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InternatIonal and natIonal Context In relatIon to reCovery 

the concept of recovery entered the lexicon of the mental health services in the 1980s 
following the publication of a series of studies and personal narratives which demonstrated 
that the course of mental illness was not always one of inevitable deterioration and that people 
diagnosed with severe mental illness could reclaim or recover meaningful lives (Jacobson, 2003). 
this momentum gave rise to the concept of the ‘recovery-oriented’ service.

A review of the international mental health literature suggests that there is now a strong 
interest in the incorporation of recovery concepts into the organisation and delivery of 
mental health services in several countries, notably the United States of America, new 
Zealand and the United kingdom (mental Health Commission, 2005a). more recently, 
public policy on mental health in Ireland has placed a strong emphasis on the need for a 
recovery orientation to inform all aspects of the design, development and delivery of mental 
health services (Department of Health and Children, 2006). In addition, a recovery-focused 
approach to the treatment and care of service users is one of the standards identified in 
the ‘Quality Framework for Mental Health Services in Ireland’ (mental Health Commission, 
2007). this represents a significant challenge for service users, mental health professionals 
and providers, who must work together in partnership if this vision is to be realised. 

ConsultatIon proCess

In February 2004, the mental Health Commission established a committee to review the 
literature on the concept of recovery and recovery oriented mental health services. the 
Committee adopted the following terms of reference:

∆ to review different perspectives on and definitions of recovery
∆ to review models of best practice in recovery oriented services
∆ to define the process of recovery
∆ to consider how mental health services in Ireland could incorporate the recovery model 

into service delivery
∆ to prepare a discussion paper on the above for the Commission with a view to wider 

circulation as a discussion paper issued by the Commission.

engaging in collaborative discussion with stakeholders involved in mental health care is one 
of the principles which underpins the working of the mental Health Commision. In December 
2005, this committee prepared and circulated, to various stakeholders throughout Ireland, 
a discussion paper on recovery. the discussion paper was based on an extensive literature 
review, and meetings with a number of personnel working in the mental health services in 
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Ireland to ascertain the extent to which approaches to recovery had been incorporated into 
the Irish mental Health Services, as well as a meeting with Dr. Dan Fisher, Director of the 
national empowerment Center, USA. 

the purpose of the discussion paper titled, ‘A Vision for a Recovery Model in the Irish 
Mental Health Services’ (mental Health Commission, 2005a), was two-fold: firstly to 
generate debate on the concept of recovery and its potential application within the Irish 
mental Health Services, and secondly, to inform future deliberations by the mental Health 
Commission. to this end, stakeholders were invited to consider the issues raised in the 
discussion document and share their views with the mental Health Commission. Specifically, 
stakeholders were asked to respond to a number of key questions posed at the end of the 
discussion paper (appendix A). 

the mental Health Commission received a total of 68 responses. these responses 
represented individual and group views from advocacy/voluntary organisations, vocational 
services, Health Service executive, independent providers, professional bodies and academic/
research organisations. there was an overwhelming welcome, among the respondents, for 
the document and for the opportunity to debate and provide feedback to the mental Health 
Commission. while acknowledging and identifying a number of service developments which 
had changed, or were attempting to change their orientation, either formally or informally, 
towards recovery principles there was tremendous support and enthuasism among the 
majority of respondents for the development and delivery of mental health services based 
on recovery principles. education on recovery principles, leadership, service user involvement, 
guidelines and standards were identified as some of the key factors necessary to translate 
the principles of recovery into practice. Conversely, staff attitudes, lack of knowledge, lack 
of structures and the dominance of the biomedical model were identified as the barriers to 
developing a recovery oriented service. Appendix B includes a more detailed discussion of 
the feedback received. 

this document, a synthesis of the discussion document, ‘A vision for a recovery model in the 
Irish Mental Health Services’ (mental Health Commission, 2005a), and feedback received from 
stakeholders, outlines the concept and principles of recovery and provides a framework for 
the introduction, development and audit of a recovery approach within Irish mental Health 
Services. the framework is intended to be a guide to organisations and individuals, whether 
they are just beginning the process or have already made significant progress in developing 
recovery oriented services. the mental Health Commission is of the view that providing a 
recovery focused service, that emphasises rebuilding and living fully satisfying, hopeful and 
contributing lives regardless of diagnosis, must be a core dimension of the philosophy and 
vision of future developments in the Irish mental Health Services.
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reCovery

recovery has been the subject of much debate in the literature. there is a wealth of 
individual narratives, both published and unpublished, about how people who have 
experienced catastrophic life events called ‘mental illness’ have recovered, and what 
recovery means to them. Bearing in mind the comprehensive literature review published 
in the discussion paper (mental Health Commission, 2005a), this section explores, briefly, 
the literature on recovery from the perspective of the individual and the organisation.  
It concludes with an outline of the principles that inform a recovery oriented service.

the ConCept of reCovery

recovery is a multidefinitional concept. Because it is a unique and individualised process, 
some people are of the belief that to fix a definition around recovery in a mental health 
context is to ignore the key value of individuality which underpins the concept. Definitions 
of recovery and the way people think and write about this concept are quite personal with a 
good deal of variability. the literature on recovery can be largely divided into two areas: firstly, 
literature that focuses on recovery as an internal individual process and/or outcome and 
secondly, literature focusing on the iterative relationship between the person’s experience 
of recovery and the organisational/societal conditions that may facilitate recovery. 

reCovery as an Internal IndIvIdual proCess and/or outCome

An exploration of the literature on recovery as a process, suggests that recovery is about 
an internal change in attitudes and beliefs, which the person undergoes (Anthony, 1993, 
2000; Colemen, 1999; Deegan, 1988, 1992, 1996; may,2000; Young and ensing 1999). As 
an individual process it is a state of being or becoming – a personal journey as opposed to 
a destination. Central to this journey is the discovery of personal resourcefulness, meaning 
and growth, within and beyond the limits imposed by the ‘mental illness’. During this 
change the person recovers or reconstructs a positive and valued sense of identity and 
purpose. there is no longer a view of oneself as primarily a person with a ‘mental illness’ 
without agency, but a reclaiming of personal control and a positive sense of self – as an 
emotional, spiritual, social, biological and sexual being. there is a recovery and reclaiming 
of a belief and trust in oneself, a recovery of one’s voice, and a belief and hope in an ability 
to live a meaningful contributing life, despite the continued presence of many challenges. 
there is a re-connection, not just with others, but with a spiritual dimension of the self 
(mental Health Commission, 2005a). the common themes underpinning definitions of 
recovery as an individual process could be captured in the following figure.
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Figure 1 Petals of recovery      

As a process, recovery is much wider than the remission of clinical signs and symptoms and 
may not represent a traditional cure like end point. In the words of Deegan, ‘it is a way of 
life,... an attitude and a way of approaching the day’s challenges’ (Deegan 1992 p 8). 

the literature is also clear that recovery is not a linear process, but a complex, spiral process of 
small goals and achievable steps, combined with setbacks and periods of growth and insight. 
For some service users, recovery may mean developing personal resourcefulness to live well in 
the presence of mental health problems; for others it may be about overcoming ‘symptoms’ as 
defined by the traditional model of illness. Consequently, what recovery means for a person is best 
defined by the individual within the context of their personal wishes, dreams, and capabilities. 

reCovery as organIsatIonal/soCIetal CondItIons

recovery is not something that professionals can do to the person, it is something that 
service users do for themselves (Anthony, 1993). However, professionals and members of 
society can have a positive impact on the rate and possibility of the persons recovery by 
creating a positive, enriching and healing environment. As discussed in the discussion paper 
of the mental Health Commission:
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‘The recovery approach in mental health services emphasises the expectation of recovery 
from mental ill health and promotes both enhanced self-management for mental health 
service users and the development of services which facilitate the individual’s personal 
journey towards recovery’ (mental Health Commission, 2005a:4). 

the recovery approach also puts the spotlight on issues of human rights, citizenship, 
advocacy and service user partnerships with professionals, at all levels and phases of service 
planning, delivery and evaluation. In addition, a recovery approach emphasises the need to 
change public attitudes, as recovering from the consequences of mental health problems, 
such as the stigma and discrimination, can often be more challenging than recovering from 
the difficulties themselves (repper and perkins, 2003). the principles, values, and attitudes 
underpinning a recovery appoach are discussed in this section.

Optimism about recovery: the first principle underpinning a recovery approach is hope and 
optimism about the possibility of recovery from mental illness. of central importance is peoples’ 
belief in the person’s capacity to recover and develop personal resourcefulness, whatever 
the diagnosis, symptoms or problems. optimism about recovery and the phenomenon of 
hope are central themes within the literature written by service users who have recovered 
(roberts & wolfson, 2004; repper and perkins, 2003; Young and ensing, 1999).

