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ABSTRACT

Background: Mental health conditions are generally seen as involving lifelong adversities with high
vulnerability to social marginalization, health hazards, and economic deprivation. In spite of these
adversities, many individuals struggling with mental health conditions are leading outstanding lives of
courage and dignity. They contribute equally to society, just as other members who do not have mental
health conditions. Existing scientific research has largely focused on the negative outcomes associated
with mental health conditions, often overlooking those who are living meaningful lives. Considering
this, the present study aimed to shed light on the lived experiences of personal recovery among
individuals with chronic mental health conditions that enabled them to lead meaningful lives.
Methodology: The present study employed an exploratory qualitative research design. Individuals with
mental illness who were stable on treatment and capable of recognizing their functional, occupational,
and social abilities for leading meaningful lives were included. All participants were assessed in detail
through in-depth interviews about their lives and personal journeys after obtaining their consent.
Results: The main themes that emerged from the study were related to personal aspirations for a better
future, recovery needs, retention of gainful employment, and being acknowledged as a respected person
rather than merely a patient. Conclusion: This study could help change the prevailing attitudes among
the general public regarding individuals with mental illness by demonstrating how they can challenge
the deficits associated with mental illness and excel in the specific areas they engage in.
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INTRODUCTION just limited to discrimination and non-
acceptance but may lead to abuse as well.!?! The
stigma and nonrecognition associated with it,
further lead to delayed treatment and
subsequently poor recovery and quality of life.

Generally, mental health service users often
experience that they are not heard and portrayed
positively. The much-needed help is also being
denied at some time. Furthermore, even after a

substantial level of recovery from mental health
conditions, the identity of a persons with mental
illness rather than a person remains the same. It
can be detrimental to their wellbeing and
recovery. The identity of a ‘mental patient’ also
leads to diminished social networks, a loss of
social roles, limited contact with friends and
family, and increased contact with health
professionals and fellow service users.!!! The
societal concepts shaped by media and old
movies that persons with mental health
conditions are a threat to society are still
prevalent among common people. It spreads a
widespread stigma, the effects of which are not
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Many individuals develop resilience even after
being diagnosed with mental illnesses including
schizophrenia,’! depression, and PTSD.V!
They can lead a productive and meaningful life
even while having symptoms!® and are
contributing equally to society as others who do
not have any mental illness. Moreover, the
significant changes within the Mental Health
Care paradigm consider Mental Health Service
Users (MHSUs) equal partners. In India, the
MHSUs started joining the central/state Mental
Health Authority/boards of provider agencies/
partners in mental health care or developed
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resources in the form of peer support.!”
However, there is a general tendency even
among mental health professionals to give more
focus on the deficit one has rather than the
strength one possesses. The practice of
acknowledging only clinical recovery from
symptoms of mental illness imposes a heavy
burden on the individual’s overall well-being.
A full recovery is difficult to obtain within this
clinical understanding and many have found it
hard to create a meaningful life.[’! So, there is a
need to shift the foci from the deficit-based
approach to a more strength-based approach
that increases the overall well-being of persons
with mental illness.®!

Understanding recovery from the persons with
mental illness perspective indicates the process
of adaptation and development through which
the individual overcomes the negative personal
and social consequences of mental disorders.
This adaptation helps for a self-determined and
meaningful life. It does not necessarily indicate
the return to life before becoming ill or full
functionality, but rather the growth beyond the
premorbid sense of self. P! This recovery
growth is measured as accepting mental illness,
finding hope for the future, re-establishing a
positive identity, developing meaning in life,
taking control of one’s life through individual
responsibility,  spirituality, empowerment,
overcoming stigma, and having supporting
relationships.!'” More importantly, when the
MHSUs have a defining voice in shaping the
system to meet their needs, their input needs to
be solicited, especially on those conditions
where the role change would influence the
understanding and orientation for the future
development of mental health care. There are
only a few investigations that aim to understand
recovery from mental illness through personal
narratives or subjective perspectives as
compared to applying objective
methodologies.'!!  Recovery from mental
illness involves a personal process that evolves
throughout one’s adaptation to the illness and
occurs in stages with increasing self-awareness
and decreasing dependence on external
supports, as personal and social capital is
rebuilt. Therefore, it includes both the objective
indications of a reduction in symptoms, as well
as the development of new meaning and
purpose in one’s life that helps to deal with the
effects of mental illness.'”! The existing
scientific research mostly focused on the

negative outcomes associated with mental
health conditions and ignored those persons
who are living a meaningful life. Therefore,
understanding recovery from a person’s
perspective that involves the development of
new meaning and purpose in one’s life would
help to deal with the effects of mental illness in
a better way. Considering the above, the
present study was an attempt to elucidate upon
the lived experiences of personal recovery of
persons with chronic mental health conditions
that helped them to lead a meaningful life.

