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Goals

Overview of recovery and recovery support

Understanding of pro-recovery interventions

Knowledge about REFOCUS intervention

Values / attitude reflection

Existing expertise noticed and valued



Introductions

Who we are

Why we’re here!



What is recovery?
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Clinical Recovery

Full symptom remission, full or part time work
/ education, independent living without
supervision by informal carers, having friends
with whom activities can be shared –
sustained for a period of 2 years

Liberman RP, Kopelowicz A (2002) 

Recovery from schizophrenia, 

International Review of Psychiatry, 14, 245-255.



Long-term (>20 year) schizophrenia 

outcome
Team Location Yr n    F-up Recovered /

sig. improved

(yrs) (%)

Huber Bonn 1975 502 22

Ciompi Lausanne 1976 289 37

Bleuler Zurich 1978 208 23

Tsuang Iowa 1979 186 35

Harding Vermont 1987 269 32

Ogawa Japan 1987 140 23

Marneros Cologne 1989 249 25

DeSisto Maine 1995 269 35

Harrison 18-site 2001 776 25

Slade M, Amering M, Oades L (2008) Recovery: an international perspective. 
Epidemiology e Psichiatrica Sociale, 17, 128-137.
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Effects of eating disorders
Amenorrhea, Anemia, Arrhythmia, Atrophy, Low White 

Blood Cell Count, Cardiovascular Risk, Cathartic Colon, 

Digestion Health, Head Dizziness, Edema, Electrolyte 

imbalance, Emaciation, Esophagitis, Estrogen Levels, 

Tooth Enamel Erosion, Forgetfulness, Glandular 

Problems, Heart Attack, Hypoglycemia, 

Hypometabolic State, Hypothermia, Impulse Control 

Disorder, Irritable Bowel Syndrome, Judgment, 

Musculoskeletal Problems, Osteoporosis, 

Osteomalacia, Parotid Gland Enlargement, Pituitary 

Gland Problems, Low Potassium, Renal Problems, 

Salivary Glands, Seizures, Thyroid Problems, Vision 

Impairment, Vitamin Deficiencies

eatingdisordersonline.com



Long-term (>20 year) AN outcome

Team Location Yr n    F-up Recovered /

sig. improved

(yrs) (%)

Löwe Heidelberg 2001 84 21

Ratnasuriya London 1991 41 20

51 Full

21 Partial

61 good /

intermediate



Recovery in eating disorders

Maturation Supportive relationships

‘‘Waking up’’ Supportive friendship

Increased self-esteem Support from other patients

Willpower

Leaving home Therapy

Religion Medications

‘‘Good loss’’

Children/pregnancy

Job

Tozzi F et al (2003) Causes and Recovery in Anorexia Nervosa:

The Patient’s Perspective, International Journal of Eating Disorders, 33, 143-154.



Another view

Recovery means…

• Living without obsessing on food, weight 
and body image

• Gaining or regaining the power to see our 
options, to make careful choices in our 
lives

• Rebuilding trust with ourselves... 

eatingdisordersanonymous.org

As we learn and practice careful self-honesty, 
self-care and self-expression, we gain 
authenticity, perspective, peace and 
empowerment. 



What is recovery?

Clinical Symptoms, functioning

Existential Hope, empowerment, agency

Functional Valued societal roles

Physical Health, lifestyle

Social Relationships

Whitley R, Drake R (2010)  Psychiatric Services, 61, 1248-1250.



Personal recovery

A deeply personal, unique process of
changing one’s attitudes, values, feelings,
goals, skills and roles. It is a way of living a
satisfying, hopeful and contributing life even
with limitations caused by the illness.

Anthony WA (1993) Recovery from mental illness: 

the guiding vision of the mental health service system in the 1990s, 

Psychosocial Rehabilitation Journal, 16, 11-23.



Recovery - a short definition

Recovery involves living as well as possible.

South London and Maudsley NHS Foundation Trust (2010) 

Social Inclusion and Recovery (SIR) Strategy 2010-2015, 

London: SLAM.



One word – two meanings

PERSONAL RECOVERY

- focus on personal meaning and purpose

- not operationalised for research purposes

- ideological and oppositional, not empirical

CLINICAL RECOVERY

- focus on professional imperatives

- partly operationalised

- not highly concordant with consumer
views





Charcot’s presentation of a ‘case’ of hysteria at the Salpétriére in 

1887



Unmeetable expectations

Keep people safe, stop them coming to harm,

versus let them be autonomous and make their

own decisions.

