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Psychosocial Rehabilitation
1s the way we do what we do

Crarrell Burnham

It's appropriate that the
BC Division of CHMHA
has decided o dedicats
this edition of BC's Men-
tal Health Journal to Re-
habilitation, or as | prefer
and will use throughout
this articke, Prychosadial
Rehabditation (PSR). PSR
has become the funda-
mental service philosophy
of the mental kealeh fedd
in British Columbla, It is
much mare than a fad
with roow that go back
to the real beginning of
the community mental
heatth field in the 1950,

Bist what ig it! Thess
seem to be many differ-
ent types of services
which call themaehves PSR
programs, What is the
gammon link among
these sometimes dispa-

race services! |'ve distlled my understand-

Darrell Burnbam i Executive
Dwrector of Coosd Feundation Socety
s Varcouver BE - o mer-profit apency
prowding housarg, emploment and
atfeers sermces. He [ past president
of the BC chapter of IAPSAS (Intema-
i Association of Prrchosecial
Rehabiliotion Servces),

There must be Iﬂ'l.-:
realization that thers iz a
rremendous capacity to
learn and grow in persons
|h'in;m':|'|a.rnmlzl illreeys;
that peaple do recowver
and can and do ke im-
partant p|:|:r_| I SOCeLy,

This rmay be se¥-gvi-
dent, but it & clear from
all the research thar the
expecations of the prac-
titionar yre a critcal ala-
ment in the success of any
PSR intervantion. You
reap what pou sow: If you
expict tilure, more often
than Aok, that's what will
happen. On the other
hand, the posiove power
of expecatons cannot be
underestimated,

Hope and
Opportunities

ing of this broad field into a few short state-
ments which | hope will convey the funda-

meenials of this field
Respect and optimism
Hope and opportunities

Work tegether throwgh bormiers

Cut through the crap

Consumers often speak of hopelessness and des-
pair when describing thesr experience with a
mengal iliness. The various ilinesses seem to sap
consumers of their basic sense of worth as a per
son and cloud any hope they may have for the
fursre. PSR services amempt to help comsumers
begin o set real goals, create opimesm, build on
success and owercome despair. Hope is the foun-
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i5 & quarerly publication produced
by the Canacian Mental Health Ag-
wiciation, BC Division, & Is based
on and refleces the gusding phileie-
phy of the Canadan Manwad Heskh
#ssriaricn, the “Framewark for
auppart” The philosaphy holds chai
a maonl health consumer (someone
wilva has wed mental bealth 3o
iom) is ot the centre: of any support-
ree mental health syzoem. It alsa
sivocyted and values che invalve-
mient and perspectves of friends,
family members, service providers
and community.

Ini this jourral, we hogpe 1o creats
i place where the mary perspective
o ezl health issues can ks hased

The Caradan Menml Health a-
sociation i gravefid to the Minbary of
Health, whe bas sxsized In undereric-
ing the procuctics of chis jpurnal,

The: Canadian Menia| Healit As-
sotabon mvites readery’ comiments
and concerns regarding the aroicles
wnd opinans in this journal, Please
s pour |etter, incheding your rame,
sdldress and phone nomber oo Vi
sipny” Editor, Canadon Mentl
Health Association, BC Division
Suite 1200 - 1111 Melvile Stree
Vancouwer, B VEE 3Wh or e-mad
to: officeffiemha-be arg

e opunions expuressed are thes
of the writers and do nod necemsanly
refiect e wews of the Conodion Men-
tof Hesith Association, BC Dvwiwos o
it Brovch offices

Editorial Board Nancy Dickie,
Mancy Hall Fh, Dr. Raymond Lam.,

It's that simple. dation for the motivation necessary to work Pairick Stcrey

. through the mary challenges faced by PSR pro- Executive Director Bev Guuray
Respect & Optimism grams. Practitioners provide real opportunities Editor Dona Eery
Underpinning all PSR is a suong beliel sys=  for consumers to leam, grow and succeed. They Seafl Writars Catharine Hume,
wem. The first part begins with the pract-  help conswmers make informed choices, and to h:lfﬂ"“:
uener and what values he or she brings to undersand and recognize their rights and respon- Do mr:t hm"
their work. This should be a universal value,  sibilities. h:mq'm"‘m H“w
but, unforumnately, it needs 1o be stated: Eve- Pirkating A
ryone, particularly those disabled by a  Work together through barriers ;
mental illness, must be treated with  Consumers find many barriers that impede their Subacriptions
respect and dignity. The focus must be  recovery. CMHA's Framework for Support of- m;;‘;:;"; :.:_":;'

on the person, not the disease: on abilites,
not the disability.

fers a good model to help undersmnd the spec-
Continued on opposite pape

For mare informanion call che sub-
soription heding s |-B00-555-8212
or GBE-1334 i thes bwenr muainkand.




CMHA's Community

trum of issues that intersect a person's life and
may need to be addressed in & consuma s re-
covery. Clinical Services, Houing, Income Sup-
port and Entitlements, Family Support and In-
volvement, Educaton, Friends and Social Ac-
tivities, and on, play critical rolos in the recow-
ery of consumers. The Framework also helps
to defing the broad scope of PSR, services.

The relationship beoween practitioner and
eomsumer it etsential to the success of PSR
services, Pracotioner roles in PSR programs
are invantionally informal te minimize the “pro-
fassioral” distance hetwesn practgoners and
corsumers and to help foster trust, communi=
cation and undersomding

Though many PSR programs are offered
within group contects, much of PSR work s
with the mdividual. PSR programs respect the
individuals unique needs, wants and aspirations
and hedp themn define their own goals, The PAR
pragram will then focis it own resources and
help broker others to help each consumer
reach their own goals.

Cut through the crap

Finally, consumers have enough valid challenges
in front of them and it is werribly frusorating
when they are faced with the arifical crap dhar
seemns 1o be regularly put in front of them. Their
unfortunate depentence on 50 Many Systems
for their income, housng, clinicsl support, e,
makes them incredibly vulnerable wo policy
changes, budget crunches or the worst of the
bureaucratic run-a=rounds.

A fertile grourd for advocacy & with the
current Ministry of Human Resources who, |
believe iradvervencly, seems to regulary devsdop
policies which entrap and penalize consumers.
The recent palicy charge w Unempioyable Ben-
efits (which | hope is permanently shebved] is a
chear example af a policy which would hurt

mentally il persons more than ary other
Eroup. Similarly the elimination of sarnings
exemptions for Regular and Unemployable
catcgarics provides a significant demotivator
for conswmers interested in 2 partial retumn
to the workforce. Again, this policy was ar-
geved elsewhere, but consumers were caught
g i (e wake,

F5R organizations and practitioners must
take on this silliness and challenge the bu-
resucracied and belp eonsumers and families
speak up and be heard when these palicy
changes are being considersd. Advocacy is a
cornerstane of P5R.

Summary

Whar does this all mean? Well for ane thing,
it is hard oo seretly categorine PSR services.
They may be desygnied to address ong, wome,
or all of the above msues. | prefer to con-
sider PSR as a phifosophy of intervention firse
and a means of intervention second — both
which places the needs, wants and desires of
consumers first

A3 a result.a PR, org@anization may be dedi-
cated to advocacy; opening doors or challeng-
ing the bureaucracy. |t may help consemers
recurn oo the workforce, help find qualicy af-
fordable housing, provide recreational and cul-
tural activides, SUPPOFT CONSUMETS 00 MeTurn
o colbepe or university, offer conswmer run
self-hadp proups, provide Multiculwral support
services, or family support scuvices, and on
and on. This lssue of YISIONS: B0 Meno!
Health Journal ghves us 2 picure of some of
the ways P3R makes a read difference in peg-
ple's lves,

Whatever it does and in whatever form,
PSR is the present and the future of commu=
nity mental health services in British Colum-
bia

¥

Editor’s Message
Wigions: The journal of BCy Men-
tal Health reflects the current and
future thinking, practice and per
spectivns on and within BC men.
tal health system. b is knowledge
gathered from many sources, at
represented in CHHA'S Commu-
niry Resouree Base

In addition, this pournal is
abouit putting theary info prac-
tice. Wve hope to abaays ask the
questian,“What does it ook file
in real life! How will it affect me
or my family member! How can
| make a difference™”

Please write, Let us hear your
perspective.~ Dena Effery, Edvtor

Letter to the Editor
Edivor, Visinns: | read with inter
85T, and some trepidation, your
issue on Early Intervention. | am
engirely in support of DOr Peter
Liddle’s comment that “lor raey
indiveduals, over a year passes be-
tween onset of symptoms and en-
gagement in treatment. | con-
cur thar more precse diagnoses
anc more effective interventions
ought ideslly to be dane as soon
as symproms maniest. My con-
werm i one that | belfeve CTHHA,
shargs = the problem of stgma,
Earty incervention has the poten-
il vo cause early labelizathon, and
limited in your oppartunities by
your diagnosis and treatment, and
by your own interrafization of the
lsbel, can lead o not exploring
your own capabilitics. A sensg of
selfl-worth is difficult to maintain,
and especially difficult to mainain
when you are dagnosed with &
debilitating Bness. | would cau-
tion arpone (o ke care when
labaling people with adult dag-
noses when they are children,
Also, early intervention requires
that supports and treatment be
wvailable. We all know the system
is strapped. Dhiagnosing somecne
withaut providing the appropriate
treatment would be possibly
warse than taking mare tima be-
fore dugnosing, [ill Stainsky




REHABILITATION ANMD RECOVERY

What 1s rehabilitation?

