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Health without Mental Health

 Mental health is “nof just the absence of
mental disorder”, but “a state of well-being
iINn which individual

realizes his or her own abillities,

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)

\I.
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Recovery and well-being

« Potential to flourish is possible for everyone,
iINncluding those living with mental iliness

“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)
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Dimensions of well-being

Hedonic
(Emotional)
well-being

Positive feelings of
happiness and
contentment;
peace of mind

Eudaimonic
(Psychological)
well-being

Actualizing one’s
potential, finding
meaning, and
contributing to
society

Social
well-being

Feeling connected
and engaged with
meaningful social
networks and the
community




Keyes (2007) Flourishing well-being

IDimension Definition

Positive emotions (i.e., emotional well-being)

Positive affect Relgfulorly cheerful, interested in life, in good spirits, happy, calm and peaceful, full of
ite.

Avowed quality of life Mostly or highly satisfied with life overall or in domains of life.

Positive psychological functioning (i.e., psychological well-being)

Self-acceptance Holds positive aftitudes toward self, acknowledges, likes most parts of self, personality.

Personal growth Seeks challenge, has insight into own potential, feels a sense of continued
development.

Purpose in life Finds own life has a direction and meaning.

Environmental mastery Exercises ability to select, manage, and mold personal environs fo suit needs.

Autonomy Is guided by own, socially accepted, internal standards and values.

Positive relations with others Has, or can form, warm, trusting personal relationships

Positive social functioning (i.e., social well-being)

Social acceptance Holds positive attitudes toward, acknowledges, and is accepting of human differences.

Social actualization Believes people, groups, and society have potential and can evolve or grow
positively.

Social contribution Sees own daily activities as useful to and valued by society and others.

Social coherence |nteresﬂedbiln society and social life and finds them meaningful and somewhat
intelligible.

Social integration A sense of belonging to, and comfort and support from, a community.




Personal
recovery Is

compatible
with well-
being

Provencher & Keyes (2011)

HIGH MENTAL HEALTH

Flourishing &

Mental lliness Flourishing

Moderate Moderate
Mental Health & Mental Health

HIGH Mental lliness LOW
MENTAL MENTAL
ILLNESS ILLNESS

Languishing & o
Mental lliness Languishing

LOW MENTAL HEALTH

Two contfinua model of mental health (Keyes, 2003)
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Two Continua Model of Mental Health

Languishing
(12%)

Languishing &
Depressed

Pure Episode of
Depression
(9%)

Keyes (2006, 2007); Westerhof & Keyes (2010)
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Aims of this presentation

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

Diversity &
Well-being

L |
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The Chinese University of Hong Kong



1. How does recovery contribute to
well-being?




Different Recovery Perspectives
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Study Design

« Longitudinal quantitative research design

* Individuals with schizophrenia spectrum disorders
were inferviewed 3 times over 1 year

« Parficipants were recruited from 5 public specialty
outpatient clinics and 6 mental health service
organizations across various districts in Hong Kong

6-month 12-month

Baseline

Diversity &
Well-being

‘ Laboratory
The Chi of Hong Kong
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Study Parficipants

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

Completed a semi-structured
intferview 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 frained research staff

n (%) /M (SD)

Gender

Male 75 (41.4%)

Female 106 (58.6%)
Age 31.67 (11.13)
Education level

Primary or below 13 (7.2%)

Secondary 126 (69.7%)

Tertiary 41 (22.7%)
Marital status

Single 129 (71.7%)

Married 33 (18.3%)

Separated/Divorced/Widowed 18 (10.0%)
Employment status

Full-time employment 32 (17.9%)

Part-time/Temporary employment 24 (13.5%)

Unemployed 70 (39.1%)
Vocational rehabilitation services 22 (12.3%)
Student 25 (14.0%)
Others 6 (3.4%)
Year of diagnosis 2.45 (2.45)

N Diversity &
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Measures

Personal Recovery

Indiana Psychiatry lliness Interview (IPIl; 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)

