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Welcome to the Third Wellness and Recovery Newsletter

The purpose of the Wellness and Recovery Newsletter is to bring to its readers information which can be used to maintain wellness and enhance mental health recovery.  Each issue, we try to print the full text of articles which are inspirational and/or contain practical tips that you can apply.

Do you have any ideas on things you think would be helpful for people to read in future issues?  Do you know of any specific articles we ought to reprint in the newsletter?  Do you have any feedback for us on the current or past issues?  If so please feel free to contact us at CRCT or at the C/S Info Centre by email, phone or Canada Post.  Contact information is listed below.

In this issue of the newsletter, we have included an article about music therapy.  Most people have an interest in at least some type of music, and could benefit from the tips in this article on how to incorporate music into wellness routines.

To balance out the excerpt we printed in the last issue of this newsletter on the Empowerment Model of Recovery from the Kirby Report (Out of the Shadows at Last), we are reprinting here the section from the Kirby Report about the Psychosocial Rehabilitation (PSR) Model of Recovery.

Finally, we have reprinted the entire text of a guide to self-advocacy from the web site of the Psychiatric Patient Advocacy Office (www.ppao.gov.on.ca).  Being able to choose housing, services, etc. is an important component of the recovery model and this guide gives good advice on how to advocate to obtain whatever you choose.

The major recovery conference (International Recovery Perspectives) in Toronto this November, being held by the Leadership Project, is still open to new registrations although all of the $40 subsidized spaces have now been filled.  However, the fee structure for the conference has been modified slightly so that members and staff of Consumer/Survivor Initiatives (CSIs) can now register for 50 per cent off ($150, instead of the full $300).  Please see the flyer near the end of this newsletter for more information about the conference.

How to Subscribe to the Wellness and Recovery Newsletter

The Wellness and Recovery Newsletter is available by Canada Post and by email.  To subscribe, contact the C/S Info Centre by phone at 416 595-2882 or by email at csinfo@camh.net.  The newsletter is published quarterly ie. Four times a year. Subscriptions are free.

This newsletter is a joint effort by the Consumer/Survivor Information Resource Centre of Toronto and the Health Promotion Program of Community Resource Connections of Toronto (CRCT).  The C/S Info Centre has for many years published its Bulletin, which twice a month brings information of interest to consumers and stakeholders in the mental health system.  CRCT works to encourage wellness and recovery of consumers through its Health Promotion Program, Community Support Program, Hostel Outreach Program, COPE Program, and Mental Health Court Support Program.  Visit CRCT's web site at www.crct.org for information about its programs as well as current information about mental health-related resources, news and events.

Current and past issues of the Wellness and Recovery Newsletter are available on CRCT's web site:  www.crct.org.  Just enter 'Wellness and Recovery Newsletter' (without the quotes) in the site-wide search box at the top of any page on CRCT's web site.  Feel free to photocopy, post and otherwise distribute copies of the Wellness and Recovery Newsletter.  Usually it is alright to further reproduce individual articles from the newsletter for nonprofit purposes, but please be sure to include the acknowledgement for the original source of the article.

The Wellness and Recovery Newsletter Contact Information:

Editor:





Circulation and Subscriptions:

Glen Dewar, CRCT



Helen Hook and Carolyn Shim
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Glen Dewar is a member of the Health Promotion Program staff at CRCT, and the web site content manager for CRCT's web site www.crct.org. 



Following up on Mary Ellen Copeland's suggestion in the last issue of this newsletter about listening to music as a way of coping with trauma, here is an article giving more details about how to be your own music therapist:

Relaxing To The Beat – Music As Medicine

We have been using music since the dawn of time to express, inspire,

remember, rejoice and heal. It connects us to others and to ourselves. It

moves us and it can be used to relax us.

The ancient Egyptians and Greeks emphasized the curative powers of music.

The Greek god Apollo was the symbol of both music and healing and music

has long been used as a healing remedy in China, Persia and India.

Though many of us use music as an informal way to relax and rejuvenate,

there are therapists who specialize in helping others deal with anxiety,

depression, pain, loneliness, and trauma through music.