MODELS OF
REHABILITATION
FOR RECOVERY

Lyse Bissonnette

Relubilication (rehab) is an art
and a science. Hﬂ'ﬂ'l-il'l; is beft to
chance in rehab. Rehab i assist-
ing people to develop, maintain,
restore and/or improve skills
whizh will gnable them to reach
ehaien goabs or owercome iden-
vfied dfficultics. To achieve thiz,
rebab specilists set up or sesk
st epportunities for people to
pArGCipatE in activities or work
whare skills can be learned and
practiced. The question then be-
comat, are the thill: yau haee
karned useful to you in your life
I feel thix s where the art and
science oome in

In cerder oo assist people to for.
maare and reach their goals, re-
habilitation specialists continu-
outly analyze the ervironment.

Figure I;The open system
representing human sccupation

Consumers looking 1o develon or
imgrove skills sre chen incrodiseed
Lo various activithes, AL some
point, rehab stafl wuch base with
the individuals 10 see il in fact they
are stishied with the activiies and
il they feel they are petting any
dloser to reaching their goals,
Modifications may be reguired,
new goals may be formulated, the
individuals may decide to progress
to an activity owtside of the pro-
gram and may ask for support to
do 50, This is rehab.

What guides
psychosocial
rehabilitation
practice!
There are a number of models,
including PSR (Psychosacial Re-
habiization) from Baston Linkern
sity which looks ar all areas of 2
person's life, thedr resources, bar
riery, and swres from person-
centered rehab goals w enhance
personal e sauisfacion,

In Ocoupational Therapy, there
s the Moded of Human Occupa-
tion, MOHO [Keilhotner, 1985)

spniual®

THE INIHVIDUAL

(Figure |). MOHO looks at 3 per-
son a8 an Dpen System, mesning
that a person receives input or
information from the environ-
mant, processes tis nformaon
sccording o 3 set of soandards
inchuding motivation, asarensss,
control, values and beliefs, roles
anl Rahits, and percebved per-
formance of skilli. The perioa
then does some output, which
will Interact with the environ-
ment. This emironment in turn
provides feedback which will be-
come input, and 5o on, Keilhofer
proposes that motvation and
meaningfulness o self ane “chief
commander in engaging people
in activities which can then be-
come part of their role or row
ting and lead 1o self-satisfying per-
farmance, Conversely, poor per-
fermance will resonate back wp
to affect motivation and mean-
inghulness.

The Canadian Cooupational
Performance Measure, which i
an assessment ool abo used in
Occupational Therapy looks at
thi whohe person in terms of sell-
care activities, productiviey -
which includes paid work, home
management tasks, voluntser
waork, and lesure (Figure I} &k
considers a person's resources,
including spirituality, culture, valk
wes, belicks, family, and supports.
This model suggests that a bak-

Frgure 2: Interacting elements of
the indnidal in o model af
eccupationsl performance
(odapeed from Reed ond Sonder
san, [980)

[ ] pu‘fnrrrnnl:l COMpOMNants
& areas of sccupatiora!
performance

ance beteesn these arpas leads
e a satisfping e, Goals are iden-
tfiad by the individual and are for
mulated according o dheir im-
portance to the imdiidual, and
perceived satisfaction with per.
formance
The Rehabilitation Guidalines
formulated by the Ministry of
Health 3 few years ago provides
yet snother guide 1o asest indi-
viduals in their rehab planning. It
draws our attention to four “do-
maing™; personal e, work, edu-
cation and leisure. These puide-
lines po one step furthier, identi-
fying levels of service which in-
clude: Rehab readiness, where 2
person has idendfied a goal but
does not feel ready to begin with
the process; Rehab process
whereby an individual Is acowely
invoheed in skill development and
Cgoing support which woeauld
occur when an individual has
reached 1 staved poal.These
puidelines were developed with
Mental Health Centers, club-
Comtinwed o pape | §



REHABILITATION AND RECOYERY

Psychosocial Rehabilitation as Recovery

PATRICIA DEEGAN

... on the difference
between recovery
and rehabilitation

The applicaton of rehabilitation
approaches and technologies to
adults with paychiacric disabiiies
is a relatvely new and exciting
development in owr fleld. OF sig-
nificance is the fact that, from the
perypectve of the rchabiliation
approach, it is o longer neces-
sary to isolate persons with psy-
chiatric disabilicies as being totally
different from other groups of
persons with disabilities.

It is important to under
stand that persons with a dis-
ability do not "get rehabili-
tated"” in the sense that cars
Uget" tuned up o televisions
Hget repaired.” They are not

passive recipients of rehabili-
cation services. Rather, they
experience themselves as
recovering a new sense of self
and of purpose within and
beyond the limies of the dis-
ﬂrtrl:lu::pr.ltrm is to live,
work, and love in a commumity
in which one makes & :ipﬁr.lnl'.
contributian,

Rehabilitation refers to the
service: and t:d‘mnlﬂliu thar
are made available m persons
with disabilities so that they mighe
learn to adipt to their world.
Recovery refers to the lved or
real life experience of persons 21
they accept and overcome the
challenge of the daabiicy. The
recovery proceis is te founda-
tion upan which rebabilitation
services build

.+« 0N what recovery
feels like
Something mare than just "good
services i4 needed, o.g., the per
son must pet out of bed, shake
ioff the mind-numbing exhawsdon
iof the newroleprics, ger dressed,
overcaome the fear of che
prowded and uniriendly bus w
arrive at the program and face
the fear of fallure in the rehabili-
mukon program. In essence, they
must be acthve and courageous
jpartcipants in thelr own rehabili-
taithon profect of that project will
fail. b i through the process of
recovery that persons with dis-
abilities become active and cou-
rageous pardcipants in thelr cen
It is important to understand
that for most of us recovery i
not 1 swdden conversian experi-

CMHA’s “A New Framework for Support”
provides model for recovery and system reform

The CMHA Framework for Suppart

I been used by organizations, in-
diwdwals and in mental health sys-

tem reform ocrmss Morth America
A key port of the Framewark B
calied the Community Resource
Base. It ploces the person ot ihe
centre of the gtem Along with
gt health sendces, it recopmizes
the other senvces, supports and re
latianships which contribute to re
cavery and to fving @ fulfillng Me in
the comumsunity

Below is an excerpt from "4 Mew
Framework for Support for Peaple
with Serious Mental Health Prob-
fems'

The Community Resource Base
is a model for changing how we
think about services and support
for people with mental illnesses.

It takes the perspective af con-
sumers of mental healeh services
and introduces & wide range of
factsrs which infuence thair lves.
While recognizing the impor-
wance of mental hoalth services,
the Community Resource Base
also includes the role of Bmily
and friends, generic services and
SUPPOrts, and consumers work-
ing tagether on their own behalf.
It ks acknowledges some fun-
damental elements o which
gvery citizen should have access
housing, education, income and
work, Taken together, the com-
penents of the Community Re-
wource Base comprise the vari-
ous elements that individuals
maed in crder v live a full life in
the comamanity.

In order to ba more effactive,
[meneal healch] service systems

need o
* fully imvolve consumers and
families in service design and de-
Irvary
= reinvest institutional dallars in
coordinated and effective com-
munity sarvices
* davelop services which build ac-
coss to the basic ebemants of cit-
zanship such 3t work, housing,
educatian and inoome, and
* make generic community serv.
ices and supports - such as so-
cial agtistance and pubh; higius-
irgg = aceessible and 3 part of co-
ordirated service delivery,
Firﬂ.ilf', It B necessary to kil
inchusion in real work, aducation
and ather settings by developing
strategies for accommedating
people with mental liness. This
entily adapting the particular

setting o people’s specal needs,

ence. Hope s the wemng pont
that mise qusckly be followed by
the willingmess to act . . in litde
ways with small triumphs and
jll'l'rp-k' acts of EOUTAgE.

Oine day at a time, with mald-
ple setbacks, we [as people with
disabilities] rebuilc our lves. We
rebuilt our lives on the three
cornerstones of recovery—
hope, willingness, and re-
sponsible action. This is the
process of recovery that is
the ground from which
springs effcctive use of roha-
bilitation services,

For many of us who have dis-
abilities, recovery is a process,
way of bfe, an attitude, and & way
of approaching the day's chal-
lenges. Ieis nota perfectly linear
process, AL L OuF COLPSE IS
erratic and we falter, glide back,

re=group and start again

« + « ON FECOVEry-
focused rehabilitation
We cannot force recovery to
happen in sur rehabilitation pro-
grami. Hewever, we can create
environmsents in which the recow.
ary process can be purnred (e
a tender and precious seedling
To recover, perians with phychi.
atric deabilives must be willing
to try and fail, and try again.
Rehabilimoon programs can
be emvronments that nurture re-
cowary if they are structured to
embrace, and indeed axpect, the
approachiyveid, oryfil dyramse
that is the recowery process. This
mieans that rehabilitation pro-
grams must have very flexible
entry criteria and easy accessi-
biliy. The design of rehabéfitation
programming must be nonlinesr,
with multiple points of entry and
levels of entry into programeming,
The real challsnge of rehabilit-

Continued on poge &



tion programs is to create fuil
prml' program models. A pro-
gram ks fail-proof when partci-
pants are abways able to come
back, pick-up where they left off,
and try again,

Each person’s journey of re-
gevery i3 unigue. Therefore, it is
important to offer persons in
recavery & wide variety of reha-
bilitation program options from
which to choase.

