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suchviews are still held by many, a more contemporary 
approach promoted by the personal recovery movement, 
has gained traction and popularity since it was first put forth 
in the 1990s (Anthony, 1993; Deegan, 1988; Slade et al., 
2012).

From a personal recovery perspective, people who 
engage with mental health services are viewed as experts 
of their experience and mental health services seek to to be 
include them in all aspects of care. Consequently, instead 
of being directive and prescriptive, mental health profes-
sionals take on a more supportive role which seeks to better 
understand the desires of the people they are supporting to 
derive goals that are meaningful to the individual (Amering, 
2012; Leamy et al., 2011). Due to this paradigm shift, there 
has also been growing interest in lived experience research 
and involving people with experiences of mental ill-health 
to better appreciate their perspectives (Cleary et al., 2013; 
Gillard et al., 2015; Kidd et al., 2015; Lloyd-Evans et al., 
2014; McKenna et al., 2014; Slade et al., 2014, 2015; Slade 
& Longden, 2015; Wyder & Bland, 2014).

However, many early conceptualizations of personal 
recovery have emerged from western oriented cultures and 
are charecterised by a heavy emphasis on individual-centric 
aspects of mental health recovery (Jacob, 2015; Jacobson 
& Farah, 2012; Leamy et al., 2011). One of the most often 

More than 1.1 billion have experiences of mental ill-health, 
making mental healthcare an important priority for health-
care systems (Dattani et al., 2021). In the past, recovery 
from mental illnesses was often defined as the reduction of 
symptoms and return to daily life and mental health pro-
fessionals were viewed as experts on how this could occur 
(Jacob, 2015; McCabe et al., 2018; Stein et al., 2010). While 
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Abstract
More contemporary personal recovery conceptualisation of mental health recovery emphasize the need to consider the 
perspectives of people who experience mental ill-health. Most lived experience research has been done in Western cul-
tures with relatively few studies in Asian ones, creating a gap that needs to be addressed due to differences in cultural 
worldviews. This study explores the notion of recovery from the lens of people experiencing mental health challenges 
in Singapore. We adopted a constructivist grounded theory perspective to evaluate qualitative data from 21 participants. 
The core category which best represented what recovery meant was “reconciling and living with experiences of mental 
ill-health”. Our findings suggest that a variety of societal aspects greatly influence perceptions of mental health recovery 
in Singapore, as participants often shared their desire to live a meaningful life within society but could only do so if they 
found a way to manage their symptoms more effectively.
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cited definitions of personal recovery, by William Anthony, 
suggests recovery has more to do with the person as it is 
a “deeply personal, unique process of changing one’s atti-
tudes, values, feelings, goals, skills, and/or roles. It is a way 
of living a satisfying, hopeful, and contributing life even 
with the limitations caused by the illness” than predomi-
nantly based on his/her environment and social influences 
(Anthony, 1993). While this maybe true to some extent, as 
mental health recovery is inherently tied to the experiences 
of an individual, in many Asian societies, socioenviron-
mental influences play a powerful role in shaping the lives 
of people cannot be discounted (Jacobson & Farah, 2012; 
McCabe et al., 2018; Waller et al., 2019).

For example, a study in Indonesia which peoples experi-
ences of recovery from psychosis, highlighted how it was 
viewed as the ability to exist within various physical com-
munal spaces and being able to slowly progress to such a 
point was the journey they needed to take in order to recov-
ery (Subandi, 2015). Another study in Thailand, which 
focused on women who were struggling with alcohol addic-
tion showed that they were hindered and supported in their 
recovery due to various gendered and social norms which-
influenced the expectations of others which in turn impacted 
the way they viewed their recovery journey (Hanpatchai-
yakul et al., 2017).