Personal meaning: the recovery approach focuses on the uniqueness of each person and 
their experience rather than on similarity of clinical presentation. In many services, there 
has been a tendency to sideline the individual human experience in favour of symptoms 
and clinical diagnosis. the recovery approach requires a re-conceptualisation of the way the 
person’s experience and voice is constructed. It emphasises the centrality of the uniqueness 
of each person’s experience, story and narrative in constructing meaning, rather than on 
clinical diagnosis. It seeks a greater recognition that the experience of mental illness is 
inextricably intertwined with the individual’s sense of personhood and experience in the 
world. Clinical phenomena or symptomatology are part of the person’s intimate experience 
of being in the world, but the meaning that the person attaches to his/her own experience of 
illness is likely to have a measurable effect on his/her progress towards recovery. therefore, 
the person’s life story, fears, hopes, and unique social situation must be located at the heart 
of the therapeutic process (Barker and Buchanan-Barker, 2005, Barker, 2003, 2001). 

Person-centred services: person-centred services are predicated on the value of personhood. 
Central to this is a valuing of the uniqueness of the individual with a commitment to having 
a deep understanding and respect for the person, as a psychological, social, spiritual, 
physical and sexual being. people who experience mental health problems are seen as 
having rights to the same pleasures, passions and dreams as the rest of society. person-
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centred relationships are developed and maintained within a culture of partnership that 
emphasises health, strengths and wellness, rather than pathology, symptoms and deficits 
(Care Services Improvement partnership (CSIp), royal College of psychiatrists (rCpsych) and 
Social Care Institute for excellence (SCIe), 2007). people act in the spirit of respect, inclusion 
and equality and provide care that respects the rights of service users and enables service 
users to work towards a meaningful life with hope and optimism.

Mobilising personal resources/individualised self-management plans: mobilising the 
person’s own resources as part of care and treatment is a fundamental aspect of the recovery 
approach. Individualised care and treatment plans, incorporating self management plans, 
developed in collaboration with the individual service user and his or her support person, 
replace standard professional led treatment programmes. within the recovery approach 
health professionals seek agreement on care and treatment in a respectful dialogue with 
service users rather than operating on the expectation of service users’ compliance with 
expert advice (mental Health Commission, 2005a).

Service user operated services or peer support: recovery is best enhanced and supported 
by partnerships between users led services and traditional mental health services. peer 
support is based on the principle that the giving and receiving of help in a peer context, 
from those who have had similar experiences, is therapeutic. participants benefit not only 
from being helped by others but also from helping others. within the recovery approach, 
the utilisation of peer support and self-help organisations is not seen as optional but rather 
of central importance on the journey towards recovery (Corrigan et al. 2002, 2005). 

Respect for expertise by experience: the recovery approach emphasises the wealth of 
expertise service users and their families/significant others have accumulated by virtue of 
personal experience, and the value of that expertise in enriching and informing service 
development (mental Health Commission, 2005a, Fisher, 1994). In order to ensure genuine 
inclusiveness and respect for that expertise, the recovery approach stresses the importance 
of involving people with the authority of personal experiences in the decision making 
process, not only around care and treatment, but also on an ongoing basis with direct 
involvement in service planning, development and evaluation (Fisher, 1994).

Social inclusion: the recovery approach acknowledges the person’s rights to meaningful 
participation in community life and moves beyond the individual and organisation level to 
address the wider social, attitudinal and economic barriers to citizenship. Consequently, 
emphasis is placed on removing barriers to social integration and inclusion, such as stigma 
and lack of access to suitable housing, education, work and friendships (Department of 
Health and Children, 2006; mental Health Commission, 2005a).
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Multiplicity of perspectives: the recovery approach does not seek to promote any one 
theoretical perspective about the cause of ‘mental illness’ as better than another, neither 
does it deny that medication may have a place, ‘as one out of many tools that can support 
recovery’ (CSIp, rCpsych and SCIe, 2007: 7). the recovery approach respects and embraces 
the contribution of all theoretical perspectives, including social, psychological, biological 
and spiritual. However, the recovery approach challenges the privileging of one theoretical 
perspective as the primary explanation for and treatment of mental distress and the privileging 
of professional interpretations and expertise over expertise by experience and personal 
meaning. the biomedical model and medical treatments may have an important place for some 
people in the recovery process, but as an invited guest, rather than an overarching paradigm. 
the key element is understanding that there is hope for the future, rather than understanding 
the cause in the past and that a dream of a life without medication could someday become 
a reality. the recovery approach, therefore, emphasises the need to create space for other 
approaches and perspectives, and not just as adjuncts to medication. other professionals need 
to be included as equal partners in the process of recovery, as does the voice of the service 
user. recovery may occur whether one views the illness as biological or not. As Anthony (1993) 
points out, a recovery vision does not commit the service user to a social, a psychological, a 
spiritual or a biological/organic understanding of mental distress; whatever understanding of 
their situation the person comes to is equally as important as the professional interpretation. 
there are many ways of understanding and responding to mental health problems, and as ‘no’ 
one size fits all, it is important that all voices are heard in the development of a concensus on 
what facilitates recovery for each individual. thus, the recovery approach requires that mental 
health practitioners not only use professional expertise as the lens of understanding, but value 
the voice and expertise of the service user. 
 
summary

this section provided a brief summary of the literature on recovery, firstly, focusing on 
recovery as an individual process or journey and then on the literature that views recovery 
from the perspective of the organisational/societal conditions necessary to foster an 
environment conducive to mental health recovery. what is clear from the literature is that 
developing a truly recovery-oriented service requires a significant paradigm shift both in 
peoples conceptualisation of mental distress, and thinking about how people who experience 
mental health problems should be cared for. emphasis moves from service delivery based on 
a paternalistic dependency model of care to one of enabling service users take control and 
to reach their full potential in terms of both health and social gain. the recovery literature 
also challenges the traditional idea that recovery is about being restored to some former 
state. Indeed, whether one ever returns unchanged to a prior state after any event, never 
mind after a significant physical or emotional health problem, is questionable. one is always 
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changed, if not in the objective sense, certainly in the experiential sense. therefore, a 
recovery approach aims to support the person in their own personal journey, by enabling 
the person to access their internal resources and build a valued, meaningful and satisfying 
life (Allott and loganathan, 2003). 



A ReCoveRy AppRoACH WitHin tHe iRisH MentAl HeAltH seRviCes
A FrAmework For Development

13

translatIng prInCIples Into praCtICe

Developing the vision of recovery in mental health services has become increasingly 
important for service users and providers both locally and internationally. As stated, both 
‘A Vision for Change: Report of the expert group on Mental Health Policy’ (Department of 
Health & Children, 2006) and the ‘Quality Framework for Mental Health Services in Ireland’ 
(mental Health Commission, 2007) enshrine recovery as a guiding principle in the design, 
development, delivery and evaluation of Irish mental health services. Developing recovery 
oriented services will require a rethink of some fundamental aspects of our present services 
and will involve significant changes in our conception of mental distress, service users’ 
involvement and models of care. A recovery oriented service implies a shift in how services 
are organised and a shift in the manner in which professionals engage with those who 
consult the mental health services, in terms of how responsibility, information and power 
are shared (mental Health Commission, 2005a). the recovery approach is not a model of 
service delivery; it can be applied to any model that draws on the resources of service 
users, their communities, and mental health professionals (mental Health Commission, new 
Zealand, 2001) and is underpinned by the principles previously outlined.

frame work for the development of a reCovery orIented servICe

this section will consider a framework in which the principles of recovery can be operationalised 
in the building of effective partnerships in a recovery context. the framework is intended 
to be a guide to all individuals, groups, and disciplines working within the mental health 
services, whether they are working at directorate, catchment or team level, or within primary, 
secondary or tertiary care. Aspects of the framework may also be relevant to organisations 
that are not directly involved in mental health care, such as educational providers and 
professional accreditation bodies. 

As services strive to become recovery oriented and evidence-based, quantitative measures can 
help identify areas of quality, while simultaneously identifying areas for further development 
and improvement. An audit tool has also been developed to enable the service, team and/
or individual to audit their progress and development, whether they are just beginning the 
process or have already made significant progress in developing a recovery oriented service. 
the framework and audit tool are informed by the literature and the feedback received 
from the consultation process. there are still many debates to be had and issues to be 
clarified and developed around recovery; therefore, neither the framework nor the audit 
tool are considered end points but more as places to start from. 



A ReCoveRy AppRoACH WitHin tHe iRisH MentAl HeAltH seRviCes
A FrAmework For Development

14

pillARs of seRvice developMent 

the framework is divided into six key pillars of service development. the six pillars identified 
are intended to provide a template for service development. Being mindful that there is 
currently no consensus of opinion on what services must do to promote recovery, the 
elements and criteria identified under each pillar may need to be modified or expanded to 
meet specific local needs. the framework does not espouse any one particular theory or 
author’s view of recovery, but embodies a vision of a mental health service that provides a 
competent and compassionate service to each individual or family using the service. 