-+ . on the gift of
hope and relationship
in recovery
Creating programs that enhance
recovery imvolves recognition of
the gift that people with disabili-
ties have to give o ach other,
This gift is their hope, strength,
and experience as lived in the
recovery process, Hope Is con-
eglous and that & why it s 50
imparoant o hire people with
disabilivies in rehabilitation pro-
radmd,

H a rehalulization program i
o be a dyramic serting that pro-
motes avd nurtures the recoy-

ery process, then the rigid wally
separating the “world of the disa-
bled” ard the “world of the nor
mal™ must be torm down, Saff
mambers must be hedped w ree-
ognize the ways in which they,
oo, are deeply wounded Perhapa
they have expersenced anguish in
thear lives or perhaps they have
kenown persoral rragedy or strug-
gle. To embrace snd aecepe our
own woundedness and vulner
ability is the first step towards
understanding the experience of
persons with disabilities. A dy-
namie rekabilitaton environment
i one whith staff members are

witally inwabved in their cwn per
sonal growth and'or recovery,

Patrioa DE!'M D, s F!ruru.m
Directer, Martheast independent
Living Program in Lawrence, MA.
She works with the Notional Em-
powerment Centre in Lowrence,
shormg her own story of recovery
from mental ilness with others, and
educating mental heafth waorkers
abowt the recovery vision.

covery: The Lived Experience of Re-
sabibation”in ol Rehabik
totion lournal, 1988, [ 1(4), 11-19

Recovery from Mental Illness

Excerpt from
RECOYERY FROM
MENTAL ILLNESS:
The guiding vision of
the mental I'luaﬂl‘tliﬂlI
service system in the
19905

William Anthony
Recovery is deseribed as a deeply

personal, unique process of
changing one's srtinsdes, values,
feelirgs, goals, skills, andfor roles.
kt is & way of living a2 satisfring,
hopefuland contributing life even
with limications caused by ilness.
Recovery ivvobees the develop.
ment of new meaning and pur-
pote in one’s life as one grows
beyond the catastrophic effects
of mental Winess,

Recovery from mantal illnoss
ivoldves imuch mare than recoy-
aring frem the iliness itself. Peo-
plo with mental illness may have
to recover from the stigma they
have incorporated inte their very
being: from the iatrogenic effects
of treatment settngs: fram lck
of recent opportunities for seif-
determiration; from the negative
side-eflects of unemployment:
and from crushed dreams He-

covery is often a complex, time-
CONIUMINE process.,

Major recovery may occur
without complets symptom re-
Bief, That is,a person may still ex-
perience major cpisodes of
symptom exacerbation, yet have
significantly restored sk and
rale performance andior re-
maved significant opportunicy
barriers. For example, 3 person
with paraplega can recover even
though the spinal cord kas not
Similarly, a person with mental
iliness can recower even thoisgh
the illness is not “cured.”

Recovery is a truly unifying hu-
man experience. Successful re-
covery does mean that the per
son has changed, and that the
mieanang of facts [refating to the
ke camstrophe or effects of men-
tal illmess] to the person has
theredore changed. They are na
longes the primary foous of cne’s
life, The person moyes on o
ather interests and activides.

Recovery-ariented system
planners &g the mental hezlth
system as greater than the sum
of its parts, In a recowery-ork-
enbed mental health system, each
essential service is analyied with
respect o IS capacity to ameso-
rate people’s impairment, dys-

funcrion, disabilicy, and disadvan-
age. Recovery outcomes include
mars subjectve outcomes such
a5 self-zsteem, empowerment,
and self-determination.

Far service providers, recoy-
ery from mental iliness is a vision
commensurate with researchess”
vision of curing and preventing
mental liness. Recovery is a sim-
pha yet very powerful visson,

Basic Assumptions of
aR sed
Mental Health

System

Recovery can occur without
professional intervention.
Professionals do not hald the key
to recavery; consumers da. The
sk of professionals is to Bili-
tate recovery, Recovery may be
facilitated by the consumer's
ratural support system ... Sel-
help groups, families, and friends
arg the best camples of this phe-
nomenon. Alss exental to re-
covery are non-mental health
activities and organizations, eg.
sports, clubs, aduly education, and
churches. There are many paths
&S recovery.

A comimon denominator of
recovery is the presence of
people who believe in and
stand by the person in need
of recovery: ... person or per-
50035 in whom one can rust @B
“be there" ... prople who be-
liewe in them ., . who encourage
their recovery but do not force
it. Recovery is a deeply human
exparience, facilitated by the
deeply human responses of oth-
ers. Recowery can be everybody’s

business.

& recovery vition 5 not a
function of ones theory
about the causes of mental
iliness. Fecovery may occur
whether one views the (Inest ag

biological or noe

“.-!I:I!I'I'Er’I CAnN GCCUr Even
though symptoms reaccur
The epitodic nature of severs
mental lineis does not provent

PECOVETY,

Recovery changes the fre-
quency and duration af
Symptoms. Az one recovers,

the symptom frequency and du-
ration appear 1o have been

changed lor the better, More of
one’s Iife is lived symptom-iree.,
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Recovery does not feel like a
linear process. Recovery in-
volves growth and setbacks,
perieds of rapid change and
little change. Periods of insigh

or growth happen unexpectedly

Recovery from the conse-
quences of the liness is
sometimes maore difficult
than recovering from the ill-
mess itselfl. An inabdity to per-
farrn valued tsks and mles, and
the regultant logs of self-esteem,
are significant barmers to recay-
ery. Barriers brought about by
being phoed in the category of
“mentally il include loss of rights
and equal cpportunities, dis-
crimination in employment and
housing, lack of opportunities for
seff-determinationand disem-
powering treatment pracuices.

Recovery from mental illness
does not mean that one was
not “really mentally ill" Peo-
ple who have successhully recow-
ered from severe mental illness
hawe been discounted a1 et "re-
ally" mentally Ml Successfd re-
Covery [:th hz] S840 31 3
madel, as a beacan of hope for
thase beginning the recovary
process.

Implications for
mental health
planning

The maental health system must
help sow and nurture the seeds
af recowery through creative pro-
gramming

Far many persons who are re-
cowering from caastrophes oter
than mental illness, intense emao-
tions of depression, pult, sclaton
suspiciousness, and anger are
yeen as a normal pare of the re-
covery process. For persans re-
cowering from mental illress,
these emotions are oo quickly
and routinely considered & part
of the illness rather than & part
of the recovery The mental

health systom must aliow these
pmotions to be ﬂpumnrﬂl na
nonstigmatizing and understand-
ing BRIMINImiPnT

Previous “vizions" that guided
the mental health system wers
not consumar-based. They did
nat describe how the consumer
would ultimaraly benefic For
example, the deinsttution-
akranon “vision” descrbed how
buildngs would function and not

how gervice recipients would
function. Samilarly, the commu-
nity SUPPort psuem “vision™ de-
scribed how the service gystem
woidd funiction and not the fure.
tipning of the service reciplents.
In contrast, 3 recovery wislon
speaks 1o how the recipients of
services would function. Changes
in buildirgs and services are seen
in the context of how they might
beneht the FRCONETY Wik

William A. Anthony, Ph.D., &
Executive Director of the Rehabidi
totion at Center for Prpchiotric Re
habiltation, Boston Uiniversity, Baos-
ton, Massochusetts,

Excerpred with permission fram
Rehabilitation |ouwrnal, 1993
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“Raving beauties” combines fun with
skill development and friendships

Sharon Chapman

The Living Room Drop-in Cen-
tre is a part of Lookout Emer
gency Aid Society, in Vancouver's
downiown eastside. It is an ac-
ity centre for people with a
mental healeh histary, and pra-
wides 3 eafe, supportive, aleahal-
and-drug-frea environment
wiare mambers can just hang
out or participate n a wide vars
ety of formal and informal acte-
tiet and programs. Thers are
clote to 900 members, ar about
150 pesple daily

Whils the Livingloom has a
larpe fermabe component, the ma-
jarity of our members are male
In arder to make women feel
comforable coming wo the Drop-
im, we developed Ravirg Beauthes
im May of 1995, Held weekly,
Baauties Is for members wha
weinhi o learn how 1o apply make-
up, hawe faclals and manlcures,
We also do shampoos, Fair trims
and hair codoring. Raving Beau-
ties is strictly a fun group; we are
not there o discuss personal
problems bug to have light, cheery
comersation, 1o make oursehes
look and feel betver (if someone
has 3 serious ssue they arme asked
to wait wntil the end of the group
for discussion or another s
member will czke them aside for
ussisTAnce.)

