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We hope the course is useful to you in supporting your recovery. It has been 
contributed to by many people with their own experience of the recovering journey, as 
well as using what research tells us works.

Whether you are local and coming to one of our courses, or using the workbook by 
yourself, you can either:

l Print out the workbook and fill it in by hand (you will still need to click on the
internet links to see films etc)

l Save the workbook to your own computer. You can type in your answers and
save your own work.

This course was developed in a co-operative way and is a true co-production between 
service users, some of whom are Keith Coupland, Susie Wild, Jane McGraham, Kay 
Mathias, Di Abonyi, Jemma Davies, Holly Sidwell, and Helen Matthews. The course 
is enabled by the hard work of the staff of 2gether NHS Foundation Trust, led by Jo 
Denney and administered by Jackie Baker. Jo leads a steering group that is, again, 
a co-operative venture between the different stakeholders, including strong support 
from Sally Lewis of Adult Education in Gloucestershire.

Some recent feedback:

“The objectives of the course were directly relevant to me.”

“There was a clear purpose and direction to every session and the materials 
were well put together.”

“Small steps mean you are moving forward.”

INTRODUCTION
Welcome to the Journeys to Recovering course
and the Severn & Wye Recovery College



2

To be able to draw on your own experience, and those of others, and the course to:

- Feel more connected (or close) to yourself and others
- Increase your hope for the future
- Explore identity for yourself from patient/carer/practitioner to...
- Explore and discover the meanings of recovering for yourself
- Feel empowered to continue your recovering journey

Quick survey of how you feel at present:

On a scale of 1 to 10 where 1 is the worst and 10 is the best

How connected (close to) do you feel to yourself and others?

          1    2    3    4    5    6    7    8    9    10 

How hopeful of the future are you?

     1    2    3    4    5    6    7    8    9    10 

How satisfied are you with your present identity? 

 1    2    3    4    5    6    7    8    9    10 

How much meaning have you found in your experiences of recovering so far? 

 1    2    3    4    5    6    7    8    9    10

How empowered do you feel to continue on your recovery journey?

   1    2    3    4    5    6    7    8    9    10 

Brief learning outcomes for the course:
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The basic value of this course is that we are all learners. What is more, we are 
adult learners. The authors are not in the role of therapists. The authors aim 
to share their experiences and knowledge that they have gained, in a learning 
environment that is safe. You may wish to share your experiences and knowledge 
too. We aim to be active partners in learning and the result will be a course that 
we co-create. Service users and practitioners have co-produced the courses.  
Our values include:

l We are all learners living in a community.

l We all have something worth sharing including knowledge, skills
and experience.

l We are interdependent on each other.

l We have respect for each other.

l We are all creative.

l There are many ways to learn.

l It takes courage to come on a learning course.

l We believe in the power of hope, acts of kindness and that there is something
each of us can be grateful for each day.

l We have faith in the learning process as a tool of recovery.

l People make choices to act and a person chooses to act in friendship with
themselves and others.

Can you think of some more values of your own?

Values of the Severn & Wye Recovery College
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If you are using the online version please type into the box below.

What would you like to get out of a course
about Recovery



In the 1970s, psychiatric patients in the USA were taking a stance as consumers 
of services, as the very large American asylums began to close and the community 
facilities never seemed to meet the standards promised. In 1978, Judi Chamberlin, one 
of the first ‘patients’ to publish alternatives to official psychiatric ‘care’ systems in the 
USA, was more concerned with emancipation than recovery. She critiqued both official 
psychiatry and anti-psychiatry movements, such as R D Laing, as being concerned 
with the ‘otherness’ of mentally distressed people rather than their personhood and 
commonality with other persons (Chamberlin, 1978).

Her central concern was the grossly inhumane treatment of the mentally distressed 
and she points to the indignation of Americans at the treatment of Soviet dissidents 
at the time. However many thousands of Americans with mental distress were 
incarcerated in hospitals and community settings with few rights, and experienced 
treatments that were severely damaging and applied without consent.

Chamberlin was concerned firstly with consent and freedom to choose support, 
including ‘treatment’, and writes about many local ‘alternative’ movements that helped 
mentally distressed persons to live together. She criticised many of what now seemed 
to be radical movements such as Loren Mosher’s Soteria (Soteria means deliverance 
in Greek) therapeutic community movement, as lacking in consent, as the persons 
described as patients had little choice in their placements, even though Soteria houses 
were much more democratic than most other establishments.

However, she praises the Soteria projects for their employment of non-professionally 
qualified staff that were engaged on the basis of their personal warmth and friendly 
curiousity, which led to them developing a dialogue with patients that explored their 
distress and unusual ways of perceiving the world. 

Chamberlin also describes the struggles of the Mental Patients Association and many 
other patient-led political movements centred on choice, consent and mutual support. 
These rejected the medical model of mental distress as simply an illness requiring 
simplistic  clinical interventions that leave the distressed person without power and in 
greater distress. 

5

History of the Recovery Movement
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In the area of addictions, the Alcoholics Anonymous movement, started in the United 
States in 1935 by Bill Wilson and Dr Bob Smith, was a huge success. Members 
wholeheartedly embraced the medical model of addiction being an illness and, 
therefore, beyond their control, so the only option was abstention. However, this 
abstention and lack of personal control was balanced by the support of local groups 
and individual mentors rather than dependency on medical professionals.

The development of psychiatric patient control of services in the UK was linked 
to movements such as the Survivors’ Movement, who were clear that mainstream 
psychiatry was coercive rather than cooperative, and emancipation was the first 
priority and education a secondary pursuit.

In 2016, Liz Sayce revisited the history and evidence base for the development of 
social inclusion of persons with mental distress or mental difference. She shows the 
development of Mad Pride, where some persons want their difference (‘madness’) 
to be included rather than being seen as ill, disturbed or disabled.  Sayce cites the 
evidence for persons with mental distress or difficulties being excluded, especially 
from education and work, but also from housing and fair treatment by the police.

Sayce writes about the move from service user ‘involvement’, where the service user is 
an afterthought, to co-production, where service users are active in the development 
of services on an equal footing with the other members of the team. They eventually 
become paid members of that team through consultancy or as paid peer support 
workers (Sayce, 2016).
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Another way of developing power is through education, and one such initiative
is recovery colleges (Perkins et al, 2012).

At the beginning of our first recovery college we asked the students to develop 
guidelines for effective learning and this is what was produced:

Guidelines for working well as a learning group at Severn & Wye Recovery College

l This course assumes each student is a member of an adult learning group.

l Please respect each person’s contributions even if you disagree.

l One person speaks at a time; try to listen.

l You do not have to speak, but it helps the course greatly if students contribute.

l Confidentiality: Please talk about the recovery college ideas but keep personal
stories to the group where that is requested.

l There will be additional support during the day if you feel distressed. Please read
the If you feel distressed hand out.

l Attendance: you are encouraged to attend all sessions.

l Mobile phones on silent.

l It is your responsibility to choose how much work, in addition to the study day,
that you wish to do.

The course is eight days in length, one day a week,

We are grateful for the permission of Mary Leamy and colleagues to use their open 
access article about the CHIME model, derived from an analysis of service users’ 
accounts of what has helped them recover (Leamy et al, 2011). We use this acronym to 
give structure to the course and look at one theme each study day.

If you are working through the book by yourself you will, of course, be able to 
pace it how you like.

The CHIME research was conducted wby the REFOCUS research team at the Institute 
of Psychiatry, Psychology and neuroscience, Kings College London and led by Profesor 
Mike Slade, now at the Institute for Mental Health at the University of Nottingham.

History of the recovery colleges
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Whether you are working on your own, or with other people, you may like to jot 
down how you want to work through this workbook. Think about what time you 
have, your concentration level and your own learning style.
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Learning outcomes for this session include:

1. Discuss/reflect the history of the course and the ground rules.

2. Define recovery for yourself.

3. Discuss/reflect your own recovering journey.

4. Learn what CHIME stands for, especially the C.

5. Name a ‘recovery hero’ who you feel you can connect to.

6. Identify a recovery ‘model’ that connects with you.

7. Discuss Marsha Linehan’s model of the wise and emotional mind.

We will examine what recovering is.

We will also draw a ‘compassionate image’ that you can connect to.

We will explore the beginning of the journey.

We will look at an introduction to a Strengths Recovering Approach.

We will be noticing our strengths as well as our deficits, weaknesses or losses.

Journeys to Recovering
Session 1: Connectedness
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Book
If you want to read more about recovery research we have adopted Craig Wagner’s 
2016 book, Choices in Recovery: 27 non-drug approaches for adult mental health
(Wagner, 2016).

Journal
You are invited to write, draw or keep things in a journal while you are completing 
the workbook. This doesn’t have to be expensive or fancy; a notebook or the sample 
pages at the end of this workbook is all that is needed to help record your thoughts 
as you go (pg 113).

Examining recovery
“Recovery is 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 the limitations caused by illness. Recovery involves the 
development of new meaning and purpose in one’s life as one grows beyond the 
catastrophic effects of mental illness” (Anthony, 1993).

What do you think of the definition by William Anthony above?

Turn to appendix 4 for some ideas
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Meanings:
l A natural healing process where resilience is key
l A clinical outcome where symptoms recede
l A personal process where valued activity and relationships are

rediscovered through finding hope and meaning in life

They quote Deegan (1996) “the goal of recovery is not to become normal…but to 
become more deeply, fully human.”

And Heyes (2005) says recovery is ”about finding a happier, healthier, more 
sustainable life that recognises the past, accepts the limitations of the present and is 
full of hope for the future.”

A powerful way of beginning recovery is to connect to the stories of those who have 
discovered something that helps on the recovering journey. We call these people 
‘Recovery Heroes! One such hero is Tim Cuss, who spoke about his discovery of the 
Slinky Model of Recovering (figure 2). Tim felt that he would make some progress and 
then feel himself slipping down again and called this a vicious circle. After some time, 
he felt that, even though there were ups and downs to his life, he was still learning 
something. He was still making progress on his journey.

Maybe there was some rough ground to cover, maybe there were diversions so it 
seemed as if you were going round in circles, but not quite circles! Look at the slinky 
toy. It is not just a circle but is, in fact, a helix, a long line looped almost back on itself. 
You move forward on a helix every time you go round it.

One way of developing a slinky from a vicious circle is to see there is something to 
be learnt from your experience. Thinking about what has happened and trying to 
get a different perspective creates this learning. For example, being admitted to a 
psychiatric ward can be seen as very distressing but it is possible to meet someone 
you can learn from. What friendships arose from the admission? What help was 
gained? What did you learn?

Another learning point could be relapse. The word relapse indicates acceptance of 
a long-term medical condition so some people are not keen on the word. Also, one 
person’s relapse is someone else’s blip, a far less damaging event. Either way, this turn 
for the worse might, in journey terms, be seen as a stopping point, somewhere to learn 
something, not an indicator of inevitable decline.

Roberts and Boardman (2013) identify three
meanings of recovery:
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Tim also helped to produce a very brief film about how looking after his father helped 
in his own recovery. His father was a beekeeper and, when his father was too ill to 
look after the bees, Tim had to step in and learn how to care for them.

Tim’s film: https://www.youtube.com/watch?v=cIZuPhv3P-E

Another person who has become a recovery hero is Kay, who links her recovery 
to the CHIME model.

https://www.youtube.com/watch?v=wKCrcCiUSNI&feature=youtu.be

We have chosen a model of recovering for the course by Mary Leamy and colleagues, 
who wrote an article in 2011 that tried to summarise the characteristic experiences of 
persons who are recovering from mental illness into themes.

The themes are represented by the acronym CHIME, Connecting to self and others, 
Hope, Identity, Meaning and Empowerment.

FEELING
GOOD

SLIPPING
DOWN

ROCK
BOTTOMPICKING 

UP

THINGS
ARE O.K

1. The Old
Vicious
Circle

2. The Slinky Model
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What are the helpful aspects of bee keeping that helped Tim’s recovery?
(Coupland and Cuss, 2007).

Turn to appendix 4 for some ideas

Exercise
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Mary Leamy and her colleagues at Kings College summarised the research using the 
acronym CHIME: 

l Connections to others
l Hope for the future
l Identity, eg. changing from ‘ill patient’ to ‘recovering person’
l Meaning is found in our experiences and personal story
l Empowerment is found to help us in our recovering

We will come back to CHIME throughout the course.

Category 1:  Connectedness:
Peer support and support groups 
Relationships support from others
Being part of the community 

Category 2:  Hope and optimism about the future:
Belief in possibility of recovery
Motivation to change
Hope-inspiring relationships 
Positive thinking and valuing success 
Having dreams and aspirations 

Category 3: Identity: 
Dimensions of identity
Rebuilding/redefining positive sense of identity 
Overcoming stigma 

Category 4:  Meaning in life: 
Meaning of mental illness experiences 
Spirituality, quality of life, meaningful life and social roles 
Rebuilding life 

Category 5:  Empowerment:
Personal responsibility
Control over life 
Focusing upon strengths

CHIME Model
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Additional resources
Some helpful articles about recovery from Mike Slade, who co-authored 
the CHIME article:

l 	Making Recovery a Reality (2008, download at
www.centreformentalhealth.org.uk), (Shepherd, Boardman, Slade, 2008).

l 	His most recent books are Personal Recovery and Mental Illness (Slade,
2009). REFOCUS: Promoting recovery in community mental health services,
(Slade, 2011) and 100 Ways to Support Recovery (2013, free to download
at http://rethink.org/100ways). Further information on his research program
is at http://researchintorecovery.com

l 	Additional Resources
Slade, M. 2012. Everyday Solutions for Everyday Problems: How Mental Health
Systems Can Support Recovery. Psychiatric Services, 63(7): 702-704 [Download
PDF, 68KB].

l 	There is a helpful short film about CHIME on the Scottish Recovery Network
home page: www.scottishrecovery.net

CHIME article:

Leamy, M., Bird, V., Le Boutillier, C., Williams, J., and Slade, M. 2011. Conceptual 
Framework for personal recovery in mental health: systematic review and narrative 
synthesis. The British Journal of Psychiatry, 199: 445-452. doi: 10.1192/bjp.
bp.110.083733 [Download PDF, 352kb)
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Another hero is Susie, who uses some familiar phrases to overcome difficulties:

“I read these phrases out loud to myself when things are 
getting difficult.”