Figure 2 Pillars of service development

Leadership 

leaders play an important role in setting the organisational culture and leading change 
in this area of practice by communicating a clear message of the relevance, importance 
of, and their commitment to a recovery approach. If the predominant ethos is one of 
benign paternalism and illness orientation, or one that ignores the input of service users 
at management and service development level, then a culture that ignores the principles 
of recovery is likely to be fostered throughout the organisation. equally, without a stated 
commitment to the principles of individualism, hope, empowerment, collaboration and 
choice, people may simply re-title current practice as recovery oriented. 
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leadership 

elements Rationale Criteria

mission and 
vision

Committment to the principles and 
process of recovery must be clearly 
articulated in the services’ mission 
and vision, if the recovery approach 
is to be sucessfully pursued and 
maintained.

Services’ mission and vision 
statements articulate organisational 
committment to values and practices 
that underpin a recovery approach.
recovery is viewed as an overarching 
objective of service delivery.

policies and 
processes

written policies and processes are 
important means of communicating 
the ethos and best practice within 
a service.

Current policies, practices and 
processes are consistent with a 
recovery approach.
Services have a policy in place 
regarding the implementation and 
evaluation of a recovery approach.

Service user 
involvement

Service users, as stakeholders, 
have important knowledge and 
perspectives on recovery that need 
to be included at all levels in the 
planning of services. At present 
the mental health system tends to 
disregard the valuable knowledge 
of those who have found a 
pathway to recovery as somewhat 
insignificant. In the future services 
must be concerned with service 
users perception of the quality of 
services provided (mental Health 
Commission, 2007).

management structures are widened 
to incorporate the expert knowledge 
of service users in the planning 
delivery and evaluation of services.
Formal mechanisms are in place 
to ensure that service users have 
opportunity to be involved in the 
systematic evaluation of services.

Collective 
responsibility

Although leadership from the 
top is a key enabler in all change 
management initiatives, each staff 
member has a responsibility to 
contribute to, and support, the 
development of a recovery oriented 
service. 

A recovery working group consisting 
of service users, family members, 
community representatives, 
representatives of voluntary self-
help organisation, and staff, is 
established to develop a plan of 
action for developing a recovery 
oriented service. each team takes 
responsibility to ensure that the 
ethos and practices within the team 
is consistent with the prinicples of a 
recovery approach, and opportunitites 
for service user involvement are 
available. each individual within the 
service reflects on their practice 
on an ongoing basis to identify 
attitudes or behaviours that may be 
incongruent with the principles of a 
recovery approach.
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resources In association with service user 
involvement and a clear plan for 
implementation, the provision of 
appropriate funding is an important 
requirement for the attainment of a 
recovery oriented service.

mental health services allocate 
a portion of its budget for the 
development of a recovery oriented 
service.

Budgets reflect remuneration for 
service user involvement in recovery 
initiatives.

person-centred and empowering care

essential components of a recovery oriented service is person-centred care and the empowerment 
of the person accessing the service. For mental health care to be person-centred it needs to be 
delivered in a manner that is respectful of the person’s life story. person-centred care focuses 
all outcomes on the person’s life – social, psychological, physical, cultural, sexual and spiritual – 
and provides the supports needed to maximise autonomy, choice and self-determination (mental 
Health Commission, 2007). A person-centred and empowering service is also manifest by the 
active involvement of the person in his/her own care and treatment, which respects the person’s 
right to move forward at his/her own pace. As recovery belongs to the service user, it is the service 
user who defines what recovery is and what it entails, in the context of their lives.

person-centred and empowering care

elements Rationale Criteria

Individualised 
care and 
treatment 
plans

Individualised care and treatment 
plans that acknowledge the social, 
psychological, physical, cultural, 
sexual and spiritual needs of the 
person, emphasise abilities as 
opposed to deficits, and treat the 
person as an active participant 
in their own care and treatment, 
rather than passive recipients of 
expert care, are central to the 
person’s recovery journey.

Service users develop an 
individualised care and treatment plan 
in collaboration with staff.

Individualised care and treatment 
plans reflect service users strengths 
as well as vulnerabilities, needs, 
wishes, values and beliefs.

Service users’ abilities and strengths 
are utilised as part of the process of 
recovery.

multiple opportunities are available 
for service users to gain information 
about their ‘illness’, care and 
treatment options, and community 
resources.
Staff work creatively with the tensions 
created between promoting safety 
and empowering the service user to 
take therapeutic and positive risks.
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Service user 
participation

Choice, autonomy and 
participitation are fundamental 
to our sense of well being. the 
Irish Advocacy network considers 
self-determination, the rights of 
service users to participate in their 
care and the right to take informed 
risks, even if they result in failure, as 
essential elements of recovery and 
the hallmark of a recovery-oriented 
service (mental Health Commisison, 
2005a). the recovery approach 
emphasises that responsibility 
for and control over the recovery 
process must be given in a large 
part to the person experiencing 
the distress. Individuals who feel 
empowered to choose the direction 
of their lives and make decisions 
related to their own recovery are 
more likely to stay well (national 
economic and Social Forum (neSF), 
2007).

Staff work to develop meaningful 
collaborative relationships with 
service users.

Care and treatment decisons are 
arrived at through meaningful 
negotiation and collaborative 
discussion between service users 
and staff, and this is reflected in the 
written plan of care.
Staff make every effort to enable 
service users have access to advocacy 
services.

Strategies to engage and empower 
service users who are involuntarily 
detained are continually incorporated 
into care and treatment plans.
Service users evaluate their care and 
treatment plans in conjunction with 
staff, and family member/advocate, 
where appropriate.

Service users’ rights to information 
(written and verbal) are respected and 
processes are in place to inform and 
discuss with service users care and 
treatment options, including the pros 
and cons of each.

Service users are involved in decisions 
about care and treatment, and 
decisions are clearly communicated to 
the service user and family member/
advocate, where appropriate.
Service users’ rights to disagree 
with professional judgements are 
respected as is their right to take 
informed risks.
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voice of the 
service user/
personal 
narratives

recovery literature places a 
particular value on personal 
narratives and the meaning these 
narratives have for people. In 
addition, the therapeutic and 
emancipating value of facilitating 
service users to tell their story and 
talk frankly about feelings and 
experiences, has also been iterated 
and reiterated in a number of 
research studies.

Service users’ interpretations and 
meanings are listened to and are used 
as a basis for discussion around care 
and treatment.

Service users’ experiences, care and 
treatment are conceptualised within 
a wider perspective than the bio-
medical model.

Service users feel understood and 
valued by staff.

User-led 
programmes

User-led peer support, self- 
management programmes, and 
other community resources are 
an important part of recovery and 
need to be developed and utilised 
within services. Currently, self-help/
peer- support organisations are 
generally seen as optional extras to 
the central roles of medication and 
professional advice.

peer supports and resources in the 
local community, available to service 
users, are incorporated as integral 
parts of care and treatment plans. 

Staff work with service users to 
ensure that they have the educational 
preparation needed to access and use 
peer supports and self-help materials.
User friendly guides on user-led peer 
supports and self-help material are 
available to service users. 

where peer support programmes are 
not available, or are minimal, staff 
through effective collaboration and 
partnerships work with service users 
and non-governmental organisations/ 
voluntary agencies to build 
community capacity.

hope inspiring reLationships

the person to person interpersonal relationship is a central element of therapeutic working 
and it is the relationship aspect of care that is most valued by service users. within recovery 
oriented relationships there is a commitment to engaging and developing hope inspiring 
relationships that acknowledge a common humanity between the professional carer, service 
user and family member. mental health staff strive to work within a negotiation framework 
with regard to care and treatment options and decisions (CSIp, rCpsych and SCIe, 2007). 
there is a move beyond the traditional frame of reference of ‘power over’ and ‘responsibility 
for’, to a ‘power with’ and ‘responsibility with’ stance. 
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Hope inspiring relationships

elements Rationale Criteria

Staff Attitudes Staff attitudes and a belief in the 
person’s potential to participate 
actively in their own care and 
recovery from their experience 
are key to the development of 
supportive therapeutic relationships 
and the delivery of a recovery 
oriented service. 

Staff take time to develop 
relationships of concern that are 
respectful and empathetic, and 
which empower service users to 
use their knowledge and skills 
to take control of their care, 
treatment and recovery.

Staff develop relationships that 
are framed in terms of hope and 
optimism for the future. 

relationships are based on the 
respect of the uniqueness of each 
service user, his/her family and 
significant other. 

power mental health staff are in powerful 
positions with respect to the people 
who use the service, by virtue of 
professional expertise, status and 
legislation.

Staff are aware of the power 
differences within the relationship 
and continually work to ensure 
that the voice of the service user 
is heard, relationships are based 
on partnership and the service 
user’s right to self determination is 
respected.

Staff Support the emotional labour inherent 
in the provision of care is such 
that mental health care staff may 
experience ‘compassion fatigue’ 
and deny or suppress their own 
emotions or the emotions of 
another. when professionals 
protect their own vulnerability, 
through denying the presence of 
suffering in themsleves, there is 
the potential that service users are 
dehumanised and become objects 
of care.