People want help and advice, versus they want to

be able to decide their own future

Society must be protected from mad people, versus

vulnerable people must be protected from society

A wide range of treatment options should be

available, versus everything must be regulated.

Whitwell D (2005) Recovery Beyond Psychiatry. London: Free Association Books.
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Le Boutillier C, Chevalier A, Lawrence V, Leamy M, Bird V, Macpherson R, Williams J, Slade M (2015) 

Staff understanding of recovery-orientated mental health practice: a systematic review and narrative synthesis, 

Implementation Science, 10, 87.



Exercise

Discuss any competing or unmeetable expectations

you experience in your work

Feedback the broad themes.



Which type of recovery should be 
the mental health system goal?

1. Epistemological

2. Ethical

3. Empowerment

4. Effectiveness

5. Policy

2009



Hong Kong

The vision of the 

future is of a person-

centred service 

based on effective 

treatment and the 

recovery of the 

individual

2011



Hong Kong

Our mission…is to facilitate the 

recovery of SMI patients by 

providing them and their families 

with personalised, holistic, timely 

and coordinated services

…recovery does not limit to 

“clinical recovery” which is 

defined in terms of symptoms. It 

also includes “social recovery”, 

which is the building of a 

meaningful life beyond illness, 

without necessarily eliminating 

all the symptoms
2016



Hong Kong

Recovery is the common 

vision of HA, SWD and 

NGOs when providing 

services to adults with SMI 

in the community

The core values of recovery 

(personal recovery rather 

than clinical recovery) 

include hope, autonomy 

and opportunity

2017



Australia Canada Hong

Kong

Norway Scotland

Germany Italy

Palestine
South

Africa
Qatar

Anguilla Ethiopia

MalaysiaLebanon



2013

A recovery-based 

approach that puts the 

emphasis on supporting 

individuals with mental 

disorders and 

psychosocial disabilities 

to achieve their own 

aspirations and goals.



Exercise

Think about - you

- your work setting

In terms of behaviour (not language), what type of

recovery is the focus of effort? What constitutes

success?

Feedback the broad themes.



Is anything really new here?







Stories

Stories matter. Many stories matter.

Stories have been used to dispossess and

malign, but stories can also be used to

empower and to humanise.

Stories can break the dignity of a people, but

stories can also repair that broken dignity

Chimamanda Adichie



Different stories

Flat. Lacking in motivation, sleep and appetite good.

Discussed aetiology. Cont. LiCarb 250mg qid.

Levels next time.

Today I wanted to die. Everything was hurting. My

body was screaming. I saw the doctor. I said

nothing. Now I feel terrible. Nothing seems good

and nothing good seems possible. I am stuck in this

twilight mood where I go down into a lonely black

hole. Where there is room for only one.

O’Hagan M (1996) Two accounts of mental distress, 

In: Read J, Reynolds J (eds) “Speaking our Minds”, London: Macmillan.



Paradigm shift?

1. The central intellectual challenge comes from
outside the system of belief

2. The previous body of knowledge becomes a
special case

3. What was previously peripheral becomes central







Unpacking recovery



Components of personal 

recovery
Sources

12 bibliographic databases, web, experts, ToC, 

hand searching

Data

5,208 identified, 376 full papers retrieved, 97 

included

Analysis

Systematic review, modified narrative 

synthesis



Stages of recovery

Moratorium Denial, confusion, hopelessness, identity confusion,

self-protective withdrawal

Awareness The first glimmer of hope for a better life, that

recovery is possible. Can emerge from within or be

triggered by significant other, role model, clinician

Preparation The person resolves to start recovery work, taking

stock of personal resources, values, limitations

Rebuilding Forging a more positive identity, setting & striving

towards personal goals, reassessing old values

Growth Whether or not symptom-free, can manage illness &

stay well (resilience, self-confidence, optimism)



Characteristics of recovery journey

Active process Gradual process

Individual & unique process Life-changing experience

Aided by supportive environment Non-linear

Recovery without cure A journey

Stages or phases Multidimensional

A struggle Trial and error process

Can occur without professional intervention

Leamy M, Bird V, Le Boutillier C, Williams J, Slade M  (2011) 

A conceptual framework for personal recovery in mental health: systematic review and narrative 

synthesis, British Journal of Psychiatry, 199, 445-452.