“Mistakes happen, nobody is perfect. This situation won’t 
last forever. I have already been through many other painful 
experiences and I have survived, this too shall pass.
My feelings are like a wave that comes and goes. I am 
strong enough to handle what is happening to me right now. 
This is an opportunity for me to learn how to cope with my 
fears. I can ride this out and not let it get to me. I can take all the time I need right 
now, to let go and relax. “

“I have survived other situations like this before and I will survive this one too. 
It’s ok to feel sad, anxious, and afraid sometimes as everyone does. My thoughts don’t 
control my life, I do! I am strong and I can deal with this.”

Exercise

Which of Susie’s phrases work for you and why?

Which phrases of your own do you use to encourage yourself?

Susie got these suggestions from McKay Wood and Brantley (2007) The Dialectical 
Behavior Therapy Skills Workbook.



LINK TO PAT DEEGAN FILM https://www.youtube.com/watch?v=iHOlTcT8afs

Pat Deegan experienced being told she had a permanent mental illness of 
schizophrenia and this led her to months of hopelessness as she was told to avoid 
anything stressful. In this film she explains how she journeyed out of that dead end.
We use a simple model of the characteristics of a recovering journey: VAT

l Values that underpin our journey
l Actions we need to undertake the journey.
l Thinking we will need to maintain the motive to continue the journey.

Exercise

After watching Pat Deegan’s film what do you identify as her VAT?

Turn to appendix 4 for some ideas

One of the fundamental aspects of the CHIME model is learning to connect with 
yourself and others. We use a model developed by Marsha Linehan to show how 
we might react to stressful events. Marsha experienced serious mental distress and 
hopelessness as a young woman and shows in a brief film how she changed through a 
spiritual experience of connection.

MARSHA LINEHAN FILM
http://www.nytimes.com/2011/06/23/health/23lives.html?pagewanted=all&

17
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The Linehan Model

Marsha Linehan modelled emotional distress, such an encounter with a vicious dog, 
being processed in the emotional part of the brain, where the standard evolutionary 
response is either to run from the distressing stimulus, fight it or freeze, with the 
hope of not being noticed.

However, if we can overcome our sudden and reflexive response we might be able 
to process the event differently. With our wise mind, we might notice the dog is 
in pain, or might notice it is unsure of itself, so we can stand above the threat 
metaphorically speaking, and see how we can proceed using actions combined with 
the rational mind (Linehan and Leung, 2012).

Connecting to ourselves 1

WISE MIND
(Pre-frontal cortex)

Thinking about thinking, 
reflection, empathy
and understanding

RATIONAL MIND
(frontal cortex)
Problem solving

EMOTIONAL MIND
(limbic system)

Flight, fight, freezeMarsha Linehan
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The Linehan Model
with additional
labels from
Paul Gilbert’s
Compassion
Focussed Therapy

Compassion Focused Therapy
Paul Gilbert proposes that a fundamental feature of wellbeing is a person’s ability to 
connect to themselves with compassion. This involves seeing stressful events as either 
a threat, or a stimulus to achieve (drive). If it is a threat, then we use the wise mind to 
self soothe. If we use our wise mind, the action or behaviour could be about drive to 
meet our values rather than automatic responses of fight, flight or freeze. This often 
seems very hard if you have been traumatised or are still being traumatised by nasty 
memories, thoughts, voices or visions that are continuing to occur. Paul Gilbert and 
many others suggest using mindfulness practice to build strength in the wise mind.

This may be a more powerful way forward compared to fighting the memories, 
thoughts, voices and visions. Once we start fighting them it seems to build up more 
problems. An analogy might be using a dam to stop a stream so you can continue a 
journey. It might work once but if you journey that way again, there will be a build - 
up of water that might be overpowering. However, building a bridge over the stream 
allows you to know the stream is there but it can go on its way as you are over it 
without thinking about it. You can come and go as needed (Gilbert, 2014).

Connecting to ourselves 2

WISE MIND
(Pre-frontal cortex)

Thinking about thinking, 
reflection, empathy
and understanding

SOOTHING

RATIONAL MIND
(frontal cortex)
problem solving

DRIVE

EMOTIONAL MIND
(limbic system)

Flight, fight, freeze

THREAT
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A course member said:

“I remember hearing a nasty voice that made me feel angry, and sometimes sad,  
and always exhausted me. The person helping me suggested I imagine someone who 
could help me. I was to form a picture of the person, who was both full of fun but 
also strong. I chose Brian Blessed and, as soon as I created the image in my mind,
I laughed. This change in emotion was just what I needed to lift my mood. 
In this better mood I also imagined Brian Blessed holding a sword and shield to  
protect me, yet still being full of fun.

“I then bought a tiny bottle of my favourite essential oil and smelt it while I was 
imagining the image of Brian Blessed. I later worked on hearing Brian calling out 
‘Ho I’m here to help!’ This meant I was using nearly all my senses to focus on being 
protected in a humorous way and soon I learnt to add the essential oil to a smooth 
pebble-shaped piece of wood so I could touch, smell, see, and hear my helper! It 
worked so well!”

This therapeutic approach was suggested by Debbie Lee (Lawrence and Lee, 2013).

The image should be one that lifts your mood, preferably making you smile. This will 
make it easier for you to feel compassionate. Linking the image to a favourite smell or 
touch of a favourite object will make it easier to recall the image.

Connecting to ourselves through compassionate
perceptions (senses)
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Exercise:

Can you think about and design a compassionate image for yourself?

Who or what is the image?

How does it make you smile?

How can you connect the image with sound, touch and smell?
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It is still possible that bad thoughts may come and the compassionate 
imagery just didn’t work this time, so another person on the course,   
Kay, reads this wonderful poem to remind herself of help:

When the bad thoughts come

When the bad thoughts come along,
Try to stay positive, try to stay strong.
It’s easy to say but so hard to do,
So here are some techniques to help you through.

First of all, are you feeling tense?
Relax yourself, you know it makes sense.
Take a big breath and count to ten,
Let it out slowly, then do it again.

If you need some more help try to count in your head.
If that’s not enough, count backwards instead.
For you see if you concentrate hard on this task,
Your brain cannot think of bad questions to ask.

And that leads you on to skill number three,
To use all your senses - mindfully.
Look at an object, feel it as well.
Listen to music and don’t forget smell.

Or savour the taste of your favourite food.
There’s nothing quite like it to lighten your mood.
 If you’re still feeling down then find something to do.
Maybe go for a walk, a friend could come too.

If exercise just isn’t your thing,
Then search through your contacts, give someone a ring.
A comedy moment, a happier time,
Or a special treat that was so sublime.

When you remember things that made you smile,
Your troubles will all disappear for a while.
Once you have learnt to use all these skills,
Then you can move on, away from your ills.
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In this section we discussed:

l The history of the Recovery Movement

l Connections to others

l The learner’s agreement

l What is recovery

l CHIME

l Connecting

l Recovery heroes such as Tim, Pat and Kay

l Tim’s model

l Values, Actions and Thinking

l Susie’s coping phrases

l The Wise Mind (Linehan) model

l A compassionate image

l Kay’s poem

Summary
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Exercise

Until the next session please use your project book/journal to write a reflection 
on your recovery journey so far, spending just half-an-hour on it. Spend another 
15 minutes, two or three times over the next week, writing about what has been 
difficult this week. There is no need to find a solution, just put it down in the 
journal and stop after 15 minutes. Also, two or three times during the week write 
down something you are grateful for, or someone whose help or presence you are 
grateful for.

Look online or in books for one or two positive thoughts and sayings that you can 
copy into your journal. Lastly, have another go at forming a compassionate image 
for yourself as we described before. Try to draw the image, find some essential oil 
you like, a pebble or smooth piece of wood to feel. In the following weeks we will 
also look at connecting to others as well as ourselves.

Students often find the self-help book ‘The Trail is the Thing’ a good source of 
positive sayings. If you are doing this course by yourself and want to get a copy, 
it’s by Lori Davidson et al published by Create Space in 2013 and can be bought 
online or through a bookshop.
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First let’s remind ourselves of what the CHIME acronym stands for 

 C
 H
 I
 M
 E

Can you remember the reference? If you can’t remember, just go back to the section 
and re-read (pg 13).

Exercise

Homework

What did you write about in your journal? (Very brief description)

What positive sayings did you find?

What compassionate image did you draw?

What did you feel grateful for during the past week?

Journeys to Recovering
Session 2: Hope
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We hope you remembered H for Hope
Hope is a very important concept in all forms of well being. A lack of hope is the 
biggest predictor of suicide. 

The kind of hope we are thinking about is a way of seeing the future that allows you 
to be in the present more fully.

We are not thinking about “I hope I win the lottery”, although that might be very nice!
We are thinking of something like, “I hope I will have the capacity to deal with things 
that are arising in the future”, or “I hope the future allows me to show my new skills”. 
Hope for the future implies that we are valuable contributors towards our own and 
others’ future.

Confidence in hope for the future allows us to stop worrying and focus on what is 
needed here and now.
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A student on the course, Jo, wrote this poem about her   
awakening hope:

I’m faced with a choice now

I’m faced with a choice now,
To do or to die
I feel I am willing at least just to try
To take my first steps
On the journey, I face
Just a little baby, as this is no race
It’s an uphill struggle
I’m scared I won’t make 
But I push forwards
Leave doubt in my wake
I’m strong beneath my fear
I’m beginning to see
So, it really might be possible
To achieve recovery
And without even knowing
I’ve already begun
To rise from this wreckage
Like a phoenix from the sun

Jo’s illustration of a phoenix, a mythical bird 
whose long life is constantly regenerated 
from the ashes of its past life.



28

Topics for this session:

	 l	Holders of hope
	 l	Focus on hope
	 l	Hope and resilience
	 l	Hope and dealing with adversity

Holders of hope
Helen Glover is an Australian consultant on ways of helping organisations to become 
more recovery focused. She was diagnosed with psychosis and given a grim prognosis 
by her doctors. She was young and newly married. The doctors suggested to her 
husband that she would be permanently disabled. However, her husband refused to 
believe in this no-hope prediction and Helen said that he acted as a ‘holder of hope’; 
that is someone who believes in you and your capacity to recover, even when you lose 
hope for yourself. Helen began to recover, with the help of her husband, and used her 
experience to help others (Glover, 2010).

Who acts as a holder of hope for you?
Research into the long-term outcomes of mental illness and mental distress shows 
recovery is a strong possibility, with many gaining complete recovery. The long-term 
studies also show that outcomes of illness and distress are very varied and hard  
to predict.

There are many famous people who have experienced severe distress and difficulties 
through mental illness. John Forbes Nash was a world-class mathematician, who 
developed a psychosis that lasted for years. He eventually pulled his life back 
together and was awarded the Nobel prize for economics. His story is told by 
Sylvia Nasar in their book A Beautiful Mind. Other famous people who experienced 
psychosis include Elyn Saks, a professor of law, who has also written of her 
experiences in her book The Centre Cannot Hold (Nasar, 1988, Saks, 2007).

Hope and resilience
Another famous author, who is also a psychiatrist, is Kay Redfield Jamison, a world 
renowned expert on bipolar disorder, and someone who experiences that condition 
too. In her books she explores how she lives with her condition and how her ‘mood 
disorders’ are different from the grief she experienced when her husband died
(Jamison, 1995).
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Exercise

Who is a holder of hope for you?
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Focus on hope
One of our peer facilitators, Jane McGraham, has written about her experiences in her 
book Learning to Live with Bipolar Disorder (McGraham, 2013).

Jane says: “Although hope has always been important to me, during the long periods 
of depression, I have felt nothing but hoplessness. This is an overwhelming, lonely, 
dark place. Writing helped me to see things differently. I could get better. I reminded 
myself of how many times I got back up and how much I achieved. This brought back 
my hope and it is hope that strengthens me to get up each day. Some days I just 
could not think of what to write so I wrote about my difficulty in writing and that often 
unblocked the problem!”

Hope and dealing with adversity
Stress and adversity are common experiences of people experiencing mental illness. 
The negative early childhood experiences of some people are strongly linked with later 
mental illness and distress.

In this section, we will look at how some stresses may provoke a reoccurrence of 
illness or distress. We also look at how underlying vulnerabilities or sensitivities might 
interplay with stressors to increase the likelihood of illness or distress. The service 
user, activist and researcher, Jacqui Dillon, said “don’t ask what is wrong with me, ask 
what has happened to me.”

We will look at three models. The first is by Zubin and Spring and was originally 
applied to schizophrenia, a psychosis that seems to be an interplay between genetic 
factors and stressful life events, especially in childhood.

Clouds can have silver linings.
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Figure 2 (adapted), p. 110, from Zubin, J., & Spring, B. (1977). Vulnerability: A new 
view of schizophrenia.Journal of Abnormal Psychology, 86(2), 103-126. 
http://dx.doi.org/10.1037/0021-843X.86.2.103

Relation between vulnerability and challenging events.

The stress-vulnerability model (or stress-diathesis model) is a simplified way of looking 
at how stress and possible inherited and acquired characteristics can join together to 
make someone unwell. The simplest way of making anyone unwell is to deprive them 
of sleep and sensory awareness. A recent BBC Horizon film, Total Isolation, showed 
how easy it was to do this by keeping the person in a darkened room without any 
references to the outside world or sensory stimulation. Within 48 hours, the volunteers 
experienced psychotic symptoms such as hallucinations and the reduced ability to 
think clearly.