Services make available regular 
formal and informal professional 
supervision and support to staff.
Staff are in touch with their own 
emotional needs, and both initiate 
and avail of formal and informal 
supervision and support and other 
self-care strategies.

access and incLusion

recovery is closely associated with social inclusion and having access to mainstream services 
which enable the person to take on meaningful and satisfying social roles in society (CSIp, 
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rCpsych and SCIe, 2007). recovering from the stigma and discrimination associated with a 
mental health problem can often be more challenging and debilitating than recovering from 
the difficulties themselves (repper and perkins 2002). Challenging inequalities, through 
addressing the cause and consequence of stigma, discrimination, social and economic 
exclusion is central to recovery and the meaningful integration of people who have 
experienced mental health problems into community life. 

Access and inclusion

elements Rationale Criteria

Stigma negative public attitudes and 
stigma can have a significant 
impact on the person’s recovery 
journey and his/her ability to 
integrate into local communities.

Staff work in partnership with 
service users to raise general public 
awareness of the fact that people can 
and do recover from mental illness.

Staff work in partnership with service 
users to change public attitudes 
towards people who have experienced 
mental illness. this may occur through 
broad anti-stigma campaigns and 
targeted educational programmes.

Staff work to reduce social exclusion 
and stigma and have formal links with 
education, housing and social welfare 
services. 

Social networks there is a strong association 
between positive mental 
health, human connection, 
social networks and community 
engagement. Social support 
and community engagement 
can increase the quality of life 
for people with mental health 
problems and play a role in the 
healing process and recovery.

In addition to ‘peer networks’, 
and other activities involving the 
mental health system, staff work 
in partnership with service users 
to develop relationhips with other 
naturally occuring social networks 
and amenities in the local community 
(for example sports and recreational 
clubs). 

education Access to education is central to 
developing positive mental health 
and social capital (neSF 2007). 
For some service users this may 
mean addressing gaps in previous 
educational attainments, for 
others it may involve building on 
established achievements.

Staff work to develop formal links 
with education institutions to enable 
easier access for service users who 
wish to pursue educational goals.
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employment employment provides much more 
than income; it can be a source 
of purpose, dignity, status, along 
with providing the person with 
opportunities for interaction with 
others and social support; all of 
which build confidence and self 
esteem (Department of Health and 
Children, 2006).

Staff liaise with training and 
employment services and contribute 
to the development of best practice 
guidelines for the employment of 
people who experience mental 
health difficulties. 

Staff challenge negative 
assumptions about service users’ 
capabilities to be employed. 

Staff assist service users to pursue 
their vocational choices.

User-friendly guides on 
rehabilitative, training and 
supportive employment schemes 
are available to service users. 

Housing the quality of housing is a key 
issue in peoples recovery journey. 
research within the Irish context 
suggests service users are 
frequently living in supportive 
accommodation which reflects a 
‘mini institution’ culture rather than 
a recovery approach (Doherty et al. 
2007).

Staff liaise with local housing 
authorities to ensure appropriate 
and affordable housing to meet 
service users needs is provided.

Service users living in supportive 
housing are provided with 
accomodation that is as least 
restrictive as possible, is suitable in 
design and function to modern day 
living, and does not compromise 
dignity and privacy. 

Staff working in supportive 
accomodation are working within the 
principles of a recovery approach. 

education

education is an important dimension of infusing a recovery approach into the culture and practices 
of mental health services. movement toward recovery principles fundamently requires a change 
in mind and heart. Hence, educators are not just challenged to develop ways of heightening 
awareness of recovery and recovery principles, they are also challenged to deconstruct the 
current model of mental distress that focuses on illness and explore in an in-depth manner what 
constitutes true dialogue and partnership. education needs to address the needs of service users, 
health professionals and members of the general public. 
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education

elements Rationale Criteria

Curriculum 
Development

Curriculum development is 
not merely about adding on 
recovery principles. If mental 
health workers are to be 
facilitated to critique the 
ideological, structural and 
historical influences that have 
shaped understanding of mental 
distress and develop a more 
rights-based, empowering and 
recovery-focused approach to 
care, educators are challenged 
to incorporate critical discourses 
about ‘mental illness’. this is not 
to suggest that the biomedical 
narrative of illness should be 
discontinued; rather it should 
be viewed as one perspective 
among a number. 

Core competencies in relation to recovery 
are identified. (educators may wish to 
explore the recovery competencies for 
mental health workers, as identified by 
new Zealand mental Health Commission 
2001, Appendix C).
Current curricula are reviewed to ensure 
they reflect a recovery approach and the 
competencies required to work within a 
recovery oriented service.

education programmes are developed that 
embrace service users lived experiences and 
personal theories of illness. 

Strategies are developed to include 
the knowledge of service users in the 
development of curricula for mental 
health workers.

Curriculum 
Accreditation

professional bodies with 
responsibiltiy for guiding or 
accrediting curricula in mental 
health education have an 
important role in promoting the 
recovery approach. 

Accrediting bodies review curricula to 
consider how the principles of recovery 
are incorporated into the education and 
training of all professionals engaging in 
mental health care.

education 
programmes

education in the philosophy and 
principles of recovery needs to 
be available for all staff (clinical 
and non-clinical) and members 
of the community.

the philosophy and principles of 
recovery are built into induction, 
education and training programmes for 
all mental health staff. 

education programmes and materials 
are available for members of the general 
public that focus on recovery principles.

Service users who have recovered are 
part of the training of all mental health 
staff and the general public.

Staff are aware of the findings of 
outcome studies for serious mental 
illness and are aware of their important 
role in fostering hope and optimism in 
service users.

Staff are aware of cultural and gender 
issues in relation to recovery.
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research / evaLuation

the provision of a quality mental health service is a central value underpinning the policy 
document, ‘A Vision for Change: Report of the Expert Group on Mental Health Policy’ 
(Department of Health and Children, 2006). A quality mental health service is one that 
is based, among other things, on best practice and incorporates systems for evaluation 
and review (mental Health Commission, 2007, 2005b). the mental Health Commission 
acknowledges that there is a need for better information about all aspects of recovery, 
and that research, evaluation and dissemination of best practice are essential to ensure 
that developments are consistent, effective and worthwhile. participative and emancipatory 
approaches to research and evaluation, utilising different research paradigms and methods, 
have the potential to facilitate a deep understanding of the recovery process, identify 
factors that support recovery focused care and can be in themselves a support for recovery 
(Jacobson et al, 2005, nelson et al, 1998). 

Research/evaluation

elements Rationale Criteria

research 
paradigms

Scientific research methods derived 
from the positivist paradigm tend to 
be reductionist in terms of the type 
of data gathered and the recovery 
outcome variables measured. this 
needs to be balanced by other 
research paradigms which can 
address a wider range of recovery 
variables, ‘indicators of success’ and 
experiences.

Systematic research and evaluation 
is undertaken, using different 
paradigms and methodologies 
to capture the complex human 
variables which comprise the 
experience of mental illness and 
recovery. 

Service user 
involvement in 
research

traditionally, service users have 
been involved in research as 
subjects, with research being 
carried out ‘on’ as opposed to 
‘with’ the person. In the spirit of 
the recovery approach, service 
users must be involved in research, 
not just as subjects, but as active 
participants in the research process.

Service users are represented on 
research committees and research 
ethics committees.
Service users are involved as 
partners at all stages of the 
research process, including 
developing research agendas, 
designing research, collecting data 
and disseminating findings.

Feedback on outcomes from 
research studies are provided to 
service users in a timely manner.
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evaluation Supporting data is needed from 
ongoing evaluations to ensure 
that services remain responsive to 
service users, families and staff 
needs. Data is also required for 
advocacy purposes, when planning 
future development and when 
disseminating effective practices. 

Services have a written policy 
regarding the evaluation of service 
development, at micro and macro 
level, in relation to recovery.
regular systematic evaluations of 
how the organisation, services and 
teams are performing in relation to 
recovery are completed from the 
perspective of all key informants, 
eg service users, family members, 
advocates and staff .

Findings are used to develop action 
plans and improve services.