Recovery processes: CHIME framework

Leamy M, Bird V, Le Boutillier C, Williams J, Slade M  (2011) A conceptual framework for personal 

recovery…systematic review and narrative synthesis, British Journal of Psychiatry, 199, 445-452.

Personal

Recovery

Connectedness

Hope and 

optimism
Identity

EmpowermentMeaning and 

purpose



Connectedness





Australia
Recovery approaches 

challenge traditional 

notions of professional 

power and expertise by 

helping to break down 

the conventional 

demarcation between 

consumers and staff

2013



Hope









The central importance of hope

Hope predicts:

Self-harm and suicide Klonsky D et al (2012) Suic Life Threat Behav 42, 1-10.

Symptomatology Cheavens J et al (2006) Social Indicators Research 77, 61–78.

Social network Connell J et al (2012) Health and Quality of Life Outcomes 10, 138.

Quality of life Werner S (2012) Psychiatry Res 30, 214-9.

Instilling hope is the first objective of self-management
National Institute for Health and Clinical Excellence (2014) 

Psychosis and schizophrenia in adults: treatment and management. London: NICE.

Interventions exist (collaboration, relationships, peers,
control)

Schrank B et al (2012) Social Science and Medicine, 74, 554-564.



Identity







Meaning



Mental health as a source of meaning

Survivor testimony indicates that the process of
surviving mental health challenges – including
psychosis – can ultimately be transformative,
enriching and a source of personal and social
growth

Slade M, Longden E (2015) The empirical evidence about mental health and 
recovery, MI Fellowship: Victoria.

For example

• Post-traumatic growth

• Heightened capacity e.g. political engagement, 

creativity, fortitude, compassion, self-knowledge

• Survivor mission



Empowerment







How can your practice

support recovery?



Exercise

Think about what you do currently.

How much is the focus of work on:

Connectedness

Hope

Identity

Meaning

Empowerment

Feedback the broad themes.





Best practice

Sources

International policy, practice guidance, Google, 

reference lists

Data

30 documents from Denmark, England, 

Ireland, New Zealand, Scotland, USA

Analysis

Inductive thematic analysis, interpretive 

analysis
Le Boutillier C, Leamy M, Bird V, Davidson L, Williams J, Slade M (2011)

What does recovery mean in practice? A qualitative analysis of international recovery-oriented 

practice guidance. Psychiatric Services, 62, 1470-1476.



Le Boutillier C, Leamy M, Bird V, Davidson L, Williams J, Slade M (2011)

What does recovery mean in practice? A qualitative analysis of international recovery-oriented 

practice guidance, Psychiatric Services, 62, 1470-1476.

Support for 

personally 

defined 

recovery

Working

relationship
Organisational 

commitment

Promoting 

citizenship
Recovery 

Oriented 

Practice 



Exercise

What’s going well?

What do (a) you and (b) your service currently do

that supports recovery?

Consider the four levels:

Promoting citizenship

Organisational commitment

Working relationship

Supporting personally-defined recovery

Feedback the broad themes.



Free from researchintorecovery.com

Portuguese

Swedish German

Danish Hungarian

Icelandic Norwegian Japanese

Indonesian

Cantonese
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7 Abuses

Mis-uses of the concept

10 Uses

Empirically supported interventions

Slade M, Amering M, Farkas M, Hamilton B, O'Hagan M, Panther G, Perkins R, 

Shepherd G, Tse S, Whitley R (2014) Uses and abuses of recovery: 

implementing recovery-oriented practices in mental health systems, World 

Psychiatry, 13, 12-20.

Uses and abuses of recovery



Approach RCT evidence? SR evidence?

1

2

3

4

5

6

7

8

9

10

Slade M et al (2014) Uses and abuses of recovery: implementing recovery-oriented 

practices in mental health systems, World Psychiatry, 13, 12-20.

Approaches to supporting recovery

Peer Support 11 Yes

Advance Directives / JCPs 4 Yes

WRAP 1 No

IMR 3 No

REFOCUS 2 No

Strengths Model 4 No

Recovery Colleges No No

IPS 18 Yes

Supported Housing 1 No

Trialogues No No



Approach 1: Peer support

A “credible role model”
Davidson L, Rakfeldt J, Strauss J (2010) 

The roots of the recovery movement in psychiatry,

Chichester: Wiley-Blackwell

All mental health services will be expected to

recruit and train service users as part of the

workforce
Department of Health (2001) The Journey to Recovery –

The Government’s vision for mental health care, London: Department of Health.



