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Welcome to the Fourth Wellness and Recovery Newsletter 
 
This issue marks a whole year now that we have been publishing the Wellness and Recovery 
Newsletter.  On behalf of CRCT's Health Promotion Program, and the Consumer/Survivor 
Information Resource Centre of Toronto, we would like to thank you the reader for your 
continuing interest in this newsletter.  We hope it is continuing to meet your needs. 
 
In this issue, we begin with an article about volunteering which recently appeared in CMHA 
Ontario Division's "Network" Magazine.  This very inspirational article highlights how helpful 
volunteer work can be to consumers just getting back on their feet, and perhaps testing 
themselves out for the transition to paid work.  For another take on volunteering, at the end of the 
newsletter is Helen Hook's wise advice on how to undertake and get the most from volunteering. 
 
The next article is about some of the early, classic outcome studies which showed that persons 
with severe mental illnesses can recover from their disability.  Especially, the study of Vermont 
patients by Courtenay Harding was inspiring to us in demonstrating that recovery can occur 
and frequently does occur. 
 
Because the definition of recovery used in outcome studies is so rigorous (eg. You aren't 
considered recovered unless you are no longer taking psychiatric medications), we are following 
the article about outcome studies with a contrasting article about the many definitions of 
recovery which are used outside outcome studies. 
 
We have included information about family recovery sessions being held by the Family Outreach 
and Response Program (F.O.R.) in both Scarborough and downtown Toronto, beginning in the 
New Year. 
 
The conference International Recovery Perspectives and the accompanying consumers-only 
Psy’Cozy’Um held in Toronto were quite successful and well attended.  At the International 
Perspectives conference, a CD was distributed with much resource material including the content 
of the presentations given at the conference.  The content of this CD is now available at the 
F.O.R. program web site www.familymentalhealthrecovery.org.  At the F.O.R. web site home 
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page, select 'International Recovery Conference 2006' from the menu on the left side of the page 
to access this information. 
 
 

How to Subscribe to the Wellness and Recovery Newsletter 
 
The Wellness and Recovery Newsletter is available by Canada Post and by email.  To subscribe, 
contact the C/S Info Centre by phone at 416 595-2882 or by email at csinfo@camh.net.  The 
newsletter is published quarterly ie. Four times a year. Subscriptions are free. 
 
This newsletter is a joint effort by the Consumer/Survivor Information Resource Centre of 
Toronto and the Health Promotion Program of Community Resource Connections of Toronto 
(CRCT).  The C/S Info Centre has for many years published its Bulletin which twice a month 
brings information of interest to consumers and stakeholders in the mental health system.  CRCT 
works to encourage wellness and recovery of consumers through its Health Promotion Program, 
Community Support Program, Hostel Outreach Program, COPE Program, and Mental Health 
Court Support Program.  Visit CRCT's web site at www.crct.org for information about its 
programs as well as current information about mental health-related resources, news and events. 
 
Current and past issues of the Wellness and Recovery Newsletter are available on CRCT's web 
site:  www.crct.org.  Just enter 'Wellness and Recovery Newsletter' (without the quotes) in the 
site-wide search box at the top of any page on CRCT's web site.  Feel free to photocopy, post and 
otherwise distribute copies of the Wellness and Recovery Newsletter.  Usually it is alright to 
further reproduce individual articles from the newsletter for nonprofit purposes, but please be 
sure to include the acknowledgement for the original source of the article. 
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Community Resource Connections Consumer Survivor Information      
of Toronto       Resource Centre of Toronto 
366 Adelaide Street East Suite 230   c/o CAMH 250 College Street 
Toronto ON  M5A 3X9    Toronto ON  M5T 1R8 
416 482-4103 ext. 229    416 595-2882 

gdewar@crct.org     csinfo@camh.net 

Glen Dewar is a member of the Health Promotion Program staff at CRCT, and the web site 
content manager for CRCT's web site www.crct.org.  

