COMMUNITY OF
PRACTICE ON FGM

Mental Health, Well-being and FGM

WEBINAR
JUNE 17TH

SUPPORTING WOMEN
AND GIRLS LIVING
WITH FGM : FOCUS ON
MENTAL HEALTH AND
WELL-BEING
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Sokhna Fall, Psychological care for excised women

Joanny Bassolé, Clinical psychologist, Burkina
Faso: The intergenerational conflict

WEBINAR 17 TH JUNE:
REFLECTIONS FOR
BETTER THERAPEUTIC
SUPPORT OF AFFECTED
GIRLS AND WOMEN
As part of the discussion on
“Mental health, well-being and
FGM”, the Community of Practice
on FGM (CoP-FGM) organised a
second webinar to explore the
theme through the interventions
of three speakers: Sokhna Fall,
family therapist (France), Joanny
Bassolé,
clinical
psychologist
(Burkina Faso) and Marie-Justine
Diallo, doctor of public health
(Guinea Conakry).
COP-FGM

Marie Justine Diallo, SSR Program Officer at
Fraternité Médical Guinée (FMG), Conakry:
Feedback from Guinea

This webinar was organised by the
CoP-FGM as a part of our work 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.
In the second webinar in the series
on mental health, Sokhna Fall
shared her experience working
with affected women from migrant
communities in France, Joanny
Bassolé stressed the importance
of intergenerational dialogue for
mental health of FGM survivors.,
and, finally, Marie-Justine, shared
experience on working on mental
health in a context where there
are few trained psychologists.
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Psychological care for
women with FGM in
France
Sokhna Fall
Sokhna Fall, family therapist at
Bicêtre Hospital, victimologist and
vice-president of the Traumatic
Memory
and
Victimology
association, presented the work of
the center which was founded 14
years ago and is specifically
dedicated to women with FGM. The
care path of the patients begins
with
three
systematic
consultations: the first one is
medical and aims to know precisely
the type of FGM undergone, its
physical consequences. Then, two
consultations,
one
psychotraumatological and the other
sexological.

The
psycho-traumatological
consultation
must
enable
to
identify the needs, motivations and
difficulties of the patient with
regard to her FGM. The objective is
to adopt an exploratory approach,
to assess without prejudging the
difficulties encountered by the
person. According to the results of
the assessment, the patient is
referred
to
competent
organizations and, when possible,
to a specialized professional. In
fact, professionals trained in
psycho-trauma are rare and those
with
knowledge
or
even
a
specialization in FGM are even
more difficult to find.

What is psycho-trauma?
Psycho-trauma results in the presence of mental disorders developed following a
traumatic event, a situation which threatens the physical and mental integrity of
the person. She experiences a deep feeling of helplessness and extreme stress.
Trauma is defined by Sandor Ferenczi as a situation where "the shock is
equivalent to the destruction of the feeling of self, the capacity to resist, to act
and to think in order to defend one's own self". FGM can therefore be a
traumatic event.

COP-FGM
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The current changes in the
practice
of
FGM
have
resulted in an increased risk
of
experiencing
it
as
traumatic.
Sokhna
Fall
explained: “The traumatic
effect of an event will be all
the
more
important
the
younger,
more
isolated,
vulnerable, and unprepared
the person is. The silence
surrounding the issue of FGM
before and after its practice
leaves girls alone and destitute
to protect themselves and
manage their difficulties. The
psycho-traumatic
consequences of FGM depend
a lot on the context of the
mutilation
-situation
of
mistreatment,

abandonment of parents, secrecy,
silence of adults. It is therefore
necessary to question it to assess the
traumatic impact of FGM.” The
psycho-traumatic consequences of
FGM depend a lot on the context of the
mutilation -situation of mistreatment,
abandonment of parents, secrecy,
silence of adults. It is therefore
necessary to question it to assess the
traumatic impact of FGM.”
Sokhna
also
note
that
the
complaints of her patients in Paris
are often shown to be the result of
sexual traumas other than FGM. In
fact, many women experience
sexual violence during their lives, in
addition to genital mutilation.