Feedback on actions taken and 
outcomes are given in a timely 
manner to the people involved. 

this section provided a framework for the translation of the principles of recovery 
to practice. the framework is not meant to be prescriptive in terms of how a recovery 
approach should be developed and, as such, should not be viewed as constraining practice 
or innovation. At all times, developments should be sensitive and responsive to local needs, 
challenges and opportunities. this is particulary important at this phase of development 
within the Irish mental health services, when lateral thinking is required and when many 
innovations will come from the creativity of individuals not necessarily involved in current 
management structures. the mental Health Commission is of the view that change needs 
to occur in an incremental manner using both a ‘top down’ and ‘bottom up’ approach, to 
enable the opinions of all to be considered equally. Although the concept of recovery was 
widely accepted by respondents, the mental Health Commission is aware that there is some 
way to go before it becomes embedded within the Irish mental health services.
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resourCe tool kIt

putting recovery principles into practice, measuring recovery outcomes and auditing service 
orientation is an ongoing challenge. to assist service development this section includes 
the following resourses: an audit tool based on the six pillars of service development 
previously discussed, websites on recovery policy and practice, titles of workbooks and 
other documents. Some of the websites include examples of recovery measures, education 
programmes on recovery principles and other education materials, such as powerpoint 
presentations and reading lists.

pillARs of RecoveRy: seRvice Audit tool 

the ‘pillars of recovery Service Audit tool’ (porSAt) has been developed to enable services 
to audit their own development and is in line with the six pillars of service development 
previously identified. It is envisaged that the audit tool may become part of the quality/
audit initiatives currently happening within services. the tool may be used to audit the 
complete service and/or a particular component of the service. the findings from the audit 
may be used to: identify priority areas for change, assess the impact of recovery oriented 
changes within the service over time, orientate and educate staff about recovery principles, 
and compare performance of different aspects of the service. Ideally services will use the 
audit tool as a feedback mechanism to open up collaboarative discussion on how best to 
formulate action plans for future development. 

the tool consists of 60 questions, divided as follows: leadership =10, person centred 
and empowering care = 12, Hope inspiring relationships = 12, Access and inclusion = 10, 
education = 7, and research/Audit = 9. the scale used is a four point likert scale from 
strongly disagree = 0, mostly disagree = 1, mostly agree = 2, to strongly agree = 3. the 
maximum score possible is 180. lower scores represent a less positive rating and higher 
scores represent a more positive rating. the tool may be completed by a service user, service 
user advocate, family member, individual staff member or by a team. 

pillars of Recovery: service Audit tool (poRsAt)

leadership 0 1 2 3

1 the service’s misson and vision statement articulates a committment to 
the values that underpin a recovery approach.

2 the objectives of the service incorporate recovery principles.

3 the policies for the service are consistent with recovery principles.
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4 A written strategy exists for meaningful users involvement in all 
aspects of service activity. 

5 A working group exists with responsibility for the development and 
evaluation of a recovery oriented service.

6 Staff within the service can articulate strategies they have taken to 
promote and maintain a recovery oriented service.

7 meaningful user involvement is an integrated and ongoing component 
of service activity at all levels and people in recovery are represented on 
committees and working groups.

8 procedures exist and are made readily available to users, families and 
representatives to address their dissatisfaction or satisfaction with the 
service.

9 the service can provide evidence that users and/or representatives 
receive timely feedback on actions taken as an outcome of their 
evaluations or the rationale if actions could not be implemented.

10 the service has a specific budget to reimburse users for their 
involvement in service activity.

person centred and empowering care 0 1 2 3

11 the service has a written up-to-date policy on person centred care.

12 An individual up-to-date care and treatment plan exists for each service 
user. 

13 evidence exists that written care and treatment plans are developed in 
collaboration with the person, based on the individual’s unique needs 
and are freely available to the service user. 

14 evidence exists that staff are using self management principles, 
wellness approaches and relapse prevention planning with service 
users.

15 evidence exists that staff are continually working to engage and 
empower service users who are involuntarily detained.

16 evidence exists that service users’ voices are respected and that staff 
acknowledge the individual as an expert in their own recovery.

17 evidence exists that staff take an assertive proactive approach to 
enable each service user have opportunities for choice and control in 
their own care and treatment.

18 evidence exists that service users’ right to information is respected and 
service users are provided with up to date information on their rights, 
‘illness’, care and treatments.

19 evidence exists that staff actively attempt to link service users with 
peer support and other advoacy goups in the community.
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20 evidence exists that service users report that staff are respectful of 
their ethnic background, sexual orientation, religious background and 
gender.

21 Service users and families are provided with up-to-date information 
on how to access local peer groups and peer representatives. this 
information is service user friendly and provided in a variety of formats, 
media (notice boards, service websites etc), and languages.

22 Service users and families can access user-friendly educational 
resourses on recovery (eg recovery narratives by users) through a 
variety of formats, media, and in a variety of languages.

Hope inspiring relationships 0 1 2 3

23 evidence exists that staff view service users as capable of self-
management and are willing to support service users self-management 
goals.

24 evidence exists that service users are informed and provided with 
information on recovery. 

25 evidence exists that the service users’ strengths and capabilities are a 
core dimension of the care and treatment plan.

26 evidence exists that service users are asked what worked well for 
them in the past and these ideas are incorporated into the care and 
treatment plan.

27 evidence exists that staff record the individual’s responses verbatim 
rather than translating the information into professional language.

28 evidence exists that staff are proactive in identifying and addressing 
societal, organisational and attitudinal barriers to recovery.

29 evidence exists that staff are mindful of power differences in 
relationships and make every effort to facilitate service users to 
challenge professional interpretations.

30 evidence exists that due consideration is given in recovery plans to 
discharge planning from the formal mental health services.

31 evidence exists that staff avail of formal and informal professional 
supervision and support.

32 evidence exists that service users continually report feeling respected, 
listed to and valued by service providers.
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33 evidence exists that service users continually report that staff take 
time to develop relationships that instil hope and optimism for the 
future.

34 evidence exists that service users continually report that staff are 
proactive in seeking their views about the type and quality of care they 
desire and receive. 

Access and inclusion 0 1 2 3

35 the service has an educational programme to raise general public 
awareness about recovery and the impact of stigma on inclusion and 
participation.

36 the service is continually liaising with existing local resourses (voluntary 
organisations, Health and Social Services Council, Citizens Advice).

37 the service is continually working to build peer-support and advocacy 
capacity within the local community.

38 the service is continually working with training and employment 
services to enable service users pursue their vocational desires.

39 evidence exists that care and treatment plans focus not just on 
clinical symptoms but on ways of enhancing meaningful and sucessful 
community life. 

40 Service users report being supported and encouraged in pursuit of their 
employment and vocational skills.

41 Service users are provided, as appropriate, with user friendly guides on 
training and supportive employment schemes in the local community.

42 Service users report being supported to develop recreational activities 
and social networks other than activities involving the mental health 
system.

43 the service is continually working with local housing authorities to 
ensure that suitable affordable housing is available. 

44 Supportive accomodation is of high quality and does not compromise 
the person’s rights to privacy or freedom.

education 0 1 2 3

45 the service has an education programme for all staff on recovery and 
recovery principles.

46 Service users are routinely involved in the development, delivery and 
evaluation of the education materials and education programmes.

47 Service users are meaningfully involved in curriculum and other 
education committees within the service. 

48 Cultural and gender issues are addressed within the education 
programme.
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49 Core competencies for staff in relation to recovery are identified.

50 All staff (clinical and non clinical) are facilitated to attend educational 
programmes on recovery and are knowledgable of recovery principles, 
gender sensitive care and are culturally competent.

51 the service has educational materials on recovery that users, family 
members and the public can easily access.

Research/evaluation 0 1 2 3

52 process and outcome measures for the service reflect a recovery 
orientation.

53 Qualitative and quantitative data on satisfaction with services and 
involvement in care are collected routinely and in a timely manner from 
users, family members and advocates.

54 Qualitative and quantitative data on involvement with peer run services 
are collected routinely and in a timely manner from service users, family 
members and advocates. 

55 Qualitative and quantitative data on satisfaction with involvement and 
integration into local community activities are collected routinely and in 
a timely manner from service users.

56 Qualitative and quantitative data on satisfaction with housing and 
accomodation are collected routinely and in a timely manner from 
service users.

57 Qualitative and quantitative data on statisfaction with social 
relationships and recreational activities, other than activities involving 
the mental health system, are collected routinely and in a timely 
manner from service users.

58 Independent audits of the service are conducted by people in recovery 
and people trained in recovery oriented principles.

59 Service users are meaningfully involved in research committees and 
reseach ethics committees.

60 Service users are involved in identifying research priorities for the 
service and in designing reseach methodologies.

pillars of Recovery: service Audit 
tool

number of 
items

Maximum
score

Actual score

leadership 10 30

person-centred and empowering Care 12 36

Hope Inspiring relationships 12 36

Access and Inclusion 10 30
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education 7 21

research/evaluation 9 27

total maximum Score 60 180

Completed By ......................................................
Date  ......................................................

websites on RecoveRy bAsed policy And pRActices 

Behavioral Health recovery management http://www.bhrm.org/recovery.htm

Centre for psychiatric rehabilitation http://www.bu.edu/cpr/index.shtml 

Devon partnership in mental Health recovery http://www.recoverydevon.co.uk

Gloucestershire Hearing voices & recovery Groups http://www.hearingvoices.org.uk/info_
resources8.htm

Intervoice: the International Community for Hearing voices http://voices.schublade.org/

mental Health Commission (new Zealand) http://www.mhc.govt.nz/

mental Health recovery http://www.mentalhealthrecovery.com/

metA Services (USA) http://www.metaservices.com

mInD http://www.mind.org.uk 

national empowerment Center http://www.power2u.org/

open minds http://www.openminds.com/indres/recoverymeasures.htm

ohio Department of mental Health’s emerging Best practices in mental Health recovery 
process http://www.mhrecovery.com/best_practices.htm

peer-to-peer resource Center http://www.peersupport.org/

repository of recovery resources (Articles and books on recover. many of the articles are 
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available for free download) http://www.bu.edu/cpr/repository/index.html

rethink (Also includes a bibliography of recovery and self-management resources)
http://www.rethink.org/living_with_mental_illness/recovery_and_self_management/
index.html
 