Although the group was ini-
tially geared towards female
members, the men akso quickfy
showed an incerest and some
Mondays we have a large contin-
gt of males with mud pacs,
lilesd mails and new DO'%,

An average of eight members
participate, including five or six
regulars.  Participants say they
thoroughly enjoy themselves.
Thiey feel it is an estesm builder,
they glow when recelving com-
pliments from the other merm-
bers when they rejoin the Lrger
group. They ask saf to remind
them when the group is taking
place, and they've told their
friends ahout the sessions, Ve
abways enjoy new members join-
ing the group!

Raving Beauties runs mainky
on donated itEmE Some partc-
pants and staff have denated
make-up nd sharpoa, Funds are
limiced bur we hive manaped o
put together guite a supply of
products.

Raving Beauties has proven b
be 2 grear wuccess. It is encour
aging to se& that friendships
which hawe been formed within
the group continue to develop
putside the program.

Shavon Chapmon works with the
Lovkout Emengency Ald Socikety as
o fociliéotor o the Livinp Room
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Recovery through Employment

EMPLOYMENT
SERVICES FOR
PEOPLEWITHA
MENTAL ILLMESS

Cathy Johnson

People with a mental illness come-
prise a very high percentage of
vocational rehabilitation clients,
yet the rate of successful rehabili-
tation for this group is substan-
tially lower than that of all other
primary disability categories.
Probably the most disconcerting
statistic regarding recovery from
mendal illngss is that onby 30% of
peogle hospitalized for mental -
nesy have been able to find jobs.
Taking into account a further 30%
are unable va hodd down jobs. this
leaves 40% who are capable of
working but cannct find work due
to the misunderstandings sure
roundirng mental illnest.
Invalvement in productive
work has been identified as a

leading component in promoting
pasitive mental healkh and paves
the way for a rich and fulfilling
Iife in the community, Svercom-
ing stigmas and misconceptions
surrounding mental lllness i the
biggest obsoaicke w securing a job.

Encouragingly, Coast Foun-
dation Society's Employ-
ment Programs offer a variety
of services for people in the
Greater Yancouver ares  who
have been challenged by mental
illvess - from work experience
and part-time work oo compet-
tive full or contract work, For
peaple who are job-ready. sup-
ported employment enhances
job placement and is increasingly
being offered 25 2 vocational sery-
ice option for those with a men-
el illness.

Coagt Foundarson Society's
Employment Programs have a
number of opportunities that use
the psychosocial rehabilitation
maodel to balp individuals choose,

get and keep their employment.
PACT Employment Services
offers a Career Asscssment
warlkshap to assist an individual
choose a satisfying job targec A
Jots Finding Club dewelops job
search skills. Individual counsefing
and the employment support
Eroup offers a supportve outlet
for those seoking work and thase
in 3 job, This program is geared
towards individuals who are job
ready with recent expariance and
good work references

A unigue opportunity for
mary of the Coast Foundation
Clubhoute members is the Tran-
sitional Employment Pro.
gram [TEP) which provides
job-ready individuals with 3 sx-
maonth paid work experience
{part-tima) in 2 competicive wark
environment. Shift coverage is
guaranteed for TEP participant,
On-the-job training is provided
by an employment counselor, For
the employer this alleviaves the

The ways working contributes to recovery

A PERSONAL
PERSPECTIVE

I wark 10 hours 3 week and | get
to keep a et over $200.00 a
month. Prior to working | was
living on $771.00, The difference
with working aside from having
the extra monay is that it is
healthy o wake up in the mom-
ing and go to work aspecilly if
it’s nice out. | absays get up at
7:30 am have coffee, get ready to
g to work and go! ] soy hame
oo long, it gets boring and from
sheer boredam, it enough to
make anyone ill. You got o oc-

cupy your mind and do some-
thing physical, every day not just
sit arcund. Uisually | get to work
172 hour early and have coffec
with other employees as they
drift in before the day start.

I work at Liquidetion World
in Langley. This is & lrge chain
throughout North America. They
really ook after their employess,
Labour Smndards Az is posted,
the policy manual iz right up to
date. People seem happy there.
Al woark | FEI‘Fnr'J'r'l a |1|.u1'||:|q|r l;rf
duties such as bagging goods with
the cashiers, stocking shehwes, fur-
niture loading and unlcading. |
like seeing all the people poing
through the cash, | mke stock of

what people look o and what
chary by it & real erode section
of populatisa. You don't know
who thay are, doctors, buyers,
BLE... Everyons (& in there look-
ing fesr 3 deal | see the money
that ig sperit there, especially the
furnsture, | see young kids come
through with their parents and
they pay for thair own purchases,
a2 though the parents are teach-
iryg them how to use their money.
Aside from this | ger o bk
with the cashiers abous regular
things like how their wesk went,
what they'll do after work, I'm 2
ptaff thare! | had newver worked
in & rewil ouder befare or with
Cantinued on page 14

problern of saff turnover and tha
cost af hiring and training. The
program provides membaers with
oppornities ta rebuild personal
and fimancial indepandence within
1 competitive work environment.
In addition, the clubhouse offers
Lifie Skills for'Work. 1 series of
workshops on how to be fuc.
cessful in your chasen job.

Choose-Get-Keep
Model
A populsr model for job search
is the Ehnns:-ﬁﬂ;-ﬁlap ip-
proach 1o wocational services
developed through research ac
the Center for Prychiatric Reha-
belitation at Baston University,
Tha three phases, Choose,
Get, and Kaep, describe 3 pre-
employment, plicement, and
trainengiollow-along. A partick
pant in the Choose phase seleos
the employment poal compatible
with their values and qualdica-
wong. The Get phase intudes the
job search and concludes with
the scceprance of a job offer from
an employer in 3 desired com-
pedtive secting. The Keep phase
continues with supports and skill
davelopment, provided as
needed, 1 helo the employee be
successful and satisfied in histher
chosen jab.

Supported Employment for Peapie
with Pspehiatric Duobiity (Choose,
Get, Keepy Model) published i the
Journal of Applied Rehobilitaten
Cownseling - Kim. L Macdonald-
Wilsan {1987)

Far mare mfarmetion en Caast
Foundation Employment brogroms

wr clubhouse contct Cathy fobnsan
ATF-0033 RiOC 8728783
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Clubhouses as Rehabilitation

FINDINGS FROM
PROJECT 2000

Catharine Hume

Project 2000 supported six
CMHA clubhouded o exsming
their rale and swengthen their
chubhouse. Underlying Project
2000 were the conceprs of full
member mvalverment rehabilita-
tion and community integration,
This artiche explores some initial
findings. Key project learings are
highlighted in the side bar.

What We Found

I general, we observed chat the
title ‘chubhause’ was being applied
to & variety of different kinds of
programs, In pwo communities,
for instance, participating club-
house: were acoually baing
hunded ag drop-ing and whils the
term clubhouse was being uted,
they were operating with e
Faeus on rehabilitation,

In smaller communities where
there were no albernative place
for people with mental ilines o
drop-in or become mvalved ina
formal rehabiliation process. we
found that clubhouses were at-
tempting to meet both sets of
needs. On the other hand, in
larger communities with more
rehabilitation services, club-
houses were often noc recog-
nized as a key part of the reha-
biliction system and tended (@
focus on socilirecreational ac-
pvities and pre-vocational pro-
grams.

Purpose
Maost people agreed that the club-

houte was 3 sxfe place for peo-
ple with mental illness to come,
have meals and pet imvolved in
socialrecreational actvides. The
importance and value of having a

safe place w socalze was iden-
tified by many members throwgh
interviewt and infarmal decus-
RO,

People had different apinions
about the role af the chibhouie
beyond the socialirecreational
area. Members themselvet difs
fered in terms of the purpose
they saw the cubhouss playng
in their Inves “pome oo want o
ploce o go with no expectations”,
while others are interested in
developing skills and wsing the
chubhouse &5 3 SLeppang S1one (o
longer term goals.

¥Without a clear priority on
rehabiitation, we saw a tendency
for the drop-in pare of the envi-
romment Lo dominate, YWhen this
occurred, cubhouses ofven be-
Clmv bow-emergy EnvEDTAEE,
where staff did everything and
members dropped-in and out for
coffee and meals,

Staff

Although clubhouse s2aff are of-
ten the people who spend the
miast time with members, their
role tends o be undervalued. In
theee of six clubhouses, smff were
not actively involved in the local
menital healeh rebabiliaton team
and, in the majority of partic-
pating clubhouses, thare ware
minimal staff development oppor-
cuanities,

Members

In general, we found significant
room far increased member in-
volvement in decision-making. In
three of the participating club-
houses, there were member
councils at the beginning of the
Project. These councils helped wa
plan activitics and provided a fo-
rum for concarns and sugges-
tiora. Mambers of tha council,
however, wera often wuncloar

abaut their mle In one of thess
clubhauses, the chservation was
made by a member of the coun-
il thar “rekonce on staff continoes,
sraff sill make the main decamnt,
apinions af members don't hald
oo ofter.” This abservation high-
lighes the fact that having mecha-

nitm for member imeodvemant
ks not, in and of itself, enough
ensure meaningful participation
Motivation

At the outset of the project. there

were concarns expressed by eaff
Continurd an page |5

Project 2000 tips

Tips for a clubhouse develop-
ment process based on reha-
bilitation, community inte-
gration and membar involwe-
k.