Diversity &
Well-being
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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) taﬁégfg
. quborofory

The Chinese University of Hong Kong




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 lliness
Scale (Ritsher, Oftilingam, & Grajales, 2003)

Mental Well-being

= Mental Health Continuum-Short Form (Keyes, 2009)
— Emotional well-being
— Psychological well-being
— Social well-being

Diversity &
Well-being

_ Laboratory

The Chinese University of Hong Kong



Well-being States

« At baseline, 28.2% of the
participants (51 out of 181)

were considered as flourishing Languishing

19.3% Flourishing

28.2%
« Despite living with a diagnosis
of schizophrenia, more than

one fourth of them could Moderately
continue to experience mentally
emotional vitality, have a healthy

0,
sense of purpose, and feel £

positive towards their life

Chan, Mak, Chio, & Tong (2017) Flourishing with Psychosis, Schizophrenia Bulletin,
https://doi.org/10.1093/schbul/sbx120

Diversity &

[’W@I—being
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https://doi.org/10.1093/schbul/sbx120

Direct Effects of

Recovery on Well-being

Well-being Flourishing Languishing
8 AR? OR 95% Cl for OR OR 95% Cl for OR
Lower Upper Lower Upper
Step 1 (Clinical and functional recovery) A2
Positive symptoms of schizophrenia (SAPS) -.15 .35 91 3 41 1.29
Negative symptoms of schizophrenia (SANS) 1.01 .64 1.58 @ 1.06 3.40
Social and occupational functioning (SOFAS) .09 1.20 .76 1.88 .88 47 1.64
Everyday functioning (UPSA-B) .08 1.11 73 1.68 .90 .53 1.53
Step 2 (Personal recovery) .26
Personal recovery (RAS) 1.02 2.45 .15 .65
Step 3 .01
RAS x SAPS -.04 1.16 A7 1.74 1.30 .64 2.63
RAS x SANS .01 1.10 .63 1.90 .98 .38 2.51
RAS x SOFAS .01 .86 .50 1.46 1.03 .40 2.66
RAS x UPSA-B .08 1.34 g7 2.30 .78 .37 1.63

Diversity &
Well-being
Loboratory

The Chinese University of Hoag Kong



Interaction Effects of

Recovery on Well-being

Well-being Flourishing Languishing
8 AR? OR 95% Cl for OR OR 95% Cl for OR
Lower Upper Lower Upper
Step 1 (Clinical and functional recovery) A2
Positive symptoms of schizophrenia (SAPS) -.15 .56* .35 91 73 A1 1.29
Negative symptoms of schizophrenia (SANS) -.20* 1.01 .64 1.58 1.90* 1.06 3.40
Social and occupational functioning (SOFAS) .09 1.20 .76 1.88 .88 A7 1.64
Everyday functioning (UPSA-B) .08 1.11 73 1.68 .90 .53 1.53
Step 2 (Personal recovery) .26
Personal recovery (RAS) 1.58* 1.02 2.45 31** .15 .65
Step 3 .01
RAS x SAPS 1.16 A7 1.74 1.30 .64 2.63
RAS x SANS 1.10 .63 1.90 .98 .38 2.51
RAS x SOFAS .86 .50 1.46 1.03 40 2.66
RAS x UPSA-B 1.34 7 2.30 .78 .37 1.63

Diversity &
Well-being
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Message

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

Diversity &
Well-being

The Chinese University of Hong Kong



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

Diversity &
Well-being

The Chinese University of Hong Kong



2. How recovery-oriented services
germinate stigma resistance over tfimee
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Recovery Oriented Services QA

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

services must not be limited fo sympfom
reduction but should strive for restoration of
a meaningful and productive life.”

