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e The idea of personal recovery has gained momentum in the Global North, but its relevance to the Indian

context has been under-researched. Personal recovery approaches have been

Individualising and decontextualising the person with mental illness and ignoring tr

critigued for over-
e social and systemic

changes that are needed to support those living with psychosis to lead a life they consider valuable.

e ‘Recovery oriented’ services in India take diverse form

s and how they align with personal recovery

constructs and priorities of those living with psychosis is ur

clear.

Rationale: This study explores existing community based services for psychosis in India to investigate the
priorities of these services from a service provider perspective. This perspective provides a key starting point in
understanding practical implications of applying recovery frameworks in the Indian context.

RESEARCH QUESTION

OBJECTIVES

How useful is the personal

To explore the goals and priorities of existing community-based

services for psychosis

recovery construct to guide

. . . To understand service
service design and delivery

those living with psychosis in India

provider perspectives of what matters most to

for psychosis in India?

To understand service

be filled to better support those living with psychosis in India

provider perspectives on the gaps that need to

METHODS

O

O

O
O
O

Leaders and representatives of
Indian mental health organisations
Interviews conducted till date: 14

Online semi-structured
qualitative interview using a
custom designed interview guide

Thematic Analysis with the aid of
NVivo 14

PRELIMINARY RESULTS

Goals and Priorities
e Symptom reduction and vocational rehabilitation
e Community mobilisation and acceptance
e Peer support: hope, mutual recovery, empowerment
e Supporting caregivers

Measures of “success”
e Hospital readmission rates & clinical outcomes
e Service uptake and turnover
e Custom designed recovery measures
e Some services had no consistent outcome measures
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What matters most
e Community status and social participation
e To live with dignity and ‘pull one’s weight’
e To live their best lives despite limitations

Gaps and challenges
e [ ack of state vision and long-term planning
e Dominant biomedical perspectives
overshadowing recovery discourse
e Challenge of upholding human rights despite
resource limitations and caregiving burden
e |nadequate social care
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