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 Abstract: The pandemic has dealt a severe blow to everyone, but especially to people with previous 
vulnerabilities, such as people with lived experience of mental health problems. Studies on the in-
creased incidence of all types of mental disorders have been published incessantly since the begin-
ning of the pandemic. However, not much has been said about the impact of the pandemic in terms 
of their rights, normally diminished by stigma and social discrimination. The full inclusion of people 
with lived experience of mental health problems as full citizens is a limitation in all societies, and it 
implies a burden in their recovery journeys. In these pandemic times we think the rights of persons 
with lived experience of mental health problems deserves special attention. In this presentation we 
will consider possible violations of rights that have occurred in the pandemic context but also sam-
ples of individual and collective resilience that have helped maintain well-being among this group 
of people. 
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1. Introduction 
The current COVID-19 pandemic has become a global health crisis that has put many 

of the social, economic, and political world foundations on the ropes. In this context, peo-
ple with previous experience of mental health problems are becoming one of the groups 
most severely affected. There is empirical evidence of an increase in anxious, depressive, 
obsessive, psychotic, and stress symptoms [1–3], in addition to increased alcohol con-
sumption [4] and suicide rates among men [5] and violence against women [6]. All of 
these phenomena are even more intense in people diagnosed with severe mental disor-
ders [7–9]. In general, vulnerable populations, those who barely survive in our increas-
ingly competitive societies, have been affected by a total change in the societal game rules 
during the last months [10]. 

People diagnosed with severe mental disorders are subjected not only to stigmatiza-
tion outside and within the mental health care system [11], but also to constant violations 
of their human rights [12]. Some examples are involuntary inpatient and outpatient treat-
ments, forced medication, overmedication, electroconvulsive therapy under duress, me-
chanical restraints, seclusion, isolation, and arbitrary legal incapacitations and guardian-
ships. The underlying beliefs that enable this degrading treatment appear to be formed 
by a lack of awareness of mental health professionals’ prejudices [13]. This causes many 
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people affected by psychosocial hardships to be forced to hide their suffering preventing 
early detection and adequate therapeutic interventions [14]. We could say that, in general, 
people with psychosocial impairments are not entirely considered full citizens. 

The citizenship framework is an emerging trend in the field of mental health and 
social inclusion. Citizenship has been for centuries a complex social concept concerning 
the degree to which a person is a part of and can influence society [15,16]. Lately, it has 
also become the leitmotiv of a professional and academic movement that, in a similar way 
to the recovery movement, which has had wide impact on the transformation of services 
and systems addressed to people with mental health problems [17], tries to improve the 
living conditions of people with psychosocial impairments by fully exercising their rights 
[18]. Although both movements share values and objectives, citizenship explicitly empha-
sizes social-contextual dimensions such as the importance of social justice and advocacy 
[19,20]. This might have been eclipsed within the Recovery movement by having become 
mainstream, as well as by mixing elements of personal and clinical recovery [21,22]. From 
a ‘therapeutic objectives’ point of view, in the same way that the Recovery movement 
proposed to change the focus from the reduction of symptoms to the autonomous con-
struction of a life project in community even with possible limitations [23], the citizenship 
movement would add a ‘rights’ component. That is to say, in order to be able to build a 
life project in a truly autonomous way, one has to be aware and be able to make use of the 
5 Rs proposed by Rowe and colleagues: rights, responsibilities, roles, resources and rela-
tionships [15,18,24,25]. As can be inferred, these capital dimensions of our personhood 
have been affected during the pandemic throughout the population, but probably in a 
more incisive way among people diagnosed with mental disorders. 

This presentation intends to explore the impact of the COVID-19 pandemic from the 
perspective of the citizenship of the people diagnosed with mental health problems. This 
will be performed by means of the analysis of two focus groups carried out with mental 
health experts including mental health activists and peer support specialists. 

2. Materials and Methods 
We carried out two focus groups with 17 key participants from two Spanish-speaking 

countries: Spain, and Colombia. Participants included mental health professionals includ-
ing peer support workers, policy makers, health managers, anti-stigma campaigns tech-
nicians and mental health activists. The focus groups aimed at deepening on how the key 
concepts of recovery, personhood and citizenship are understood within the context and 
challenges that COVID-19 presents to us all. 

There were four conversation blocks based in the following questions: 
1. In mental health, the concept of recovery can mean different journeys for different peo-

ple aimed at reclaiming or developing a new sense of self and living up to one’s own 
aspirations.  How is recovery in mental health experienced in your region? 

2. Citizenship is bestowed to people by the nation state, by birth or by naturalization. It 
is both a legal status and a social practice. Citizenship affords the citizen with a bundle 
of rights and responsibilities, inclusion, and a sense of belonging to their co-citizens 
and the country.  How is citizenship experienced in your country or region? 

3. Personhood can be described as an identity, and recognition of that identity by others, 
thereby affording us the same respect as others expect and to be a full and active par-
ticipant in society. It can involve seeing beyond a particular label or category to see a 
person with strengths or attributes.  How is personhood understood in your region? 

