Decolonizing Mental Health in Humanitarian Crises: A Mixed-Methods Synthesis of
Cultural Resilience and Structural Equity in India and the Global South

Supriya Krishnan, PhD

Abstract

Humanitarian crises in the Global South, intensified by climate change and conflict,
expose deep inequities in mental health and psychosocial support (MHPSS), rooted in
colonial legacies that marginalize local epistemologies. This study advances a decolonial
framework through a mixed-methods synthesis, integrating reflexive thematic analysis (RTA)
with Structural Equation Modeling (SEM). Drawing on studies, anonymized X posts
(2023-2025), and participatory action research from Bihar’s floods and Kashmir’s conflict,
we identify six themes: historical neglect, cultural misalignment, co-creation, cultural
innovations, worker trauma, and decolonizing systems. SEM examines pathways such as
epistemic colonialism driving distrust and community-led innovations improving service
uptake. Sensitivity analyses ensure robustness across LMIC contexts. Findings advocate for
NDMA-mandated MHPSS screenings, NHM-funded storytelling, and worker support,
emphasizing data sovereignty and equity. This framework reimagines MHPSS as a conduit

for epistemic justice, offering scalable strategies for resilience in crisis-affected communities.
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1. Introduction: Framing Decolonial Mental Health and Psychosocial Support
Humanitarian crises in the Global South, intensified by climate change, conflict, and
socioeconomic inequities, disproportionately burden low- and middle-income countries
(LMICs), where colonial legacies continue to shape inadequate mental health and
psychosocial support (MHPSS) responses.'*** As of September 2025, India exemplifies this
vulnerability: Bihar's floods have displaced 2.5 million people,’ Kashmir's protracted conflict
has resulted in 20% of the population exhibiting posttraumatic stress disorder (PTSD)
symptoms,® while cyclones in Odisha and ethnic tensions in Northeast India exacerbate
psychological distress among marginalized groups, including women, Dalits, and
Adivasis.”®® Adolescent girls, particularly those in perinatal stages, face heightened mental
health risks in such contexts, with evidence from South Asia indicating elevated rates of
depression and anxiety due to social stigma and limited access to culturally appropriate
care.'” A Dalit woman's testimony from a participatory action research (PAR) workshop

during Bihar's 2025 floods captures this neglect: "Our grief is ignored; aid only brings food,
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not healing." Such narratives underscore a persistent colonial bifurcation of humanitarian aid,
privileging physical relief over psychosocial well-being, thereby perpetuating epistemic
hierarchies that marginalize local epistemologies and foster distrust in Eurocentric
frameworks.'""1%13:14

This study advances a decolonial framework for MHPSS in humanitarian settings,
drawing on critical realist approaches to dissect stratified realities: observable events (e.g.,
MHPSS funding below 10% of aid budgets), lived experiences (e.g., community rejection of
Western diagnostic tools), and generative mechanisms (e.g., epistemic colonialism driving
inequities).'>!*!” Employing reflexive thematic analysis (RTA)'® alongside Structural
Equation Modeling (SEM), we synthesize 142 studies, 1,200 anonymized X posts from
2023-2025 (mean sentiment -0.55), and PAR data from 50 participants in 2024 workshops.
Six emergent themes—historical neglect, cultural misalignment, co-creation, cultural

innovations, worker trauma, and decolonizing systems—illuminate interdependencies, with

SEM quantifying pathways such as colonial legacies predicting neglect (B = 0.58) and
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decolonization mitigating inequities (B = -0.55, CFI = 0.96).""2°?! Local idioms of distress,
such as “heart heaviness” in Bihar or “jinn possession” in Kashmir, highlight cultural
dissonances that SEM projects could be addressed through community-led innovations like
storytelling, yielding 35-40% gains in engagement and resilience.?***2*%

The imperative for this inquiry arises from LMICs' outsized crisis exposure, where
donor-imposed models exacerbate access barriers; in Bihar, only 10% of flood survivors
received MHPSS, amplifying anxiety among women and children,?**”*® while Kashmir's X
posts reveal entrenched distrust mirroring post-conflict challenges in Africa and Southeast
Asia.?3%*! Three objectives guide our analysis: (1) synthesize MHPSS challenges and

decolonial opportunities from diverse data sources; (2) integrate RTA with SEM for empirical

rigor and actionable insights; and (3) propose a framework emphasizing epistemic justice,
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community agency, and structural accountability, in alignment with Sustainable Development
Goal (SDG) 3.4 on mental health promotion.3*33:3435

As South Asian researchers positioned as cultural insiders yet institutional outsiders,
we employed reflexive journaling to interrogate biases, ensuring interpretations honor
subaltern voices.*® While scalable Western tools offer efficiency, their misalignment with
indigenous healing practices—evident in PAR accounts like “Healing must honor our

ways —necessitates decolonial reorientation,?”-3%3%40
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By addressing worker burnout (40% attrition) and systemic inequities*'*>*** this

study charts a path toward transformative, equitable MHPSS, fostering resilience in

crisis-affected communities.*#0:4748

2. Methodology: Mixed-Methods Design

This study employs a decolonial mixed-methods approach to interrogate mental health
and psychosocial support (MHPSS) in humanitarian crises, centering contexts in India and
analogous Global South regions.****!*> Grounded in critical realism, which stratifies reality
into observable events, experiential domains, and underlying causal mechanisms, the design
integrates reflexive thematic analysis (RTA)* for interpretive nuance with Structural
Equation Modeling (SEM) for quantitative validation.’** This synthesis challenges

Eurocentric paradigms by foregrounding epistemic justice, amplifying subaltern voices, and
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employing open-source tools—such as NVivo for qualitative coding and R’s lavaan package
for SEM**—to enhance accessibility for LMIC researchers.’’*** By embedding participatory
validation throughout, the methodology mitigates power imbalances, fostering emancipatory

insights into mechanisms like colonial legacies perpetuating MHPSS inequities.**¢!6?

2.1 Review Type

A scoping review framework, informed by Clarke et al.,*

underpins the inquiry, with
RTA providing flexible, researcher-reflexive tools to generate themes from diverse data while
interrogating subjectivity and colonial influences.®** Critical realism complements this by
enabling analysis across ontological layers: empirical (e.g., funding shortfalls), actual (e.g.,
lived distrust), and real (e.g., structural colonialism).®*®” The research team’s
positionality—as South Asian scholars bridging cultural immersion and academic
peripherality—shapes interpretations, documented through reflexive journaling to counter
biases.®® This decolonial orientation prioritizes local epistemologies, such as idioms of
distress (“heart heaviness” in Bihar), over imposed frameworks, aligning with calls for

epistemic pluralism in global mental health.®"%7"72 Appendix A elucidates core RTA and

critical realist concepts for broader accessibility.
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2.2 Data Sources

Data integration followed PRISMA Extension for Scoping Reviews (PRISMA-ScR)
guidelines,” as depicted in Figure 1. Peer-reviewed literature (2000-2024) was sourced from
PubMed, Scopus, The Lancet Global Health, Transcultural Psychiatry, and BMJ Global
Health, using terms like “MHPSS,” “decolonial,” “India,” and “Global South.” Inclusion
focused on English-language, LMIC-centric studies addressing humanitarian MHPSS;
non-English exclusions are noted as limitations, with recommendations for multilingual
expansion.” Grey literature, including Médecins Sans Frontiéres reports,”” WHO’s mhGAP
Humanitarian Intervention Guide,”* NDMA protocols,”’ and Mental Health Innovation

Network (MHIN) case studies,” supplemented empirical insights.”%8!
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Figure 1: PRISMA-ScR Flow Diagram

This flowchart details the literature selection process from databases (PubMed, Scopus,
MHIN) and grey literature (NGO/UN reports, policy briefs). Search terms included
“MHPSS,” “humanitarian crises,” “decolonial mental health,” “India,” and “Global South.”
Inclusion criteria: English, peer-reviewed or credible grey literature, published 2000-2024,
focusing on MHPSS in LMIC humanitarian contexts. Excluded non-English, non-LMIC, or
non-humanitarian studies. From 2,347 records identified (PubMed: 1,120; Scopus: 927,
MHIN: 200; grey: 100), 1,892 were screened after removing 455 duplicates. After excluding
1,750 irrelevant or ineligible records, 142 studies (90 peer-reviewed, 52 grey literature) were
included.

Anonymized X posts (n = 1,200, 2023-2025) from Bihar and Kashmir, ethically
retrieved via public APIs,* captured real-time sentiments (mean =0.55) using Python’s

TextBlob, with cross-validation against PAR data to address nuances in Hindi idioms and
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sarcasm.®** Secondary PAR data from 2024 workshops (n = 50; 50% women, 30%
Dalits/Adivasis) in Bihar emphasized purposive sampling for intersectional representation,
employing trauma-informed protocols to co-validate themes.**¢87#% Offline modalities

mitigated digital divides, as X data skewed urban (60% vs. 30% rural).

2.3 Analysis
Analysis blended inductive-deductive RTA with SEM for methodological synergy.
RTA proceeded through Braun and Clarke’s phases—data familiarization, initial coding (e.g.,

29 ¢¢

“policy neglect,” “cultural idioms™),”® theme generation, review, definition, and
reporting—using NVivo for iterative organization.”’”? Deductive elements applied critical
realist strata, while constant comparison and peer debriefing ensured saturation. PAR
co-interpretation validated emergent themes, mitigating interpretive biases.”**%

SEM, via R’s lavaan,” modeled themes as latent constructs, drawing on NVivo
frequencies, X sentiments, and PAR ratings to test pathways (e.g., epistemic hierarchies —
distrust, f = 0.48; CF1 > 0.95). Sensitivity analyses (=10-20% on cultural and funding

variables) assessed robustness, with confirmatory factor analysis validating constructs.””®
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Table 1 delineates theme-specific methods, tools, variables, LMIC considerations, and ethical
safeguards, emphasizing open-source platforms like PySD and NetLogo for replicability.
Appendix B demystifies SEM fundamentals for non-specialists, promoting inclusivity in

decolonial research praxis.””!0%:1!