The volunteers had no previous mental illness, were warm, well fed with plenty of  
fluid to drink.

Another way of making many people psychotic is through stress and trauma. It is 
interesting that not everybody becomes psychotic, even under extreme stress and 
trauma. However, for many people who do develop psychosis, there is often already 
damage done in childhood or a damaged sense of self that makes it very difficult to 
repair the damage done through stress and trauma.
 

A Psychosocial model - Stress Vulnerability model

MAXIMUM

WELL

VULNERABILITY

ILL

MINIMUM

CH
AL

LE
N

G
IN

G
 E

VE
N

TS

LOW                                                               HIGH

THRESHOLD



32

For example, a person who has been abused as a child may learn to dissociate 
themselves as a way of protecting themselves from overwhelming trauma. However, 
in later life, additional dissociative trauma may be too hard to deal with and the 
person either becomes ‘split’ as in personality disorders or experiences overwhelming 
psychotic symptoms as in schizophrenia (‘shattered mind’).

There are genetic studies that suggest that some of these vulnerabilities might be 
inherited but it still seems to be the case that there is an emotional trauma that sets 
off the process. This triggering of underlying vulnerabilities is called epigenetics. 
From a recovery college perspective, we may not want to be labelled as vulnerable; 
perhaps we are sensitive, which is a more positive term.

On the illustrated graph (p31) the important point is that our position on this graph 
can vary. If we can build our resilience then we might move from unwell to well and 
conversely, if there are life events that occur that are beyond our capacity to deal 
with, we might be more vulnerable and move from well to temporarily unwell.
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Emotion-focused coping skills
Skills you have learnt to deal with anger,  
low mood, anxiety

What went well skills
Skills that you have learnt to deal with everyday and 
situations that have worked well in the past

The next model we will look at is by Alison Brabban and Doug Turkington (2002).
They model our ability to deal with stress as being like the size of a bucket. The bigger 
the bucket, the more stress you can withstand. The size of the bucket might also 
represent a genetic difference or a learned difference as in resilience.

When we are very stressed the bucket can’t hold any more and the ‘overflow’ 
represents the symptoms of mental illness, such as nasty thoughts and voices, scary 
beliefs, anger, depression, anxiety and so on. What are your overflow signs?

What unhelpful coping skills do you have? Unhelpful coping things such as drinking 
alcohol, taking drugs, eating too much or too little, withdrawing and so on. Holes make 
it difficult to control flow! What positive coping skills (helpful and under your control) 
do you have? These are represented by the tap, a controlled way of lowering the 
stress level.

How are you becoming more resilient as represented by the bucket becoming bigger?
As we grow in strength then our capacity for stressful situations increases, 
represented by the bucket becoming bigger.

Between Stress
Stress from relationships   
with others

Inside Stress
Nasty self critical thoughts, voices, 
obsessive thoughts

Stress level
The stress builds up if we can’t 
deal with it all and the overflow 
represents symptoms of  
mental illness

Buffer zone
This is the capacity to deal with 
oncoming stress

Recycled stress from 
unhelpful coping skills
Recycled stress comes from 
using  unhelpful coping skills that 
seem good in the short term but  
give more problems, such as drug  
or alcohol use and avoidance

Environmental Stress
Poor living conditions, poor 
housing

Stress Bucket Explained...
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This graph was used by Falloon and others (1993) to show the raised ambient (or 
everyday) level of stress for people with psychosis or mental illness (caused by shame, 
stigma, isolation, voices, destructive or alienating beliefs, stressful relationships, 
unemployment etc). 

l	Ambient = life stresses of an everyday nature (paying bills, deadlines, studying,  
 work/home environment).
l	Life events are specific events throughout lifetime  (trauma, bereavement,   
 financial difficulties, business failure, loss of job, divorce etc). 

When a life event occurs (such as bereavement) the person with psychosis is already  
stressed and the life event may tip them into another episode of psychosis (Falloon 
and Fadden, 1993). The person without psychosis or mental illness experiences the 
same rise in stress but, as they have much further to go before breaking down, they 
eventually return to ambient stress levels.

The stress vulnerability models should be used to show how people with mental 
illness or distress are already overloaded and, with support, can find ways to deal 
with the stress. People can become more resilient as they learn about their stressors, 
through their recovering journey.

A traditional way of coping has been to focus on a troubling issue such as nasty voices 
or anxiety. This is called coping strategy enhancement and can be very effective. For 
example, someone learns to take a few deep breaths when in an anxiety provoking 
situation, rather than slipping into a panic. However, a better method might be to look 
for times when the person is doing well and enhance that. This is a process based on 
what went well and focusses on wellness rather than the difficulty, such as anxiety.   
It may be that both approaches are helpful. We have mentioned that mindfulness is a 
very helpful activity that is best done daily. We look at mindfulness in more detail  
on p37.

Falloon and Fadden 1993

Time

Stress level
for psychosis to 
form for everyone

Ambient stress
for average 
person

Ambient stress
for person with 
psychosis

There are different kinds of stress. Any one of us will be affected differently by them:

Stress
of a life
event

Stress
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One of our peer facilitators, Kay, wrote the following poem about using different 
techniques she has learnt:

Living in the here and now

The past, well that is behind you.
The future, that’s not yet.
You’re living in the here and now
Be mindful, don’t forget!

Why be upset about long ago,
Or fret about something new?
You’re living in the here and now,
Be mindful – don’t be blue.

That argument you had last night,
An imminent row you dread.
You’re living in the here and now,
Be mindful, keep your head.

You regret the things you did before 
Or worry you’ll go insane.
You’re living in the here and now,
Be mindful for the peace you seek,
The past, well that’s behind you,
The future, that’s not yet.
You’re living in the here and now,
Be mindful, don’t forget! 
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Exercise

You can personalise these theories to think about your own experience

l	What has gone well for me? 

l	What stresses me? 

l	Do I have any ways to cope that might end up being unhelpful? 

l	What positive ways do I manage my mental health? 
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Kay’s poem reminds us to use mindfulness
So, what is mindfulness? Our mindfulness facilitator, David Behrens, explains:

“Mindfulness is paying attention, in a particular way, on purpose, in the present 
moment and non-judgementally (Kabat-Zinn, 2013).”

Posture: how am I sitting?
Gently create a comfortable, stable open posture while sitting. Sit in an upright chair. 
Chest open, stomach relaxed, shoulders relaxed, neck and face feeling soft and 
relaxed. Feet flat on the floor. Close your eyes or look at a neutral surface without 
staring.

Mind: where is my mind?
Watch the coming and going of your thoughts, feelings and sensations. Just notice 
them without being led away by them. For example, if you notice a thought that you 
need to do shopping this evening, just say to yourself you’ve noticed that thought and 
come back to attending thoughtfully to your breath.

Breath: how am I breathing?
Gently guide your attention to the breath going in and out. Watch how deep and 
how long it is with three full breaths. There is no need to breathe very deeply. In fact, 
the out breath is more important when relaxing, as breathing out is connected to the 
parasympathetic system. This calms us down after the stimulation that prompts the 
sympathetic system, which is connected to breathing in. Some people breathe in to a 
count of three and hold for a count of three and then breathe out to a count of six, to 
ensure the emphasis is on the calming breath.

A few moments in mindful meditation will allow you to be present in your life to offer 
your best.

There are many ways to be mindful. A simple way of exploring mindfulness is to try 
to write, or colour in a drawing, using your non-dominant hand. It is easy to see that 
you need intense concentration because your brain has not yet formed sufficient 
connections to make this a simple task. You, therefore, have to attend to the task and 
be mindful.
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Mindfulness can be about everyday familiar things too, for example, going for a walk. 
Don’t listen to your phone or another device. Just listen to what is there and notice it. 
Watch closely what is going on around you. Attend carefully to where you are going 
as that is mindful too! However, notice plants, green spaces, and trees. There seems to 
be an extra value to your walk if you walk among trees and plants. A walk in the park 
done mindfully seems to add an extra dimension of feeling connected compared to a 
walk in the town.

Choosing not losing
Choosing not losing is the title of a book by the psychologist Dorothy Rowe. Making 
choices and believing that you do have a choice is seen by Rowe as a sign that 
depression and anxiety are easing. Considered choices are a wise mind activity.

An American experiment at a home for older people, Arden House, found those that 
could make choices were in better health and lived longer than others. The choices 
they made were quite simple, such as when to go to the cinema and what to see, or 
choosing a plant and how to look after it.

The others in the controls were either told what to watch at the cinema and what 
plant to have and how to look after it or, the third group and the second controls, 
neither went out to the cinema or had a plant to look after. The results showed it 
was the choosing rather than the going out to the cinema and having a plant that 
made the difference (Rowe, 1996).

Summary
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Continue to use your journal. Pennebaker suggests spending about 15 minutes writing 
about things that have been difficult, Marsh and Emmons suggest that we can benefit 
from writing about things we are grateful for, two or three times a week for about 15 
minutes. Ricard suggests there is good evidence that doing something for someone 
else is one of the most powerful ways of improving our own mental health.

Recovery Hero Susie says that she makes the effort to smile and say good morning to 
someone as a small thing she can do for someone else. Remind yourself, who is your 
holder of hope?

Conclusion
Sadness, despair and loss of hope are a part of being human and not a sign that you 
are falling into mental illness. On the other hand, loss of hope as a part of a  
pre-existing mental illness or distress is a sign that you need help, which can be as 
simple as talking to someone. It is also important to remember that the restoration of 
hope is often slow, even when you’re feeling physically better. Give it time. There is 
help. Hope does return.

Homework
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How have you been continuing the use of the journal?

What have you been reflecting about on your recovery journey?

What positive thoughts and sayings have you gathered?

What helpful pictures and poems have you collected?

Revision



41

This session is I for Identity: Preparing yourself for the  
Recovering Journey by examining Identity 
How do you see yourself in terms of your identity? (Personal identity is the sum of 
persistent characteristics such as personality, work, values, connection to groups 
and so on…)

For example, do you see yourself linked to your diagnosis? (I’m a Bipolar/depressive/
anxious/schizophrenic etc)

Or to a addiction as an addict, a smoker, an alcoholic or a druggie, or obese, 
anorexic or a bulimic.

If so, you might say ‘I’m an alcoholic’ or ‘I’m a depressive’, for example, as your   
primary identity.

Or do you see yourself linked to what an agency does for you? (For example, “I’m a 
service user”).

In the USA, mental health service users are assumed to have purchased the service 
so they are consumers.

Maybe the mental health system has been unkind to you so you are a ‘survivor’?

Maybe you are a carer, a parent, a dependent?

Maybe you are a son, a daughter, a father, a mother, a brother or a sister?

Maybe you are a practitioner, employed, unemployed, volunteer, student, teacher?

Maybe you meet many of the above, like us, as peer workers!

Every butterfly was once a caterpillar

Journeys to Recovering
Session 3: Identity
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Exercise

Please draw a picture of yourself as a quick sketch, or draw a letter X, and then 
draw around you all the identities that relate to you as previously discussed. 
Then add any that you feel you have, or have had.
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Stigma
Do any of these identities feel stigmatising? Stigma used to mean marked out and 
originally referred to the marks that were made on Jesus during the crucifixion. 
Stigma now means marked out in a negative way that leads to a person feeling there 
is prejudice against them. They might feel shame or anger about it. They may feel 
unfairness or that there is a lack of social justice. The stigma might be self-imposed. 
Shame often accompanies stigma. Shame can often feel damaging.

A recovery college learner said: “As recovery is a journey, it has different stages, 
some of which are when someone isn’t very well (you might call it a relapse but what 
does that word suggest about your identity)?”

If you feel that you are having a relapse what other thoughts, feelings and   
actions happen?

Instead of relapse, you could call it a blip or this cul-de-sac that is still part of 
the journey. Does that feel different? There is nothing wrong with acknowledging 
these stages, blips, dead-ends, ups and downs, as part of your journey. But it 
is important on the recovering journey to update your story or narrative and 
recognise progression from more dependent stages to finding your own voice, being 
interdependent, as part of supportive networks, and maybe even inspiring others on  
their journey. We also said that the word ‘journey’ means the day’s work; journeys 
are made a day at a time.
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Being a person not an illness
The philosopher John Macmurray said that a person is someone who chooses to act 
(has agency) and the direction of action is friendship, with self and others, including 
animals, plants and objects (MacAllister and Thornburn 2014).

So, the essence of personhood (humanity) is respectful relationships. This is 
important when thinking about identity as it is always relational. We can relate to 
each of the identities you have drawn on your identity map but you don’t have to 
be any of those identities exclusively. You will probably relate to different identities 
differently at different times. The psychotherapist John Rowan sees these different 
identities as being part of the normal being. They could be called sub-personalities.

Although Macmurray was connected to Quakers for much of his life, he was also a 
decorated soldier in the First World War and these experiences were very important 
in forming his philosophy. 

Macmurray believed that knowledge is primarily felt, rather than just being thoughts 
or cognitions; this is the felt sense and this is important for us with mental illness or 
distress as many of our difficulties are experienced in the body rather than simply 
thought about. 

For example, we might feel paranoid. We might know there is little evidence, 
logically, for our feeling but we feel it all the same. Another expression for this 
is that the feeling is embodied. Mental illness is experienced through the body, 
for example, as hormonal changes that bring about sweating, stomach cramps, 
muscle tension, raised blood pressure, raised blood sugar levels and many other 
experiences that can lead to poor physical wellbeing. 

This is easy to understand in the reliving of trauma but it may happen every time a 
nasty thought comes to mind or through a nasty voice or something we see. 
An important way of dealing with these many experiences is to relate to them 
rather than become them. So, you might notice your anxiety has risen since you 
entered the shopping hall, where there are many people. 



45

Becoming an observer not a victim
If you remain in a relationship with the anxiety it is a part of you rather than all of 
you. You can choose what the relationship is. It could be that you choose to relate to 
anxiety as a scientist relates to something being studied, noticing the tenseness, the 
flushed cheeks, the increase in heart rate.

