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No Health without Mental Health

• Mental health is “not just the absence of 

mental disorder”, but “a state of well-being 

in which individual 
– realizes his or her own abilities, 

– can cope with normal stresses of life, 

– can work productively and fruitfully, and 

– is able to make a contribution to his or her community

(WHO, 2001)



Recovery and well-being

• Potential to flourish is possible for everyone, 

including those living with mental illness

“Mental health recovery is a journey of healing and 
transformation enabling a person with a mental 

health problem to live a meaningful life in a 
community of his or her choice while striving to 

achieve his or her full potential.”
(SAMHSA, 2003)



Hedonic

(Emotional) 

well-being
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well-being

Social

well-being

Positive feelings of 

happiness and 

contentment; 

peace of mind

Actualizing one’s 

potential, finding 
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Feeling connected 
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Dimensions of well-being



Keyes (2007) Flourishing well-being



Personal 

recovery is 

compatible 

with well-

being 

Two continua model of mental health (Keyes, 2003)

Provencher & Keyes (2011)



Keyes (2006, 2007); Westerhof & Keyes (2010)

Two Continua Model of Mental Health



1. How different dimensions of recovery contribute 

to well-being

2. How recovery-oriented services germinate stigma 

resistance over time

3. What are the processes through which recovery-

oriented services affect personal recovery

4. How we can co-produce person-centered 

messages and share stories to reduce stigma in 

the community

Aims of this presentation



1. How does recovery contribute to 
well-being?



Medical model Rehabilitation model Consumer movement

Focus on the disorder Focus on the functioning Focus on the person

Objectively defined, 
invariant across individuals

Objectively defined, 
may depend on the role 

of the individuals

Subjectively defined,
unique and deeply 

personal

- Symptom management
- Relapse prevention

- Role resumption
- Relationship repair  and 

engagement
- Restoration of everyday 

functioning

- Developing meaning 
and purpose in life

- Reclaiming a positive 
sense of self and
citizenship

Professional-led Consumer-oriented
Clinical 

Recovery

Functional 

Recovery

Personal 

Recovery

Different Recovery Perspectives



• Longitudinal quantitative research design 

• Individuals with schizophrenia spectrum disorders 

were interviewed 3 times over 1 year

• Participants were recruited from 5 public specialty 

outpatient clinics and 6 mental health service 

organizations across various districts in Hong Kong

Baseline

(T1)

6-month 

post-baseline

(T2)

12-month 

post-baseline

(T3)

Study Design



• 181 people with schizophrenia 
spectrum disorders with recent 
onset in the last 5 years

• Completed a semi-structured 
interview about their sense of 
personhood and self-report 
questionnaire on recovery 
orientation of services, stigma, 
personal recovery, and well-
being

• Positive and negative 
symptoms of 
schizophrenia, social and 
occupational functioning, and 
everyday functioning were 
rated by trained research staff

Study Participants



Personal Recovery 

 Indiana Psychiatry Illness Interview (IPII; Lysaker et al., 2002) 

 narrate the life story and describe the perceptions about the 

illness as well as the personhood as it relates to the illness

 Scale To Assess Narrative Development (STAND; Lysaker et al., 

2003) was used to examine the extent to which people 

possess a recovery-oriented narrative based on the data 

elicited in the IPII

 Recovery Assessment Scale (RAS; Corrigan et al., 2004; Mak

et al., 2016)

Measures



Clinical Recovery

 Positive and negative symptoms of schizophrenia were rated by trained 

research staff using:

 Scale for the Assessment of Positive Symptoms (SAPS; Andreasen, 

1984) 

 Scale for the Assessment of Negative Symptoms (SANS; 

Andreasen, 1984)

Functional Recovery

 Social and occupational functioning 

 rated by trained research staff using the Social and Occupational 

Functioning Assessment Scale (SOFAS; Goldman et al., 1992) 

 Everyday functioning 

 daily task performance in communication and finances, as 

assessed by the Brief-UCSD Performance-based Skills Assessment 

(UPSA-B; Mausbach et al., 2007)

Measures



Perceived service orientation

 Recovery Self Assessment-Revised (O’Connell, Tondora, Croog, Evans, 

& Davidson, 2005)

Service Engagement

 Service Engagement Scale (Tait, Birchwood, & Trower, 2002)