* et 3 commitment from mem-
bers, cdlubhouse staff, the agency’s
board of directart and lunders,
o wark towards chubhouse de.
velopement.

* Dron't expect to hawa full com-
mitment from everyone

* Be prepared to work through
concerns with people throughout
the process,

* Designate a team of people to
plan and facifizate the process.

* Free up required s@ff time,

* Build mn, where necessary, staff
development opporunities,

* Recognize the membership as
a rescurce and tap into this re-
§oHrce,

* Develop an irventery of mem-
ber skills, abilties and neereses
*Wark through difficul ssues n
an apen and fair way.

* Constantly focus on invehing
mare members of the cubhouse,
* Build formal Bnks betsreen the
clubhouse and the agency’s Board
of Diirectors to keep tham up w
date on clubhouse development
* Develap ongoing ways to evalu-
ate member's experiences of in-
volvernent

* Create multiple ways for peo-
ple 1o have nput into the devel-
opment process.

* Follow through on ingut and
make sura people know kow
thedr input will be used,

* Recognize and celebrate sue
CHETEE.

» Expoct ups and downs 31 3 par-
ral part of development.

* Make sure to buld in time
haer fim

 Explare postible clubhouse
roles with members, stafl, man-
agers and funders by

visinng other clubhouses;
looking at relevant resource ma-
terials;

having onpoing discusshons about
what peophe want from the club-
howse,

* Discuss recovery as a real pos-
sibility for people.

* Usa wisioning exercises.

* Develop measurable goals.

* Develop and post a dear plan
for reaching the goals.

* Keep people informed of
PrOENEss.

* Establish clear links berween the
clubbouse and other bocal men-
tal health services.

- Estabiesh ongomng links between
the clubhouse and non-mental
health community agencies,
grovips ard organizations.

* Create ongoing opportunics
for cubhouse staff and members
from different communities
E=t together to discuss Comimon
i35Les
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The Role of Income Supports in Recovery

Barbara Bawlf

The mporance of income tup-
ports in recovery from a mental
illmasz canmat b averastimated.
Having sufficient money with
which to afford decent housing
is crucial to establiching wellness.
Being able to aflord recreational
activities gives ong & sense of
freedom and belangng. My own
experience has been that ad-
equate intome helped make my
life more pleasurable and height-
ened my mood,

As gomeone who was diag-
nosed with a mencal liness ten
years age, but who had suffered
mary years previous o that, | had
found that my working We had
ofter been interrupted. A loss
or reduction of incorme followed,
resulting in a loas af sell-esoeem
and an increate nosress, | fel |
was unable to participate in the
activities of my peers.

From 1993-1996, | received in-
oomme assistance as | was unable
to find employment after com-
pheting an ESL diploma. | could
find bits and pieces of work here
and thare, but nothing sustaining
The amount of welfare svadlable
to e was just over $300, more
than half of which had to be paid
poward rent. The rest went
mainly for food and bills, leaving
lietle for recreation

Many people had agked me
wity | didn'e apply for GAIN for
Handicapped. The money was
batter and medical benefits wers
inchudad. | thought | was oo well
o receive disahiliey asismnce; it
seemad to be bemer suited to
people with more severe ilingss
| was ako concerned abaur ba-
ing able to work accatianally
withaut baing p.gnahld. My im-
pression was that one wat Aot
permitted to work while collect-

ing handicapped benefis,

Afer encouragement from
some al my mental health pro-
fessionals | decided 1o apply for
Disabilivy Benefits, | had learned
that the legishtion surrounding
eligibifty had been changed, an
mportant facet beng that one
did mot have to declare them-
sebves permanendy unemployable
in order to qualify. That issue
concerned me; | did nog wish o
state that | could never work. |
saw that as an admission of de-
feat.

| took my application to my
prychatrist who was wery sup-
partve, He Billed out his section
using few words, but making clear
my diagnasis.

For the other part of the farm,
where one nesds a testimony
from a profassiord, | spoke with
the social worker of the local
peychiatric hospital. She had been

my therapist at a day program and
kriew me well. Basically, shi asked

me what ewtra coses | incurned
ag a result of my mental iliness
ardl typied | Yy ARSWErS 25 we
spoke. The types of expensos we
camé up with were things like
recreation, transportation and
clothing. These were extras
which my budget on social assest-
ance didnc allow for. I was very
difficule, for example, 1o fork out
a bot of exxra money for bus fare
w 2o o and from medical ap-
pairtments. Wyich the GAIN for
Handicapped program, a yearly
transit pass could be obained for
T

A month after | sent my ap-
plication, | karmed that | had been
acoepeed as @ resipient of Disabil
ity Benefits. Shortly thereafter |
obained my first chegque reflect=
ing the ncrease.

My mermeries of that tme are
that | fele very happy and also rich

I went out end bought some new
clothes and a pair of shoes. It
was amaging how much differ-
enie a couple of hundred dollars
adhe to my life. | don't consider
mipsell to be a particularly maze-
rialistic persan, but | was thrilled
to hawe the extra funds.

Since | have been on Disabil-
ity Benefits, | have worked both
on=call and part-time. When | re-
ceive my stub from Sociall Serv-
ices, | declare my earnings, pro-
viding photocopies of pay
cheques. | have had very licthe
problem with amy of my assist-
ance, and feel quite pleased that |
am gtill allowed to recere medi-
cal and dental benefits as well 21

collect some money after earm=
ings are deducted.

Income supports can make &
huge difference to one’s menal
health. If you have adequate in-
o you can provide lor basie
netds such a1 food, shelver and
transportation, while at the same
time give yoursell s few treats
Everybody is enneled 1o a decert
quality of life, and for [mental
health] consumers it is especially
ruc.

Barb Bawlf is president of the
CMHA Victorio Bronch and oko
work at ACE. Consumer Develop-

ment

Individualized funding puts
control in consumer’s hands

Patricia Wilkinson

individualized funding is a rela-
twely new concept in the mensal
health field, In recent years ithas
been used tohelp meet the needs
ol sume people with physical dis-
abilivies or mental handicaps, al-
though projects in Canada seem
o have been few and far be-
twesn

The basic concept is simphe:
funding is calculated based on the
individual’s particular needs, the
persan determings for themaehes
haw these needs ane best met {in
consultation with others as de-
tailed bedow), and the person then
directly comtracts for services.
This allcres individusls o milor a
program and we “hire and fire”
wAtll they have the cxmct mix of
service and service providers that
works for them.  Of course, they
must meet their needs within the
dollars provded.

Indivichualived fending is a con-
ceptwordh irvestigating for peg-
phe with mental illness, Itmay be
particularly helphul for those wh
are having & difficule tme getting
the types of services they require,
or who want 1o only work with
cormain service providers. Un-
dowbtedly it will mke tdme o
convince funders that people
with mental illness are capable of
creating their cwn service sys-
tem. Well, it never stopped us
from making change before!

Patricia Wilkinzon s coordinater of
consurmer Ligmon with CMHA, BC
Division, and i responsible for plon-
ning ond faclioting congumer-ori-
ented progroms for CMHA, BC Di-

WG,



REHABILITATION AND RECOVERY

New psychlatry includes rediscovery of fun

Robert Winram

There is & tremendous valse o
developing an activity program
linked to a psychiatric practice. |
kriow because over ||:|'|-H.|".I-qﬂ.
vy paychiatrist and | worked to-
gether to create a consumer chib
AmGEng his patients. Simce then |
have had the satshction of see-
ing hundreds of his patients en-
joy themaehees as they were so-
|;i;||i1'in= their Wiy to berter
health,

The improvement n my
health could 1:|n|':|r|:ﬂ! deseribed an
spectacular, Mow 've had 1D
years without 3 hospinlization
while in the preceding threa ysars
| had over 250 days of hospical
are

How did it happen! Tha firse
StRp was 3 rewion of iy Médi-
cations and a second opimion
from my doctor, DrPhd Long. He
lxtened carefully o me, and in-
troduced 3 mew mood scabilizer:
However, I'm sure without the
rebuilding of my confidence, my
serse of sell worth and useful-
niegs, | might well have continued
1o flounder even with the new
medications.

QOwr first activiy was a soc-
cer game at Sunset Beach. | knew
2 rumber of people with the ill-
ness because of my lengthy hos-
pital stays. | inviced them while
Dir. Long inwited a number of his
patients. He also browghi his wile
and children. | was parcicularly
impressed at the time that be so
freehy introduced us to his Bmily.
It was realfy fun.

One activity seemed to en-
courage anather, Soon we had
picnic blankets for those who
wieren tas active and people took
rurns bringing the snacks, Yhen
fall began we moved to & school
gym for volleyball, | kept the vod-

leyball 50 it was essendal that |
b there every Thursday at 630,
| also kept the net.