You can then remember, as the scientist, what seemed to reduce the anxiety in a past 
experiment and apply it again and see what the effect is. Maybe it has a different 
effect this time. Well, as a scientist, this is interesting! The idea is to remain an 
observer relating to the experience but not become the experience. Instead of being 
such an anxious person you can be a person experiencing anxiety, that is about a 
particular situation and actually accept the experience in a dispassionate way.

VAT: Values, Actions and Thoughts
We introduced the idea that our identity is closely related to the values we hold.  
Some people have very explicit values that guide their actions and way of thinking.  
As an example, here are 10 values for practising mindfulness in daily life, as  
reproduced from the Dharma Wisdom website: http://dharmawisdom.org   
(from a short article by Phillip Moffit Ten Values associated with well being.
See also www.lifebalance.org).

 1.   Be truthful in what you say (wise speech) and speak with wise compassion. 

 2.   Be genuine and authentic.

 3.  Be kind in all that you do and say. 

 4.   Be compassionate to those who are in pain and/or experiencing difficulty.  

 5.   Act and make choices in terms of relatedness. Know that you are part of   
  something larger. 

 6.   Honour your own creativity. Pay attention to what you care about and align   
  your outer priorities accordingly. 

 7.   Maintain a personalised life balance such that you primarily spend time on   
  areas you care about.

 8.  Continue to learn and grow (personally and/or professionally) at every   
  stage of life. 

 9.   Be present in your life moment to moment. 

 10.  Take responsibility for your body and make choices that support your    
  body’s health and wellbeing.  
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These values lead to actions that are consistent with the values. The thinking behind 
the values and actions must be consistent too. ‘Be kind in all that you do and say’ 
means that your thoughts towards yourself and others will also be kind. Establishing 
your values to live by can be quite a strain if you have never thought about it before. 

Beliefs are your assumptions about the world and how you relate to it. Values are 
the important beliefs that you have chosen to live your life around. Actions are 
how the values are put into everyday life. Thoughts are important in forming and 
reflecting on your beliefs, values and actions. 

Cognitive Behavioral Therapy (CBT) is an evolving approach to improving a person’s 
wellbeing by appreciating how early life experiences can form a core of beliefs that 
alter the meanings of present day and future events. For example, you might have 
been bullied as a child and concluded you were worthless. When someone pays you 
a compliment you might not feel it is deserved.

Hot cross bun scenarios (from an idea by CBT therapists 
Greenberger and Padesky, 2015)
Below are two scenarios that show how our beliefs can alter our thoughts, feelings, 
sensations and actions. They are drawn out on a diagram that looks a bit like a hot 
cross bun. Each quarter is linked to every other part. In the first scenario, a loud 
noise is heard late at night when you are at home, alone. Your reaction depends 
on the noise level and suddenness of it. A gunshot outside your house will be very 
alarming for even the coolest of people! You might jump out of bed (action), think 
you are about to be murdered (thought) and shake (physical sensation) with   
fear (emotion).

A lid falling off the dustbin is likely to have a more varied reaction to it. It might 
wake you up and then make you think it is a fox as this has happened before. You 
might be annoyed, feel tense, think ‘what a nuisance’ and get up to throw a slipper 
out the window at the presumed fox.

However, if you have been feeling depressed you might feel that someone is 
damaging your property, think you deserve it, be hopeless and feel lethargic and do 
nothing other than hide under the covers.

Turn to appendix 4 for some ideas
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1. Hot Cross Bun formulation

Brief description of the situation:

Alone in the house or flat
and half-asleep at
3am...Crash!

What would your thoughts,
feelings, emotions and actions be?

Previous life experiences influence these areas

2. Hot Cross Bun formulation

Brief description of the situation:

A friend goes past you in town
and does not say hello or
smile. This time you feel
bad, so what was in each
of the quarters?

Then the same scenario but
this time you feel concern,
so what is now in the quarters?

Previous life experiences influence these areas

We would like to thank Pavilion Publishing for providing the use of the diagram.

Thoughts

Behaviours

Physical
symptoms Feelings

Thoughts

Behaviours

Physical
symptoms Feelings
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Beliefs, values and thoughts
Thoughts are linked to our beliefs. Beliefs are often linked to life experiences. Values 
are beliefs that are important for the way we lead our lives and can be linked to codes 
of practice and ways of living, like the Buddhist way of life. Our feelings and bodily 
sensations are also linked to situations, beliefs and thoughts about what might  
be happening.

When we use our wise mind we will often prevent ourselves from jumping to 
conclusions. We will have more than one explanation for what is happening.   
We will be more ‘other focused’ rather than ‘self absorbed’.
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One of the identities that might be helpful to you is that of a traveller on a journey. 
You might see yourself as a pilgrim, travelling with others to a sacred site. These sites 
can also be viewed as destinations.

Phil’s Journey to Recovering
Phil was a mental health service user. He experienced a trauma, a burst gangrenous 
appendix. Previously Phil had worked for many years as a printer on night shifts that  
were quite stressful. He experienced a voice that was supportive. The voice even 
told him that his wound site, where the appendix had been removed, was infected. 
The doctors said it was not infected. However, the voice was right and there was  
an infection.
 
This made Phil keen to listen to the voice. Phil also had spiritualist beliefs, so believed 
a voice could be coming from a protective spirit.
 
Phil returned to night work and worked hard again, perhaps too hard. The voice  
changed its character completely and threatened him. It said “I will kill you slowly 
and painfully.” He felt anxious and depressed and revealed to his GP that he was 
hearing a nasty, critical voice that was threatening his life. The GP referred Phil to 
the local community mental health team. A psychiatrist diagnosed the onset of a 
schizoaffective condition. He was given medication and very helpful support from 
Maureen, a community nurse.

Phil struggled to go back to work but was advised by the psychiatrist that the stress 
of work would start another relapse.

Phil felt a failure. He had had a well-paid job in the past and now it was lost. He had 
a new house and four children. His wife was working hard at her job to keep the 
finances running. Phil tried to become self-employed and was quite successful until 
he developed diabetes. He believed the diabetes was linked to his medication. He 
stopped his medication abruptly and felt himself spinning out of control. He despaired 
and took an overdose to end his life. He survived this attempt but it led to fear in his 
family that he might make another attempt.

There was a positive side emerging. Phil had experienced shame as a child as his 
dyslexia was not diagnosed and he was considered someone with poor academic 
potential. However, the voices he experienced led to a reawakening of a childhood 
interest in poetry.

Travelling on the Journeys to Recovering
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He wrote several poems about his voice hearing experience and one was published. 

King Of Chaos

I am the King of chaos,
I will always reign supreme,
Hearing voices, swallowing colours,
Of the sounds that I’ve seen.

I am the King of chaos,
Non-compliance am I,
Take my medication, no way.
Why? When I can fly so very high.

I am the King of chaos,
My TV talks to me.
Late at night it instructs cut yourself, 
I want to see you bleed.

I am the King of chaos,
I shout and swear out loud.
Confusion and despair is part of my life,
I always stand out in a crowd.

I am the King of chaos,
No one will ever take my crown.
Awake all night, awake all day,
With evil all around.
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King of chaos: https://www.youtube.com/watch?v=dWokhI9eYP0

Phil talks about his experiences: https://www.youtube.com/watch?v=4CYuxxXFWPY

Phil developed a wish to help others, especially those affected with psychosis. He 
attended a local hearing voices group and they were very encouraging. Phil declared to 
the group that he wanted to become a qualified mental health nurse.

This raised doubts in the minds of the group members. They knew Phil had no formal 
qualifications and had dyslexia. However, Phil then said he needed 10 years to achieve
this goal. This seemed a very realistic time frame to achieve this challenging goal.

Phil talks about his achievements and journey:      
https://www.youtube.com/watch?v=riO8r-JhgsQ&feature=youtu.be

If we model Phil’s progress as rungs on a ladder, the top rung will be a job as a  
mental health nurse.
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Try to label the rungs below as they run backwards from 10 to one. It is easier to do 
from the top but you might go from the bottom too.

 Rung 10  ...............................................................................................................

 Rung 9  ...............................................................................................................

 Rung 8  ...............................................................................................................  
 
 Rung 7  ...............................................................................................................

 Rung 6  ...............................................................................................................

 Rung 5  ...............................................................................................................

 Rung 4 ...................................................................................................................

 Rung 3  ...............................................................................................................

 Rung 2  ...............................................................................................................

 Rung 1  ...............................................................................................................

Ground level: Phil talks to the members of the hearing voices group. Phil reveals that 
he wants to work as a mental health nurse to the hearing voices group members.
The next rung up the ladder is what?

Phil is motivated to help others. List the values involved in helping others.

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

What actions do you think Phil needs to take?

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

What thoughts will be helpful to keep Phil climbing the ladder?

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

Turn to appendix 4 for some ideas

Job as a mental health nurse
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The Stairway Model

The Stairway Model is similar to the ladder but there are landings as ‘sub-goals’ and 
also as places to rest. The model was designed by Heather and Gerry Niman.
Heather is a peer facilitator, with the Severn & Wye Discovery College (a version of the 
recovery college for young people).

      

The cup of tea and
the recovery college
cat sit on ‘rest and
evaluate’ steps.

Put something lovely to you
in the under stairs space. Maybe
something to do with your goal, or
maybe something motivating, like a pair of skis, your trainers or your pet. 
With the staircase, I have tried to create a safe and happy environment in 
your own house, or a holiday chalet, or your own home, whichever is least 
triggering and most calming for you.

 Your goal goes on the top step

Other models of journeying for recovery



1 2
3 4

5
6 7

The Bridge Model by S.Macleod
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The goal of the bridge model is to ‘build a bridge over troubled water’.
Each stone represents a sub goal achieved in your journey.
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We have discussed the benefits of mindfulness and many activities can be done 
mindfully. One way of preparing ourselves for the recovering journey is to engage in 
activities that are meaningful to us. There is strong evidence for engaging in such 
activities as singing, yoga, volunteering at a nature conservation site, craftwork and 
more but the benefit is often doubled if you enjoy the activity rather than feel you 
have to do it. A combination of mindfulness and activity is learning a new dance, 
or climbing using a new technique called bouldering. In bouldering you have to be 
thinking about what you are doing all the time and you are exerting physical energy 
to climb the huge boulders, artificial obstacles in a sports centre, that require a 
combination of concentration, problem solving and dexterity.

Activities appeal to us for a range of reasons:

	 l Exertion and physical achievement (leads to a sense of accomplishment)

	 l Tactile qualities (feels nice)

	 l Curiosity and intellectual challenge (exercising our minds)

	 l Aesthetic qualities (looks good, feels good)

	 l Using one’s skill to face a challenge (building competency)

	 l Creating a product (sense of achievement)

	 l Connectedness with others (feeling together)

Our choices are not random; – again they rely on experience, opportunity and maybe 
‘hard wiring’ (genetics). However, our minds are not fixed; they are remarkably flexible 
but it might take a lot of effort to change old ways of thinking and doing.

If someone has a mental health problem, barriers to participation can be experienced 
to the extent where something seems not enjoyable any more or too much effort. 
Fatigue, or the direct effect on interests through depression, can get in the way but 
so can secondary things like less money or fear of stigma. Someone said how he loves 
swimming but never goes during the school holidays as it is too crowded which leads 
to an overload of stress.

Finding new interests or ways to continue a previous interest might be an important 
part of recovery, as might be setting up support, so that you can do it when you don’t 
feel motivated to make a start. You know that once you get going you will enjoy the 
work or hobby.  

Activity and recovering
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Work of the right type can greatly aid recovery and, where services offer this, then 
Individual Placement Support (IPS) is the most well researched and most effective in 
returning to work and shows the beneficial effect of work on your recovery. This is 
where a practitioner provides support to you and the employer so that reasonable 
adjustments are made to help you stay in work. This might be to give you extra time 
to complete a task, or reduce the hours on shift for example.

Work can help you feel connected to others, give a sense of belonging, help you to 
feel useful and improve your skills. Work requires regular time keeping and gives you a 
reason to be up, dressed, well cared for and properly fed. Work takes many forms and 
volunteering may be as rewarding as paid work (Walker, 2018).

Sleep and recovery
A lack of sleep is one of the fastest ways to become mentally unstable and even 
mentally ill. Preventing someone from sleeping is a form of torture that can have  
long-term effects.

Students are a group that often don’t get enough sleep and are also a group trying 
to study. Staying up late to do course work leads to poorer performance and fatigue. 
This is often compounded by poor diet and junk food that is eaten to save time.

Research suggests that we all need eight hours sleep a night and we need regular 
bed times and waking times. Try to avoid lying in bed in the morning as this often 
reduces energy rather than improving it. 

Obviously avoid caffeine in the evening, but alcohol also damages the quality of sleep 
even though it might make you tired. Exercise during the day helps sleep. Avoiding 
the blue light of computer screens and other devices at night time might be helpful.

You can buy a pair of glasses with a yellow tint that screens out the the blue light and 
a simple computer program that turns the screen a slight yellow in the evening.
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Recreation
One of the most helpful aspects of the recovering journey is finding a way to feel 
refreshed, renewed and revived. Enjoying a sport might be a way, or finding time for a 
mindful walk or singing in a choir. Whatever it is, it needs to be done from the position 
of joy rather than duty!

Exercise

List here the things that you have found revitalising or might like to try:
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Conclusion
We are often unaware that we are adopting different identities such as ‘mentally ill’ 
and therefore unaware of the limitations we might be imposing on ourselves. Positively 
adopting new identities such as a ‘compassionate person’ or ‘a recovering person’ may 
assist our recovery.

Homework

Use the staircase, bridge, or ladder models to plan what you need for your 
favourite recreation, such as going swimming, going to the cinema, doing a
college course etc.
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Within the CHIME acronym there are sub-sections to the M for Meaning:

1.  The first is about the meaning of mental illness or distress experiences to you   
 and your family and supporters. 

2. The second is about how spirituality is experienced, partly as a way of making  
  sense of the experience of mental distress or illness and also as a way   
  of helping in the journey of recovering. 

