
willingness. They have realised 
it doesn’t cost money to make 
a difference.” 

Supporters

Saint Andrews 
High School

Grey College

• Magteld Smith
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la Afrika Borwa, e hlahisitse 
hore lefat sheng lohle ho ya 
ka seke pele, Afrika Borwa e 
bo emong ba borobong ka 
hodimo-dimo ka bohloko ba 
sethokothetsi; mme hape 
e boemong ba le shome ka 
ho dimo-dimo ka bohloko 
ba kgatello ya maikutlo 
(papisong le dinaha tse 
ding moo ho en tsweng 
diphuputso tse tshwanang).

Bohloko ba hlooho ha 
bo tlohelwa bo sa phekolwe, 
bo ka baka mathata a mang 
a fapafapaneng ho tsa 
bongaka, ho tsa menahano 
le ho tsa ka moo re phelang 
ka teng. Mohlala, ha motho 
a na le matshwao a kgatello 
ya maikutlo nakong ya botjha 
ba hae, sena se bolela hore 
a ka amahanngwa le maemo 
a phahameng a kotsi ya ho 
ba le lefu la pelo. Ena ke e 
meng ya mehlala e hlalosang 
kgokahano e atametseng 
haholo le kamano e thata 
e hlahellang mahareng a 
boko le tshebetso ya ditho 
tse fapaneng mmeleng. 
Ka hoo, ho se tsotelle 
maikutlo a phetseng hantle 
ho ke ke ha shejwa ka ho 
kgaohanngwa, empa ho 
ka shejwa ho bapisitswe le 
kgahlamelo ya bophelo bo 
botle ka kakaretso; e bileng 
teng pele hodima mokudi, ho 
kenyeleditswe le boleng ba 
bophelo.

Mahloko a hlooho a 
arohanngwa ho tloha 
mefutafuteng e tlwae lehileng 
ho ya ka boemo ba maikutlo, 
le ho ya ka kgahlamelo e mpe 
bo emong ba tshebetso, mme 
hape le hore na tsieleho ya 
lehlatsipa e boemong bo boholo 
ha kae. Motho o tshwanetse 
ho nahana ka kgonahalo 
ya bohloko ba hlooho ha 
diphetoho tse se nang tlhaloso 
di ka hlahella boemong ba 
botho, di kamanong kapa 
tshe be tsong ya mo se betsi. 
Sena se ka kenyelletsa ho ya 
tlase me sebe tsing wa sekolo, 
ho ya tlase tshebetsong ya 
mosebetsi, ho lahlehelwa ke 
takatso dikamanong le batho 
ba bang kapa hona ho se 
itlhokomele. Tshe bediso e 
mpe e hlokang taolo ya botho 
ya jwala e eketsehang le yona 
e ka hlahisa pelaelo.

Signs of anxiety 
or depression 

Matshwao a ho kula a 
mangata mmeleng kapa a 
sa foleng, ao e bang sesosa 
se ipatileng sa bothata 
tshebetsong ya mmele, a 
ka atisa ho ba letshwao la 
bohloko ba sethokothetsi kapa 
kga tello ya maikutlo. Ho ona 
re ka kenyelletsa hlooho e sa 
foleng kapa e tshwarang motho 
kgafetsa-kgafetsa, bohloko 
ba mokokotlo, ho dubakana 

ka maleng, le tshoho le matla, 
ho se heme hantle, le ho ba le 
modi kwa di kwane; tsena tsohle 
ho se tlhaloso e hlakileng ya 
hore di bakwa keng. Matshwao 
a mmele a fumanwang jwaloka 
karolo ya bohloko ba hlooho 
ke a totobetseng hantle, mme 
hase a inahanelwang kapa a 
ike tse tswang e se nnete, mme 
a ka raroloha ha feela sesosa 
se ipatileng sa bohloko ba 
hlooho se ka phekolwa. Ho 
se kgone ho kgaleha/ro bala 
hantle kapa ho robala ho tlola 
tekano le mokgathala; tsena 
di atisa ho amahan ngwa le 
kgatello ya maiku tlo le bohloko 
ba sethokothetsi. Banna ha 
ba na le kgatello ya maikutlo, 
ba atisa ho ba letshwenyo ha-
holo le ho ba pelo e kgutshw-
anyane, ho e na le ho hlahella 
ba hlomohile.

Social anxiety 
disorder

Ho ba dihlong haholo, ho 
bakang ho phema haholo le ho 
pheella ho se be dibakeng moo 
ho hlokahalang hore batho ka 
tlwaelo ba kopanele teng; sena 
e ka ba po ntsho ya bohloko 
ba ho ba le sethokothetsi 
ha o le bathong. Bohloko 
ba Kgatello maikutlong ka 
lebaka Masisapelo a Fetileng 
(BKMF) bo na le qaleho ya 
bona, e leng ka mora hore 
lehlatsipa le amehe boemong 

bo amang maikutlo haholo; 
moo e leng hore bon ne teng 
maemo a kotsi a lefu kapa 
tematso e kgolo mmeleng 
e bile teng. Diketsahalo tse 
ka kgwephelang BKMF di 
kenyelletsa peto, ho nkelwa 
koloi ka mahahapa kapa ho 
etswa motshwaruwa o supilwe 
ka sethunya, ho ba kotsing ya 
koloi kapa kotsi ya tlhaho. 

