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The Art Studios is a rehabilitation and
recovery unit program within Vancouver
Community Mental Health Services. Started
as a single pottery group in 1992, the Art
studios has evolved into a full time program
through partnership between consumers
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holds special events and exhibits to support the
artists to become known and to be recognized
for their artistic and cultural contributions.
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On behalf of the Mental Health Commission of Canada, we are
extremely pleased to present this document to everyone across the
country who has been directly or indirectly touched by a mental health
problem or illness, and to everyone concerned with mental health issues.
‘We believe that this in fact describes just about every single person
living in Canada.

It has often been — rightly — said that there is no health without mental
health. For far too long, this simple truth has been obscured by the lack
of public discussion of mental health issues. Despite important progress
in recent years, the stigma that still attaches to mental illness, and the
discrimination that continues to afflict so many of those with a lived
experience of it, remains an important barrier to progress.

The work undertaken by the Mental Health Commission since its
creation in the spring of 2007 by the Government of Canada, has
helped accelerate efforts across the country to redress this situation.
The publication of Toward Recovery and Well-Being marks an important
step forward not only for the Mental Health Commission but for people
everywhere in Canada.

We are enormously encouraged by the degree of support for the work
of the Commission to date and by the growing momentum for change.
Over the coming months, we look forward to working with people
from all corners of the country to lay a solid foundation for a genuine,
integrated mental health system that is truly person-centred and
comprehensive in scope.

Michael Kirby Michael Howlett Howard Chodos

CHAIR PRESIDENT AND CEO DIRECTOR,
MENTAL HEALTH STRATEGY
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Work on this document began in July 2008. At the end of August, a first
draft was submitted to over 120 people who are active within the structure
of the Mental Health Commission of Canada — members of the Board of
Directors, members of the eight Advisory Committees and staff.

In September, an internal consultation process was initiated, beginning
with all those who had lived experience of mental health problems and
illnesses, followed by Advisory Committee members and staff. In parallel,
we received feedback and advice from outside the Commission on the
importance of embracing a comprehensive approach to mental health and
mental illness — one that fosters recovery for people living with mental
health problems and illnesses while promoting the mental health and well-
being of the entire population. This phase of consultation culminated
with Board approval of a draft for public discussion in January 2009.

The public consultation that then followed in the winter of 2009 had
two elements. First, fifteen meetings were held in twelve cities from
coast to coast to coast between February and April. People with a
mixture of perspectives, reflecting all stakeholder constituencies, were
invited to day-long sessions that enabled them to provide detailed
teedback on the proposed goals.

Second, in order to gather input from as many people as possible,

an electronic consultation was conducted with stakeholders and the
general public. Over 1700 individuals and more than 250 organizations
made submissions. All together, we collected over 475,000 words of
commentary (the equivalent of over 1800 pages, or the unabridged
edition of War and Peace).

Once this remarkable amount of feedback had been analyzed, we took

the results back to the Commission ‘family’ for further discussion and
refinement. This yielded the document you have before you. It was adopted
by the Board of the Mental Health Commission in September 2009.



04 TOWARD RECOVERY AND WELL-BEING

‘We believe that this framework represents an emerging consensus in
Canada. The approach to mental health and mental illness and the basic
thrust of the goals received strong support during the consultations

(fully documented in the companion report produced by the team

from Ascentum Inc.). The document was strengthened further by the
many revisions that were made based on the input we received and now
provides a powerful and coherent framework for change that is ambitious,

realistic and necessary:.

Our task is now to move on to the second phase of developing a mental
health strategy — working with people across the country to produce

a plan of action for achieving the goals described in the framework.

At the same time, the framework will also enable us to introduce the
wider mental health community; and the public at large, to the vision of
hope and change that is at the heart of the work of the Mental Health

Commission of Canada.
The input we have received has been crucial to producing this framework.
To ensure success in the next phase it will be essential to marshal even

greater contributions from ever wider circles of people.

Together, we can make a difference.
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Mental health and well-being contribute to our quality of life and to our ability to
enjoy life. Good mental health is associated with better physical health outcomes,
improved educational attainment, increased economic participation, and rich social
relationships.’ In fact, good health is not possible without good mental health.

We will all experience varying levels of need related to our mental health at
different times during our lives. Sometimes, people’s mental health will be
challenged by short-term reactions to difficult situations such as school pressures,
work-related stress, relationship conflict, or grieving the loss of a loved one. These
challenges are usually eased with time and informal support.

At other times, the degree of need will be sufficiently great that people will require
more specialized assistance. Estimates suggest that, in any given year, about one

in every five people living in Canada will experience diagnosable mental health
problems or illnesses.> These can occur at any time of life, affecting infants,
children and youth, adults, and seniors. No one is immune — no matter where they
live, what their age, or what they do in life. This means that just about every family
in the country will be directly affected, to some degree, by mental illness.

People can have varying degrees of mental health, regardless of whether or not
they have a mental illness. For example, some people, whether they have a mental
illness or not, have tremendous resilience, strength, healthy relationships, and a
positive outlook. Others, whether they have a mental illness or not, may feel that
day-to-day life is a struggle, that they have limited prospects, few friends, and are
more easily set back by life’s challenges.