Scottish recovery network http://www.scottishrecovery.net/content/

Scottish peer education network http://www.fastforward.org.uk/peer-education/scottish-
peer-educationnetwork.php

tidal model http://www.tidal-model.co.uk/

veteran recovery website http://www.veteranrecovery.med.va.gov/

working to recovery – ron Coleman & karen taylor’s training organisation (Scotland)
http://www.workingtorecovery.co.uk/

woRkbooks 

Bourne, J. (2005) the Anxiety and phobia workbook new Harbinger publications, Inc 
oakland CA 4th edition

Copeland, m. (1997) wrAp – wellness recovery Action plan (wrAp)
http://www.mentalhealthrecovery.com/

Copeland, m. (2001) the Depression workbook new Harbinger publications, Inc oakland CA 
2nd edition

Davidson, l. mcDiarmid, D. & Higbee, J.m. (2006). pathways to recovery Group Facilitator’s 
Guide:  lawrence, kS: the University of kansas School of Social welfare. http://www.
socwel.ku.edu/projects/SeG/pathways.html#Citing%20the%20publications

ridgway, p. mcDiarmid, D. Davisson, l. & Bayes, J. (2002) patways to recovery. A strengths 
self-help workbook. lawrence, kS: the University of kansas, School of Social welfare. 
http://www.socwel.ku.edu/projects/SeG/pathways.html#Citing%20the%20publications

this is Your life! Creating Your Self-Directed life plan (Free download)
http://www.psych.uic.edu/uicnrtc/sdlifeplan.pdf
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RecoveRy MeAsuRes 

Allott, p. Clark, m. & Slade, m. (2006) taking Dreem forward: Background and summary of 
experiences with ree/Dreem so far and recommendations. report prepared for Directors 
of mental Health research, Department of Health, available from authors at mentalhealth 
recovery@blueyonder.co.uk 

Campbell-orde, t. Chamberline, J. Carpenter, J. & leff, H. (eds) (2005) measuring the promise: 
A compendium of recovery measures. volume 11 available at http://www.dhh.louisiana.gov/
offices/publications/pubs-305/recoverymeasures.pdf

ridgway, p. press, A. ratzlaff, S. Davidson, l. & rapp, C. (2003) report on Field testing 
the recovery enhancing environment measure (ree) University of kansas School of Social 
welfare, office of mental Health research & training.

otheR RelevAnt docuMents 

Berzins, k (2006) Implementing a recovery approach in policy and practice: A review of the 
literature. public Health and Health policy, University of Glasgow. www.scottishrecovery.
net/content/mediaassets/doc/Berzins%20report.pdf

Care Services Improvement partnership (CSIp), royal College of psychiatrists (rCpsych) and 
Social Care Institute for excellence (SCIe) (2007) A common purpose: recovery in future 
mental health services, Social Care Institute for excellence, london http://www.scie.org.uk

mental Health Commission (Ireland) (2005) A vision for recovery in the Irish mental Health 
Services. mental Health Comision, Dublin http://www.mhcirl.ie/docs/vision.pdf

national Disability Authority (2005) Strategic partnership Guide: Good practice in working with people 
with experience of mental Health Difficulties. national Disability Authority,Dublin. http://www.nda.ie/
cntmgmtnew.nsf/0/C058D983F51928D88025707B004Ce46D/$File/SpG05.pdf

national Institute for mental Health in england (nImHe) Statement on recovery
http://www.nimhe-em.org.uk/upload/publication/oafb9beb9021aao7ce21.pdf

recovery Competencies for new Zealand mental Health workers.
http://eric.ed.gov/erICwebportal/Home.portal?_nfpb=true&_pagelabel=recordDeta
ils&erICextSearch_Searchvalue_0=eD457512&erICextSearch_Searchtype_0=eric_
accno&objectId=0900000b8006dabf
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appendIx a

Questions Asked in the discussion docuMent

1.  Do you think the recovery model is relevant to the Irish mental health services?

2.  Do you know of any area within the mental health services where the recovery model 
is used?

3.  In your view what are the barriers to promoting the recovery model within the Irish 
mental health services?

4.  In your view, what are the factors that will facilitate the recovery model within the 
Irish mental health services?

5.  what, in your view, is the single factor that would promote the recovery approach in 
our mental health services?

6.  what is your view of user-self-management programmes in mental health as have 
been developed for physical illnesses?

7.  Any other comments on the discussion paper.
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appendIx B 

feedbAck fRoM stAkeholdeRs

respondent rate

the mental Health Commission received a total of 68 responses. these responses represented 
individual (60.3%) and group (39.7%) views from advocacy/voluntary organisations, vocational 
services, Health Service executive, independent providers, professional bodies and academic/
research organisations. 

number of responses by type of respondent (percentages in parentheses)
 

professional Grouping no. of individual 
Responses

no. of Group 
Responses

total no. of 
Responses 

HSe/Independent provider 16 
(23.5)

21 
(30.9)

37 
(54.4)

professional Body 6 
(8.8)

1 
(1.4)

7
 (10.2)

Advocacy/voluntary organisation 11 
(16)

- 11
 (16.2)

Academic/research organisation 9
(13.2)

1
(1.4)

10
 (14.7)

vocational Services - 3
(4.4)

3
 (4.4)

total 41 
(60.3)

27 
(39.7) 68 

data anaLysis

Data from the submissions were analysed using a content analysis approach. this involved 
reviewing the submissions to identify common threads or themes evident for each question 
asked by the mental Health Commission. Using the themes identified as a framework, a 
frequency analysis was carried out on the submissions as a whole to determine how many 
stakeholders referred to each theme in their submission. In addition, the analysis also set 
out to identify any major criticisms or suggestions for improvement made by respondents. 
the remainder of this chapter presents a summary of the findings. As it is not possible to 
include all quotes relating to a specific theme, samples are selected to offer the reader an 
insight into the comments made. All quotes used appear in italics. where part of a quote is 



A ReCoveRy AppRoACH WitHin tHe iRisH MentAl HeAltH seRviCes
A FrAmework For Development

38

omitted, the omission is illustrated by the ellipsis ‘…’. where text has been added to clarify 
meaning of a direct quote, it is enclosed in square brackets. the feedback is summarised 
under the following headings:

∆  A welcome and support for the document

∆  terminology – model or approach

∆  polarising the recovery model and the medical model

∆  Barriers to promoting a recovery approach within the Irish mental Health Services 

∆  Factors that will facilitate the recovery approach within the Irish mental Health Services 

a weLcome and support for the document

Although a small number of respondents (10.3%) did not explicity state their opinion on the 
relevance of recovery to the Irish mental Health Service, there was tremendous support and 
enthusiasm among the majority of respondents for the development and delivery of mental 
health services based on recovery principles. 

‘It [the discussion paper] is a very timely and welcome document and supports the need for a 
change in direction.… In the interest of service users, carers and mental health professionals 
the vision and principles identified in the model need to be embraced’.

multiple references were made to services that had begun to incorporate the principles of 
recovery through the use of the tidal model of mental Health Care (Barker, 2000, 2001, 
2003; Barker and Buchannan, 2005) and wellness recovery Action plans with service 
users (Copeland 1992, 1997, 1999). A number of submissions also highlighted examples of 
organisations, such as Grow, Schizophrenia Ireland or eve ltd, which adopt the prinicples 
of recovery in their practices with service users. the development of a mental Health 
Community Forum by the west Cork mental Health Services, as part of a recovery oriented 
ethos of care was also highlighted, as were the turas programme in Donegal and the reACH 
(recognition and esteem through Accommodation, Catering and Horticulture) programme 
in South east Dublin. 
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programmes/services highlighted as being recovery oriented

programme location/service 
provider

Key Figures/
Departments

other Details

wrAp 
(wellness 
recovery Action 
programme)

mid-west: Clare mental 
Health Services

South Dublin: Cluain 
mhuire Service

occupational therapy 
Department

Social work Department

tidal model mayo mental Health 
Services

Cork mental Health 
Services:
tosnu team    
ravenscourt Hospital

mary mcHale

Ann Coughlan 
michael Cottrell

www.tidal-model.
co.uk

Uni-link 
programme

trinity College Dublin Clodagh nolan, School 
of occupational therapy

turas programme Donegal mental Health 
Services

Fosters community 
participation, 
wellness, 
autonomy and 
self-management

Advocacy, 
Support and 
Development 
Course

Southeast area 
waterford Institute of 
technology

provides skills for 
volunteers (mostly 
service users or 
family members/
carers of persons 
suffering from 
mental health 
illness)

reACH 
programme
 (recognition and 
esteem though 
Accommodation, 
Catering and 
Horticulture)

South east County 
Dublin

FAS

CBt-based 
“living well with 
psychosis”.