What is traumatic memory?
During a traumatic event, a natural psychological mechanism will disconnect the person from
the current situation, producing a form of anesthesia by endogenous drugs that can be physical
and emotional. There is a disconnection from the events occuring which blocks the
memorization of the event from taking place normally. The memory will be stored raw in the
traumatic memory without being previously processed by the brain. The traumatic memory is at
the origin of revivification resulting in flashbacks, nightmares, thoughts or intrusive images with
terror, distress, pain. Confrontation with elements reminiscent of the traumatic event - first
sexual intercourse, gynecological examinations, childbirth - are at the origin of the activation of
the traumatic memory.

COP-FGM
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“In an attempt to control traumatic memory, the majority of the affected
women that I meet will put in place avoidance behaviors to limit
reviviscence. It is fundamental for health care professionals to
understand that the postoperative context of clitoral reconstruction can
be a favorable moment for the occurrence of trauma relapse. A strong
analgesic protocol and a post-operative psychological consultation must
therefore make it possible to prevent relapse and the development of
dissociative practices. In our post-operative psychological consultation,
special attention is paid to dreams as they are very revealing of the
process in progress, of the relation to the traumatic event and of the
management of the operation by the patient.”
Sokhna also stressed that social support constitutes the first barrier
against psychological trauma. Therefore, promoting social support,
including encouraging parents to support their daughter(s), is
important to break the culture of silence around FGM and can
protect girls from developing psycho-traumatic disorders.
Finally, she hypothesized that for mothers and cutters who practice and
defend FGM this could be a dissociative behavior intended to distance
themselves from the violence and their own suffering.

COP-FGM
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Burkina Faso: The
intergenerational conflict
Joanny Bassolé

Joanny Bassolé, a Burkinabe clinical
psychologist,
explored
his
presentation on the intergenerational
aspect of FGM and the conflict
surrounding FGM. “The issue is treated
politically, religiously, culturally. The
conflict around FGM is relegated to
political and social spheres but is not
treated as an intergenerational issue - as
something passed on to future
generations
and
that
must
be
maintained. Thus, I am convinced that
this dimension is important when it
comes to talking about mental health.
Therefore, the issue of FGM should be
discussed more within families.”
Joanny
Bassolé
presented
the
example of a young student who had
undergone a clitoral reconstruction
when studying in France, before
returning to Burkina Faso.

COP-FGM

“The young patient had stomach
aches, eating disorders, sleeping
problems and obsessive compulsive
troubles and was referred to a
psychologist. She reported a phobia
of pearls causing her to be obsessive
about repeated intensive cleaning of
her hands and door handles for fear
that a woman wearing pearls had
touched them. Her social life had
been greatly reduced and she no
longer attended family celebrations.
She traced the appearance of her
troubles
to
her
clitoral
reconstruction operation, which
was accompanied by immense joy
and
deregulation
of
her
emotions.”
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Over
the
psychological
consultations, the patient realizes
that her fear of pearls already
existed in childhood. "She goes back
to her excision. She was 3-4 years old
and
found
herself
completely
overpowered and grabbed by an aunt
who held her until the excision was
performed. She realized that at that
time, during her excision, she was
wearing pearls. She came back to the
village, to her family, and she never
wanted to wear a pearl necklace
again."

1. When excision is done on a
baby, the trauma is primarily
borne by the mother and affects
the development of the motherdaughter relationship.

This story shows the potential
trouble that clitoral surgery can
bring and the need to support it
psychologically. It also reveals the
denial in which affected girls and
women are imprisoned.

3. In adolescence, excision is
something ritualized that will value
women and make cut women
capable of facing pain and
selflessness for their spouse, their
family.

Like Sokhna Fall, Joanny Bassolé
insisted on the fact that the context of
the practice affects the way the
person experiences it at the time and
through out life. He gave the example
of the different moments in life in
which FGM can occur and how it
affects the person and her family:

The event being lived differently, the
denial surrounding the trauma also
differs from one person to another.
Again, Joanny insisted on the
importance of the intergenerational
aspects of FGM: “The pain associated
with FGM is always analyzed from an
individual
perspective
without
considering interpersonal, family- and
transgenerational relations.