Fulfiling this responsibificy was
impsor tnk o me, L was amazing
& the e in a slghtly manic
smate hiow difficult it was for me
tor b an time on & regular basls,
Phoning others o encourage
thism £o come out to one of aur
events begen to ke a log of my
temett. | would phone two or three
reminders to people as close s
|5 or 30 minutes before the ac-
tivity was to start.  People re-
sponded with a lot of interest, |
had baen entrusted with all the
phone numbers and this encour-
aged 3 pense of responsibility ard
usefulrness,

Wele were abvaps on the look-
ot for wiys oo hive fun. Where
there were sctivited in the com-
rrisnity that hiad beer planned and
organized by others, we would
st jesin i like sveryone ks The
Suim Fun Runs, The Tall Ships, Tues.
day night mowies, firesr dig.
plays, free tickets to concerts or
sporting events. Each time we
want out we shared with sach
othar, encouraged each other and

. G L FF

at O HE

began to regain our confidence
as we practiced using and devel
oping our soclal skills,

From the doctors medical
point of view, bringing his patients
Logether at one tme was 3 very
efficient way for him to see how
people were progressing, At al-
MOt Every muerjns [Telia]= 1111
wioaild want & [ew minutes to re-
view 3 medication requirement
or to mlk shout side eflects ora
specific coneern, bn a moment a
club member could be reassured
and issues could be dealt with an
tha spot . . without needing to
wait for the next appsintment

Dr. Long bought a |5 passen
gor van that erabled us to travel
together on ski trips, visits to
other cithes for runs, Long Beach
for camping, Whistler, and mare,
The van alto made it punibl-n far
Dv. Lang 2 bring along his pa-
tients when he was asked o
speak. He frequently would ask
his patients to speak with him
about their experiances, It flat-
tering to be asked to share your
ideas.

We saved and with the help
of sponsors, made trips to San

e 4

L.

Or Phil Long (831000 s the finkh
line with octivity groih membiers

Francisco, Disneyland and Hawail,
O our first trip to 3an Francsco
| asked everyone (there were |4)
hewr long it had been since thay
had had s vecation. The average
time was 10 years. Mo wonder
these illnesses can be so difficul
o avercome when there often
is no relief from the suffering

Cur group brought people to-
gethor in an informal way, |t
helped us develop wuse in sach
othar and our physician. |t cer
tainly has baen one of the con
NArSLones of my recovery,

The relaxed, infarmal, yet re-
spectful relationship that we all
d-e'.'alnped with each ather is
something that is worth encour-
aging. | hope ather physicians will
buld on the model that worlaed
1o wel for Dr.l_"lrg.

Ribert Winrom & Expouiive Dirse-
ior of the Mood Disorders Associa

tion of BL - @ provincial network of
seif help proups. He speks pub.
hicly across BC on ksuss related in
mioed digarder.
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Rehabilitation and Cultural Diversity

Cultural diversity is imporant 1o
rehabilitation practice in &
rumber of ways. Basic concepts
and definitions of heaith and well-
being differ across culnwres. This
can effect the prioricy of differ-
ent rehabiliation needs within a
commimnity. It can also effect lev-
els of service use and access be-
cause different program ap-
proaches may be more or less
accepable 1o a given commumnity.

in the case of employmend is-
swes, people naturally hope that
their values, pricrities and desired
levels of mvolvement will be ac-
knowhedged and accommaodated
However, cultural groups differ in

their wvalues and expectations
about such things as a quick re-
wirn to full employment. Little
attention has been pald to- bow
well the menl beslth syscem’
employment programs meet the
n:ihd.il.l.ﬁur.dl:lmm-
miunity.

Likewise, scome mental health
CONSLEMErs at some stages (e g,
newcomer refugees) are highly
focused on practical survival is-
jues ard will have Gode interest
in socil-recreationsl setivitses.
Helping to conmect the parsan
with needed financial, begal, edu-

cational, and employment serv-
ices would be the mast effective

Voices of Diversity

The following wosces are seff helpers and
fomily meevriders froon Chanese-speak-
ing soprpart groups. These groups meet
np.rh.r!_p M.ufl Greater Fancouver
Mental Health Serece’s Broodwsay

South team. Imierprecocion koindly
offerred by teom weorker Raymond L

I liwed with my wile for smost ten
years and faced daily problems wich
bher. Yer | did noe know sha bes
“schigophrenia”. Snce she sartod
treatrnent with the mendtal team oy
e i3 becoming more “nermal” snd
a little by more enjoyable.

I benefie a loe from che manthly
SUPPOTE EIOAR MEetng:
I. I realize that | am mot the only
one with such problem.
2 | meet a lot of friemds who are
able to share their sxperiences on
hew to look after thair mentally il
famiy mernbars,
1, The group invites professionals
to spesk to us. They provide us with
gocd ideas and instil confidence in
i 5 baing the most significant per-
sans in halping our loved cnes m
recovnr ot home

4 The Eroup gves me o chance to
express my daily frusirations | cam con-
tribaie my own exporieniel and | can
who listen to thote Eroen other family
meembers ard workers at the team.

| am gratebul to the tearn and tha
suppart proup lor their advice and
inlormation oA varlou sipect of
mental heahh | am thaskdul for tha
enlightanment of lis for myualf und
dar frigy BREIFE hm.il'rl.—_Hn'ﬂb

| have basn parteipating in che wup-
port growp for slmoar thres years
ard | stil goe & surprised reaction
froem mamy new memhers. partiou-
tardy farmiby rmimibers, whaen thay find
st that | amn & chene af the team

I am comfortable in tharieg my
view on mental healeh wath otker
members Speaking frem my own
experience, | urpe others io Siress
nnnrmr.tnhnu.maihyltl
rime and not tn dwell on negatve
thaught, It & important for me ta
rruke my lfe meaninghul and to re-
ain in crestment = Mary fo fsesdo-
nye) i 0 chesd-hartiopant of the sup-
et proup

way o engage these individuals
in a rehabilitation program. Lei-
sure, which i often a key focus
for rehabilitation programs, may
ot have prioricy for chem at this
stage. Mlso, scme cultural com-
miunities already have well-devel-
aped opportunities  for
socializaton and recreation
Langusge shiliey muse alio be
recognined as o key lsue ke pay-
chasocial rehabilication. For re-
cent immigrants and refugees, few
thirgs are more necessary and
Mare EMPpOWEring than master-
ing basic English. However, many
persons with mental disarders
find it dificule, if not impossibla,
to copa with the pace and stress
of gtandard ESL inctruction.
Some even repart that they fesl
urweleame in sandard casyss
The stresz of tryng oo keep up
combines with the stress of feel-
ing urwelcome and adds to the
stress of not being able to com-
municate. trategies certainty
exist for other consumers. but
the mental health system has
dane tthe to explone cptions for
new English-language learners,
In general, awareness of
multiculural isswes in the men-s
tal health Neld over the past dec-
ade has been on the rise, but the
impact of this change has been
only slightly reflected in the area
of rehabiliation programming,
Even 1o a caswal gbserver, the
ethnic mix in clbhouses and
drop-ins, work-readiness pro-
grams, housing programs and
other rebabilication programs can
e seen 1o be low compared with
the mix i the general populaton
Cn thie positve side, rehalbsl-
ttion stafl sre well positioned by
thveir training to take a lesdership
rode in this area. ARer all, a key
tenet of rehabilitation is to abways
consider the whole person in

context., This mind-set. inherent
in rerabilmtion trainng,is already
closer to the holistic thinking
abowt keslch and merl kesleh
found in many HEwWCOmEr oom-
maranes thar i i in che West-
erm medical or prychatric madel,
Rehabiliation workers should
take sdvantage of this and build
on the appartunities such a con-
vargence in thinking provides.

Fon Peters is Director of Planming
and Evalumtion of Greater Vancou-
ver Mondal Heafth Service

Reaching out:
Making psychiatric
services more

culturally accessible

The firse pracucal step n making
improvements s to open the
lines of communication to the
ethnoculiural communities st
large. Different communities
have different resources and dif-
ferent avernees of communication
avuilable, Be Reoble and creatve:
«Take advantage of local radio or
chle telewsion PrOgrams, news-
papers or magazines.

* Phane 3 local immigrant-gery
ing agenty or cultural assaciation
and stare 3 dialague sbaut issues
of munal concern,

v |f there & no such agency in
your area see f thore is an ESL
chass, or an ethnic seniors drop-
in, or 3 moms-and-tots group
Aporoach the group leader and
vee if you can Gk to the group
shout your services at the end
of their next regular mesting.

* Approach your Health Board
and sea if you can help with what-
ever planning activity they already
have underway, or tell them you
are willing to help them organize
such an activity



REHABILITATION AND RECOVERY

Rehabilitation in a community setting

GREENWAYS
PROGRAM AT
PROVIDENCE FARM

Christine Winter

Greerways is one of several re-
habilication programs run at the
Horvculurs Centre at Provi-
dence Farm, a 400 sore farm lo-
cated 5 km gast of Duncan on
Vanoouver lsland. The Hortieuk
wwral Cantre inchudes of a 3 acre
market garden, an orchard, ur-
heated greenhouses, a wheelchair
accessible greenhouse, a chss-
room, 3 coffee room, a small en-
gine warkshop, and a livescock
barn that houses sheeq, donkeys
and chickens. There is also a sles
area for a wide variegy of nurs-
ery stock, and pesticide fres pro-
duce. There ang two permanent
stafl, a summer student and 9
active volunteers who work with
18 employees - all consumers of
meral healch services.

