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Farzana Doctor, Psychotherapist, Writer, Founder of Venoranda R.Kuboka, Child & Youth Therapist,
WeSpeakOut and the End-FGM Canada Network
Team Leader Youth Changers Kenya

WEBINAR 6TH JUNE:
SUPPORTING WOMEN
AND GIRLS LIVING
WITH FGM : FOCUS ON
MENTAL HEALTH AND
WELL-BEING
As part of the discussion on
“Mental health, well-being and
FGM”, the Community of Practice
on FGM (CoP-FGM) organised a
first webinar to explore the theme
through the interventions of two
speakers: Venoranda Rebecca
Kuboka, Child & Youth Therapist,
from Youth Changers Kenya, and
Farzana Doctor, writer and
therapist.

COP-FGM

This webinar is one of the CoPFGM actions to “build bridges”
between activists, professionals
and individuals and enable them
to share experiences, expertise
and knowledge in order to
improve the prevention of FGM
and care for survivors of the
practice.
The webinar highlighted various
aspects of mental health, wellbeing
and
FGM.
Venoranda
addressed the issue both in terms
of mental health of FGM survivors
themselves and of therapists and
anti-FMG activist who support
survivors. Farzana, who is from
the Bohra community, shared her
personal healing journey as a FGM
survivor and her perspective as a
therapist.
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“FGM, Well-being and
Mental Health services
in Kenya”
Venoranda R. Kuboka, Child &
Youth Therapist, Team Leader
Youth Changers Kenya
As a therapist working in Nairobi,
Kenya, Venoranda Kuboka has
noticed
strong
connections
between FGM and mental health.
“In Kenya, the trauma experienced by
women and girls is even stronger
because they are urged not to speak
about how they feel, to hide the pain
they endure and the numbing feeling
they face. Survivors
end
up
suffering in silence for years.”
Furthermore, Venoranda noted
that mental health is not openly
discussed in Africa where the fight
against FGM mainly focuses on
prevention and fails to integrate
psychosocial components such as
support
to
survivors.
Tools
specifically designed for children
and
teenagers
are
lacking,
making it hard to assess mental
health problems in children.

depression, anxiety and panic
attacks, low self-esteem leading
them
to
self-isolation,
overthinking or sleeping disorders. For
some persons, the psychological
suffering due to the FGM is
unconscious.
“Ensuring that those in need of
psychosocial support receive it is
very important. Therapeutic support
empowers survivors to speak about
their FGM, it may be the first time
they do so. It provides them with a
space for healing and processing the
trauma step by step, the opportunity
to deal with the emotions – fear
shame, bitterness, anger – linked to
their trauma, and to deconstruct
toxic feelings they may have about
themselves”, explained Venoranda.

Persons living with FGM may be
confronted to PTSD (post-traumatic
stress disorder), moderate to
severe signs of
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possible triggers of post-traumatic
stress can be identified through
therapy, allowing the person to
manage and surpass them. It also
helps survivors to build resilience,
namely “the ability to bounce back
and move forward” or to manage
the trauma and navigate through
life
learning
new
coping
mechanisms.
Venoranda
shared
a
few
approaches that she uses in her
therapeutic
work
with
FGM
survivors:
Art-therapy – it is very useful
above all with children and
teenagers for whom it is hard to
put words on what they feel, on
their pain;
Story writing and telling – for
survivors it is very important to
describe what happened to
them, to progressively attach
value to themselves, their
identify, their thoughts on
themselves, and to learn how to
navigate through life ;
Breathing exercises - used in
complement
with
other
approaches to calm down,
inhale positive energy and
exhale negativity ;

COP-FGM

The cognitive triangle - helps
to identify how thoughts affect
feelings, behaviours especially
when they are negative and
must be challenged.

Venoranda also introduced the
concept of “vicarious trauma”
(also
known
as
“compassion
fatigue”) to explain how FGM
survivor’s stories can affect their
therapists and anti-FGM activists.
Vicarious trauma is defined as a
situation whereby the trauma of
the people receiving therapeutic
support ends up affecting the
person
supporting
them.
Venoranda emphasised that “selfcare is crucial for those of us who
are therapists or activists, it enables
us to be able to continue supporting
and helping FGM survivors”.
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Venoranda finally formulated four main
recommendations:
1. Pursue and improve the work
with grassroot organisations,
champions and men.
2. Adopt a holistic approach in
FGM programming, addressing
both
prevention
and
management of FGM, including
access to psychosocial support
and
trauma
management
services for FGM survivors.

3. The recognition of the
importance
of
providing
psychosocial support needs to
be
concretised
in
more
investments
from
donors,
decision makers, governments
in psycho-social support for
FGM survivors.
4.
Intensify
our
advocacy
campaigns because FGM has
increased due to COVID & hold
our leaders accountable.

Impact of Covid-19 on FGM and fight against the practice in Kenya
Activists raised concern about the 1 500 girls cut in about a week or two,
threatening the progress and efforts already made. Mobility is an important
issue as survivors cannot seek help, girls at risk cannot run away and grassroot
activists pursue their work.

