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Workshop Objectives:

• Understanding recovery oriented practice in mental health and 
addictions.

• Understanding  Evidence Based Practices (EBP’s)/ Psychosocial 
Rehabilitation (PSR) Practices as  essential tools for recovery

• Understanding  the competencies required to implement  recovery-
oriented practices

• Introduction to PSR/RPS Canada’s Recovery Competencies.



SAMHSA’s Working Definition of Recovery 

Recovery from Mental Disorders and/or Substance Use 
Disorders:

A process of change through which individuals improve their 
health and wellness, live a self-directed life, and strive to 
reach their full potential

(SAMSHA, 2012)



Recovery– the New Paradigm in Serious 
Mental Illness

Historical Context
Until the mid-1970s, conventional wisdom 
regarded a serious mental illness as a 
deteriorating, debilitating disease

• Repeated hospitalizations

• Focus on symptom reduction

• Power was in the hands of the provider

• Recovery from serious mental illness was thought 
NOT possible

We now know recovery and return to a 
satisfying life is possible with appropriate 
rehabilitation interventions



Recovery– the New Paradigm in Serious 
Mental Illness 

(Harding, 2002)

“Many people with schizophrenia -- perhaps more than half -- do 
significantly improve or recover. That is, they can function socially, work, 
relate well to others and live in the larger community. Many can be 
symptom-free without medication.

They improve without fanfare and frequently without much help from the 
mental health system. Many recover because of sheer persistence at fighting 
to get better, combined with family or community support. Though some 
shake off the illness in two to five years, others improve much more slowly. 
Yet people have recovered even after 30 or 40 years with schizophrenia. The 
question is, why haven't we set up systems of care that encourage many 
more people with schizophrenia to reclaim their lives?



Recovery– the New Paradigm in Serious 
Mental Illness 

These results were lasting. In the 1980's, when the patients who had been 
through this program in the 50's were contacted for a University of Vermont 
study, 62 percent to 68 percent were found to be significantly improved from 
their original condition or to have completely recovered. The most amazing 
finding was that 45 percent of all those in Dr. Brooks's program no longer 
had signs or symptoms of any mental illness three decades later.

Today, most of the 2.5 million Americans with schizophrenia do not get the 
kind of care that worked so well in Vermont. Instead, they are treated in 
community mental health centers that provide medication -- which works to 
reduce painful symptoms in about 60 percent of cases -- and little else. There 
is rarely enough money for truly effective rehabilitation programs that help 
people manage their lives.”



Recovery– the New Paradigm in Serious 
Mental Illness 

We have known what to do and how to do it since the mid-1950's. 
George Brooks, clinical director of a Vermont hospital, was using 
thorazine, then a new drug, to treat patients formerly dismissed as 
hopeless. He found that for many, the medication was not enough to 
allow them to leave the hospital. Collaborating with patients, he 
developed a comprehensive and flexible program of psychosocial 
rehabilitation. The hospital staff helped patients develop social and 
work skills, cope with daily living and regain confidence. After a few 
months in this program, many of the patients who hadn't responded to 
medication alone were well enough to go back to their communities. 
The hospital also built a community system to help patients after they 
were discharged.



Recovery– the New Paradigm in Serious 
Mental Illness 

• Same situation in Canada– we are now embracing Recovery as a 
philosophy but  the field asks, “…how do we do Recovery?” 

• We are generally not educating and training practitioners to “do 
recovery” because this requires understanding and use of Evidence 
Based Practices (EBP’s), most of which are Psychosocial Rehabilitation 
(PSR) approaches. 