Ho ba le phutuhelo ya 
letshoho kgafetsa-kga fetsa ke 
sebopeho se seng sa mofuta 
wa Bo hloko ba Letshoho 
(BL). Phutuhelo ya letsho-
ho e itemohelwa jwaloka 
diketsahalo tsa sethokothetsi 
se fetel le tseng se itlhahelang 
feela “feela-feela tjee” ntle 
le tlhaloso e utlwisisehang 
ya matshwao ao a le tshoho. 
Sethokothetsi sena se tsamaya 
le ho otla ha pelo ka mokgwa 
o potlakileng, le lehlaba se-
fubeng, le ho se heme hantle, 
mo di kwa di kwane kapa ho 
shwa bo hatsu me nwaneng. 
Phu tuhelo ya letshoho e na le 
ho qala ka lepotlapotla, mme 
ka mora metsotso e seng 
mekae e iphelle feela tjee 
ka boyona. Ka lebaka la ho 
tsebahala hantle ha matshwao 
a bang mmeleng nakong ya 
phutuhelo, bakudi ha ngata ba 
dumela hore ba fihletswe ke 
phutuhelo ya bohloko ba pelo 
kapa setrouku; mme hangata 
ba atisa ho batla phekolo 
ya bongaka ya tlokotsi. Ha 

bohloko bo sibollwa le ho 
hlaloswa hantle, ke bohloko 
bo nang le kgonahalo e matla 
ya hore bo ka phekolwa ho 
latela diqeto tse ntle tsa bo-
ngaka.   

Haufinyane mahloko a 
hlooho a isitswe karolong 
e ka sehloohong ho tsa 
bongaka, ha etswa di ntshe-
tsopele tse po tla kileng 
tseo kutlwi si song ya rona 
e leng mekgwatshebetso 
e kentsweng ho ntshetsa 
maemo ana pele. Tshepo 
ke hore sena se tla 
lebisa ntshetsopeleng e 
pejana ditlhophisong tsa 
mokgwatshebetso tsa jwale, 
tse sebediswang ho sibolla 
le ho hlalosa hantle mahloko 
a fapafapaneng, hape le 
ntshetsopele ma anong a 
sebetsang ka ho phethahala 
a phekolo. Nakong e tlang, 
ka le baka la ntshetsopele ya 
theknoloji e entsweng, ho 
na le kgonahalo e tiileng ya 
hore batho ba tsietsing ya ho 
ka ba le bohloko bo matla 
ba hlooho, ba ka hlwauwa 
le pele bohloko bo qala. 
Ka lebaka lena, ho ka ba le 
kgonahalo ya hore phekolo 
ya nako e tlang e ka ke nyel-
letsa le mekgwa ya thibelo, 
eo ka yona tshebetso e seng 
hantle e amahanngwang le 
bohloko bo phe tha he tseng 
ba hlooho e ka bang palong 
e tlase.

 “Thulano le nyefolo menahanong...” continued from p.4

Die Erediens vir Dowe 
Per sone is op 16 Maart 
2003 in die lewe geroep. 

Die ere diens te is begin na ‘n 
versoek van die dowes aan my 
ma, Marietjie Naudé. As sterk 
ge lo wige het sy geglo dat die 
dowes ook die voor reg moet 
kan be nut om ere diens in hul 

Erediens vir Gehoorgestremde Persone in Bloemfontein

•  19 Julie 2009
•  16 Augustus 2009
•  13 September 2009 – 

nagmaal geleent heid

wou graag die kerk namens 
haar laat voort leef. Ek glo die 
kerk het die po ten tial om te 
groei en ek ver trou ook dat dit 
elke dowe op ‘n u nieke wyse 
aan raak.

Huidiglik vind die ere dien ste 
een keer ‘n maand plaas in Villa 
Marte se saal in Boerneefstraat, 

• Salomie Naudé

Die diens begin om 10:30 en die datums tot die einde van die jaar is as volg:

•  18 Oktober 2009
•  15 November 2009
Vir enige navra kontak my gerus.
Salomie Naudé – 082 920 5081

eie taal te kan hou. Dit was 
haar pas sie om mense te kan 
help en sy het haar oor die do-
wes ont verm.

On ge luk kig, is sy op 2 De-
sem ber 2006 in ‘n mo tor on ge-
luk oorlede en om dat ek weet 
hoe sy die dowes op die hart 
gedra het, het ek ge voel ek 

Langenhovenpark. Dit vind 
plaas met behulp van gewillige 
predikante en ‘n gebare taal 
tolk, Verna Vorster. Daar word 
drie keer per jaar nagmaal 
gehou en na die diens kuier 
almal saam. Alle mense met 
gehoorgestremdhede, vriende 
en familie is welkom. 
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I received my BA (Com mu-
ni ca tion Stu dies) Ho nours 
in 1984 from the then 

UOFS (now UFS). I was then 
employed for 21½  years at 
the Volks blad, first as a re-
por ter in Bloem fon tein, Wel-
kom, Kroon stad and Kim ber-
ley and then as sub editor in 
Bloem fontein. I checked the 
language in the reports and 
made up pages.

I was at the peak of my 
career, as sis tant head of my 
office (in our of fice it was 
more of an achieve ment), 
when I fell ill. My brain-
stem’s lining dis inte grated. 
One mor ning, I awoke, went 
to the toi let, came back and 
de ve loped spasms. I had 
had a similar experience the 
pre vi ous week. My mother 
phoned, and when I didn’t 
an swer although I must 
have been at home, she 

One morning I was completely paralysed
• Jan Botes, translated by Prof Riaz Seedat

called my brother and sister 
in law who came to help and 
called an am bu lance.

I can remember every thing 
that happened. The old man 
with Alzheimer’s in the hospital 
and his accusations.

Shortly thereafter I was in a 
clini, com plete ly para lysed and 
com mu ni ca ting with my eyes. 
Later I could move my hand 
and later still my right hand 
and right foot. Today I sit in a 
wheelchair, or lie in bed, but I 
can move all my limbs and walk 
with a walk ing ring or support. I 
don’t yet have control over my 
bowel and blad der func tions. I 
have been de clared medically 
unfit by my em ploy er and there 
is no place for me.

