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This is what we used
to think serious
mental illness
looked like
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This is what it looks like now …
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A brief history of the
evolution of the phone …
teaches us a few lessons
about recovery
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Introduction to the Recovery Movement
as a Social Movement
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Consumer/Survivor/Ex-Patient/Service User Movement
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Early History

Insane Liberation Front (Portland, OR)
Liberation Project (New York City, NY)
Network Against Psychiatric Assault (San Francisco, CA)
Mental Patients Liberation Front (Boston, MA)

Started in the 1970s as a “liberation” movement
–
–
–
–

Brought into the fold in the 1980s
–
–
–
–
–

1985: On Our Own of MD first funded drop in center with State Funds.
1988: SAMHSA funded 13 Demonstration Drop in Centers.
1985: First Alternatives Conference, Baltimore MD.
1986: Congress passed the Protection and Advocacy Act for
Individuals with Mental Illnesses (PAIMI) Act.
1986: Sally Zinman, Howie the Harp, and Sue and Dennis Budd
wrote first manual with funds from the Federal Government
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Shift to “Recovery”

“Recovery refers to the lived or real life experience of
people as they accept and overcome the challenge of
the disability … they experience themselves as
recovering a new sense of self and of purpose within
and beyond the limits of the disability” (Deegan, 1988)

“A deeply personal, unique process of changing one’s
attitudes, values, feelings, goals, skills, and roles. It is a
way of living a satisfying, hopeful, and contributing life
even with limitations caused by the illness. Recovery
involves the development of new meaning and purpose
in one’s life as one grows beyond the catastrophic
effects of mental illness” (Anthony, 1993)
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Convergence with Longitudinal Studies
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Service users involved in governance
Convergence with longitudinal outcome studies
Passage of ADA
Hiring of Peer Supporters
Recovery on the margins

1990s saw beginning of new paradigm
–
–
–
–
–

2000s gave birth to vision of system
“transformation”
– New Freedom Commission and Action Agenda
– Recovery begins to move to mainstream
– Vision of “Recovery-Oriented Systems of Care”
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Defining our Terms
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Guiding Principles of Social Movement

• People with serious mental illnesses are still people, deserving of
dignity and respect

• Symptom reduction alone does not restore functioning; the
restoration of functioning requires hard work

• People can live with serious mental illnesses, similarly to how
people live with other chronic medical conditions

• People can also recover from serious mental illnesses, and are more
likely to, to the extent to which they learn how to manage the
condition and build on their other strengths

• The focus of care should be on bringing people to opportunities and
providing the resources and supports they need to take advantage
of these opportunities, which also provide the context in which
treatments and other interventions can be effective
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The Nature of Recovery as a Lived Process
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BEING SUPPORTED BY
OTHERS
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Basic Tasks of Recovery
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Making sense of experiences
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Belonging and Acceptance

S L I D E 29

Hope and Determination
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Being involved in meaningful activities
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Reclaiming Agency
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Regaining Control
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Reciprocity and “giving back”
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Taking risks to reconstruct a life
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Having successes and pleasure
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Personal Recovery
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Sense of agency

Sense of
belonging
and hope

Successes and
pleasure

Enhanced sense of
agency and belonging

Increased
community involvement

Some Paths to Life Outside of Psychosis

Life before illness
Demoralization
and despair
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The Promotion of Recovery through Practice

Larry Davidson, Ph.D.
Professor of Psychiatry
Visiting Professor
University of South-Eastern Norway
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Recap
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Preview

S L I D E 43

Where we start
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How does this change clinical practice?
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Current Practices
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Re-Introducing the Person to Herself
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Separate person from effects of illness
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How do you help a person
‘relearn’ to be a person?
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And then …
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Attention to micro-decisions
and micro-actions
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ACCEPTANCE &
BELONGING

PERSON MOVING
Outside of the
Illness

I MUST BE
SOME
BODY

Establishing a self outside of the illness

I AM NOBODY

PERSON STUCK
Inside of the
Illness

SOCIAL ISOLATION
& DESPAIR
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Guiding Principles
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2. Ensure the person’s safety and other basic needs are being
addressed and offer him hope that things can get better.