Cochrane review

11 RCTs – employing consumers in statutory mental

health services

Involving consumer-providers in mental health

teams results in psychosocial, mental health

symptom and service use outcomes for clients that

were no better or worse than those achieved by

professionals employed in similar roles, particularly

for case management services.

Pitt V et al (2013) Consumer-providers of care for adult clients of statutory mental 

health services. Cochrane Database of Systematic Reviews 2013, Issue 3. Art. 

No.: CD004807.



2017

2015



Nothing new...

I have often noticed that when I employed a

madman who had just recovered his senses

either to sweep or to assist a servant, and

then to become himself a servant…that his

state improved every month, and that

somewhat later he was totally cured.

Jean-Baptiste Pussin, Governor of the Asylym at Bicêtre, 1793



Approach 2: Advance Directive

Goal: remain in control during crisis

Specifies action(s) to be taken for the

person’s health if capacity is lost in the future

May involve treatment or specify a proxy

decision-maker

Strong empirical support

Campbell LA, Kisely SR. Advance treatment directives for people with severe 

mental illness. Cochrane Database of Systematic Reviews 2009(1):CD005963.



Joint crisis plan

AD variant increasingly used in mental

health

Developed with the clinical team

Advantages:

• Reduces the Ulysses pact ethical dilemma

• Collaboration

• Implementation more likely



JCP RCT evidence in psychosis

Reduced compulsory treatment
Henderson et al. Effect of joint crisis plans on use of compulsory treatment in 

psychiatry: single blind randomised controlled trial. BMJ 2004;329:136-40.

Service use
Flood et al. Joint crisis plans for people with psychosis: economic evaluation of 

a randomised controlled trial. BMJ 2006;333:729.

Increased control
Henderson et al. Views of service users and providers on joint crisis plans: 

single blind randomized controlled trial. Soc Psychiatry Psychiatr Epidemiol

2009;44:369-76.



Approach 7: Recovery Colleges
1. Co-production between people with personal and

professional experience of mental health problems

2. There is a physical base (building) with classrooms and a

library where people can do their own research

3. It operates on college principles

4. It is for everyone

5. A Personal Tutor offers information, advice and guidance

6. It is not a substitute for traditional assessment and

treatment

7. It is not a substitute for mainstream colleges

8. It must reflect recovery principles in all aspects of its

operation

Perkins R et al (2012) ImROC 1. Recovery Colleges. London: Centre for Mental 

Health.



Since 1984: Boston University Center for Psychiatric Rehabilitation (bu.edu/cpr)



England Hong Kong

JapanAustralia



Approach 8:
Individual Placement and Support

1. Competitive employment is the primary goal

2. Everyone who wants it is eligible for employment support

3. Job search is consistent with individual preferences

4. Job search is rapid: beginning within one month

5. Employment specialists and clinical teams work and are
located together

6. Employment specialists develop relationships with
employers based upon a person’s work preferences

7. Support is time-unlimited and individualised to both the
employer and the employee

8. Welfare benefits counselling supports the person through
the transition from benefits to work

Grove B et al (2009) Doing what works - Individual Placement and Support into 
Employment. London: Sainsbury Centre for Mental Health.



IPS evidence

Cochrane review (18 RCTs) compared 18-month
employment rates

34% IPS vs 12% pre-vocational training.
Crowther et al (2010) Vocational rehabilitation for people with severe mental 

illness, Cochrane Database of Systematic Reviews. CD003080.

8-12 follow-up confirm sustained benefits
Becker et al (2007) Critical strategies for implementing supported employment, 

Journal of Vocational Rehabilitation 27: 13-20.

Salyers et al (2004) A ten-year follow-up of a supported employment program, 

Psychiatric Services 55(3): 302-8.

Cost savings: mental health service use and welfare benefits
Sainsbury Centre for Mental Health (2009) Commissioning what works: 

The economic and financial case for supported employment, London: SCMH.





The Village mhavillage.org



RCT evidence from the Village

Demonstration sites re employment and

crisis / outreach vs. TAU (n=516)

• Reduced hospital use (40% to 21%)

• More employment (11% to 36%)

Chandler D et al (1996) Client Outcomes in Two Model

Capitated Integrated Service Agencies, Psychiatric Services, 47, 175-180. 