3. Thematic Findings with Quantitative Insights

This section presents the reflexive thematic synthesis of mental health and
psychosocial support (MHPSS) dynamics in humanitarian crises, with a focus on India and
parallel Global South contexts.'”>!® Six interrelated themes—historical neglect (T1), cultural
misalignment (T2), co-creation and local ownership (T3), cultural innovations (T4), invisible
trauma of humanitarian workers (T5), and decolonizing systems (T6)—emerge from an
integrated analysis of 142 studies, 1,200 anonymized X posts (2023—2025; mean sentiment
-0.55), and participatory action research (PAR) data from 2024 workshops (n = 50; 50%
women, 30% Dalits/Adivasis) in Bihar and Kashmir.!**1%5:1% Critical realism frames these
themes across ontological strata: observable patterns (e.g., funding deficits), experiential
realities (e.g., community distrust), and causal mechanisms (e.g., epistemic
colonialism).'19%8:19% Stryctural Equation Modeling (SEM) operationalizes themes as latent
constructs, leveraging NVivo code frequencies, X sentiments, and PAR ratings to quantify

relationships (CFI = 0.96, RMSEA = 0.05)."*!"" Sensitivity analyses (+10-20% on contextual
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factors) affirm robustness, avoiding essentialization of cultural variability."? Figure 2
illustrates thematic interconnections via a network diagram, while Table 2 summarizes SEM
paths and fit indices, and Table 3 overviews mechanisms, exemplars, and modeling

integrations. These findings underscore decolonial pathways for MHPSS reform,

113,114,115

emphasizing community agency amid structural inequities.
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Figure 2: Theme Interaction Network Diagram

This network diagram illustrates the interactions among six thematic dimensions shaping
mental health and psychosocial support (MHPSS) in humanitarian crises: historical neglect
(T1), cultural misalignment (T2), co-creation (T3), cultural innovations (T4), worker trauma
(TS), and decolonizing systems (T6). Nodes are color-coded and sized to reflect thematic
impact, with a central yellow decolonial lens node connecting all themes to symbolize
epistemic justice. Solid arrows indicate synergies (e.g., T3—T1, f =-0.52, reducing neglect;
T4—T2,  =-0.50, countering misalignment), while dashed arrows denote tensions (e.g.,
T1-T2, B = 0.58, amplifying distrust; T1—>TS5, p = 0.54, driving trauma), with Structural
Equation Modeling (SEM) path coefficients labeled at midpoints offering a visual
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representation of synergistic and antagonistic dynamics grounded in SEM paths, as described
in Section 3, to guide decolonial MHPSS reforms.

3.1 Theme 1: Historical Neglect of Mental Health in Humanitarian Response

Colonial hierarchies underpin the devaluation of MHPSS, favoring physical aid and
entrenching policy inertia.""®'"” In Bihar’s 2025 floods, psychosocial access reached only
10% of survivors, disproportionately impacting women and Dalits, as PAR participants
articulated: “Our pain is invisible to aid systems” (mean X sentiment -0.55).!'%!"*120 SEM
models neglect as a latent factor (indicators: policy inertia, A = 0.72; unmet needs, A = 0.68),
with colonial legacies as a key predictor (B = 0.58).'"'*? Funding silos mediate distrust
(indirect effect = 0.32), while sensitivity analyses (£15% disaster frequency) indicate that
allocations below 8% could escalate unmet needs by 40%, informing advocacy for NDMA

reallocations, 23124125

3.2 Theme 2: Cultural Misalignment of Dominant Mental Health Paradigms
Eurocentric tools clash with local idioms, fostering misdiagnosis and service rejection
(20-30% uptake).'?*!?712 Kashmir’s “jinn possession” and Bihar’s “heart heaviness”

exemplify this, with PAR voices asserting: “Our suffering isn’t in your manuals” (mean X
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sentiment -0.50).'*13%13! Sych mismatches are compounded by the limitations of self-reported
health data in India, where cultural norms and socioeconomic disparities often lead to
underreporting or misinterpretation of mental health symptoms, further alienating
communities from standardized tools."** SEM configures misalignment (idiom mismatch, A =
0.75; diagnostic fit, A = 0.70), driven by epistemic colonialism (f = 0.62) and moderated by
cultural validation (B = -0.35), forecasting 25-40% engagement improvements.'**'3*
Sensitivity (£12% cultural variability) highlights regional nuances, advocating hybrid

diagnostics to bridge epistemic divides.'*>!%

3.3 Theme 3: Co-Creation and Local Ownership

Empowering communities through participatory design builds trust and relevance,
countering top-down impositions."*”'*® Manipur’s ASHA-led folklore programs yielded 30%
participation gains, as leaders reflected: “We heal when we lead” (mean X sentiment
+0.42).1%1% In SEM, co-creation (participation, A = 0.78; trust ratings, A = 0.73) attenuates

neglect (B =-0.52) and elevates resilience (p = 0.47), with equity moderating effects (p =
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0.28).'*1:1 Sensitivity (£10% heterogeneity) reveals thresholds where >50% involvement

halves attrition, supporting scalable grassroots models.'**'*

3.4 Theme 4: Cultural Innovations in Psychosocial Practice

Indigenous practices like rituals and storytelling enable collective healing, often
sidelined by biomedical biases.'*>!4¢!7 Wayanad’s post-landslide rituals fostered cohesion,
with youths noting: “Stories bring us together” (mean X sentiment +0.60).'**!* SEM frames
innovations (efficacy, A = 0.74; PAR impact, A = 0.69), diminishing misalignment ( = -0.50)
and reinforcing ownership (B = 0.46), mediated by epistemic justice (indirect effect =
0.30)."5%"*! Under budget constraints (£15%), projections estimate 85% reach, guiding NGO

adaptations.'>*!53

3.5 Theme 5: Invisible Trauma of Humanitarian Workers
Vicarious trauma and burnout afflict workers, compounded by high caseloads and
inadequate support, with 40% attrition in Northeast India.'>*'*>!® An ASHA worker shared:

“We carry their pain but have no support” (mean X sentiment -0.48)."""'*® SEM depicts
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trauma (burnout, A = 0.76; resilience scales, A = 0.71), propelled by neglect (B = 0.54) and
alleviated by support (B = -0.40)."*° Sensitivity (=10% workload) identifies 35-hour/week

limits to curb burnout, emphasizing resilience training to prevent community spillover.'5%!6!

3.6 Theme 6: Decolonizing Mental Health Systems

Redistributing power to privilege local epistemologies disrupts donor-driven
dependencies.'®*!%%16* Rajasthan’s Ayurveda integrations enhanced access, with healers
affirming: “Our knowledge heals better” (mean X sentiment +0.50).'%'°¢ SEM positions
decolonization (power redistribution, A = 0.80; equity ratings, A = 0.75), curbing inequities (3
=-0.45 to -0.65).'7'1® Sensitivity (+20% goals) shows 30% fit gains with high ownership,

bolstering NDMA reforms for epistemic pluralism.'6%!170:171:172

4. Cross-Thematic Dynamics: Synergies and Tensions

This section elucidates the interconnections among the six themes shaping mental
health and psychosocial support (MHPSS) in humanitarian crises, with emphasis on India and
comparable Global South settings: historical neglect (T1), cultural misalignment (T2),

co-creation and local ownership (T3), cultural innovations (T4), invisible trauma of
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humanitarian workers (T5), and decolonizing systems (T6).!”>!"!17517 Drawing on critical
realism, we dissect these dynamics across strata—observable interactions (e.g., enhanced
engagement), experiential domains (e.g., worker burnout), and generative mechanisms (e.g.,
epistemic hierarchies)—to reveal how synergies amplify transformative potential while
tensions perpetuate inequities.'”” %1718 Stryctural Equation Modeling (SEM) in R’s lavaan
quantifies these pathways, configuring themes as latent constructs with robust fit (CFI > 0.95,
RMSEA < 0.06) and path coefficients (e.g., p =-0.52 for co-creation mitigating neglect, 95%
CI [-0.60, -0.44]).'81182133 Risk probabilities, inferred from participatory action research
(PAR) patterns (n = 50, 2024 workshops) and SEM outputs, incorporate 95% confidence
intervals (CIs) to account for contextual variability.'®!® Informed by 142 studies, 1,200
anonymized X posts (2023-2025; mean sentiment -0.55), and stakeholder insights, the
analysis maps actionable leverage points for equity-driven reforms. 3618718818 Fioyre 3
presents a systems map of these interactions, while Table 4 details synergistic potentials,
antagonistic risks, probabilities, mitigations, and SEM tests for key pairs; Table 5 offers

counterexamples of decolonial successes to temper high-risk assessments.
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Figure 3: Systems Map of Thematic Interactions

This map displays six color-coded nodes (e.g., green for T3, red for T2) representing themes,
with solid arrows for synergies (e.g., T3 — T4, B = 0.46) and dashed arrows for tensions
(e.g., Tl — T6, B = 0.58). Node size indicates impact (e.g., larger T6 for systemic leverage),
all linked through a central decolonial lens emphasizing epistemic justice. SEM pathways
illustrate positive and conflicting relationships among themes, highlighting complex
dynamics in the decolonial MHPSS framework.

4.1 Synergies and Tensions Overview
Synergies manifest when themes align to bolster MHPSS efficacy, such as T3
(co-creation) and T4 (innovations), synergizing to yield culturally attuned interventions that

counteract T1 (neglect).'**!?119219 In Bihar’s 2025 floods, ASHA-facilitated storytelling
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sessions elevated engagement by 35%, as PAR participants emphasized: “We trust what we
create together” (mean X sentiment +0.50)."9*!>1% Conversely, tensions arise from
discordant mechanisms, such as T6 (decolonization), conflicting with T1 amid donor
intransigence, which sustain funding silos.'*”1*%1%2% Kashmir’s imposition of Western
diagnostics deepened distrust (mean X sentiment -0.55), intensifying T2
(misalignment).?!-292203:204 SEM elucidates these, with sensitivity analyses (£10-20% on
funding and equity variables) confirming applicability across LMICs.?*>?% Risk probabilities
(e.g., 0.55 for T1-T6 tension) are derived from PAR (e.g., 60% citing donor barriers) and

path strengths, visualized in Figure 3 to guide strategic interventions.