Aim
The present study aimed to explore how
individuals diagnosed with chronic mental

health conditions overcome and adapt to these
conditions through their subjective experiences.

METHODOLOGY

Study design: The study used an exploratory
qualitative  descriptive  phenomenological
design guided by the work of Benner and van
Manen.'>¥) The steps involved were (a)
selection of the phenomenon of current interest
(b) exploring the experience of persons with
chronic mental health conditions (PWCMHI) as
meaningfully lived by them rather than as
observed by others, (c) reflection of the main
themes that characterise the experience and
structure the phenomenon of leading a
meaningful life and challenges faced (d)
described the phenomenon through the use of
participants' voices.

Study Participants: Ten PWCMHIs visiting
regularly the Out-Patient Department for
follow-up treatment at the Institute of Human
Behaviour and Allied Sciences (IHBAS), Delhi
were included in the study after getting their
informed consent. All the participants
maintained well on treatment from the last 2 to
6 years and were aware of their functional,
occupational, and social abilities for leading a
meaningful life. Eight of them were staying
along with their families and getting emotional
and financial support from them. One person
with mental illness was independently living in
a working women's hostel and another one lived
in the shelter home and was taking
responsibility for her well-being. The age of the
participants was between 25 to 55 years and
were mostly females. Seven had Schizophrenia
and three had Schizoaffective or Bipolar
Affective Disorder. Out of Ten participants,
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four were married, three were divorced, and
three were unmarried. Most of them were
belongings from middle to lower socio-
economic class. Three of them had regular
employment in the Government/ corporate
sector as per their qualification. Five had part-
time paid work but were working less than their
qualification and  getting very little
remuneration.

Participants were explained their rights to leave
the study at any time. The information shared
by them was kept confidential and anonymous.
The ethical considerations were taken care of.

Data collection and analysis: The participants
were interviewed individually on six to seven
separate occasions for 30 to 90 minutes. The
analysis of preliminary interviews was used to
generate issues for clarification and further
questions in follow-up interviews.

The data analysis focused on thematically
revealing and interpreting the meanings of the
lived experience from the participants'
perspective using a phenomenological method
described by Van Manen. !/ The following
procedures were followed:

1. All interviews were noted down, and each
text was read numerous times to gain a
sense of their whole experience of living a
meaningful with severe and chronic mental
illness.

2. Significant statements, directly related to
the phenomenon of leaving a meaningful
life were identified. These were read and
re-read to articulate conceptual meanings
and explore essential qualities of described
experiences. Emerging conceptual themes
were discussed individually with the
participants to seek a consensual validation
of the conceptual meanings.

3. Components of each participant's
statements pertinent to each meaning unit
or theme were highlighted. The suitable
statements were clustered and finally
consolidated into a comprehensive
account.

RESULTS AND DISCUSSION

The main positive outcome themes from the
present study were aspirations for a better
future, getting and retaining good jobs, hope,
positive outlooks toward recovery, and an
adequate support system. The positive
outcomes show the positive adaptation across a

range of circumstances. Self-stigma was the
major blockade that interfered with their daily
life.

Theme 1 and 2: Aspirations for the future
and getting and retaining good jobs

It was about having a strategy /concrete plan for
the future and hope that the future would be
better and more peaceful. The participants had
mixed reactions about their future ranging from
uncertainty (fear) to having a concrete strategy
for the future. Despite all adversities, most of
them were hopeful for a better future. One of
the female participants, was a government
teacher, initially, she was on the verge of losing
her job. During the symptomatic phase of her
illness, she did not report to her office, the
reasons for her unauthorized absence from her
job for almost five years, expressed:

“Initially, when my illness started and got a
psychiatric diagnosis along with multiple
hospital admissions, my family and I tried to
hide the sickness due to the fear that no one
wanted to interact with us and get married to
my sisters. However, I had a hope that things
would change in the future after getting proper
treatment and guidance from IHBAS.

Further, she expressed that you know, I started
searching for another job, however, the
psychosocial counselling services encouraged
me to approach my competent authority to
present my situation, and ultimately, I am
permitted to report to and continue my job.
Now, I am working.

The experience concerning the need for
recovery from one’s illness evolves throughout
one’s adaptation to the illness situation. It
occurs in stages with increasing self-awareness
and decreasing dependence on external
supports. 2l Another female participant, a law
student has been undergoing treatment for
schizophrenia for the last eight years at IHBAS.
She developed mental illness after one year of
her marriage. Her husband abandoned her
following her diagnosis and sent a notice for
divorce. She fought her court case and also
started working on a part-time basis under a
senior advocate, expressed that:

“During my illness phase, I was not in a
position to think about myself.... forget about
the marriage and the future. I loved my husband
a lot. He made me feel isolated and mentally
dependent on others, I know ... lacked the skills
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to regulate my emotions, start calling the
person whom I loved very much, and
sometimes--- get negative comments from them
---, I found difficulty in managing everything
alone.  They harassed me mentally and
physically. But I don’t know how I could able to
change myself.... It could be the help and
support [ received from various agencies...
THBAS, Delhi State Legal Services Authority, or
Delhi Commission for Women where my
feelings and needs were validated.”