• Most curricula of mental health practitioners do not reflect the shift 
to Recovery and the EBP’s/PSR practices  which are essential tools for 
Recovery



Transitioning to Recovery Based Practice

• SAMSHA  Recovery to Practice Initiative which includes free 
downloads of curricula for mental health disciplines, e.g. 
http://www.apa.org/pi/mfp/psychology/recovery-to-practice/all-
curriculums.pdf

• PSR/RPS Canada’s Recovery Competencies: 

https://psrrpscanada.com

http://www.apa.org/pi/mfp/psychology/recovery-to-practice/all-curriculums.pdf
https://psrrpscanada.com/


Recovery– a Common Vision for Mental 
Health and Addictions 

The vision of recovery is reshaping the fields of mental health and 
addiction services. This paper reviews how this broad vision is shaping 
common goals, principles, values and strategies across the two fields. 
We further examine how a common vision of recovery can positively 
impact the treatment of co-occurring disorders and speculate on how 
this vision can bridge the seeming differences between these two fields 
and reshape a mutual understanding of the essentials of recovery from 
severe mental illness and addiction. 

(Gagne, White and Anthony, 2007)



Transitioning to Recovery Based Practice

• Recognize and embrace the philosophy of recovery

• Get training in effective psychosocial rehabilitation 
interventions

• Move from deficit-based to strengths based approaches 

• Ensure that each individual is the decision maker for his or 
her own service delivery: “Nothing about us without us!” 

• Ensure community and social inclusion

Steps



What are Evidence Based Practices?

• SAMSHA EBP Resource Centre: 
https://www.samhsa.gov/ebp-resource-center

• PORT Studies, e.g. Dixon et al (2010): The 2009 
Schizophrenia PORT Psychosocial Treatment 
Recommendations and Summary Statements, 
https://doi.org/10.1093/schbul/sbp115

These interventions are now the gold standard for helping 
people with serious mental illnesses to recover from the 
effects of their illness and regain their maximum functional 
capability

https://www.samhsa.gov/ebp-resource-center


Evidence Based Practices (PORT)

EBPs (PORT Studies)

• Assertive community treatment
• Supported Employment including IPS 
• Cognitive Behaviour Therapy (CBT)
• Family Psychoeducation 
• Token economy
• Skills training
• Integrated services for Concurrent disorders
• Interventions for weight management

EBPs must be implemented with fidelity to the researched 
practice



Promising Practices (PORT)

Those practices or services that have a body of 
research to support them but not sufficient evidence 
to be designated an EBP

The PORT studies have  designated four interventions as 
promising:

• Medication Management or Adherence
• Cognitive Remediation
• Psychosocial Treatments for Recent Onset Schizophrenia 

(EPI)
• Peer Support/Peer-delivered Services

*Dixon, L. et al. (2010). The 2009 Schizophrenia PORT Psychosocial Treatment Recommendations and Summary 
Statements.  Schizophrenia Bulletin, 36, 1, 48-70



Supporting Services (PORT)

Services Generally Agreed as Helpful and Supporting Are

• Motivational Interviewing*
• Supported Housing
• Supported Education
• Trauma Informed Care**
• Smoking Cessation
• Health Education
• Clubhouse and Drop-in Center Models
• Leisure Services
• Personal/Daily Life Services
• Gender Specific and Culturally Informed Services

* Evidence based for addictions work

** Trauma services are critically important especially for women, require adequate training, and often must be provided in 
women only groups



Moving from Community Exclusion

Downward Spiral of  Marginalization



To Community Inclusion

Many people with serious mental illness and addictions 
are marginalized and excluded from participation as 
citizens.

Stigmatization and discrimination are major reasons for 
exclusion

Anti stigma campaigns and peer support are helpful

PSR approaches are important facilitators of inclusion, 
“a home, a friend and a job.”



PSR Competencies of Practice 

Essential Tools for 
Recovery



Purpose of the Competencies of Practice

The Competencies  of Practice are :

• National standards for the assessment of competence needed for 
recovery- oriented practice

• A national, standardized set of competencies for Psychosocial 
Rehabilitation practitioners in Canada to demonstrate their continued 
competence to practice

• A resource that serves as a foundation in the development or 
enhancement of education and training curricula, professional 
development activities, recruitment practices, performance evaluation and 
strategic workforce planning.



Why PSR Competencies of Practice?