I can talk again now, al-
though there are people who 
say they can’t under stand me. 
As with many people with dis-

Ek het my graad, BA 
(Kom muni kasie kunde) 
hon neurs in 1984 aan 

die des tydse UOVS (nou die 
UV) be haal. Ek was daar na vir 
21 en ’n half jaar by Die Volks-
blad, eers as ver slag ge wer in 
Bloemfontein, Welkom, Kroon-
stad en Kimberley en toe as 

Jan Botes se moed gee mense 
met gestremdhede hoop

• Jan Botes

sub redak teur in Bloem fontein. 
Ek het berigte se taal nagegaan 
en blaaie op ge maak.

Ek was op die kruin van my 
loopbaan, assistent hoof van 
my kantoor (in ons kantoor is 
dit meer van ’n prestasie), toe 
ek siek word. My brein stam 
se pons (die senuwees se be-
dekking) het ge dis inte greer. 
Een oggend het ek wakker 
geword, badkamer toe ge-
gaan, terug gekom en spas-
mas ont wik kel. Ek het ’n week 
van te vore ’n soortgelyke voor-
val gehad. My ma het soos 
die vorige voor val my gebel en 
hoe wel ek tuis moes wees en 
toe ek nie ge ant woord het, my 
broer en skoon suster gebel, 

wat toe kom help het en ’n 
ambulans gebel het.

Ek kan alles van die ge-
beure ont hou. Die ou oom in 
die hos pi taalsaal met Alzheimer 
se siekte en sy be skul dig ings. 
Gou daar na was ek in ’n kli-
niek, heel temal ver lam en het 
met oë ge kom mu ni keer. Toe 
later kon ek my kop beweeg en 
nog later my reg ter hand, en my 
reg ter voet. Van dag sit ek in ’n 
rolstoel, of lê in ’n bed, maar ek 
kan darem alles beweeg en met 
’n loopraam en onder steun ing 
loop. Ek het nog nie be heer oor 
my bad kamer funk sies. Ek be-
skou my self nie as gestrem nie, 
maar as iemand in ’n rol stoel. 
Ek is nou medies onge skik ver-

klaar deur my werk en daar is 
geen plek meer vir my.

Ek kan darem weer praat, 
hoe wel daar mense is wat se 
hulle kan my nie ver staan nie. 
Soos met baie ge strem des is 
dit mense met voor op ge stel-
de idees en mense wat jou nie 
wil ver staan nie. Die groot ste 
pro bleem is my verlies aan on-
af hank lik heid en om mense te 
vra vir iets per soonliks.

Daar was baie mense wat 
’n rol in my lewe gespeel het, 
dok ters, ver pleeg sus ters en tera-
peute soos Jean, Petru, Louisa., 
Mia, Madre en Lefty. Daar was 
ook oud kol legas wat jou nie ver-
geet het nie. My familie se on der-
steun ing was ook belangrik.

Een van die grootste pro-
bleme is om die tyd verby 
te kry. ’n Mens word na ’n 
produktiewe lewe skielik ge-
kon fron teer met elke dag wat 
feit lik dieselfde is. Ek lees feitlik 
elke dag tot ek elke nou en dan 
geen lees stof het nie. 

Baie dinge ontwikkel mens 
absoluut ’n wre wel in. Dinge 
soos kraan water (met sy kalk 
en ander chemi ka liee), ka pok-
aar tap pels (waar van ek ge-
noeg vir ’n leef tyd gekry het 
toe ek weer vaste stowwe kon 
eet) lang tye sit in ’n (rol)stoel, 
ens. Ander dinge soos bad ka-
mer tyd is nood saak lik en die 
alter natief, soos ’n mens in die 
hos pi taal er vaar het, slegter. 

abili ties, it is people with pre-
con ceived ideas and people 
who don’t want to under stand 
you.

The biggest problem is the 
loss of my in de pen dence and 
asking people for personal 
things.

There are many people 
who played a role in my life, 
doctors, nurses and the ra-
pists like Jean, Petru, Loiusa, 
Mia, Madre and Lefty. There 
are also former col leag ues 
who don’t forget you. My 
family’s sup port was also im-
por tant.

One of the biggest pro-
blems was passing the time. 
A person with a pro duc tive life 
if suddenly con fron ted with 
every day that is prac ti cally the 
same. I read prac ti cally every 
day until I don’t have any read-
ing material left.

Many things are highly ir-
ri ta ting. Things such as tap 
water (with its cal cium and 
other che mi cals), mash (of 
which I had more than for a 
life time when I could again 
start eating solid food), long 

pe riods of sitting in a 
(wheel)chair etc. Other 
things such as going to the 
toilet are ne ces sary and the 
al ter native, as experienced 
by people in hospital, even 
worse. 

The terms men tal ill-
ness and psy chi atric 
dis a bili ty are es sen-

tially inter change able. Some 
groups and in di vi duals 
prefer one term to the other, 
but in general both terms 
are con si dered ac cept able. 
A pos si ble alter na tive is to 
de scribe a person as some-
one who has men tal health 
issues. 

• Do not assume that 
people with psychiatric 
dis a bili ties are more 
likely to be violent than 

people with out psychiatric 
dis a bili ties; this is a myth. 

• The wide range of be ha-
viours as so cia ted with 
mental ill ness vary from pas-
si vi ty to dis rup tive ness. 

• When the illness is ac tive, 
the individual may or may 
not be at risk of harming 
him or herself, or others.

• People with men tal illness 
do not have mental re tar da-
tion; how ever, some peo ple 
who have mental re tar da-
tion also have mental ill-

Basic Etiquette: 
People with Mental Illness disability

ness. Do not as sume that 
people with psy chi atric dis-
a bili ties also have cog ni tive 
dis a bili ties or are less in tel li-
gent than the general po pu-
la tion. In fact, many people 
with mental illness have 
above-average intelligence. 