 
 
Making the Great Stride Outward: Volunteering and Recovery  

 
'I didn't know I had anything to give until I started volunteering,' says Linda Stewardson. 'I tell 
you, that experience changed my life. It gave me my life. I wouldn't be where I am now if I 
hadn't started volunteering.' Where she is now: a happy, healthy wife and mother who fills her 
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days with volunteer activities, raising her active 16-month-old adopted son and doing 
motivational speaking about her experience with mental illness and addiction. 
 
As Linda attests, people with mental health issues can benefit tremendously from volunteering. 
For some, the volunteer experience is a positive first step in finding or returning to paid 
employment. It provides a gradual introduction or reintroduction to the workplace environment. 
At the same time, volunteering offers its own benefits. The power relationship between recruiter 
and volunteer may be more balanced than that between employer and employee. There is likely 
to be a support network, often free of limitations imposed by the workplace social hierarchy. 
And volunteering, like employment, can bring a sense of belonging, purpose and self-
development.  
 
What barriers prevent people with mental illness from volunteering? Not lack of skill, 
professionalism, dedication or social skills – but more often lack of confidence that they have 
anything worthwhile to offer. And lack of the offer to volunteer. Which is puzzling, when 
volunteer coordinators in the nonprofit sector compete fiercely for a rapidly shrinking pool of 
volunteers. 
 
Four years ago, a staff member at the Canadian Mental Health Association (CMHA), Thunder 
Bay Branch approached Linda about volunteering after she had participated in one of their 
programs. Although Linda was clean and sober, she felt her life had no purpose. She describes 
herself as being in constant crisis, in and out of psychiatric hospitals with repeated suicide 
attempts. 'The people at CMHA made me feel good, and they were sensitive towards me. My 
self-esteem was really low but when I started to do things that helped people, I felt good about 
myself. My life changed. No way I would be stable enough to have had a child – I was pretty 
messed up before I began volunteering, very depressed, and suicidal… and now I have so much 
happiness!' 
 
Linda sees her volunteering as fundamental to her recovery from severe childhood abuse and 
debilitating depression. 'The volunteering worked for me kind of like medication. It gave me so 
much purpose and hope and it kept my spirits up, so that I could work on my underlying issues in 
therapy,' she says. She feels that volunteering helped her move outside of her shell of illness and 
isolation, into a world of making a difference to other people individually and in large groups. 
She does television appearances, speaks in high schools, and received the Courage to Come Back 
Award from the Centre for Addiction and Mental Health in 2004. 
 
Linda credits her volunteering with helping her continue to stay well. 'After what I've been 
through, so many people look up to me now, and I'm a role model to them.' She has interacted 
with hundreds of people who have needed education, support and hope. This puts a kind of 
positive pressure on her to continue to stay well. 
 
Shelley Nummikoski, a mental health worker with CMHA Thunder Bay, says she doesn't 
supervise Linda or any of her volunteers who have a mental illness any differently from those 
who don't. 'We always come with sensitivity and support, no matter what difficulties the 
volunteer may be facing. Our volunteers come from all walks of life with different issues and 
challenges.' She says that accommodating volunteers is part of the job, regardless of the reason 
for the accommodation. Sometimes volunteers need to take a break, because of a setback in their 
illness or other reasons unrelated to mental illness. 
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She says that volunteer managers who don't have an understanding of mental illness may make 
fear-based decisions. 'We really don't focus on the diagnosis, but focus on the person, getting to 
know them as a human being for who they are, and not being so stuck on labels.' 
 
Susan Roach agrees. She is the program manager at the Haldimand-Norfolk Resource Centre, 
where she works with eight staff members and manages 45 volunteers. Every staff member and 
volunteer at the centre has a mental illness, and all staff are former volunteers. She says that the 
illness is secondary to 'who the person is.' 
 
She chuckles when asked about challenges she faces in managing volunteers with mental illness. 
It's not lack of skill, commitment, interest or reliability, but lack of self-confidence that she 
identifies as her biggest management challenge. 'Helping the volunteers have the same faith in 
themselves that I do, helping them overcome their fear and gain self-esteem – helping them make 
the great stride outward to try new things. I feel like a cheerleader, saying, 'You can do it!'' 
 
