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1. What is recovery in mental illness and AOD abuse?

2. Motivational models

3. Recovery orientation

4. Collaborative Recovery Model

5. Implementation reflections



Transdiagnostic??
ÅInterventions that are not only ñrecovery-orientedò 

but are applicable across diagnostic domains. 

ÅRecovery-focused care is guided by the principles 
of self-determination, strengths based and 
motivational enhancement models, consumer 
involvement and collaboration.  

ÅHowever, these recovery principles need to be 
activated through a fundamental set of clinical 
skills and benefit from fidelity measures to track 
implementation 

(McHugh, Murray, Barlow, 2009)



Service recovery orientation

ÅRecovery IN Mental Illness v/s Recovery 
FROM MI

ÅRecovery Oriented Care ñidentifies & builds 
upon each individualôs assets, strengths, 
areas of health & competence to support the 
person in managing his/her condition while 
regaining a meaningful, constructive, sense 
of membership in the broader communityò 
(Davidson et al., 2005)



Recovery Oriented Care

ÅNot an ñadd onò to existing services
ÅDegree to which the service currently 

reflects/provides key RO indicators such as:
ïSupports positive risk taking
ïWorks with recovery readiness
ïSupports self-determination for individual 

recovery processes 
ïHelps develop valued social roles & personally 

meaningful activities 
ïConnects people with communities of choice
ïEncourages active involvement (e.g. programmes 

development)
ïWorks with natural supports (e.g., families, peers)



Psychological Recovery

ÅRecovery as lived experience

ÅRecovery from four perspectives
ïMedical

ïRehabilitation

ïPsychological

ïEmpowerment

Åclinical versus personal recovery (Slade, Amering
& Oades, 2008) 



Components of Psychological Recovery 
growth? - 4 major processes 

ÅHope
ïThe importance of hope permeates the experiential literature on 

recovery. How nurtured or impeded/killed?

ÅResponsibility
ïtaking responsibility for oneôs own recovery/growth, including 

self-management and well-being. How given, taken, avoided ï
interpersonal dynamics?  

ÅMeaning
ïThe experience/reestablishment of meaning in life is central to 

the concept of recovery. How clarified, nurtured, maintained, 
lost?  

ÅIdentity
ïloss of oneôs identity, development of new identity, expanding 

self. How consolidated, changed, progressed, reinforced, 
embodied? 



Hope Theory 

ÅHope Theory- three components

ï1- Goals- reflect the cognitive component that 
anchors hope theory

ï2- Pathways thoughts- to attain imagined 
goals, people must perceive that they are 
capable of producing viable routes to them

ï3- Agency thoughts- perceived capacity to 
begin and sustain movement along the 
envisioned pathway to a desired goal



Slade, Amering, Oades



Clinical Recovery



Recovery (or life) is not just 
about illness but also about 
practicing wellness, health and 
growth



Model of Flourishing

Floundering

ÅHigh illness     
symptoms

ÅLow wellbeing

Languishing

ÅLow illness 
symptoms

ÅLow well-being
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Diagram - Centre for Confidence and Well-being, 2006



Collaboration and Autonomy 
Support

ÅWorking alliance

ÅPower and empowerment

ÅRelationship rupture

ÅAutonomy support

ÅBarriers to collaboration

ÅWorking with relationship dynamics



Davidson et al (2008) Journal of Dual Diagnosis

Hopscotch Model of Dual Recovery

Initiating recovery 
& assuming control

Establishing & 

maintaining mutual 
relationships

Renewing hope, 
confidence & 
commitment

Understanding, 
accepting & 

redefining self

Community 
involvement & 
finding a niche

Incorporating illness & 
maintaining recovery 
(including managing 
symptoms & triggers

Overcoming stigma 
& promoting views 

of recovery 
Assuming control

Becoming an 
empowered citizen



Assessment of needs & 
strengths

Beyond a symptoms and 
diagnostic focus



Problems & Strengths Integration 
Problem/deficit 

focus

ÅWhatôs wrong
ÅSymptoms & 

functioning

ÅSomething missing

ÅCan be depressing 
and disengaging

ÅCreates a negative 
bias

ÅDisempowering?

