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Members of the Mental Health Innovation Network share their perspectives on the 

2014 theme Living with Schizophrenia 
 

World Mental Health Day is observed every year on the 10th of October, with the overall 

objective of raising awareness of mental health issues around the world and mobilizing 

efforts in support of mental health. The focus of the event in 2014, which is supported every 

year by the World Health Organization  was living a healthy life with schizophrenia. 

 

To mark World Mental Health Day 2014, the Mental Health Innovation Network (MHIN) 

asked members of the Global Mental Health Community to whom this year’s theme 'Living 

with Schizophrenia' has particular significance to address one, or both, of two questions: 

 

1. The theme for World Mental Health Day this year is ‘Living with Schizophrenia’. Why is this 

theme important to you? 

2. What are you doing, and what should others do to address the challenges of living with 

schizophrenia? 

 

During October 2014, we collected engaging responses from individuals sharing a range of 

perspectives, experiences and insights on what the theme of 'living with schizophrenia' 

means to them.  

 

Here is a recollection of these blogs. 

 

 

 

 

Special thanks to Valentina Iemmi for dedicating illustrations for World Mental Health Day 2014. 

All Images courtesy of Valentina Iemmi. Copyright © 2014 Valentina Iemmi. All rights reserved. 

http://www.who.int/mental_health/world-mental-health-day/2014/en/
http://mhinnovation.net/profile/valentina-iemmi
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Learning from innovation, wherever it happens 

 
Grace Ryan is the MHIN Knowledge Synthesis 

Officer, focused on collating key information and 
resources on innovations in global mental health. 
In this entry, she discusses her personal experiences 
of living with someone diagnosed with schizophrenia. 

 

As a close family member of someone diagnosed 

with schizophrenia, I have been quite literally 

“Living with Schizophrenia” since the age of four. 

To me, living with schizophrenia means family trips 

to the counsellor’s office, to group homes, to the 

pharmacy, the laboratory, and at times the 

emergency psychiatric facility, the courtroom, the 

detention center. It means pleading and 

threatening and sometimes lying just to secure 

basic social services—health insurance, a disability 

stipend, safe housing. 

Where I come from in the United States, living with 

schizophrenia means navigating countless 

bureaucratic institutions and procedures to meet 

essential human needs, and squandering your 

financial, social and emotional collateral in the 

process. I chose to work in global mental health, 

because I have seen first-hand how even the 

world’s best-resourced mental health systems fail 

people living with schizophrenia, and I believe in 

the creativity and compassion of these people to 

find better ways to care for themselves and their 

loved ones. 

Recently, I’ve had the great privilege of working 

with the Butabika-East London Link on a proposal to 

support the recovery of people living with severe 

mental health problems like schizophrenia in 

Uganda. This program, which was pilot-tested in 

Kampala, aims to first define recovery from the 

perspectives of service users, and second to 

collaboratively develop a program of activities to 

help achieve recovery. Peer support work is one of 

the key activities, empowering service users to help 

each other and, in the process, help themselves. 

Working on a proposal to build on early successes 

from the pilot, I find myself wishing this model 

were available in my hometown in California. 

Perhaps it would have changed what living with 

schizophrenia has meant for our family. 

Addressing the challenges of living with 

schizophrenia does not mean exporting failed 

systems of care from one country to the next. It 

means learning together from innovation— 

wherever it happens— and privileging the 

perspectives of experts by experience to find a 

better way. This World Mental Health Day offers us 

an opportunity to reflect on progress made, share 

ideas and inspire each other. I look forward to 

hearing what our community has to say. 

 

 

 

  

http://mhinnovation.net/profile/grace-ryan
http://mhinnovation.net/organisations/butabika-east-london-link
http://mhinnovation.net/innovations/heartsounds-peer-support#.VKuqfdKsXTp
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Prioritizing schizophrenia in Vietnam 
 
Dr Truong Le Van Ngoc, secretary, Non-Communicable Disease Programme, Department of 

Medical Services Administration, Ministry of Health, Vietnam. 
Dr Ngoc is the Ministry of Health Officer in charge of the National Mental Health Program. Dr Ngoc manages 
and coordinates the development and implementation of the mental health policy, plan, and legislation as well 
as relevant research activities at the national level. She is also actively involved in the National Taskforce on 
Community Mental Health System Development in Vietnam. 
 
 

The population prevalence of mental disorders in 

Vietnam is 14.9% and of schizophrenia is 0.47%. In 

Vietnam, a great majority - up to 90% - of the 

families of people with chronic schizophrenia are 

poor. At this time, families rely on the ability to 

have their relatives admitted to the Social 

Protection Centres or Psychiatric Hospitals because 

it removes a considerable economic burden from 

the family. In addition, people with schizophrenia 

and their families experience widespread stigma. 

For example, there remains a prevailing general 

belief, even among health professionals and policy 

makers, that people with chronic schizophrenia are 

dangerous, to themselves, their families and 

society in general. It is common to hear mention of 

their propensity for property destruction, violence 

and even murder, and the high rate of suicide 

among people with chronic schizophrenia. 

Statements like “The number of patients who have 

mental disorders with dangerous behaviours is 

quite high” and “Many of them injure others, even 

kill others” are typical at all levels. This stigma and 

discrimination increases the burden of mental 

disorders and make it hard to access mental health 

services. 

In Psychiatric Hospitals, almost all services provided 

for people with schizophrenia are drug therapy. 

The provision of social support and rehabilitation 

services for patients are very limited. In the Social 

Protection Centres, almost all services provided for 

them are “feeding by food” and “locking”. There is 

little concern from patient’s families. Many patients 

have lived in the centres or hospital for over 15 

years, some even die in there. It is acknowledged 

that there is inadequate community-based 

treatment available for people with schizophrenia, 

as the physician staff at the local level are limited in 

quantity and don’t necessarily have the skills to 

provide treatment for mental illness. 

The theme for World Mental Health Day this year 

of ‘Living with Schizophrenia’ is very important. It 

can improve awareness and real action of families, 

the community, professionals and management 

and policy makers for schizophrenia, especially in 

the area of developing social support and 

rehabilitation services for patients. Determining 

how to improve services and support to people 

living with schizophrenia will be a priority when we 

develop Vietnam’s national mental health strategy 

for 2015 to 2025, ‘Vision 2030’. 