Music therapy is the skilful use of music and musical elements to promote,

maintain and restore mental, physical, emotional and spiritual health. Some

music therapists believe that music promotes healing through the vibrational

energy of different tones or pitches of sound and that exposure to music

can help to bring the tissues and organs of the body into harmony. Others

believe that the rhythm is the most important part of the music, while some

believe that the feelings associated with the music are paramount.

According to the American Music Therapy Association, the world’s first

official music therapy program was founded in 1944 at Michigan State

University. Today there are thousands of music therapists who use the

power of music in any number of places from wellness centers, nursing

homes, daycares and schools to psychiatric hospitals and correctional

facilities.

Music therapy can bring about a therapeutic emotional release. Matt, who is

a human services worker, had written a song about a past client whom had

been physically abused. “I played this song for one of my clients who had

experienced a similar situation and it allowed my client to release some of

the deep down feelings she had been holding in. It was so incredibly

powerful for her to hear a song about someone else who had experienced

similar hardships,” recalls Matt.

Music can bring about connection to our past. Most of us can remember

special music associated with important times in our lives and sometimes,

vivid memories are stimulated when we hear certain pieces of music.

We can use the powerful ability of music association to our advantage. We

listen to lively pieces of music to energize us. We can also train our body to

more quickly let go of stress and move into by repeatedly practicing skills

such as deep breathing, visualization and progressive muscle relaxation along

with listening to a particularly soothing piece of music. Music association can

then be used to interrupt a stressful state and prevent the negative effects

of that stress from damaging our body and mind.

15 Tips To Relaxing To The Music

1. Find a quiet space just for you. Whether it be in your office or at

home, make sure the area is comfortable.

2. Reduce any unnecessary noise in the area. E.g. turn off the phone, and

pager and close the door.

3. Take deep breaths before the music begins.

4. Tell yourself that this is a time for you to let go of your worries.

5. Turn on your favourite relaxing music – preferably music with no lyrics

as lyrics engage the mind and we already think far too much.

6. Let your breathing ‘take in’ the music.

7. Do a body scan. Notice the areas where there is tension.

8. Relax your whole body, including your arms, shoulders, face and legs.

9. Close your eyes, enjoy the sounds and feel surrounded by the music.

10. Let your mind wander to a special place where you would love to be

OR

11. Anchor your mind to the present. Observe the notes, the sounds and

the pauses. If your mind wanders bring it gently back into the music.

12. Allow the music to soothe you and to relax you.

13. Gradually bring your thoughts back to your breathing and your

immediate surroundings.

14. Open your eyes and become aware of your environment.

15. Stretch your fingers and toes to bring your body back into alertness.

The more frequently we use music and relaxation strategies together the

easier it becomes to release the built up tension that we may be

experiencing. So, continue using music to express, inspire, remember,

rejoice and heal. Use it to connect to others and to yourself. Let it move

you and let it relax you.

Stress and wellness specialist, Beverly Beuermann-King translates current research and

best practices information into a realistic, accessible and practical approach through her

dynamic stress and wellness workshops, on-line articles, e-newsletters and media interviews

and most recently through a recently published collaboration called Awakening The

Workplace. Visit www.WorkSmartLiveSmart.com for more on Beverly and her wellness

work.

© source Beverly Beuermann-King, www.WorkSmartLiveSmart.com”

For more information about Matt’s work and booklet/CD, Utilizing Music as a Coping Skill:

Featuring the Music of Freudian Slip, go to: www.enterthefreudianslip.com


Recovery:  The Psychosocial Rehabilitation (PSR) Model

In May 2006 the final report on mental health, mental illness and addictions was released by the Standing Senate Committee on Social Affairs, Science and Technology.  It is available in its entirety on the World Wide Web at http://www.parl.gc.ca/common/Committee_SenRep.asp?Language=E&Parl=39&Ses=1&comm_id=47  .  To view the page, just copy and paste this URL into the address field of your web browser.  

This web page also contains links to the summary report (highlights and recommendations) and to the earlier mental-health-related reports produced by the Committee.  