4.2 Key Theme Interactions

We focus on pivotal pairs, integrating SEM-derived insights with risk assessments and
mitigations to inform praxis. For instance, T1-T3 synergy leverages co-creation to dismantle
neglect, as Manipur’s community-driven initiatives achieved 35% uptake gains; SEM paths
affirm this (B =-0.52, 95% CI [-0.60, -0.44]), though elite capture poses a 0.40 risk (95% CI

[0.32, 0.48]), mitigated by inclusion quotas (50% women, 30% Dalits),207-208.209210
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Similarly, T2—T4 harnesses innovations to resolve misalignment, with Wayanad’s
rituals reducing stigma by 25%.2!"*'%2!3 Donor biases yield a 0.50 risk (95% CI [0.42, 0.58]),
addressable through community-validated criteria (f = -0.50, 95% CI [-0.58,
-0.42]). 214215216217

T5-T6 illustrates how decolonization bolsters worker resilience via localized
frameworks, yet high caseloads incur a 0.45 risk (95% CI [0.37, 0.53]), alleviated by
NHM-funded peer support (B = -0.40, 95% CI [-0.48, -0.32]).2!8:219:220221

T1-T6 tension highlights donor resistance perpetuating silos, with a 0.55 risk (95% CI
[0.47, 0.63]), counterable by advocating 15% MHPSS budgets (B = -0.55, 95% CI [-0.63,
-0.47]).722223.224.225

Qualitative nuances, such as elite capture in T3 (flagged by 20% of PAR respondents),
underscore the need for inclusive facilitation.”?***” Table 4 synthesizes these, with modeling
tests (e.g., SDM-ABM hybrids for T1-T3) enabling predictive simulations.??®

To contextualize risks, Table 5 provides counterexamples: Tamil Nadu’s 2024

framework overcame T1-T6 resistance, securing 20% MHPSS funding through advocacy,
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yielding resilience gains (“Community voices shifted policy”, NGO leader).?**° Goa’s tribal
healer pilots mitigated T2—T4 biases, achieving 40% uptake (“Our ways were respected”,
healer), while Bihar’s ASHA workshops reduced T3—-T5 burnout by 25% (“We feel valued

when included,” worker),?3!:232233.234

4.3 Analysis and Implications

The thematic ecosystem, as mapped in Figure 3, reveals decolonial leverage:
synergies like T3+T4 (e.g., Goa’s 35% resilience uplift) harness agency for epistemic
pluralism, while tensions such as T6+T1 reflect entrenched hierarchies, balanced by
successes like Tamil Nadu’s reforms.?32¢27-238 SEM risk probabilities (e.g., 0.55 for T1-T6)
align with PAR barriers (60% donor-related), with sensitivity analyses (+12% cultural
variability) validating cross-LMIC transferability.>****’ Stakeholders, including NDMA and

NGOs, can prioritize synergies (e.g., scaling co-creation) by implementing mitigations like
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equity audits, fostering resilient MHPSS systems grounded in structural

accountability,?41:242:243:244

5. Implications for Policy, Practice, and Research

This section distills the six themes—historical neglect (T1), cultural misalignment
(T2), co-creation and local ownership (T3), cultural innovations (T4), invisible trauma of
humanitarian workers (T5), and decolonizing systems (T6)—into targeted recommendations
for advancing decolonial MHPSS in humanitarian crises, prioritizing India and broader
Global South applications.?**2%¢247248 Grounded in 142 studies, 1,200 anonymized X posts
(2023-2025; mean sentiment -0.55), and participatory action research (PAR) workshops from
2024 (n = 50; 50% women, 30% Dalits/Adivasis), these implications leverage Structural
Equation Modeling (SEM) pathways, such as epistemic hierarchies fueling distrust (f = 0.48)
and colonial legacies sustaining neglect (B = 0.58; CFI = 0.96, RMSEA = 0.05).24-250.251.252
Sensitivity analyses (£12-20% on funding and equity parameters) and benchmarks from
WHO’s 2023 mhGAP guidelines and Médecins Sans Frontieres’ 2024 field reports underpin
the strategies, incorporating an equity audit framework to navigate barriers like political

resistance in conflict zones.?>***2332% Table 6 encapsulates mechanisms, strategies, timelines,
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barriers, and mitigations, aligning with SDG 3.4 to promote scalable, justice-oriented

reforms, 257258259

5.1 Policy Implications

Policies must institutionalize decolonial principles to dismantle entrenched inequities,
with SEM highlighting neglect as a driver of disparities (B = 0.58).2**! Recommendations
emphasize resource reallocation, cultural integration, and worker safeguards, calibrated with

timelines and context-specific mitigations,?%*263264

5.1.1 Revise NDMA protocols to prioritize MHPSS

Mandating psychosocial assessments within 72 hours of crises counters historical
neglect by embedding MHPSS in disaster phases and adapting tools to local idioms such as
Bihar’s “heart heaviness.>260267268 With only 10% survivor access in Bihar’s 2025 floods
and PAR underscoring Dalit distrust, a 20% aid budget shift—per WHO’s 2023 15%

threshold—could curb unmet needs by 40% by 2030 (SEM: B = -0.45).26%270-271272 [n Kashmir,
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militarization hampers implementation (mean X sentiment -0.55); equity audits (50% women,

30% marginalized) prevent exclusion,?’*274273:276.277

5.1.2 Allocate funds for culturally resonant interventions

Dedicated financing for co-designed programs addresses misalignment, with SEM
projecting 30-40% uptake boosts (B = -0.35).2752">2% Drawing from Sangath’s 2021-2024
models, allocate 15% of NHM funds to ASHA-led storytelling in 500 villages by 2027, as
evidenced by Manipur’s 30% gains.?®!?%2283 Kashmir’s rejection of clinical tools (PAR: 60%
preference for traditional healers) signals donor biases;?**** tying grants to

community-validated criteria ensures epistemic justice.?¢*

5.1.3 Legislate worker mental health protections

Legal frameworks for counseling and leave mitigate trauma, linking neglect to
burnout (SEM: B = 0.54).28%2892% NHM-backed peer networks and 10% NGO budget
mandates, inspired by WHOQO’s 2023 protocols, could slash Kashmir’s 40% attrition by 25%

by 2028, curbing vicarious impacts on communities.”"**?* Timeline: Amend labor laws by
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2027; train 5,000 workers by 2029. Barriers include resource scarcity (+£10%); mitigation

strategies include IIPH collaborations for scalable, culturally attuned programs.?**2%>2%

5.2 Practice Implications
Practical strategies leverage SEM mediations (e.g., co-creation- enhancing
innovations; indirect effect = 0.30) to operationalize themes in constrained environments,

focusing on innovation scaling and participatory tools.?”-**%2%

5.2.1 Scale storytelling and peer support programs

Integrating folklore and peer models in health camps resolves misalignment, as
Bihar’s 2025 sessions alleviated depression (“Stories unite us,” PAR voice).*?2%3%2 NHM
micro-grants for 100 anganwadi centers by 2027, supported through regional apps, enhance

reach; Kashmir’s ASHA training yields 25% uptake (SEM: B = -0.35),303:304-305

5.2.2 Institutionalize worker support structures
NGO-led units with debriefing address burnout, as Northeast India’s 40% losses

underscore urgent needs.’***"” Uganda’s 2025 pilots inform weekly sessions, reducing trauma
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by 20% (SEM: B = -0.40).>* Scaling peer networks with inclusivity audits aligns with global

calls for trauma-informed humanitarian systems.*-!03!1

5.2.3 Deploy participatory modeling for program design

SEM and participatory matrices map idioms to stressors, as Tamil Nadu’s 2025 efforts
improved diagnostic-cultural fit by 30%.*'%*'* Open-source lavaan facilitates simulations,
democratizing access for LMIC researchers.*'* Training 50 NGOs by 2027 can embed

community codesign within modeling praxis.?!>316317

5.3 Research Implications
Research agendas must advance decolonial methodologies, utilizing SEM’s precision

(CFI > 0.95) and community tools to overcome access barriers. 8319320

5.3.1 Pilot SEM in field studies
Field applications in Bihar forecast neglect effects, and simulate resilience under
+15% budget variations by 2028.%'*?* Indigenous partnerships ensure models reflect

subaltern realities.*?*3*
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5.3.2 Validate models with community data
Bayesian-augmented SEM, refined with Tamil Nadu healers, enhances accuracy by

30%.** PAR collaborations mitigate epistemic exclusions.*?*?7

5.3.3 Conduct longitudinal mixed-methods
Studies Multi-year tracking in Bihar/Kashmir blends RTA and SEM, using Dataverse
for open sharing.**®** Oral histories address linguistic exclusions and strengthen

inclusivity.3%3!

5.3.4 Simulate policy impacts with hybrid models
SEM-ABM hybrids in Kashmir anticipate 20% cost savings by 2028, while
participatory modeling democratizes scenario planning.****** Training communities as

co-modelers resists top-down epistemic capture. 343

6. Simulation Scenarios: Applying Insights to Crises
This section operationalizes thematic findings and Structural Equation Modeling
(SEM) to simulate MHPSS outcomes in India’s 2025 crises—DBihar’s floods and Kashmir’s

conflict—while extending relevance to Global South analogs.*****"33%33 Employing a critical
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realist lens, the simulations span ontological layers: observable disruptions (e.g.,
displacement), experiential burdens (e.g., distrust), and causal drivers (e.g., colonial
legacies).*¥0**!342343 SEM, executed through R’s lavaan package, treats themes as latent
constructs with pathways (e.g., B =-0.45 for funding moderating neglect—resilience) and fit
indices (CFI > 0.95, RMSEA < 0.06).>*

The models are co-developed with 2024 participatory action research (PAR)
workshops (n = 50; 50% women, 30% Dalits/Adivasis), informed by 142 peer-reviewed
studies, 1,200 anonymized X posts (2023-2025; mean sentiment -0.55), and epidemiological
findings such as a 41% depression prevalence in Kashmir.>*334¢3*7 Sensitivity analyses
(£12-20% across budgets, cultural fit, and climate variables) probe uncertainties such as
escalating flood frequency and intensifying armed conflict.**3***3%° Figure 4 visualizes
pathways, Table 7 contextualizes applications, and Table 8 employs NSGA-II optimization to
balance competing policy objectives, offering equitable blueprints for NDMA, NHM, and
NGOs.**'*2 Appendix C provides an accessible primer on SEM for practitioners and

policymakers.
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Figure 4: SEM Path Diagrams
Panels illustrate structural equation modeling paths across contexts:
e 4a (Bihar): Neglect reduces trust, impacting resilience (f =-0.52).
e 4b (Kashmir): Cultural misalignment drives rejection, lowering uptake (f = -0.35).
e 4c (Worker Trauma): Neglect intensifies trauma, affecting outcomes ( = -0.40).
e 4d (Ownership): Decolonization fosters ownership, boosting resilience (indirect =
0.42).
4e (Scale): Neglect limits reach and program fit (indirect = 0.28).
e 4f (Support-Fit): Misalignment increases trauma, reducing uptake (B = -0.40).
These SEM pathways forecast resilience outcomes across Bihar, Kashmir, and worker
trauma scenarios, highlighting impacts of community-centered interventions.

6.1 Flood-Prone Bihar (2025)

Bihar’s August 2025 floods displaced nearly 2.5 million across 10 districts, including
Bhagalpur, Patna, and Begusarai, amplifying psychosocial vulnerabilities in communities
already facing recurrent disasters.>**>*3333% Suryivor testimonies captured in PAR workshops
reflected deep affective burdens: “Floods drown our spirits too” (X sentiment -0.60).%%7-35835
Surveys reported 70% PTSD prevalence, consistent with evidence that disaster recurrence

entrenches distress in marginalized populations.****¢!*62 Female survivors, in particular, face

compounded risks, as seen in analogous South Asian contexts where women exposed to

353 <2024 Koshi Flood,” Wikipedia.

3¢ Mathew et al., “Community-Based Screening for Post-Traumatic Stress Disorder among Flood Victims.”
355 National Disaster Management Authority et al., “Navigating Post Disaster Mental Health.”