As a policy maker, I am participating in developing a 

national mental health strategy for Vietnam 2015 

to 2025, ‘Vision 2030’, and schizophrenia is one 

priority in our strategy. Actions in this strategy aim 

to improve, in the long term, comprehensive 

mental health and social care services for people 

with schizophrenia. The strategy focuses on two 

goals: first, the health education communication 

activities implemented as part of this strategy will 

concentrate on improving knowledge at the 

population and policy level. We aim to involve 

people at all levels - from the community to policy 

makers - in participating in support for 

schizophrenia patients. Secondly, building capacity 

for health workers and social care staff needs to be 

implemented so they can provide quality health 

and social care services for patients. 
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The need for evidence based treatment 
 
Alex Cohen, Sr Lecturer at London School of Hygiene & Tropical Medicine, and Craig Morgan, 

Professor at the Institute of Psychiatry, share their thoughts on the need for evidence-based treatment for 
persons with schizophrenia in LMIC. Both are researchers on the INTREPID study, which seeks to understand the 
determinants of cross-cultural variations in the incidence and outcome of schizophrenia, that have not been 
pursued subsequently in rigorous and comparable cross-country studies. 
 

Based on a series of studies conducted by the 

World Health Organization, it is commonly believed 

that outcomes for schizophrenia are better in 

developing compared with developed countries.  

Only a few months ago, an editorial in the British 

Journal of Psychiatry cited this belief and suggested 

that better outcomes might be due to the 

“multiplicity of treatment/healing options available 

in” low and middle income countries (LMIC).   This 

is remarkable for at least three reasons.  First, 

there is now evidence from studies in Brazil, India, 

Ethiopia, China, Nigeria and Indonesia that suggest 

outcomes in those settings are not as positive as 

often assumed.  Second, several of these studies 

suggest that persons with schizophrenia in LMIC 

experience alarmingly high rates of mortality.  

Third, there is a distinct lack of evidence of the 

effectiveness of the treatment and healing options 

that are available in LMIC.  To the contrary, we 

know that alternative healers often chain, shackle 

and/or beat the mentally ill persons who are in their 

care. Furthermore, because of a lack of options, 

families in many LMIC frequently resort to 

confining their ill members, sometimes for years at 

a time. 

We do not make these observations to argue that 

persons with schizophrenia in high-income 

countries live in conditions that are ideal, or that 

biomedical interventions are remarkably effective.  

Both statements would, of course, be untrue.  At 

the same time, we must not romanticize conditions 

in LMIC.  Holding on to the notion of better 

outcomes may lead to the dangerous belief that it 

is not necessary to provide evidence-based care 

and treatment for persons with schizophrenia in 

LMIC because the nature of the environments in 

which they live and the traditional responses and 

remedies available in those settings will promote 

recovery.  And there is another consideration: Even 

if better outcomes are associated with the 

sociocultural settings that have been typical of 

traditional societies in developing countries, those 

settings are rapidly disappearing in response to the 

fundamental sociocultural and socioeconomic 

changes that are being brought about by 

globalization.  Thus, to improve the lives of 

individuals who experience severe mental illness, 

wherever they reside, we must rely on the best 

current evidence rather than wishful thinking and 

resist facile and ideological rejections of biomedical 

knowledge.

 

 

 

 

 

 

 

 

http://mhinnovation.net/profile/alexc
http://mhinnovation.net/profile/craig-morgan
http://www.centreforglobalmentalhealth.org/projects-research/intrepid-study
http://www.academia.edu/6970293/White_R.G._and_Sashidharan_S.P._2014_._Towards_a_more_nuanced_Global_Mental_Health._British_Journal_of_Psychiatry_204_415-417
http://www.academia.edu/6970293/White_R.G._and_Sashidharan_S.P._2014_._Towards_a_more_nuanced_Global_Mental_Health._British_Journal_of_Psychiatry_204_415-417
http://www.ncbi.nlm.nih.gov/pubmed/17905787
http://www.ncbi.nlm.nih.gov/pubmed/17905787
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0CCcQFjAB&url=http%3A%2F%2Fwww.addc.org.au%2Fdocuments%2Fresources%2F121002-like-a-death-sentence-ghana_1235.doc&ei=b6AqVPTvDszY7AaP44CwAQ&usg=AFQjCNEhZtMsggPmxAY5jZzlOIrL3cV0tA&sig2=vAIAg-zHE_fPABA7yuQjFA&bvm=bv.76477589,d.ZGU
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0CCcQFjAB&url=http%3A%2F%2Fwww.addc.org.au%2Fdocuments%2Fresources%2F121002-like-a-death-sentence-ghana_1235.doc&ei=b6AqVPTvDszY7AaP44CwAQ&usg=AFQjCNEhZtMsggPmxAY5jZzlOIrL3cV0tA&sig2=vAIAg-zHE_fPABA7yuQjFA&bvm=bv.76477589,d.ZGU
http://link.springer.com/article/10.1186%2F1752-4458-2-8#page-1
http://link.springer.com/article/10.1186%2F1752-4458-2-8#page-1
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Aided by peer support, recovery is possible for 
people living with schizophrenia in Uganda  

 

Rashid Male, MPhil DVS is a community 

development worker, mental health advocate, 

performing artist and National Programs 

Manager for HeartSounds Uganda. In this blog, 

he talks about his experience as a service user 

and member of the Peer Support Work Initiative 

in Uganda, and how he believes this initiative is 

contributing to recovery for people living with 

schizophrenia in Uganda. 

 

I am a service user working with Heartsounds 

Uganda, a pilot project in Uganda engaging 

service users to complement service provision in 

treatment, care-management, rehabilitation, 

general community inclusion and re-integration, 

and re-joining the worlds of work, education and 

family. Through the Peer Support Work Initiative, I 

have shared experiences of illness management 

and recovery with users living with schizophrenia in 

Uganda, gaining insight into what it is like living 

with schizophrenia. 

Managing the recovery process for people living 

with schizophrenia to achieve their full 

functionality is not the role of professionals alone. 

Rather it is the holistic, collective responsibility of 

caretakers, professionals, peer groups, community 

support groups and other well-wishers, with the 

user at the center stage. It means allowing the user 

the choice and independence to make decisions 

and take actions to foster recovery. 

In my personal experience, basic interviewing and 

observational analysis added to medication may 

not necessarily yield long lasting results. The user 

should be given more time and authority and 

power to express inner thoughts, real life 

experiences and conflicting social, cultural and 

spiritual phenomenon that the user finds 

disturbing, in order to explore alternative solutions 

that yield lasting results on the user’s recovery 

journey. Letting the user confidently speak out 

regarding internal and external challenges and 

experiences can trigger reflective insights into the 

user’s lived experience of recovery management, 

and suggest solutions to their challenges. 

Schizophrenia may at times become un-

manageable, hindering some users’ normal 

functioning if not treated and managed in early 

stages. However, early diagnosis by a health 

professional, added to family support-care, 

rehabilitation, peer group support, availing social 

inclusion alternative strategies, and use of 

alternative care services (say, cultural-spiritual) 

may help some users to regain normality and 

functioning. 