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

Diversity &
Well-being
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Recovery Oriented Services QA

* 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)

The Chi

Diversity &

Well-being
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Recovery Oriented Services a

 Recovery-based service orientation was
associated with:

— Higher positive regard and acceptance from their service
providers

— Greater consumer empowerment
— Beftter quality of life

— Improved functioning

— Higher satisfaction with services

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

Diversity &

Well-being
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Stigma Resistance ‘

« 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

Diversity &

(Corrigan & Watson, 2002; Mak & Cheung, 2010)
Well-being

‘ Laboratory
The Chine sity of Hong Kong

se University



Recovery
orientation of
services (T1)

Recovery
orientation of
services (T2)

Stigma resistance
(T1)

Stigma resistance
(T2)

Recovery
orientation of
services (T3)

. x2(22) =38.13, p = .02, CFI = .93, RMSEA = .07, SRMR = .09;

Stigma resistance
(T3)

« Controlling for positive and negative symptoms of schizophrenia, gender, age, iliness
duration, education, and monthly income

Diversity &

Well-being
Laboratory
niversity of Hong Kong




« 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 iliness

= m Diversity &
B \Well-being
Y Laboratory

The Chinese University of Hong Kong



3. What are the processes through which

recovery-oriented services affect personal
recover

Diversity &
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Direct and Indirect Effects of

Recovery Services on Personal Recover

Stigma
resistance

(T2)

L 3gx*x* Jg**

26%* Personal
recovery

(T3)

Recovery
orientation of
services (T1)

24* 3%+

Service
engagement
(T2)

x2 (159) =215.16, p <.001, CFl = .95, RMSEA = .05, SRMR = .0¢;
Controlling for positive and negative symptoms of schizophreniaq,
gender, age, illness duration, education, and monthly income

Diversity &
Well-being
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Discrimination and service

orientation on recovery

Perceived

discrimination
2 (general Bokxk
7 public)
/ : = 37*** Personal
/ *% = *% 3
/! 10 12 Self-stigma recvEry
!
!
," Perceived 137
| discrimination _10*
; / (professionals) ' —46** -
" [} 20
Vo — 20%*+
I
\\ ;' ZQEkH
A @ 2475 \
\ \
Mk or?:r?tz\t’iirr}: of Service Clinical
* B § kel engagement B8*** recovery

services

Unstandardized structural parameters are shown. Dashed lines indicate insignificant paths.
x2 =1,302.32, df=846, p,.001, CFI =.92, TLI =.9, RMSEA=.066, 0% confidence interval=.059-.073.

Diversity &
well-being
Loboratory

The Chinese University of Hoag Kong

*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

Diversity &
Well-being
Laboratory

The Chinese University of Hong Kong



4. How we can co-produce person-centered
messages and share stories to reduce stigma
IN The community

v/

4

\

-StoryTaler-

Founded in May 2015
Story Is one of the core components

Diversity &
| Well-being
B Loboratory
The Chin versity of Hong Kong



Anti-Stigma

Mental Health
Awdareness
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Well-being
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The Chinese University of Hong Kong



Co-production
and co-creation

Community Story-telling

based, multi- “Undoubtedly, the most powerful

dimensional stories are those told by the people
that we care for and support.”
mental health (Russell & Linsley, 2011)
promotion

: Diversity &
. Well-being
Laboratory

The Chinese University of Hong Kong
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A sermicolon 18 used when an author could”™ve chosen 1o ¢nd their story,

but chose not o
The author s you, and the story is your life

StoryTalér =75 A

Facebok page

facebook.com/storytaler.hk

« Setup since Aug 2015
 Number of page like = 27 K
« Peoplereached >2.5M
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Well-being
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The Chinese University of Hoag Kong



Iy e

FOT SV ol R ‘;‘l

LIESEUSTW NS W1

& 11 3 2

"':’:’.}‘."#‘.w

LN R
PRy

‘ b —

l Barplwe MM A
AT IR AT R T RN A
L L L L il

ORI A, SR VAT .
L R I R
AR A

D WL
Ehi o TN

:’.: ~. ...m . ot SHARE - TR RAAT I MAA RN
SHASIAL B B TINIEES e
Ll LRSIl

" m——r e

RTINS (e
ML LRl L L Al
" v

' lq-r-s .
- ,P/ -.:.- PO [ _. >

oug -~

LR

U118 fl‘lllilot.-h. " 'T(?.i 'll ANIELY

o e L

umu-mm 8 oxmmw ".."‘;._."‘..