• Do not assume that people 
with psy chi atric dis a bili ties 
necessarily need any extra 
assistance or dif fe rent treat-
ment. 

• Treat people with psy chi-
a tric dis abil ities as in di-

• Prof André Claassen
vi duals. Do not make as-
sump tions based on ex peri-
ences you have had with 
other peo ple with psy chi-
atric dis a bilities. 

• Do not assume that all 
people with psy chi atric dis-
a bili ties take or should take 
medi ca tion. 

• Do not assume that people 
with psy chi atric disabilities 
are not capable of working 
in a wide variety of jobs 
that require a wide range of 
skills and abilities. 

• Do not assume that 
people with psychiatric 
dis a bili ties do not know 
what is best for them, or 
have poor judg ment. 

• If someone with a psy-
chi atric disability gets 
upset, ask calmly if there 
is anything you can do 
to help and then re spect 
their wishes. 

• Do not as sume that a 
person with a psy chi atric 
disability is unable to 
cope with stress. 
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The Mental Health Care 
Act 17 of 2002 came 
into force on 15 De-

cem ber 2004. The Act pro-
vides for the care, treat ment 
and re ha bili ta tion of men tal-
ly ill per sons. Chapter 3 of 
the Act focus on rights in 
ad di tion to any other rights 
they may have in terms of 
any other law, namely:
• The exer ci sing of rights 

and the per form ing of 
duties must al ways be 
in the best in te rest of the 
men tal health care users.

• The person, human dig-
ni ty and pri vacy of every 
mental health care user 

must be re spec ted. Every 
user must be pro vi ded with 
care, treat ment and re ha bili-
ta tion ser vi ces that im prove 
the mental capacity of the 
user to de ve lop to full po ten-
tial and to fa cili tate his in te-
gra tion into community life.

• A health care pro vi der or a 
health e sta blish ment may 
provide care, treat ment and 
re ha bili ta tion ser vi ces to or 
admit a user only if the user 
has con sen ted thereto, or 
au tho rised by a court order 
or a Review Board; or due 
to his mental illness.

• A mental health care user 
may not be unfairly di-

scrimi na ted against on 
the grounds of his men tal 
health status.

• Every person, body, or ga ni sa-
tion or health es tab lish ment 
pro vi ding care, treat ment 
and re ha bili ta tion ser vices to 
a user must take steps to en-
sure that users are pro tec ted 
from ex ploi ta tion, abuse and 
any de gra ding treat ment, 
not be sub jec ted to forced la-
bour and care, treat ment and 
the re ha bili ta tion ser vi ces are 
not used as punish ment or 
for the con ve nience of other 
people.

• Any de ter mi na tion con-
cer ning the mental health 

status of any per son must 
be based on fac tors exclu-
sive ly re le vant to that per-
son’s mental health status 
or, for the  pur po ses of 
giving effect to the Cri minal 
Pro ce dure Act, and not on 
socio-po li ti cal or economic 
status, cultural or religious 
back ground or af fini ty.

• A person or health e stab lish-
ment may not dis clo se any 
in for ma tion of a user which 
is con fi den tial.

• A limitation may be placed 
on intimate re la tion ships of 
adult users only if due to 
mental ill ness, the ability 

of the user to consent is 
di minished.

• A user is entitled to a re-
pre sen ta tive, in clu ding a 
legal re pre sen ta tive, as 
well as legal aid as sup-
plied by the State.

• A health e stab lish ment 
must issue a dis charge 
report to the user who 
was admitted for pur-
poses of re ceivi ng care, 
treatment and re ha bili ta-
tion services.

• Every health care pro-
vider must, before ad-
mini ste ring any ser vi-
ces, inform a user of his 
rights. 

• Prof Hennie Oosthuizen

Ke amohetse lengolo 
la thuto la BA (Com-
mu ni ca tion Studies) 

Honours ka selemo sa 1984 
ho tswa UOFS ya mehleng (eo 
jwale e bi tswang UFS). Ke ile 
ka sebeletsa Volks blad dilemo 
tse 21½, pele ke ne ke sebetsa 
jwaloka moqolotsi wa ditaba 
Bloem fon tein (Man gaung), 
Welkom (Tha bong/Ma tjha-
beng), Kroonstad (Maokeng) 
le Kim berley (Galeshewe/
Taemaneng); hape ka se betsa 
jwaloka motlatsi wa mohlophisi 
Bloem fon tein (Mangaung). Ke 
ne ke hlahloba puo ditlalehong 
tsa ditaba le maqepheng a 
entsweng.     

Ha ke ne ke tla kula, ke ne ke 
le sehlohlo long sa mosebetsi 
wa ka, ke le mothusi wa 
hlooho ya ofisi ya rona (ofising 

Tsa bophelo ba Jan Botes
ya rona seo e ne e le katleho 
e kgolo). Furumo e tshwereng 
bohare ba boko ba ka e ile ya 
fokola. Hoseng ho hong, ke ile 
ka tsoha ka ya ntlwaneng, ha 
ke kgutla ka tsohelwa ke ho 
finahana ha mesifa. Ke ne ke 
ile ka ba le bothata bo jwalo 
bekeng ya ho feta. Mme wa ka 
o ile a ntetsetsa mohala, mme 
e itse ha ke sa arabele mohala, 
le ha a ne a tseba hore ke 
lapeng, o ile a letsetsa aubuti 
wa ka le ngwetsi eso, ba ile ba 
tla nthusa, mme ba bitsa koloi 
ya bakudi.   