Given limited knowledge and awareness of 

schizophrenia by various stakeholders, including 

some users and others who could assist in 

providing care, it may take time to achieve this. 

This is due to lack of detailed educational and 

public awareness strategies. Detailed knowledge of 

the nature of the illness is currently limited mainly 

to professionals. In addition, long-held societal 

misconceptions, negative cultural-spiritual 

attitudes, dogmas and norms, falsified beliefs, 

stigma and discrimination associated with 

diagnoses of mental illness, with users and their 

families, and with psychiatric institutions, 

aggravates the whole issue. However, based on my 

experiences sharing with other peers in the group, I 

believe recovery is possible for people living with 

schizophrenia in Uganda. 

http://mhinnovation.net/organisations/butabika-east-london-link
http://heartsounds.ning.com/
http://heartsounds.ning.com/
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World Mental Health Day in Jamaica: Raising 
awareness to improve access to care and support 
 
Maureen Irons Morgan is the Director of Mental Health and Substance Abuse at Jamaica's Ministry 

of Health. In this post, she talks about the events being held across the country to mark World Mental Health Day 
this year, and what is being done to raise awareness of mental illness and improve mental health services in 
Jamaica. 

 

This year's theme ' living with schizophrenia' is an 

important one, as it sheds light on an illness that 

can have devastating effects on individuals and 

families, and even the wider community. Thankfully 

there are now more acceptable and effective 

medications to alleviate the symptoms of 

schizophrenia. However, access to care is still an 

issue for many, and there is still a significant gap, in 

many countries, between the number of persons 

who have schizophrenia and those who receive 

treatment. 

In Jamaica, there will be a number activities to 

celebrate World Mental Health Day and to increase 

the public's awareness of schizophrenia and other 

mental illnesses. We also use every opportunity to 

promote mental health as an important part of 

one's health. 

We will be launching a Mental Health handbook, 

and directory of services. This small handbook gives 

basic information to all users and potential users of 

the mental health services, and also gives 

information about how to access the existing 

services. It outlines how families can assist persons 

who are diagnosed with mental illnesses, and the 

role of medication, counselling and social support. 

Another important activity is a special outreach to 

homeless mentally ill persons. These are persons 

who are likely to be 'living with schizophrenia' on 

the streets. During the week preceding October 10, 

we will be increasing our outreach programmes, to 

the homeless mentally ill. The outreach team will 

include health workers, social workers, police 

personnel, legal personnel and human rights 

activists and advocacy group representatives. The 

plan is to meet these homeless mentally ill persons 

and help them to get connected to the medical and 

social services, as well as to their families. Extra 

assistance is being given to residential facilities to 

cope with the increased demands, and persons will 

also be introduced to rehabilitation and 

occupational therapy programmes. 

Other activities includes a conference around the 

theme, and health fairs. Using activities like these 

to get people talking at every level about 

schizophrenia and mental illness, is an important 

step in improving awareness and in turn, access to 

care. 
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How promoting my brother's art is helping people 
to connect on what living with schizophrenia 
means to them 
 
Tina Burton is a lecturer in graphic design and new media design at Cambridge School of Art in the UK. 

Her brother Peter is an artist and was diagnosed with schizophrenia as a teenager. Tina represents her brother 
professionally, and has coordinated and raised funds to show a retrospective of Peter's work in London this 
October. 

 

I have just got home from the framers, with all 18 

oil pastels duly framed and ready for the upcoming 

exhibition at the Brick Lane Gallery in London 

(October 9th - 20th). It’s a strange feeling to be 

organising an exhibition of my brother’s work 

whilst knowing that although aware I am doing so, 

it is very unlikely that he will actually see it. Peter 

was diagnosed with Schizophrenia when he was 19; 

he has never made any kind of recovery.  I felt like I 

had lost my brother. 

Peter was always artistic, although schizophrenia 

stole his interest and motivation to create art for 

nearly thirty years.  Suddenly one day he simply 

picked up some old felt tip pens, scrounged some 

paper and began to draw. It is very hard to pinpoint 

what the trigger was.  In any case he draws and 

paints every day in his small bedroom despite 

having no support, facilities or guidance. The only 

thing he does have is my Mum who encourages 

him and helps him buy materials with the little 

money he has, that and the desire to be creative. 

His work is so striking and accomplished that I 

decided to represent him professionally and 

approached some galleries.  I questioned initially 

whether to mention his mental health; would the 

art world be prejudiced? 

Partly to get around this problem, I decided to find 

a gallery that rented out space and to raise the 

money for the exhibition through crowd funding 

website kickstarter. It was a great success; support 

came from all over the place, people who had 

known Peter as a kid, old neighbours, friends of the 

family and complete strangers all pledged and we 

ended up exceeding our £1000 target. Social media 

meant that people could see his work online and 

connect with each other; so many stories emerged 

about other people’s experiences with 

schizophrenia.  

It has been quite an extraordinary few weeks and 

now my brothers work will be seen alongside 

professional artists in a trendy gallery in the heart 

of London.  It seems very fitting to me that as it 

turns out it is World Mental Health Day the day 

after the exhibition opens.

 

 

 

 

 

 

 

 

http://mhinnovation.net/profile/tina-burton
http://www.thebricklanegallery.com/
https://www.kickstarter.com/projects/1882371544/exhibition-for-talented-artist-peter-burton
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Living with schizophrenia - what about dying with 
it? 

 

Dr Nirmala Srinivasan is the director of Action for Mental Illness (ACMI) India. In this post, she 

discusses the importance of social recovery for people living with schizophrenia, and the challenges individuals 
and their families face in achieving this in India. 

 

The theme of “Living with schizophrenia” is 

important, but to me dying with schizophrenia is 

just as important. 

Parents, families, friends and mental health 

workers are dogged by questions of semantics, of 

the exact definition and scope of schizophrenia. 

How is it different from mental illness generally? Or 

from schizophrenia spectrum disorder? At ground 

zero the challenges associated with one or the 

other is only a difference of degree, and not of 

kind. 

The diagnosis doesn’t matter. What matters is the 

trauma of social death. Polypharmacy prescriptions 

are proliferating just like newer and newer drugs.  

"The most striking overall finding of the International 

Study of Schizophrenia (ISoS) is that the current 

global status of over half of these subjects —56% of 

the Incidence group and 60% of the Prevalence 

group—is rated as “recovered.” [1]  

But clinical recovery is not synonymous with social 

recovery. Living with schizophrenia becomes a 

revolving door of denial, fear, isolation, admission 

and discharge, medicines and side effects; drop-

out, divorce, joblessness; families in disarray and 

dismay; suicides and stigma. Social death is 

factored into the lives of even “recovered” persons 

so much so the lines between living and dying get 

blurred. Let’s consider those the challenges of 

those literally living and dying with schizophrenia in 

a place like India where I work. 