S L I D E 54

3. Strive to reach, access, identify, and promote the
person’s sense of self.
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4. Elicit and reinforce the person’s passions, interests, and strengths.
Help the person to rediscover who he or she is and can be.

Pinel, 1801
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The Limits of “Insight”
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Guiding question
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5. Involve the person in everything you do for him or her,
including explaining decisions, actions, etc. and their basis. Do
psychotherapy with, not to, the person.
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6. Be patient
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“You can do it. We can help.”
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Roles of Family and Friends in Promoting Recovery

Ottar Ness and Larry Davidson

Dec 6., 2018
Førjulsseminaret Norwegian Family Therapy Association, Oslo
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World needs a “revolution” in mental health care –
UN rights expert
•

The United Nations Special Rapporteur on the right to health, Dainius Pūras, has called
for a sea change in mental health care around the world, urging States and psychiatrists
to act with courage to reform a crisis-hit system built on outdated

•

“I am calling on States to move away from traditional practices
and thinking, and enable a long overdue shift to a rights-based approach. The
status quo is simply unacceptable.”

attitudes.

•

“Paternalistic and excessively medicalized concepts must give way to

“There is now unequivocal evidence of the failures of a system that
relies too heavily on the biomedical model of mental health
services, including the front-line and excessive use of psychotropic medicines, and yet
these models persist,”

•

participatory, psychosocial care and support in the

community. Cost-effective and inclusive options with successful outcomes do exist
and are being used around the world today - they just need to be scaled up and
maintained.”
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Recovery is best judged by the
person living with the experience

Treatment is one route among many
to recovery

6. Some people choose not to use
mental health services
7. The impact of mental health
problems is mixed.

5.

3. If a person no longer meets criteria
for a mental illness, they are not ill
4. Diagnosis is not a robust foundation

2. Many people with mental health
problems recover

1.

TO:

The empirical evidence about mental health and recovery: how
likely, how long, what helps?

FROM:
1.
2.
3.
4.
5.
6.
7.

Recovery is best judged by experts.
Few people with mental health
problems recover.
If a person no longer meets criteria
for a mental illness, they are in
remission.
Diagnosis is a robust basis for
characterising groups and predicting
need.
Treatment is needed to improve
outcome – and should be widely
available.
The barriers to receiving effective
treatment are availability, financing
and client awareness.
The impact of mental illness, in
particular schizophrenia, is entirely
negative.

Slade M, Longden E (2015) Empirical
evidence about mental health and
recovery, BMC Psychiatry, 15,S 285.
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Facilitators and Barriers of Dual Recovery
(Ness, Borg & Davidson, 2014)

• Facilitators

– Meaningful everyday life;
– Focus on strengths and future orientation;
– Re-establishing a social life and supportive relationships.

• Barriers
– Lack of tailored help;
– Complex systems and uncoordinated services.
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Relational conflicts are at the top of what people find most stressful in life

Relational conflicts...

•

Research show that relational conflicts are often associated with anxiety,

Family members (and social network) may have several roles in relation to

person as well as providing everyday practical support

Family members and/or friends may often be the closest social contacts of a

this often (always) involves family, friends and social network.

When a person struggles with mental health and substance use problems

depression, substance use problems, increased blood pressure etc.

•

•

•

•

their loved ones who have mental health and substance use challenges,

acting both as caring family members but also as a kind of personal
assistants
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Also having good relationships entails being loved and accepted as

understood.

and being surrounded by them increases the likelihood of feeling

These others are peers, family, friends, and also pracitioners,

caring others.

it is important for persons in their recovery to be surrounded by

being a productive and valuable citizen.

process in overcoming loneliness and boredom and having a sense of

Re-establishing a social life is very important in the recovery

Facilitator for recovery processes:
Re-establishing social life and supportive relationships

•

•

•

•

they are, as a human being, having people in their lives that believe in

them (even if and when they do not believe in themselves).
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Others: Family, friends and social network

•

2) Demonstrate by their very presence that the person cannot be reduced to the stigmatized image

1) Stand for a continuity that extends back into the person’s preillness history,

of someone whose whole make-up consists only of symptoms and shortcomings, and

(3) Are the bearers of hope for a future that differs from a present life marked by suffering and
limitations.