Ke kgona ho hopola 
tsohle tse etsahetseng. Mon-
na moholo ya neng a na le 
bohloko ba hlooho ba ho 
lahlehelwa ke mohopolo 
(Alzheimer) ka sepetlele, le 
ditshokelo tsa hae.

Ke bile tleleniking nakwana 
ka morao ho moo, ke se ke 
holofetse ka hohle, mme ke bua 
feela ka mahlo. Hamorao ke ile 
ka kgona ho tsamaisa letsoho 
le leoto la ka le letona. Kajeno 
ke dula setulong sa mabidi, 
kapa ke robala betheng, 
empa ke kgona ho tsamaisa 
ditho tsa ka kaofela , le ho 
tsamaya ka tshepe ya moetso 
wa sekele ya ho tsamaya 
kapa ka tshehetso ya motho 
e mong. Ha ke eso kgone ho 
laola tshebetso ya mala le 
senya sa ka. Ramosebetsi wa 
ka o phatlaladitse hore ha ke 
a lokela ho sebetsa ho latela 
ho kula ha ka, mme ha a na 
sebaka sa ka.  

Jwale ke kgona ho bua 
hape, le ha ho na le batho ba 
reng ha ba nkutlwisise. Jwaloka 

ha ho etsahala ka batho ba 
bangata ba nang le boqhwala, 
bana ke batho ba emereng 
mehopolo e itseng e se nang 
bonnete, hape ke batho ba sa 
batleng ho o utlwisisa.  

Bothata bo boholo ba ka ke 
ba ho lahlehelwa ke boikemelo 
le ho kopa batho thuso 
dinthong tsa ka tse ikgethang.

Ho na le batho ba bangata 
ba bapetseng karolo ya 
bohlokwa bophelong ba ka, 
dingaka, baoki, le batho ba 
thobang maikutlo jwaloka 
Jean, Petru, Loiusa, Mia, 
Madre and Lefty. Hape ho na le 
basebetsimmoho ba pele ba sa 
o lebaleng. Le tshehetso ya ba 
lelapa la ka e bile bohlokwa.  

Bo bong ba mathata a 
maholo e bile ba ho tsamaisa 

nako. Ka tshohanyetso, re 
kopana le motho ya nang le 
bophelo bo beang ditholwana 
a se a tobane le letsatsi le 
batlang le tshwana ka mehla. 
Hantle-ntle ke batla ke bala 
letsatsi le leng le le leng ho 
fihlela ke se ke se na letho leo 
nka le balang.   

Dintho tse ngata di fedisa 
pelo haholo. Dintho tse 
tshwanang le metsi a pompo 
(a nang le khalsiamo le 
dikhemikhale tse ding), dijo tse 
kopantsweng (tseo e leng hore 
ke se ke di jele haholo), dihora 
tse ngata tsa ho dula setulong 
sa mabidi, jwalo-jwalo. Dintho 
tse ding tse tshwanang le ho 
ya ntlwaneng di a hlokahala, 
mme ka lehlakoreng le leng ho 
ba thata. 

• Jan Botes, translated by Frans Makhele

Die Mental Health Care 
Act 17 van 2002 het 
op 15 De sem ber 

2004 in werk ing getree. Die 
Wet maak voorsiening vir die 
versorging, be han de ling en 
re habili tasie van geestes on-

Wetgewing wat die Versorging, Behandeling en 
Rehabilitasie van Geestesgesondheidsgebruikers Reguleer

ge stelde per sone. Hoof stuk 3 
van die Wet fokus op regte wat 
by ko mend tot regte is wat gees-
tes ge sond heids ge brui kers 
reeds in terme van enige ander 
wet het, naamlik:

• Dat daar in die uit voe ring 
van die regte en die na ko-
ming van ver plig tinge van 
gees tes ge sond heid ge brui-
kers dit altyd in hul beste 
be lang ge doen moet word.

• Die persoon, mens waar-
dig heid en pri vaat heid van 
elke ge bruiker moet ge re-
spek teer word. Elke ge brui-
ker moet sorg, be han de ling 
en re ha bili tasie ontvang 
wat hul gees tes ver moëns 
ver be ter om tot hul volle po-
ten si aal te ont wik kel en om 
sy inte gra sie in die ge meen-
skap te fa sili teer.

re ha bili tasie dienste nie as 
straf ge bruik word of tot die 
voor deel van ander mense 
nie.

• Die vas stel ling van die gees-
tes ge sond heid status van 
enige per soon moet ge ba-
seer wees op fak tore wat ek-
sklu sief rele vant tot daar die 
per soon se gees tes ge sond-
heid sta tus is, of om effek te 
gee aan die be pa lings van 
die Straf pro ses wet en nie op 
grond van so sio-poli tieke of 
eko no mie se sta tus, kulturele 
of gods diens tige af koms of 
af fi li asie nie.

• ’n Persoon of ge sond heids-
in rig ting mag nie enige 
ver trou like inligtig van ’n ge-
bruiker open baar maak nie.

• Daar kan be per kings op 
in tie me vol was se ver hou-

Prof Hennie Oosthuizen

• ’n Voor sie ner van ge sond-
heid sorg dien ste of ’n –in rig-
ting mag slegs ver sor ging-
sorg, be han de ling en re ha-
bili tasie dienste ver skaf of 
hom toe laat in dien die ge-
brui ker daar toe toe ge stem 
het, of deur ’n hof bevel of ‘n  
besluit van die Her sien ings-
raad, of as ge volg van sy 
gees tes ong ge steld heid.

• Daar mag nie on reg ver-
dig lik teen ‘n ge brui ker op 
grond van sy of haar gees-
tes toe stand ge dis krimi neer 
word nie.