South Dublin: Cluain 
mhuire Service

psychology Department

work-link/Create-
a-link 

Donegal mental Health 
Service
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terminoLogy – modeL or approach

A number of respondents expressed disquiet around the use of the phrase ‘recovery model’, 
suggesting that terms such as ‘approach’ or ‘philosophy’ were more in keeping with the 
values and spirit of recovery. others were of the opinion that the term model had the 
potential to lead to confusion, as suggested by the following respondent: 

‘An area of concern to us is use of the word “model” in the description of this approach to 
care. We would see it more as an approach to care and believe that the use of the word 
model creates the potential for confusion with other more defined scientific approaches to 
care such as nursing and medical models’.

poLarising the recovery modeL and the medicaL modeL

Some people were of the view that framing the ‘recovery model’ in opposition to the ‘medical 
model’, a term frequently used for biological perspectives in the cause and treatment of 
mental distress, was unhelpful. Although they acknowledged that oppositional discourse can 
generate a creative tension and may be useful in promoting debate and sharpening and 
fine tuning theoretical positions, the polarisation of these two approaches, in an either/or 
manner, was considered to minimise the emphasis given by many medical practitioners to 
the principles of person-centred care, promotion of autonomy, choice, hope, compassion 
and collaborative respectful relationships, and not helpful, in the long run, in developing an 
integrated approach to care. 

Barriers to promoting a recovery approach within the irish mentaL heaLth 
services

In response to the question on the barriers to promoting a recovery approach within the 
Irish mental Health Services, a number of core and sub themes emerged.
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Key themes
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Dominance of medical 
model

15 
(71.4)

4
(25)

1
(14.3)

2
(18.2)

4
(40)

2
(67)

28
(41)

Attitudinal: public opinion/
Stigma

8
(38)

3
(18.8)

1
(14.3)

6
(54.5)

4
(40)

2
(67)

24
(35)

Attitudinal: resistance from 
Service providers 

9
(42.9)

5
(31.3)

- 1
(9)

3
(30)

1
(33.3)

19
(28)

lack of multidisciplinary 
teams

9
(42.9)

4
(25)

1
(14.3)

2
(18.2)

- 1
(33.3)

17
(25)

lack of Understanding of 
recovery model

9
(42.9)

2
(12.5)

1
(14.3)

2
(18.2)

1
(10)

2
(67)

17
(25)

lack of evidence-based 
research for recovery 
model 

5
(23.8)

5
(31.3)

2
(14.3)

1
(9)

1
(10)

1
(33.3)

15
(22)

the dominance of the traditionaL medicaL modeL

Submissions from each category of respondents referred to the dominance of the traditional 
medical model within the Irish mental Health Services. Concern was expressed over the 
inability of the ‘medical model’ to complement the introduction of a recovery approach as 
it was considered antithetical to elements of recovery. the ‘traditional’ medical model was 
characterised as paternalistic, inflexible and primarily focused on problems and diagnosis 
rather than on people. Consequently, some respondents were of the view that the voice 
of the service user was frequently lost or submerged within a sea of medical theorising. A 
number of respondents also commented on how the traditional medical model has led to a 
‘…consultant led phenomenon…’, with such an authoritative focus, creating a gap between 
service users and service providers. the following are reflective of the comments made.

‘the legacy of a predominantly medical way of conceptualising mental health problems and 
a medically led model for delivering services to people with these difficulties is a barrier to 
implementing the recovery model. It is quite difficult to be person-centred rather than problem-
centred and for multidisciplinary teams, service users and community support services to work 
in partnership under a medically led service guided by a traditional medical model’.
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‘the medical model…has led to a reliance on professional dominance of knowledge from 
which service users’ perspective has been lost’.

‘the major barrier to promoting [the recovery model] is the inflexibility of a paternalistic and 
powerful medical model which has held sway in determining the philosophical and practical 
direction of mental health services for the past hundred years’ 

attitudes and stigma 

the second most dominant theme related to attitudinal barriers. respondents commented 
on both public and professional attitudes. A re-ccurring theme in the consideration of public 
attitudinal barriers was that of stigma. A number of respondents reflected on the ‘negative’ 
and ‘fearful’ attitudes towards mental illness that are still prevalent in society today. 

‘Stigma is still a huge issue and while the high walls of institutionalised care have come 
down the ‘not in my backyard syndrome’ is still prevalent in today’s society’.

‘the stigma of mental illness is still evident in our communities and the service user may not 
be supported in their local community’.

others questioned whether the public would be accepting and supportive of the principles 
that are espoused in the recovery approach, suggesting that developing a recovery oriented 
service would require ‘…fundamental changes in societal and individual philosophies regarding 
personal potency, empowerment, etc’.

In keeping with the theme of attitudinal barriers, respondents also referred to possible 
resistance of mental health professionals to change. there was a general feeling that many 
mental health professionals may have difficulty moving from a paternalistic approach to 
care to one that involves more equal partnerships, as suggested by this respondent:

‘professional resistance may occur in different forms and can include concerns about the 
fundamental power shift implicit in the recovery model’.

Lack of muLtidiscipLinary teams

Specifically, respondents made reference to the lack of ‘fully-developed’ and ‘fully-resourced’ 
multidisciplinary teams as a further barrier to developing recovery oriented services. the 
following comment captures the essence of some peoples’ views:
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‘true multidisciplinary teams are largely non-existent in the Irish mental Health Services and 
this has resulted in a largely medical-nursing mode of service delivery. while medical/nursing 
professionals bring their own expertise to treatment and management programmes, there 
is still very little opportunity to broaden the scope of mental service delivery to meet the 
needs of people with mental illnesses’.

the lack of qualified therapists and, as a consequence, the lack of alternative options to 
care and treatment, other than medication, was also commented on. 

Lack of knowLedge on the principLes of recovery

lack of knowledge of the principles of recovery on the behalf of both service users and 
service providers was highlighted as a further barrier to promoting the recovery approach. 
respondents were of the view that ‘… service users and staff needed to become familiar 
and comfortable with the principles of recovery before they could facilitate a recovery 
based mental health care system’. 

insufficient research evidence on the Benefits of a recovery oriented service

A number of people commented on the lack of quality research evidence to support the 
benefits of a recovery oriented service. while acknowledging the power and benefits of 
personal narratives from people such as Dr Fisher who have experienced mental illness 
and recovered they highlighted, in today’s environment of evidence based practice and 
competition for resources, that individual personal narratives should not become a substitute 
for rigorous research using robust methodologies. As one respondent wrote ‘Ultimately, it 
is not the model in itself that matters but rather its proven impact on the quality of life for 
people with mental illness’. emphasis was placed on the need to develop comprehensive 
evaluations using both qualitative and quantitative methodologies – methodologies that 
both included and moved beyond traditional performance indicators, or what some people 
referred to as ‘hard outcomes’ such as relapse, readmissions, length of hospital stay, ratings 
of psychiatric symptoms, medication compliance, employment days and other quantitative 
measures defined by professionals, to a more holistic perspective that incorporates the 
voice of service users.

Lack of organisationaL structures for invoLving service users

A recovery approach to service development challenges the dominance of professionals in 
the development, planning and shaping of mental health service provision. thus, the recovery 
approach requires that mental health services not only use professional expertise but develop 
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ways to capitalise on the expertise of people experiencing mental health problems and their 
communities. A barrier to this vision was the hithertofore lack of organisational structures 
within the mental health services to involve and engage service users in discussions around 
service development. 

Lack of cLear guideLines and standards on how to transLate the prinicpLes 
of recovery into practice

the lack of guidelines and standards on how to translate the principles of recovery into 
practice was identified as a barrier. this was particularly the case for respondents who did 
not explicitly agree with the relevance of the model. 

factors that wiLL faciLitate the recovery approach within the irish mentaL 
heaLth services 

A number of themes were identified from the respondents’ submissions in relation to factors 
they believed would facilitate the development of a recovery oriented service. A number of 
respondents (n = 4; 6%) commented that there is no one single facilitator necessary, but 
many important interacting variables that required attention. In many cases the facilitators 
identified mirrored the barriers previously discussed. 