COP-FGM

2. When the child is more than 4
years old at the time of the cut,
she is told about a party, gifts
and she leaves cheerfully. These
children may experience some
form of guilt, feeling like they
have given themselves up, having
consented to the act.
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But FGM can result in the questioning of parent-child relationships,
of the role of the father, that of the mother and grand-mother in the
decision-making and in carrying out the act.”
Therefore, Joanny recommends that the psychological assistance
and support services use methods of “staging”, reproducing,
the event, together with the family. This method makes it
possible to identify and represent conflicting positions within the
family and to discuss the experiences of each person. The
intention is not to leave the act of cutting to history, to the past,
but to see it as something that plays a role in the present, in
order to “reprogram” the parent - daughter relations.

COP-FGM
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Fratérnité Médical Guinée:
Integrating a psychomedical approach to FGM
Marie Justine Diallo

Marie Justine Diallo, doctor in public
health and programme officer for
the sexual and reproductive health
program of Fraternité Médical
Guinée (FMG), founded in 1994,
presented
the
organization’s
approach and work of care of girls
and women living with FGM.
Although FGM has a prevalence rate
of around 97% and is still a social
norm in Guinea, civil society is
starting to engage in the fight against
the practice and parents are
becoming more involved.
Since 2000, FMG has implemented a
mental health approach through
collaboration with a Belgian mental
health centre. In fact, in Guinea,
there is currently no university
course dedicated to psychology.

COP-FGM

At Fraternité Médical Guinée, front
line professionals were therefore
trained on the mental health
approach and are responsible for
detecting psychological problems.
The organisation has not only
trained its own health care
professionals but also extended the
training to 7 public health centres so
that the workers in these centres can
also integrate mental health into
their activities.
According to Marie-Justine, "the
mental health approach is very
important because it allows us to
listen, to dialogue, but above all to take
into account the needs and emotions
of patients as well as their families.”
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Moreover, the mental health
approach is applicable to all
areas of health care: "a patient
seeking primary health care
needs a mental health approach
just as much as a patient
presenting
psychological
troubles. It is also applicable to
all psycho-social problems that
we
the
community
faces,
including gender-based violence
such as female genital mutilation
and forced and early marriages."
Marie-Justine Diallo shared two
clinical cases showing the
effects that FGM can have on
the mental health of persons in
practicing communities.
1. A woman who underwent FGM
at age 7 is today having problems
with her sex life. "This patient
experiences mental health problems
such as fear and anxiety about not
being able to satisfying her partner
according to his expectations. She
also fears that she will never be able
to give life.”

COP-FGM

The case brought a discussion
among Webinar participants on
how to address sexuality of
FGM survivors in terms of
(female) pleasure.
Speakers
stressed
the
importance
of
making
distinctions
between
sexual
difficulties
that
are
consequences of FGM and those
that are related to the couple
and to a normative view of
sexuality. Sokhna Fall noted
that in her clinical experience in
France, FGM is often a way to
justify
and
explain
sexual
difficulties
and
female
dissatisfaction, whether by a
partner or the woman having
undergone FGM, even when the
problem may lie elsewhere. It is
therefore necessary to always
discuss in advance with the
woman and / or the couple
about their sex life to detect
possible problems.
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2. A father opposes female genital cutting and is the only one to
support this position in his family and his wife’s. His job brings him to
travel frequently. During these trips he fears that his daughters will
be cut against his and their will. He suffers from the situation and
experiences a "fear of being away from home, psychological
disturbances (insomnia, nightmare) as he approaches his travels. "

Marie Justine advocates for the adoption of a holistic approach in the
care of excised girls and women who show signs of physical,
gynecological and psychological troubles. She emphasized the need
to implement exchanges of experiences between North – South and
South – South.
She finally brought a few questions to consider in order to improve
the care of girls and women living with FGM:
How to train health professionals, especially those in the front
line, on mental health approached to FGM?
Who do we train? Could we train community peer educators,
actors outside of the health sector, in the mental health
approach?

COP-FGM
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To know more and continue
the discussion
To follow Sokhna Fall's work:
Association Mémoire traumatique et victimologie (Association
Traumatic memory and victimology) www.memoiretraumatique.org/

for

To follow Marie-Justine Diallo's work:
Fraternité Médicale Guinée http://fmg-ong.org/
To know more with the CoP:
Read the thematic note, available here
Listen to our second webinar (in French), available here

Join the discussion online on the Google Group of the CoPFGM, you can join us here

COP-FGM
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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.