• Stappe moet ge neem word 
om te ver seker dat ge brui-
kers nie ge-ek sploi teer 
word, onder werp word aan 
dwang arbeid, mis bruik of af-
bre kende be han de ling nie, 
dat sorg, be han de ling en 

dings ge plaas word 
slegs indien die ge brui-
ker se ver moë om toe-
stem ming te kan gee in-
ge perk is.

• ’n Ge brui ker is ge reg tig 
op ver teen woor dig ing, 
in slui tend regs ver teen-
woor dig ing, asook op 
regs hulp soos deur die 
Staat voor sien.

• Die ge sond heids in stel-
ling moet die ge bruiker 
wat toegelaat was vir 
sorg, be han deling of re-
ha bili ta sie van ’n ont slag-
ver slag voor sien.

• Elke voor siener van ge-
sond heids diente moet 
voor die ver skaf fing van 
dien ste die ge brui ker 
van sy of haar regte inlig. 

Legislation Regulating Care, Treatment and 
Rehabilitation of Mental Health Users
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Frans Makhele, wants to make a difference

Ke sebetsa Yuni vesi-
thing ya Frei stata 
jwaloka moho ka-

han yi/morupelli di prokra-
meng tsa Sesotho ho 
ba sa bueng Sesotho, 
hape le diprokrameng tsa 
Seafrikanse ho ba sa bueng 

Mr. Frans Makhele Sesotho 
Translater

In addition, I do ad hoc trans-
la tions for different departments 
and for the project, Voices of 
Change (VOC) on a part-time 
basis. 

It is a real privilege for me to 
become the Sesotho translator 
for the Voices of Change 
Project.

I believe that trans for ma tion 
for people with dis abili ties is 

• Frans Makhele

Seafrikanse. Ke ngola le dibuka 
tse tsamaisang diprokrama 
tsena kaofela. Hape-hape ke 
mohokahanyi diprokrameng 
tsa thuto ya batho ba baholo 
(ABET Programmes).

Hodima moo, ke etsetsa 
mafapha a Yuni vesithi a fapa-
neng diphetolelo tsa Senye-
semane/Seafrikanse ho ya 
Sesothong. Di phetolelo tsena 
ke di etsetsa hape le projeke 
ya Ntshetsopele ya Diqhwala e 
bitswang – Voices of Change; 

urgently needed. The disabled 
people of our country are not 
given the same op por tunities 
as people with no disabilities. 
They get the opportunity to 
study, but after graduating 
they do not get the opportunity 
to put their qualifications to 
good use. For instance, how 
many lecturers that are unable 
to walk do we have? And how 
many blind people do we have 

tlasa Fakhalthi ya Disaense 
tsa Bophelo bo Botle. Ona 
mosebetsi ke o etsa ka mora 
dihora tsa tshebetso.

Ke bona e le monyetla 
o moholo ho nna ho ba 
mofetoledi wa Sesotho wa 
projeke ena ya – Voices of 
Change. Ke dumela hore batho 
ba nang le boqhwala ba hloka 
ntshetsopele kapele-pele. 
Naheng ena ya rona, batho 
bana ha ba fuwe menyetla 
e tshwanang le ya batho ba 

I work for the University of the 
Free State as the co or di na-
tor/facilitator of the Sesotho 

Com mu ni cation Programmes 
for non-Sesotho speakers as 
well as the Afrikaans Com mu-
ni ca tion Programmes for non-
Afri kaans speakers. I am also 
the co ordi nator of the Adult 
Basic Edu cation and Training 
(ABET) Programmes.

working in offices on our 
campus?  

People with disabilities 
have their own unique God-
given talents. They are 
able to do certain things 
that people who have no 
disabilities are unable to do, 
such as being able to know 
what a person is saying just 
by reading his/her lips. 

se nang boqhwala. Ba fuwa 
monyetla wa ho ithuta, empa 
ka mora ho phethela dithuto 
Yunivesithing; ha ba fuwe 
monyetla o lekaneng wa ho 
sebedisa dithuto tsa bona. 
Mohlala: re na le barupelli ba 
bakae ba tsamayang ka di-
tulwana tsa mabidi? Hape re 
na le batho ba sa boneng ba 
bakae ba sebetsang diofising? 
Meketeng ya dikgau teng re a 
ba bona, ba bangata.  

Nnete ke hore batho 
bana ba nang le boqhwala, 
ba na le ditalenta tse 
ikgethang tseo ba di fuweng 
ke Modimo. Ba kgona ho 
etsa dintho tse itseng tseo 
batho ba se nang boqhwala 
ba sa kgoneng ho di etsa. 
Nka hlahisa ntlha e le 
nngwe feela, ba bang ba 
sa utlweng; ba kgona ho 
tseba seo motho e mong a 
se buang ka ho sheba feela 
molomo wa eo ya buang.  

Molao wa Tlhokomelo 
Phekolong ya 
Bohlo ko ba Kelello 

(The Mental Health Care 
Act 17 of 2002) o kene 
tshebetsong ka la 15 Tshitwe 
2004. Molao o lokisetsa 
tlhokomelo, phekolo le 
tsosoloso ya batho ba bo-
hlo ko ba kelello. Kgaolo ya 
3 ya Molao e itshetlehile 
di toke long, e tlatsel letsa di-
toke long tse ding tse teng 
ho ya ka molao ofe kapa 
ofe, ke ho re:
• Hlakiso le tshebediso ya 

ditokelo e tshwanetse ho 
ba molemong wa ba se-
bedisi ba phekolo ya bo-
hloko ba kelello.

• Motho, le seriti sa 
botho di tshwanetse ho 
hlomphuwa, le leku nutu 
la mosebedisi e mong 
le e mong wa phe kolo 
ya bohloko ba kelello le 
tshwanetse ho hlo mphu-
wa. Mosebedisi e mong 
le e mong o tshwanetse 
ho fuwa tlhokomelo, phe-
kolo le ditshebeletso tsa 
tso solo so tse ntshetsang 
matla a kelello ya hae 
pele hore e hlabolohe ka 
tshwanelo; le ho nolofatsa 
dikamano tsa hae bo phe-
long ba setjhaba.