Key themes
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training in recovery principles 9
(42.8)

3
(18.8)

4
(57.1)

5
(45.5)

2
(20)

1
(33.3)

24
(35.3)

education and Awareness-
raising of the public 

6
(28.6)

4
(25)

2
(28.6)

5
(45.5)

4
(40)

- 21
(30.9)

Incorporating the knowledge of 
Service Users

9
(42.8)

3
(18.8)

3
(42.8)

3
(27.3)

3
(30)

- 21
(30.9)

Commitment to and Belief in 
recovery model by Service 
providers

7
(33.3)

3
(18.8)

2
(28.6)

3
(27.3)

- 2
(67)

17
(25)

research evidence for recovery 
model

6
(28.6)

3
(18.8)

2
(28.6)

3
(27.3)

2
(20)

1
(33.3)

17
(25)
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Clear Guidelines for Best 
practice on Implementing 
recovery model

5
(23.8)

1
(6.3)

1
(14.3)

- 4
(40)

- 11
(16.2)

Funding 3
(14.2)

1
(6.3)

1
(14.3)

5
(45.5)

- 1
(33.3)

11
(16.2)

Input from Advocacy groups 4
(19)

3
(18.8)

- - 1
(10)

- 8
(11.8)

effective leadership 1
(4.8)

2
(12.5)

1
(14.3)

2
(18.2)

2
(20)

- 8
(11.8)

effective Interdisciplinary 
Communication

3
(14.2)

1
(6.3)

- 1
(9)

1
(10)

1
(33.3)

7
(10.3)

Health professionals reducing 
Clinical Distance

3
(14.2)

2
(12.5)

1
(14.3)

- 1
(10)

- 7
(10.3)

education in recovery principLes

education of professionals and the general public in recovery principles was the most 
dominant theme that emerged in the analysis, with a consensus across the different 
respondent categories emerging. respondents were of the opinion that,

‘if the majority of staff responsible for delivering mental health services did not undergo the 
necessary training …the principles of recovery would become a paper exercise’.

there was a belief that professional education needed to shift from the current emphasis 
on illness to a more holistic approach to understanding mental distress. the following 
comment is reflective of the sentiments expressed:

‘The training of mental health professionals needs to insist on a demonstrable knowledge 
of the recovery model and also of mental health. At present training only seeks to inform 
itself about mental illness. There needs to be training in the effects of things such as love, 
laughter, forgiveness, thankfulness. The human spirit needs to be tended as well as the 
physiology’.

others commented on the need for education of professionals:

‘…to move beyond informing staff about recovery principles to a more challenging 
engagement on what really constitutes true dialogue and partnership’. 
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Some respondents recommended that the recovery based competencies identified by the 
New Zealand Mental Health Commission (2001) should be adapted for the Irish context 
and form part of educational preparation of all staff working in the mental health 
services (appendix C). Others commented on the need for the principles of recovery to be 
incorporated into the ‘…training/education of mental health professionals at undergraduate 
and postgraduate level’. Some commented on the need for educational providers to foster 
‘…closer links with advocacy networks and consumer panels’. 

In keeping with the theme of education, awareness-raising of the public as to the nature 
of mental illness and the real possibility of recovery was viewed as an important facilitative 
factor. there was a belief, across the respondent categories, that the negative attitudes that 
surround mental illness and recovery needed to be challenged. respondents highlighted the 
role of the media and of national awareness campaigns to bring about change in public 
attitudes. A number of responses stressed that such education campaigns needed to make 
a concerted effort to challenge the current negativity and inspire people about the hope of 
recovery. other respondents were of the view that:

‘The greatest tool we have for bringing in the recovery model is the living example of people 
who are recovering or who have recovered. …An education campaign built around peoples’ 
stories would help, especially if professionals such as Dan Fisher, who have themselves been 
ill, would be invited to join’.

invoLvement of service users

the traditional hierarchical model of service development, which ignored the voice of people 
using the service, was commented on. respondents from each category were of the view 
that, if the recovery approach was to become a reality, people using the services needed to 
be given a more equal voice in the decision making process for service developments. the 
lack of opportunity for service users to input in an organised manner was seen as a loss of 
‘expert knowledge’. emphasis was placed on the need to create appropriate structures, at 
national and local level, to ensure that service users were given a more active role, not just in 
their own care but in the shaping and development of mental health services. the following 
are some of the comments made:
 
‘Consumer power and responsibility can only be fostered if adequate structures and 
opportunities are provided’.

‘The full integration of service users in the planning and delivery of care. This would include 
participation at local Management level, the recruitment of staff, the development of services’. 
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‘Need service user representation at a national level, which is Department of Health and the 
Mental Health Commission’.

commitment and BeLief in a recovery approach

Commitment to and belief in recovery by service providers, was a further significant theme 
that echoed across the respondent categories. the need to win the ‘hearts and minds’ of 
service providers was a key aspect of this theme. respondents called for ‘major attitude 
change and role change on the part of professionals in the health service’ to those that 
embrace and believe in the concept of recovery. respondents were of the view that there 
was a need for service providers to recognise and demonstrate ‘acceptance that the evidence 
based medical model on its own does not always work’ and become ‘enthused and inspired 
by the [recovery] model’. 

the deveLopment of an evidence Base

the need for ‘an ongoing critique’ of the recovery model was emphasised. A number of 
respondents reiterated the requirement of establishing a sound evidence base for the 
recovery model. respondents were of the view that ‘good quality research from the outset 
would provide momentum for the continued progress of the model in the Irish mental health 
services’. Suggestions were made for pilot projects of the recovery model to be launched 
and evaluated. A call for research that focuses on developing theory about recovery practice 
as an interpersonal process was made. others were of the view that research should ‘aim to 
tease out the model’s ingredients and [elicit] to what extent [recovery principles] are unique 
to the recovery model or shared with others’. A small number of respondents suggested 
that a strong emphasis be placed on developing measurement tools for recovery. the area 
of measurement of personal recovery and recovery-orientation was considered critical ‘to 
ensure that the concept achieves its potential and can satisfy the national requirements 
for accountability and value for money’. Suggestions were also made to conduct a formal 
survey to determine to what extent the recovery approach is already in operation in Irish 
mental health services. Finally, a caution was offered on the need to be wary, in the absence 
of robust research, of ‘premature marketing of any particular model’. 

guideLines and funding for impLementation 

Clarity on how the recovery approach could be implemented, in practical terms, was called 
for. respondents recommended that a ‘step-by-step framework’ be established to guide 
service providers through implementation of the proposed model. people were of the 
opinion that without this they would lack a map to facilitate them to move beyond a vision 
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and rhetoric to reality. others mentioned the need to draw up a ‘national code of practice’ 
with ‘formal auditing’ to ensure implementation.

while not a major theme across all the responses, the need for funding to implement the 
recovery model was a dominant theme in the Advocacy/voluntary organisation category. 
respondents in this group were of the view that: 

‘The percentage of the health budget allocated to mental health should be brought in line 
with the best in the world, not the worst’. 

others commented that:
‘The single best thing the health service could do to promote recovery is to ringfence a 
substantial proportion of health expenditure for people with serious mental illness…it is 
essential that the funding allocated is actually available and spent on the services to which 
it is attributed’.

invoLvement of user Led/advocacy groups

overall, user self-management programmes/advocacy groups were viewed as being an 
essential part of service provision and an important element in the development of a 
recovery oriented service.

views of user-seLf-management groups 
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positive view of user-self-
management programmes

13
(61.9)

7
(43.8)

6
(85.7)

7
(63.6)

6
(60)

3
(100)

42
(62)

Facilitate empowerment 4
(19)

3
(18.8)

4
(57)

2
(18.2)

2
(20)

3
(100)

18
(26.5)

not Suitable for everyone 5
(23.8)

7
(43.8)

- 2
(18.2)

1
(10)

- 15
(22.1)

respondents from each category were of the view that user led self-management 
programmes would ‘facilitate the empowerment process of a client as they move towards 
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recovery’. there was clear recognition of the work already being carried out by advocacy 
groups and other voluntary groups. emphasis was placed on the merit of consultation with 
such organisations in the promotion and implementation of a recovery oriented service.

Some respondents did express concern over the suitability of user-self-management 
programmes for all service users. these respondents were of the view that self-management 
programmes require the user to exercise motivation and insight and these characteristics 
may be lacking in some cases: 

‘Many people with more serious mental health problems often lack the motivation necessary 
to enact self-management and some will lack the educational preparation needed to 
access and use self-help materials. Consequently a balance needs to be struck between 
professional-enabled and user-self-management recovery approaches’.

effective Leadership and communication

the theme of effective leadership was suggested as a facilitative factor for the recovery 
model. one suggestion made was to: 

‘Appoint people to leadership positions within multidisciplinary teams on the basis of their 
capacity to implement the recovery approach. Team leadership should be based on recovery 
orientation skills and leadership skills, not whether a person is trained in a particular discipline 
as is currently the case’. 

In addition, effective interdisciplinary communication emerged as another facilitative factor, 
with respondents being of the view that professional groups needed to learn to work 
together as a team and communicate with each other on a more equal basis. 
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appendIx C 

RecoveRy coMpetencies foR new ZeAlAnd MentAl heAlth woRkeRs 

In 2001, the new Zealand mental Health Commission identified, in the form of a set of 
competencies, the attitudes and skills workers needed to implement a recovery oriented 
approach through their day to day work. 

these competencies stress that a competent mental health worker:

1.  understands recovery principles and experiences in the national and international 
context

2. recognises and supports personal resourcefulness of service users

3. understands and accommodates diverse views on mental illness, treatments, services 
and recovery

4. has the self-awareness and skills to communicate respectfully and develop good 
relationships with service users

5.  understands and actively protects service users’ rights

6.  understands discrimination and social exclusion, its impact on service users and how 
to reduce it

7.  acknowledges different cultures and knows how to provide a service in partnership 

8.  has comprehensive knowledge of community services and resources and actively 
supports service users to use them

9.  has knowledge of the service user movement and supports their participation in 
services

10.  has knowledge of the family/whanau perspectives and supports their participation in 
services

      (Mental Health Commission, New Zealand, 2001)
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