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<heading>On recovery
<intro>Recovery is the service user’s own achievement, not their worker’s, says Julian Turner
What is dialogue with people who have mental health problems teaching us at present? One of the most significant realisations to emerge is that the mind can have its own healing mechanisms that are responsible for a person’s recovery, if they are supported to achieve it. Recovery does not take place because of some clever therapeutic technique. 

This should come as a relief to those professionals in the mental health field who have been confused about and ineffective at what they do. I think we can be reasonably confident that it is not the worker’s responsibility to do something to the person experiencing distress to bring about change. Instead, the professional can enable change by creating the right conditions in which it can take place.

Mental health problems develop because bad things happen to people. The mind retains information about what has happened (forgotten, disguised, transformed into something else), but it also tries actively to bring about an optimal outcome for that individual. In many cases, if the conditions are right, this can be a full recovery. 

But even if the professional worker is able to create the right conditions, the journey and its outcomes properly belong to the person who goes through the process. It is they who have to bear the pain, remember the horrors and feel so alone they want to die. Yet too often the professional assumes credit for the outcome. 

Listening

So what are the conditions a worker should create? The first involves listening. We know that listening is a difficult, complex task. It entails hearing all that a person has to say (and we have a thousand ways of avoiding this) as well as what is not being said; accepting the feelings that underlie this; and then accepting the truth of this. 

Listening well entails an emotional resonance, as well as an empathic response which conveys that the person has been heard. It is this emotional transaction that is one of the beneficial components of therapy. The worker feels the emotions of the other person and reflects them back as good enough and not too overwhelming, and this helps the other person process them.

Accepting

The second condition involves acceptance. Accepting the person as they are is essential because they will have received messages about themselves that have persuaded them that there is something wrong with them – perhaps criticism from close relatives or their abuser, or from psychiatric services that locate the mental health problem in the person. Medical discourse often compounds the person’s problems and is one reason why recovery can be compromised in medical settings. 

Unconditional acceptance, and the associated belief that the person is good enough as they are, can provide grounds for hope. At first it may be only the worker who feels hopeful, but in time the person themselves may begin to hope that they might recover what they have lost. Without hope being expressed by the worker first, recovery will not be possible.

Consistency

The third condition involves consistency, dependability or reliability. The relationship on which recovery is based needs time to work its effects. People can make do with putting together a series of relationships, but my experience is that broken relationships can be a problem. Unless a professional can be seen repeatedly and tested to determine whether they are reliable, present and available, the outcomes that emerge from the relationship may be transitory too. Unless events can be repeated they cannot be subject to the reappraisal that recovery requires. 

A person may need to test out several times whether the worker will remember something they agreed to do before it is possible to conclude that, “Yes, they will do that for me, which may mean that I am worth it.” So workers need to stay in post long enough to complete pieces of work with individuals. This is an ethical issue for a field in which there tends to be high staff turnover. 

The recovery process

If the right conditions are in place, individuals will begin the work needed to recover. But do we know what recovery is? Can we generalise from dialogue with people who experience distress, or is each journey unique? 

I believe we can draw certain conclusions from people’s different journeys, however provisional these may be. In the recovery process, most people are likely to need to:

· ask for help

· take personal responsibility for their own distress

· contain strong feelings and not act them out (certain feelings, such as anger, may be of particular significance to recovery)

· tolerate mixed feelings

· challenge defence mechanisms (for example, negative voices) when appropriate 

· re-evaluate the past and possibly remember traumatic or abusive events

· recompose a different identity, which might include more positive views of the self

· become aware of a sense of a ‘greater-than-I’.

Not all of these aspects of this process will be relevant to everyone, but many of them will be integral to a person’s recovery. In addition, a person ‘in recovery’ is likely to need to hear positive messages about themselves, and if the worker can provide these they must have conviction and authenticity. They will usually be challenged and must be able to stand up to scrutiny. People need companions, peers, people who can encourage them to continue their struggle. So they are likely to need contexts where they can meet others with similar experiences. And they will need to be able to take risks and to learn from their mistakes.

Who’s achievement?

The mechanisms that guide a person’s recovery derive from their personal framework or values. I have often been amazed at how an individual knows in exactly which order things need to be done. It is wise to take account of this expertise and as far as possible to work in harmony with the person. 

But this work that a person undertakes belongs to them. Professionals need to know this and give credit appropriately. Each achievement is the person’s own. A professional is entitled to be pleased if an individual they are working with improves, but they should not make the mistake of taking the credit for that improvement. It is part of the hubris of a disorganised field that this can happen. It does not help anyone and can be said to be delusional.

Currently, much is being made about the techniques a worker requires in order to offer instruction; for example, cognitive behaviour therapy – the main plank of the government’s plan for positive mental health. My argument here goes against this trend. It is an argument for credit being given to people with mental health problems; people who have lived at the extreme edges of what is possible, with terrifying despair or crippling fear. It only seems fair, in a culture where people with mental health problems are demonised, to recognise the hard work and achievement of those who have made a full recovery. Their numbers could become much greater if we could understand more about the nature of recovery and what will help or hinder it. 