Indeed, an emerging body of personal recovery literature 
from various Asian cultures supports the notion that more 
culturally appropriate and theory-building approaches need 
to be adopted when applying principles of the movement in 
societies where lived experience studies are sparse (Bing-
ham & Kelley, 2022; Efendi et al., 2022; Lee et al., 2022; 
Linde et al., 2022; Suryani et al., 2022; Tse et al., 2021; 
Tsoi et al., 2022; Yoder et al., 2021; Yu et al., 2021; Yung 
et al., 2021). This need results from the complex interplay 
between societies and the individual in relation to how 
recovery is perceived. Singapore is a highly diverse and 
multi-cultural nation consisting of four main racial groups 
(Chinese, Malay, Indian, and Others), suggesting that much 
like the other studies in Asia briefly discussed above, sig-
nificant differences in how mental health recovery is viewed 
can be expected and are worth exploring. Hence, we sought 
to further add to these efforts by diving into the lived expe-
riences of mental ill-health in the Singapore context and 
better understanding how they conceptualized the idea of 
recovery. The aim was to better learn about the meanings 
attributed to mental health and recovery by people who 
experienced them in Singapore.

Method

We adopted a constructivist grounded theory perspective to 
understand how our participants construed the realities they 
lived in to better unpack the intricacies of their experiences 
(Charmaz, 2017a, b). The qualitative data we used in this 
study came from people with mental health challenges col-
lected as part of a broader project studying mental health 
recovery in Singapore. Only people from the lived expe-
rience population was included in this segment and indi-
viduals such as mental health professionals and informal 
caregivers were not discussed. We adopted the recommen-
dations put forth by the Consolidated Criteria for Report-
ing Qualitative Research checklist (Tong et al., 2007) while 
preparing this paper.

Ethics Statement

Before starting the study, we obtained ethical approval 
to carry out this mental health recovery project from the 
Human Research Ethics Committee at the University of 
Sydney (2019/934). Verbal and written informed consent 
was also received before any interviews commenced.

Recruitment

Intentional sampling was used to recruit people with various 
experiences of mental ill-health to provide better representa-
tion within the data collected, congruent with constructivist 
grounded theory procedures. They were invited to partici-
pate in the study via various social media and messaging 
platforms (LinkedIn, Facebook, Telegram, WhatsApp, and 
Instagram), where details of the study were shared in infor-
mal mental health groups in Singapore, and they needed to 
sign up for it.

Interview Process

Online zoom interviews were conducted between May 
2021 and November 2021 as the COVID-19 pandemic and 
movement restriction protocols in Singapore at the time of 
data collection prevented face-to-face meetings from taking 
place. The first author conducted all the interviews to ensure 
consistency, and a semi-structured interview schedule was 
used during the process. Examples of questions include – 
“what does mental health recovery mean to you?”, “do you 
think recovery is possible?”, and “what would successful 
recovery look like?”. The interviewer also took field notes 
during the sessions that were later used while reviewing and 
analysing the data.
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Reflexivity

Upon completion of each interview, the first author (i.e., the 
main interviewer) engaged in active reflection to identify the 
possibilities of his biases colouring the session in any way. 
While complete objectivity may not be possible as research-
ers unconsciously bring various influences from their life 
to these sessions, such sessions allowed these potential 
biases to be reduced (Charmaz, 2017a, b). Additionally, two 
Australian mental health academics were also included in 
every step of the study and safeguards were put in place 
to ensure the impact of biases was mitigated. For example, 
the interviewer carefully followed the interview guides and 
only requested elaboration points raised during the session. 
Furthermore, if external information was brought in, only 
points raised by other participants were allowed as a way to 
validate them with new perspectives from different people. 
Lastly, the two Australian researchers also reviewed the 
interview sessions to ensure that they were not becoming 
directive.

