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SFU and Director, Centre for the Study of Gender, Social Inequities and
Mental Health (CGSM),
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Burnham, Executive Director of Coast Mental Health.



Collaborators: Susan Lynn Hardie, PhD, Senior Policy and Research
Analyst, Mental Health Commission of Canada; Simon Davis, PhD, Team
Leader, Adult Mental Health Services, Vancouver Community Mental
Health Services (VCMHS), Ruth Gumpp, MA, Peer Researcher, VCMHS;
branwen Willow, Peer Researcher; Cat Omura, Peer Researcher.



Staff: Brenda Jamer, Manager, Research and Administration, CGSM; Julia
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Recovery is “…a complex and multifaceted
concept, both a process and an outcome, the
features of which include strength, self-agency
and hope, interdependency and giving, systematic
effort, which entails risk-taking” Ramon et al.,
(2007:119) .



Recovery is“...a journey of healing that builds on
individual, family, cultural and community
strengths, and enables people living with mental
health problems and illnesses to lead meaningful
lives in the community, despite any limitations
imposed by their condition” (Mental Health
Commission of Canada, 2009:8).

 Recovery

has been viewed largely through an
individualistic lens

 Some

definitions have evolved to include
social and external factors

 Current

models lack an explicit recognition
of how structural barriers (e.g., racism,
sexism, poverty and homophobia) impact
mental health

 The

role of social and structural inequities in
mental health

 Recovery

is limited by structural and
systemic barriers
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Goal


To facilitate and support the establishment of a
collaboration of key experts and stakeholders
from the field of mental health including
decision makers, service providers, and service
users interested in developing new
conceptualizations of mental health recovery
that are grounded in principles of citizen
engagement and that recognizes the impact of
social and structural inequities on mental
health and recovery.



To bring together a Mental Health Recovery Research Team
consisting of a collaboration among academics, people with lived
experience of mental health issues, decision makers, and
community based organizations working in the area of mental
health recovery who will be active in all phases of the research;



To conduct a scoping review of mental health and other relevant
literatures in order to identify current definitions, models, and
conceptualizations of recovery and to explore recovery in its
intersections with social inequities;



To conduct roundtable discussions using a “World Cafe” approach
to foster cross-sectoral communication and a better
understanding of the social and structural barriers to mental
health recovery and to the implementation of recovery models in
practice;



To identify the key components of a mental health recovery
model that is informed by multiple perspectives and that
addresses social and structural inequities;



To develop a research agenda identifying key research priorities
for future work by the team built on the knowledge created
through the proposed exercises.
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 Scoping

 World

Review

Café

 Knowledge

Exchange

 The

Language of Recovery
Social Justice Approach to Mental
Health
 Mental Health and Social Policy
a)
Poverty/Disability Benefits
b)
Service Mandates and Resource
Constraints
 The Role of Peer Workers in Recovery
A

A

general focus on individual rather than on
the external factors vis-à-vis recovery;
 Infrequent mention of gender, social and
structural inequities in the literature as they
pertain to mental health;
 A focus in the literature on citizen
engagement;
 Some discussion of Aboriginal mental health
models;
 Examples of innovative recovery work being
done in Canada and around the world.
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MEANING OF RECOVERY


“peerness”
tokenism



the system rewards pathology



BELIEF IN INDIVIDUALISM


medical model
no full acceptance of human condition



sanism



GENDER & SOCIAL INEQUITIES




structural
social
barriers

 “Recovery

is not a concept that I really
relate to because I don’t think that I’m
recovering from my life experiences, I’m
incorporating them. I’m not surviving, I’m
becoming.”

 “Becoming

one’s best self is the life work of
us all. I think they either have to drop the
term recovery or else make it universal, so
that everybody is on the road to recovery
from the moment they are born.”



Responsive to Social and Structural Inequities



Working from a Social Justice Framework



Making Changes to Mental Health and Social
Policy



Valuing the Role of Peer Support



Gender and Social Inequities Mental Health
Training
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The Centre for the Study of Gender
Social Inequities and Mental Health (CGSM)

http://www.socialinequities.ca
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