The mandave of Greenways iy
to provede emplayment for men-
tal health consumers. The em-
ployment oppornites include
greenhouse and nursery work,
fiedd crep production, customer
service, computer skills, small
engine maintenance, agricultural
end hortoultural equipment ap-
eration, livestock management,
walue added product manulactur.
ing, marketing and advertising,
Greenways is rum a3 a small busi-
ness. e is only interested inoan
employee’s abilities; not ther dis-
abilities.

If a person has existing skills -
welding, for example - the [deais
ta see how that person's talents
can be incorporated into the
busingss. If a person wishes to
ammin now skills, they can start
training in their selected area. A
persen may not know what they

can do, oF Want 0 oo, 50 they
can oy a varlery of jobs undl che
employer or the employee dis-
cowers their talents,

For some employees,
Greenways 5 a short-term op-
portnity for work experience

and wraining as a trangition to-
wards warking in the regular
work force. For others,
Greenways offers a sable work-
ing environment where they can
gradually learm mew skills, gain
confidence and be part of work-

ing team. A wide age range par-
ticipates wn this program and
there & 3 working bakince be-
oween soff, volunteer, and paid
employess. This diversity leads
e & matching of the motivated

Continued an page |4

Horticultural therapy builds holistic health:
body, mind and spirit

Mary Davis

Everyone, inchuding the afficned,
needs the oppormunity o work
and earm a living, and is desery-
ing of a job. Greerways s an
excefent start in the rght direc-
G,

Greenways, 10 me, is very
rransivional, cherapeutic, and
mast impormandy, rehabilicagive -
whether it be menally, plysically,
or emotionally,.  As a child, and
later as an adult, | have exper-
enced many strong hordcultral
interests, especially flowers and
vegetables. These interests keft
me when | became ill and have
since returned due to my place-
ment on Prowidence Farm, | feel
| have become h'eﬂl.yin becaute
of the nurturing that ane experi-
ences with the plnts as well as
nakure in ;leneml and of couwrse
fram the pecple around me.

Becawse of a bick of assertive-
ness, a sense of failure, and 2 lack
of activity, | falt | had no edst-
ence. The benefits of working
have given me a sense of self-
worth, sef-esteem, self confi-
dence, and most impormntchy 3
sense of pride and vimling | ke
bearmed some new gkills to teach
others such as demanstrations af
mods |1n.n3|ng baskets at a local
prdu.n outler | Fave been en-

cauraged and praiced by stafl to
develop a sense of direction

Emplayment at Greenways
creates social contacts which are
very beneficial and important,
especially if one becomes solated
or lomely. Employment provides
a camaraderie and fellowship.
There is rarely a problem wich
everyday employment, as there is
a sense of belonging with a spiric
ol cocperation. 'We are treaved
with respect. We even have our
birthdeys recognized complete
with & birthdsy candle snd cake,

One can be heabed and helped
by horteultural therapy when
one’s mental suthesk & impreved
by way of buing more physical
Ong has 3 purpose to pot sut of
bed in the moming. | firméy be-
ligve that in order to recuperste
from any kind of ilness. one has
to awercise. You have 1o become
active again. The mare attive you
ara, the betrer you feel physically,
i ona allows this process to hap-
pen, one becomes well again and
car averoome illness.,

Suf st Greenways are excep-
tioral They ereate 3 healing on-
virsnment They praise and en-
caurage us, they focus on the
positive. W all popsess special
talents and sbilities. There are no
limitations towards our persamal
growth with our employmant

Wir are ako kept informed

with 2 business meeting once a
manth. YW are infformed of mles
Frgures and administrative coms
We are meant to feel important.
This creates encouragement and
mutual respect. W are contrib-
uting towards the econarmy and
the community with our hard in-
dustricus work. Itis a show and
gende process with rewarding
resulrs,

There is a sense of accom-
plishment and a pride of product
wien you spend the entire sum-
mer watering a crop of green
peppers, anly (o see the vegea-
Bles harvested and sobd. They
have depended on you o con-
trol their lives. One feels the
encouragement of the accept-
ance of responsibility of caring for
3 living plant.

| have been given the pleas-
ure and cpportunity of employ-
ment which has given me a re-
stored faith i myself and in my
abilities. That ia why it is s0 m-
partant to hawe a Providence
Farm in every communsty,

Mary Davis ks @ nursery technicion
at PTMH-EHE.FHTTH': Haortrcubltrgl
Centre, and was also reshonsible for

customer servoe ond sales.
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Rehabilitation in a
community setting
coptinued from poge [

with unmotivated, the ourgoing
people teaming up with the insu-
lar. The result is a successful, ex-
Citing program

Greenways is rehabilicative,
prevacational and vocational
training program. Hordculwre is
used 1o oreate the enwironment
where social and physical benefic
lead 1o emotional benefic and eme-
ployment opportunites. Because
the Gresnways program can
sdapt and adjust working cond-
tions 23 [WECESSAry or as 3 par
ticipant regquires, horiculiure
porves a3 & unigue mechanism for
facilitating growth and change in
people.

As therapy, the Greenways
program enables a person to:
* faeus in on the job in order to

gamn soma control of histher dlness
» gupend active teme over sleep-
wrme ar withdrawal tme o alle-
viate depression

* fDCus eNeTgies On anger N

physical hbour
= goctalire with mare motivated
individuals to help prevent isola-
tian
* ghift responubilises anto therms-
safves
* provide a neason to getT up in
thit morming

Horticuliure enables us to
mave from an solated and artifi-
cial seyle af lving 1o one that In-
cludes shared and natural bene
efits. Serving customers, friends
and relatives, providing vours,
winning prize ribbans rom the
fall fair; a sense of pride n a prod-
wct and @ sense of belonging are
all social benefivs, Employess feel
the impact of their actions on self
and other, the impact of their
thinking and creativity, the in-

crease of a sense of patency and
an increated sente of effectve.
ness. They are reminded daily of
their impact on their envirom.
ment and gain personal power
through actively participating in
the management of the cperaton
of Greenways through our
menthly business meetings,

People need the oppormunicy
o earm income, o make choices
and tw have real econsmic op-
portunity. Greemways s a sartin
that direction

Christine Winder, L. TM,, & a horet
cwlturgl therapist. Harticultural
therapy pregroms gre rare in
Cavioda drd Chnstine Water is the
erly wevnan horticulturel therapist
ir Canadi.

The ways working
contributes to
recovery

contrued from poge B

the public. | find that my obser-
vation skills are gerting better. |
aonly used to work in production
areas, repetition, los of ic really
Baning.

| spent marny years no work-
img. occasionally finding odd jobs
4 day here or there. Tou have to
b resourceful when youne short

of cash. Even et weel, we'l ba
helping a store move; one of tha
guys spotted the sign in the win-
e, We'll get a week's worth of
work there! | always wanted 1o
work, | tried 1o upgrade mysell
in school, it was all too much
pressure with the voices. They
assocate everything I'm doing, if
I'm homa watching TY, they seem
o watch it with me, they seem
o koo wehat's on thee radio, ey
seam 1o know what I'm talking
about. Ar work dhey try wo con-

fuse me, speed me up or sow me
down, they use sounds, creats
senaations, 2B this kind of knocks
you off balance. Usually | put up
with them. | keep working. I've
only had to go home once. My
employers are very supportive
Wvhen | went through theVo-
cational Directions Program
through Dela Recpding, all tis
irdormation was shared first hand
with the employer. | el had 1o
kzep it in the open. They were
giving me a break, why not come

chean with them. My suparvsor
i a woman. | have found wormen
to be more understanding about
these things. | have a pood rap-
port with many of the workers
there. | want o keep this |ob,
thiey seem o want o keep me,

Working has done many
things for me. Iy giving me
something w look forward o,
new group of peosple o socilk
ize, 1 lictle more money which has
msde 3 big difference 1o me, and
| leel grest.



Models of
Rehabilitation for
Recovery

contnwed from pope 4

Pepaisiees, comimunity Bving suppaort
and yupported work programs in
e,

Onie ather moadal is CHMHAY
Framewark for Suppart (ses
page 4-5). | feel that level of e
cett an individual has e varous
supports is extremely relevant
when we talk about recovery and
rebabilitation. This framework
became even mare tgnificant m
me after a recent weminar | at-
tenided am Hape and Recoeery
In her discussion, Corinne
Huddare mlked sbout how all of
us have reams af support and
heow these teams change as our
nieseds change. Smilarly, for a con-
surmeer whio is stable, hsher team
might include family, friends, vol-
undeer work, significant others. If
this same consumer was going
through a psypchiatric crisa, hisl
hier peam would likely change o
include a GF, pyychitrise, che
Mental Health Center or even
the haspinal, and it may not in-
clvde some other members of
the veam ot that moment in dma.