. , )
—— { ) am ' e
- . R Rt
| 1 Ihe | ! | 84 e SSLA L RREN S S
. L ! DRI Lt R DI
3 woe
l .*. ..' Ll

l !t-llv'od L L B

A
- Ly ~ ’
orYe. nae :nl Seerineamra ANR-OR - ANAZE ‘ER-T QruN

AAEMORESIIN |
Ko wian :‘I 0-.“.
Rt Sh AT BHAGENSNIER S ANAN QBN
WORON - EIENUR - ERaSEE - ax
AREE - FRAGE - BAETE N TReR
Lo L LU L RE L Ll L o R

-8 HANMSARATREAN  RRooeR
CRLE  ARSEIDRMRRES - ~AnRS

e =S rl n e
‘Lllx anw —
oA A rAﬂ.*

= RS - T S Mo
" - Seo 'armation

ot FN - e %]

R o s

.::. AT -
v DI 0 - GRIRG - OHR NAR oS

ey Sy s M URBEN RS MR TS

[ ety imemma L
ey L ——

‘ B

Personal stories written by people with lived experience about
stigma, help-seeking, experience of mental illness

eeeeeeeeeeee



Albums > RIS ISR o

HMHHRREFNRRMAM Mental
health services in HK - FAQ

T P - pdaiend A peen B e

SEEPAFAPRANEDSRS ARINEANRE  REUTESEOUNNE
ERRSWERRE |

1 L 1 L
e.,. = “‘:9
' &)
i i i i
4
i L L
> — T
o Lha W Comeant » Shen ]

QO Tou, Regru Tee, Amands Fu and 510 atrers

View 1l (moce commests
. Hal Yirgg P DRNUR 7 AUMIAPYSE RIS, ¢ ORI LT M O PR REVIAE | SONRERLY | AN
Hee Tranedvion

L Mgty © 21 Pubaisery § ot 6 540an
1 SonyTater MRA SUNGOHEN | FTRAMBOSHRAFRASKREN (G0l - HENSEZQUONANAUSHEN  NER
WRA  MANNELSALN  SRANRSASNER - ARSI WTaK |
e Tricvsatan
Uke Razyy © 7 Fenary (fm - Somen

Kareth Chan On Cre Chan
Uk - Raply  Fatouary 7 of 10 020

Aburn > FREKEREES

mnmmm

et

Usrtutiet H s i

BREREARSARFANITR - RRRROMFNG 7 ERW - RieNSRLARN

RS ERHTIA - EXNRUNOUNERALS - AADERVESUEE - Huis

RIMSTFIN  HAHESRA0 - DOCHNETRSINRT - BE  BEHASK
NEES\EARILLN

Lt Laal £
DM SIRAL)  MEEHFRA
Bitedens

CENRNRERRRY (SO0RESRRE

BN HRAR (SR T) SRR
RANUTEEN

GEXNMATRRS  ESAOTHRSNRLN
m mumm«m-mms;::anm (ESRRENTN

B MSXZWRWoont | (HRINCILNERARRMAD ruioe/\googiyXALIZ « #
# BRMERRONGRANE - NTERNRBTRESZHER - DARTEANTNA
RABGRECHA - NEMARRFSE - ANFEAMNIRNESE - SERINN
FETMIESERISEY  RETENS LT - ULHIRRIETEReRNE - ¢
TRE: 1) MAFR 102 nedyg org Mjcttionany) 2) BREERBIESTER A

CRNEANRER ha.org.hi | A2/513 pdf
i 2 t &
\ [ \
- I A A !‘.n 4
‘@ L T L BRONTE RN
FhaWnRNAN ;',':: LAy TVY O g .
i i i
e A 1
LEDEY A EnE LT AR
~twangimyemierg 03 spearuyinge hrare 0009 s gyrowe IV
L
LUET ST

P s wwes w
s wanian o .