When volunteers at the Haldimand-Norfolk Resource Centre grow in confidence and start 
looking beyond what the resource centre can offer, Susan faces another challenge. Successful 
volunteers who have a tremendous amount of skill and dedication need to move out into the 
world – a world full of stigma and misunderstanding about mental illness, where they may face 
powerful external barriers to recruitment. 'Fortunately, we have helped some of our volunteers go 
on to other organizations like hospitals and residences for seniors,' Susan says proudly. 'But,' she 
continues, 'sometimes the results of a police record check [which may flag apprehensions under 
the Mental Health Act or other illness-related contacts with the police] can make this needlessly 
difficult, and both the volunteer and the organization can lose out.' [For more information about 
police record checks, see 'Information of Concern.'] 
 
What do volunteers with mental illness need? Nothing special, according to Vincent. He's 26 
years old, has obsessive-compulsive disorder, and volunteers at his local CMHA in the public 
education program 'Kids on the Block.' Since joining the program three years ago, he has been 
promoted to coordinator and handles scheduling, customer service, and volunteer management, 
as well as taking on other duties at the CMHA branch office. Among all the volunteers in his 
city, Vincent was awarded the Mayor's Award for Volunteerism in 2005 – not because he has a 
mental illness, but because he's a great volunteer. 
 
What workplace accommodations does he need? 'Well, I just take longer to do some things,' 
Vincent explains. 'I have some rituals. I check a lot. Anyone looking at me wouldn't know that I 
do this. I've never had to ask for more time, and it's never been a problem. I always get my tasks 
done.' 
 
In fact, Vincent thinks that having a mental illness has contributed to his volunteering success. 
'There are a lot of skills that you learn when you have a mental illness, and those skills can be put 
into your job and the way you work in an organization. For example, pacing yourself. When you 
have a mental illness, you learn how to pace yourself, like when you need to slow down.' 
Volunteers who have self-awareness and can independently pace themselves make the 
coordinator's job a whole lot easier – especially important when coordinators are often strapped 
for time and resources, doing a full-time job in part-time hours. 
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Susan Roach enjoys describing the success stories of the eight staff at the Haldimand-Norfolk 
Resource Centre who have moved from volunteering to paid employment. Volunteer 
coordinators without a background in mental health may expect people with mental illness to be 
unreliable. Susan disputes this perception. 'Absenteeism among our staff is remarkably low. 
We've had maybe three missed shifts in a year and a half.' Her volunteers, too, demonstrate 
remarkable commitment to their work. She says that the key is not focusing on the volunteer's 
illness, but rather 'getting to know the person first, and everything else becomes secondary. If we 
get caught up in the illness, we often lose sight of the person.' 
 
Regarding behavioural issues, Susan responds to volunteers with mental illness 'the same as I did 
when I worked outside the mental health environment. I hold people responsible for their 
behaviour, whether they have an illness or not, and I would expect the same for me, even though 
I have an illness.' Susan applies an approach similar to the Mental Health Works strategy (see 
'Tips for Managing Volunteers' below). She adds, 'We won't set someone up to fail, and we also 
won't let them off the hook. Most of the time through conversation we discover that the task was 
a bad match,' a possible pitfall for any volunteer placement. 
 
Jean Montgomery, program coordinator at CMHA Haldimand-Norfolk Branch, which shares 
space at the resource centre, sums up her branch's experience: 'Our volunteers exhibit a real 
sense of commitment, resulting in improved marketable skills and an increase in self-esteem and 
confidence. It truly is a pleasure to include volunteers on our team and see such wonderful 
results.' 
 
Through volunteering, people who have a mental illness can make that great stride outward from 
isolation and hopelessness toward connection and accomplishment. By looking outward, and 
making the great stride toward people with mental health issues, volunteer recruiters can enhance 
their organization by increasing diversity, filling their volunteer positions, and, most of all, 
gaining highly dedicated and skilled volunteers. 
 
