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Mental health: cl 
Judi Chc 

Among people who use or 
have used mental health 
services, a strong leadership is 
developing which promotes 
positive values of individual 
dignity and the need to 
respect peoples own choices. 

People who use mental health 
services have, historically, 
been unable to control their 

own categorization or treatment, 
which have been designed by mental 
health professionals and which have 
frequently been considered by 
recipients as intrusive and unhelpful. 

In the past 20 years, this situation 
has begun to change, as users of 
these services in many parts of the 
world have begun to define for them
selves their own needs, problems, 
and solutions. User-controlled organ
izations are seeking to influence the 

manner in which mental health 
services are delivered, as well as to 
challenge the devalued role which 
those who are defined as "mentally 
ill" have in society. These user 
groups (sometimes referred to as 
"survivor groups") are usually 
locally based (although increasingly 
networked together nationally and 
internationally), and place primary 
value on self-determination, choice 
and the attainment of basic legal 
rights. 

At the same time, the world of 
mental health treatment has been 
changing, with a gradual reduction 
in the length of stay in institutions 
and the development of various 
methods of community care and 
treatment. But unless these changes 
include involving service users in 
their design and implementation, 
"community care" has often in 
practice meant the transfer of old, 
institution-based ways of thinking 
to new locales, with the same hier
archies preserved that leave service 
users, once again, in powerless and 
controlled positions. 

Respect for human dignity 
"Rehabilitation", as one of the more 
recent developments in mental 
health care, has the potential to be 
either one more method of profes
sional definition and domination or, 
alternatively, to become a joint 
enterprise in which professionals 
and users combine to transform the 
social roles of service recipients. If 
the latter approach is to prevail , it is 
essential that user groups be brought 
into the process of designing, imple
menting and evaluating programmes 
and services to ensure that they 
permit users to enter the worlds of 
work and community living in ways 
that respect individual choice and 
human dignity. Without such 
an approach, which necessarily 
involves recognizing the ways in 
which power and powerlessness 
have historically shaped mental 
health service delivery, rehabilitation 
can only become just one more thing 
which is done to people without their 
meaningful consent or participation . 

User groups now exist in many 
countries of the developed and 

it is essential that users of mental health services ore involved in the process of designing and implementing the 
services they need. 

developing world. 
Independently of similar 
groups in other places, 
their analyses of traditional 
psychiatry are remarkably 
similar, stressing the in
adequacy of a "medical 
model" of indi vidual 
defects to explain their 
disadvantaged role in 
society. When these 
groups develop communi
cations with other, more 
established groups, they 
find powerful confmnation 
of the truth of their in
sights, which are derived 
from personal experience 
and seem to transcend 
differences in culture, 
language, and political and 
social organization. 
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Networks like the European 
Network of Users and Ex-Users in 
Mental Health (Amsterdam, 
Netherlands) and the World 
Federation of Psychiatric Users 
(Auckland, New Zealand) help 
newer groups to feel confidence in 
their ability to accurately perceive 
their position in society and the 
value of their proposals for change. 

It is therefore essential for re
habilitation professionals who truly 
believe in the ability of their clients 
to enter or re-enter society in valued 
roles to ensure that rehabilitation 
services themselves place service 
users in such roles. Only by consult
ing in meaningful ways with the 
people who use their services can 
rehabilitation hope to become a truly 
different form of mental health 
service. 

User groups continue to develop 
their own programmes for assisting 
their members to leave the role of 
"mental patient" behind and to 
become contributing members of 
society. Their programmes of politi
cal and social change, while not 
(usually) cast in the language of 
rehabilitation, are truly rehabilitative 
in nature. Nurtured within 
groups in which everyone 
has shared the experience 
of being discredited and 
devalued because of a 
diagnosis , a strong leader
ship is developing which 
promotes positive values of 
individual dignity and the 
need to respect people's 
own choices. Further, 
individuals within user 
groups are given opportuni
ties (often for the first time) 
to exercise choice, work 
with others and develop 
skills. 

practical knowledge of recovery and 
empowerment, are essential job 
requirements . Such people serve as 
valuable role models , encouraging 
other users to see the untapped 
potential within themselves. In 
addition to developing job opportu
nities within user-run programmes, 
users are increasingly entering the 
mental health workforce in new 
roles in which their psychiatric 
experience is valued. 

A new concept needed 

"Rehabilitation" itself is a term that 
strikes many user activists as ques
tionable. What is it that users need 
to be rehabilitated from? To many, it 
is the concept of "mental illness" 
and the practices that flow from it 
that are in need of rehabilitation, 
since an individual defect model, 
particularly one based on biochemi
cal or genetic factors , does not seem 
to take into account the potentials for 
growth and development that are so 
clearly demonstrated within user 
groups. Professionals who want to 

Many user groups have 
created new work opportu
nities for their members in 
which experience as a 
psychiatric patient, and Job opportunities contribute to revealing untapped potential. 
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assist service recipients to realize 
their potential and to transform their 
lives need to pay close attention to 
the developing theories and practices 
within the user movement, and to 
examine the ways in which their 
own practice needs to be 
transformed. 

By entering into a true partner
ship, in which users and providers 
can respect their differing forms of 
expertise and thereby learn from one 
another, the concept of rehabilitation 
can become an instrument for gen
uine transformation. If, on the other 
hand, rehabilitation is to remain a 
strictly professional field in which 
old ways of thinking prevail, it will 
become just one more element of 
mental health care from which users 
will develop ways of extricating 
themselves. • 
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