Saving $650,000 over three years

Chandler D et al (2007) A Capitated Model for a Cross-Section of Severely 

Mentally Ill Clients, Community Mental Health Journal, 34, 13-26. 



2014 2015

Approach 9: Housing First



Supporting recovery











Central messages

1. It’s not obvious!

2. We’re not already doing it (as well as we
could)

3. Workers have a lot to offer

4. Worker expertise can support recovery –
when combined with the expertise of lived 
experience



Le Boutillier C, Leamy M, Bird V, Davidson L, Williams J, Slade M (2011)

What does recovery mean in practice? A qualitative analysis of international recovery-oriented 

practice guidance, Psychiatric Services, 62, 1470-1476.

Support for 

personally 

defined 

recovery

Working

relationship
Organisational 

commitment

Promoting 

citizenship
Recovery 

Oriented 

Practice 



Exercise – large group discussion

Think about practice and culture where you work

To fully support recovery, (Promoting citizenship,

Organisational Commitment, Working relationship,

Support for personally defined recovery) what needs

to be:

done more

done less

changed

stopped

added



Le Boutillier C, Leamy M, Bird V, Davidson L, Williams J, Slade M (2011)

What does recovery mean in practice? A qualitative analysis of international recovery-oriented 

practice guidance, Psychiatric Services, 62, 1470-1476.

Support for 

personally 

defined 

recovery

Working

relationship
Organisational 

commitment

Promoting 

citizenship
Recovery 

Oriented 

Practice 



2008 2010



Learning from experience

ImROC Briefing Papers

Free to download from

http://imroc.org/resource_tag/our-

briefings/



2012 2012



2012 2013



2013 2013



2013 2014



2014 2014



2015 2016



2017 2017



We conclude that the principles of recovery

can be operationalised...It depends on

changing basic, everyday interactions

between staff, service users and carers
NHS Confederation (2012) Supporting recovery in mental health, London: NHS 

Confederation.

There is now sufficient evidence to justify a 

focus on recovery as the ‘core business’ of the 

mental health and social care system
Slade M et al (2017) Recovery: the business case, Nottingham: ImROC

Emergent findings from ImROC



REFOCUS



REFOCUS principles

1. Lived experience

2. Minority groups

3. Transdiagnostic



REFOCUS value 1

The primary goal of mental health services 

is to support personal recovery.

Supporting personal recovery is the first and 

main goal of mental health services. Providing 

treatment can be an important contribution 

towards this goal, but is a means not an end. 

Similarly, intervening in crisis or addressing risk 

issues may sometimes need to take 

precedence, but should be orientated around 

the primary goal of supporting recovery.



REFOCUS value 2

Actions by mental health professionals will

primarily focus on identifying, elaborating

and supporting work towards the person’s

goals.

If people are to be responsible for their own

life, then supporting this process means

avoiding imposing clinical assumptions about

what matters, and instead offering support

which is consistent with the person’s values as

they work towards their life goals.



REFOCUS value 3

Mental health services work as if people

are, or (when in crisis) will be, responsible

for their own lives.

It is not the job of mental health professionals

to fix people, or lead them to recovery. The

primary job is to support people to develop and

use self management skills in their own life.



Exercise
Reflect on these values:

1. The primary goal of mental health services is to

support personal recovery.

2. Actions by mental health professionals will

primarily focus on identifying, elaborating and

supporting work towards the person’s goals.

3. Mental health services work as if people are, or

(when in crisis) will be, responsible for their own

lives.

Do you agree with them?

Do they contradict your values?



REFOCUS: building blocks

1. What is recovery?

2. How is recovery supported?

3. Measuring recovery



What is recovery?

CHIME Framework
Leamy M et al (2011) A conceptual framework…, Br J Psychiatr, 199: 445-452.

Cultural validity
Slade M et al (2012) International differences…, Epid Psychiatr Sci, 21, 353-364.

Valid with current service users
Bird V et al (2014) Fit for purpose?... Aust New Z J Psychiatr, 48, 644-653.



Le Boutillier C, Leamy M, Bird V, Davidson L, Williams J, Slade M (2011)

What does recovery mean in practice? A qualitative analysis of international recovery-oriented 

practice guidance, Psychiatric Services, 62, 1470-1476.

Support for 

personally 

defined 

recovery

Working

relationship
Organisational 

commitment

Promoting 

citizenship
Recovery 

Oriented 

Practice 



Systematic reviews of 

measures

Recovery (n=33) QPR

Shanks V, Williams J, Leamy M, Bird V, Le Boutillier C, Slade M (2013) Measures 

of personal recovery: systematic review, Psychiatric Services, 64, 974-980.