Stigma Resistance

 Stigma resistance subscale of the Internalized Stigma of Mental Illness 

Scale (Ritsher, Otilingam, & Grajales, 2003)

Mental Well-being

 Mental Health Continuum-Short Form (Keyes, 2009)

– Emotional well-being

– Psychological well-being

– Social well-being

Measures



• At baseline, 28.2% of the 

participants (51 out of 181) 

were considered as flourishing

• Despite living with a diagnosis 

of schizophrenia, more than 

one fourth of them could 

continue to experience 

emotional vitality, have a 

sense of purpose, and feel 

positive towards their life

Well-being States

Chan, Mak, Chio, & Tong (2017) Flourishing with Psychosis, Schizophrenia Bulletin,

https://doi.org/10.1093/schbul/sbx120

https://doi.org/10.1093/schbul/sbx120


Direct Effects of 

Recovery on Well-being



Interaction Effects of 

Recovery on Well-being



• Clinical recovery were related to flourishing and 

languishing at 6-month post-baseline

– Positive symptoms of schizophrenia were negatively 

associated with flourishing

– Negative symptoms of schizophrenia predicted 

languishing

• Across three types of recovery process examined, 

personal recovery was consistently found to be 

predictive of well-being above and beyond clinical 

symptomatology and functioning

Message



• The nonsignificant moderating effect of clinical and functional 

recovery suggested that personal recovery is pertinent to well-

being independent of one’s illness condition and functional 

status

• The salutogenic effect of personal recovery is relevant to all 

individuals with schizophrenia, regardless of their disorder 

chronicity or whether they faced difficulty in performing basic 

activities of daily living

Message



2. How recovery-oriented services

germinate stigma resistance over time?



“All services for those with a mental disorder 
should be consumer oriented and focused 
on promoting recovery. That is, the goal of 

services must not be limited to symptom 
reduction but should strive for restoration of 

a meaningful and productive life.”

(U.S. Department of Health and Human Services, 1999, p. 455)

Recovery Oriented Services



• A fundamental shift from a disorder-focused 

approach to a person-centered approach in 

mental health services:

– Identify and build upon each individual’s assets, 

strengths, and areas of health and competence

– Facilitate people to actualize their personal values

– Enable people to regain a meaningful, constructive 

sense of membership in the broader community

(Davidson et al., 2005)

Recovery Oriented Services



• Recovery-based service orientation was 

associated with: 
– Higher positive regard and acceptance from their service 

providers

– Greater consumer empowerment

– Better quality of life

– Improved functioning

– Higher satisfaction with services

(Barrett et al., 2010; Kidd et al., 2011; Sells, Davidson, Jewell, Falzer, & Rowe, 2006)

Recovery Oriented Services



• Ability to resist stereotypical thoughts and labels 

about people with mental illness and counteract 

their stigmatizing effects on the individuals

• People with strong stigma resistance are less likely to:

– internalize negative stereotypes prescribed to their 

identity

– perceive themselves as devalued

Stigma Resistance

(Corrigan & Watson, 2002; Mak & Cheung, 2010)



• χ2 (22) = 38.13, p = .02, CFI = .93, RMSEA = .07, SRMR = .09;
• Controlling for positive and negative symptoms of schizophrenia, gender, age, illness 

duration, education, and monthly income 

Cross-lagged relationship 

between services and stigma



Message

• Recovery-oriented mental health services positively 

predicted stigma resistance at subsequent time points

• The reverse prediction from stigma resistance to 

recovery services was not significant

• People who perceived their services as more person-

centered, as encouraging service users’ involvement, 

and as offering choice and diversity were more likely to 

resist stigma of mental illness



3. What are the processes through which

recovery-oriented services affect personal

recovery
Recovery



χ2 (159) = 215.16, p < .001, CFI = .95, RMSEA = .05, SRMR = .06;
Controlling for positive and negative symptoms of schizophrenia, 
gender, age, illness duration, education, and monthly income 

Direct and Indirect Effects of 

Recovery Services on Personal Recovery



Discrimination and service 

orientation on recovery

Unstandardized structural parameters are shown. Dashed lines indicate insignificant paths. 

x2 =1,302.32, df=846, p,.001, CFI =.92, TLI =.9, RMSEA=.066, 90% confidence interval=.059–.073. 