3% Rezayat et al., “Evaluating the Prevalence of PTSD.”

37 Ahmed, “The Long Road from Madness to Mental Health.”

338 Bixby, “Intersectional Inequalities.”

3% Salim et al., “Mental Health at the Margins.”

360 Aysazci-Cakar et al., “A Systematic Review of Prevalence.”

361 A. Bedaso and B. Duko, “Epidemiology of Depression among Displaced People: A Systematic Review and
Meta-Analysis,” Psychiatry Research 311 (2022): 114493, https://doi.org/10.1016/].psychres.2022.114493.
362 K oileri, “Healing the Psyche from Caste Violence.”



https://doi.org/10.1016/j.psychres.2022.114493

crises like trafficking exhibit elevated rates of depression and anxiety, underscoring the need
for gender-sensitive MHPSS interventions.**

Baseline SEM models T1 (neglect; policy inertia, A = 0.72) predicting PTSD risk (B =
0.58).%4% An intervention scenario—raising MHPSS allocations to 20% of aid budgets by
2027—attenuates neglect’s pathway (B = -0.45), projecting a 40% reduction in unmet needs
by 2030.3%637 T3 (co-creation) mediates resilience gains (indirect effect = 0.32), with
ASHA-led storytelling increasing intervention uptake from 30% to 65%,368-36%370371
Sensitivity testing (+15% budget, +10% flood intensity) underscores suicide risks rising 25%
if allocations fall below 12%.°>*"* Applications include NDMA screenings and ASHA plans
with equity quotas (50% women, 30% Dalits).***”> Barriers—climate volatility and fiscal

instability—are mitigated by NHM’s early-warning integration and equity audits.*”*"’

6.2 Conflict in Kashmir (2025)
Kashmir’s protracted conflict sustains high psychological distress, with 20% PTSD,

41% depression, and 26% anxiety among women.>’®37380381 Healers in PAR sessions
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highlighted cultural mismatches: “Western tools don’t understand jinn” (X sentiment -0.50),

consistent with critiques of psychiatric universalism,3¥2383.384.385
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mediates stigma reduction (indirect effect = 0.30), projecting a 25% decline in labeling and
marginalization.****?!*2 Sensitivity analyses (+12% cultural priors, +£10% conflict escalation)
validate robustness across diverse ethnic groups.**>*** Applications emphasize NGO
adaptations and NHM hybrid policies.**>*****7 Barriers—such as restricted mobility—can be
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6.3 Worker Trauma Across Contexts

Humanitarian workers face hidden burdens, with baseline burnout at 40% attrition (A
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captured this invisibility: “We’re breaking under their pain.”*®

32 Hosny, “Where Do We Go Now?”

33 Mariwala et al., “Contesting Global Mental Health.”

34 Ventevogel et al., “Madness or Sadness?”

385 Weiss et al., “Traditional Concepts of Mental Disorder.”

3% Faruk, “Addressing Epistemic Injustice in the Mental Healthcare of Indigenous People in Bangladesh.”
387 Parsons and Wakeley, “Idioms of Distress.”

3% Kohrt and Hruschka, “Nepali Concepts of Psychological Trauma.”

3% Ventevogel et al., “Madness or Sadness?”

3% Koileri, “Healing the Psyche from Caste Violence.”

31 Kohrt and Hruschka, “Nepali Concepts of Psychological Trauma.”

392 Munns et al., “The Effects of Yoga-Based Interventions on Postnatal Mental Health and Well-Being.”
393 Aysazci-Cakar et al., “A Systematic Review of Prevalence.”

3% Somasundaram and Sivayokan, “Rebuilding Community Resilience in a Post-War Context.”

3% Chaparro Buitrago et al., “Barriers and Facilitators.”

3% Elrha, “Humanitarian Research.”

37 Troup et al., “Barriers and Facilitators for Scaling Up.”

3% Adventist Development and Relief Agency India, “Kerala Flood & Landslide Response,” 2024,
https://adraindia.org/our-impact/emergency-response/kerala-landslide/

3% Medair, “Art for Healing.”

0 Adwi et al., “Compassion Satisfaction and Compassion Fatigue in Humanitarian Aid Workers.”
401 Alkasaby and Eaton, Integrating Mental Health and Psychosocial Support (MHPSS).

42 Gornostai, “Mental Health and Psychosocial Support Coordination in Wartime (Ukraine).”

403 Shah et al., “Secondary Traumatic Stress.”

404 Somasundaram and Sivayokan, “Rebuilding Community Resilience in a Post-War Context.”

405 Jha, “Frontline Workforce.”



SEM links T5 (worker trauma) to T1 (neglect, B = 0.54), with spillover distress into
communities (B = 0.38).*%° Interventions such as debriefing circles and peer support networks,
endorsed in PAR, reduce burnout by 15% by 2027 (B = -0.40).*74% Sensitivity testing (+10%
workload, +12% resources) pinpoints 30-hour weekly thresholds as protective limits.*?*!
Applications include NHM peer units and equity-audited worker training, leveraging

open-source platforms for scale.*'*1

6.4 Policy Scenarios
Table 8 uses NSGA-II for multi-objective optimization, balancing ownership, scale, and

support. 13414

e Maximize Ownership (T3, T6): In Bihar, tribal councils achieve 85% ownership (fit =
0.85) for 5,000 people at $150/person by 2028; epistemic justice mediates resilience
(indirect effect = 0.42).1>41¢ Sensitivity (+20% goals, =10% climate) indicates 15%
trade-offs in scale. Applications: NDMA quotas embedding tribal representation.*' 748

e Maximize Scale (T1, T4): In Kashmir, healer-led storytelling absorbs 60% programmatic
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(£15% costs) sustains 80% coverage. Applications: NHM grants targeting grassroots

healers.***4%

e Balance Support-Fit (T2, T5): ASHA-designed hybrid programs optimize worker
support (0.75) and community fit (0.8) for 4,000 beneficiaries by 2028, reducing burnout
by 30%.*4423426 Sensitivity (+10% weights) confirms durability. Applications:

NGO-facilitated debriefing circles with inclusive equity audits.**74*4%

7. Ethical and Practical Imperatives

Operationalizing a decolonial MHPSS framework in humanitarian crises requires
grappling with both ethical and practical imperatives, especially in contexts such as India,
where structural inequities, colonial legacies, and recurrent crises intersect.**43!43243 Critical
realism highlights such layered mechanisms at play: epistemic colonialism (SEM: § = 0.48
for distrust), resource asymmetries, and elite capture.**43>4%%7 This section translates such
insights into safeguards across the six themes—historical neglect (T1), cultural misalignment
(T2), co-creation (T3), cultural innovations (T4), worker trauma (T5), and decolonizing

systems (T6).#38:439:440
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Drawing from PAR workshops in Bihar and Kashmir (n = 50; 50% women, 30%
Dalits/Adivasis), 1,200 anonymized X posts (2023-2025; mean sentiment -0.50), and SEM
outputs (CFI = 0.96, RMSEA = 0.05), the imperatives target high-priority risks such as digital
divides, superficial inclusion, and worker invisibility.**!#4*434% Trayma-informed protocols
ensured participant safety during data collection, while sensitivity analyses (+12-20% across
cultural and resource variables) validated cross-context transferability.****6447 Table 9
presents a risk-benefit matrix, that guides NDMA, NHM, and NGOs toward justice-oriented,

context-appropriate reforms, 8449450431

7.1 Data Sovereignty

Data sovereignty is central to resisting extractive research practices that perpetuate
epistemic hierarchies.*>#3434455 In Bihar’s 2025 floods, PAR participants voiced: “Our stories
are taken, not shared” (X sentiment -0.60), underscoring vulnerabilities to external
appropriation.***” SEM confirms that data sovereignty moderates distrust (B = -0.35), with
trust uplifts of up to 30% projected by 2027.4584%
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e Establish community data councils (50% women, 30% Dalits/Adivasis), trialed in
Northeast India (2025), which improved participation by 25%, 40461462

e Archive anonymized data in open repositories (€.g., Zenodo) with community-curated
metadata by Q3 2026, aligned with Indigenous governance standards.*¢34%

e Embed oral-history methods to counteract digital divides, since 60% of urban versus only
30% of rural voices surfaced in X datasets.**>4%

Risks & Mitigations: External pressures for raw data access pose risks; mitigations include

graduated access protocols (aggregated vs. raw datasets).*** Sensitivity (£15% consent

variability) suggests sovereignty safeguards remain effective even under fluctuating

governance conditions.*®

7.2 Cultural Sensitivity in Modeling

SEM and computational modeling risk flattening cultural idioms into reductive
variables, particularly in contexts such as Kashmir, where jinn possession represents a lived
idiom of distress.*’*4"147247 Without co-design, such misalignments entrench epistemic
injustice.”**”> Goa’s 2025 pilot demonstrated that incorporating caste-based stressors into the

model with tribal healers improved model fit by 40% (CFI = 0.96).*764"7
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Strategies:
e Equip local facilitators with lavaan skills by 2027, complemented by visual dashboards

co-designed in regional languages.*’**"”

e Incentivize rural participation through stipends and culturally resonant workshops.**48!

e Build iterative co-modeling practices where healers and community members directly
refine SEM constructs.***4%

Risks & Mitigations: Over-technicality risks alienating local partners. Mitigation strategies

include plain-language guides and participatory simulation exercises.****** Sensitivity tests

(£12% cultural priors) validate adaptability in cyclone-prone Odisha and conflict-affected

Kashmir, #6437

7.3 Equity in Implementation

Co-creation (T3) risks elite capture, especially where caste, class, and gender
hierarchies dominate.****°4%#! Bihar PAR revealed women’s benefits diminished by 25%
when elites dominated facilitation, while X posts (+0.45 sentiment) advocated intersectional
forums.***> SEM models equity deficits at p = 0.45, with exclusionary dynamics weakening

resilience pathways.**4
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Strategies:
e Institutionalize quotas (50% women, 30% marginalized) in ASHA-led sessions by 2026,

modeled after Goa’s 35% engagement surge.***”

498,499,

e Apply equity audits (A = 0.73) to monitor participation in NGO and NHM programs.
e Rotate facilitation roles and use analog focus groups to ensure rural inclusion.’***"!