3.  Thirdly, there is the striving for the best quality of life, and what you mean   
 by quality of life, despite mental illness or distress. 

4.  Fourthly, there is a return to discovering a meaningful life and new social   
 roles, possibly through working in its various forms. 

5.  Lastly, there is a rebuilding of one’s life.

1.  The meaning of mental distress or illness

In 2018, the British Psychological Society published a document that put meaning 
at the centre of understanding mental distress or illness. The document was a joint 
endeavour by psychologists and those who have experienced distress.

The framework asks the person in mental distress:

a. “What has happened to you?“ (How has Power operated in your life?);
b. “How did it affect you?“ (What kind of Threats does this power pose?);
c. “What sense did you make of it?“ (What is the Meaning of these situations and  
 experiences to you?);
d. “What did you have to do to survive?“ (What kinds of Threat Response are   
 you using?);
e. “What are your strengths?“ (What access to Power Resources do you have?)
 and to integrate all the above;
f. “What is your Story?“ (How do you pull all this together to make sense of it?).

The document can be accessed at:

https://www.bps.org.uk/news-and-policy/introducing-power-threat-meaning-
framework

Can you begin to write or record your responses to the questions from    
a) to g) above?

Writing your story is usually something that is done a little bit at a time and  
may take years. 

Journeys to Recovering
Section 4: Meaning
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There are many examples of articles and books gathered by the psychologist Gail 
Hornstein, and others, available on her website. There is also an updated (2017) 
Resources for Hearing Voices on the “Works page” of the website.

http://www.gailhornstein.com/works.htm

Here are some more questions to help form your story developed from the work of 
Priscilla Ridgway and colleagues (Ridgway et al., 2002).

Priscilla says: “There is no set way to create and tell a recovery story.” Consider what 
might be helpful from the questions below:

l What is helping your desire for recovering?

l What got you into the recovering journey?

l What was your ‘turnaround’ experience like? (A turnaround experience is one   
 where you’re prompted or moved to start your own recovering journey). Did you  
 experience a sudden, sort of ‘eureka’ moment? Or was it a slow awakening?

l Was there a point when you knew you really are on the road to recovering?

l What happened at that point?

l How do you overcome the inertia that is so common and keep going?

l What person and/or group of people helps motivate you?

l What else helps to motivate you?

l What were the first steps you took on the road to recovering?

l What strengths of yours have helped to move you on the road to recovering?
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l Who else has helped you on your recovering journey in terms of informal   
 helpers, such as peers, family or friends? 

l How did these people help?

l What are you doing for yourself that helps with your learning, growth and   
 change?

l What detours, dead ends, setbacks and barriers have you experienced and   
 maybe still are experiencing?

l How did you deal with those setbacks and barriers?

l How did you first find hope and how do you remain hopeful?

l How did you first find meaning in your distress or illness experience and how do  
 you continue to find meaning in your experiences?

l How has spirituality been important to you, if at all?

l How have your personal values and beliefs made an impact in your recovering?

l What coping and wellness strategies do you use?

l What are the your most vivid, memorable times in your recovering?

l Overall, what has your journey been like?

l What accomplishments have you achieved in your journey so far?

l What lessons are you learning about yourself on your recovering journey?

l What lessons about life in general are you learning on your journey?

l What ‘gifts’ are you experiencing from your journey?

l What is your life like now, compared to when you started your journey?

l What are your hopes and dreams for the future?

Of course, you do not have to answer all the questions. You certainly don’t need to 
do them all in one go either.
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Journey of your recovery

Emotional skills
joined with others

Paddling solo

Crashing
waterfall

Turning the
corner

Slow moving
water gives
me time to 
practice skills

Calm waters
staying afloat

Can’t see around
the corner and
can’t see where
I am going

Recovery
College

Jet ski, feel like
I am moving
forward quickly 
but still wobbly

I can see
the sea. I know 
where I am 
aiming for

This recovering map was drawn by Kay Mathias and it represents her story in a graphic 
rather than written form. Can you draw a map of your own recovering journey?  
See exercise on p61.
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Exercise:

Draw a map of your recovery. It could be a river, or a road, or some other form
that is important to you. If you don’t like drawing then write a travel diary account 
of your journey to recovering.
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Some revision first:

 1.  What does CHIME stand for?

 2. Describe a stress vulnerability model.

 3. Draw Linehan’s model of thinking.

 4. We talked about a ‘hot cross bun’ approach to thinking about an event.   
   What were the four quarters?

 5. How can you change your reaction to an event in each quarter?

 6.  Name a few ways of making meaning all of your experiences.

This section is about ways of finding empowerment
There are many definitions of empowerment, one of which is ‘the process of becoming 
stronger and more confident, especially in controlling your life and claiming your rights, 
becoming more free, especially to choose to do something.’

We can look at empowerment in the domains of the personal, the amount of control 
the person has and the discovery of present strengths and how to strengthen them 
and find more.

The personal and empowerment
“You are not the problem”, said the family therapist, Michael White, to children he was 
working with in the 1980s. The children believed that they could not solve problems 
because the problems were themselves. White found that if he separated the problem 
from the person then the person became much more empowered to solve the problem.

For example, if I can’t get up in the morning I could say to myself: “you are lazy.”

What are the disadvantages of this self-statement?

How can I change the wording to make the problem outside of me?

How can you now solve this problem?

Journeys to Recovering
Section 5: Empowerment
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Stages of recovery and empowerment
Recovering is a journey and may have three phases. The first is when we feel 
overwhelmed, hopeless and possibly feeling the loss of our old self. Then we tend 
to wake up or reawaken, to rally our resources as hope is renewed. The final stage 
may be long and complicated but it starts with a realisation that there are skills 
you already have and then there is a learning phase. We regain hope, reconnect to 
ourselves and others and restore an active and positive identity, find meaning in our 
experiences and feel empowered to help ourselves and others. These stages and 
phases tend to overlap and not be quite as clear as this brief description might imply
(Andresen, Caputi and Oades, 2006).

Do you recognise these stages and phases in yourself and/or others?    
Read the list below and answer those you can.

	 l	Can you draw a timeline of the different phases and stages? (A timeline is   
  a horizontal line with dates of significant events, such as those in the question  
  below). Date when the mental illness or distress started.

	 l	Did you lose hope and become despairing like most of us do? When was that?

	 l If you did not despair that is great, can you say how your hope was held?

	 l If you were despairing, can you remember the date when you started to   
  feel hopeful again? Or re-awakened the courage to continue?

	 l What about the date you started to feel you had strengths?

	 l When did you learn new ways of working with the illness or distress?

	 l Have you felt a sense of empowerment, where you feel you might be able to   
  show others how to deal with aspects of mental illness or distress?

	 l Do you take part in the key decisions about your treatment or support?

	 l Have you designed a crisis plan so the right help comes to you when    
  you need it?

	 l Do you have help from other people with mental illness or distress, often   
  called peer support?

	 l Do you do volunteer work or paid work, including working as an expert   
  by experience?
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It does not matter if you have not reached these stages yet, they are something to look 
forward to and work towards. One research article simplified the stages of recovery to 
Recuperation, Moving Forward and Getting Back My Life! (Henderson, 2011). 

Henderson points out that the person in recovery will clarify what they are recovering 
from, what it is that is recovered and where their recovery leads them. Can you answer 
these questions too?

An Irish study of 32 volunteers experiencing mental illness or distress, confirmed 
some of the discussions we had earlier in the course that, for them, recovering was 
essentially reconnecting to self, others and time in an accepting way. So with the
timeline we discussed earlier, we accept the past through coming to terms with it and 
actively live in the here and now and look forward to the future (Kartalova-O’Doherty 
and Tedstone Doherty, 2010), (Stevenson and Higgins, 2012).
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Empowerment through Progression
Our course contains some time at this point for you to think about how you can 
progress your learning and self development. We take some time in the course to invite 
organisations and individuals to speak about opportunities they have to offer to help 
people keep learning or pursue other recovery goals. 

Look back at the goal setting you did and anything in your journal that talks about 
something you might like to have a go at. Students frequently move on to:

 l	More learning through local Adult Education services – courses are often free   
  to people in recovery, particularly if you did not get much out of education   
  earlier in your life.

	 l Volunteering – you may have a local volunteering organisation or you can   
  use the Do-it website anywhere in the country by putting in your location to   
  see what opportunities are near you: www.do-it.org    

	 l Acting as an Expert by Lived experience, becoming a peer mentor or joining   
  a Peer worker Programme to contribute to how health services are designed   
  and delivered. Your local Trust communication team, care co-ordinator or   
  Healthwatch should be able to point you in the right direction.

	 l Peer mentoring or befriending for you – Finding 1:1 help for you to carry on
  working towards your recovery goals.  Healthwatch or mental health    
  organisations near you like Mind or Rethink might be able to advise you if  
  there is anything available.   

	 l Creative activity – Arts organisations local to you may have health and   
  arts projects you can join to support your recovery. Ask if there are therapists  
  or occupational therapists in your Trust who might know or check out council   
  websites and Google for “arts and health”+ your county.  

	 l Sport activity – if there are physiotherapists or sports therapists in your NHS   
  Trust they might be able to advise or have look at council/local sport centre   
  websites for activity that might help you.   

	 l Do you do volunteer work or paid work, including working as an expert   
  by experience?



Exercise

What might you do next to progress your recovery?

68
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Self-efficacy

Self-efficacy is the ability to do things and is strongly linked to empowerment. The 
scale below is designed for the general population, not people with a mental illness,   
so if you find yourself scoring rather low that is probably the reason.

You can measure how you are doing on a self efficacy scale from this link or by 
searching for self efficacy scale berlin on the internet. You will need to click on your 
language of choice. The ten questions are at the bottom of the page this takes you to.

We want you to look at what is generally seen as the actions of empowered people 
and see how we can work together to achieve that. (Schwarzer, R., & Jerusalem,
M. (1995).

Darren McGarvey, also known as the rapper, Loki, said that the first step in 
empowerment is beginning to take responsibility. It seems what he meant by this is 
making an effort to examine what is going on. What is happening with us, especially 
our emotions? What is happening in our communities? Darren speaks about the sense 
of hyper vigilance that is experienced individually, which may be about the mental 
distress and/or the sense of threat in the community, especially where poverty and 
unemployment are prevalent (McGarvey, 2017).
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This part of the course is about promoting resilience.
The simplest definition of resilience is the ability to bounce back after adversity.
Some people seem to be more resilient than others; they seem to deal with adversity 
by bouncing back time and again. However, the mechanisms of resilience are not clear.
It is easy to jump to the conclusion that the difference is genetic, and some people are 
born more resilient; however the reality is more complex.

There have been many studies on the effects of adversity on children and it seems 
that children can, indeed, bounce back if they have good care at the crucial stages of 
development. If the adversity continues (neglect, abuse, poor nutrition) beyond the 
age of two, then the damage may become permanent or very hard to change. It seems 
that environmental stressors can change the expression of genes, a process called 
epigenetics. The marvellous aspect of human beings is that we are often able to  
re-learn to be resilient even after serious adversity, especially if the adversity happens 
later in life (Ungar, 2007).

In 1967, Martin Seligman, a psychologist who researched the opposite of resilience 
which is, helplessness, found that there is a point when animals give up; they cease 
to try to bounce back after many failed attempts. This is called learned helplessness. 
This suggests there are both internal and external factors in resilience; it is not just an 
individual matter (Seligman, 1975).

Around 1998, Seligman became interested in how some people seemed less prone 
to learned helplessness than others. With another psychologist, Charles Snyder, he 
investigated how some individuals maintained hope, despite adversity. This led to 
investigations of how people in the general population remain resilient (Wu et al, 2013)
(Snyder, 2011).

Seligman described, in his 2011 book, how some individuals seemed to thrive or 
flourish and he used the acronym PERMA for the key concepts involved. 

 P ositive mood

 E ngagement with others and the world

 R elationships of quality with self and others

 M eaning is found in life

 A ccomplishments and achievements are made and noticed.

Journeys to Recovering
Section 6: Resilience
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Seligman’s colleague, Mihaly Csikszentmihalyi, used the concept of flow to describe 
people who are absorbed in their life and work to the extent that they are wholly in 
the present moment. Flow may build protection from the effects of adversity and may 
help repair the effects of adversity (Nakamura and Csikszentmihalyi, 2014).

Flow is achieved when the skill and interest in doing an activity are high enough to 
fully engage the person. The activity becomes mindful and self-rewarding.

Flow is an experience of competence that is achieved when the task is not too easy 
(boredom) or too difficult (stressful).

Exercise

What activities are so engaging for you that you experience flow?
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Another possible protective, and even curative, strategy is regular mindfulness, as we 
have already mentioned and shall explore again later in the course.

Adversity is also stressful, of course, but stress is not always bad. Let us investigate 
different forms of stress:

Positive stress
Stress in manageable doses, as described in the concept of flow, acts as a stimulus to 
good functioning. Mild stress alerts the body and mind and learning can take place. 
The feeling of competency builds confidence and self-acceptance.

Tolerable stress
The body works with the stressor, reacts through the sympathetic nervous system 
then, as the stressor is removed, the parasympathetic system restores the body to 
balance.  There is often a crucial intervention by others, such as the emotional warmth 
and support of care givers in children, and of partners, family and compassionate 
associates in adults. Self-compassion is also a major stress reducer. Tolerable 
stress such as learning sports or learning in work situations may lead to increased 
self- efficacy. Overcoming something like a major illness may lead to a sense of 
accomplishment.