COP-FGM
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“FGM an healing: thoughts
from my ongoing journey”
Farzana Doctor, Psychotherapist,
Writer, Founder of WeSpeakOut
and the End-FGM Canada
Network

Farzana Doctor lives in Canada. Her
family belongs to the Indian Bohra
community in which FGM is seen as
a religious practice. 85% of girls
and women of her generation have
undergone a type I or IV FGM. FGM
are secret, a taboo. “We do not
speak about it neither in the family
nor in public and the Indian
government hardly realises that FGM
is an issue in the country.” While
there is no specific law prohibiting
the practice, a case regarding FGM
has been raised to the Supreme
Court (it is currently pending
because
of
Covid-19).
Some
religious leaders and members of
the community defend the practice
of FGM as a religious right. Two
NGOS, Sahiyo and WeSpeakOut are
working on raising awareness of
FGM in the Bohra community. The
latter was founded by Farzana in
2005.
Farzana highlighted the need to
raise information on trauma in the
COP-FGM

anti-FGM movement, to ensure
that both survivors and activists
understand how trauma can affect
them.
“Sometimes trauma can present as
intrusive
remembering
and
flashbacks, self-judgement, freezing,
as
well
as
dissociation
and
avoidance mechanisms”.
She shared her journey and
healing process:
“As a child, while I was visiting my
family in India, a family member
took me to be cut without my parents
knowing it. My parents, who are
rather liberal, were against the
practice at the time and were ready
to refuse the family pressure to do
‘the cut’.”
“With the cut, comes the shock, the
pain and above all the denial of what
was done. It feels unreal, like it never
happened. Even today, details of the
event are still triggering for me.”
JUNE 2020
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Farzana quickly understood that
she was expected to keep silent
about the experience of FGM. Like
many other survivors of sexual
trauma, the experience of FGM can
be confusing for survivors.
“I really began to make sense of what
happened when I became an antiFGM activist in 2015. Although I
already had signs of the trauma in
my mind and body, I did not identify
them as such before. As a
psychotherapist and activist, I was
able to recognise the signs of PTSD
and decided to start therapy. Before
beginning the therapeutic work, it
was as if I didn’t fully believe in my
own experience and feelings and I
didn’t realize that I was not fully in
charge of one part of my body. At
first, it was very hard for me to talk
about my story though. I didn’t want
to teach my therapist, in Canada,
about FGM. My partner was an
excellent teammate. He supported
this journey without judgment.”
For Farzana, internal family system
therapy can help question how
relations and feelings towards

COP-FGM

family members are affected by
the practice of FGM.
Farzana explained some of the
obstacles that FGM survivors
may face on their healing
journey. First, doctors, including
gynaecologists, lack training and
resources
to
identify
and
understand FGM and the needs of
affected women and girls. For
survivors, hearing the experience
of other survivors can trigger
trauma and reminiscence of the
event. Finally, the healing often
raises questions about what it
means to be part of a specific
community, Bohra, Muslim… and to
have
suffered
this
intergenerational trauma. In fact,
therapy can be a means to
reconnect with ones religion, by
identifying the part of yourself that
was harmed by religion. For
persons having undergone FGM
during childhood, and for whom
the trauma was denied, religion
can
be
perceived
as
the
explanation of the event, the
harming factor.
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Discussion: How can we improve FGM
survivors’ access to psychosocial services
and support given the barriers hindering
them from seeking help?

Women and girls affected by FGM
are facing taboo, silence, secrecy
surrounding the practice. They are
taught by their culture, community,
family and religious environment to
keep silent, that FGM and suffering
is ‘normal’ and that seeking help is
neither necessary nor good. Thus,
women and girls often do not
recognise that they suffer mental
health problems. When they do, they
have little access to support
services.
As a conclusion, the speakers made
a few recommendations for the
future :
Better training is needed for
health care professionals, by
integrating FGM in their curricula,
to improve their knowledge of
the practice and their ability to
support and ensure adequate
care for survivors, including
psychosocial care.
Stigma around mental health
must
be
addressed,
using
evidence-based arguments to
demystify beliefs associated with
psychology and mental health
disorders and normalizing
.
COP-FGM

seeking help.
The anger often felt by survivors
of FGM must be acknowledged in
order to be ableto do something
with it and move it out from the
persons body and mind.
Intergenerational
discussions
must
be
facilitated.
Some
survivors state that “I have gone
through this, now I have children,
I moved on and I am living now
and I will protect my daughter
from
this
practice”
without
addressing their personal issues.
It is important to facilitate
discussion and link both the
survivor’s
personal
healing
journey and the protection of
upcoming generation.
More emphasis must be put on
self-care for non-FGM survivors
engaged in advocacy or support
activities and confronted to
overwhelming stories that can
also affect them.
Anti-FGM approaches must be
broadened in order to better
include non-binary, transgender
and non-heterosexual survivors
of FGM and accommodate their
needs properly
JUNE 2020
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To know more and continue
the discussion

To follow Venoranda's work:
Youth Changers Kenya
About her work to end sexual
violence against girls, here
To follow Farzana's work:
Her blog
We Speak Out
End FGM Canada Network
To know more with the CoP:
Read the thematic note, available
here
Listen to our second webinar (in
French), available here

Resources shared by the speakers:
Sahiyo, "Understanding Female
Genital Cutting in the Dawoodi
Bohra
Community:
An
Exploratory Survey", February
2017 (Access here)
Farzana Doctor, "My experience
of healing by attending the 2019
Sahiyo
Activist
Retreat
in
the
U.S.",
April
18,
2019
(Access here)
NICABM, "Treating the Trauma
That Lingers in the Body"
(Access here)

The discussion is still going on online on the Google Group
of the CoP-FGM, you can join us here

COP-FGM
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The Debates of the Community of
Practice on FGM
Mental Health, Well-being and FGM
Webinar June 9, 2020: "Supporting women and girls living
with FGM: Focus on mental health and well-being"
June 2020

The Community of Practice on FGM is part of the Building Bridges
between Africa and Europe to tackle FGM project, supported by the
UNFPA-UNICEF Joint programme on FGM.
The views expressed in this document are those of the authors and
do not necessarily reflect the official policy or position of the
UNFPA, UNICEF or any other agency or organization.