The way the World Health Organization defines mental health makes clear that it
is more than the absence of mental illness:

Mental health is a state of well-being in which the
individual realizes his or her own potential, can cope with
the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to her or his
own community.®
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Having good mental health helps to protect people from the onset of mental
health problems and illnesses and to buffer the impact of the stresses and
hardships that are part of life for everyone. Being mentally healthy involves
having both a sense of coherence that helps people to function well despite

the challenges they confront, and the resiliency to bounce back from setbacks.
The evidence suggests that people who experience the best mental health —
independently of whether or not they are living with symptoms of a mental illness
— function better that those who are either moderately mentally healthy or in
poor mental health.+

Not only is mental health essential for well-being and functioning in every
setting, but mental, physical, and spiritual health influence one another. The idea
that mental health and well-being is an integral part of overall health, and that it
depends on how we interact with the world around us, is not new. For example, a
holistic view of health and wellness has been common to most indigenous peoples

for centuries.

Moreover, regaining mental health is an integral part of the journey of recovery
and well-being for people of all ages living with mental health problems and
illnesses. When an illness first develops or is first diagnosed, it can be devastating
and difficult to manage. However, many people will become mentally healthy
over time through various means — they learn how to manage their condition and
come to enjoy mental health and well-being in spite of it. With early intervention
and appropriate support, infants, children, and youth experiencing mental health
problems or illnesses, can become mentally healthy as they develop.

When we speak of mental health problems and illnesses in this document, we
are referring to clinically significant patterns of behaviour or emotions that are
associated with some level of distress, suffering, or impairment in one or more
areas such as school, work, social and family interactions, or the ability to live
independently’

There are many different kinds of mental health problems and illnesses. They
range from anxiety and depressive disorders through to schizophrenia and bipolar
disorder, and are often associated with a formal medical diagnosis.

There is no single cause for most mental health problems and illnesses. They

are thought to be the result of a complex interaction among social, economic,
psychological, and biological or genetic factors. The factors that play a role in the
development of mental health problems and illnesses are very similar to those
that influence our overall mental health and well-being, and vice versa.
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“Not one person has asked to suffer from mental illness.
... the point | want to get across, is that people with
mental iliness should be helped a lot more, and should
not be judged, and discriminated against.... | have written
this story for my son because | want people to show
compassion, and understand he didn't ask to be born this
way, and that he deserves a fair chance at life itself.” —

PUBLIC ONLINE PARTICIPANT

Estimates suggest that at least 70% of mental health problems and illnesses
have their onset during childhood and adolescence.® Mental health and mental
illness need to be addressed across the lifespan, with particular attention to the
developmental stage of each individual.

Untreated mental health problems and illnesses can take a tremendous toll on

the people experiencing them, as well as on their family; friends, colleagues, and
communities. Some mental health problems and illnesses can bring about profound
feelings of hopelessness and worthlessness that can lead to suicidal thinking. These
symptoms, particularly when combined with stressful life events or substance
misuse, can lead to suicide.

Mental health problems and illnesses are often complicated by the presence of
other health conditions and can be compounded by a variety of social problems.

In particular, mental health and substance use problems, and addictions more
generally, have large and significant areas of overlap. Substance misuse is often

the result of an underlying mental health problem or illness; conversely, substance
misuse can contribute to the development of mental health problems and illnesses.”

Similarly; people with chronic diseases, developmental disabilities, learning disabilities,
dementia, or autism may also experience mental health problems and illnesses, as do
many people who are homeless or involved with the corrections system.
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For too long, people who have been given a diagnosis of mental illness have been
seen as fundamentally different. There was a time — not that long ago, even in
Canada — when they were sent away and locked up, never to be seen again. Although
thinking about how to treat mental illness has changed over the years, we have still
not overcome these us-versus-them attitudes.

Good mental health and well-being is what we want to achieve for everyone.
Mental health problems and illnesses can affect anyone, at any age, and everyone
can benefit from improved mental health. Many people living with mental health
problems and illnesses will need specialized services, treatments, or supports

to help them to achieve a better quality of life; but, at the core, when it comes

to mental health and well-being, we are all the same — whether we are currently
experiencing a mental health problem or illness or not. There is no us and them.

The need to break down this distinction, and to recognize the common nature that ties
us all together, lies behind the vision that guides this document. This vision is that:

All people in Canada have the opportunity to achieve the best
possible mental health and well-being.

The purpose of a mental health system must be to help realize this vision.
Unfortunately, as the Senate Committee report, Out of the Shadows at Last, made
abundantly clear, no jurisdiction in the country can lay claim to having a genuine
mental health system in place.® Rather, what generally exists is a fragmented
patchwork of programs and services, many of which face a constant struggle to find
adequate resources to meet ongoing demands.