Standing alongside the person means that he or she can rely on the family member or friend’s strengths,

•

•

with’’ they:

By standing by the person in good times and in bad, they can confirm the person’s complexity. By ‘‘being

has not always had a mental illness.

certain knowledge about the person as an individual. They can bear witness to the fact that the person

Because they had a relationship with the person before he or she became ill, people from the past have

Stand Alongside the Person

and isolated. Research show that family, friends and social network:

People with severe mental health problems are often described in the psychiatric literature as being withdrawn

(Topor et al., 2006)

•

•
–

–

–

expectations, and knowledge when times are difficult; the person is not alone in the world.
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Others: Family, friends and social network
(Topor et al., 2006)

Being there for the Person in Recovery

– Having to live with a severe mental problem creates enormous difficulties when

it comes to trying to cope with daily life, whether in the psychiatric system or
beyond.

– It is in such problematic situations that family and friends can play a crucial

role. They might be the first ones to notice that the person’s problems are

getting worse, and thus they could be a connecting link to care.

– family members and friends can intervene as advocates and lobbyists on the

person’s behalf. By intervening at an early stage they may be able to prevent an

eviction order against the person or deflect other serious social consequences.

– They can even make sure that the person is treated as a citizen whose civil

rights entitle him or her to the basic requirements for a decent life.
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Others: Family, friends and social network
(Topor, et al., 2006)

• Recovery as a Social Process

– The unique and personal nature of the recovery process has often been

pointed out in the literature. At the same time recovery happens on an

individual level, it is evident that the recovery process is social and
relational as well.

– Part of recovery is recognizing the reciprocity between the person and
his or her social supports

– It is through interactions with others that we get a reflected image of

ourselves, a self-image that is based on having something to give the
other.
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Understanding recovery from a family perspective

•

•

Heavy and dependent drinking is associated with a range of
secondary problems within families, including financial problems,
mental health issues, problems at work and interpersonal violence.

Family members are both a resource to support recovery, and people
whose own lives can be transformed through recovery, and who will
benefit from their family member’s recovery journey.

(Andersson et al., 2018)

•

‘Recovery’ journeys are experienced by families as a period of
positive change, but also emotional challenge, and starting on this
journey does not mean full or immediate reversal of the damage
done.
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Understanding recovery from a family perspective
(Andersson et al., 2018

• Where recovery is successful, family members can experience
significant improvements to quality of life and wellbeing, including
reduced domestic conflict, less use of healthcare, and improved
personal finances.

• By comparison to successful recovery, relapse can lead to poorer
physical and psychological health, and poorer quality of life for
family members
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Recovery: Understanding families responses to
mental illness
(Wyder & Bland, 2014)

Maintaining hope
Reconnecting
Overcoming secondary trauma
Journeying from carer to family

• The tasks of the families in persons recovery processes include
–
–
–
–

• Family response to mental illness is a dynamic, multilayered
process rather than a static an enduring role of caregiving.
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«Living at home—for one thing it means safety and for another

it’s social, something going on, for otherwise . . . I can’t stand

the thought of not being able to live at home, of sitting in a flat

somewhere all by myself—without a social network. It takes

time to build a social network. I’ve spent several years doing just

that, just letting it turn into something that I can be comfortable
with.»
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Family influence in recovery from severe mental illness
(Aldersey & Whitley, 2015)

• Families both facilitate and impede recovery processes:

– Family can facilitate recovery through providing
• Moral support
• Practical support
• Motivation to recovery

– Family can impede recovery through

• Acting as a stressor
• Displaying stigma and lack of understanding
• Forcing hospitalisation

– The study indicates family involvment and family therapy in
promoting recovery
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Importance of Family

•

•

Family members are described as having been helpful by giving
practical assistance. Taking over the responsibility for the
household chores or offering temporary housing or a cooked meal
and lending the respondents money were practical contributions
that respondents mentioned in several narratives.