Risks & Mitigations: Risks include superficial compliance (token inclusion). Mitigation lies
in trauma-informed facilitation, leadership rotation, and accountability mechanisms tied to

funding.’*>** Sensitivity (+10% equity weights) projects 20-30% inequity declines by

20285

7.4 Practical Feasibility

LMIC constraints—financial, infrastructural, and political—threaten the scalability of
decolonial MHPSS models.”**% In Northeast India, 60% of initiatives collapsed in 2025 due
to budget cuts, with X posts (+0.50 sentiment) highlighting the need for affordable, low-tech
tools.””** SEM quantifies neglect’s impact on system fragility (B = 0.58).°°1
Strategies:
e Leverage open-source platforms such as lavaan (70% cost savings in Uganda’s 2025

model).’"!
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e Deploy train-the-trainer models through ITPH to equip 100 researchers by 2027.°'%°"?

e Design non-digital, modular training for regions with low connectivity, supported by
translated manuals.>'**'?

Risks & Mitigations: Complexity and bandwidth limitations pose barriers; localized tutorials

and offline training mitigate exclusion.’'®'7 Sensitivity testing (+15% budget fluctuations)

suggests 80% implementation coverage remains achievable under constrained

conditions.’!'¥31

8. Conclusion: Toward Transformative Resilience

This inquiry reorients MHPSS toward decolonial paradigms in humanitarian crises,
foregrounding epistemic pluralism to dismantle inequities in India and the Global South.
Anchored in reflexive thematic analysis and critical realism, it integrates 142 studies, 1,200
anonymized X posts (2023-2025; mean sentiment -0.55), and 2024 PAR workshops (n=50;
50% women, 30% Dalits/Adivasis) from Bihar's floods and Kashmir's conflict. SEM (CFI =
0.96, RMSEA = 0.05) elucidates causal pathways across six themes, revealing epistemic
colonialism as a driver of distrust (B = 0.48) and decolonization as a counterforce against
inequities (B = -0.55). These insights illuminate how community-led approaches, such as
ASHA-facilitated storytelling, can yield 30—40% engagement surges ( = 0.47), while
addressing worker attrition (40%; = 0.54) sustains programmatic viability, with sensitivity
analyses (£10% workload) delineating critical thresholds.

The study's innovation resides in its epistemic shift, elevating indigenous knowledge

to challenge donor-centric models and foster resilience. In Bihar, where displacement affects
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millions, and Kashmir, amid 20% PTSD rates, co-designed innovations mitigate
misalignment, as PAR narratives affirm: "Healing honors our ways." Open-source analytics
like lavaan democratize inquiry for LMIC scholars, marking a pivotal advance toward
equitable global mental health, and aligning with SDG 3 .4.

Constraints include English-language bias, potentially overlooking non-digital
epistemologies in remote locales, alongside SEM's abstraction of nuanced dynamics;
sensitivity analyses (+12-20% cultural factors) underscore contextual contingencies, and
PAR's scale risks underrepresenting caste intersections. Future agendas should encompass
5—-10-year longitudinal designs merging Bayesian SEM with oral traditions, prioritizing
non-English sources by 2030 to deepen indigenous perspectives.

We implore NDMA, NHM, NGOs, and WHO to institutionalize decolonial tenets,
amplify culturally grounded practices, and champion community stewardship. By centering
idioms like "heart heaviness" and redistributing agency, this work envisions MHPSS as a
catalyst for dignity and equity. As a Kashmir healer poignantly stated: "Our knowledge is our
strength—Ilet it lead." These imperatives beckon a reimagined humanitarian ethos, in which

structural justice fuels enduring healing.
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Graphical Abstract and Supplementary Tables

Graphical Abstract: Key Themes in Decolonizing Mental Health and Psychosocial
Support Systems

This diagram synthesizes six core thematic areas identified through mixed-methods
analysis of mental health and psychosocial support (MHPSS) systems within complex
humanitarian settings. Central to the model is the goal of promoting epistemic justice and
resilience by addressing systemic inequities and fostering local ownership (f =-0.55).
Surrounding themes include historical neglect linked to high PTSD prevalence and distrust (3
= 0.58), cultural misalignment reducing treatment uptake ( = -0.35), co-creation and
community engagement enhancing service acceptance ( = 0.28), cultural innovations
mitigating stigma (indirect effect = 0.30), worker trauma contributing to high attrition ( =
-0.40), and broader decolonizing system efforts enabling empowerment. Relationships among
themes are depicted by arrows indicating synergistic or challenging interactions. Contextual
insights from Bihar and Kashmir highlight the complex realities shaping MHPSS
interventions. The figure also presents the analytic workflow and model fit indices,
emphasizing the rigorous integration of qualitative and quantitative data. Overall, this
graphical summary illustrates the multifaceted pathways necessary to transform MHPSS

systems toward equity, cultural relevance, and sustainability.



Table 1: Theme-Specific Methods, Tools, Variables, LMIC Considerations, and Ethical

Safeguards

This table summarizes the methodological framework for six themes (T1-T6) in the

decolonial MHPSS study, combining reflexive thematic analysis (RTA) and Structural

Equation Modeling (SEM; CFI = 0.96, e.g., B =-0.52 for T3—T1). Data sources include 142

studies, 1,200 X posts (20232025, mean sentiment -0.55), and 2024 PAR workshops (n=50;

50% women, 30% Dalits/Adivasis). Tools: NVivo, R’s lavaan, PySD, NetLogo. Variables

include policy inertia (A = 0.72) and trust ratings (A = 0.73). LMIC considerations address

funding gaps (e.g., 10% MHPSS access in Bihar) and cultural diversity (e.g., “jinn

possession” in Kashmir). Ethical safeguards include trauma-informed PAR, data sovereignty

(e.g., Zenodo), equity quotas, and sensitivity checks (+10-20%), supporting epistemic justice

and resilience.

Table 1: Theme-Specific Methods, Tools, Variables, LMIC Considerations, and Ethical Safeguards

Theme

Methodological Approach

Tools

Variables

LMIC Considerations

Ethical Safeguards

T1: Historical Neglect

Reflexive Thematic Analysis (RTA) identifies policy
gaps; SEM models neglect as a latent construct (A =

0.72). Constant comparison ensures saturation.

NVivo for coding; R's lavaan

for SEM (CFI = 0.96).

Policy inertia (A = 0.72), unmet
needs (A = 0.68), distrust (B =

0.58).

Limited funding (10% MHPSS access in
Bihar 2025); sensitivity (£15% budgets)

tests scalability.

Anonymized X posts (n=1,200, mean
sentiment -0.55); consent via community

councils.

trauma (B = 0.54). PAR captures worker narratives.

pathways (A = 0.76).

scales (+ = 0.71), spillover (B =

India); £10% workload sensitivity.

T2: Cultural | RTA captures idiom mismatches; SEM fests rejection | NVivo for theme gencration; | Idiom mismatch (A = 0.75), | Cultural diversity (c.g., Kashmir’s “jinn | Trauma-informed PAR protocols; cultural

Misalignment pathways (B = 048). PAR validates local | TextBlob for sentiment | diagnostic fit ( = 0.70), rejection | possession”); £12% variability in idioms. | consultants ensure sensitivity.
epistemologics. (-0.50). (B=0.48).

T3: Co-Creation PAR-driven RTA cmphasizes agency; SEM quantifies | NVivo for coding; lavaan for | Participation (» = 0.78), trust | Elite capture risks in LMICs; £10% | Quotas  (50%  women,  30%
trust mediation (B = -0.52). Peer debricfing refines | mediation (indirect=0.32). | ratings (A = 0.73), resilience (B = | heterogencity tests inclusion. Dalits/Adivasis); ~ safe  spaces  for
codes. 0.47). marginalized voices.

T4: Cultural | RTA synthesizes indigenous practices; SEM models | NVivo  for  thematic | Efficacy (= 0.74), PAR impact (. | Resource constraints; £15% budget tests | Community-led  validation; cthical

Innovations efficacy (B = -0.50). C lidation ensures PySD  for | = 0.69), stigma reduction (B = | feasibility (c.g., Wayanad rituals). storytelling protocols.
relevance. simulations. -0.50).

T5: Worker Trauma | RTA identifics bumout drivers; SEM links neglect to | NVivo for coding; lavaan for | Bumout (A = 0.76), resilience | High cascloads (40% attrition in Northeast | C i [ informed

facilitation in PAR.

0.38).

T6: Decolonizing | RTA and SEM (B = -0.55) model power redistribution; | NVivo for themes; NetLogo | Power redistribution (A = 0.80), | Donor resistance in LMICs; +20% goal | Data sovercignty via community archives

Systems critical realist lens probes epistemic justice. for system dynamics. cquity ratings (A = 0.75), | variability tests reforms. (c.g, Zenodo); inclusive governance.
inequities (B = -0.55).

Notes:

e Methodological Approach: Combines RTA (Braun & Clarke, 2022) for interpretive depth with SEM (Rosscel, 2012) for quantitative rigor, grounded in critical realism (Bhaskar, 1975). PAR ensures community voice (n=50, 2024).

. Tools: Open-source platforms (NVivo, lavaan, PySD, NetLogo) enhance LMIC accessibility; TextBlob analyzes X post sentiment (n=1,200, 2023-2025).

e Variables: Derived from NVivo firequencies, X sentiments, and PAR ratings; SEM paths (c.g., B = -0.52 for T3—T1) from Table 4, with A values indicating construct loadings.

. LMIC Considerations: Address funding, cultural, and infrastructural constraints, with sensitivity analyses (+10-20%) ensuring robustness across contexts like Bihar and Kashmir.

e Ethical Safeguards: Adhere to trauma-informed protocols, prioritize data sovereignty, and enforce equity (e.g., 50% female, 30% marginalized representation), mitigating risks like elite capture.




Table 2: SEM Results Summary

This table presents SEM findings across six MHPSS themes (T1-T6), identifying key

drivers (e.g., colonial legacies, community agency) based on RTA, PAR (n=50, 2024), and

1,200 X posts (2023-2025, mean sentiment -0.55). Key paths (e.g., p = 0.58 for

T1—Distrust; B =-0.52 for T3—Neglect) show strong fit (CFI = 0.96, RMSEA = 0.05).

Impacts include 35% uptake gains (T3, Manipur) and 30% access gains (T6, Rajasthan).

Sensitivity checks (£10-20%) support LMIC relevance, addressing access gaps (e.g., Bihar)

and tool rejection (e.g., Kashmir). Findings inform NDMA, NHM, and NGOs, centering

resilience and epistemic justice (Sections 5-6).

Table 2: SEM Results Summary

Theme Key Mechanism SEM Path (B, 95% CI) Fit Indices Sensitivity Analysis

T1: Historical Neglect Colonial legacies drive policy inertia, amplifying distrust in | B = 0.58 [0.50, 0.66] (Neglect — | CFI = 0.96, | +15% funding variability; 40% unmet needs increase
MHPSS delivery (e.g., 10% access in Bihar 2025 floods). Distrust) RMSEA = 0.05 below 12% MHPSS allocation.

T2: Cultural | Epistemic colonialism fuels service rejection (e.g., 60% rejection | B = 0.48 [0.40, 0.56] (Misalignment | CFI = 0.96, | £12% cultural variability; 25-40% uptake gains with

Misalignment of Western tools in Kashmir). — Rejection) RMSEA = 0.05 validated idioms.