Over the years, tremendous progress has been made in developing treatments that
help to alleviate the symptoms of many mental health problems and illnesses, and
most jurisdictions have worked at improving the quality and availability of the
services they provide. Yet, despite the hard work, dedication, and compassion of the
thousands of people who work in the mental health system, many of the pressing
needs of people confronting mental health problems and illnesses are not being
met. Indeed, only one third of those who need mental health services in Canada
actually receive them.

Nor has enough been done to keep people from experiencing mental health
problems and illnesses in the first place and to improve the mental health status
of the whole population. The challenges in this regard are many, but the potential
benefits are enormous. The evidence strongly suggests that mental health
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promotion and illness prevention can both enhance the overall mental health and
well-being of the population, and contribute to reducing the personal, social, and
economic impact of mental health problems and illnesses.™

“We inhabit our bodies; we live in our minds. The great
paradox is that the very space within which we experience
our lives, hold our memories, make our decisions and
share the joys of being alive is at the same time the space
that we most stigmatize and neglect in health care. Our
health care could more easily move ahead by setting
mental health on top.”

—STAKEHOLDER SUBMISSION

The development of a mental health strategy is one key vehicle for addressing
this situation. In the broadest sense, the mental health system should encompass
all those activities that help ensure that everyone living in Canada has the
opportunity to achieve the best mental health possible and that they are able to
take advantage of that opportunity:.

The complexity of the factors that influence mental health and mental illness
means that the mental health system must address a very wide range of issues.
The word bio-psycho-social has been used to describe these factors. It indicates
that, as we saw earlier, some of these factors derive from our individual biological
and genetic makeup, others from our psychological disposition and others from
the multiple ways that we interact with our social and physical environments.

Achieving the best mental health possible always involves an interaction
between individuals and their surroundings, including communities, families,
and friends. The key ingredients for mental health and well-being will be
unique to each individual, as will the pathway to recovery for those living with
mental health problems and illnesses. Different communities and different
cultural, spiritual and religious traditions may well have a variety of ways to
link their members together and express their shared outlook on life. This
diversity must be respected.

A mental health strategy cannot provide a magic formula that will guarantee
mental health and well-being for everyone. What it can do is to set out a plan for
building a genuine mental health system that will foster and nourish the strengths,
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capacities, and resources of people and communities, while lessening or removing
the obstacles and barriers that stand in the way of achieving the best possible
mental health for everyone.

A mental health system that acknowledges and addresses the complex interaction
between the individual and social dimensions that influence mental health
outcomes must be both person-centred and comprehensive in its approach to
recovery and well-being.

It must be person-centred because each of us is a unique individual with particular
strengths and capacities. Moreover, each of us is a whole person, and none of us is
ever fully defined by any one of the many dimensions of our make-up or experience.
As well, we all actively engage with the world around us, make choices about how
to live our lives, and change and develop over time and across the lifespan. Most
importantly, people should not be defined by the challenges they face as a result of
the symptoms of an illness or disability.

Being person-centred means that the measure of success will be the actual impact of
treatments, services, and supports on the health and well-being of people themselves.
The system must be geared to meeting people’s needs, not organized just to meet the
requirements of funders or providers within the mental health system.

Being person-centred further means understanding the person in their context and
includes acknowledging the strong connections to family; friends, and community
which are central to everyone’s mental health and well-being. For example, a person-
centred mental health system will recognize the central role of family for infants,
children, and youth and will understand that meeting the needs of families is often
critical to meeting the needs of a child with a mental health problem or illness.

The objective must be to ensure that people of all ages living with mental health
problems and illnesses are treated with the same dignity and respect as their fellow
citizens, are actively engaged and supported in their journey of recovery and well-
being, and are able to enjoy meaningful lives in their community while striving to
achieve their full potential.

A mental health system must also be comprehensive. Being comprehensive means
addressing the full range of factors that influence mental health and well-being
for everyone living in Canada. Many of these factors will have to be tackled in
conjunction with efforts taken outside of the mental health system (even when
understood in its broadest sense). For example, ensuring adequate income and
access to opportunities for work and study will involve multiple government
departments as well as the private and voluntary sectors.
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Being comprehensive also means acting in many different settings and addressing
the needs of people living in Canada across their lifespans. Among other things, it
means encouraging:

» improved access to treatments, services, and supports—for people living with
mental health problems and illnesses and their families—that are oriented to
fostering recovery and well-being;

» improved early recognition and diagnosis, as well as the ability to intervene in a
timely manner as problems emerge, especially among children and youth;

» the development of initiatives that are targeted at people and communities at
risk for mental health problems and illnesses;

» activities directed at improving the mental health of the whole population, such
as the promotion of mental health literacy.

“| do agree, we need to put more emphasis in Canada
on mental health promotion and prevention. But this
goal should not be pursued at the expense of improving
services for people who are ill, nor should it ever be an
either/or matter (between services and prevention).
Both need to be addressed hand in hand.”

—PUBLIC ONLINE PARTICIPANT

Across all these activities it will be essential to break down silos within the mental
health and health care systems and to co-ordinate efforts with people working in
areas that are not usually thought to be part of the mental health system, such as
broader primary health care services, schools, and workplaces.