An overall guiding
philosophy of
rehabilitation

| find thar framis of reference are
imporant in developing a per-
sonal philosophy, guiding practice
and in providing check pomts, but
wrhat l'ﬂﬂf matters i what we
do with that information, | be-
ligve that rehabilititon & not only
about formally teaching skills but
has to do with a process and a
refationship. Rehabilitation hap-
pens at all stages. whether it be
N WippoTtive activites or B skill
development activites. Every in-
teraction we have within our en-
wironment effects some change
i s, hevweser small. | believe that
rehabilitation has to do with help-
ing people achieve their goals,

optimize their guality of life and
bacomae independent. | believe
that what we &an do as rehab
warkers, ciniclans, professionals,
ot s 1o teach pasple abaut sup-
parts and haw 1o secess them,
W can then help people develap
and maintan their own teams of
support which may or may not
inclde wi. Our pm?-lm: st
pervee to be 3 means to an end
and nat an and in themsalves,

| als beligvn that in order ts
perform this axtromaly demand-
ing job rehab workers at all levels
s By have thilly and hm!
and need to be supported to pur-
tue ongaing education. My ap-
proach i3 eglectic, | take from
these miodeds what eems to work
for the contmers | work with

To help me explin rehabilita-
ton, | often refer v a sayng from
Stewen Coweys The Seven Habits
of Higily Effective People “Spurg
with the end In mind”; always
know what youre doing, why
you're doing it, who you're doing
it with or for, and what will hap-
pen when you've done it

Lyse Bazannette is an Ooouwpational
Therapist currently employed at
Lonpley Stepping Stane Rehabilko-
tive Society. She teaches port-time
ot Kwantlen Unrveraty Collepe m
Langiey with the Human Services
Faculty and werks privately in the

communiy

e Y5100

Findings frem
Project 2000
contimeed from page 9

and mambers about being able to
“motivats” and irvobee members
in tha Projece. As we discussed
this issue, 3 rumber of reasons
for low motivation were identi-
fied,

Members in ono clubbouse
noted that people are not abways
encouraged to participate and
eake swnerthip in other mentl
health programs. This reduces
their canfidence and experience
in tking on meaningful roles in
SErvce sertings. In another club-
houte same membars who wers
bwing in family care homes werse
being dropped off at the dlub-
house in the maming and picked
up at thie end of the day with fit-
the or no s;p Althaugh dubhouse
membership i wppoted to be
volurtry, it stands to reason that
if people are being forced to at-
tend it & unilooly that they will
be motvated to get imvolved

The dubhouse environment
itsed can be unmotivating as can
ineffective structures for mem-
ber invalvement. Asking for peo-
ple’s input through member
councls or in other ways with-
out having a process to put peo-
ple's suggestions into effect can
reduce poople’s interest in get-
'I'Jr‘irn'qhud,

While low motivation mey b
& barrier to participation for
1ome people, other facuors thn
chibhouses can address may une
derke what appears w0 be low
meBtivation in others,

Project Impact

By expanding people’s ieas ol
what was possible and by devel-
oping achievable ore year poaks
in each clubhowse, the project
attempted to supgort clubhouse
develooment

In the dubhouses that wok
the time and energy nesded
focus on clubhouse development,
refationships were strengthened
and new possibilities opened up.
Ax concrete things started to
happen, momentum was created
and more members became in-
volved in specific areas that were
of interest to them. However,
progress was not linear and bodh
members and staff experienced
ups and deoswns as they attemptad
b miset thisir goats,

Mear the end of tha Pragect,
seven of the fifteen clubhaise
goals were completed, seven
were in progress and only cne
had been abandoned. Thess ae-
complishmients are a testamane
w the hard work and comemits
ment of saff and members in

participating clubhouses.
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Resources for rehabilitation and recovery

BOOKS, BOOKLETS
and VIDEOS

Community Support Systems:
Lessons for Managed Care A
pade for plunners , administratori.,
practitioners and consurmers, e
tre for Paychiscric Rehabilitation,
Boston Universicy [1796), 50 pages
§18.95 US

Consumirs a5 Providers in Pey-
chiatric Rehabilitation, Collec-
tich of consumers’ SxXpITEnCES N
thee manaal health field and beyond
Intarnaticnal Association of Pypcho-
sz lall Rshabalitation Services || 997)
515 pages.

Introduction to Paychiatric Re-
habilitation, From the publications
aditors of the Internatonal Assods-
ion of Peychosocial Rehabilitation
Serwices (1995, $39.95 U5
Psychiatric Rehabilitation.
Wiliam Anthory, Mika! Cohen and
Maranne Farkas collabarsre on this
comprehersive, praciical test. Cen-
tre for Psychisric Rehabiliation,
Brston Universicy {1990, 83 pages.
§139.55 LIS

Psychological and Social As-
pects of Psychiatric Disability
Comprelwenbedy covers e from
seipma o full employment. fssuss
from conmmer, provider, family per-
spectives, Centre for Pyychaeric
Fekabilinton, Baston Unbversicy
(1997), 584 papes. $44.55 US
Readings in Psychiatric Reha-
bilicatien. Ediced by William
Amtheany and Leroy Spaniol, provides
gurrent thinking, research and pras-
tice, Centre for Prpchiatric Rehabil-
wtion, Boston Universicy {1 9594], 538
pages §I495 L5

The Recovery Workbool: Prac-
theal coping and Empowarmant
Strategics for people with Pay-
chintric Disability. Leroy Spanicl
Marzin Koohler and Clorl Huechin-
son't resource for profesianals, fae-
ity and consumersipurvivers, Centre
for Ppehiacric Rehabibsation, Boscen

Uiniversity (1794) $29.95 US
Leader's Guide to the Recmery
Workboak. Authars a3 above,
L2495 U5

The Experience of Recovery.
Eciied by LeRoy Spanial ard Martin
Eoehler, book gives personal ac-
counts fram pecple wha have ex-
persenced prychiatric daabilty, Cer.
wre for Prychiatric Rehabilitatian,
Baston Uiniversiey (1997) §10 U35
Toward aVishon of Recovery lor
Mental Health and Psychiatric
Rehabilitation Services. Willam
Anthony's wideo, beokler and re-
souioe [ist on recovery Centre for
Pypchiatrie Rebubdarion, Baston
Uiniversity (1997) $85 LS

Return ta Cormmiunity: Building
Support Systems for People
with Paychiatric Disabilities The
Guibdord Press, {|¥95) (price ned
wwailabde)

Toward a Vision of Recovery for
Mental Health and Pyychiatric
Rehabilitation Services Yideo and
mﬁnp an the vickan of recowery
Centra for Paychiztrc Rehabifiation,
Basten Uinarsicy [1994), video: 30
min. + T4-page bookler. 385 LIS
Voices of Experience: Five tales
ol csmrmnity economic devel-
apment in Toronto, Video ind
bockies oudining the Experiences ol
consumer infatives, CECWHeslch
Research Progect (1995) (price not
Fralable)

BOOKS AYAILABLE
THROUGH CMHA,
BC DIVISION

A Mew Framewsork for Support
Cithines the ph-lnmphr of rehabili-
tation and gystem reform adopbed
by the Canadian Mental Health As.
sociston (1934) §1850
Diversity Warks, Hew to make
workplace accommodatons work
for emplayer and employes. Cara-
dian Mental Health Associaven
(1594) §I2.00

Learning Diversity. Making ac-
commadations for ndviduals with
migncal diness in university ard col
lege seings. Canadian Mental Health
Assocacon (1¥94) $9.50
Momeans. A coffes-mbie book
with snories of hape and momans
ol pacioviry, from COnSUNMErS BCrosy
BC. Canadian Meneal Health Sa50-
eiatian, BC Divigion (| 995) $14.95
Sveps to Employmenc: A Work-
book for people who have ex-
pui.mud miental health anl:-
lemma. Memtal health consumer
haindy-an guide vo pescing and keap-
ing real wark. Camsdian Mental
Health Asscciation (1 977) $15.00

JOURMNALS

Pyychiatric Rehabilitation Jowr
rual. Up-to-date information an re-
search, practice, publicatians, [ob
opporunities and more. Centre for
Paychiatric Rehabilitatian, Boston
University. Quarterty, 3455800824
individualfinstituthonaliconsumer-
survivor o LAPSRS membar

ARTICLES

Asgeasing the Community Sup-
part Carvices Maods Waman
wil th F;r-:hill:lc Dizsabilitias
HMay Hawe Regarding Relation-
ships. | Cogan, Cendre for Change
through Housing and Support
(1993} 179 pages §1BODLIS
Cingisrmepr and Ex-Patient Rnkes
in Supprrted Housing Serviess
A Tarhnical Assistance l.l-pn-rt_
Wilsmn, Mahler and Tanmrman, Cen-
tre far Camnmamity Chimge thraugh
Huislng and Suppary [1990) 100
paged. S200H LIS

Crazy Folks Gubde to Reason-
ahle Aecommadation amd " Pay-
chiatric Disability™ Howe the
Harp, Uaklind Independence Sup-
part Cerre (1991), ¥ pages. 5150
s

Reasonable Accommodations
in the Work Place for Persoms

with Psychiatric Disabilicies,
Paid Carling, Centre for Change
through Housing and Support (|1 733)
10,00 LIS

Working wich a Psychiatric Dis-
ability. M. Downs, Centre for
Chanpe theough Housing and Sus-
port (PRE9), 102 papes. $14.00 LS
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