*p,.05, **p,.01, ***p,.001

Mak et al (2016) Psychiatric services, 68(2), 159-166, https://doi.org/10.1176/appi.ps.201500339

https://doi.org/10.1176/appi.ps.201500339


Message

• The extent to which mental health services are recovery 

oriented is pivotal in influencing service users’ level of 

personal recovery

• People who perceived their services as more recovery-

oriented were more likely to develop stigma resistance, 

lower self-stigma, and engage in mental health services, 

which were associated with better personal recovery

• Discrimination from the public and professionals affects 

self-stigma and service engagement, and impedes 

recovery



Founded in May 2015

Story is one of the core components

4. How we can co-produce person-centered

messages and share stories to reduce stigma 

in the community



Anti-Stigma

Mental Health 

Awareness
Mental 

health 

professionals

People with 

mental illness 

experience

General 

public



Co-production 

and co-creation

Story-telling
Community 

based, multi-

dimensional 

mental health 

promotion

“Undoubtedly, the most powerful 

stories are those told by the people 

that we care for and support.”
(Russell & Linsley, 2011)



Facebok page

facebook.com/storytaler.hk
• Set up since Aug 2015

• Number of page like = 27 K

• People reached > 2.5 M



Personal stories written by people with lived experience about 

stigma, help-seeking, experience of mental illness



Psychoeducation posts on mental health services, service providers, and mental 

illness experience written in person-first language with storytelling components



Posts on mindfulness encourage readers to be aware of feelings, thoughts 

and people around them 



Dim & Dull Experimental Series



Storytelling Days
• Past Mar 2016 & Jan 2017

• Upcoming: Mar 2018



Results

Pre-Storytelling Post-Storytelling p

Measure Mean S.D. Mean S.D.

Negative stereotypes 2.37 .92 1.96 .80 0.0001***

Recovery and 

outcomes

4.11 .68 4.35 .72 0.0001***

Effect of Storytelling Day (Mar 2016)on Stigma Reduction (N=89)

Effect of Storytelling Day (Jan 2017) on Stigma Reduction (N=159)

Pre-Storytelling Post-Storytelling p

Measure Mean S.D. Mean S.D.

Public Stigma 1.91 .70 1.48 .62 0.0001***

Recovery and 

outcomes

4.05 .54 4.36 .47 0.0001***



Engagement with the Community

教育實驗學社 The Edu Lab Mad World

Facebook

CUHK Journalism

HKBU Social Work Diocesan Girls’ School



RTHK

HK POP News

MingPao The News Lens

Media Coverage



• Services should be person-centered and 

strengths-based to facilitate personal recovery

• Examples include strengths-based assessment, 

person-centered care planning, and Wellness 

Recovery Action Planning

Conclusion:

Recovery oriented services



• Service providers should recognize that mental 
health services not about “helping” people to 
get rid of their psychiatric symptoms and restore 
functioning

• They should facilitate people in pursuing 
personal hopes and aspirations and in 
promoting goal-striving behaviors

• Enable people to achieve human flourishing, 
empower users through reclaiming their 
personhood and pursuing a flourishing life

Conclusion: 

Recovery oriented services



• People in recovery should be involved in the 
decision-making process of their own recovery 
and their own life

• Participate in recovery planning and process 
such as advisory committees and working groups, 
peer support services, recovery college

• These practices can empower people in 
recovery to regain control over their life and 
facilitate self-determination and enhance 
citizenship

Conclusion: Active engagement

in recovery



“The failure of an individual to display competencies 

or strengths is not necessarily attributed to deficits 

within the person, but may rather, be due to the 

failure of service system or broader community to 

adequately elicit information in this area or to create 

the opportunities and support needed for these 

strengths to be displayed”

(Davidson et al., 2009, pp. 105-106)



Wellness 

cannot thrive 

in conditions 

of inequality 

and injustice

• Anti-stigma efforts

• Build a social environment 

that facilitates well-being 

and growth for everyone

• Remove systemic barriers 

that perpetuate injustice

• Promote social conditions 

for equality

Prilleltensky & Prilleltensky (2003)



“Don’t let procedure get in the way of humanity”

(Rethink, 2010)



wwsmak@cuhk.edu.hk