In the last edition of the Wellness and Recovery Newsletter, we reprinted the section from "Out of the Shadows" which described the Empowerment Model of recovery.  In this issue, we are reprinting the section which describes the Psychosocial Rehabilitation model of recovery.

Printed, bound copies of this report are available and may be ordered from the Committee at no charge.  Orders should be emailed to Louise Pronovost at pronol@sen.parl.gc.ca. People can also call a toll-free number, 1-800-267-7362, to register a request for copies. She says that she usually sends out copies the same day she receives requests.
Please note:  The copying of pdf to Word in the excerpt below may not have faithfully reproduced all of the footnotes.  Also for some of the source information it may be necessary to refer to the full documents.

Psychosocial Rehabilitation Model of Recovery

The most widely used rehabilitation model is the Psychosocial Rehabilitation Model (PSR)

originated in Boston University.

PSR is a professionally driven model that has shaped the development of many community based

programs and services.90 It is based on the view that people with a mental illness can recover even though their illness is not cured. PSR focuses on enhancing functional ability and attempts to look at all areas of a person’s life, including strengths, resources, and barriers. The PSR approach seeks to improve four main life domains:

􀂃 practical skills of personal self-care,

􀂃 home management,

􀂃 relationships and use of community resources,

􀂃 leisure, education, and employment.

The goal is to help people regain social functioning despite their having symptoms, limitations and taking medications. The PSR specialist helps the individual move toward self-selected meaningful life goals and provides appropriate social and therapeutic supports to help them do so. Goal-specific skills are taught to assist individuals to achieve self-sufficiency, building on natural social and community support systems.

Within this model, mental illness is seen as a permanent impairment similar to the way a spinal cord injury produces lasting paralysis. It is considered that people have a “broken brain” and that, with appropriate and adequate supports, they can continue to function in society. However, their impairment remains permanent.91 The fundamental principles that underpin PSR can be stated as follows. PSR:

1. Emphasizes the need for individually tailored interventions;

2. Requires either that the individual’s capacities be adapted to environmental realities

or that the environment be changed to suit the capacities of the individual;

3. Builds on the individual’s strengths;

4. Aims to restore hope;

5. Emphasizes the individual’s vocational potential;

6. Extends beyond work activities to encompass a full array of social and recreational

activities;

7. Actively involves individuals in their own care;

8. Is an ongoing process that must continue over time.

90 Jacobson, N., and Curtis, L. (2000) Recovery as Policy in Mental Health Services: Strategies emerging

from the States. Psychiatric Rehabilitation Journal, Vol. 23, No. 4.

91 Ibid.

Out of the Shadows at Last 60

Psychosocial rehabilitation focuses on early intervention, wellness, independence, self-determination

and most importantly — hope. Cognitive therapy, or the process of learning positive and self-enhancing self-talk, is used to help people make sense of and manage distressing symptoms of illness. Mutual support, through peer support groups, is seen to enhance self-sufficiency and expand social networks, build each person’s self-reliance and overcome dependency on professionals.

The belief in the client’s personal capacity for growth, the development of helpful partnerships and seamless services built on individual needs and preferences are core to the psychosocial model. Clients receive ongoing evaluation to ensure continuous progress.

Strategies include illness education, family intervention, supported employment, assertive community treatment (ACT), skills training, and cognitive behavioural therapy.

The practice of psychosocial rehabilitation is done by existing professionals such as psychiatrists, psychologists, social workers, occupational therapists and nurses, all with the necessary skills and training, or by persons who have received specific training in psychosocial rehabilitation in university programs.

The “client-centred” approach utilized by PSR specialists has been criticized at times for “colonizing” the life of consumers where professionals are actively involved not only during periods of sickness but when people are healthy as well. There have been instances where professionals have claimed ownership and responsibility not only for illness management but for social, recreational and employment roles as well. This has prompted some consumers to react by saying that “When you say ‘client-centred’, I feel surrounded.”92

Dr. William Anthony, the “founder” of the psychosocial rehabilitation movement, emphasizes that recovery can occur without professional intervention. The task for professionals is to facilitate this natural process.93 He named the 1990s the “decade of recovery” because of the gains made in helping people adjust to community living.