Close family members –the partner, children, parents and siblings
– are described as important for the recovery process. The majority
of the persons refer to one or more family members as having been
beneficial to their recovery process.

(Schön et al., 2009)

•

These contributions were described as reducing stress and giving
the individual a sense of basic security.
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Importance of Family

•

•

•

•

•

The contribution of family members to the recovery process was therefore based on
their special relationship with the individual.

Besides the role of intermediary, they had often also taken on the role of advocate and
lobbyist for the individual and their rights.

As well as the practical help they offered, they were often the ones who initiated the
contact with psychiatry and the social services.

Partners, children and parents were described as important as well, because they were
usually the first to notice signs of problems and the onset of a crisis.

Giving practical support had an important emotional dimension in recovery
processes.

(Schön et al., 2009)

•

They had known the individual before the problems started and therefore had a more
complex picture of the individual’s identity.
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«Before, I used to feel that I could do everything myself; that I didn’t

need anybody to help me. It was always drilled into my head that

nobody was ever going to take care of me; and it’s not that people are

taking care of me now, but I know now that I’ve got people out there

who care about me and are willing to help me, like if I have a tough

decision to make. People are willing to help guide me down the right
path.»
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Importance of Friends

•

•

•

•

The fact that the friendship had continued was also described by the
participants as a sign that there was hope of recovery.

The friends from before the time when the persons had come into contact
with psychiatry had played an important role because they constituted a
connection between the individual’s present problematic life and the past,
when the persons did not have such problems.

Friends included both those with and those without their own experience of
mental illness.

Almost all persons mention having a friend who had contributed to their
recovery.

(Schön et al., 2009)

•

The friends the persons had made during the recovery process were
described as company where ‘one could be just oneself’, showing both
strengths and weaknesses.
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“With a little help from my friends” social predictors of clinical
recovery in first-episode psychosis
(Bjørnestad et al., 2017)

• Supportive family, but even more so, friendship networks are
associated with better outcomes and more efficient use of health
services
• as well as a reduction in subjective loneliness decrease in perceived
social stigma
• and better self-care functioning
• all factors relating social support to social functioning.
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“With a little help from my friends” social predictors of
clinical recovery in first-episode psychosis
(Bjørnestad et al., 2017)

•
•
•

•

Frequency of social interactions with friends was a significant
positive predictor of clinical recovery over a
They conclude that interaction with friends is a malleable factor
that could be targeted for early intervention.
This would facilitate protective factors through the preservation of
existing social networks and thus reduce the risk of disability
associated with long-term psychosis.
Findings indicate that even individuals with an inclination towards
social withdrawal and isolation could benefit from this type of
intervention.

S L I D E 84

and adaptive in the face of crisis situations".

families which help families to be resilient to disruption in the face of change

– "family resilience includes the characteristics, dimensions, and properties of

outcomes".

– "the ability to bounce back and have better physical and mental health

life".

– "the family's ability to cultivate strengths to positively meet the challenges of

individual resilience and families as systems.

Two prominent approaches to family resilience are to view families as contexts of

Family/network resilience
•

•

Moving hope from a nound to a verb - Mental health problems often isolate people –
doing hope is relational and brings people together.
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«I think definitely the support from friends and family helps a lot.

When you get visitors, phone calls, like that is one thing for myself;

typically when I am getting a lot better. I just spend time on the

phone in the hospital; I literally sit down in the booth for like hours

just talking on the phone because communication with the outside

world, knowing that I have friends and family that care. Even if they

can’t come and visit, but just doing what I would do at home;

talking on the phone. Just communicating, knowing what is going

on in their lives, they know what I am doing. That support and just

knowing that you have people that support you and care about you
and love you. That helps a lot.»
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•

•

•

•

•

In addition, it can be useful to connect people to peer supporters or groups that may exist. People
benefit greatly when they are able to receive support from others who have had similar
experiences going through recovery (for additional information please see Quality Rights guidance
modules Providing individualized peer support in mental health and related services and
Creating peer support groups in mental health and related areas).