Data Analysis

Interview recordings were first transcribed and uploaded 
onto a qualitative data management software (i.e., NVivo) 
for coding. This process was guided by the constructiv-
ist grounded theory approach (Charmaz, 2017a, b; Mills 
et al., 2006) which provided instructions on how coding 
should be done and considerations that needed to be pres-
ent while doing so; for example, including the need for 
flexibility and creativity, or recognition of potential biases 
and existing theoretical knowledge. Initial codes became 
the basis of various sub-categories and categories. A single 
core category was also identified in the process to repre-
sent all the data in line with constructivist grounded theory 
approaches. Discussions functioned on a constant compari-
son, and consensus-based approach where disagreements 
were discussed and voted upon before decisions to keep or 
change them were made. All the data was also constantly 
compared with new codes, sub-categories, and categories 
to see how they fit within the broader context of the study. 
As the process of coding within the constructivist grounded 
theory framework was an ongoing one, member checking 
(i.e., sharing with each new participant a brief summary of 
what has been found thus far) was also done to ensure our 
preliminary results and sub-categories were developing in a 
coherent fashion. All authors agreed upon the final results.

Results

Demographic information of the 21 people who had received 
diagnoses of mental health conditions who participated in 
this study can be found in Table 1.

Our analysis revealed the core category explaining how 
mental health recovery is conceptualized as “reconciling 
and living with experiences of mental ill-health”. It can be 
further represented by three categories: “fluidity of mental 
ill-health and recovery”, “sliding scale of function”, and 
“moving on and returning to society”.

Fluidity of Mental Ill-Health and Recovery

When participants shared about their visions of recovery, 
they often struggled to encapsulate their experiences and 
attributed this to the inability to quantify experiences of 
mental ill-health effectively, unlike physical health condi-
tions. This difficulty could be seen through their hesitation 
to provide a fixed idea of what recovery could look like, and 
how they were few indicators to lean on in relation to know-
ing when they could be deemed recovered.

“for physical recovery, we know that when we are 
injured uh if there is a cut or whatever, upon having 
proper treatment, over time, will recover and will 
recover totally and mental health for me even for 
myself and my own experience is that you don’t even 
know if you have recovered totally or not and what 
is total recovery what does it even mean you know” 
– PIR0018.
“a physical illness, it shows that like it’s gone, there’s 
some form of, you’re able to measure it or like test 
it. But for mental, it’s harder, cause even from a third 
person point of view, like a professional, I think there 
are limitations to how they diagnose and how they can 
identify.” – PIR0009.

Some viewed mental ill-health as part of a larger spectrum 
of normal human experiences and that they were not some-
thing that could be gotten rid of. To this group, there seemed 
to be some attempt at trying to incorporate their experiences 
into everyday life and by doing so, reconciled with their 
conditions and symptoms.

“…like no matter how happy go lucky or positive a 
person can be, there will always be times where they 
feel down, they will struggle, and there will be down 
periods, it’s just like the way they cope is like in a 
healthier manner?” – PIR0009.
“…personally no one will really successfully recover, 
because I think ultimately mental health is part of your 
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Sliding Scale of Function

While participants were unsure about the possibility of 
recovery, it was still vitally important that they were able 
to gain greater functionality and find ways to deal more 
effectively with their various symptoms or situations. Being 
able to rely less on medication was a popular indicator that 
they were improving as participants shared about the stigma 
associated with being on it.

“a certain remark you know in Hokkien like, this per-
son very weird ah, like this morning you never take 
medicine. And this is a very negative connotation of 
people having to take medication especially for men-
tal health issues you see” – PIR0018.
“I think maybe medications would be a problem, like 
I would definitely feel very uncomfortable talking 
about that if I were doing it again that’s why I don’t 
want to do it also because I would find it very hard 
to share that I’m on medications. People can be very 
insensitive sometimes and all that kind of things…” 
– PIR0004.

Additionally, they expressed a desire to be able to cope bet-
ter and manage various challenges and stressors that were 

whole health, your physical health, and what not. And 
whatever life throws at you, you are going to experi-
ence different sense of anxiety, different sense of stress 
and stuff like that…” – PIR0007.