About 70 to 80 percent of mentally ill persons in 

India live with their families. As we all know, the 

caregiving family also has a lifespan influencing the 

quality of care to mentally ill family members.  The 

challenge of lifelong care looms large over many 

Indian families. 

Almost every month, the Indian police respond to 

calls from residents and recover people with 

mental illness who are dead or dying without care. 

Does it matter then if they are clinically recovered? 

A recent article in Times of India (dated 08.09.14) 

reported of a 60 year-old doctor who died of 

starvation because he had depression; his 55 year-

old brother, an ex- India Air Force officer, lived with 

his corpse because the boundaries between life 

and death had no meaning. He was also mentally 

ill. 

Without appropriate support to families and 

individuals living with schizophrenia, it can 

symbolise life without living and death without 

dying. 

 

 

 

 
[1] Recovery from schizophrenia: an international 

perspective - results from the WHO-coordinated 

international study of schizophrenia (ISoS). (2007) edited 

by Kim Hopper et al. OUP USA 
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Providing community care for people living with 
schizophrenia 

 

Dr. Emeka Nwefoh works with CBM International as the Mental Health Advisor for Nigeria. In this 

blog, Dr. Emeka describes the approach CBM has taken within the West African region to developing, delivering 
and scaling up community-based services for people living with schizophrenia. 

 

In Nigeria, as in most developing countries of the 

world, despite advances in the understanding of its 

causes, course and treatment, schizophrenia 

continues to have a huge negative impact on the 

lives of those with the condition. Persons living 

with schizophrenia are erroneously believed to be 

possessed by demons, are feared, flogged, chained, 

disowned or locked up in prisons, even though 

schizophrenia, like most mental illnesses, is 

treatable. 

Though faced with the great challenge of 

inadequate human and financial resources, with 

less than 200 psychiatrist, less than 5000 

Psychiatric nurses and very few psychologists and 

social workers for a population of 170 million 

people, some significant marks are being made in 

using the available resources to adequately 

manage and reintegrate persons with 

schizophrenia into the community. 

 

Together with local partners, CBM has: 

 Been able to integrate mental health into 

primary health care in Benue, Abia, 

Anambra, Imo and Ebonyi states with a 

combined population of over 20 million 

persons 

 Created awareness on mental illness 

through Village Health Workers and 

government structures in 4 of the 5 states 

in the South Eastern Nigeria 

 Trained mental health advocates and 

leaders to lead the process of change in 

mental health in Nigeria and 4 other 

Anglophone West African countries of 

Ghana, Sierra Leone, and The Gambia 

 Formed Self Help Groups comprising 

persons with psychosocial disability and 

their careers for peer support and 

advocacy 

 Established a National Mental Health 

Stake Holders Council in Nigeria, Ghana, 

Sierra Leone and The Gambia 

 Trained and retrained primary health care 

workers to be able to provide up to date 

services in mental health 

 Provided quality and affordable drugs in 

the community 

 Trained mental health nurses 

 Provided referral support from mental 

health professionals 

 

CBM was also involved in the drafting of the 

recently adopted mental health policy, and the 

mental health bill currently being considered for 

passage by the national assembly. These are 

exciting times for scaling up mental health services 

in Nigeria! 

 

 

 

 

http://www.cbm.org/index.php
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Personal experience as a tool for change 
 
Dr. David Crepaz-Keay has 

worked for the Mental Health Foundation for 
five years on empowerment and social 
inclusion and has over 20 years’ experience in 
service user involvement. 

The Mental Health Foundation are the UK's 
leading research, policy and service 
improvement charity. 

In this blog David discusses living with 
schizophrenia and how it has informed his 
work with the Mental Health Foundation. 

 

As someone who has lived with a diagnosis of 

schizophrenia for over thirty years, I welcome 

World Mental Health Day as a chance to throw a 

spotlight on an area that affects so many people, 

but is still hardly mentioned in polite society. 

I'll start by saying that I remain unconvinced that 

schizophrenia exists - but the impact of the 

experiences that lead to a diagnosis (voices, visions, 

beliefs - or hallucinations and delusions, depending 

on your preferred framework), and of the diagnosis 

itself (the stigma and discrimination) cannot be 

denied. 

The Day has given me, an outspoken advocate of 

personal experience as a tool for change, an 

opportunity to visit interesting parts of the world 

and start a dialogue between those of us who have 

lived with a diagnosis and those of you who live 

and work with us. The real innovations in 

schizophrenia are about those relationships. When 

I was growing up with the experience, I was told we 

were ten years away from a cure, thirty years on, 

we are no closer; the latest genetic research 

suggests that schizophrenia is a loose collection of 

over a hundred different genetic traits, rather than 

a single coherent condition. I think dismantling 

schizophrenia into manageable chunks is a good 

thing. The importance of "living with" is the focus 

on my life, and what I can get out of it, rather than 

notions of burden or disease. This does not deny 

the distress caused, or the importance of finding 

effective treatments - it suggests we concentrate 

on meeting people’s needs for a decent life. 

At the Mental Health Foundation, I have developed 

self-management and peer support interventions. 

We have recorded significant sustained 

improvements in health and wellbeing and 

potential economic benefits from training people 

with a diagnosis of schizophrenia (amongst other 

diagnoses) to help themselves and their peers in a 

structured way. 

When I was growing up, my diagnosis was all about 

what I couldn’t or shouldn’t do, I want the 

conversation to move towards how people who 

share my diagnosis can reach their potential. The 

real change needs to be in challenging everyone's 

perceptions: we are part of society's solution, not 

its problems.

 

 

  

http://mhinnovation.net/profile/david-crepaz-keay
http://www.mentalhealth.org.uk/
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Getting Mental Health into the Sustainable 
Development Goals 

 

Sujit John is the research coordinator for SCARF, an organisation based in India who aim to use mobile tele-

psychiatry to provide accessible and affordable mental health care services in rural communities without access 
to mental health care – through the integration of mobile clinics and tele-medicine. 

 

It is believed that about 100 million Indians suffer 

from some form of mental disorder today, with 

about 10 million of them affected with a severe 

mental disorder such as schizophrenia. It has been 

estimated that only about 10% of those affected 

are accessing or receiving appropriate treatment 

from mental health care service providers.  This is 

the scenario prevalent in much of the low and 

middle income countries of Asia, Africa and South 

America.  The lack of availability of sufficient 

mental health professionals is only one of the 

contributing causes for this dire state of affairs. 