A key role for practitioners in some cases may also be to assist a person using services, to reestablish contact with lost family and friends if the person wishes to do so.

A key role of family, practitioners and other supporters therefore, is to learn about available
resources in their local community and to support the person to access these.

People can benefit from using available community services and resources, be it for health,
leisure, or social services, and interacting and building relationships with other community
members.

Being re-engaged in the community is often a key goal of recovery for many people with
psychosocial, intellectual and cognitive disabilities.

Reconnecting people with their community is a key part of
the recovery journey

•

Reconnecting people within the community can lead to positive interactions for all and also has
the added value of breaking down stereotypes and misconceptions.
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“Who Believes Most in Me and in My Recovery”: The Importance of
Families for Persons With Serious Mental Illness

Recovery is also about “connection.”
Connecting with friends, family, professionals, and community as an indication that
the person has returned to basic functioning.
Connecting with social relationships in the recovery process is crucial
“being supported by others” as a critical aspect of recovery among those trying to live
interdependently in the community.
Other studies focus on the social support provided specifically by families. Reserach
report a positive correlation between the size of the family support network and
recovery.
The Padgett, Henwood, Abrams, and Drake (2008) study of homeless mental health
consumers provides further support for the importance of family in recovery, as the
volatility of family relationships constituted an important missing element in people’s
recovery.
Families supported recovery by providing:

(Piat et al., 2016)

•
•
•
•
•
•

•

–
–
–
–

affection and belonging,
offering emotional and instrumental support, and
by staying actively involved with residents.
Families are a vital, untapped resource for social workers in promoting
independent living.
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“Who Believes Most in Me and in My Recovery”: The
Importance of Families for Persons With Serious Mental
Illness
•

•

•
•

Several studies focus on how the family’s belief in the person’s
capacity to recover is a vital source of hope for recovery (Fisher,
1997; Kelly & Gamble, 2005).
Families in the Mancini, Hardiman, and Lawson (2005) study
expressed unwavering and steadfast belief in the affected person’s
ability to recover, and did not view the person through the lens of
disability.
Ridgway (2001) reported that consumers actively chose people who
believed in, and showed affection for them as their “real family.”
It is Deegan (1988), however, who best described the unconditional
belief of family in recovery for the person engulfed in the despair of
mental illness. Deegan underlined the critical factor of “suffering
with” the person, calling on the person to rise above the
circumstances and remain hopeful despite the odds.
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“Who Believes Most in Me and in My Recovery”: The
Importance of Families for Persons With Serious Mental
Illness

• Families often play a central role in protecting the person’s sense of
self, countering negative messages experienced in treatment
settings, and building the person’s confidence.

• Mancini et al. (2005) and Topor et al. (2006) described how family
members, from years of “standing alongside the person,” possess a
deep knowledge of the person, and maintain continuity with the
preillness self. As such, families prevent the person from adopting a
stigmatized self-image.
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“Who Believes Most in Me and in My Recovery”: The
Importance of Families for Persons With Serious Mental
Illness

• Families also provide material and practical support, which reduces
stress and enhances a sense of security among recovering
consumers. Sixty-seven percent of respondents in a study by
Murray-Swank et al. (2007) favored family participation in
psychiatric treatment.

• Recovery demands that mental health consumers have an
opportunity to “give back” through interpersonal relationships.

• Building healthy interdependence within families, and being
helpful to others, are important aspects of recovery (Baxter & Diehl,
1998).

• As Topor et al. (2006) argued, helpers must step down from their
one-sided roles, and prepare themselves to receive the recovered
person’s concern and advice.
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Family involvement in adolescent substance abuse
treatment and recovery

•

•

•

•

It is crucial that families understand the treatment process, as well as the hope, process, and
reality of recovery. Without information families may not understand the importance of a
treatment and recovery plan for their adolescent, the potential adverse consequences, and the
impact of these AOD problems on other family members.

This attitude and misperception can be changed through education, outreach, and engagement
of family members. Family involvement and creating a parent-professional collaborative
partnership is a step toward improving the outcomes for adolescents in need of treatment and
recovery.