While others viewed these experiences of mental ill-health 
as something whereby there was no recovery from, and 
things would never go back to how they used to be, even 
though they felt it was necessary to do so because of cultural 
norms. For those who viewed their conditions in this man-
ner, a sense of resignation and defeat could often be felt, 
but also a willingness to press on in the face of constant 
setbacks.

“I cannot see myself as recovered yeah because I have 
lived with it (mental ill health) for so long its just 
going to live as a part of me is like a scar that is going 
to live together” – PIR0008.
“I think the Singaporean Asian culture of like if some-
thing back happens you triumph over it and like you 
achieve something so even in your battle with mental 
health, like you don’t co-exist peacefully with it, but 
you like achieve and overcome it” – PIR0019.

Table 1  Demographic of participants
S/N Age Race Religion Gender Employment 

Status
Mental Health Condition Dura-

tion with 
Condition

PIR0001 24 Indian Freethinker Female Unemployed GAD1/MDD2 10 years
PIR0002 21 Malay Muslim Female Student MDD/BPD3 5 years
PIR0003 21 Chinese Freethinker Female Student PD4/MDD 5 years
PIR0004 27 Chinese Freethinker Female Student MDD/GAD 12 years
PIR0005 24 Chinese Freethinker Male Student PDD5 15 years
PIR0006 23 Chinese Christian Female Working MDD 6 years
PIR0007 31 Chinese Christian Female Working MDD 9 years
PIR0008 27 Chinese Christian Female Unemployed MDD/Social Anxiety 9 years
PIR0009 22 Chinese Freethinker Female Student MDD/Bulimia 2 years
PIR0010 25 Chinese Agnostic Female Unemployed MDD/GAD 7 years
PIR0011 22 Chinese Catholic Female Unemployed MDD/GAD 4 years
PIR0012 23 Caucasian Freethinker Female Working MDD/GAD/BPD 5 years
PIR0013 23 Chinese 

Eurasian
Catholic Female Unemployed MDD/GAD/OCD6 9 years

PIR0014 25 Chinese Freethinker Female Unemployed MDD 1 year
PIR0015 45 Chinese Christian Female Working Schizophrenia 8 years
PIR0016 21 Chinese Freethinker Female Student MDD/Social Anxiety 2 years
PIR0017 27 Chinese Buddhist Female Unemployed MDD/GAD/BPD 14 years
PIR0018 51 Chinese Christian Male Working MDD 24 years
PIR0019 23 Indian Atheist Male Student GAD 2 years
PIR0020 43 Chinese Freethinker Male Working BD7 20 years
PIR0021 46 Chinese Christian Female Working Complex Trauma 22 years
1GAD – Generalized Anxiety Disorder; 2MDD – Major Depressive Disorder; 3BPD – Borderline Personality Disorder; 4PD – Panic Disorder; 
5PDD – Persistent Depressive Disorder; 6OCD – Obsessive Compulsive Disorder; 7BD – Bipolar Disorder
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and I can help others, and perform my work well 
at home, and can be a good husband, good father, 
responsible you know, a child to my parents, I make a 
contribution to society, so that would be to me a very 
successful life and so this is what I see that I could 
perform that right now and to continue to do so” 
– PIR0018.
“…go to university, finish degree, start family. You 
know that kind of thing? feel like a normal person. 
Not having so many anxiety attacks, depressive epi-
sodes, not thinking suicidal thoughts, and being back 
to how I was. Like I want to live life when I was 13 
and below, like having that capacity and potential and 
that functioning level will be recovery” – PIR0013.

For others, this return to society was necessary so that the 
people supporting them could move on with their lives as 
well and did not need to worry about them.

“I feel that as much as I am the one currently fac-
ing this particular condition, the people around me 
are affected, in a way that they have to be a lot more 
understanding and they have to have a lot more empa-
thy…” – PIR0001.
“…it wasn’t easy to get out of the hospital to be hon-
est… and I didn’t want to have to go through that 
again. And then also for my mum I don’t want her to 
go through that again, it really motivates me to move 
forward.” – PIR0004.