Toxic stress
When the stress is chronic or overwhelming it is often described as toxic stress.  
The body does not return to normal. The amelioration of the stress by others is usually 
missing. In children, the primary care givers might be unable to soothe the child or are 
the source of stress through abuse or neglect. Other examples of toxic stress include 
violence, bullying, deprivation of love, food, and resources. Factors such as being 
stigmatised for being different from the host community due to intellectual, religious, 
sexual orientation, ethnic and racial differences leads to forms of bullying and chronic 
stress. Obviously, social justice from a caring community can be a curative factor to 
deprived and damaged individuals.

However, some individuals attempt to deal with ongoing stressors with substance 
misuse or self-harm or, more rarely, violence to others. This is likely to exacerbate the 
increased susceptibility to physical and mental illnesses in this group.    

The major pathological processes in toxic stress are inflammation and autoimmune 
irregulation. (See Franke, H (2014) Toxic Stress: Effects, Prevention and Treatment).
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The acronym: MAP FOR MESS

MAP FOR MESS is an acronym chosen by a learner on this course who tried to make 
the key ideas in Southwick and Charney’s book on resilience easier to remember
(Southwick and Charney, 2012).

Moral compass, to lead the way
Affective flexibility, emotional and cognitive flexibility
Physical fitness, allows us to be able to journey
Facing fear and thereby building strength
Optimism (that is realistic), leads to a hopeful outlook
Resilient role models show us the way
Meaning and purpose is found in past, present and future
Emotional and mental fitness, to feel up to the task
Spirituality is engaged as part of being human
Social support, interdependence not just independence

Resilience is related to a complex series of factors. There seems to be a genetic 
factor that brings about differences in the way individuals can calm themselves after 
a stressful event. However, life events also lead to learned experiences. There is also 
an epigenetic issue (where experiences or environments affect the expression or 
functioning of genes). 

A well-researched issue is the reduced capacity by some individuals to regulate 
their stress response and, therefore, resilience after being exposed to overwhelming 
distress, such as sexual, physical and emotional abuse as a child. These people are 
resilient in some ways, through their sheer survival, but some of them cannot help but 
relive the trauma every day. They may not feel they can choose their actions. Despite 
the damage having been done in the past, it has become ever present. This leads to a 
state of hyper vigilance, a constant search for threat. There may be an inability to shut 
this threat response down and that means the person may have little capacity to think 
or feel about other (more wise minded) experiences such as joy. The person might find 
temporary relief through self-harm in many different forms and seeking this relief is 
understandable in the short term but usually leads to further problems.

This hyper vigilant state seems to also happen either spontaneously or in a way 
not yet understood, as some people experiencing this state, possibly diagnosed as 
borderline personality disorder, may not have experienced abuse, although many may 
have experienced bullying in one of it’s many forms and this might also be a trigger.

Journeys to Recovering
Section 7: MAP FOR MESS made clear
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M for moral compass

Definition (from peer facilitators): The ability to live within a framework of your own 
integrity. A set of moral principles that guide your life.

Service user reframe (from past students): “Being driven by my values not my 
addictions and fears. Being able to reflect and see the ‘bigger picture’. Being able to 
see what I am responsible for and what I am not responsible for.”

Exercise

What are your definitions and examples?

Moral compass is a set of values, chosen by you, that helps guide you through the 
ups and downs of everyday life, especially the downs. This might be a spiritual or 
religious path or a set of philosophical values.
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A for affective (cognitive and emotional flexibility)

Definition: Providing a challenge to our intellectual and emotional minds to build our 
skills in both areas. Finding and using humour and kindness wherever possible when 
interacting with others, rather than reacting in a defensive or aggressive way.

Service user reframe: “Having positive thoughts; developing personal affirmations;
being with positive people and ourselves so we are able to discipline our minds and 
feelings to achieve more than we thought we could.”

What are your definitions?

Note: One of the great difficulties of mental distress is finding the capacity to see a 
perspective that things will change. For example, today’s distress might be tomorrow’s 
funny story. Sometimes the moral compass helps support the affective and cognitive 
flexibility. For example, a Buddhist or Stoic (an ancient Greek philosophy that is alive 
and well today) will try not to allow circumstances in the present upset them by taking 
the view that they will not let it add to their distress by adding another layer. 

For example, if you have lost your purse or wallet, that is rightly concerning to you.  
But an unhelpful but common experience is to feel another additional layer of emotion 
of anger at yourself for being careless, or a feeling of hopelessness as you might feel 
it was inevitable that you lose things. All your emotional and cognitive power needs to 
focus on finding it again!

See the video by Steve Hayes: https://www.youtube.com/watch?v=o79_gmO5ppg



Affective (cognitive and emotional) flexibility

Exercise

What are your definitions and examples?
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P for physical fitness

Definition: Regular physical exercises to build our moral, and mental, as well as, 
physical strength. Physical exercise is known to help people recover from many mental 
illnesses, especially depression.

Service users reframe: “Feeling well through making the effort to keep fit.”

What are your definitions?

Note: One of the most important areas of study is the link between physical wellbeing 
and mental wellbeing. Many people experiencing mental distress are overweight, due 
in part, to damaged gut micro flora (‘the biome’). Paying attention to diet, and including 
fibre, fresh fruit and vegetables along with exercise, can improve your biome and how it 
functions.

Gentle exercise, such as a regular walk twice a day that involves an effort, such as a 
walk up a hill, can make a big difference to physical and mental wellbeing. 
The evidence base can be examined in this document from NSW; accessible at:
https://nswmentalhealthcommission.com.au/sites/default/files/publication-
documents/Physical%20health%20and%20wellbeing%20-%20final%208%20Apr%20
2016%20WEB.pdf
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Physical fitness

Exercise

What are your definitions and examples?
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F for facing fear

Definition: The ability to reduce the distress from previously traumatic memories, to 
be able to tolerate anxiety arising from fearful situations.

Service users reframe: “Get the skeletons out of the cupboard, one at a time! 
Examine them for what they are, lifeless lumps of minerals and also learning how to 
close that cupboard door!”

What are your definitions?

Note: An understandable reaction to stress is to avoid it. However, avoiding everyday 
stressors, such as meeting people, actually increases stress. The avoidance is called 
safety behaviour. Very soon, the feared event becomes even more fearful and harder to 
face. Eventually, the person might feel they can never go out again because the stress 
(in the form of panic, for instance) will be so high it might kill them, so it’s safer to stay 
in. Their lives soon become more and more restricted. This avoidance fuels fear.

In order to overcome this, there might be a way through by accepting the fear and 
being very kind and encouraging to yourself and to draw in your mind all the benefits 
of being outside again, such as a walk in the country. Acceptance of the fear and 
then doing the feared act may help the person see that the fear does not continue to 
escalate but soon recedes. A video we looked at previously is also helpful here:
https://www.youtube.com/watch?v=o79_gmO5ppg



Facing fear

Exercise

What are your definitions and examples?

80



O for optimism that is realistic

Definition: A view of the future that believes things will turn out well, without denying 
the reality of obstacles, ie “This is a challenge but I will prevail.”

Service user reframe: “Taking ‘baby steps’, being future focused yet not too far 
ahead. Feeling more hopeful that things will improve.” “Staying in the present moment 
because there might be a future.”

What are your definitions?

Note: Optimism that is realistic is not just taking a rosy view through denial of 
obstacles. It is about believing that there will be difficulties through any course of action 
but you will have the capacity to overcome them, you will be able to learn new ideas and 
there are people who will help, provided you are willing to make an effort too.

A handy and brief article is produced by the Army deployment team, available at
http://afterdeployment.dcoe.mil/sites/default/files/pdfs/client-handouts/
resilience-optimism.pdf

The points made in the article to improve optimism include:

1. Focus on the positives, not the problems.

2. Resist the desire to complain.

3. See new possibilities rather than dead ends.

4. Be FOR the things you need rather than against what you don’t want.

5. You can laugh at yourself but not others.

6. Start to act positively, get moving!
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Optimism that is realistic

Exercise

What are your definitions and examples?
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R for resilient role models

Definition: Someone who can help you avoid being a victim and encourage the 
building of your strength.

Service user reframe: “Finding someone who inspires me to be what I could be rather 
than just what I am.”

What are your definitions?

A resilient role model is someone who might even be a hero to you but you can see 
that they have just kept plodding on despite setbacks; they have kept faith with 
themselves. A resilient role model is someone who is an inspiration, who helps you 
move forward, rather than someone who is so far ahead of you that you could never 
feel you could make similar achievements (superman/superwoman).



Resilient role models

Exercise

What are your definitions and examples?
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M for meaning and purpose

Definition: We cannot control what happens in life but we can control our reaction 
providing we can see meaning behind our responses.

Service user reframe: “Finding a reason to get up each day! Feeling connected with 
yourself and others. Finding a role and a positive identity there is a purpose to our 
struggles, we can help others with their struggle, there is always the possibility of 
experiencing joy.”

What are your definitions?

Note: The loss of meaning to someone’s life can lead to a profound sense of 
hopelessness or a sense that nothing matters (nihilism). The meaning can be quite 
simple such as ‘being here to show kindness’ or ‘being here to be the best worker 
or friend I can be’. Realising our journeys are stories worth telling is another form of 
meaning making.



Meaning and purpose

Exercise

What are your definitions and examples?
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E for emotional and mental fitness

Definition: the will and ability to develop our brains and mental fitness.

Service user reframe: “Feeling at peace with myself; eating and sleeping well; able to 
‘self-soothe’, then use my mind to it’s greatest capacity.”

What are your definitions?

Note: We have discussed the cognitive problems that often arise with mental illness. 
Exercising your brain in lots of different ways can reduce some cognitive problems. 
Brain trainer games and quizzes are fun but they don’t improve your brain functioning 
overall, just in the area you are working on, such as arithmetic. Keeping fit physically 
also improves mental fitness. A good diet and occasional fasting (such as eat for 
five days, fast for two) seems to improve cognition. Food supplements may make a 
small difference; such as vitamins D and B. Having a yearly thorough physical health 
check including blood screening, is wise as many physical complaints cause mental 
dysfunction too. 

Perhaps the clearest asset is being persistent in learning. Learning to dance, play an 
instrument or a foreign language seem to bring the greatest positive changes in brain 
function.



Emotional and mental fitness

Exercise

What are your definitions and examples?
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S for spirituality

Definition: The ability to transcend oneself.

Service user reframe: “Living to our strengths, yet not denying our weaknesses. 
Finding a meaning that brings out my humanity yet reaches out beyond me, cutting 
through my protective barrier.”

What are your definitions:

Note: Spirituality is a complex issue and can be different from formal religion. 
Spirituality is often seen as the wish to move beyond seeking to satisfy our basic 
needs, and reaching out to connect to others and to the beauty in the world’s living 
and inanimate forms. 

See a summary by Hook (2010) at: http://www.nacsw.org/Publications/
Proceedings2013/VanHookMResiliencyFINAL.pdf



Spirituality

Exercise

What are your definitions and examples?
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S for social support

Definition: Being connected to others is an essential part of being human. Giving and 
receiving are vital aspects of our humanity.

Service user reframe: “Being in the presence of others, valuing them and   
being valued.”

What are your definitions?

Note: We are always in relation to others. Here we are thinking of the forming of equal 
give and take relationships, defined by the word mutuality. It is not the number of 
relationships that are important but the quality of relating. Bay et al (2004) discussed 
the connections between good social contacts and low physiological indicators of stress. 
Stress in early life seems to have ongoing effects even in later life and these negative 
stress indicators may be reduced by good social contact (Jaruena, 2014). 

Once again here are all the elements of the acronym MAP FOR MESS

Moral compass, to lead the way
Affective (emotional and cognitive) flexibility
Physical fitness allows us to be able to journey
Facing fear and thereby building strength
Optimism (that is realistic), leads to a hopeful outlook
Resilient role models show us the way
Meaning and purpose is found in past, present and future
Emotional and mental fitness, to feel up to the task
Spirituality is engaged as part of being human
Social support, interdependence not just independence



Social support

Exercise

What are your definitions and examples?
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This section reviews and adds to several elements encountered earlier in the course:
nutrition, sleep, mindfulness, and reforming our stories.

Nutrition: the importance of diet and physical wellbeing.
As part of the MAPP FOR MESS acronym we explored physical wellbeing and how 
this is closely linked to mental wellbeing. Another very important element of physical 
wellbeing is nutrition.

Our 2gether dietician, Carly Atkinson, emphasises the importance of aiming to eat 
a varied diet, similar to the Mediterranean Diet, that is rich in whole-grains, fruits, 
vegetables, nuts and oily fish. These are rich sources of a wide variety of nutrients, any 
of which (or more likely a combination of many) could be providing the benefits  
on mental health and wellbeing that we see in research studies.

Journeys to Recovering
Section 8
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The subject of sleep and mental health is as diverse and important as diet. Lack of 
sleep causes temporary psychosis in most people who have volunteered to experience 
sleep deprivation. Continued lack of sleep can cause more permanent changes 
and even death. Peer facilitator Holly Sidwell has made a study of sleep and has 
discovered other issues with poor sleep include:

 l Poorer memory.

 l Poorer decision-making and risky behaviour.

 l Less willpower and self-control.

 l Slower reaction times.

 l Low mood and stress.

 l Poorer productivity and work performance.

 l Accidents.

Holly says a basic start to improving sleep is the forming of a sleep diary, charting:

 l Time you go to bed.

 l Roughly how long it takes to fall asleep.

 l Did you wake in the night? Chart each time.

 l How long you are awake each time. 

 l Roughly how long you are asleep in total.

 l What time did you wake in the morning?

 l What time did you get out of bed?

Sleep
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This will give you a baseline to work on. Evidence suggests that nearly all of us need 
about eight hours sleep a night. Ways of improving sleep include good levels of 
exercise, which can start with a ten-minute fast walk or walk uphill each day. Another 
may seem surprising-bright light during the day and being out in the sun can help 
sleep. But, at bedtime, the bedroom should be as dark as possible with blue and 
bright lights, such as screens, and TVs, should be avoided for the hour before bed. 
Keep to the same bedtime and waking time each day. Make sure the bedroom is just 
for sleeping, if possible, and comfortable and cool.