Most governments of low income counties spend 

only an extremely small portion of their annual 

budget on health, and within the health budget an 

even smaller portion is reserved for non-

communicable diseases.  Unfortunately, mental 

health is frequently allocated the smallest portion 

of the budget. 

It is therefore not surprising that the mentally ill 

remain one of the most marginalized and neglected 

populations especially in low income countries.  

Discrimination against those with the illness as well 

as the stigma associated with it ensures that the 

voices of those affected by the illness as well as 

those of their families are seldom heard. This has 

resulted in them vanishing from public 

consciousness and minimal services or programs 

being designed for them. 

It is time for some real action on the ground 

beyond just paying lip service to the motto “no 

health without mental health”. It is time to make a 

qualitative difference in the lives of the mentally ill 

- the most underserved section of society in today’s 

world. It is time to think of new strategies and 

solutions to address the issue and utilize emerging 

technologies and digital resources to bridge the 

mental health gap, especially in low income and 

resource poor settings.  

I invite everyone reading this to strongly lobby with 

your government representative to include a 

specific mental illness related target within Health 

Goal of the United Nations Post 2015 Development 

Agenda (also known as the Sustainable 

Development Goals / SDGs).
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Finding routes to rehabilitation 

 

Tanya Dutt works with AASHA, an NGO based in Chennai, India promoted and run by families of persons 

with mental illness. AASHA provides rehabilitation through its employment projects. Here, Tanya describes how 
her personal experiences as a carer for a family member living with mental illness has informed her approach to 
working with AASHA. 
 

Schizophrenia has played a dominant role in my life 

as a care giver, to a family member with 

Schizophrenia, and subsequently as a volunteer at 

AASHA- an NGO that rehabilitates and reintegrates 

persons with Schizophrenia and mental health 

issues. I grew up in an atmosphere that was 

sensitised to the illness and its outcomes. Love and 

compassion played a primary role in dealing with 

the illness. There was always openness in the way 

we as a family dealt with the illness – there were 

no closed door discussions, no social exclusions and 

no disrespect of the individual.  

 

Living with someone who has Schizophrenia means 

empathy becomes an emotion through which you 

view life every day. 

 

I carried this sensitivity into my work at AASHA, 

where the focus is on rehabilitation through 

sheltered employment. AASHA runs a 40 bedded 

residential rehabilitation home and four sheltered 

employment units in Chennai India. Residents of 

AASHA are placed in these centres to begin the 

process of rehabilitation. Many are reluctant to 

work and have to be motivated through incentives 

for the time they spend in the centres. The 

managing staff is instructed to be flexible over shift 

schedules and changes in mood and behaviour. 

Incentives are decided based on regularity, 

personal hygiene, and interpersonal relationships 

with other residents and staff members. Over time 

I noticed that the residents working in the 

employment centres were beginning to set goals. 

Self-motivation was high. They want to reunite with 

their families, secure jobs, find a partner and enjoy 

social interactions. There are relapses and 

regressions but they are outnumbered by the 

happy outcomes. When a relapse occurs, there is a 

review and we begin the process of rehabilitation 

again when the time is right. I find that 

engagement through employment is a key factor in 

the return to near normalcy. It is a huge motivating 

factor for me to continue my work in mental health 

when I watch someone who is battling with mental 

illness striving to find a balance between the illness 

and dealing with the challenges of leading a life in 

the main stream society.

 

 

 

 

 

 

 

 

 

  

http://mhinnovation.net/profile/tanya-dutt
http://mhinnovation.net/organisations/aasha
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Living with Schizophrenia: I have hope 

 

Darla Brewer was the Health Theme Coordinator for the Social Capital Markets conference SOCAP14, 

which brought together a panel of mental health innovators to discuss how social entrepreneurs can help 
accelerate impact of mental health innovation globally. In this blog, she talks about the reason this year's theme 
holds personal significance to her and her family. 

 

The impact 

Living with schizophrenia can impact more than 

just the afflicted. My whole life has been touched 

by living with a parent challenged with 

schizophrenia. It is not only the person with the 

mental health challenge that suffers; it is the whole 

family and often the whole community. The 

challenges included in part: 

Fear: Figuring out if my parent’s fears and 

paranoias were real and therefore a real threat to 

me or not. Imagine doing that at five years old, and 

the imprint that has on a young mind. 

Poverty: My parent, raising three children alone, 

could not hold down a job with this illness, so we 

often relied on relatives or public assistance for 

support.    

Insecurity: Not knowing how or where we were 

going to live because my parent couldn’t stay with 

a job long enough to pay rent consistently. We 

often didn’t have money for food either.  

Health: The chronic stress of growing up with a 

parent with schizophrenia was challenging to 

overcome. 

Tell your story, invest, innovate, collaborate, change 

policy, speak out 

After many years of healing the shame of having 

been raised by a parent with schizophrenia, I have 

begun to tell my story and to ask a broader 

community for help for those suffering with mental 

illness. After curating the first mental health topic 

at the Social Capital Markets Conference (SOCAP) 

this year, I have hope that bright innovators and 

investors will capture the opportunity to invest in 

lives and communities that are affected by mental 

health issues. I have hope that health care for 

mental health challenges will look different than it 

ever has before as collaboration between health 

care professionals, academics, activists, innovators, 

and investors brings new solutions to old problems. 

I have hope that policy changes such as mental 

health parity will change the way systems work 

with mental health. I have hope that all impacted 

by mental health challenges will speak out in 

whatever venue they can to solve the global mental 

health crisis. I have hope.

 

 

 

 

 

 

 

  

http://mhinnovation.net/profile/darla-brewer
http://socap14.socialcapitalmarkets.net/
http://mhinnovation.net/blog/2014/sep/11/reflections-socaps-first-mental-health-panel#.VKu_zdKsXTp
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Is there is a difference between rich and poor 
countries in the outcomes for people with 
schizophrenia, and what can we learn from it? 

 

Roos Korste is a clinical psychologist and currently working in an outpatient clinic for people with severe 

mental illnesses in the Netherlands (FACT Mediant). Roos has run the in2mentalhealth website for four years. 
In2mentalhealth is an online initiative disseminating relevant information and news on global mental health and 
new technologies. Roos also works across the world as a freelance international mental health trainer for 
Doctors without Borders (Médecins Sans Frontières). 

 

In my work with people living with schizophrenia 

I’m often struck by the difficulties these people 

face regarding their daily life, the medical 

treatment they receive and their poor prognosis. 

How many struggle with the idea of life-long 

dependence on others, life-long side effects of the 

antipsychotics and a marginal existence without a 

career and their own family life. 