4. How has COVID-19 impacted people’s experiences of recovery, citizenship and per-
sonhood in your country or region? What action or actions are needed to promote 
access? Are there any barriers that need to be overcome? 

3. Results 
3.1. Recovery 

Participants consider recovery to be a polysemic term linked to empowerment and 
resilience. It involves a shift from classic biomedical views based on symptoms still very 
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present in mainstream care. It has its roots in the rehabilitation movement but has gone 
beyond, influencing different settings and professional thought. There is a consensus on 
the need for the participation of affected people and their families. However, sometimes 
it is problematic as can be linked to productivity and normality instead. Besides, some 
survivors sometimes say they do not want to ‘recover’ their former life, as it was not full 
of meaning at all. Additionally, some relatives sometimes say that it is a model designed 
for those who can recover, there are other affected people who might need intense support 
that they say it is not fully acknowledged by this framework. In general, the group showed 
that In the Spanish-speaking context there is a general understanding of the concepts gen-
erated by the North American Recovery movement. 

3.2. Citizenship 
The debate on citizenship in the was influenced by mental health concepts as it was 

discussed after recovery. There was a consensus that people with mental health problems 
are denied a part of their citizenship. It can be considered an important concept for mental 
health and social professionals because there are people who are denied citizenship even 
though it is supposed to be innate. There was a specific debate on migrants as they must 
meet requirements to acquire it. There was also a reflection on whether to be a citizen one 
must participate in some kind of activity or is something independent of what we do. 
There was some consensus that it is very difficult to feel like a citizen one does not partic-
ipate in society. Finally, it was stressed that there is a crisis of values in today's society that 
affects the citizenship status of many people. 

3.3. Personhood 
This concept introduced the discussion of the role that humanity as a collective play 

in the mental health of individuals. For some participants who happened to be mental 
health professionals the concept of person can be better understood than citizenship. 
Other said that sometimes not to recognizing the other is needed to constitute oneself. 
Denying the other's personality allows some to build themselves. In general participants 
found it an interesting concept because if a person with a mental health problem feels like 
a ‘person’, there are things related to coercion that cannot be done. Finally, it was stressed 
that people with mental health problems often do not consider themselves people because 
parts of their socially recognized identity (profession, possessions...) are missing.  

3.4. Recovery, citizenship, and personhood during the Covid-19 among people with psychosocial 
impairments 

Participants coincided that there were a lot of contradictions in the field of mental 
health services within the pandemic period. There were a lot of tensions on the table as 
many decisions had to be made very quickly to meet the needs of people with mental 
health problems during the lockdown. There was a lot of improvisation, but many good 
things came out of the way it was managed, such as the ways in which contact between 
practitioners and service users was maintained, or how users of certain services were able 
to continue in treatment. 

Some agreed that the best and worst of people have come out. On the good side, it 
can be said that many crisis situations were faced in a more collective way than is usually 
adopted, finding multiple allies who were stimulated by an atmosphere of solidarity. For 
instance, regarding homeless people, there was suddenly accommodation for everyone. 
But that also makes us wonder why this was not the case before the pandemic, why we 
had to wait for such a crisis to remember homeless people. There were controversies aris-
ing from the inpatients permits to leave. In some places it was managed very well, but 
other were very restrictive and there were people who could not leave for a long time, 
which negatively affected them. In addition there was a paradoxical effect since many 
people, including mental health professionals, have understood that being locked up is 
bad for mental health, so maybe it cannot be considered a treatment. There was also the 
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case of people with diverse relational patterns who could finally stay home without hav-
ing to justify themselves.  

However, on the downside, the digital divide is wreaking havoc. Although the tech-
nification of care has made it easier for many to receive psychosocial support, those who 
do not have access due to lack of knowledge or due to financial difficulties are being left 
behind. On the other hand, on the side of the most excluded we can find people with 
increased difficulties during the pandemic. For instance, people that live in very little 
spaces as whole families sharing a single room, faced very complicated living situations. 

4. Discussion 
In this work we have analyzed the contents of two focus groups using a framework 

based on Rowe’s [16] citizenship framework which tried to deepen on the concepts of 
recovery, citizenship, and personhood during the Covid-19 pandemic among people with 
psychosocial impairments. We have been able to see how experts understand these con-
cepts and how they have been affected during the pandemic. Despite some positive as-
pects and the awareness that all of us have had that confinement and loneliness cause 
distress, it is clear that the pandemic jeopardizes the lives of many people and, at the same 
time, their support systems. We should not ignore the many voices warning that the con-
sequences of the pandemic at the psychosocial level will extend for years [10]. 

5. Conclusions 
Although there has been a large amount of research on mental health symptomatol-

ogy during the pandemic, respect for the rights and consideration as full citizens of people 
with psychosocial impairments is an unexplored topic. With this work we have tried to 
take a first step in this direction. We have seen that the pandemic is both an opportunity 
and a challenge for this collective. We must continue trying to analyze the reality of the 
people with mental health problems from this perspective of rights and not only of illbe-
ing, to promote their empowerment and autonomy.  
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