• Mohlokomedi wa tsa 
bophelo bo botle kapa 
setheo sa tsa bophelo 
bo botle se ka fana ka 
tlho ko melo, phekolo le 
ditshebeletso tsa tso so-

Molao o laolang tlhokomelo, phekolo le tsosoloso ya 
basebedisi ba phekolo ya bohloko ba kelello 

lo so ho mose bedisi kapa 
hona ho mo amohela, ha 
feela mosebedisi wa phe-
kolo ya bohloko ba kelello a 
nehelane ka tumello ya seo, 
kapa e le taelo ya lekgotla, 
kapa lona Lekgotla la Tshe-
katshe ko ya maemo; kapa 
ho ya ka maemo a bohloko 
ba kelello ya hae.

• Motho ya tlasa tlhokomelo 
ho tsa bophelo bo botle tlasa 
bohloko ba kelello ha a a 
tshwanela ho kgethollwa ka 
leeme ka lebaka la boemo ba 
hae ba bohloko ba kelello.

• Motho e mong le e mong, 
mokgatlo kapa mothei wa 
tsa bophelo bo botle ya 
fanang ka tlhokomelo, phe-
kolo le ditshebeletso tsa 
tso so lo so ho mosebedisi 
wa phekolo ya bohloko ba 
kelello o tshwa netse ho 
mehato ya ho etsa bonnete 
ba hore ba se bedi si ba 
phe kolo ba tshi rele di tswe 
tshe be di song e mpe, le 
tlhekefetsong kapa phe ko-
long efe kapa efe e hlokang 
boleng, le hore hape ba se 
ke ba qobellwa tshe be tsong 
le tlhoko melong, hape phe-
kolo le di tshe beletso tsa 
tsoso loso di se ke tsa sebe-
diswa jwaloka kahlolo kapa 
ho kgo tso fat sa batho ba 
bang.

• Qeto e nngwe le e nngwe e 
mabapi le boemo ba kelello 
bo phe long ba mo tho e 
mong le emong, e tshwa ne-
tse ho etswa tlasa ma ba ka a 

a ma nang feela le boemo ba 
kelel lo ya motho eo, kapa 
ka maikemisetso a ho ma-
tla fa tsa tshebetso ya Molao 
wa Tsa maiso ya Tlolo ya 
Molao, e seng hodima tsa 
botho le dipolotiki, kapa tsa 
maemo a moruo, tsa setho/
botjhaba kapa tsa tumelo, 
kapa ho ya ka kgohedi ya 
maikutlo.    

• Motho kapa setheo sa tsa 
bo phelo bo botle ha se a 
tshwa nela ho tsebisa batho 
ba bang eng kapa eng e 
pa tehileng eo ba e phe te-

tsweng mosebedisi wa phe-
kolo.

• Ho ka bewa moedi dika ma-
nong tse tebileng tsa batho 
ba baholo ba sebedisang 
phekolo, ha feela ka lebaka 
la bohloko ba kelello, bo-
kgoni ba bona ba ho fana 
ka tumello ya dika mano 
tseo bo le tlase.    

• Mosebedisi wa phekolo o 
du mel letswe ho ba le mo e-
medi, ho ken yel le di tswe le 
moemedi wa molao, hape 
le thuso ya semolao ya 
Mmuso.

• Setheo sa tsa bophelo 
bo botle se tshwa net se 
ho fana ka tlaleho ya ho 
lo kol lwa ho mo se be di si 
wa phekolo ya neng a 
amo hetswe mabakeng 
a ho fumantshwa tlho ko-
melo, phekolo le di tshe-
beletso tsa tsosoloso.

• Mohlokomedi e mong le 
e mong wa tsa bophelo 
bo botle, o tshwa ne tse 
hore pele a fana ka tshe-
be letso efe kapa efe ho 
mo sebedisi wa phe kolo, 
a mo tse bi se ka di to kelo 
tsa hae. 

• Prof Hennie Oosthuizen
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THE DEPARTMENT MERCANTILE LAW OFFERS THE FOLLOWING 
COURSES:
1. CERTIFICATE IN LABOUR LAW

This practical one six month course includes the legislation with regard to the employment 
relationship between employer and employee and includes inter alia the following acts:
• The Labour Relations Act
• Basic Conditions of Employment Act
• The Employment Equity Act
• The Skills Development Act

Topics to be covered are inter alia the following:
• Hours of work, leave, freedom of association, trade unions, bargaining councils, collective 

agreements
• Dismissals, unfair labour practices, strikes
• Discrimination and affirmative action

This course will be presented every week in Afrikaans and in English
Evaluation:  Assignments during the year, practical exercises in class and 

an examination in November 2009.

Cost of course: R4 000 – this amount includes a handbook and all study 
material.

 R1 000 must be paid with registration with a copy of your ID 
document and the balance on or before 31 October 2009.

Enrolment:  Last date for registration 29 July 2009. 

Lectures:  Every Wednesday evening 17:00 – 18:00.
First lecture on Wednesday 29 July 2009 in the 
CR Swart building on the UFS campus.

Requirements for admission: Grade 12 or proof of adequate prior learning.

For further information: Contact Prof JV du Plessis, tel: 051 - 401 2409 or 
Mrs Y Pieters, tel: 051 - 4013734/2618.

Lectures will be presented on Friday afternoons in Qwaqwa and Saturday mornings in Welkom 
according to a specific programme.

Students who follow and pass the six months Certificate Course, may enrol in the following 
semester for the Advanced Course in Labour Law. If a student follows both courses in 
consecutive semesters, he/she will only pay R3 000.00 for the Advanced Course in Labour Law.