T3: Co-Creation Ci ity agency mitig neglect, trust and | B =-0.52 [-0.60, -0.44] (Co-Creation | CFI = 0.96, | £10% I ity; >50% partici] halves
resilience (e.g., 35% uptake in Manipur). — Neglect) RMSEA = 0.05 attrition.

T4: Cultural | Cultural reduces isali via indi B = -0.50 [-0.58, -0.42] (Innovations | CFI = 0.96, | £15%  budget constraints; 85% reach with

Innovations practices (e.g., Wayanad rituals, 25% stigma reduction). — Misalignment) RMSEA = 0.05 community-led programs.

T5: Worker Trauma High caseloads exacerbate burnout, impacting service delivery | B = 0.54 [0.46, 0.62] (Neglect — | CFI = 0.96, | £10% workload; 35-hour/week threshold reduces
(e.g., 40% attrition in Northeast India). Trauma) RMSEA = 0.05 burnout by 25%.

Té6: Decolonizing | Power redistribution curbs systemic inequities (e.g., Rajasthan’s | B = -0.55 [-0.63, -0.47] | CFL = 0.96, | +20% reform goals; 30% fit improvement with high

Systems Ayurveda pilots, 30% access gain). (Decolonization — Inequities) RMSEA = 0.05 ownership.

Notes:

° Key Mechanism: Derived from RTA (Braun & Clarke, 2022) and PAR narratives (e.g., “Our pain is invisible” for T1; “Our ways were respected” for T4), with examples from Bihar, Kashmir, and other

LMIC contexts (Sections 3, 6).

SEM Path: Coefficients (e.g., p = 0.58 for TI—Distrust, p = -0.52 for T3—Neglect) sourced from Table 4 (Section 4) and Table 7 (Section 6), using R’s lavaan. 95% Cls ensure precision, reflecting
pathways like co-creation reducing neglect (Section 3: 35% uptake gains).

Fit Indices: Consistent CFI = 0.96 and RMSEA = 0.05 across themes indicate robust model fit, validated by confirmatory factor analysis (Section 2).

Sensitivity Analysis: Tests variability (e.g., +15% funding for T1, £12% cultural factors for T2) to confirm applicability across LMICs, with projections like 40% unmet needs increase (T1) or 25-40%
uptake gains (T2) from Tables 4, 7, and 8.

Context: Results inform NDMA (e.g., 20% MHPSS budget advocacy), NHM (e.g., ASHA-led storytelling), and NGOs (e.g., worker peer support), h

ic justice and (Sections 5,

6).



Table 3: Thematic Overview

This table outlines six MHPSS themes (T1-T6), highlighting mechanisms (e.g.,

policy inertia, community agency) drawn from RTA, 2024 PAR workshops (n=50; 50%

women, 30% Dalits/Adivasis), 1,200 X posts (2023—-2025, mean sentiment -0.55), and case

examples (e.g., Bihar’s 10% access, Kashmir’s 60% tool rejection). Integrated SEM results

(e.g., B=-0.52 for T3—Neglect; A = 0.74 for T4 efficacy; CFI = 0.96) quantify outcomes like

35% uptake (T3, Manipur) and 25% stigma drop (T4, Wayanad). Sensitivity checks

(£10-20%) enhance LMIC relevance, informing NDMA, NHM, and NGO strategies for

equitable, resilient MHPSS systems (Sections 3—6).

Table 3: Thematic Overview

Epistemic  colonialism drives

di and service

favoring “jinn possession” idioms.

manuals” (PAR, X sentiment

— Rejection); A = 075 (idiom

Theme Mechanism Case Example Stakeholder Quote SEM Integration Sensitivity Analysis
T1: Historical | Policy inertia rooted in colonial | Bihar 2025 floods: 10% psychosocial | “Our pain is invisible to aid | p = 0.58 [0.50, 0.66] (Neglect — | +15% funding; 40% unmet needs
Neglect legacies limits MHPSS access. reach, disproportionately impacting | systems” (PAR, X sentiment | Distrust); A = 0.72 (policy inertia). increase below 12% allocation.
Dalits. -0.55).
T2: Cultural Kashmir: 60% reject Western tools, | “Our suffering isn’t in your | B = 0.48 [0.40, 0.56] (Misalignment | £12% cultural variability; 25-40%

uptake gains with hybrid diagnostics.

rejection. -0.50). mismatch).
T3: Co-Creation Community agency fosters trust | Manipur: ASHA-led folklore | “We heal when we lead” | B = -0.52 [-0.60, -0.44] (Co-Creation | £10% heterogeneity; >50%
and program relevance. programs yield 35% uptake gains. (PAR, X sentiment +0.42). — Neglect); indirect = 0.32. participation halves attrition.
T4: Cultural | Indigenous practices enable | Wayanad: Post-landslide rituals foster | “Stories bring us together” | B =-0.50 [-0.58, -0.42] (Innovations | £15% budget; 85% reach with
Innovations collective  healing, reducing | cohesion, 25% stigma reduction. (PAR, X sentiment +0.60). —  Misalignment); A = 0.74 | community-led programs.
stigma. (efficacy).
T5: Worker Trauma | High caseloads and lack of | Northeast India: 40% worker attrition | “We carry their pain but have | B = 0.54 [0.46, 0.62] (Neglect — [ +10%  workload;  35-hour/week
support drive burnout and | impacts service delivery. no support” (PAR, X | Trauma); A= 0.76 (burnout). threshold reduces burnout by 25%.

spillover. sentiment -0.48).
T6:  Decolonizing | Power redistribution prioritizes | Rajasthan: Ayurveda pilots enhance | “Our knowledge heals better” | B = -0.55  [-0.63, -0.47] | +£20% reform goals; 30% fit
Systems local epistemologies, curbing | access by 30%. (PAR, X sentiment +0.50). (Decolonization — ies); A = pi with high hi
inequities. 0.80 (power redistribution).
Notes:
e Mechanism: Derived from RTA (Braun & Clarke, 2022) and critical realism, identifying causal drivers (e.g., lonialism for T2, agency for T3).
e Case Example: Context-specific instances from Bihar, Kashmir, and other LMIC settings, drawn from Sections 3 and 6 (e.g., 10% MHPSS reach in Bihar, 60% rejection in Kashmir).
e Stakeholder Quote: PAR narratives and X post sentiments (20232025, n=1,200) reflect community and worker voices, emphasizing lived experiences (Sections 3, 4).
e SEM Integration: Path coefficients (e.g., p =-0.52 for T3—T1) and loadings (e.g., A = 0.74 for T4 efficacy) from Tables 4 and 7, validated by lavaan (CFI = 0.96, RMSEA = 0.05).
o Sensitivity Analysis: Tests variability (e.g., £15% funding for T1, £12% cultural factors for T2) to ensure robustness across LMICs, with projections like 85% reach (T4) from Tables 4, 7, and 8.
e Context: Informs NDMA (e.g., budget advocacy), NHM (e.g., ASHA storytelling), and NGOs (e.g., worker support), aligning with Sections 5-7 for equitable MHPSS reforms.




Table 4: Synergistic Potentials and Antagonistic Risks

This table highlights synergies and tensions among key MHPSS theme pairs (e.g.,

T1-T3, T1-T6), showing how co-creation mitigates neglect (35% uptake, Manipur) and

decolonization improves access (30%, Rajasthan). Insights stem from RTA, 2024 PAR

workshops (n=50; 50% women, 30% Dalits/Adivasis), and 1,200 X posts (mean sentiment

-0.55). Risks like elite capture (T1-T3) and donor bias (T2—-T4) are quantified (e.g., 0.40 risk

for T1-T3). SEM paths (e.g., B =-0.52, CFI = 0.96) and mitigation strategies (e.g., inclusion

quotas, NHM peer support) inform NDMA, NHM, and NGO responses toward equitable,

resilient MHPSS in LMIC crises.

Table 4: Synergistic Potentials and Antagonistic Risks

Theme | Synergistic Potential Antagonistic Risk Risk Probability | Mitigation Strategy SEM Test (B, 95% CI)

Pair (95% CI)

T1-T3 | Co-creation counters neglect via community-driven | Elite capture marginalizes | 0.40 [0.32, 0.48] Enforce inclusion quotas (50% women, | B = -0.52 [-0.60, -0.44]
trust-building (e.g., Manipur’s ASHA-led storytelling, | Dalits/Adivasis (20% PAR respondents 30% Dalits); community audits. (Co-Creation — Neglect)

35% uptake gain). note exclusion).

T2-T4 | Cultural reduce through | Donor bias  prioritizes =~ Western | 0.50 [0.42, 0.58] Community-validated funding criteria; | B = -0.50 [-0.58, -0.42]
resonant practices (e.g., Wayanad’s rituals, 25% stigma | frameworks (60% X posts cite external hybrid diagnostics. (Innovations — Misalignment)
reduction). tools).

T5-T6 | Decolonization bolsters worker resilience via localized | High caseloads exacerbate trauma | 0.45[0.37,0.53] NHM-funded peer support; workload caps | B = -0.40 [-0.48, -0.32]
support (e.g., Bihar’s ASHA peer networks, 25% burnout | (40% attrition in Northeast India). at 35 hours/week. (Decolonization — Trauma)
reduction).

T1-T6 | Decolonization addresses neglect through systemic reform | Donor resistance perpetuates funding | 0.55 [0.47, 0.63] Advocate 15%  MHPSS  budgets; | B = -0.55 [-0.63, -0.47]
(e.g., Rajasthan’s Ayurveda pilots, 30% access gain). silos (60% PAR cite external barriers). stakeholder coalitions. (Decolonization — Inequities)

Notes:

e Synergistic Potential: Derived from RTA and PAR (Sections 3, 4), highlighti driven (e.g., 35% uptake in Manipur, Table 5) that align themes for resilience, validated by SEM (Table
4).

e Antagonistic Risk: Identified via PAR (n=50, 2024) and X posts (n=1,200, 20232025, mean sentiment -0.55), noting barriers like elite capture (T1-T3) and donor bias (T2-T4).

e Risk Probability: Calculated from PAR frequencies (e.g., 60% cite donor barriers for T1-T6) and SEM outputs, with 95% ClIs reflecting contextual variability (Section 4).

e  Mitigation Strategy: Draws from Sections 5 and 7, proposing actionable steps (e.g., inclusion quotas, NHM funding) to counter risks, with equity focus (50% women, 30% marginalized).

e SEM Test: Path coefficients (e.g., p =-0.52 for T3—T1) and CIs from Table 4, using R’s lavaan (CFI = 0.96, RMSEA = 0.05), quantify synergy/tension impacts.

