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Background

Project outline

A rapid narrative review of literature on resilience and internal migration is being undertaken as part
of a £200K GCRF, MRC and AHRC funded project ‘An exploration of mental health and resilience
narratives of migrant workers in India using community theatre methodology’.
India is the nation with the highest proportion of internal, with more than 300 million internal
migrants reported in the census of 2001. According to the 2011 Census of India, more than twothirds (69%) of India’s 1.21 billion people live in rural areas, but the country is rapidly urbanizing.
Mental health interventions are still typically dominated by deficit-based models of theory and
practice and mental health narratives of internal migrants in India have hitherto tended to focus on
the prevalence of psychological distress, anxiety and depression. We thus have scant evidence about
the sources and resources for resilience of migrant slum dwellers. How migrants mediate risk in the
midst of adversities and construct resilience for positive living is an untold story.

Title: ‘An exploration of mental health and resilience narratives of migrant workers in
India using community theatre methodology’.
The project is funded by the Medical Research Council (MRC), Arts and Humanities Research Council
(AHRC) and the Global Challenges Research Fund (GCRF). The project is led by Professor Raghu
Raghavan of De Montfort University working with partners from the Tata Institute of Social Sciences
in Mumbai, the National Institute of Mental Health and Neurosciences in Bengaluru, the Institute of
Health Management in Pachod and Pune’s Swatantra theatre group. See http://mhri-project.org
Over two years, investigators will work with migrants living in Pune’s slum communities to examine
their mental resilience in the face of adversity. Their stories will then be told as theatre performances
by the Swatantra theatre group and the performances will be shown back to the community in the
hope that their reactions can be captured and more memories and reflections can then be collected.

Resilience, mental health and urban migrants
Some argue there has been a ‘resilience revolution’ in international development. And while research
on mental health resilience of internal migrants still remains relatively scarce, our literature review
found a growing global interest in resilience and other alternatives to deficit models of mental health
for internal migrants in LMICs and NICs. This was a noticeable trend among recent Chinese papers,
although there have been few studies on resilience and migration in the Indian context.
Among papers surveyed, resilience often tended to be treated by psychologists as an individual ‘trait’
whereas others question such an individualised approach. Broadly, a lifespan development perspective
suggests adversity can be mediated by personal psychological resources from earlier in life, while an
Ecological Systems Theory approach emphasizes social and environmental contexts, structures and
relationships. Any complete account would presumably need to be informed by both perspectives.
More joined-up, cross disciplinary thinking is needed about mental health challenges and opportunities
for vulnerable urban populations and about the need for mentally healthy cities.
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India

Initial field notes (extract)
“The women stay at home and are the backbone of the community – most we spoke to have at least
2-3 grandchildren by the age of 40. There are a lot of children… Most of them don’t seem to attend
school. The men, those who work, return home in the evenings. Of these, a lot seem to use the
evening to drink alcohol…”
“Women there are not allowed to go anywhere on their own. Some of them have never even been
beyond the galli without an escort. The father seems to be the ultimate decision-maker for the
daughter or daughter-in-law… Young girls, as young as 13-14 put on make-up and sit in the gallis. They
are already spoken for and may be married in the next year…”

Pune

“__ has a small aangan and a lot of plants… She tends to them carefully, watering, removing weeds
and other bits of rubbish that make their way into them. She knows the seasons when they flower
and she collects the seeds from them and distributes it among her neighbours. She told me that they
had a lot of plants in the village. In the city it’s difficult because there isn’t that much earth to plant in.”

Problems with resilience approaches in
1
international development
A recent ODI report identifies several potential shortcomings of resilience approaches to
international development:
• Resilience is often defined in different ways, both within and beyond mental health. Is this a
strength of resilience or a weakness?
• Some argue resilience concepts lack explicit values and they should thus be treated with caution
when used as guiding framework.
• Emphasising resilience can depoliticise by indicating that vulnerable populations confronted by
stressors should largely be responsible for their own wellbeing.
• In international development, practitioners considering resilience sometimes find they have to
make trade-offs between groups, locations and timescales.

Literature search strategy
The literature search was deliberately wide ranging and multidisciplinary. This search looked at both
contemporary and past literature. Data sources comprised the results of a literature search of
Pubmed, Scopus and Web of Knowledge. Additional references were drawn from the bibliographies of
these papers. Some of these further references discussed the emerging field of ‘neuro-urbanism’ and
were included to expand the review’s conceptual framing.
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