For the Mental Health Commission of Canada, this means that in developing a
mental health strategy for Canada we must work in close partnership with the many
other people and organizations that deal with a variety of health and social issues.
For example, the Commission agrees with those who have advocated that mental
health and addictions policies, programs, services and supports must be better
coordinated and integrated.
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Most importantly, it will be essential to ensure that people with a lived experience
of mental health problems and illnesses actively participate in all aspects of the
design, implementation and evaluation of a comprehensive, person-centred mental
health system.

A mental health strategy for Canada must acknowledge and respond to the unique
circumstances and contributions of First Nation, Inuit, and Métis in Canada. This
is important not only for First Nations, Inuit, and Métis themselves but also for
everyone living in Canada.

First Nations, Inuit, and Métis are descended from the first societies to have

taken root in what is now Canada, and each group has unique rights and privileges
established through treaties, self-government agreements, and other means.
Although they represent distinct cultural groups, they also largely share a common
understanding of well-being or wellness as something that comes from a balance of
body, mind, emotion, and spirit, is embedded in culture and tied to the land, with a
strong belief in family, community, and self-determination.

“It is in the balancing of physical, mental, emotional
and spiritual aspects of being, that the mind is sound
and ‘good'. It allows individuals to live in peace with
themselves, their families and to also possess a high or
higher level of functioning within the community.”

—STAKEHOLDER SUBMISSION

These rich cultural heritages and holistic understandings of the world have

their roots in societies and ways of life that existed before the first contact with
European cultures, and have been developing and evolving ever since. They have
much to contribute to the transformation of the mental health system in Canada,
which has for too long tended to separate the head and spirit from the body, and has
too often cut the individual off from family, community, and environment.

However, the devastating impact of colonization, residential schools, and other
policies that sought the assimilation of indigenous peoples, as well as other forms
of cultural disruption, have eroded traditional cultural practices, family structures,
and community support networks. This has contributed to the social and economic
marginalization of First Nations, Inuit, and Métis, who have long experienced
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poorer mental health outcomes — such as rates of depression, anxiety, substance abuse,
and suicide that can be many times greater than the rates in the general population.”

In the face of this tremendous adversity, indigenous peoples in Canada are renewing
and developing innovative approaches to healing and wellness that can have value
for us all. For example, many indigenous-led programs draw on the importance

of cultural identity and self-determination, integrate traditional knowledge and

the wisdom of elders with non-indigenous approaches, and recognize the close
relationship between mental health, addictions, and inter-generational trauma.”

More recently, indigenous peoples in Canada have begun to refine and adapt the
concept and practice of cultural safety first developed by Maori nurses in New
Zealand. While the dialogue in Canada continues to evolve, cultural safety aims not
only to improve the health outcomes of First Nations, Inuit, and Métis, but also

to help transform how the broader health system responds to diverse needs across
multiple cultural dimensions. In particular, it draws our attention to the need for
people of all origins to think critically about their own approach to mental health
and mental illness, and to seek ways to address the power imbalances and inequities
that can have a major impact on health and social outcomes.”

‘Working out the concrete details of a mental health strategy that can help everyone
living in Canada to achieve the best possible mental health and well-being is a
complex undertaking. Canada is already an incredibly diverse country and, with
immigration driving population growth, will only become more so. A mental health
strategy must be flexible and adaptable enough to respond to the many dimensions
of diversity, in every region of the country.

This Framework proposes seven linked goals for a transformed mental health system:
1 People of all ages living with mental health problems and ilinesses are actively
engaged and supported in their journey of recovery and well-being.

2 Mental health is promoted, and mental health problems and illnesses are
prevented wherever possible.

3 The mental health system responds to the diverse needs of all people living in
Canada.

4 The role of families in promoting well-being and providing care is recognized,
and their needs are supported.
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5 People have equitable and timely access to appropriate and effective programs,
treatments, services and supports that are seamlessly integrated around their needs.

6 Actions are informed by the best evidence based on multiple sources of
knowledge, outcomes are measured, and research is advanced.

7 People living with mental health problems and ilinesses are fully included as
valued members of society.

The purpose of this document is to provide a framework to guide the development
of a balanced, comprehensive, and person-centred mental health strategy that is
relevant to people of all ages and can be applied to the many and varied contexts
that make up the fabric of Canada.

Transforming the mental health system will involve changes to ways of thinking

and to many aspects of what, up until now, has been business as usual. To succeed, a
mental health strategy must be ambitious — as there is much to be done —yet practical,
useful, and adaptable to the differing realities of each jurisdiction and sector.

A mental health strategy for our country will only have meaning if those who have
a direct responsibility for the organization, funding, and delivery of mental health
services and supports use it to guide their own decision-making. This is why the
Mental Health Commission believes that it is essential to build a broad consensus
for a set of high-level goals before developing objectives and targets that are more
focused on implementation (that is, on how to achieve these goals).

