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Since inception, TCI Global, with its focus on Article 19 of the CRPD, have tried to progress 

the pedagogy and discourse around the thematic of Community Inclusion. Simultaneously, TCI 

has put in efforts towards establishing a Community of Practice around it, through supporting 

our members in implementing CRPD compliant community Inclusion models in their regions. 

This support has been enabled through cultivating partnerships with our long standing partners 

such as Open Society Foundation, Wellspring Philanthropic Fund, International Disability 

Alliance, Disability Rights Fund, other cross-disability groups and allies. 

As part of TCI’s two-year project on Community Inclusion, funded by Wellspring, conducted 

field visits in 4 member countries from January to May 2024. TCI members and organizations 

of persons with psychosocial disabilities (OPDs) hosted us in their communities and 

workspaces and generously opened their doors giving us access to their experiences, learnings, 

and ways of working. Field data was collected through Focus Group Discussions (FGDs) with 

community members and in-depth interviews with staff, key informants, and persons with 

psychosocial disabilities who had participated in the programs. The purpose of this research 

was to identify key components and understand the dilemmas and challenges of implementing 

community inclusion models.  

Based on the field data analysis, we developed a list of actionable recommendations for the 

Organization of Persons with Psychosocial Disabilities (OPDs), State Parties, donor agencies, 

and other stakeholders (such as UN bodies, Academia, Cross disability stakeholders, Media, 

NHRIs etc.) to implement and support Convention on the Rights of Persons with Disabilities 

(CRPD)-compliant Community Inclusion models that uphold and promote the rights of persons 

with psychosocial disabilities.  

About TCI 

Transforming Communities for Inclusion (TCI) is a global organization of persons with 

psychosocial disabilities (an OPD) and post CRPD (Convention on the Rights of Persons with 

Disabilities) movement of persons with psychosocial disabilities and its cross-disability 

supporters. It is a membership-based organization, with a presence in over 50+ countries spread 

across various sub-regions of South Asia, SEA, Pacific, East Asia, MENA region countries, 

East Africa, West Africa, and Latin America. TCI also has a small set of members from Europe, 

USA, Australia, and Canada. Our identity of persons with psychosocial disabilities is derived 

from the Convention on the Rights of Persons with Disabilities (CRPD) description of the 

disability and is inclusive of persons who identify as ‘users and survivors of psychiatry, ‘mad’ 

persons’, persons who have been targeted as ‘of unsound mind’, autistic persons, persons with 

intersectional and neurodiverse identities, including persons with psychosocial disabilities. 

Empowered by the extraordinary vision and guidance of the Convention on the Rights of 

Context:



Transforming Communities for Inclusion (TCI)  
 

2

 
 

 Organization of Persons with Psychosocial Disabilities

Persons with Disabilities (CRPD), TCI’s purpose is to situate ourselves at the center of the 

cross-disability movements at the national, regional, and global levels, as a way to reclaim our 

dignity and autonomy and experience our independence to realize our right to live in the 

community. 

 

1. Working with persons with psychosocial disabilities following non-negotiable 

principles: 
 Always respecting the choices, will, preferences, and decisions of persons with 

psychosocial disabilities 
 Work with a human rights approach with persons with disabilities on an equal 

basis as with others 
 Working on building, rebuilding, and strengthening the self of persons with 

psychosocial disabilities 
 

Ensure the autonomy and dignity of the person is respected. 
 Ensure identity and intersectionality are respected (intersectional identities such 

as women, gender diverse, older persons, youth, neurodiverse communities, 

indigenous groups, rural/urban etc.) 

 Ensure that the lived experiences of the person are valued 

 Offer a multitude of choices for all supports 
 Ensure their rights to make their own decisions, with needed support, are respected  
 Ensure if they are not responding to the choices, offered, then reasons for the same 

and offering alternatives 

2. The outcomes of Community Inclusion models should be based on inclusion, restoring 

dignity, and upholding rights rather than symptom reduction or solely recovery.  

3. Community Inclusion models should be human rights-based, rather than following the 

medical model of disability. Even for models working mainly with persons with 

psychosocial disabilities, the loci of issues should not be placed within the individual 

with solutions directed as resolving individualistic issues, rather the broader canvas of 

human rights, Sustainable Development Goals (SDGs), and aspects of lives should be 

prioritized.  

4. There should be a core component on preparing persons with psychosocial disabilities 

for independent living in the community. 

5. Prioritize strengthening robust community support systems and social networks that 

bolster the social capital of persons with psychosocial disabilities fostering mutual 

support, stronger connections, and building on human values of interconnectedness. This 

Set of recommendations for implementing and supporting Community 

Inclusion models 
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can be achieved by working with families, peers, neighbours, community persons, etc. 