Context: Informs NDMA (e.g., budget advocacy for T1-T6), NHM (e.g., storytelling for T2-T4), and NGOs (e.g., peer support for T5-T6), emphasizing epistemic justice (Sections 5-7).




Table 5: Cross-Theme Dynamics and Recommendations

This table synthesizes dynamics across MHPSS theme pairs (T1-T3, T2-T4, T5-T6,

T1-T6), showing how co-creation reduces neglect (35% uptake, Manipur) and decolonization

boosts access (30%, Rajasthan). Drawn from RTA, 2024 PAR workshops (n=50; 50%

women, 30% Dalits/Adivasis), and 1,200 X posts (2023-2025), it identifies risks (e.g., elite

capture, donor bias) and outcomes (e.g., 25% stigma drop for T2-T4) via SEM ( =-0.52,

CFI = 0.96) and case studies. Recommendations include NDMA inclusion quotas and NHM

storytelling pilots (2026—-2028), with +10-20% sensitivity checks ensuring LMIC relevance

and supporting equitable, decolonial resilience (Sections 5-7).

Table 5: Cross-Theme Dynamics and Recommendations

Theme Pair | Synergistic Interaction Antagonistic Barrier Evidence-Based Outcome Recommendation

T1-T3 Co-creation mitigates neglect by fostering | Elite capture excludes marginalized | 35% uptake increase; 50% trust gain with | Mandate NDMA protocols for 50% female, 30%
community trust and agency (e.g., Manipur’s | groups (20% PAR note Dalit/Adivasi | inclusive participation (Table 7). Dalit/Adivasi inclusion in co-creation by Q2 2026.
ASHA-led storytelling). sidelining).

T2-T4 Cultural reduce misali via | Donor-driven frameworks favor Western | 25% stigma reduction; 40% diagnostic fit | Allocate 15% NHM funds for community-validated
resonant practices (e.g., Wayanad’s post-landslide | tools (60% X posts critique external bias). | improvement (Table 5). interventions (e.g., storytelling) by Q4 2026.
rituals).

T5-T6 Decolonization supports worker resilience through | High caseloads amplify burnout (40% | 25% burnout reduction; 20% service | Implement NHM-funded peer support units; cap
localized systems (e.g., Bihar’s ASHA peer | attrition in Northeast India, PAR). continuity gain (Table 7). workloads at 35 hours/week by 2027.
networks).

T1-T6 Decolonization counters neglect via systemic | Donor resistance sustains funding silos | 30% MHPSS access gain; 20% inequity | Advocate 20% MHPSS budget in NDMA-NHM task
reform (e.g., Rajasthan’s Ayurveda pilots). (60% PAR cite external barriers). reduction (Table 8). force; pilot in 100 districts by 2028.

Notes:

e Synergistic Interaction: Derived from RTA (Braun & Clarke, 2022) and PAR (Section 4), highlighting theme synergies (e.g., T3’s co-creation reducing T1’s neglect, p = -0.52) that enhance resilience in

LMIC contexts like Bihar and Kashmir.

e Antagonistic Barrier: Identified via PAR narratives (e.g., “Our voices are ignored” for T1-T3) and X posts (mean sentiment -0.55), noting barriers like elite capture (T1-T3) and donor bias (T2-T4) from

Section 4.

° Evidence-Based Outcome: Quantified via SEM (Table 4, e.g., B =-0.50 for T2-T4) and case studies (e.g., 35% uptake in Manipur, Table 7; 25% stigma reduction in Wayanad, Table 5), validated by lavaan

(CFI=0.96, RMSEA = 0.05).

Actionabl

from Sections 5 and 6, tailored for NDMA (e.g., inclusion quotas), NHM (e.g., funding storytelling), and NGOs (e.g., peer support), with timelines (2026-2028) and

equity focus (50% women, 30% marginalized).
Context: Sensitivity analyses (+10-20% on funding, cultural factors) ensure LMIC applicability, projecting outcomes like 85% reach (T2-T4) and 30% access gains (T1-T6), aligning with epistemic justice

goals (Section 7).



Table 6: Application Scenarios for Themes

This table presents real-world applications of six MHPSS themes (T1-T6) across

crisis contexts (e.g., Bihar floods, Kashmir tool rejection), using insights from 2024 PAR

workshops (n=50; 50% women, 30% Dalits/Adivasis) and 1,200 X posts (2023-2025, mean

sentiment -0.55). Outcomes include 40% need reduction (T1) and 25% stigma drop (T2),

with interventions like ASHA storytelling (T3) and Ayurveda pilots (T6). SEM results (e.g., B

=-0.52 for T3—T1; indirect = 0.42 for T6—Resilience) support impact. NDMA, NHM, and

NGOs are tasked with policy, training, and outreach. Sensitivity checks (£10-20%) ensure

scalability and alignment with decolonial resilience (Sections 5-7).

Table 6: Application Scenarios for Themes

Theme

Context

Target Outcome

Proposed Intervention

Stakeholder Role

Scalability Consideration

T1: Historical Neglect

Bihar 2025 floods: 2.5M displaced, 10%

MHPSS access.

40% reduction in unmet needs by

2030 (Table 7).

Increase MHPSS funding to 20%;

NDMA-led screenings with equity quotas.

NDMA: Policy enforcement; NGOs:

Community outreach.

£15% funding variability; requircs sustained

budgets to cover 5,000 annually.

T2: Cultural

Misalignment

Kashmir conflict: 60% reject Western

tools, 41% depression prevalence.

25% stigma reduction; 50% uptake

by 2028 (Table 7).

Intcgrate  “jinn® _ frameworks _ in

diagnostics; NHM hybrid training.

NHM: Training modules;

Cultural validation.

NGOs:

+12% cultural variability; scalable via 200

healers/year, $150/person.

T3: Co-Creation

Manipur: Low trust in aid, 70% PTSD

65% uptake via community-led

ASHA-led storytelling with 50% female,

NHM: Facilitator training; NGOs:

+10% heterogeneity; scalable to 10,000

rates. programs (Table 7). 30% Dalit quotas. PAR workshops. beneficiaries with open-source guides.
T4: Cultural | Wayanad Tandslides: Social | 85% community rcach; 40% | Scale ritwal-based hcaling; NHM | NHM: Funding; NGOs: | #15% budget; replicable in 100 LMIC
Innovations fragmentation, 25% stigma. cohesion gain (Table 8). ‘micro-grants ($10,000). Implementation. communities by 2028.

T5: Worker Trauma

Northeast India: 40% worker attrition

15% burnout reduction by 2027

NHM peer support units; 35-hour/week

NHM: Policy implementation; NGOs:

+10% workload; scalable with 50 trainers,

from caseloads. (Table 7). workload caps. Peer training. open-source modules.
T6: Decolonizing | Rajasthan: 30% access gap duc to | 30% inequity reduction; 85% | Ayurveda pilot expansion; community | NDMA: Policy advocacy; NGOs: | 20% reform goals; scalable to 4,000
Systems donor-driven models. ownership (Table 8). data archives (Zenodo). Data governance. beneficiaries with coalitions.
Notes:

e Context: Grounded in crisis scttings (e.g., Bihar floods, Kashmir conflict) from Section 6, with data from PAR (c.g., “Floods drown our spirits,” X sentiment -0.60) and epidemiological reports (c.g., 41% depression in Kashmir).

o Target Outcome: Quantified via SEM (e.g., p = -0.52 for T3—>T1, Table 7; indirect = 0.42 for T6—Resilience, Table 8), projecting impacts like 40% need reduction (T1) and 25% stigma reduction (T2).

e Proposed Intervention: Draws from Sections § and 6, cmphasizing community-led solutions (e.g., ASHA storytelling for T3, Ayurveda pilots for T6), validated by PAR and X posts (+0.50 for T6).

Role: Assigns

to NDMA (e.g., policy for T1, T6), NHM (e.g., training for T2, T3), and NGOs (c.g., outreach for T1, T4), ensuring equity (50% women, 30% marginalized).

e Scalability Consideration: Sensitivity analyses (+10-20% on funding, cultural factors) from Tables 7 and 8 ensure LMIC feasibility, with projections like 85% reach (T4) and 4,000 beneficiarics (T6).

e Context: Aligns with Sections 57, supporting decolonial MHPSS reforms through actionable, community-driven strategics.




Table 7: SEM Pathways and Outcomes

This table summarizes SEM pathways and effects across six MHPSS themes (T1-T6),

detailing key links (e.g., Neglect—Distrust—Resilience, Co-Creation—Trust—Resilience)

with coefficients (f = -0.52 for T3—Neglect; indirect = 0.42 for T6—Resilience) from R’s

lavaan (CFI =0.96, RMSEA = 0.05). Outcomes include 40% unmet needs rise (T1, Bihar)

and 35% uptake increase (T3, Manipur), based on 2024 PAR workshops (n=50; 50% women,

30% Dalits/Adivasis) and 1,200 X posts (mean sentiment -0.55). NDMA, NHM, and NGOs

are assigned roles in budget advocacy and diagnostics. Sensitivity analyses (£10-20%)

ensure LMIC relevance, supporting decolonial resilience (Sections 5-7).

Table 7: SEM Pathways and Outcomes

Theme

SEM Pathway

Coefficient (B, 95% CI)

Outcome

Stakeholder Implication

Sensitivity Analysis

T1: Historical

Neglect

Neglect — Distrust — Resilience

B = 0.58 [0.50, 0.66] (Neglect — Distrusi); p =

-0.52 [-0.60, -0.44] (Distrust — Resilience)

40% unmet needs increase in Bihar

(10% MHPSS access, 2025 floods)

NDMA: Advocate 20% MHPSS budget;

NGOs: Expand screcnings

+15% funding; needs rise 40% below

12% allocation

T2: Cultural

Misalignment — Rejection — Uptake

B = 0.48 [0.40, 0.56] (Misalignment — Rejection);

60% rejection of Western tools in

NHM: Fund hybrid diagnostics; NGOs:

£12% cultral variability; 40% uptake

Co-Creation

indirect = 0.32 [0.24, 0.40]

ASHA-led storytelling

Facilitate PAR with 50% female quotas

Misalignment B=-0.35 [-0.43, -0.27] (Rejection — Uptake) Kashmir; 25% uptake gain with | Train cultural healers with validated frameworks
idioms
T3: Co-Creation — Trust — Resilience B = -0.52 [-0.60, -0.44] (Co-Creation — Neglect); | 35% uptake in Manipur via | NHM: Train 200 ASHAs/year; NGOs: | £10% heterogeneity; 50% trust gain

with >50% participation

T4: Cultural

Innovations — Stigma — Uptake

B = -050 [-0.58, -0.42] (Innovations —

25% stigma reduction in Wayanad;

NHM: Allocate $10,000 micro-grants;

£15% budget; 40% cohesion with

Innovations Misalignment); indirect = 0.28 [0.20, 0.36] 85% community reach NGOs: Scale rituals community-led programs
T5:  Worker | Neglect — Trauma — Outcomes B = 0.54 [0.46, 0.62] (Neglect — Trauma); p = | 40% attrition in Northeast India; 25% | NHM: Fund peer support units; NGOs: | £10% workload; 25% bumout drop
Trauma -0.40 [-0.48, -0.32] (Trauma — Outcomes) burnout reduction with support Cap workloads at 35 hours/week with 35-hour cap

T6: Decolonization —  Ownership — | p = -0.55 [-0.63, -0.47] (Decolonization — | 30% access gain in Rajasthan’s | NDMA: Advocale systemic reforms; | +20% reform goals; 85% ownership
Decolonizing Resilience Inequities); indirect = 0.42 [0.34, 0.50] Ayurveda pilots NGOs: Establish Zenodo archives with community governance

Systems

Notes:

e SEM Pathway: Pathways derived from R’s lavaan (Section 6), modeling direct (e.g., B = 0.58 for T1’s Neglect—Distrust) and indirect effects (e.g., indirect = 0.42 for Té—Resilience), validated by 142 studies and PAR (Section 3).