Unfortunately, family members are often seen as part of the problem and not as part of the
solution to adolescent alcohol and other drug (AOD) treatment and recovery.

Families represent the most important resources that young people have in their journey
through treatment toward recovery.

(Hornberg & Smith, 2011)

•

Family involvement should be an essential part of intake, treatment, and recovery planning, as
well as the foundation for effective parent–professional partnerships.
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Towards relational recovery
(Foster & Isobel, 2018)

• A family-centred relational recovery approach is recommended for
mental health services,

– which is underpinned by family-focused policies and processes
– and supported at an organizational, managerial and local unit level
– There is a need for training in family therapy
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How Family Therapy can be Recovery-Oriented

Larry Davidson and Ottar Ness
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Negotiating partnerships:” parents’
experiences of collaboration in community
mental health and substance use services

The purpose of this research was to describe parents’ experiences
of collaboration with mental health practitioners.
Findings:

(Ness, et al., 2016)

•
•

– negotiating partnerships,

• I don’t expect to be involved in everything, but I know that sometimes, if I
could be involved in some meetings or conversations, or collaborate in
some other way, maybe both the professional and I could be a better help
for my boy?

– incomprehensible services

• Earlier my boy had services from the hospital, then he was supposed to get
services from the municipality, and suddenly I didn’t know anything about
if or where he was getting help, as there were so many different
departments in the municipality.

– being the young adult’s advocate.

• It is hard to get help when my child is in crisis and she has to go to the
physician at the hospital. Such crises often happen in the evening or on
the weekend, and going to the physician at the hospital is hard, they have
to be in a huge waiting room for hours, and it is expensive to go there by
taxi as it is not in the central part of the municipality. So, having help
available outside of office hours is very important.
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Family therapy as recovery-oriented
•
•
•
•

Family therapy can help the family as a whole recover and heal.
It can help all members of the family make specific changes in their
relationships as part of a recovery process
These changes can help family members heal from the trauma of
mental illness or addiction
Couples therapy and family therapy is more effective than
indivudual therapy in relation to substance abuse (O Farrell &
Schein, 2011; O Farrell et al, 2016)
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How Family Therapy can be Recovery-Oriented

• Family therapy approaches and recovery share the following
assumptions:
–

–

–

–

A person’s experience of ‘‘mental illness,’’ including his or her
sense of autonomy and personal identity, is informed by broader
societal discourses, which must be questioned and reexamined in
the process of recovery (Kirkpatrick, 2008; Roberts, 2000).
‘‘Recovery’’ involves developing identity narratives in which
persons diagnosed with a mental illness feel a sense of agency,
hope, and possibility that enables them to create life that is
personally meaningful and fulfilling (Kirkpatrick, 2008; Roberts,
2000).
One of the primary tasks of the therapist is to identify strengths
and resources and promote a hopeful vision of their future
(Davidson et al., 2009).
Social justice and stigma are key issues in recovery, and therapists
are responsible for doing their part to promote positive
community and social change (Davidson et al., 2009).
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Non-helpful relationships with professionals perspectives of persons
experiencing severe mental health problems

•

•

•

Competing priorities

These sorts of relationships were non-helpful because they hindered
helpful relationships from developing and contributed to
further suffering, instilling hopelessness and hindering
personal growth.

Discontinuity, insufficient time and coercion were some of the
contextual factors described as non-helpful.

Pessimistic and uncaring professionals who were paternalistic and
disrespectful.

(Ljungberg, et al., 2015)

•
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How Family Therapy can be Recovery-Oriented
•
•
•

•
•
•
•

Hold out hope for the person (e.g., «surrogate hope»)
Acknowledge and expand on the person’s basic sense of self
or personhood
Explore the person’s interests in relationships and
community involvement, supporting their efforts to become
or remain engaged in life
Recognize and address the effects of stigma and different
forms of discrimination the person may have faced
Advocate for the person’s right to be included in community
life
Be patient and persistent with encouragement
Celebrate successes and steps forward, no matter how
seemingly small or trivial they might be (e.g., cheese omelet)
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