In the context of peer support, ensure that along with success stories, personal 

experiences of survival, ongoing healing, and struggles are also shared. Additionally, 

ensure that organic, naturally occurring peer support does not get coopted into a service 

delivery models.  

6. Respect and integrate cultural ways of healing and well-being, acknowledging its value 

rather than only demonizing them or exporting culturally incompetent views of 

community inclusion. 

7. Community ownership and local solutioning is the key for the sustainability of 

Community Inclusion models. 

8. Article 8 (Awareness) of the Convention on the Rights of Persons with Disabilities 

(CRPD) is the bulwark of inclusion programs, addressing social, behavioural, and 

attitudinal change toward persons with disabilities. Transform communities for inclusion 

by creating awareness on the rights of persons with psychosocial disabilities, the 

spectrum of distress, the Convention on the Rights of Persons with Disabilities (CRPD), 

daily self-care practices, fostering friendships, daily recipes on cultivating mental 

wellness, enabling neighbourhood support systems, creating a positive rumour about 

‘wellbeing and inclusion’ etc.  

9. Create models built on intrinsic human values. 

10. Developing Convention on the Rights of Persons with Disabilities (CRPD)-compliant 

crisis support plans that prioritize non-coercive, non-carceral, and rights-based support 

should be another core component. 

11. Build a strong Organization of Persons with Psychosocial Disabilities (OPDs), 

environment, process, governance, development, and leadership. Organizations of 

Persons with Psychosocial Disabilities (OPDs) should actively pursue leadership 

programs that support new and emerging leaders within organizations so as to avoid over-

reliance on a single leader. This will also promote accountability as a value and 

strengthen the sustainability of the organization. Also, the Organization of Persons with 

Psychosocial Disabilities (OPDs) must explore registration under the Ministry of Social 

Services or others, rather than only Health.  

12. Prioritize awareness and actions to facilitate legal inclusion of persons with psychosocial 

disabilities.  

13. Prioritize awareness and actions to facilitate financial inclusion of persons with 

psychosocial disabilities.  

14. Organizations of Persons with Psychosocial Disabilities (OPDs) must have a strong 

advocacy component that should be informed by their own grassroots experiences.  

15. Organization of Persons with Psychosocial Disabilities (OPDs) should have a strong 

focus on exploring the identity of being persons with psychosocial disabilities. They can 

hold workshops, sessions, and peer groups on identity exploration creating a safe space 
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Other stakeholders (Cross-Disability organizations, National umbrella 
organizations, Media, Health systems, UN agencies, National Human Rights 
Commission (NHRC), Academia, etc.) 

where persons with psychosocial disabilities can explore their identity journeys through 

storytelling, narrative building, experiential learning and peer exchanges, and reflective 

practices. Also, Community Inclusion models should adopt a strategy of locating a person 

on a spectrum of distress to disability and keeping patience with this journey, offering 

support, wherever needed.  

16. Prioritize work on addressing human rights violations within community, homes, and 

families and forced institutionalization by engaging with healthcare personnel, mental 

health systems, and staff and families. 

1. Stakeholders and allies should be open to collaborations and partnerships for true and 

meaningful community inclusion avoiding political and movement dynamics. 

2. Cross-disability organizations and national umbrella organizations should recognize and 

acknowledge persons with psychosocial disabilities as a disability group and work 

together with them to foster true disability inclusion and unify national movements of 

persons with disabilities. 

3. National umbrella organizations and cross-disability organizations should ensure the 

meaningful participation of persons with psychosocial disabilities in decision-making 

4. Healthcare providers should be trained on the Convention on the Rights of Persons with 

Disabilities (CRPD) to create aware persons with psychosocial disabilities regarding the 

rights of persons with psychosocial disabilities and do away with paternalistic thinking. 

Healthcare should also acknowledge that persons with psychosocial disabilities need 

access to general healthcare as well.  

5. Capacity building of law enforcement agencies, that they contribute to community 

inclusion and act as a negotiator and community builder rather than being used as a threat 

or to induce fear. Establish a cordial relationship with the persons with psychosocial 

disabilities, build their capacity, and focus on social justice issues rather than welfare 

issues. 

6. Media should be cautious and adhere to human rights standards while portraying persons 

with psychosocial disabilities. They should not reinforce the harmful stereotype of 

persons with psychosocial disabilities as violent, doing crimes, shouting loudly and 

hurting others, etc.  