Strengths (n=12) Strengths Assessment Worksheet

Bird V, Le Boutillier C, Leamy M, Larsen J, Oades L, Williams J, Slade M (2012) 

Assessing the strengths of mental health service users - systematic review, 

Psychological Assessment, 24, 1024-1033.



Measuring recovery support
Sources

7 bibliographic databases, web, experts, ToC, 

hand searching

Data

15,738 identified, 371 full papers retrieved, 13 

measures identified, 6 included

Analysis

Rating against CHIME, psychometric quality 

criteria

Williams J et al (2012) Measures of the recovery orientation 

of mental health services: systematic review, Social Psychiatry and Psychiatric Epidemiology, 47, 

1827-1835.



2015







REFOCUS development

1. Draft structure (4 core, 5 optional modules)

2. Consultation (56 experts)

3. Draft manual (Relationship, Support)

Slade M et al (2015) Development of the REFOCUS intervention 

to increase mental health team support for personal recovery, 

British Journal of Psychiatry, 207, 544-550.



Bird V et al (2011) REFOCUS: 

Promoting recovery in 

community mental health 

services, London: Rethink 

Mental Illness.

Free to download: 
researchintorecovery.com/refocus

2011



What is REFOCUS? 

REFOCUS is an intervention for workers.

Aim: to increase recovery support for people 

with mental health problems

Involves: 3 Working practices

Coaching



Working Practices

1. Understanding values and treatment preferences

2. Assessing and amplifying strengths

3. Supporting goal-striving



REFOCUS Model
Relationships

Working practices
Values – Strengths - Goals

Values

Knowledge

Intent

Skills

Behaviour

Content

Process

Proximal
Hope – Empowerment - Quality of life

Distal
Personal recovery

Service user outcome

Service user experience

Practice change

Intervention



Pragmatic cluster RCT

27 teams – 14 intervention, 13 control

Outcome evaluation

403 consumers, 532 staff

Process evaluation

37 consumers, 52 staff

Casenote audit

950 consumers x 7 time points



What did we find?

REFOCUS intervention has an impact on (a) 

standardised measures and (b) service user 

experience when implemented – and not 

when not implemented!



2015



2016



Free to download: 

researchintorecovery.com

2014



How is REFOCUS implemented? 

Four parts:

1. Recovery and REFOCUS Workshop

2. Working Practice training

3. REFOCUS Coaching for Recovery 

training

4. Support for practice change



Using REFOCUS in practice

The intervention involves 

(a) Using coaching values and techniques 

in interactions with service users

(b) With a specific focus on values, 

preferences, strengths and goal-striving.



Working Practice 1

Understanding values and 

treatment preferences



Working practice 1: Theory
1. People are different!

2. Clinician’s illusion

3. Traditional clinical assessment processes can inadvertently 

reinforce an identity as a patient, whereas if services are to 

be oriented around the individual (i.e. patient-centred) then 

the starting point for assessment needs to be a rich 

understanding of a person’s identity.

4. Consistent with values-based medicine, this involves a 

strong focus on understanding what matters to the 

individual (i.e. their values) and what if any support they 

want from mental health services (i.e. their treatment 

preferences)

5. The aim is for recovery support to be a partnership process 

rather than ‘something done to’ the person.



Working practice 1: Understanding 

values and treatment preferences

• Learning more about the individual’s life history – where 

does the person come from and what important influences 

have shaped their personality?

• Learning more about their rich identity – considering race, 

culture, ethnicity, gender, spirituality, sexual orientation, etc.

• Supporting the development of their personal narrative –

what is their story about how they came to be where they 

are in their life?

• Understanding values – what matters to the person?

• Treatment preferences – what kind of help does the person 

want from both mental health services and other sources?



Exercise

How do you currently seek to understand:

• the person’s values?

• where they come from?

• where they are going?

• what the person wants from services and you?

What works well?

What doesn’t work well?

No feedback.