I know that there are people who recover after 

several psychotic episodes and find their way in 

society. And I’m glad many researchers, colleagues 

in the field and people with lived experience search 

for alternatives in treatment or additional helpful 

resources or methods. But looking at the number 

of people living with schizophrenia and the impact 

on their live, families and society, I think it’s not 

enough yet. 

That’s why I’m so happy with the theme of the 

World Mental Health Day this year. 

In a search for the best treatment options for 

people with recurring psychosis, I explored the 

international literature on the outcome of 

schizophrenia and wrote an extensive blog post 

about the ‘better prognosis hypothesis’ for 

schizophrenia in poor countries, and the possible 

role of antipsychotics. 

For decades the ‘better prognosis hypothesis’ has 

loomed in international research and debates. It’s 

the conclusion, or assumption, from international 

research, that outcomes for schizophrenia are 

better in developing countries than in developed 

countries. 

In most of the debates to date the focus has been 

on the poor reliability and design of the research 

done. Or on the possible socio-cultural conditions 

as an explanation for the ‘better prognosis’. 

Recent research in the USA and the Netherlands 

shed new light on this ‘best prognosis hypothesis’. 

Although limited in scale and generalizability these 

studies give some evidence in the direction of 

negative long term effects of anti-psychotic drugs 

on the psychotic symptoms and overall functioning 

of patients. 

It seems that the possible (long term) negative 

effects of anti-psychotic medication may be greater 

than assumed in the last few decades. So, it’s 

possible that never receiving or discontinuation of 

anti-psychotic medication, is one of the main 

determinants in the ‘better prognosis hypotheses’, 

and underestimated thus far. 

I think, in order to get a full picture of the onset, 

nature and long term outcome of schizophrenia 

and the best treatment options, we must take 

(discontinuation of) medication as one of the 

possible options in treatment and variables in 

research. 

Not a full rejection of the biomedical model, but 

searching for alternatives alongside the current 

models and protocols of care. 

http://in2mentalhealth.com/
http://in2mentalhealth.com/2014/10/05/the-better-prognosis-hypothesis-for-schizophrenia-in-poor-countries-is-it-the-medication/
http://indigo.uic.edu/bitstream/handle/10027/10541/Pages%20from%20do%20all%20schizophrenia...pdf?sequence=2
http://www.psychodyssey.net/wp-content/uploads/2014/01/Recovery-in-remitted.pdf
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Living with Schizophrenia: Telling my story through 
campaigning, advocacy, training and art 

 

Dolly Sen is a writer, film-maker, mental 

health consultant and trainer, with lived experience 
of psychosis, mood disorder and PTSD.  

Here, she discusses why telling her story helps her 
to campaign, advocate and change perceptions on 
what 'living with schizophrenia' means. 

 

I used to have the diagnosis of schizophrenia but I 

don’t any more, even though I still have some of 

the same kind of experiences. The clinicians who 

work with me had the kindness and foresight to 

know how damaging the ‘schizophrenia’ label can 

be for those who want to make something of their 

lives. You would be surprised how many more 

doors open when you don’t use that word. That 

word brings so much fear and ignorance to the 

table. It has never been useful to me. I prefer the 

word ‘psychosis’ if I have to put down anything. But 

what I prefer to say is that the experiences I have 

are metaphors that hold trauma I can’t look at 

head on. 

More and more studies are linking adverse 

childhood experience to schizophrenia (Andrew et 

al, 2008; Romme et al, 2008; Moskowitz & 

Corstens, 2007; Read et al, 2001; Read et al, 2005). 

Yet little is being done to address that in 

mainstream psychiatry. Can a tablet ever heal 

abuse? It might pause the pain, but it is often only 

masking it, not dealing with it. It is only when I 

started dealing with that part of it, my psychosis 

went from HD surround sound to a TV of psychosis 

without an aerial. The stress vulnerability 

hypothesis is just that; the pain of the past is 

definitely more real.  For me, it is more about 

healing the broken heart rather than the broken 

brain. 

What am I doing personally? I campaign, advocate 

and try to improve services. I train mental health 

professionals. I make art and films about it. 

I am also telling my story to show the world I am 

not an axe-wielding murderer but an intelligent, 

kind person who has these experiences.  I am also 

telling my story because psychiatry has largely 

ignored it. Only those who have listened have been 

trusted, and only those who are helping me try to 

make sense of and re-write that story, so the pen 

of life is in my hands and not the psychosis, have 

done any good.

View Dolly’s Consultancy & Training website. 

 

Andrew, E., Gray, N., & Snowden, R. (2008) The relationship between trauma and beliefs about hearing voices: A study of 

psychiatric and non-psychiatric voice hearers. Psychological Medicine, 38(10), 1409-1417. 

Honig, A., Romme, M., Ensink, B., Escher, S., Pennings, M. & deVries, M. (1998)  Auditory hallucinations: A comparison 

between patients and nonpatients. Journal of Nervous and Mental Disease, 186(10), 646-651. 

Moskowitz, A. & Corstens, D. (2007). Auditory hallucinations: Psychotic symptom or dissociative experience? The Journal of 

Psychological Trauma, 6(2/3), 35-63. 

Read, J., Perry, B.D., Moskowitz, A. & Connolly, J. (2001). The contribution of early traumatic events to schizophrenia in some 

patients: A traumagenic neurodevelopmental model. Psychiatry, 64(4), 319-345. 

Read, J., van Os, J., Morrison, A., & Ross, C. (2005). Childhood trauma, psychosis and schizophrenia: A literature review with 

theoretical and clinical implications. Acta Psychiatrica Scandinavica, 112(5), 330-350. 

http://mhinnovation.net/profile/dolly-sen
http://www.dollysentraining.com/
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Schizophrenia: quality of life and drug treatment 

Ursula D'Souza, senior editor of BMC Medicine, wrote this post to mark world mental health day, 

highlighting recent research on schizophrenia. The blog was posted originally on the BioMed Central blog, on 
October 10th and is reproduced here with kind permission. 

To recognize World Mental Health day and its focus 

on living with schizophrenia we‘ve taken a look at 

some recent research emphasizing quality of life 

and treatment for those affected by this chronic 

mental condition. 

Seven adults out of every 1,000 have schizophrenia, 

with half of affected individuals not receiving 

appropriate care. Over 90% of untreated people 

are from low- and middle- income countries.  

The WHO Mental Health Gap Action Programme 

(mhGAP) aims to scale up services for mental 

disorders in these countries by ensuring proper 

care, psychosocial assistance and medication. 

 

Quality of life 

Living with schizophrenia affects daily life. A recent 

study from the UK, highlighted in the news, showed 

that delusion prone schizophrenic patients are less 

likely to wait for the best moment before making a 

decision. The affected individuals tend to rush to 

make choices in their everyday lives which results 

in unsuccessful outcomes. Therefore, these 

patients need to be educated on the consequences 

of reaching inadequate decisions. 