7. Media companies should train media personnel on the Convention on the Rights of 

Persons with Disabilities (CRPD) and assign focal points regarding the rights of persons 

with psychosocial disabilities and preventing discriminatory language use.  

8. Avoid the use of ‘another set of language’ or discriminatory language while speaking 

and working with persons with psychosocial disabilities.  
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9. Stakeholders in the entertainment field (actors, scriptwriters, film directors, social media 

producers, writers/authors, lyricists, etc.) should ensure that they do not reinforce the 

negative stereotypes around persons with psychosocial disabilities through their works.  

10. UN Agencies and departments should engage directly with persons with psychosocial 

disabilities, including them as part of their various groups and committees, and also 

meaningfully include their comments and feedback.  

11. National Human Rights Commissions have a crucial role in monitoring and upholding 

the rights of persons with psychosocial disabilities. It can work with various government 

sectors to develop Convention on the Rights of Persons with Disabilities (CRPD)-

compliant policies for persons with psychosocial disabilities, conduct awareness 

activities on the rights of persons with psychosocial disabilities, ensure harmonization of 

laws and policies with Convention on the Rights of Persons with Disabilities (CRPD), 

and engage multi-stakeholders to create programs inclusive of persons with psychosocial 

disabilities. 

12. Academia should include in their curricula and trainings about the diversity of disability 

experiences and disability sensitivity. Organization of Persons with Psychosocial 

Disabilities (OPDs) and persons with psychosocial disabilities should not be included 

with the sole intention of tokenistic engagement and should be made a part of the process 

from inception to execution and wrap-up.  

13. Civil Society Organizations in the social and economic development sector (business 

development service providers, community-based organizations, vocational training 

centers, development agencies, etc), should ensure meaningful participation of persons 

with psychosocial disabilities in their programs/services adhering to the non-negotiable 

principles. 

14. Business community (Corporates, Small and Medium size enterprises, Trade 

Associations, etc.) should include persons with psychosocial disabilities in their 

employment and sub-contracting/forward marketing schemes, supported with 

mentorship as opposed to a charity approach. 

15. Financial institutions (banks, micro-finance institutions, insurance companies, leasing 

companies, etc.,) should revisit their company policies to make them Convention on the 

Rights of Persons with Disabilities (CRPD) compliant to avoid discrimination and 

exclusion of Persons with psychosocial disabilities. 

16. Civil Society Organizations advocating for democracy and civil rights should support 

and include persons with psychosocial disabilities in their advocacy actions on violation 

of fundamental rights. 
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State Parties 

1. Invest directly into communities, rather than institutions or solely strengthening 

healthcare infrastructure or refining staff behaviour.  

2. Integrate culturally relevant practices of well-being and healing within national disability 

and inclusion policies. State parties should collaborate with the Organization of Persons 

with Psychosocial Disabilities (OPDs) to validate and support indigenous knowledge 

systems.  

3. Draft policies and frameworks considering intersectional identities and issues, without 

ignoring any aspects of identities.  

4. Promote a Convention on the Rights of Persons with Disabilities (CRPD) perspective of 

what crisis means and the kinds of support that should be made available for persons with 

psychosocial disabilities in the community.  

5. State Parties should include persons with psychosocial disabilities as a disability group 

in their disability-specific policies, laws, and frameworks to ensure equal rights, access, 

and opportunities. This would also mean abolishing mental health laws, and legislations 

which leads to the othering of persons with psychosocial disabilities from disability 

legislation.  

6. Care is seen as a ‘burden, and persons would like to minimize that burden, persons giving 

care become custodians and guardians offering control rather than determining the nature 

and quality of support. There must be ways of retrieving care as a useful concept not 

necessarily linked with services, nor a ‘burden’, but linked with strengthening 

communities and families, creating broader group support systems, in the context of 

providing individualized support to persons with disabilities. We in TCI lean on the side 

of retaining ‘care’ as a human quality that cements communities together, but delinking 

it from services. 

7. Community support systems occur organically in the communities and if we monetize 

that care, it introduces the commodification of care and threatens to disrupt the social 

fabric of communities and trust. 

8. State Parties should prioritize repealing archaic laws and policies that allow forced 

institutionalization, forced sterilization, forced abortion, arbitrary detention, forced 

treatment, etc. There should be recognition that a crisis should not become an event or 

justification to take away the rights of persons with psychosocial disabilities. 

9. Ensure that any segregation services (institutions, psychiatric care facilities, rehab 

homes, etc.) are closed down and de-institutionalization is implemented in an effective 

way. 