This document therefore presents seven goals that are designed to capture, in
general terms, the elements that need to be addressed if we are to succeed in
building a genuine mental health system in Canada. We have called it a framework
because, as with the framework for a house under construction, the goals contained
in this document define the basic shape of what a transformed mental health
system will look like — one that can operate as a genuine system.

The goals provide the structure for developing a more detailed mental health strategy
that will address the many specific issues that confront different constituencies and
various segments of the population. At the same time, these goals lay out the key
assumptions, concepts, and values that inform our vision of a transformed system.

Each of the seven goals in this framework examines one dimension of a transformed
mental health system, yet is also closely tied to all the other goals. Together, this set of
interconnected goals defines what it will take to have a system that is oriented toward
both enabling the recovery of people living with mental health problems and illnesses
and fostering the mental health and well-being of everyone living in Canada.
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It is only by making progress toward the seven goals that are outlined in this
framework, that a genuine mental health system can be created — a system
that will support all people living in Canada as they journey toward recovery
and well-being.

Goal One:

People of all ages living with mental health problems
and illnesses are actively engaged and supported in their
journey of recovery and well-being.

A transformed mental health system fosters hope for a better quality of life and
respects the dignity and rights of each person at every stage of life. Building on
individual, family, cultural, and community strengths, people are empowered and
supported to be actively engaged in their own journey of recovery and well-being,
and to enjoy a meaningful life in their community while striving to achieve their
full potential. As they develop, infants, children, and youth are assisted to become
resilient and to attain the best mental health possible. Older adults are supported
to address additional needs associated with aging. People living with mental health
problems and illnesses, service providers, family caregivers, peers, and others are
partners in the healing journey.

Goal Two:
Mental health is promoted, and mental health problems
and illnesses are prevented wherever possible.

A transformed mental health system attends to the complex interaction of
economic, social, psychological, and biological or genetic factors that is known to
determine mental health and mental illness across the lifespan. The public, private,
and voluntary sectors work collaboratively to promote factors that strengthen
mental health — such as adequate housing, vibrant communities, nurturing
relationships, and resilience — and to reduce, wherever possible, those factors

that increase the risk of developing mental health problems and illnesses - such

as poverty, abuse, and social isolation. Efforts are directed at the population as a
whole, at people and communities at risk, at those with emerging problems, and at
people living with mental health problems and illnesses. Locations such as schools,
workplaces, and long-term care facilities foster environments that promote the best
possible mental health.
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Goal Three:
The mental health system responds to the diverse needs
of all people in Canada.

In a transformed mental health system, policies, programs, treatments, services, and
supports are culturally safe and culturally competent. The system responds to the
diverse individual and group needs — as well as to the disparities — that can arise from
First Nations, Inuit, or Métis identity; ethno-cultural background, experience of
racism, and migration history; stage of life; language spoken; sex, gender, and sexual
orientation; geographical location; different abilities; socio-economic status; and
spiritual or religious beliefs.

Goal Four:
The role of families in promoting well-being and providing
care is recognized, and their needs are supported.

The unique role of families — whether they are made up of relatives or drawn from
a person’s broader circle of support — in promoting well-being, providing care, and
fostering recovery across the lifespan is recognized, as are the needs of families
themselves. Families are engaged and helped through education and programs such
as parenting and sibling support, financial assistance, peer support, and respite
care. Wherever possible, families become partners in the care and treatment of
their loved ones and are integrated into decision-making in a way that respects
consent and privacy.

Goal Five:

People have equitable and timely access to appropriate and
effective programs, treatments, services, and supports that
are seamlessly integrated around their needs.

People of all ages have timely access to appropriate and effective mental health
programs, treatments, services, and supports in their community, or as close as
possible to where they live or work, regardless of their ability to pay. The mental
health system is centred on fostering people’s mental health and meeting the full
range of people’s needs — however complex — in the least restrictive way possible. It
is seamlessly integrated within and across the public, private, and voluntary sectors,
across jurisdictions, and across the lifespan. The pressing needs in under-serviced
areas such as the north are addressed.
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Goal Six:

Actions are informed by the best evidence based on
multiple sources of knowledge, outcomes are measured
and research is advanced.

Mental health policies, programs, treatments, services, and supports are informed
by the best evidence based on multiple sources of knowledge. They are evaluated
on the basis of their contribution to improving the mental health and well-being

of people of all ages living in Canada, and the health and social outcomes of people
living with mental health problems and illnesses and of their families. Funding for
the many kinds of research required to enhance our understanding of mental health
and mental illness is increased in keeping with the economic and social impact of
mental health problems and illnesses, and the translation of this knowledge into

policy and practice is accelerated.

Goal Seven:
People living with mental health problems and illnesses
are fully included as valued members of society.

