NEGLECTED IN HEALTH A

Image:BapuTrust, India

MENTAL HEA
PSYCHOSOCIAL

BeccaAllchin
Aleisha Carroll
BhargaviDavar
Helen Fernandes
Teresa Hall




PRESENTERS

Becca Allchin

FaPMI Coordinator,

Eastern Health
PhD Candidate,
Monash University

Aleisha Carroll

Disability Inclusion
Advisor, CBM
Australia

Consultant, TEAR Australia

@TEAR

AUSTRALIA

Transform. Empower. Advocate. Restore.

bm

‘B

N

N

»

Dr Bhargavi Davar Helen Fernandes Teresa Hall

TCI Asia Pacific
Representative
Founder, Bapu Trust

TCI

Principal Investigator Research Fellow,
Effectiveness Team, Centre for Mental Health
TEAR Australia PhD candidate,
Nossal Institute for Glob:
Health

? | THE

5 ) NOSSAL
'v' INSTITUTE

THE UNIVERSITY OF

FOR GLOBAL

Australian

Aid

MELBOURNE | HEALTH




STITUTE

N

FOR GLOBAL

NOSSAL
HEALTH

MELBOURNE

tute for Global Health

Hall
sal Insti
iversity of Melbourne

A

o0
os
Un

L

Ay
5""”’?—9»

SRR
et \

S
R
LR v ."
- .-n-. A M. ”»7
sadt Al
SN
- \
farfl .p.mm” J—,ww.ar”v”é
s
R L ey

—
O
>
A
O
ad
—
Z

TH

TSR L E
ST T Y T
L TTOT e e
Wi

R

o,

o Mg
Gifises ‘w-o.- / :3—525&,&—5&"-0
o ey, &

{

LTI
wiitiing

Timekeste marketplace

T IO

3

Image:

"

lidiia




WHAT ARE MENTAL HEA
AND PSYCHOSOCIAL
DISABILITY?
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CHALLENGING EXPERIENC
FACED BY PEOPLE WITH
PSYCHOSOCIAL DISABILITY

A Stigma and discrimination

A Exclusion from education, employment,
housing

A Poverty and disability cycle
A Functional lack of mental health services
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There 1s a lot of work that
development practitioners from all
sectors can do




PANEL STRUCTURE

Social inclusion/
exclusion

g

Programs Policy and advocacy
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DISABILITY
IN NEPANRBIA

Helen Fernandes
Principal Investigator Effectiveness Team
TEAR Australia

Coresearchers: Stephanie Cantrill, Raj Kamal, Nicole
Butcher, Ram Lal Shrestha, Rachel Raj, Dr Nathan Grills

TE AR Australian

AUSTRALIA Aid
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Stigma and social distance

Economic factors

Difficulty accessing
appropriate treatment, and
services

BARRIERS TO |
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Ol'his picture represents
— people in the community

— Ru who are humiliating me
& and making fun of me. A
This makes me feel like | =
can never be ac

T | [and it Is] one of the most,.

e - significant barriers to

' | inclusion in my commuity.
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parentsglane
,, é¢ took me" &
' my treatment, spending two
million rupees. They got that
“money from selling gold
and buffaloes. When all our
assets were used for my

o N
e —
“.‘ >

J-C Y- @l

-
=

A
2 >
B

- B i
S =t o S S ) o
‘2”‘:-—!7.&_"‘; -- Nyl A

L WP, T ——

AP -



oMy husband
support me to receive
treatment due to his
beliefs that mental
Illness Is not i
treat abl e.
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Support from family and friends
Nature, religion and safe spaces
Engagement in meaningful activity

Community based groups &/or advocates

ENABLERS OF |
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olt 1 s very e

have accepted me and they
listen to my feelings and
support me. We must live in

society. For example, helping j
each other fetching water in
water tap. We should work

t oget her
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0This business
me to participate in the [
community, because FL0)
through the business |

could talk to others as well _
It has also helped me to |

Increase my safteem
and my mot |

i%ustrallan ¥
-Al-UETéLIA id ‘Q‘

nag@® TEAR Austral




oThis I s an | mpor

- would be hard to live if it was not ther

- to support me to get through my

. financial difficultiesAnd even during

~the financial crisis, it helped me in

" generating income and supported me
to move ahead in my lifé
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ol'his group has helped me in
Interacting with other people and
has provided an opportunity and
created a forum to listen to the

di fficulties of

sl

ORi ght peopl e
who provided right information
ét hey rmreighbourand

these are volunteers from the
project and they helped me... the
helped me at the right time and
took me to the




Livelihoods and economic
inclusion

misunderstanding
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Participation at Australasian Aid Conference 2019 supported by
DFATunded CBMNossal partnership
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TCIAS A

Transforming Communities for Inclusion
of persons with psychosocial disabilities

Asia

Contact details

TCI Asia (Transforming communities for Inclusion of persons with
psychosocial disabilities, Asia)

Secretariat / Convenor's office at,
Bapu Trust for Research on Mind & Discourse,
704 Fillicium, Nyati Estate, Mohammedwadi,
Pune 411 060, Pune, India.

Contact:
91-20-26441989, 91-9823291989

URL: www.tci-asia.org
Email: tciasia.secretariat@gmail.com
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CRPD AND ARTICLE 19
INCLUSION AS NOT ONLY CORE VALUE
BUT ALSO PROGRAM DESIGN AND OUT

MH within Development, SDGs, within CRPD framework

Article 19 Importance of 19(a) on Housing needs (b) on access to services and (c) bott
generalist and specific services closer to home

Understanding psychosocial and inclusion needs from a community and a population
perspective inclusive of urban amenities, migration patterns, socio economic features,
violence, features of social capital, food and nutrition patterns, culture and coping

All Development interventions as already having positive psychosocial impact, if
Integrated, needs based, and customized to not only individuals but also families, and
neighbourhoods.