With regard to schizophrenia in low- and middle- 

income countries, Vikram Patel has discussed 

research and capacity building. He also calls for 

advocacy to develop policies which will improve 

access to care for people living with mental 

disorders around the world, with a particular focus 

on those countries where the treatment gaps are 

the largest. 

Improving care of mentally ill people in the 

developing world has been addressed lately in a 

cross sectional survey by Martin Prince and 

colleagues which demonstrates that psychosis is 

common in homeless people living on the street in 

Addis Ababa. This study suggests that strategies to 

improve conditions for the homeless in low-income 

countries should include treatment for mental 

disorders including schizophrenia. The authors 

conclude that: 

“These countries should develop models of 

intervention with social engagement and family 

re-integration at their heart. However, what 

model of care should be implemented for this 

population in a low income country has to be 

defined”. 

Treatment 

Risperidone, an atypical antipsychotic drug is one 

of the pharmacological therapies used for 

schizophrenic patients. Interestingly a retrospective 

association study of risperidone prescribing rates 

performed by Brian Godman and colleagues shows 

prescribing of generic risperidone has decreased 

compared with other atypical antipsychotic drugs 

in Western Europe. However, utilization and price 

of the drug vary across countries, suggesting a 

need for increased prescribing and reduced price. 

Conversely, Michael Berk and colleagues argue for 

a balance between cheapest drug use and optimal 

tailored care to ensure beneficial patient outcomes 

when treating with a broad range of atypical 

antipsychotics. The authors highlight caution that: 

 

“Mandating switching to a generic atypical 

antipsychotic without any corresponding clinical 

indication may result in increased risk of relapse, 

reduced adherence, poorer outcomes and greater 

ultimate health care costs.” 

 

Overall, the studies described above show 

treatment of individuals affected by schizophrenia 

in low- and middle- income countries is greatly 

needed to help improve their quality of life. 

Whereas in high income countries in Western 

Europe a personalized drug therapy approach will 

ensure better management of individuals suffering 

from this severe mental condition.

http://blogs.biomedcentral.com/bmcblog/
http://www.who.int/mental_health/management/schizophrenia/en/
http://www.mhinnovation.net/resources/mhgap-mental-health-gap-action-programme
http://www.medicalnewstoday.com/articles/283261.php
http://www.medicalnewstoday.com/articles/283261.php
http://mhinnovation.net/profile/vikram-patel
http://www.biomedcentral.com/1741-7015/12/44
http://www.biomedcentral.com/1741-7015/12/138
https://kclpure.kcl.ac.uk/portal/martin.prince.html
http://www.biomedcentral.com/1741-7015/12/98
http://www.biomedcentral.com/1741-7015/12/98
http://www.biomedcentral.com/1741-7015/12/126
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Living with schizophrenia in the mountain 
kingdom: what Lesotho's Ministry of Health is 
doing to improve treatment and rehabilitation 
services 

 

Michael Lebina is the Director of Mental Health Services at the Ministry of Health in Lesotho. 

Here, he describes the challenges facing people living with schizophrenia in Lesotho, and the work being done to 
improve treatment and rehabilitation through a national Mental Health Programme underpinned by support 
from a Community Mental Health Team. 

Schizophrenia is a mental illness prevalent across 

the world, irrespective of race, cast, colour of skin 

or educational level. Lesotho has got its share of 

the burden of this illness. The important issue is 

how those living with Schizophrenia and their 

carers cope with this challenge. Success in the care 

and management of this illness depends largely on 

the availability of treatment systems and 

rehabilitation facilities. 

Schizophrenia is a highly prevalent mental disorder 

in Lesotho, constituting almost 29% of the disease 

burden among the mental disorders (Ministry of 

Health, Lesotho, Annual Joint Review Report, 

2012/13). The situation is exacerbated and 

compounded by cultural definitions that influence 

expression of violence and violation of human 

rights towards the victims of this illness. 

In Lesotho, the Mental Health Programme and the 

National Mental Health Hospital, Mohlomi Hospital, 

are at the forefront to deal with improving 

treatment. A system is in place that ensures all 

patients in contact with the mental health services 

are followed-up by the Community Mental Health 

Team (CMHT). CMHT efforts are directed towards 

strengthening the support systems of people living 

with schizophrenia at the family and community 

levels. They also ensure drug compliance including 

community based rehabilitation activities. 

However, the CMHT is only found in one of 

Lesotho’s districts, Maseru. In the other nine 

districts the support activities are carried out by 

one sole district psychiatric nurse who manages the 

District Mental Observation Units, attached to the 

main district hospital. District psychiatric nurses 

also provide training to other general health 

workers on the care and management of people 

ling with schizophrenia as well as training 

community health workers on identifying people 

presenting with signs and symptoms of mental 

disorders for early referral, which leaves the 

systems quite overstretched. 

Recently the Department of Mental Health Services 

convened a meeting to address challenges faced by 

homeless people in Maseru, particularly those with 

mental illnesses. The meeting appointed a task 

team mandated to identify these individuals 

around the city of Maseru for referral to 

appropriate levels of care where necessary and 

endeavours to strengthen patients’ supportive 

system through involving their significant others 

where possible. However, challenges to be 

overcome include the reluctance by Ministry of 

Social Development staff to prioritise issues 

pertaining to people with mental disorders and 

inadequate financial and human resources in order 

to necessitate the smooth dispensation of the task 

team’s mandate. 

Irrespective of the outstanding barriers, significant 

milestones has been achieved in terms of 

addressing the challenges faced by those living with 

mental illness and schizophrenia in the mountain 

kingdom, and efforts will continue.

 

http://mhinnovation.net/profile/michael-lebina
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Telling stories about living with schizophrenia 

 

Erminia Colluci is a researcher, ethnographic documentary film-maker, psychologist and advocate. 

Erminia is based at the Global and Cultural Mental Health Unit, Centre for Mental Health (formerly Centre for 
International Mental Health) at The University of Melbourne. Her main areas of research and training are in 
Community and Cultural Psychology/Psychiatry, with a focus on suicide and suicide prevention. In this post, 
Erminia explains why she believes telling stories about living with schizophrenia is so important. 

 

My key interest is in the cultural context of mental 

‘illness’ and health, thus if I think about ‘living with 

schizophrenia’ I think about ‘living where’ and ‘who 

is in the person's surroundings, what do they 

believe and how do they make sense of it’. I love 

stories, I believe stories are important because they 

make distant concepts become closer to us and 

more understandable, including sometimes for the 

story-tellers themselves. 