Having a mental health problem or illness is no longer a source of shame or stigma
for people and their families, and discrimination toward them is eliminated. People
of all ages living with mental health problems and illnesses are accorded the same
respect, rights, and entitlements and have the same opportunities as people dealing
with physical illnesses and as other people living in Canada. Mental health policies,
programs, treatments, services, and supports are funded at a level that is in keeping
with the economic and social impact of mental health problems and illnesses.
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Goal One

People of all ages living with
mental bealth problems and illnesses
are actively engaged and supported
in their journey of recovery and
well-being.
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A transformed mental health system fosters hope for a
better quality of life and respects the dignity and rights of
each person at every stage of life. Building on individual,
family, cultural, and community strengths, people are
empowered and supported to be actively engaged in their
own journey of recovery and well-being, and to enjoy a
meaningful life in their community while striving to achieve
their full potential. As they develop, infants, children, and
youth are assisted to become resilient and to attain the
best mental health possible. Older adults are supported

to address additional needs associated with aging. People
living with mental health problems and illnesses, service
providers, family caregivers, peers, and others are partners
in the healing journey.

Mental health problems and illnesses can have a devastating impact on people’s
health and quality of life. Nonetheless, as discussed in the introduction, people who
experience the symptoms of a mental illness can enjoy good mental health.

This means that a transformed mental health system must incorporate programs,
treatments, services and supports that are not only geared to reducing the
symptoms of mental health problems and illnesses, but also promote the ability of
people living with mental health problems and illnesses to attain the best possible
mental health and well-being. The right mix of these elements — appropriate
treatments, services and supports, combined with the best programs and
initiatives to promote mental health — will vary by individual, by community, and
also across the lifespan.

In order to develop a comprehensive approach, it is important to: (a) identify
the underlying principles that will inform all efforts to foster the best possible
quality of life for everyone living with a mental health problem or illness; and
(b) understand the key differences that mark our journey across the different
stages of life.

Many different approaches have been put forward as ways of helping to improve
health and social outcomes for people living with mental health problems and
illnesses. These are referred to by different names and include psycho-social
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rehabilitation, resiliency, healing and wellness, chronic disease management,
mental health promotion, and illness prevention. They share many common
elements, while each retains its particular characteristics.

One set of principles that has become central to mental health policy and practice
in many countries around the world revolves around the concept of recovery. Here
in Canada, Out of the Shadows at Last called for recovery to be “placed at the centre
of mental health reform.”’* Numerous other reports and policy documents have
also embraced a recovery orientation.

Nonetheless, we are just beginning to address the many dimensions of a recovery-
oriented transformation. As part of the consultation process that supported the
development of this framework, people were asked to share their views about
recovery. While there was much support for the concept of recovery in many
circles, there was also still much misunderstanding and confusion. Given the
relative newness of the recovery concept to many in Canada, this is not surprising.

Part of the confusion arises because recovery has some limitations with regard
to children, youth, and seniors (discussed further below). As well, the everyday
meaning of the term recovery is not identical to its usage when applied to mental
health. We commonly think of clinical recovery, which typically means a cure or
complete remission of symptoms.

On the one hand, approximately 25% of people diagnosed with serious mental
illnesses get to the point where they can be considered cured in that they show no
observable signs or symptoms and experience no residual impairments.” Even in the
strict clinical sense, these individuals have recovered from mental illness.

On the other hand, when used by many people living with mental health problems
and illnesses, recovery has a very different meaning, which may or may not include
cure. As one widely used definition puts it, recovery “is a way of living a satisfying,
hopeful, and contributing life even with the limitations caused by illness.” " In
other words, a person can recover their life without recovering from their illness.
This is the understanding of recovery used in this document.

There is no single, comprehensive definition of recovery and well-being that is
shared by everyone. In part, this flows from the fact that each person’s journey of
recovery is necessarily different, as they draw on their own unique set of resources,
strengths, and relationships to confront the specific challenges they face.
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At the same time, there is a growing consensus around the key components of
recovery. These have been summarized in various ways. One such summary sees
recovery as:

» Finding, maintaining, and repairing hope: believing in oneself; having a sense of
being able to accomplish things; being optimistic about the future.

» Re-establishing a positive identity: finding a new identity which incorporates
illness but retains a core, positive sense of self.

» Building a meaningful life: making sense of iliness; finding a meaning in life,
despite illness; being engaged in life and involved in the community.

» Taking responsibility and control: feeling in control of illness and in control of life.”

Recovery, in this sense, involves a process of growth and transformation as the
person moves beyond the acute distress often associated with a mental health
problem or illness and develops new-found strengths and new ways of being.

“... Recovery is beautiful. It is the most wonderful place in
the world to be...living inside my own skin has never felt so
good. Take responsibility for your recovery ... educate and
empower yourself..."

—PUBLIC ONLINE PARTICIPANT

Hope is the starting point from which a journey of recovery must begin. Research
has shown that having hope plays an integral role in the process of recovery. It is
essential to achieving the best possible outcome, and is equally important for family
members and others supporting someone on their journey:™

People who experience the onset of a mental illness are often led to believe that
they should not expect to get any better, that they will never be able to function in
society, or that they will always be incapable of caring for themselves. This lack of
hope can become self-fulfilling.

Nonetheless, some have expressed the concern that it is harmful to give people
a false sense of hope. However, a focus on hope does not mean being naively
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unrealistic about what can be achieved. Rather, the false sense of gloom that

is communicated to people living with mental health problems and illnesses
constitutes a much bigger problem. An absence of hope will prevent people from
ever undertaking a journey of recovery.