10. State Parties must recognize and provide legitimacy to experiences of the normative 

victimization and cruelty done to particular groups, based on our disability status.  In line 

with the United Nations Guidelines on deinstitutionalization, we are asking for a public 
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Donor agencies

reparation mechanism from state parties and the professional lobbies, for this colossal 

wrongdoing. This view recognizes institutionalized persons as survivors and as victims 

of historical oppression.  

11. State Parties should immediately withdraw laws that take away the legal capacity of 

persons with psychosocial disabilities and endorses guardianship, substituted decision-

making, etc. Derogatory words such as unsound mind, insane, etc. should be removed 

from policies.  

12. There should be no surveillance on persons with psychosocial disabilities, especially 

those leaving institutions. State Parties must support persons with obtaining relevant 

citizenship and other documentation to re-establish within the community.  

13. Reasonable Accommodation must be made a part of policies across all sectors and 

development agendas.  

14. They must establish monitoring bodies and accountability systems to identify, locate, and 

remedy disability-based discrimination.  

15. Community Inclusion models should be mainstreamed, rather than framed as alternative 

systems.  

16. State Parties must focus on programs that provide access to mainstream services such as 

housing without any conditions, lifelong learning and inclusive education, skill building 

for persons with psychosocial disabilities, and loans for opening businesses, etc for 

Persons with psychosocial disabilities.  

17. All State-led processes on community inclusion, legal and policy reforms, and 

deinstitutionalization should truly and meaningfully engage persons with psychosocial 

disabilities and their representative organizations. States must prioritize the leadership of 

persons with psychosocial disabilities in policy-making and active decision-making at all 

steps of reform.  

18. The process flows of State programs, their designs, etc. are not harmonized with the 

Convention on the Rights of Persons with Disabilities (CRPD). They are not geared up 

for the Inclusion of persons with disabilities, especially those who are most 

underrepresented among them. It is important to go back to the drawing board and test 

them against inclusion as a legal, policy, and programmatic outcome.  

1. Create a funding stream for the right to live independently in the community, separate 

from mental health funding.  

2. Support the Organization of Persons with Psychosocial Disabilities (OPDs) and technical 

support agencies in the creation of policy dockets with recommendations to the national 

governments on important thematic areas of disability inclusion. 
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3. Build the internal ecosystem of agencies to understand the needs and priorities of the 

Organization of Persons with Psychosocial Disabilities (OPDs) through sessions, 

workshops, and discussion meetings led by persons with psychosocial disabilities. 

4. Support the Organization of Persons with Psychosocial Disabilities (OPDs) and their 

initiatives that influence policy changes and fund advocacy efforts to promote systemic 

change. Work with them to identify gaps at national levels for community inclusion by 

conducting research studies, gap analysis studies, consultation workshops, conferences, 

seminars, plenary meetings, etc. 

5. Support programs that cater to access to community-based support services and 

mainstream services.  

6. Support programs that prioritize peer support and solidarity-building experiences while 

ensuring that they are not merely delivered as ‘peer-led services’.  

7. Funding of community inclusion models that rely on local solutions and community 

ownership of inclusion processes that provide culturally and locally relevant systems and 

sustainability beyond the lifespan of funding cycles  

8. Funders should acknowledge persons with psychosocial disabilities as part of their 

disability focussed programs to foster true disability inclusion. 

9. Donor agencies should prioritize funding that supports leadership development and 

capacity-building initiatives within the Organization of Persons with Psychosocial 

Disabilities (OPDs).  

10. Long-term commitment is necessary to see the transformation within community spaces 

for the true inclusion of persons with psychosocial disabilities. 

11. Support the creation of pilot projects that are based on principles of community-based 

inclusive development and promote budgetary allocations in that direction. 

12. Foster collaborations and partnerships among different Organization of Persons with 

Psychosocial Disabilities (OPDs), civil society organizations, donors, governments, etc. 

with the aim of inclusive development. 

13. Work in partnership with the global Organization of Persons with Psychosocial 

Disabilities (OPDs) for technical assistance and knowledge on “how to” transform 

communities for the inclusion of persons with psychosocial disabilities.  

14. Support and work with the Organization of Persons with Psychosocial Disabilities 

(OPDs) to sustain the existing inclusion practices and programs. 



Email:      secretariat@tci-global.org

Website:  www.tci-global.org
 

Transforming Communities for Inclusion (TCI)

Secretariat address: III Floor, B1, Kaul Building, 

8 Guru Nanak Nagar, Off Shankar Seth Road, 

Pune 411042, Maharashtra, India

ADDRESS

c/o International Disability Alliance 150 route de Ferney,

PO Box 2100, CH 1211 Geneva 2, Switzerland
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http://www.tci-global.org
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