This article, from the Fall 2006 issue of CMHA Ontario's Network Magazine, is by Donna 
Hardaker, a community mental health analyst with CMHA Ontario.  Current and past issues of 
Network Magazine may be viewed at CMHA Ontario's web site www.ontario.cmha.ca (go to the 
'Reading Room' area of the web site).  Reprinted with permission. 
  Note that the articles "Information of Concern" (about police record checks), and "Tips for 
Managing Volunteers" have not been reprinted here but are available on CMHA Ontario's web 
site. 
 

 
 
One very convincing piece of evidence in support of recovery actually occurring, is the results of 
"longitudinal studies" which followed mental health patients over many years: 
 
The classic outcome study on recovery from mental illness and the influence that mental health 
services, rehabilitation services in particular, have on recovery is the 32-year longitudinal study 
of patients from the Vermont State Psychiatric Hospital reported by Harding and colleagues 
(1987). George Brooks, superintendent of the hospital, selected a cohort of 269 chronic patients 
who had “sifted out of all the hospital admissions to the back wards” (Harding, Zubin & Strauss, 
1988, p. 478). At the time of their selection for the study in the mid-1950s, these patients had 
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been ill for an average of 16 years, totally disabled for 10 years and hospitalized continuously for 
6 years. They participated in a pioneering rehabilitation program and were released in a planned 
deinstitutionalization process with community supports in place. These clients were followed up 
32 years later (262 were traced, 97 percent of the original 269 patients). Thirty-four percent of 
the living people with a diagnosis of DSM-III schizophrenia experienced full recovery in both 
psychiatric status and social functioning, and an additional 34 percent of the people who attended 
the rehabilitation program were significantly improved in both areas. The definition of recovery 
used in this study is as follows: 
 
The universal criteria for recovery is defined as no current signs and symptoms of any mental 
illness, no current medications, working, relating well to family and friends, integrated into the 
community, and behaving in such a way as to not being able to detect having ever been 
hospitalized for any kind of psychiatric problem (Harding & Zahniser,1994). 
 
A follow-back study matched a selection of patients hospitalized in Maine to the Vermont 
patients by age, sex and diagnosis, and compared outcomes between the two groups (DeSisto et 
al., 1995). It was found generally that Vermont subjects were more productive, had fewer 
symptoms and displayed better overall functioning and community adjustment. “It can be argued 
that the differences in outcome are likely to be attributable to the Vermont (rehabilitation) 
program, since it provided an opportunity for community adaptation in the context of an array of 
residential, work, and social opportunities which were all managed to ensure continuity” 
(DeSisto et al., 1995, p. 337). 
 
The above excerpt (page 17:  Outcome Studies)  is part of a report which may be found in its 
entirety on the web at 
http://www.nasmhpd.org/general_files/publications/ntac_pubs/reports/ralphrecovweb.pdf.  The 
report is entitled "Review of Recovery Literature:  A Synthesis of a Sample of Recovery 
Literature 2000", and it was prepared by Ruth O. Ralph, Ph.D., for the National Technical 
Assistance Center for State Mental Health Planning (NTAC), and the National Association for 
State Mental Health Program Directors (NASMHPD) (on whose web site the report appears).  
Reprinted with permission. 
 

 

 
WHAT IS “MENTAL HEALTH RECOVERY?” 
 
Since “mental illness” means different things to different people, “recovery” is unique and 
individual to every person. Key themes important to recovery include Identities, Communities, 
and Supports—every human being strives to understand who they are and where they fit in the 
world. Because of how persons considered mentally ill are perceived by others and/ or by 
themselves, questions of individual identity and societal roles do not always find easy answers. 
Various types of supports are usually required to assist persons in finding their rightful place in 
the world. 
 
In a very real sense, recovery can be said to exist when one is living an acceptable quality of 
lifestyle based upon their own assessment, being supported within the community or 
communities of their choice. 
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Definitions of Recovery 
 
In her presentation, "Recovery is a journey of the heart" (1996), Patricia Deegan PhD. offers us 
a dynamic, thought provoking, philosophical foundation on which to build our understanding of 
recovery. She states: 
 