Recently I have been working on a few projects 

involving ‘first-hand experiences’. One of them was 

about exploring the concept of recovery among 

people with emotional and mental health issues 

from immigrant or refugee backgrounds. These 

digital stories were created during a four-day 

workshop. Each person wrote, voiced, created and 

edited their film. Half of the people involved had a 

diagnosis in the schizophrenic spectrum. Making 

these stories has been an important journey for all 

parties involved, the storytellers, their families and 

carers and us, the organizers. The stories provide a 

window in what it ‘might be like’ living with a 

mental health problem such as schizophrenia and 

more importantly what it might be to living a 

meaningful life as someone with schizophrenia. 

This takes me to another project I am currently 

completing, an ethnographic documentary series 

called Breaking the Chains about people who live in 

isolation, chained, and/or inside “animal cages”, 

naked, undernourished and even living in their own 

excrement because of their mental health issues. 

This practice is known as ‘pasung' in Indonesia and 

a great number of the ‘victims’ of pasung are 

diagnosed with a schizophrenic disorder. 

Breaking the Chains contributes to an 

understanding of pasung, the reasons behind its 

practice, the issues that must be overcome and the 

social and political activism needed to eradicate 

this form of human rights abuse in countries all 

over the world. 

Breaking the Chains is intended to provoke a 

conversation, action and change, around when 

living with schizophrenia and similar issues means 

being deprived of even the most basic human 

rights. This work is a reminder that the defence of 

life (three of the people I filmed died within one 

year from filming them!), dignity and other basic 

rights is the responsibility of all of us and nobody 

should die or live a miserable existence because of 

schizophrenia or any other mental health disorder. 

As I love stories, I love stories with a good ending 

and I hope to live long enough to make an 

ethnographic research film to show the amazing 

work done by government and non-government 

bodies to eradicate, once and for all, any form of 

abuse towards people living with 

schizophrenia…and write the words “The End”!

 

 

 

 

  

http://mhinnovation.net/profile/erminia-colucci
http://www.mhima.org.au/finding-our-way
http://movie-ment.org/breakingthechains/
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The main challenge for schizophrenia patients 

 

Baljeet Kaur Ahluwalia is the 

service user representative for Community 
Care for People with Schizophrenia in India 
(COPSI). In this post, she describes the 
biggest challenge of living with 
schizophrenia, and some ways to 
overcome it. 

 

 

 

 

 

Of course there are challenges for patients dealing 

with schizophrenia like the symptoms of the 

ailment which have to be tackled on a daily basis. 

Then there is the medication regime and the 

regular visits to the doctor. All these and more go 

into managing this chronic ailment successfully, but 

by far the one challenge that surpasses all is 

dealing with stigma. Many patients are observed 

trying to hide their condition from the people they 

have to interact with on a daily basis. Moreover 

one of the most difficult elements of stigma is the 

one that patients themselves have towards the 

ailment. 

It seems as if a lot of energy and effort of 

schizophrenia patients goes into avoiding being 

considered as ‘crazy’ – a term loosely used by 

people who likely don’t understand the 

complications of using this word. This is the reason 

that most patients are reluctant to admit even to 

themselves that they have this ailment. As a result 

they try to stop taking medicines time and again, 

they do not visit the doctor and refrain from 

discussing the complete problem. All these mental 

blocks only worsen the situation, as the first step to 

resolving a problem is to accept that you have one. 

If a schizophrenia patient accepts the ailment as 

part of his or her existence, it becomes much easier 

to deal with. 

The second step is to avoid using names like ‘crazy’ 

and to understand the science behind the ailment. 

Just like one doesn’t have compunctions in taking 

medicines for diabetes or hypertension, one should 

not have a problem in taking schizophrenia 

medication either. 

One should also keep in mind that any type of 

medicine – homeopathy, allopathic, ayurveda or 

even other alternative treatment methods – work 

effectively only if you allow them to. So it is 

necessary to accept and have faith in your 

treatment and your doctor. Then there are the 

many methods like Yoga, Acupuncture, Reiki, Pranic 

healing, etc which can help a person to live life 

almost normally and reduce the dosage of 

medicines. Of course all this is easier said than 

done, but the result is freedom from the consistent 

pain of the symptoms of this ailment and a life that 

is 95% normal.

 

 

 

  

http://www.mhinnovation.net/innovations/care-people-schizophrenia-india-copsi
http://www.mhinnovation.net/innovations/care-people-schizophrenia-india-copsi
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Self help is a key to peace, order and happiness 

 

Anil Vartak is the secretary of the Schizophrenia Awareness Association in Pune, India. Here, Anil charts his 

recovery from mental illness and describes his experiences of self-help and group support aiding people in 
recovery. 

 

I had a first-hand experience of mental illness more 

than thirty years ago. Symptoms disappeared after 

few years of treatment but residual symptoms 

continued for several years influencing my personal 

life, happiness and career promotion. For several 

years now, I have been facilitating a self-help 

support group and working as a secretary of the 

Schizophrenia Awareness Association (SAA), an 

organisation based in Pune, India. 

I owe my recovery to my own efforts. Family played 

a big role, no doubt about it. But, I was fortunate to 

develop a spirit of self-help which brought dramatic 

improvements over time. The residual effects of 

illness, which might have troubled me my whole 

life, gradually faded or became less difficult for me. 

My suggestion to persons in recovery (PIR) is not to 

get bogged down by symptoms or residual remains 

of the illness. The difficulties are mountainous but 

certainly not insurmountable. These mountainous 

difficulties are sometimes clearly visible but many 

times are present as a shadow in your life. 

Whatever you achieve while struggling to 

overcome these difficulties – great or small - is very 

important. 

The mountain of difficulties will test your 

determination, capabilities and attitude. But these 

difficulties will start melting fast as you choose to 

work on small goals at a time. Working on small 

and tiny goals at a time worked for me. Behind a 

mountain of difficulties, a horizon of peace, order 

and balance is always there. As you lower the 

height of this mountain through self-help, the 

horizon will be in sight. Also, do not forget, illness 

also has the ability to give you strength and 

direction which you have to discover. 

Developing friendships with people in similar 

situations, interacting and taking and giving help to 

each other, gaining knowledge through interaction 

and reading will help you to change your attitude. 

Life is big and beautiful, more so, when you 

struggle and overcome difficulties. Opportunities 

for progress are enormous. Scientists and 

researchers will work from their side to discover 

new medicines. But, we will not wait till they 

succeed. We will go our own way to do our best. 

Our peace and happiness is found when we do our 

best and not what others think is best for us. 

 

For further reading, please view the Schizophrenia 

Awareness Association website.

 

 

 

 

 
 

  

http://schizophrenia.org.in/
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