Moving forward also meant being able to feel more comfort-
able in their social worlds, free from the internalized stigma 
that often accompanied their mental health challenges, a 
state where they could feel able to live as they desired.

“it’s like you no longer feel the need and shame as 
much when you make a mistake so it’s about how you 
feel and how you how you interact with the world. 
The way you are living in the way you desire to live” 
– PIR0011.
“I know that for some reason I don’t think I deserve 
to be called ill in the way that like…I don’t think I 
can live up to the criteria. Ok not that I feel embar-
rassed by being ill but more like weak. Don’t sympa-
thize with me because you are just making me be more 
invalidating of myself.” – PIR0010.

thrown their way as being vital to gaining more autonomy 
over their mental health so that experiences of mental ill-
health would not affect their lives as much.

“I would like to have better control and um like over 
my episodes and over how I allow them to let my pro-
ductivity be affected that sort of thing, and develop 
good coping skills that when emotionally intense 
moments come, I can deal with them so that they 
aren’t so catastrophic.” – PIR0006.
“I guess I would say just maybe having a bit more 
ownership of myself so that I don’t feel so dependent 
on external things even if there is a time now when I’m 
doing worse or you know might be seen as a relapse 
or specific symptom popping up again, I guess being 
in recovery would mean I have more tools and ability 
and control over it” – PIR0012.

It was also shared that participants expected many ups and 
downs throughout what they described to be an ongoing 
process of trying to improve their function and regain a 
greater sense of control over their mental health.

“there’s no concrete line in the sense where okay 
you’re done, you’re healed. You’re perfectly healthy 
and there’s no more to be done um because I think life 
keeps happening right and there’s always going to be 
ups and downs and it’s going to take constant work to 
ensure you are maintaining this certain level of well-
ness or adjustment in life. And you can be healthy but 
then slide back if you stop giving it the kind of atten-
tion, you stop giving it a kind of priority.” – PIR0014.
“it’s just a journey for me. Like strangely enough when 
I look back, it’s like it morphs my symptoms. Like it 
started off with panic attacks then it changes to binge 
eating and food restrictions so like there were just dif-
ferent symptoms where I go through in this recovery 
or life. And every time something new hits, you will 
learn how to deal with them.” – PIR0003.

Moving on and Returning to Society

Ultimately, what participants wanted was to be able to find 
a way to move forward in their lives and return to living 
within society in a productive manner. In some cases, it 
would be so they could fulfill the roles they were already 
playing or wanted to play in the future.

“…successful recovery to me would look like that I’m 
able to function well everyday in society, at work, at 
home, leading a normal life, and contribute my part, 
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health challenge (Seet et al., 2020). Additionally, other stud-
ies in Singapore and various Asian contexts suggest that 
there could be cultural perspectives toward these experi-
ences, such as people being weak or possessed and taking 
medication would be a public show being someone who was 
part of people who were viewed that way, further exacerbat-
ing the fear of medication (Ran et al., 2021; Subandi et al., 
2021; Suryani et al., 2022; Tan et al., 2020; Tasijawa et al., 
2021; Yoder et al., 2021).

Many believed this could be done by learning more skills 
and coping techniques to gradually gain greater autonomy 
over their experiences of mental ill-health and medication 
could be tapered off more effectively. Such an approach has 
been supported by literature that suggests it is possible (Lee 
et al., 2021) but remains a contentious point as there could 
be resistance from people who believe that medication is 
essential to a holistic recovery (Druss et al., 2018; Jessell & 
Stanhope, 2021). Additionally, recent evidence emphasising 
the lack of biological etiology for common experiences of 
mental ill-health, such as depression, and their implications 
on the utility of medication further complicate these discus-
sions (Moncrieff et al., 2022). Taken together, perhaps this 
demonstrates the individualized nature of the recovery pro-
cess where everyone needs to identify the most appropriate 
strategies while factoring in their social environments.