“I am a 25 year-old trauma survivor... Not a day went by
that | did not think about suicide, | even attempted to
take my own life at age 16. Thankfully, | survived. THERE
IS HOPE. No matter what the statistics look like, or what
any doctor says to you...there is always HOPE. | have
come from the very bottom and the lowest of lows...up
to the happiest most productive person | have ever been
in my entire life. | fought every step of the way to survive
through mental illness and addiction. | didn't always
know how | would make it through to the next day, but
deep down inside of me | never gave up on HOPE. Now
| am a Social Worker student and my dream is to spread
the hope of recovery.”

—PUBLIC, ONLINE PARTICIPANT

Experience has shown that the journey of recovery will likely not be a linear one,
and that individuals may experience setbacks along the way. But whose life is
otherwise, and why should there be a different standard for people seeking to
pursue a journey of recovery than for those who are not experiencing mental health
problems or illnesses?

The journey of recovery and well-being has no fixed end point; it is a path along
which people can discover or rediscover their strengths and work to attain the
best possible quality of life. This journey will build on individual, family, cultural,
and community strengths and will reflect people’s unique histories and traditions.
For example, some people find that spiritual or religious beliefs and practices help
promote their recovery, by helping them to understand their experience, while
strengthening their sense of meaning and purpose.”
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"Reconnecting your spirit to self is a key part of recovery.”

—PUBLIC ONLINE PARTICIPANT

Recovery cannot be done to, or on behalf of, people — even though supportive family,
friends, peers, and service providers have a critical role to play. Recovery must be

the result of individuals’ own efforts and must be accomplished using their choice

of services and supports. Taking responsibility for and control of one’s own recovery
means reclaiming the ability to make decisions for oneself wherever possible.

Because mental health problems and illnesses can rob people of their sense of
themselves and of their capacity for self-directed activity, self-determination is both
ameans to achieving recovery and a goal in its own right. Sometimes people make
the wrong decisions, and some will see in this an unacceptable risk associated with
the recovery model. However, failure often presents an opportunity for growth.
People living with mental health problems and illnesses have the right to make
mistakes, just as others do.

At the same time, risk has to be managed, both by ensuring adequate support for
people during their journey of recovery and by making sure that all jurisdictions
have appropriate legislation in place to protect anyone at risk.

Restraint and coercion represent the ultimate in loss of control, and the ability

for providers to impose these kinds of measures epitomizes the power imbalance
that characterizes their relationship with people with mental health problems and
illnesses. A principle of recovery-oriented mental health policy and legislation must
be to always employ the least intrusive and least restrictive interventions possible.

It is also important to recognize that the journey of recovery may be challenged
by social, political, and economic circumstances. For example, stigma and
discrimination may discourage employers from hiring, and landlords from housing
people who have a history of psychiatric diagnosis.

A key impetus for the growing prominence of recovery around the world has

been advocacy by people living with mental health problems and illnesses. These
individuals have recognized in recovery a guiding principle that is rooted in respect
for their rights and dignity, and that focuses on their strengths and capacities.

There is also growing evidence that a recovery orientation can drive efforts to
reform the organization and delivery of mental health services and supports, and
that such a transformation can lead to improved health and social outcomes for
people with mental health problems and illnesses.*°
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To varying degrees, the principles that inform a recovery orientation — such as
fostering hope, enabling choice, encouraging responsibility, and promoting dignity
and respect — can, and must, apply to people of all ages, taking into account their
developmental stage. However, it is also necessary to adapt the way in which they
are applied to reflect the realities of people’s contexts and changing objectives as
they move across the lifespan.

The term recovery, for example, implies recovering a sense of self and capacities
that were lost — a concept that is most applicable to mid-life adult populations. The
objectives for infants, children, youth, and seniors cannot be exactly the same.

In the first place, infants, children, and youth are not ‘little adults,” and their
symptoms of mental illness present very differently from those of adults. Because
infants, children, and youth are in the process of forming an identity as they
grow up, their symptoms must be considered in relation to each specific stage of
development. Rather than re-establishing a positive identity, the goal for infants,
children, and youth is to help them develop their identity throughout the various
developmental stages, and to attain their best possible mental functioning and

mental well-being by adulthood.”

Second, the family environment around infants, children, and youth is particularly
important. Thus, “for children, family is not the support for mental health, but
rather the crucible in which mental functioning and mental health is still being
forged and shaped.”

This means that, although genetic, biological, and personality traits matter, the
interaction between child characteristics and caregiver characteristics is especially
important. Mental health interventions, therefore, are typically geared to the child
and caregiver as a unit.”

“..We can now say that with the appropriate help and
support, we feel more competent to parent this child, more
able to accept him ourselves and to help him succeed with
whatever he wants to do with his life, there are almost no
limitations.”

