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OverviewOverview
•• The convergence of recovery and wellbeing (part of The convergence of recovery and wellbeing (part of 

positive psychology)positive psychology)

•• The ecology of recoveryThe ecology of recovery

•• The stages of psychological recoveryThe stages of psychological recovery

•• The relationship of approach and avoidance to wellbeingThe relationship of approach and avoidance to wellbeing

•• CRM as a systemic way of implementing recovery CRM as a systemic way of implementing recovery 

oriented service provision as literally an oriented service provision as literally an ““approach to approach to 

wellbeingwellbeing””

•• Whole of organisation implementation of CRM in Whole of organisation implementation of CRM in 

Canadian and Australian organisationsCanadian and Australian organisations-- example of a example of a 

““parallel processparallel process”” for staff and userfor staff and user



Conceptual convergence of Conceptual convergence of 

recovery and wellbeingrecovery and wellbeing

•• Mental health recovery and evidence are Mental health recovery and evidence are 

compatiblecompatible

•• Positive psychology builds the empirical Positive psychology builds the empirical 

bridge between lived experience and bridge between lived experience and 

quantitative sciencequantitative science

•• Psychological wellbeing (eudaimonic Psychological wellbeing (eudaimonic 

happiness) is very similar to many aspects happiness) is very similar to many aspects 

of personal recoveryof personal recovery
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Psychological Recovery

• Recovery as lived experience

• Recovery from four perspectives
– Medical

– Rehabilitation

– Psychological

– Empowerment

• Slade, Amering, Oades (2008) clinical 
versus personal recovery
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“Stages of psychological recovery”

1. MORATORIUM Absence of hope for recovery or 
having a better life. 

2. AWARENESS Realisation of the possibility of a 
more fulfilling life. 

3. PREPARATION Tentatively looking out for ways 
to make changes. 

4. REBUILDING Actively pursuing goals. 

5. GROWTH Optimistic about the future, 
contentment with the present.



Processes 
Psychological Recovery

• Hope
– The importance of hope permeates the experiential literature on recovery 

• Identity

– An horrific impact of mental illness can be the loss of one’s identity

• Meaning

– The reestablishment of meaning in life is central to the concept of recovery

• Responsibility
– Taking responsibility for one’s own recovery, including self-management of 

medication and well-being



0

5

10

15

20

25

Moratorium Awareness Preparation Rebuilding Growth 

Stage of Recovery 

G
oa

l F
re

qu
en

cy

approach 

avoidance

Avoidance is like drowning, Approach is like making love-

Jonathon Haidt- author of Happiness Hypothesis



Approach and Avoidance Goals

We know that avoidance goals lead to..

• less satisfaction with progress and more negative feelings about
progress with personal goals, 

• decreased self-esteem, personal control and vitality, 

• less satisfaction with life, and 

• feeling less competent in relation to goal pursuits

Yet most care plans start with “reduce, 
manage or control….”



What is positive and negative liberty?
• Understanding consumer defined recovery includes 

understanding issues of power and freedom

• The distinction between negative and positive liberty
was drawn by Isaiah Berlin in his lecture "Two Concepts 
of Liberty

– Negative liberty- freedom from

– Positive liberty- freedom to



“ Focus of Recovery”
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What is the 
Collaborative Recovery Model?
• The Collaborative Recovery Model (CRM) is a practice 

model designed to incorporate evidence of practices that 
have previously assisted people living within enduring 
mental illness, designed to be consistent with the values 
of the recovery movement

• The model has two guiding principles and four 
components

• The Collaborative Recovery Training Program, based on 
the model is designed to assist mental health workers 
assist those living with illness

• The CRM has relevance to the broader “system of 
recovery” ie carers, self-help and whole organisations in 
addition to training mental health workers.
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Advantages of CRM

• The CRM has been designed to have the 
following advantages:
– Generic skills that can be used flexibly
– Approaches that are relevant across case 

management and psychosocial  rehabilitation contexts
– Emphasis on issues of autonomy, hope, and individual 

experience central to the recovery movement within 
mental health

– Skills based components than have an evidence base
– An emphasis on measurement, consistent with the 

need for mental health services to generate evidence.
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Coaching Style 
Relationship
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Movement

Psychosocial 
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Organisational 
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Positive 
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Movement:

Experiential, 
psychological, 

narrative

Recovery 
Movement: 
Power & 
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Module Key Positive Psychological 
Constructs

Recovery as an individual process
(Guiding Principle 1)

Flourishing
Resilience
Hope
Optimism
Wellbeing
Positive Emotions
Meaning
Posttraumatic Growth

Collaboration and autonomy support
(Guiding Principle 2)

Autonomy
Self -determination
Coaching as applied positive 
psychology

Change Enhancement
(Component 1)

Intrinsic Motivation
Growth Mindset

Collaborative values and strengths 
identification 
(Component 2)

Values
Strengths

Collaborative life visioning and goal 
striving (Component 3)

Best possible self
Autonomous Goals
Approach Goals
Self Concordance

Collaborative action planning and 
monitoring (Component 4)

Self-efficacy
Self-regulation
Self -responsibility





Relationship between Life Vision, Values, Relationship between Life Vision, Values, 

Goals and Action PlanGoals and Action Plan

Life Vision (Album title)Life Vision (Album title)-- WhyWhy
Provides motivation, meaning and purpose, and preferred identityProvides motivation, meaning and purpose, and preferred identity

Values of Life (Camera) Values of Life (Camera) –– What is importantWhat is important
Important life directions that infuse the personImportant life directions that infuse the person’’s life s life 

with more meaning and hope.with more meaning and hope.

3 Month Goals (Compass)3 Month Goals (Compass)-- WhatWhat
More specific goals. Still considered More specific goals. Still considered ““largelarge”” steps, steps, 

hence the three month time frame.hence the three month time frame.

Action Plan (Map)Action Plan (Map)-- WhatWhat,, When, Where, Frequency, DurationWhen, Where, Frequency, Duration
Techniques to increase the probability of goal/task attainment, Techniques to increase the probability of goal/task attainment, 

done in natural environmentdone in natural environment













Ontario Shores Centre for Mental Health Sciences

•Hospital Setting- Largest in Ontario

•Including Adolescent, Forensic, Aged

•1000 Staff

•1300 Patients 

•Full staff development using CRM of 
with staff completes this March

•Patients also being trained



What is covered 
and how?

PERSONAL
Personal Experience 
and Reflection

PRACTITIONER
Experience and 
Reflection on 
working with 
consumer

Meaningful life
(recovery)

Collaborative 
Relationships

Change 
Enhancement

Strengths and 
values

Life Visioning 
and goal setting

Action planning 
and monitoring



Community based

National (started in Melbourne)

Non-government organisation

240 Staff

1200 consumers

All sites/staff implementing CRM

Completes this June

Neami