Wb ke W Comrvent - Sare

QO W %, Aracn 7, Aranan Ll and I athers

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

illIness experience written in person-first language with storytelling components

2

BioreTain




» Bt
[ Eae

UFMEA "RRT, BJWA - EDIARW LA RREENO A
HARNEILUHE - #9RM  How to Validate Someond
Meipatigoo g 28000 Listening Skile g/ igoo. gVanwi 7] Thingd
aitferontly Mp:(i0co.oPeSHA How 1o be 3 Good Listerer hity

{ =
&

WiREE A

Listening mode

@

E8 Add Photos

i
Mindlitses
h
% Samy ey
OER B Imm vl s Bkt o
yous an the present e paticont

=
.2 e T s

o L B Cormmment » Srhon

OOV MoryTeas MR A, Natabe You, Ctaly Letrg a4 LIE Stfwes

ViEw X2 Moro Cormmene:
s Wing M @A
L Pucly - Message

S W K
L - Reoly - Messae ©

L

Posts on

rens l SteryTaler WA A

0SNG

s UL B L2 T
See Transator

RASFRES AN RSN aa N enn

Gew Morw

XS L

’. BtoeyTater SEWA
o
. 0ER"

CREIAREZREE NRORDER
AR AN - S0 MR AR SRR

N RUGRSIT LETA - RiETS - ANRER
N5 - RNEHSNGARRD

nﬂ_ﬂn(

Focu

Bl

Mindfulness

i l SaoryTaler MW A,

1S - e

TEREFSLE RNCCSER - amoosan
ZRSN - BRMRSTHRRY WA
W BT A THEN - SRR RN
NERETIENRURE « WRLDANTEES

8- mEaCsmT RS -

AARSDES DRSS T & - URACRE
" UTESRATLRERM -

11 AR npeigoo ghivivi e

Ses Translation

® TagPene

th Lhs B Comvers & Shaw Lo

Q0% v

Qing Lam I | AT AN o 1 |
Dﬁ; bee Temason

Ao Remzy '« RN

i

and people around them

mindfulness encourage readers to be aware of feelings, thoughts

\s

o

StoryTaler-



Dim & Dull Experimental Series

).v/
3L
3

-StoryTaler-

(B8 fEiefm DI UEFSERBR
8 (TofE AMR1E! | | TEBEEIR .,
%T{MQ }BI QE{%UE [ uli .LII: 1t

T =
=) &

I0em

it
.

{0wm

CIpe B ACH

‘
l -

............



Storytelling Days
« Past Mar 2016 & Jan 2017
- Upcoming: Mar 2018 *r;{w;fa

Laboratory

The Chinese University of Hoag Kong




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

Pre-Storytelling Post-Storytelling p
Measure Mean S.D. Mean S.D.
Negative stereotypes 2.37 .92 1.96 .80 0.00071***
Recovery and 4.11 .68 4.35 /2 0.00071***
outcomes
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 0.00071***
Recovery and 4.05 .54 4.36 A7 0.00071***

outcomes

Results

[he Chi

Diversity &

Well-being

Laboratory
of Hong Kong

hinese University
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Engagement with the Community
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« Services should be person-centered and
sfrengths-based to facilitate personal recovery

« Examples include strengths-based assessment,
person-centered care planning, and Wellness
Recovery Action Planning

Diversity &
Well-being

‘ Laboratory
The Chine: sity of Hong Kong

University



« 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

1Diversity &
Well-being
Y Laboratory
The Chinese University of Hong Kong



 People inrecovery 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

1Diversity &
Well-being
Y Laboratory
The Chinese University of Hong Kong



“The failure of an individual to display competencies
or strengths is not necessarily affributed to deficifs
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 creafe
the opportunities and support needed for these
strengths to be displayed”

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




Anfti-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)
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“Don't let humanity”
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