Recovery: Defining It

At the most optimistic of times, believers in the traditional treatment paradigm conceded that perhaps 10 percent to 20 percent of those with schizophrenia might achieve recovery. But proponents of the recovery movement point to data that show a rate of recovery and significant improvement as high as 68 percent. -APA Monitor, February 2000
The treatment success rates for many mental health disorders surpass those of other medical conditions, such as heart disease. Here are some statistics: depression, more than 80 percent; panic disorder, 70 percent to 90 percent; schizophrenia, 60 percent; heart disease, 45 percent to 50 percent. - National Institute of Mental Health, 2002


Early research (1987) by Courtney Harding and others challenged the belief that severe mental illness is chronic and that stability is the best one could hope for. They discovered that there are a variety of outcomes associated with severe mental illness and that many people did progress beyond a state of mere stability. As a result, the concept of recovery began to obtain legitimacy (Sullivan 1997).

“Recovery is a deeply personal process of changing one’s attitudes, values, feelings, goals, skills and/or roles. It is a way of living a satisfying, hopeful, and contributing life even with limitations caused by the illness. Recovery involves the development of new meaning and purpose in one’s life as one grows beyond the catastrophic effects of mental illness.” - William Anthony, Director of the Boston Center for Psychiatric Rehabilitation  

At the heart of the recovery movement is the idea that instead of focusing on the disease or pathological aspect of schizophrenia--as does the medical model--emphasis is placed on the potential for growth in the individual. That potential is then developed by integrating medical, psychological and social interventions.” -APA Monitor, February 2000
“Recovery is a simple yet powerful vision” - William Anthony
“Recovery is an everybody-wins scenario.  In a recovery-oriented system, mental health consumers rebuild meaningful lives while decreasing their dependence on the system.  From both a therapeutic standpoint as well as an economic standpoint there should be little confusion in this regard.  Rather than creating long-term users of a system that fosters dependence, individuals will receive services that will enable them to recover and decrease their dependence on the system.” - Kathleen Crowley, 1997 Report of the Wisconsin Blue Ribbon Commission on Mental Health
A particularly moving account of a personal journey is that of Patricia Deegan (1988). She compares her own experience with that of a young disabled friend. Deegan was diagnosed in her late teens with schizophrenia, and her friend became paralyzed in an accident. Both were initially told that their condition was incurable and that they would be sick or disabled for the rest of their lives.  Both experienced long periods of anguish, despair, and hopelessness. Yet through a process Deegan calls “recovery,” both were able eventually to learn and manage their difficulties, and achieve meaningful goals. She became a psychologist; he became qualified to work with other disabled people. …[B]oth took charge of their lives and, in that sense “recovered.” - Psychiatric Rehabilitation Journal, 2002, 25(3), 245-254
“Recovery does not have one starting point, or one destination. Whether it’s number one, number five, or number thirty on the task list, the goal is to just start moving forward in any area, in any increment.” - Kathleen Crowley, 1997 Report of the Wisconsin Blue Ribbon Commission on Mental Health
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