“The concept of recovery is rooted in the simple and yet profound realization that people 
who have been diagnosed with mental illness are human beings… The goal is to 
become the unique, awesome, never to be repeated human being that we are called to 
be. Those of us who have been labelled with mental illness are not de facto excused 
from this fundamental task of becoming human. In fact, because many of us have 
experienced our lives and dreams shattered in the wake of mental illness, one of the 
most essential challenges that face us is to ask who can I become and why should I say 
yes to life.” http://www.pcemanitoba.com/resources_recovery.html 
 
Anthony (1993) identifies recovery as "a deeply personal, unique process of changing one’s 
attitudes, values, feelings, goals, skills and/or roles. It is a way of living a satisfying, hopeful, and 
contributing life even with limitations caused by the illness.  Recovery involves the development 
of new meaning and purpose in one’s life as one grows beyond the catastrophic effects of 
mental illness."  http://www.mhrecovery.com/definition.htm 
 
With the determination of President Bush’s New Freedom Commission on Mental Health (2003) 
that “Recovery” should be at the heart of the activities of mental health care systems in America, 
the United States has become the place to watch for developments in recovery. The 
Commission said to President George Bush: 
 
“The time has long passed for yet another piecemeal approach to mental health reform. Instead, 
the Commission recommends a fundamental transformation of the Nation's approach to mental 
health care. This transformation must ensure that mental health services and supports actively 
facilitate recovery, and build resilience to face life's challenges. Too often, today's system simply 
manages symptoms and accepts long-term disability.” 
http://www.mentalhealthcommission.gov/reports/Finalreport/CoverLetter.htm 
 
The Bush Commission’s Final Report defines recovery as follows: 
 
 “Recovery refers to the process in which people are able to live, work, learn, and participate 
fully in their communities. For some individuals, recovery is the ability to live a fulfilling and 
productive life despite a disability. For others, recovery implies the reduction or complete 
remission of symptoms. Science has shown that having hope plays an integral role in an 
individual's recovery.” 
http://www.mentalhealthcommission.gov/reports/Finalreport/FullReport.htm 
 
Differences of opinion about recovery may be perceived depending on whether the source 
appears inclined to believe that “mental illness” is mostly nature—genetic, biochemical 
imbalances, diseased brains etc.; or nurture—severe emotional distress and trauma, situational 
events in life. 
 
The Ohio Department of Mental Health defines mental health recovery as "A personal process 
of overcoming the negative impact of a psychiatric disability despite its continued presence". 
http://www.mh.state.oh.us/cnsmrrecovery/learnaboutmi/learn.recovery.html 
 
Contrasted with the above paragraph, the US-based, consumer-run organization the National 
Empowerment Centre says: 
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“Research carried out at the National Empowerment Centre has shown that people can fully 
recover from even the most severe forms of mental illness. In-depth interviews of people 
diagnosed with schizophrenia have shown that these people are capable of regaining significant 
roles in society and of running their own lives. 
“In spite of all this evidence, most people in this country (USA) still believe that when a person 
has been labelled with mental illness they can never fully recover. As we pointed out in our 
previous newsletter, even most rehabilitation professionals believe that mental illness is a 
permanent condition. We believe that fear is a large factor in perpetuating the myth of no 
recovery. Those persons who are temporarily labelled normal are afraid that they too could 
enter the realms of madness. They are more comfortable thinking that those of us who have 
displayed severe emotional distress are qualitatively different than they are, that somehow we 
have a genetically-based brain disorder that they don’t have. 
This myth could not be continued if people labelled with mental illness fully recover, and no 
longer need medication. 
“The major task then in recovering from mental illness is to regain social roles and 
identities which are recognized as valid by oneself and the people in one’s community. 
This may mean getting a job, being a volunteer, or becoming a student. It also means 
regaining rights, a process which the Americans with Disabilities Act of 1990 has greatly 
accelerated. Recovery often depends on finding someone who believes in you. That 
type of relationship can help a person to dream again.” 
http://www.power2u.org/recovery/people_can.html 
 
The above article is from the "Canadian Mental Health Consumer/Survivors' Lexicon of 
Recovery", which is available on the web site of the National Network for Mental Health 
www.nnmh.ca  (pp. 7-8)  The Lexicon was commissioned by the NNMH with funding from Social 
Development Canada (pdf, 60 pages). 
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