Holly goes on to suggest you hide your clock if you are having trouble sleeping as it 
just winds you up. 

Avoid alcohol, nicotine and caffeine for three hours before bed. Eat meals at least 
three hours before bedtime. Use mindfulness exercises to feel relaxed. Use your 
notebook to put any worries in writing well before going to bed and use gentle music, 
a radio or podcast, if it works, to occupy your busy mind. Don’t listen to a stimulating 
programme as this might wake you up again.

Good night, sleep tight.
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Mindfulness

Our Recovery College runs separate courses on mindfulness so this is a brief overview.

There is now a growing evidence base to suggest that mindfulness has a powerful 
effect on recovery and is an important aid to wellbeing (Kabat-Zinn, 2013).
The practice increases the connections with the wise mind. Daily practice for about 20 
minutes can make a marked improvement in mental wellbeing. 

See the NICE summaries: https://www.evidence.nhs.uk/search?q=mindfulness 
There is evidence that the approach we use with self-help can make a significant 
difference too, see: Cavanagh et al., 2014.

One of the simplest methods of mindfulness is to be aware of your breath. You don’t 
have to do anything special other than be aware of breathing in and breathing out, 
slowly. There is evidence that the outward breath is linked to the parasympathetic 
system, the system that calms the body. A few minutes twice a day can make a 
significant difference to well being.
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Integrating the Wise-Mind: Exercises   
                                                      
Every week there is a simple one week schedule you can follow which will include one 
to two practices you have learned in these sessions. This will involve doing the three 
step mindfulness meditation practice in the beginning, middle and end of the day. It 
is also fine to do just one step of the practice rather than none at all. Find ways to 
integrate the awareness of the Wise-Mind into your day-to-day life. Don’t expect to 
feel anything in particular from doing the practices. In fact, give up all expectations 
about it. Just let your experience be your experience. Don’t judge it, just keep doing it.

If you are doing the workbook by yourself you might like to use the resources on our 
mindfulness pages or a free mindfulness website/app like Headspace:
https://www.headspace.com/
https://www.headspace.com/headspace-meditation-app

David Behrens is a meditation and mindfulness tutor and has allowed us to use his 
recorded mindfulness exercises.
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Day 3 -

Day 2 -

Day 1 - Today I experienced...

Day 4 -

Day 5 -

Day 6 -

Day 7 -

                                     

Integrating the Wise-Mind: Exercises                                                         

Record on the form below each day you do the practice. Also, make a note of anything 
that comes up in the home practice so that we can talk about it at the next meeting.

Home experience form:
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Wise mindedness is a skill that takes time to practice. The research by Kabat-Zinn, 
and others, shows that many people practicing mindfulness feel there is little change 
taking place to begin with, as it is rarely dramatic at a psychological level. However, 
when other measures are taken, say of the person’s heart rate and blood pressure, 
positive changes are often noticed (Kabat-Zinn, 2013).

It takes practice every day but don’t treat it as a chore. It is a benefit, take it easy, 
enjoy it, it is a bit of peace for you. You deserve some peace, as we all do. These 
practices can help you find some peace. 

When the Buddha was asked ‘what is the meaning of life? ‘he replied: “Carrying 
water, chopping wood”. Although this anecdote is linked to Zen Buddhism it is a very 
interesting reply for all of us. He did not mean life is full of boring tasks; he meant that 
paying attention, in the here and now, without judgement and attending to everyday 
work, is truly living. In contrast, if the past is full of regrets and the future full of worry 
then it is hard to appreciate the here and now.

Posture
It is important that we are mindful of our posture as we could be accidentally giving 
our body the wrong message. If we are hunched over, for example, we are telling our 
body to shut down and it will.

One of the important factors of mindfulness is to increase the opportunity for a 
relaxed and open posture, which will increase the likelihood of engaging the calmer 
(parasympathetic) system. When hunched over, you are telling the body there is a 
threat and the threat system (the sympathetic, which means with the feeling) is set 
off, so stress hormones are set off along with neuro transmitters that are linked to 
adrenaline, a hormone and neurotransmitter, so you will feel tense. (Wilkes et al, 2017).
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Mindfulness of your body is the practise of reflecting how your body is feeling.
You could just use the process that we have already discussed, which is often called a 
body scan.

A body scan asks you to focus on parts of your body one at a time, for example:
Sit comfortably, feet flat on the floor, back straight but comfortable, hands on thighs; 
palms up or down-whichever you prefer. Concentrate on your right foot. Feel it flat on 
the floor. What sensations do you feel on the flat of your foot? Is your foot warm? Can 
you feel a tingling? What about the ball of your foot, how does it feel on the floor? 
How does the heel of your foot feel? Can you wriggle each of your toes in turn, big 
toe, then the next toe, then the middle toe, the toe next to that and lastly the little 
toe? Now pull all your toes together and then let them go and notice the difference. 

During this exercise your mind will keep on thinking of other stuff, that is normal.
Allow all the other thoughts to come and go without judgment and then come back to 
the body scan.

You can make your first body scan be just about your feet by repeating the above for 
your other foot, or use a recording or make your own recording that will allow you to 
do a complete body scan.

If your thoughts are full of fear and anxiety then it is easy to become less anxious.  
If you can focus on a role model you have chosen, who is calm, then you might be able 
to think about how they might behave in certain situations and ask yourself if you 
could adopt that stance. 

It is important to understand that fear, anxiety and depression are just feelings. There 
are no depressives or anxious people; there are only people with these feelings. These 
people have a wide variety of feelings, just as a painter has a wide variety of colours. 
Imagine your depressed feelings as being a touch too much blue. Anxiety might be 
a touch too much yellow or whatever colours are meaningful to you. We are working 
towards you choosing feelings rather than the feelings seeming to choose you and 
taking you over.

Some students have told us that feelings linked to recovery are joy, contentment and 
inspiration. What feelings do you have when you are feeling well? These might be 
unusual feelings for you but you might try them as a way of widening your palette. 
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The thoughts that run through your mind will affect your body. If you have embarked 
on this recovery course you are probably aware of many anxious thoughts and be well 
aware of how that makes you feel. 

We have also discussed the mind’s capacity to change. In a more extreme example, 
many people who have been badly affected by a stroke have learnt to train their brain 
to work on new connections in the brain and regain their abilities. This is an example 
of neuroplasticity, a life long ability to alter the way the brain is connecting.

Similarly, we can learn to retrain our anxious mind by focusing on a relaxing image, 
for example. By using the image many times we will start to feel more relaxed. It 
takes some effort but it is a pleasant image because you have chosen it to have that 
meaning for you and so it is not hard work but joyous work.

In the theatre, there is a saying that you have to ‘fake it until you make it’. This refers 
to feelings such as confidence, where you might not feel at all confident as a person 
but by acting the role of a confident person you have to fake that until it becomes 
familiar and more real. In depression, you feel low and that often reduces confidence 
by lowering activity, self-esteem and self-worth. However, there is evidence from the 
therapy called behavioural activation for depression that this can change through 
becoming more active and this lifts the depression and the depressed thoughts. 

Try using the letters FCRC
Step 1. Find out what you want and keep that image in your mind (say ‘I want to feel 
joy’ as opposed to saying to yourself something like ‘I’m depressed and want to be less 
depressed’).

Step 2. Change the evaluations of how you feel from negative to positive (look for 
times in the day when you can say ‘I’m calmer now’ instead of saying ‘I’m anxious’).

Step 3. Reflect on how your body is feeling and move the feeling to the way you want 
(I notice that anxious feeling so I will take a few minutes to be mindfully calm).

Step 4. be Curious about situations (you might say you know that a feeling of panic 
is going to happen when you go to that meeting, and change that so you then say I 
wonder what strategies I can use to see these interesting people).
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Using our wise mind through experiencing

Being open, active and aware are fundamental attributes of the Acceptance and 
Commitment Therapy approach of Steven Hayes and colleagues (Hayes et al, 2013).

Being open to emotions and feelings often leads to a reduction in the intensity of that 
emotion or feeling. When you notice an emotion or feeling try to be curious about it 
rather than rush to remove it, or block it or some other semi-automatic reaction.

If it feels like it is going to overwhelm you, then remind yourself ‘that this too shall 
pass’, leave it, write down what you felt and try again later.

Being aware is strongly linked to mindfulness and is defined by Oliver, Hill and Morris, 
as being aware of the present moment in a conscious, curious and flexible way.  
By being aware and curious of our thoughts and feelings we will often prevent 
automatic reactions. Thereby giving ourselves more choices and using our wise-mind 
(Oliver, Hill and Morris, 2015).

Curiosity is a wise minded state and is used in working with trauma to allow the 
affected person to develop distance between previous events and themselves. This 
means perspective is gained and traumatic events are placed back in the past and not 
here in the present.
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Summary:

 Open
 l	Accepting our experiences as just experience.

 l	Defusing our experiences from us as people.

 Aware
 l	Seeing self as context, our self is expressed as the will to action in the   
  direction of friendship (Macmurray), we are not a ‘psychotic’ or ‘depressive’   
  but a person.

 l	Present moment: the contact with all our experiences, without judgment,   
  in the  here and now.

 Active
 l	Values and moral compass lead to discovering the bigger picture of our lives,  
  such as meaningful activities that lead to friendship with ourselves, others and  
  our environment.

 l	Committed action: once started the process of feeling motivated to continue  
  on our recovery journey, through the ups and downs using grit and joy.
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Here are two poems by peer facilitator, Kay Mathias. The first is about her despair and 
the second is about some solutions she has discovered.

What do you do? by Kay Mathias

What do you do when you are distraught but don’t know why?

What do you do when you’ve forgotten how to feel?

What do you do when you can’t cope and have no coping mechanisms?

What do you do when the world lets you down and you have no one to   
support you?

What do you do when society can’t cope with you and you can’t cope with society?

What do you do when you don’t know how to express yourself and if you don’t find 
a way you’ll explode?

What do you do when no one understands you and you have no way to
make them understand?

What do you do when the world sees you as a monster but you feel so vulnerable 
that you’re scared to be alive?

What do you do when you’ve given up but the world expects you to carry on?

What do you do when you can’t care, but others expect you to?

What do you do when there is no point to your life but you have to go on living?

What do you do when you try to do right, but everyone tells you - you did wrong?

What do you do when there is no hope for the future?

What do you do when you tell the truth but are not believed?

What do you do when the smallest thing makes you react like it’s the   
end of the world?

What do you do when the thoughts in your head NEVER stop and they’re   
telling you to do something that will ruin your life?

What do you do when you feel so bad that the only safe thing to do is to close 
down and ignore life?

This is my life...What do I do?
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Living in the here and now by Kay Mathias

The past, well that’s behind you,

The future, that’s not yet.

You’re living in the here and now,

Be mindful - don’t forget.

Why be upset about long ago,

Or fret about something new?

You’re living in the here and now,

Be mindful - don’t be blue.

That argument you had last night,

An imminent row you dread.

You’re living in the here and now,

Be mindful - keep your head.

You regret the things you did before,

Or worry you’ll go insane.

You’re living in the here and now,

Be mindful - again and again.

You’ve felt depressed for such a long time,

The future seems so bleak.

You’re living in the here and now,

Be mindful for the peace you seek.

The past, well that’s behind you,

The future, that’s not yet.

You’re living in the here and now,

Be mindful, don’t forget.
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To be able to draw on your own experience, and those of others, and the course to:

-  Feel more connected (or close) to yourself and others
-  Increase your hope for the future
-  Explore identity for yourself from patient/carer/practitioner to...
-  Explore and discover the meanings of recovering for yourself
-  Feel empowered to continue your recovering journey

	Quick survey of how you feel at present:
 

 On a scale of 1 to 10 where 1 is the worst and 10 is the best

 How connected (close to) do you feel to yourself and others?

          1    2    3    4    5    6    7    8    9    10 

 How hopeful of the future are you?

           1    2    3    4    5    6    7    8    9    10 

 How satisfied are you with your present identity? 

          1    2    3    4    5    6    7    8    9    10 

 How much meaning have you found in your experiences of recovering so far? 

          1    2    3    4    5    6    7    8    9    10

 How empowered do you feel to continue on your recovery journey?

          1    2    3    4    5    6    7    8    9    10 

As you near the end of the course, look back at what you hoped to learn on page 4.

Are there any changes in your scores?

What do you feel you know more about?

Do you still have areas to work on?

What are they?

Brief learning outcomes for the course:
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Well done, you have reached the end of the workbook, we hope it has been useful to 
you and that you enjoyed the course.

We value feedback on the workbook which you can send to
2gnft.recoverycollege@nhs.net
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 Anna Burhouse  Tim Coupland

Beginnings

2gether NHS is a mental health and learning disabilities trust serving the communities 
of Gloucestershire and Herefordshire. In 2012, Anna Burhouse, a Psychotherapist and 
Director with 2gether Foundation Trust started the Severn & Wye Recovery College 
with support from Rob Macpherson, a senior psychiatrist and researcher with ImROC 
(Improving Recovery through Organisational Change), a Royal College of Psychiatrists’ 
initiative supported the initiative. 

Anna was successful in winning a grant from Shine, part of the Health Foundation. 
The grant was to develop a recovery college with the additional facility of offering 
coaching to the students of the college.

2gether mental health nurse Tim Coupland led the project team and employed peer 
facilitators Keith Coupland (no relation) and Susie Wild to deliver a course they had 
already contributed to, Realising Recovery and Resilience, developed by Will Davies of 
Associated Psychological Therapies. Tim drew together stakeholders including Adult 
Education in Gloucestershire (Sally Lewis), Herefordshire MIND, Jan Draper, 2gether 
lead for coaching, and Jo Denney, an occupational therapist by training but also an 
experienced trainer. Jo’s current post is a consultant in occupational therapy and lead 
for Severn & Wye Recovery College with 2gether.