However, he cautions that 2000 must be the “decade of the person.” In his view, rehabilitation must be done “with” clients, not “to” them. He believes people can make meaningful choices and recognizes that lip service has been paid to the concept of self-determination. The belief that people with mental illness set unrealistic goals and cannot hold demanding jobs has resulted in professionals taking choices away from consumers “for their own good.” In his words, “If people are allowed to choose they may request something that demands we change our actions or programs.”94

92 Canadian Collaborative Mental Health Initiative. (2004) Ontario consumer consultations.

93 Anthony, W. A. (1993) Recovery from mental illness: The guiding vision of the mental health service system

in the 1990s. Psychosocial Rehabilitation Journal, Vol. 16, pp. 11-23.

94 Anthony, W. A. (2003) The Decade of the Person and the Walls that Divide Us. Behavioural Healthcare

Tomorrow. http://www.bu.edu/cpr/catalog/articles/2003/anthony2003c.pdf.

Psychiatric Patient Advocate Office 
INFOGUIDE 

Four Steps to Successful Self-Advocacy 
	Disclaimer: The following is intended for use as general information and is prepared for purposes of convenience only. It is not to be relied upon as legal advice or legal authority. If you have inquiries as to legal proceedings, or if you would like more detailed information regarding legislation, you should consult a lawyer. 


What is self-advocacy? 
• Self-advocacy is advocacy that you undertake directly to achieve a specific goal or outcome for yourself (To learn more about self-advocacy, see our InfoGuide on Self-Advocacy). 

What are the steps to successful self-advocacy? 
• Successful self-advocacy involves planning, preparation, research and knowing when to reach out for support. It also involves knowing about your legal rights and entitlements and what results you are trying to achieve. To help create a self-advocacy strategy, consider the following steps: 

Step 1: Define the problem 
• Begin your work by defining the problem and coming up with a clear, concise and factual issue statement. A clear issue statement will assist you in telling others about the problem and why it’s significant. Give enough information so that the issue can be easily understood but not so much information that people lose interest. 
The following questions may assist you in defining the problem: 

1. What happened? 

2. When and where did it happen? 

3. Who was involved? Did anyone witness what happened? 

4. Has the problem happened before to you? How was it resolved that time? 

5. Do other people have the same problem? Have they made a complaint? 

Step 2: Develop an action plan 

• Now that you have defined the problem, it’s important to develop an action plan that will help you work to resolve it. Your action plan should be a broken down into manageable steps. Remember to work towards a solution that fits your problem and is achievable. 

• You may want to begin by doing some research to find out more information about your issue and the range of options available to you. This will help you set realistic goals that improve your chances of success. 

• It’s important to know where or with whom you should first raise your issue so that you contact the most appropriate person at the beginning. It is often helpful to start with the decision maker closest to the issue, as you work your way up through the various levels of decision-making. Don’t escalate your issue too soon. 

Here are some more questions to ask yourself: 

1. What resolution do I hope to achieve? 

2. What are the steps in my plan? 

3. Who will be involved in my plan? 

4. How will I carry out my plan and tell others about it? 

5. Who can I turn to for guidance and advice? 

Step 3: Carry out the action plan 

• Implementing the action plan will be perhaps the most difficult and stressful part of the process. It will involve putting your issue forward and getting people to listen to you. It will also involve listening to others and negotiating with them to resolve your problem. It is important to be aware of your personal communication style and approach and to remain open and flexible. 

• There may be times when you will agree with the other party and come to a decision quickly. At other times, you may disagree and reaching a decision will require some work. You may experience negative feelings when you encounter resistance or disagree with others on how to address your problem. However, remember to stay positive and to treat others like you would want to be treated. Do not lose sight of your goals, keeping in mind why your issue should be resolved and how others might also benefit from it. Carrying out your action plan may be stressful, so try to identify in advance who you may turn to for support. 