SETAS FUNDING / SKILLS DEVELOPMENT FUNDS:  HEQC/HO6/LAW/CLL

2. ADVANCED COURSE IN LABOUR LAW

This programme is designed to support people who want to specialize in Labour Law.  The 
course is presented over six months by academics and labour law practitioners.  Legislation to 
be studied in depth :
• Labour Relations Act, 1995;
• Basic Conditions of Employment Act, 1997 and
• Employment Equity Act 1998.

Topics to be covered include working hours, leave, trade unions, bargaining councils, 
dismissal, unfair labour practices, strikes and discrimination.  Recent developments will also be 
covered.

Course fee: R4 000 – includes all study material.  R1 000 must be paid with 
registration with a copy of your ID document and the balance on 
or before 31 October 2009.

Registration: Last date for registration 30 July 2009.

Lectures: Every Thursday evening from 17:00 – 19:00 and two Saturday 
mornings from 08:30 – 13:00.  First lecture Thursday 30 July 
2009 in the CR Swart building on the UFS campus.

Admission requirements: Certificate in Labour Law or any prior learning in Labour Law.

Evaluation: Assignments during the semester, practical work and an 
examination in November 2009.

Further information: Contact Prof J V du Plessis, tel: 051-4012409 or 
Mrs Y Pieters, tel: 051 4013734/2618. 

Lectures will be presented on Friday afternoons in Qwaqwa and Saturday mornings in Welkom 
according to a specific programme.

SETAS FUNDING / SKILLS DEVELOPMENT FUNDS:  
HEQC/HO6/LAW/ACLL

FREE STATE DEPARTMENT OF HEALTH 

MEC Mabe, Depart ment 
of Health

Upholding the 
Rights and Dignity 
of Per sons with 

Men tal Ill ness re mains 
a pri ority for the mental 
health move ment in 
South Afri ca. The SA 
Fede ra tion for Mental 
Health and De part ment 
of Health is again in vol-
ved in its annual Mental 
Ill ness Cam paign during 
the month of July. This 
is a co or di nated effort 
to promote awareness 

about mental illnesses 
and to con tin ue in the 
quest to en sure that per-
sons with metal illness 
are under stood by the 
broader society and are 
dealt with in a fair and dig-
ni fied manner. 

Society’s under stan-
ding of mental health is 
not in creas ing despite the 
chal lenge posed to so ci-
ety by the ever increasing 
in ci dence of mental ill nes-
ses in society. According 
to the World Health Or ga-
ni za tion about 400 mil lion 
pe ople glo bally have a 
mental disorder. De pres-
sion would be come the 
second great est cause 
of death and dis a bili ty 
world wide by 2020. The 
pro jec ted rise in de pres-
sion can be at tri bu ted to 
more stress ful life styles, 
poverty and violence.

These factors are com-
pel ling in their demand 
for a com pre hen sive stra-
te gy to pro mote mental 
health aware ness and to 
ensure that mental health 
be comes re cog nized as 
a priority for the country. 

It must be rea lized that 
failure to con front this 
chal len ges poses a great 
threat to the overall well-
ness of the country. 

It is against this back-
ground that we have 
de fined the Cam paign 
slo gan of “I am not my 
men tal ill ness, I am a 
person”.  This slo gan is 
a statement that en cou-
rages us to tackle issues 
such as social ex clu sion, 
stigma and di scrimi na tion 
that persons with mental 
ill nes ses are faced with. 
During this cam paign 
we aim to dispel the 
myths sur roun ding men-
tal ill ness or develop 
strate gies for inte gra ting 
people with mental dis-
orders into main stream 
society.

For more in for ma tion 
on the campaign, please 
contact: 

Mr. M.A Motaung – 
Provincial Mental 
Health Coordinator-
, on 051 408 1336, 
011 781 1852 or 
e-mail motaungma@
fshealth.gov.za 

Prof Ramela, Head of 
Department of Health

Daar was vanaf 
10 – 12 Junie in 
Bloem fontein ‘n 

groot ge beurtenis wat 
Outisme bewusmaking 
bevorder het: ‘n Kursus 
is deur die Vrystaatse 
Vereniging vir Ou tis me-
spek trum ken merke aan-
ge bied oor die praktiese 
hantering van kin ders 
wat aan die siekte lei.

Outisme word al hoe 
meer algemeen. Een uit 
150 kinders wat gebore 

word, kan kenmerke 
van die spektrum hê. 
Seuns word baie meer 
as dogters aangetas. Dit 
is dus baie belangrik dat 
mense toegerus word vir 
die epidemie wat kom. 
Die persone wat moet 
kennis dra, sluit in ouers, 
spraakterapeute, arbeids-
tera peute, onderwysers, 
en natuurlik die algemene 
publiek. Algemene prak-
ti syns en Pediaters moet 
ook meer kennis dra van 
die siekte.

Daar is geen skool 
of fasiliteit wat outistiese 
kinders in die Vrystaat kan 

hanteer nie. Die ver enig-
ing probeer dus om 10 
hektaar se grond te kry 
sodat ons ‘n sentrum 
kan bou waar daar met 
vroeë intervensie begin 
kan word. Die doel is nie 
om outistiese kinders 
vir ewig in ‘n outisme 
skool te hou nie, maar 
om te poog om die 
kinders soveel tegnieke 
as moont lik aan te leer 
dat hulle simptoomvry 
deur die lewe kan gaan. 
Die siekte gaan nooit 
weg nie, maar jy kan as 
outisme leier, leer om 
daarmee te lewe op ‘n 
produktiewe manier.

Dr Liesl Smit, 
Neuroloog

Groot gebeurtenis
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