REFOCUS Approaches

1. Conversational

2. Narrative

3. Visual



Conversational approach – interview guide



Narrative approach – prompt questions



Visual approach – life mapping



Working Practice 2

Assessing and amplifying 

strengths



Working practice 2: Theory

1. Health is more than the absence of illness

2. Amplifying strengths builds resilience

3. Focussing on strengths is associated with

• increased engagement

• increased goal-striving

• better recovery



Assessment quadrants

Lacks Resources

Destructive factors Opportunities

Deficiencies Strengths

Undermining Assets

characteristics

ENVIRONMENTAL

INDIVIDUAL

NEGATIVE POSITIVE

Wright B, Lopez S (2009) Widening the diagnostic focus. A case for including 

human strengths and environmental resources. In: Snyder C, Lopez S, eds. 

“Handbook of Positive Psychology, 2nd edition”,  New York: OUP. 71-88.



Exercise

Which quadrant(s) do your assessments focus on?

What do you currently do to notice and amplify

strengths?

What works well?

What doesn’t work well?

No feedback.



Working practice 2: Assessing strengths



Working practice 2: Assessing strengths



Working Practice 3

Supporting goal-striving



Principles

1. The person’s goals are the primary focus of action 

planning

2. Approach goals are more achievable and 

sustainable than avoidance goals

3. Goal-striving is based on the person’s values and 

treatment preferences

4. Goal-striving builds on strengths

5. Actions should be focussed on supporting the 

person to do as much as possible for themselves



Who is responsible?
Responsibility n %

Staff

Consumer

Staff and consumer

Carer

Staff and carer

Consumer and carer

Staff, consumer, carer

Total 7,134 100

Gilburt H, Slade M, Bird V, Oduola S, Craig T (2013) Promoting recovery-
oriented practice in mental health services: quasi-experimental mixed 

methods study, BMC Psychiatry, 13, 167.

4,977 70

594 8

1,526 21

8 0

29 0

21 0

0 0



Exercise

What do you currently do to support people to strive

towards their personally-valued goals?

What works well?

What doesn’t work well?

No feedback.



Four steps

1. Identify goals

2. Plan actions

3. Implement the plan

4. Review progress



REFOCUS Intervention

Support for personally defined recovery

1. Understanding values and treatment 

preferences

2. Assessing strengths 

3. Supporting goal-striving



The international issue

How can we avoid ‘recovery’ being just the

next thing that services do to people?

We need to do more than just ‘try the next

thing’



Many argued that 

the original notion 

of “recovery” had 

been “hijacked” 

by professionals

2009



Come on! It can‘t go

wrong every time...



Communication styles

1. Mentoring

Deegan G (2003) Discovering recovery, 

Psychiatric Rehabilitation Journal, 26, 368-376.

2. Co-learning

Bock T, Priebe S (2005) Psychosis seminars: an

unconventional approach. Psychiatric Services, 56, 1441-1443.

3. Coaching

Green LS, Oades LG, Grant AM (2006) Cognitive-Behavioural, 

Solution-Focused Life Coaching: Enhancing Goal Striving, 
Well-Being and Hope, Journal of Positive Psychology, 1, 142-149. 



Why coaching?

1. It assumes the person is or will be competent to manage 

their life. The capacity for personal responsibility is a given

2. The focus is on facilitating the process of recovery to 

happen, rather than on the person.

3. Coaching is about how the person can live with mental 

illness, not on treating the mental illness

4. The role of the coach is to enable this self-righting capacity 

to become active, rather than to fix the problem for the 

person. This leads to strengths and existing supportive 

relationships being amplified

5. Effort in the coaching relationship is directed towards the 

goals of the person using the service, not the coach

6. Both participants must make an active contribution for the 

relationship to work



Coaching skills

• Contracting

• Exquisite listening

• Use of powerful questions

• Skills to challenge and confront

• Goal setting and goal striving

• Feedback 



20142014



REFOCUS Intervention

Support for personally defined recovery

1. Understanding values and treatment 

preferences

2. Assessing strengths 

3. Supporting goal-striving

Working relationship

 Coaching



The invitation

Give it a go!

What really struck me was when she [staff member] said 

‘oh I tried out one of these [REFOCUS] tools and I found 

that absolutely fantastic (laugh)’. She was totally onboard 

with it and I would not have expected that and getting her 

to use that. I think that shows how good the intervention 

was, I mean, she’s not someone who would just do it. 

She’s an open person as well, but she had set her mind 

against it [using REFOCUS tools] but still in spite of that 

actually tried it out, and then was able to say ‘oh yes, that 

was actually really helpful’. 
(Psychiatrist participant)



Thank you

More information

researchintorecovery.com

Email

m.slade@nottingham.ac.uk