—PUBLIC ONLINE PARTICIPANT



32 TOWARD RECOVERY AND WELL-BEING

For people at the other end of the life cycle, the challenge to a recovery orientation
arises from the simple fact that it may no longer be possible for people to expect to
recover the kind of functioning that may once have been possible.

The goal for older adults at every stage of the aging process is to ensure that they
attain the best possible quality of life, are treated with dignity and respect, and
receive the best possible treatment for mental health problems and illnesses that
may emerge as they pass through important transitions associated with aging — such
as retirement, alterations in income level, physical decline, and changing social
support networks, including spousal bereavement and increased social isolation.*

Too often, mental illness is overlooked in older adults because the signs and
symptoms are viewed as a natural part of the aging process and may remain
unrecognized and untreated. For example, depression in the elderly is quite
common, but presents in ways that can make it hard to diagnose (such as through
changes in sleep patterns, decline in appetite, weight loss, or repeated minor aches
and pains).® Moreover, many people, including some health care providers, think
that depression is a natural part of aging.

In order to capture the importance of the principles underlying a recovery
orientation for people of all ages, but also to recognize the differences in approach
that must be adopted for different age groups, this framework insists on the need to
empower and support people in their journey of recovery and well-being across the
lifespan.

Of course, people’s ability to participate actively in decision-making will vary. For
example, family members or guardians will be the primary decision-makers for
young children, or for older adults whose ability to make decisions for themselves
may be compromised by a mental health problem or illness. Sometimes — as when
people temporarily lose their ability to look after themselves — caregivers and
providers will need to make decisions in the absence of any better option.

‘What then, will programs, treatments, services, and supports for people living with
mental health problems and illnesses look like in a transformed mental health system?

First, people will be able to make meaningful choices among formal and informal
programs, treatments, services, and supports to achieve the best possible health,
social functioning, and overall quality of life. Enabling people to choose allows the
relationship between people living with mental health problems and illnesses, their
families, and those working to support their recovery and well-being to become a
genuine partnership.
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Second, many different kinds of practices or interventions — psychotropic
medications and psychotherapies, peer-run services, community-based services,
housing or employment support programs, spiritual guidance, and alternative
approaches — can be oriented to recovery and well-being, and many current
practices are at least partially compatible with such an orientation.

Third, in a transformed system, programs, treatments, services, and supports
will be geared to sustaining people’s own efforts on their journey. Professionals
will share their expertise, assess, and educate about options, just as with physical
illness. At the same time, service providers will facilitate people’s ability to
express and follow their preferences in tracing their own paths. They will assist
them to make informed choices about which programs, treatments, services, and
supports are the most beneficial, and help them to benefit from the support of
families, friends, and communities.

Even when mental illness is at its most debilitating, service providers, families,
and others — employing advanced directives and designating substitute decision-
makers where necessary — can work together to support the greatest degree of self-
determination and dignity possible.

Fourth, in a transformed mental health system, programs, treatments, services, and
supports must also, to the greatest possible extent, be available in the community,
and oriented to supporting people to live meaningful lives in the community of
their choice. Moreover, many services and supports that operate outside of the
realm of mental health (such as religious institutions and leisure and recreation
organizations) can help promote recovery and well-being by connecting people
with their communities, traditions, and cultures. In a transformed system, these
organizations will welcome people living with mental health problems or illnesses
and will accommodate their needs so as to enable them to participate fully in

community life.

And, finally, services and supports organized and operated by people living with
mental health problems and illnesses (from enterprises that offer employment to
peer support initiatives), which repeatedly have been shown to be among the most
valuable contributors to recovery and well-being, will be funded and fully integrated
within a transformed system.*¢ For many adults, holding a job or re-entering the
workforce after an episode of mental illness makes a major contribution to their
recovery and well-being.

Above all, service providers will share the hope and expectation that the people
they are working to support can achieve a better quality of life.
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"Hope needs to be grounded in the reality that radical
change is not only possible, but commonplace in the lives of
those of us who have experienced severe mental illness.”

—PUBLIC ONLINE PARTICIPANT

It is important to stress that the implementation of an orientation toward recovery
and well-being does not imply taking away existing elements of service delivery. Nor
should it be used as an excuse for not adequately funding programs, treatments,
services and supports for those groups or individuals who may be seen as less likely
to achieve a full recovery. Instead, the full spectrum of services is required, from
community supports to primary health care and hospital-based care. In indigenous
communities, the contribution of elders, traditional healers, and those with lived
experience will be fully recognized and supported.

An orientation toward recovery and well-being must not be used as a basis for
judging people’s success in meeting preconceived notions of what recovery
should look like. Most importantly — at all levels, in all jurisdictions, and across all
sectors and organizations — it is critical that people of all ages living with mental
health problems and illnesses, and their families, become actively involved in the
planning, design, organization, delivery, and evaluation of mental health services
and supports.

The Mental Health Commission of Canada is committed to deploying the
principles of recovery and well-being as part of the foundation for improving

the health and social outcomes of people living with mental health problems and
illnesses across the lifespan. To achieve this goal, it is essential that we build on
promising examples of excellence wherever they ex