- Partnerships and amperations at small and big levels within communities to develop
locally relevant community based inclusion programs in mental health; and developing
tools and measures of capturing population level intervention data on such programs.



Community

Stigma
Exclusion Community
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Source: Alex Cote 2018 TCI Asia Pacific Plenary, Bali, Indonesia.
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Addressing psychosocial needs

Social Psychological

" |

Indiwidual

Multitude of Experience of |
social factors barriers and
\_ facilitators
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Addressed by Addressed by
implementing realizing the
the SDGs CRPD

Psychosocial

4

Range of
Psychosocial
Needs |

Addressed by trainings on
Inclusion, pilots, creating
inclusive program
designs, capacity building
communities for mutual
support and care.
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The 8 Point Framework Of Recovery- The “coming together
of “multidimensional” and “individual” factors




The 8 Point Framework Of Recovery- The “coming together”
of “multidimensional” and “individual” factors
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| State .
PMC Disability hodem KINSS CIFAR Sahara Copnecting FRCH SAA KEM
College NGO
Dept
3 L Stree Mukti Sneha Sahayog
Parivartan IEC Sassoon Sangathana Ankur Aasra Prahar Prayas | Foundation Parivar Shodh
Deep Griha ] ; Police Sarva Seva Unani
Scty Janvani ECF Light House Chowlies UCD Sangh | Pratham Tarachand Hospital
] Aadhar ] : Self Help . . '
Disha Kendra Santulan Ek Muthi Anaj SJF Groups Matoshree | | Ward offices | | Tehsil Office ZHEP
Maledar Zilla Parishad ' John Paul Sadhu Gol g
Kacheri Office pAR yatka Foundation Vaswani Lab Davakhana HENEY peslapiiay |\BanuBhavay
|
Madat Krupa . Dhanraj .
Foundation Foundation Yardi Enterprises CEHAT TATHAPI Ashray Corporators Youth Grous| | Mahila Gats

**-100 steady partners and counting-

And manymanymore- People who assist either by making services available to our clients and their families, people who donate in kine&bbi@ommunity or outreach centre, providing free space, giving time for
assisting clients to visiting service providers, people who offer local jobs, people who offer to mobilize community arougrtise people who do neighbourhood alerts, participate in communfignchayatmeetings,
people who give food to a family who is starving, its endless the contributions local communities bring in to our work ailyabaisis. Manythinsgto learn here in community potentials and a number of small events

of transforming community spaces through partnerships, collaborations, collective efforts, in motomgrs inclusion. Everyone has something to Share!

Partnerships for Inclusion



Livelihoods and
inclusion
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Becca Allchin
FaPMI Coordinator, Monash Unive :
Consultant TEAR Australia
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Intersections
Stigma

Disability

Poverty

Gender inequity
Disadvantage
Trauma

MENTAL HEALTH Community disruption
WHOLE OF

Image: BA



LIVELIHOOL
POVERTY

ALLEVIATIO

Address contributing factors
to developing mental iliness

Target people with Mental lllness
psychosocial disabilities & &E“;.:T
their families for livelihood

programs

Strengthen inclusion of peoplg
with psychosocial disabilities

Into existing benefits &
opportunities
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Addressing gender
disadvantage can assist with
access to mental health
support

0OSsSi nce | have t hi
husband never took me to a health
facility to treat

ADDRESSING Afghan woman
IN[e]8]
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Integrate mental health
iInto gender based
programs that focus on:
Empowerment
Leadership

Skill building

Health including
reproductive
health

agincany husband married for [the] second ti
his behaviour with me is changed and he

started being
Afghan woman

Image: 1AM, Afghanistan



Tailor support for families at risk

Community education can help to
decrease the stigma families
experience

Holistic family approaches
needed

S|t |

ST R E N G T H E N I ?o Elsiorciclatei V\ﬁtrr\ us, tashmeerrltaﬁ he;fl\lltfl1 iz caused

RESILIE by a curse, but now pe
Family member of person with psychosocial disability UP, India
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Support parenting Iin
adversity

Everyday interactions
are important for child
wellbeing

Support nonviolent
teaching and
parenting methods

STRENGTHENING
CHILD WEL

Image: IAM, Afghanistan



Part of IAM's work in Mental Health is raising awareness about mental health
issues. Check out our recent documentary on childhood trauma here.
https://iam-afghanistan.org/childhood-trauma/
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International See Translation

Assistance Mission Q‘

Afghanistan - IAM
@InternationalAssistance -
Mission b&”
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Photos
About

Community
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Livelihoods and economidightsbased support
inclusion

Ac_Idress gender
misunderstanding inequalities

RN

IMPLICATIONS
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WITH PSYCHOSO .Hﬂ
DISABILITY WITHFI %

GOVERNANCE |
ASIA AND THI

Aleisha Carroll : <
Disability Inclusion Advisor Manager, & - B T
CBM Australia -
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Address the widespread cbm
misunderstanding of psychosocial disabilssy

AShift from biomedical understanding of disability to human rights
ARecognise the capacities of people with psychosocial disability

GLYAGALF @& (K@dBnentd healtikiSaes asl 0 A 2 Y
fvalido as other disabilities? Was it that much of a problem in

the community? Staff were initially hesitantfrightened

when we had the idea of working In this area, because there is

such entrenched stigma. They were worried they walilok
al FSX¢




WQ2 KSyYy GFf1Ay3
Inclusion now, our view has
widened. I not just about
physical disability . And because
everyone is challenged by mental
health issues, you realise that
Inclusion is about everyone

cbm

together we can do more
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