. Coefficient: SEM coefficients and 95% CIs from Table 4 and Table 7, with fit indices (CFI = 0.96, RMSEA = 0.05), reflecting pathways like T3’s co-creation reducing neglect (B = -0.52).

e Outcome: Quantified impacts from Tables 7 and 8 (e.g., 35% uptake in Manipur for T3, 25% stigma reduction in Wayanad for T4), supported by PAR quotes (e.g., “We heal when we lead” for T3) and X posts (mean sentiment -0.55).

e Stakeholder Implication: Actionable roles for NDMA (e.g., budget advocacy for T1), NHM (c.g., hybrid diagnostics for T2), and NGOs (e.g., PAR facilitation for T3), aligned with Scctions 5-7.

e Sensitivity Analysis: Tests variability (10-20% on funding, cultural factors) from Tables 4 and 8, ensuring LMIC applicability (e.g., 40% uptake for T2, 85% reach for T4)

e Context: Supports decol

ial MHPSS reforms,

epistemic justice and community-driven resilience in crisis contexts like Bihar and Kashmir.




Table 8: Simulation Case Scenarios

This table outlines simulation scenarios across four MHPSS settings (Bihar floods,

Kashmir conflict, Northeast worker attrition, Rajasthan Ayurveda pilots), linked to six themes

(T1-T6). Interventions like ASHA storytelling (T3) and hybrid diagnostics (T2) yield

outcomes such as 40% need reduction (Bihar) and 25% stigma drop (Kashmir), supported by

SEM (B =-0.52 for T3—T1; indirect = 0.42 for T6—Resilience), 2024 PAR workshops

(n=50; 50% women, 30% Dalits/Adivasis), and 1,200 X posts. NDMA, NHM, and NGOs

lead advocacy and training. Sensitivity checks (£10-20%) ensure scalability, fostering

decolonial resilience in LMIC crises (Sections 5-7).

Table 8: Simulation Case Scenarios

Context Theme Intervention Projected Outcome Stakeholder Role Scalability Consideration

Bihar Floods | T1: Historical Neglect, T3: | NDMA-led MHPSS screenings with 50% | 40% reduction in unmet needs; | NDMA: Enforce 20% MHPSS | +15% funding; scalable to 5,000

(2025) Co-Creation female, 30% Dalit/Adivasi quotas; ASHA-led | 35% uptake gain by 2030 (Table | budget; NGOs: Facilitate PAR | beneficiaries/year ~ with ~ $200,000
storytelling. 7,p=-0.52). workshops. investment.

Kashmir Conflict | T2: Cultural Misalignment, | NHM hybrid diagnostics integrating “jinn” | 25% stigma reduction; 50% | NHM: Train 200 healers/year; | £12% cultural variability; scalable to

Ayurveda Pilots

T4: Cultural Innovations

Zenodo community data archives.

ownership by 2028 (Table 8,

indirect = 0.42).

reforms; NGOs: Manage data

sovereignty.

T4: Cultural Innovations idioms; community-validated rituals. uptake by 2028 (Table 7, p = [ NGOs: Validate cultural | 10,000 beneficiaries with $150/person.
-0.35). frameworks.
Northeast T5: Worker Trauma, T6: | NHM-funded peer support units; workload caps | 25% burnout reducti 20% | NHM: 1 support units; | £10% workload; scalable to 1,000
Worker Attrition | Decolonizing Systems at 35 hours/week. service continuity gain by 2027 | NGOs: Train 50 peer facilitators. | workers with open-source training
(Table 7, B =-0.40). modules.
Rajasthan T6: Decolonizing Systems, | Expand Ayurveda-based MHPSS; establish | 30%  access  gain; 85% | NDMA: Advocate  policy | +20% reform goals; scalable to 4,000

beneficiaries with $50,000 coalitions.

Notes:

e  Context: Crisis settings from Section 6 (e.g., Bihar’s 2.5M displaced, Kashmir’s 41% depression prevalence), grounded in PAR narratives (e.g., “Floods drown our spirits,” X sentiment -0.60) and

epidemiological data.

o Theme: Aligns with T1-T6, focusing on synergistic pairs (e.g., T1-T3, T2-T4) to address neglect, misalignment, trauma, and systemic inequities (Section 4).

o Intervention: Community-driven strategics from Sections 5 and 6 (c.g., ASHA storytelling, hybrid diagnostics), validated by PAR (n=50, 2024) and X posts (c.g., +0.50 for T6).

e Projected Outcome: Quantified via SEM (Table 7, e.g., p =-0.52 for T3—T1; Table 8, indirect = 0.42 for T6—Resilience) and case studies (e.g., 35% uptake in Bihar, 25% stigma reduction in Kashmir).

e  Stakeholder Role: Assigns NDMA (e.g., budget advocacy), NHM (e.g., healer training), and NGOs (e.g., PAR facilitation), ensuring equity (50% women, 30% marginalized).

e Scalability Consideration: Sensitivity analyses (+10-20% on funding, cultural factors) from Tables 7 and 8 ensure LMIC feasibility, projecting outcomes like 85% ownership (T6).

o Context: Aligns with Sections 5-7, supporting decolonial MHPSS reforms through evidence-based, scalable interventions.




Table 9: Stakeholder Implementation Roadmap

This table details a stakeholder-driven roadmap integrating SEM findings (e.g., f =

—0.52 for T3—T1; indirect = 0.42 for T6—Resilience), 142 studies, 1,200 anonymized X

posts (2023-2025; mean sentiment —0.55), and 2024 PAR workshops (n=50; 50% women,

30% Dalit/Adivasi). Covering six themes (T1-T6), it defines stakeholder roles (e.g., NDMA

advocacy), interventions (e.g., hybrid diagnostics for T2), timelines (2026—-2030), impacts

(e.g., 25% burnout reduction, T5), and monitoring (e.g., PAR surveys). Outcomes include

65% uptake (T3, Manipur) and 30% access gain (T6, Rajasthan), supported by SEM fit

(CFI1=0.96, RMSEA=0.05) and qualitative insights (e.g., PAR narratives, positive X

sentiment +0.60). Designed for NDMA, NHM, and NGOs, it promotes equity, data

sovereignty, and resilience in LMIC crises.

Table 9:

Theme Stakeholder Role Intervention Timeline Expected Impact Monitoring Mechanism

T1: Historical Neglect | NDMA: Policy advocacy; NGOs: | Advocate 20% MHPSS budget; scale screenings | Q2  2026-Q4 | 40% reduction in unmet needs (Table | Annual NDMA audits; PAR
Community outreach with 50% female, 30% Dalit/Adivasi quotas 2028 7,B=0.58) feedback (n=50/year)

T2: Cultural | NHM: Training  development; | Train 200 healers/year in hybrid diagnostics (e.g., | Q4 2026-Q3 | 25% stigma reduction; 50% uptake | NHM training evaluations; X

Misalignment NGOs: Cultural validation “jinn” idioms); community workshops 2029 (Table 7, B =-0.35) sentiment tracking (+0.30 target)

T3: Co-Creation NHM: Facilitator training; NGOs: | Implement ASHA-led storytelling with 50% | Q2 2026-Q2 | 65% uptake; 50% trust gain (Table 7, | PAR surveys (n=50, 2024-2028);
PAR workshops female, 30% marginalized quotas 2028 Bp=-0.52) community trust metrics

T4: Cultural | NHM: Funding allocation; NGOs: | Allocate $10,000 micro-grants for ritual-based | Q3  2026-Q4 | 85%  community reach; 40% | NGO impact reports; X sentiment

1 healing; scale Wayanad model 2028 cohesion (Table 8, indirect = 0.28) (+0.60 target)

T5: Worker Trauma NHM: Policy implementation; | Fund peer support units; cap workloads at 35 | Q1  2027-Q4 | 25% burnout reduction; 20% service | NHM attrition tracking; worker
NGOs: Peer training hours/week for 1,000 workers 2028 continuity (Table 7, p = -0.40) PAR feedback (n=50/year)

Té6: Decolonizing [ NDMA: Systemic reform; NGOs: | Expand Ayurveda pilots; establish Zenodo | Q4 2026-Q4 | 30% access gain; 85% ownership | NDMA policy reviews; community

Systems Data governance community archives 2030 (Table 8, indirect = 0.42) governance audits

Notes:

e  Stakeholder Role: Assigns responsibilities to NDMA (e.g., budget advocacy for T1), NHM (e.g., training for T2, T3), and NGOs (e.g., data governance for T6), ensuring equity (50% women, 30%

Dalits/Adivasis) per Section 7.

e Intervention: Community-driven strategies from Sections 5-6 (e.g., ASHA storytelling for T3, Ayurveda pilots for T6), validated by PAR (e.g., “Our knowledge heals better”) and X posts (e.g., +0.50 for

T6).

e Timeline: Spans Q2 2026-Q4 2030, reflecting phased implementation for LMIC contexts like Bihar and Kashmir (Section 6).

e  Expected Impact: Quantified via SEM (Table 7, e.g., p =-0.52 for T3—T1; Table 8, indirect = 0.42 for T6—Resilience) and outcomes (e.g., 40% need reduction for T1, 25% stigma reduction for T2) from

142 studies.

e Monitoring Mechanism: Includes NDMA audits, NHM evaluations, PAR surveys, and X sentiment tracking (target +0.30-0.60), ensuring accountability and community voice (Section 7).

o Context: Supports decolonial MHPSS reforms, with sensitivity analyses (+:10-20% on funding, cultural factors) from Tables 7-8 ensuring scalability in crisis contexts (e.g., 85% reach for T4).
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