Strengths focus

ÅWhatôs strong
ÅSeek an integrated 

understanding of the 
client 

ÅBuild self efficacy

ÅHave strengths 
(resilience) close by to 
get through challenges

ÅPlatform upon which 
recovery is built



Strengths assessment
Rashid & Ostermann (2009)

ÅFocus not only on unmet needs but also 
tales of fulfillment

ÅExplore not just conflicts but also 
compromisesépain of trauma as well as 
the growth from it.



The importance of strengths

ñéone cannot build on weakness. To 
achieve results, one has to use all 
available strengthsé These strengths are 
the true opportunitiesò

Peter Drucker, 1967  (Linley & Harrington, 2006)



Strengths assessment

Åhttp://www.authentichappiness.sas.upenn.edu/Default.aspx

ÅValues in Action Inventory of Strengths (VIA -IS)

Åhttp://www.holdthedoor.com/resources

Å Interviews:

ñwhat gives your life a sense of meaning?ò

ñwhat are you good at?ò

ñthink of a time when life was really going your wayéò

ñwhat keeps you strong? When do you feel strong?ò

ñdescribe a role modelé.what is it about this person that you 
admireò

ñresources around you? Networks?.....ò

http://www.authentichappiness.sas.upenn.edu/Default.aspx
http://www.holdthedoor.com/resources


Change enhancement
ÅAvoid versus (and) approach strategies

ÅProblem focus 

ÅGrowth focus

ÅDifferent pockets of motivation

ÅNeeds ïmotives

ÅConflicting motives 

ÅAmbivalence ïMultivalence

ÅNeed for phenomenological exploration

ÅNeed for lived/embodied experiences ï
different narratives 



Considerationsé

ÅMotivation is linked to goals? Values?

ÅExtrinsic motives

ÅIntrinsic motives

ÅPersonal choice and ownership

ÅWho really owns the goals

ÅPush back or resisting suggests that the 
person feels pushed (even if you are not 
pushing)



Decisional Balance

Costs of staying the same

Benefits of change

Costs of change

Benefits of staying the same

Consider

Functional (eg do more)+ Evaluation of Significant Others 
(eg my friend wonôt like me) in each cost and benefit



1 2 3 4 5
Low

High

Importance

1 2 3 4 5

Low High

Confidence



Recovery planning



Problem management -
Relapse prevention

Rehabilitation ïimprove 
functioning and engagement

Recovery, flourishing, 
personal growth



Collaborative action 
& monitoring

Collaborative Strengths 
& Values Identification

Collaborative Visioning 
& Goal Striving

Change 
Enhancement



Life JET
ÅWhat is it?

A staged life planning process incorporating values and strengths 
clarification,  visioning, goal setting and action planning.

ÅInvolves
ÅPossible identification of personal life vision.

ÅLife vision and goals oriented by the personôs values and strengths.
ÅGoal selection may be initiated from needs or strengths assessment.

ÅRating the relative importance of goals (consumer perspective).

ÅSelection and construction of 3 attainment levels.

ÅMonitoring of progress using success coordinates.

ÅSteps to follow with skills to use flexibly within each step.



The root metaphor:

ÅRecovery/life is a journey- people often 
take a camera, a compassand a map on a 
journey

ÅTogether the outputs of these tools (e.g. 
photos) forms a personal album of the 
journey- the good life album

ÅThe title of the album is the life vision



Purpose of the journey tools
The Camera: 

To bring into focus important values and strengths
Drawing from literature on values clarification, life planning, 
ultimate strivings, Acceptance Commitment Therapy

The Compass:
To identify ones ultimate destination (true north) in terms of a  
life vision and track oneôs progressalong valued directions- ie
goal progress. Modified version of Collaborative Goal Technology, 
drawing on literature from goal setting, recovery, motivational 
interviewing, health behaviour change

The Map
To plan the next step, taking the terrain (barriers) and 
team (social support) into account
Modified version of homework sheets, drawing on literature from 
homework and health behaviour change action planning and 
social support



Developing the vision

ÅIdentity

ÅMeaning

ÅValues 

ÅStrengths

ÅGoals attained 

ÅHope