The inclusion of social factors in their consideration was 
crucial as participants shared their desires to reach a state 
whereby they could play the roles they believed they were 
meant to, especially concerning their direct social environ-
ments. This echoes various studies in Singapore and Asia 
that have similarly identified family and society as being 
strong motivators for people wanting to get better (Lai et 
al., 2021; Lam et al., 2021; Suryani et al., 2022; Yuen et al., 
2019). In particular, this desire to contribute back to society 
or to be viewed as a normal part of it seem to be salient 
and uniquely Asian-oriented values, and there appears to be 
a difference in the way relationships between self, family, 
and society are conceptualized from countries which may 
be a bit more individualistic. However, it is also important 
to note that western cultures, where most individualistic 
countries stem from, are not homogenous, and there could 
be significant cultural differences that need to be consid-
ered (Linde et al., 2022; Nwokoroku et al., 2022). Hence, 
these cultural and societal nuances need to be adequately 
accounted for where lived experience research is concerned.

Moreover, stigma can play a huge role in preventing them 
from playing more active parts in society, as participants 
often shared how they did not want to be viewed as weak 
or feel the shame associated with experiences of mental ill-
health. These negative feelings were worsened when they 
started implicating their families by association and could 
explain why many thought they had to find a way to live 

Discussion

Our findings suggest that participants viewed recovery as 
a reconciliation process and learning how to live with their 
experience of mental ill-health. Additionally, there was an 
overarching sense of resignation during their sharing, espe-
cially when discussing the possibility of recovery based 
on their definitions. These feelings were often reflected in 
their difficulty in concretely defining recovery even when 
given free rein, as seen in the first category, which captured 
the fluidity of mental ill-health and recovery. This inability 
to easily articulalte their thoughts about mental ill-health, 
and consequently, the idea of recovery, could perhaps be 
explained by the generally low levels of mental health lit-
eracy in Singapore (Tonsing, 2018). Coupled with the high 
levels of stigma in the country, interest in better understand-
ing experiences of mental ill-health is often low, resulting in 
a cycle of low literacy unless there is a need to learn about 
them (Subramaniam et al., 2020; Yuan et al., 2016). Conse-
quently, while this was not a formal theme, participants fre-
quently shared that they had never considered these issues 
before participating in this study.

Furthermore, it could also speak to an internal conflict 
between the culture they were brought up in, which empha-
sizes the need to overcome such challenges, the chronicity 
of mental health challenges, and not having other definitions 
of recovery to rely on beyond how physical health condi-
tions are viewed. These findings echo those of other studies 
in Asia, whereby recovery was often found to be challeng-
ing to define and strongly influenced by the cultural setting 
of the society (Della et al., 2021; Hanpatchaiyakul et al., 
2017; Lemelson & Tucker, 2017; Subandi, 2015; Subandi 
et al., 2021; Yoder et al., 2021). However, it is worth not-
ing that some participants did share the need to view men-
tal ill-health as part of broader human experiences and that 
it was a part of them, a perspective that is congruent with 
how personal recovery is often discussed (Anthony, 1993; 
Jacob, 2015; Slade et al., 2012). Perhaps introducing differ-
ent concepts to people unsure of their definitions could give 
them more options to choose from, which may reduce the 
ambivalence experienced.

The desire for greater autonomy was also identified as 
participants sought to regain control over their lives fol-
lowing the onset of mental ill-health. Specifically, one key 
aspect was being able to cope with their symptoms more 
effectively, and they often used medication as a yardstick for 
improvement. From their view, there was a certain level of 
stigma toward psychotropic medication in Singapore, which 
is supported to a certain extent by a study that showed that 
people in the country turn to complementary and alternative 
sources of help-seeking before medical pathways for men-
tal ill-health four times more than people without a mental 
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