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Positionality
Statement

Insider Perspective

» Second generation immigrant:
Moroccan background

» Family member with SMI
living in Morocco

Outsider Perspective
» Canadian Upbringing

» Occupational therapist trained
in Canada

» (cis-)woman
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Why does psychosocial disability and
mental health rehabilitation matter in
Morocco ?



High unmet needs for social inclusion and participation

» 5.6% for psychotic disorders in the
general population (2006)

» Absence of updated and accessible
data on prevalence of SMI

» Women with mental disabilities were 9x less SMI
likely to be employed compared to men
(2014).

» Most likely to experience family conflicts and
divorces (2014).

» People with SMI have limited access to
education and employment opportunities:
second lowest employment rate (2014).

Social Exclusion, Impairments and

discrimination and

: ! restrictions
reduced quality of life

» The second most common
impairment type (2014)

> 26.5% displayed behavioral
difficulties and 1.2% displayed
other psychiatric difficulties
(2014)

» Methodological limitations:
conceptual clarity
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Occupational Therapy as a rehabilitation intervention
supporting recovery, participation and inclusion for people
with severe mental illness through engagement in meaningful
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Strong Evidence-based Evidence of Cross-
model cultural variations in
Rooted in Western experiences of
Epistemologies recovery and disability

» Evidence of cross-cultural

variation in subjective
experiences of recovery,
meaningful occupation and
hope in LMICs and MENA
region
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Would Mental Health Rehabilitation,
as a westernized practice model, be
culturally relevant in supporting
engagement in meaningful
occupation within a Moroccan
Context?




1. Perceptions of
disability in the context
of SMI

2. Perceptions of recovery

1. Contextual supporting
recovery and aligning
with recovery-oriented
values

Explore local
perceptions

Explore local
practices

Analyze locally
applied recovery-
oriented practices

Explore the
relevance of
mental health
rehabilitation

Recommendations
of cultural
adaptations

The contextual factors
shaping mental health
practices

Mental health practices
Perceptions on
therapeutic approaches
and services



Methods and Findings

35 interviews & Focus groups

85 participants
Short-term Ethnography if"”‘e e Q e,
- aregivers a6\
> Roqted in Anthropology and Mertal Health Workersl| £ o
social studies Community leaders ‘

» Explore the contextual
influences on services
organization and delivery

» First study to examine this topic
using this methodological
approach

4 months

Service delivery, Clinical &
interdisciplinary interactions

Policies, Care plans,
Practice Guidelines




Service User’s pathways 1n research setting

, Community Services

Entry Points Goodhope Hospital ; .
y p p Formal mental health services |nforma| mental health services
Outpatient services (Hospital Based) Families
Family referral Emergency department » Follow-up with psychiatrists Traditional Healers
. Inpatient psychiatric care Social Centre (living facility)
Police/Law Units (4 in total)

enforcement . . .
Independent services supporting social

Addiction Treatment Units inclusion

Self-referral
Day centres

* Rehabilitation services
« For Child and Adolescent psychiatry
« Centre for Addition treatment (adolescents)

Outpatient consultation and
treatment unit

Non-governmental organisations
« Vocational training
« Family support groups

Relapse/ Re-hospitalisation



Main Findings

To explore the local perceptions of
key stakeholders shaping
expectations

>

Expectations around disability and recovery :
Pessimistic and rooted in stigma.

Differed across professionals and clinical experiences.
Emergence of optimism.

Perceptions around meaningful occupation are shaped by cultural factors:
People with SMI were perceived as embodying the sick role.

Strong emphasis on interdependence (family): shaping perceptions of autonomy
and self-determination

Traditional beliefs and values (religious/spirituality) shape expectations around
symptoms and meaningful occupation.

Social norms shape perceptions of meaningful occupation.




Quotes...

(Imam, male)- Some say that it is God who
heals and not the person who makes the
rugyah [prayer], but when we make the

ruqyah [prayer] by ourselves, we heal
ourselves through the words of God...

Religion as a meaningful occupation
supporting recovery

(Nursing academic, male)- [...] But patients
are excused. [They are told] “you're just a
patient whose excuse is a handicap, either

mental or physical. [...] It's OK, you are ill, you

don’t need to work or take part in family
activities”. People with SMI are pushed aside,
so they'll always be passive and there'll be no
social integration.

Embodiment of the sick role
reinforces exclusion



Challenges fOI‘ s

Occupational
Therapy

Strong Emphasis on risk management practices
Standardized approach to care over person-centred
approaches

Interdependence is valued over compared
independence and self-determination

Limited understanding of the OT role within the
mental health ecosystem

Competing roles: Occupational therapist vs Activity
Workers vs Psychomotricians

Remnants of the colonialism, international
collaboration and community-based initiatives.

Cultural acceptability of occupational Therapy
training not explored

Epistemological foundation of professional training are
largely derived from Western models of practice

Is the OT philosophy relevant within Morocco?

Limited systemic support

Limited recognition of the value of rehabilitation and
OT in mental health

Insufficient funding and job opportunities for early
career OTs




(Occupational therapist, woman)- Actually, I understand the added value of occupational
therapy, but the staff don't understand its value. The head of nursing (on inpatient wards)
knows perfectly well the role of the occupational therapist in psychiatry, that we work on
independence. [...] It may be that the role is more obvious there [...]But here the patients are
stable... So what is my added value at this centre? For example, in occupational therapy, we
can work on social skills through activity groups, group discussions and so on. But the nurse
does that here! The activity workers do arts and crafts, drawing, etc. [...] They (staff) think
that an occupational therapist is like an orderly. That I'm the one who's going to dress and
change the patient. No, I will work with them to achieve their goal and support their

autonomy!



How can occupational therapy support
recovery in the Moroccan context?






Recommendations



e Support early interdisciplinary collaborations
* Promotion of the OT practice in mental health
e Culturally relevant recovery training programs for

SySte m iC r'EfO rms staff, students, policy makers

e Promote recovery-oriented values (self-
determination, personalization, etc.)

* Get policy makers involved

e Tackling social attitudes to foster reciprocal
relationships (e.g.: peer support groups)

e Public health interventions tackling mental health
stigma (awareness campaign, social prescribing, etc.)

CO mMmmun |ty St re ngth eni ng * Optimize traditional and religious support
e Implement family interventions (family therapy)

e Intersectoral collaborations (traditional healers,
religious leaders, employers, etc.)

e Develop a culturally relevant definition of key
concepts.

Deve I O p a CuU Itu ra I Iy e Cultural adaptation of OT theoretical frameworks
. e Prioritize health and medication management
e I evd nt OT p I'a Ct|Ce e Support participation in meaningful occupation: 1)

family roles (parenting-focused interventions); 2)
Vocational rehabilitation (IPS or Clubhouse model)




" More research are needed:

"8 « Cross-cultural explore of similar
| topics:
* Remote areas

* Across diverse cultural groups and
minorities

* Co-development initiatives:

* Community-based rehabilitation
programmes and occupation therapy

CO NC ‘ US | on interventions

* Training for OT students and staff
members (recovery-oriented culture)




Questions?



Thank you!

sophia.ouazzani.18@ucl.ac.uk
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