Answering the following questions may help you carry out your action plan: 

1. Have you documented your actions and made copies of important paperwork? 

2. Have you recorded the names of persons with whom you spoke and the date? 

3. Are you clear about the next steps and who is responsible for doing specific tasks? 

4. Do you need to take your issue to someone at a higher level of authority? To whom? 

Step 4: Evaluate the results 

• So, it’s over and hopefully you were successful. But wait, you are not quite done yet because it’s important to evaluate the process. You should ask yourself the tough questions about what didn’t work so well and why it didn’t. This critical evaluation of the process can provide you with valuable information that you can incorporate into your next action plan and contribute to positive outcomes in the future. 

During this last phase, you want to ask yourself these questions: 

1. Did you achieve the outcome you wanted? 

2. What worked really well? 

3. What didn’t work so well? 

4. How do you feel about the outcome? 

• Self-advocacy is a learning process and not everything will go as planned but don’t let that stop you from moving forward. Learn as you go, celebrate your successes and see even the smallest changes toward your goal as positive. You will be empowered by standing up for your rights, and may find that becoming a strong advocate for yourself will make an important contribution to your well-being. 

Questions? 

Contact your local PPAO Patient Advocate or Rights Adviser or contact the Central Office at 1-800-578-2343. Visit our website at www.ppao.gov.on.ca for information about patients' rights.



The Ontario Recovers Campaign (ORC) is a group of volunteer psychiatric consumers/survivors and mental health professionals who are united to promote and implement the mental health recovery model in Ontario. Our mission is aligned with the particular recovery goals and recommendations of the Final Report of the Provincial Forum of Mental Health Implementation Task Force Chairs. We too believe that reform in Ontario’s mental health system should involve changes that “embrace the recovery philosophy and provide improved choice of services so that people living with mental illness can engage in society as productive citizens.”
 Integrating ‘peer support specialists’ into the mental health workplace is one component of the recovery model that we have been investigating and think has much potential for application in Ontario.  

Ontario Recovers Campaign - Contact Information:

Contact Robert MacKay for meeting information – Tel. 416 628-7500

Contact Brian McKinnon to get on the e-mail list - bmckinnon@iprimus.ca
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 The Leadership Project presents a FREE Conference day for Consumer/Survivors
Recovery PSY-‘COZY’-UM 2006

A day to talk about: Our Struggles and Strengths / Our Stories and Environment / Our Health and Human Rights / Our Creativity and Courage / Our Contacts and Connections / Our Involvement with Peers

Making Recovery Happen in our communities.  Exploring possibilities and actions in an interactive setting with local facilitators.  Our ‘Open Space’ Sessions will include international guests.  

Wednesday, November 15th 2006 from 8:00 am – 7:30 pm

United Steelworkers Hall, 25 Cecil St.

(1 block south of College and Spadina St. – east on Cecil St. – 3 blocks)

Registration is necessary as seating is limited.  Refreshments and Entertainment are provided.  

For registration forms email:  heinz_klein@hotmail.com 
For more information contact: 416 482-4103 ext. 510 or 

e-mail, heinz_klein@hotmail.com and meliqstarkman@yahoo.ca.

PSY-‘COZY’-UM is a Pre-Conference leading up to the Leadership Project Conference
International Recovery Perspectives: 

Implications, Innovations, Implementation

Critical and creative explorations of groundbreaking approaches in Mental Health Recovery

Thursday, November 16 and Friday, November 17, 2006
Hart House, 7 Hart House Circle, University of Toronto

Cost for the conference is $300.00.

Registration for the International Recovery Perspectives conference (November 16 and 17) is $300;  $150 registration fee (50 per cent discount) for members and staff of Consumer/Survivor Initiatives (CSIs). Contact Brian McKinnon at bmckinnon@iprimus.ca or 416 285-7996 ext. 227 for more information 

and a registration form.  

**************************************

The Bulletin  is the twice-monthly publication of the Consumer/Survivor Information Resource Centre of Toronto. If you would like to receive The Bulletin, please call us at 416 595-2882 or email us at csinfo@camh.net.  It’s free to receive by mail or by email. If you have email, especially if you are an agency person, please help us keep our postage costs down by subscribing by email. Thanks. 
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