Appendix: 1
History of the The Severn & Wye Recovery College
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First courses

The first courses ran in 2013 at the Adult Education suite in Gloucester Docks. 

The courses were very well-received by students, with several students expressing 
interest in further study and others expressing an interest in co-producing the next 
series of courses.

The next series of courses used the textbook The Pathway to Recovery: A strengths 
recovery self-help workbook (Ridgeway et al, 2002). Feedback for these courses was 
also very good. We next developed a follow-on course called Next Steps 2gether. 
This second course specialised in resilience and mindfulness. Jo Denney and an 
ex-student of the first recovery college, peer worker, Jane McGraham, developed 
additional courses, such as Motive8, a pre recovery course, to help those who were 
hesitant to join the recovery college main course straightway. Jo Denney also offered 
mindfulness courses led by expert practitioners, David Behrens and Ken Lomax. 

 Jo Denney  Susie Wild  Keith Coupland
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First courses
Gloucestershire Adult Education also ran a series of courses that graduates of the 
recovery college could join such as Step Up, a popular drama-based confidence-
building course.

The students of the recovery college were service users from inpatient services 
including acute, rehabilitation and low secure settings, accompanied by staff, where 
appropriate, carers and practitioners. We discussed with students how the courses 
and college should be run and informed by established practices at existing colleges
(Burhouse et al, 2015).

The recovery college has now been running for more than five years. Last year 194 
people came to at least one recovery focussed activity or attended a course in 
Gloucestershire.

A young person’s version of Journeys to Recovering (Discovery College) was developed  
and added to the programme. We are now funded each year by NHS Gloucestershire 
Clinical Commisioning Group.

There are recovery colleges all over the country. If you have liked this but think it 
would be helpful to learn with others ask if there is one near you.
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What helped you start your recovery journey?

Where did you think this journey would lead you?

Appendix: 2
Recovery Journal - Part 1 My Recovery Journey
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Where would you say you were, for example 10 years ago?

Who were the important companions on your journey?
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What did you need for the journey (such as tools, achievements, places to go?)

What keeps you on the journey?
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What’s going well for me?

What would things be like if I could describe myself as recovering?

What can enable me to realise recovery?

What possible solutions have I been able to identify for myself today?

Recovery Journal - Part 2 My Learning Today
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Rerouting our life is another way of telling a different story about ourselves and the 
journeys we are taking.

We reiterate the work we started earlier in the course about forming our own stories. 

We can prepare for our story by reflecting on our experiences-all our experiences. 
We can draw out our experiences as pictures, gathered photographs, drawings, even 
sculptures. We could write poems or start to write chapters, in no particular order, 
of events and experiences. Make sure you feel safe in doing this if you have had 
traumatic experiences. Have you a friend or mentor that you trust to support you 
through these remembered events?

Eventually edit your work and order it. Ask your trusted friend or mentor to look it over 
and offer advice.

If you can publish your work, it will be more evidence of the Journeys of Recovering.

This illustration is of a group of Monarch butterflies that migrate from Canada to 
Mexico, a huge distance for such a seemingly fragile creature. Throughout the course, 
we have admired the way caterpillars turn to become butterflies and how resilient 
those beautiful creatures are.

The ancient Greek word for butterfly, ‘psyche’, also means life.

Appendix: 3
Journeys to Recovering: Your own Journey
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Practical experience by Diane Aboyni Peer Trainer 
Diane Abonyi (Expert by Experience/Tutor): I am a single mum with two daughters. 
My hobbies include reading, creative writing and anything arty!! I love music, both 
listening to and playing my guitar. And I’m a football fanatic. I have found the whole 
learning experience with Recovery College to be inspiring, empowering and life 
changing. It has given my life meaning and purpose. 

In this section I would like to give a brief account of; 

 1. My own mental health issues
 2. My experience as a Recovery College Student
 3. What I`m doing now

For as long as I can remember, I have, silently, struggled with Depression and Anxiety. 
Not that I knew at the time. It wasn`t until my first “breakdown”, several years later, 
that I became involved with the Mental Health service. 

My CPN (Community Psychiatric Nurse) of six years, was an amazing professional. 
She guided and supported me, through the most traumatic part of my life. I feel truly 
blessed to have known her. 

My recovery journey started, when I was introduced to a Community Mental Health 
Nurse, from the Recovery Team. I had 1:1 Dialectical Behaviour Therapy sessions, once 
every two weeks. 

With her guidance, I learnt how to do mindfulness, self-soothing, visualisation and 
breathing techniques, as tools to use in my everyday life. While I found it difficult at 
first, I persevered and practised each day. I must confess to feeling quite skeptical, at 
first. But, I kept an open mind, listened and learnt healthier coping strategies. Out of 
all the techniques and skills I`ve learnt, these are the ones I find most helpful;

 • I always carry a stone in my bag. This helps to ground me when I`m feeling   
  anxious. Feeling the stones texture, shape and weight, takes a great deal   
  of concentration. Therefore, I find my mind is occupied with something, other  
  than, negative thoughts. 
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 • Mindfulness is another useful way to calm a busy mind. I like to sit outside, in  
  my garden and listen to the birds singing. One of the exercises I learned is   
  to listen without naming. For example, you hear the birds singing, without   
  telling yourself it`s a bird. You just simply sit and listen. That took a lot of   
  practice, but I can do it, naturally. 

 • Using the senses is another way to self-soothe. I like having scented candles   
  in the house. Sometimes, I`ll turn the lights off and just watch the flame, as   
  it flickers. Having the scent of citrus fruit, has that fresh smell of summer, while  
   cinnamon and apple reminds me of Christmas. 

These are just a few techniques, I have incorporated, into my daily life. Without them, 
I would have continued going around in circles. But all that was about to change with 
the help of Recovery College. 

In September 2015, I enrolled on the Pathways to Recovery Course, at Stroud and 
South Gloucestershire College. My youngest child had just left home, for University, 
and I`d lost my sense of purpose. I honestly thought my life was over, so Recovery 
College couldn`t have happened at a better time. 

I liked the idea of going to College and being a student. Psychologically, it made a 
huge difference being in a learning environment, instead of a clinical setting, as I didn`t 
feel like a “patient.” The whole student experience, was a positive one. I had always 
wanted to go to College, but wasn`t encouraged to do so. But, inwardly, it relit the 
flame I held for learning and quenched my thirst for knowledge.  

The first day of College was the hardest, as it took all the strength I had just to 
turn up. Walking into a room, that was three quarters full, was also quite daunting. 
However, what I hadn`t taken into consideration, was the prospect of male attendees. 
My body, instantly, went onto panic mode and I froze. Thankfully, I had my stone in 
my pocket, which I held onto, while concentrating on my breath. I managed to work 
my way through the discomfort, without dissociating, or having to leave. This was a 
massive achievement for me.
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 I was so excited to be given a folder, containing the course work, a book called The 
Trail is the thing, a journal and a slinky toy. We, as a group, had a discussion on ground 
rules and what we`d like to be included. It was good to have some form of timetable, 
for the day, so we knew what to expect. 

Spending a whole day, in a learning environment, was mentally challenging. There 
was quite a lot of information to take in, but we had the coursework in our folders. 
At the end of the day, we had a recap of the session and I was amazed at how much 
information I`d retained. Considering that we all had varying degrees of mental ill 
health, I thought we coped remarkably well. 

Recovery College took me on a journey of learning and self-discovery, in a way I hadn`t 
experienced before. Having facilitators, running the course, who openly shared their 
journey of recovery, was so refreshing. Hearing their stories was truly inspirational. 
From that moment, I knew, I had found my purpose in life. To reach out and help 
others, who were yet to start, their recovery journey.

On the last session we had, what was called, a space day. This is where people from 
different organisations, informed us what they had to offer. We had someone from 
Artlift, who did a creative writing exercise – Adult Education, talking about the BTEC 
course – Stroud College, spoke about courses that were available – Social Inclusion 
Team from the 2gether Trust, gave a talk about volunteer roles and finally, there was a 
lady who told us about the Buddy Scheme. All in all, it gave us food for thought, as to 
what we might like to do in the future. Without the space day, I wouldn`t have known 
what courses were available. Neither would I have had the confidence to enrol on the 
creative writing, or BTEC courses. Which is why, I found the session both informative 
and empowering.  

After the talk we had on the BTEC course, I spoke to Karen, from Adult Education. 
Going back to education, after such a long absence, was truly terrifying. I needed to 
know about the workload, if there would be any support available, but mostly how 
much this would cost. I have very little, in the way of an income, so it would pose a 
problem. However, my financial concerns were taken care of, as the course was to be 
funded. To say I was grateful is an understatement. Without the funding my dream    
wouldn`t have turned into reality. 
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I am pleased to say that, with support from my tutor and peers, I completed and 
passed the BTEC course. This was a huge achievement for me, personally, as I didn`t 
think I would pass. My confidence and self esteem grew, during the three months 
I was on the course. This was due, mostly, to feeling supported and receiving 
constructive criticism. I found it extremely difficult, receiving praise and giving my 
opinion, when it came to the micro teaching. But, we were all supportive of each other 
and no-one was criticised, in a negative way. That was a first, for me. 

In June 2016, I received my BTEC Level 3 certificate, in Education and Training. This 
qualification has enabled me to work, voluntarily, as a peer trainer with Recovery 
College, since September 2016. My geographical knowledge has, also been enhanced 
through travelling to venues in and around Gloucestershire. 

I started attending an art group, in 2017, which is run by the Independence Trust. This 
led to other courses, such as, Peer Support, Mental Health First Aid and nature in art. 
All these courses will hold me in good stead, for the future.  

 Having a mental illness can be quite difficult for others to understand. But, the one 
thing I took from the course is, we are more than just an illness. It may be a part of 
us, but it doesn`t define who we are. Once I had grasped that concept, I was able to 
challenge my negative thoughts, for the very first time. 

I know this may sound clichéd but Recovery College has been a life changing 
experience. And, who knows, in a year`s time this journey could be yours!! 
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Exercise p10 
What are the useful and less useful aspects of William Antony’s definition
of recovery?

Some of the least helpful ideas are that the illness always has limitations and 
catastrophic effects. Could it be that sometimes psychosis might have some positive 
effects and take limits away from everyday existence? I also suggests we have 
to change our values, attitudes and so on, which also suggests that we might be 
reducing our expectations and ultimately our career to fit the psychosis, whereas we 
know people like Pat Deegan have become professors.

On the other hand, Anthony’s definition understands the difficulties that need to be 
overcome to meet our ambitions and despite that, we can become valued members of 
society through renewed growth on a new journey. His definition also makes it clear 
that our journeys are unique, so that support and treatments also need to be suited to 
each unique individual. His definition also makes it clear that we have a contribution 
to make through finding new meaning and purpose. Our individual stories can stand as 
testimonies to our resilience, perhaps as inspiration to others.

Exercise p13
What are the helpful aspects of bee keeping that helped Tim’s recovery?

Tim started to care for his father and this can help you to care for yourself too. 
Tim started to study beekeeping and this increased his ability to concentrate. 
He met other students which stimulated him both socially and intellectually. 
Tim focussed on the tasks of bee keeping and this became a kind of mindfulness that 
prevented voices and distressing beliefs.

Most students felt that the sense of purpose and meaning created in Tim’s life by the 
beekeeping and caring for his father where the most important factors. Tim could see 
he ‘has a future’ and this dramatically increases hope, the most powerful antidote to 
suicidal feelings and a strong encouragement to plan. 

Tim has a sense of achievement from building up the number of hives. Although 
Tim does not mention it in the brief film he also won a prize for the best honey in 
Gloucestershire, which was a boost to his self-esteem and a confirmation of his 
competency.

Appendix: 4
Some ideas from Recovery College students about
the exercises in Journeys to Recovering.
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Exercise p17
What values might Patricia Deegan by using in her recovery?

Initially Pat used her values of respect for the power of the medical profession to 
do as she was told, adhere to medication, do little to get stressed, ‘retire’ from life. 
Later she became enraged or indignant at the low level of what the medics expected 
of someone diagnosed with schizophrenia. She became determined to help prevent 
others in her situation to feel as helpless as she did. She wanted to regain dignity for 
herself and others. She became determined to become Dr. Deegan and help others.

Pat then lost her motivation and just sat and smoked. However, her grandmother 
was acting as a holder of hope for her and gently encouraged her to take some 
action, just pushing a shopping cart to begin with but later making the effort to 
study. Pat regained her thoughts of becoming a doctor and discovered actions that 
helped her promote her values of helping others through the value of education. She 
started studying and using a recorder to review the work especially if the psychosis 
was interfering with her ability to concentrate. Her primary value at the time was 
persistence, she ‘just kept going’ and was willing to try lots of ideas and strategies 
toward her long term goal of helping others.
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Exercise p52 
Phil’s ladder. He starts at the bottom (No. 10) and works to the top (No. 1,), which he did. 
Phil identified a paid job as a mental health nurse as top of the ladder.

 a That meant he had to have the qualification (RMN, Registered Mental Nurse)   
  and show himself as capable (through feedback on placements) as well a have
  the skills to show himself as capable at the interview.

 a Phil needed to complete the RMN course by completing both academic and   
  practical assignments. That meant working at a University nursing course
  for three years.

 a He needed emotional and academic support as well as financial support.

 a He needed to gain a place at the University. He needed to pass the entrance   
  interview. He did not have sufficient qualifications so he had to complete an
  access course.

 a Phil did not have the study skills because of his dyslexia so he needed support  
  with advice and software to overcome this.

 a Phil had to find a place at college to learn study skills and basic maths and   
  English. Phil needed to feel a useful member of society, so he slowly increased  
  his voluntary work.

 a Phil felt the support and encouragement of his community nurse and the   
  hearing voices group to feel accepted and hopeful for the future. 

 a He needed to feel he could overcome the lethargy, poor concentration and   
  stigma of mental illness.
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