Regarding her plans and hopes for the
future, said that

“I am already getting trained for court
proceedings under the guidance of a senior
High Court advocate....and hopeful to be
involved on a full-time basis after getting
sufficient experience and a bachelor's degree.
You know... I fought my divorce case and got
my maintenance from my Husband.”

It was encouraging to note that regardless of the
problems, participants mostly had a positive
outlook. More importantly, there were
negligible reports of absolute hopelessness
among them.

The participants had concrete plans and hopes
for a better future. It reflected their intentions
for survival, overcoming the challenges of
mental illness, and living a productive life.
Some of them also experienced fear and doubts
regarding their future in the initial phase of their
illness and gradually developed resilience to it.
The narratives show that addressing
psychosocial issues paves the way for
participation in society, even when suffering
from mental health challenges. These findings
are consistent with the results of previous
research. 218171 Tt shows that Coping with
symptoms constitutes a key feature, but
recovery is regarded as more than that as it
includes social and occupational functioning,
too.

Theme 3: Available family support system

Adequate support to overcome serious mental
illnesses and understand from a personal
development and lifeworld perspective is
crucial for empathetically looking at the
PWMHI conditions instead of viewing them as
chronic cases of the disease. " On many
occasions, regardless of the family
cohesiveness and shared responsibilities among
family members for caring for their mentally ill

relatives, their relationships were
affected. Frequent unresolved conflicts were
present among them. Contact with other
relatives and neighbours remained very
minimal. Despite all, eight of them were
residing with their families. One of the
participants beautifully narrated it as:

“I did everything to maintain my family life but
initially my husband and children did not
understand my condition and always blamed
me for working at a slow pace. I needed time to
look after myself, my family, and my
professional life. My husband suggested I to
take voluntary retirement from my job to
maintain  equilibrium. I took voluntary
retirement. However, my husband encouraged
me to focus on my health and wellbeing. [
learned cycling and Yoga. Currently, helping
other neighbours to do yoga regularly. I regain
my lost self-image, too.”

The theme of experience of available family
support not only included the relation between
the caregiver and the cared for, but it also
involved their individual and common relation
with the world. The present experience of a
PWMHI reflects that even the empathetic
understanding of their feelings and emotions
would have a long impact on bringing a change
for leading a meaningful life. It helps them in
developing adaptations and resilience to
chronic mental health conditions. The present
finding supports the study of Ashwin and Deb
(2020)*

Theme 4: The Experience of stigma and
prevalent Prejudice

The attached stigma and prejudices to mental
illness in society contribute to a sense that
PWMHI experiences do not matter to others.
Others are not willing to understand them and
acknowledge the suffering of a mentally ill
person. The prevailing negative public attitudes
affect the lives of the severely mentally ill and
their families. Even with a small mistake,
people start having doubts about their
capability. PWMHI also develops a feeling of
self-stigma and doubts about their self-
capabilities. They generally begin focusing on
their self-limitations. A recovered persons with
schizophrenia who had a history of relapsing
symptoms on several occasions. She was a
business entrepreneur, with a diploma in event
management and was staying in a paying
Women's hostel narrated her experience as
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“I am staying and managing everything alone,
the symptoms of mental illness gave me a level,
and from that I am unable to get rid of it. Once,
1 settle one issue, some or other problem arises.
Initially, I wouldn't be able to work outside as
fearing about my suspicious behaviour and
thought that when people would know about my
illness. They would remove me from the job.
So, I started avoiding getting help from others
thinking that they considered me a poor fellow
or mentally ill.” Now do not have any option
whether to hide or reveal it ... ... ... have to take
medicines regularly and earn for survival.”

Most of them felt a need to make the world
more accepting, more tolerant, and less
threatening for them. The PWMHIs started
finding faults in their self-behaviour and skills
and focused on their limitations. Their
experience of attached stigma and prejudice is
seen as the hiding of talking openly about their
illness and fearing being excluded from all
activities that require social interaction. They
try to deal with the situation by withdrawing
from it. This leads to their social isolation and
further exclusion from society at various levels.

CONCLUSION

Living a meaningful life means recovering a
life with participation in all facets of civic and
economic life as an equal citizen. Looking at
and understanding a situation through the eyes
of PWMHI is unique and different from others.
The present study highlighted the need to adopt
a Psychosocial and humanistic focus that
enables PWMHI’s recovery, leading to a
meaningful life. This is a need that the
healthcare system and society to be more
inclusive of them by involving them as partners
with shared decision-making on their treatment
and rehabilitation plans.
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