• Because of their demonstrated effectiveness, these PSR practices  are 
essential tools which should be available to people in recovery

• Accordingly, acquiring competence in providing these practices is 
important not only for individual practitioners but for a national 
strategy of  developing a workforce of practitioners who can lead the 
transformation to evidence based, recovery oriented practices. The 
successful implementation of Canada’s national mental health 
strategy will require this  workforce of skilled, recovery oriented 
practitioners.



PSR and Recovery

• PSR Competencies are the specific, measurable knowledge, skills, and 
attitudes needed to provide effective, evidence based, recovery 
oriented practices.

• Because of their demonstrated effectiveness, these PSR practices  are 
essential tools which should be available to people in recovery

• Accordingly, acquiring competence in providing these practices is 
important not only for individual practitioners but for a national 
strategy of  developing a workforce of practitioners who can lead the 
transformation to evidence based, recovery oriented practices. 



Competency of Practice Domains

DOMAIN A. DIVERSITY AND INCLUSION

DOMAIN B. PROFESSIONAL SKILLS

DOMAIN C. PSYCHOSOCIAL REHABILITATION PRACTICES, 
SUPPORTING AND RECOVERY ORIENTED SERVICES

DOMAIN D. EQUITY AND SOCIAL PARTICIPATION

DOMAIN E.  FACILITATING CHANGE AND PROVIDING 
LEADERSHIP



Domain A. Diversity and Inclusion

A.1 Demonstrates awareness of own cultural 
values and biases

A.1.1  Self reflects on and has an awareness of own 

values and biases with respect to culture 

A.1.2  Able to recognize the limits of own 

competence in working with people from diverse 

cultures

A.1.3  Is aware of biases and their effects on 

individuals.



Domain A. Professional Skills

B.1.2:  Recognizes and appropriately responds to 

ethical and legal issues encountered in practice

B.1.3:  Behaves professionally and models 

professional behavior for colleagues

B.1.4:  Understands professional boundary issues 

and maintains boundaries with individuals, 

families/loved ones/natural supports and 

communities

B.1.6:  Reflectively demonstrates understanding 

and sensitivity to professional/client relationship 

issues including perceived power differences

B.1.7:  Assures and maintains confidentiality of 

individual and family information



Domain B. Professional Skills

B.1: Demonstrated ethical, legal practices, 
and professional behaviour:   

B.1.1: Demonstrates knowledge of, and provides 

services by adhering to the current Psychosocial 

Rehabilitation /Réadaptation Psychosociale

(PSR/RPS) Canada Code of Ethics

B.1.2: Demonstrates knowledge of, and provides 

services by adhering to current Canadian and 

provincial/ territorial laws related to rights, certification, 

documentation, confidentiality and information sharing, 

accommodations, and International Human Rights 

laws along with relevant additional professional and 

organizational responsibilities



Domain C. Psychosocial Rehabilitation, Supporting 
Practices and Recovery Oriented Services

C.1 Understands mental illness and its impact on 
individuals:

C.1. Understands the needs of people with mental illness 

(including complex cognitive, behavioural, substance 

use/misuse, and physical challenges) who are best served by 

psychosocial rehabilitation services

C.1.Demonstrates an understanding of the signs and symptoms 

of mental illnesses and their impacts on daily functioning / 

participation in activities of choice

C.1.3    Has a basic knowledge of diagnostic systems such as 

DSM 5



Domain C. Psychosocial Rehabilitation, Supporting 
Practices and Recovery Oriented Services

C.1 Understands mental illness and its impact on 
individuals:

C.1.4  Has a basic knowledge of psychiatric medications including 
therapeutic purposes, adverse events, risks and reasons for 
discontinuation

C.1.5 Understands the effects of stigma and discrimination

C.1.6 Assesses the effects of biological, psychological, spiritual, 
and environmental factors on mental health



Domain C. Psychosocial Rehabilitation, Supporting 
Practices and Recovery Oriented Services

C.4 Understands and can implement evidence based and 
evidence informed PSR practices as essential tools for 
recovery:

C.4.1   Demonstrates knowledge of and can implement Assertive Community 
Treatment practices

C.4.2   Demonstrates knowledge of and can implement Supported Employment 
practices

C.4.3   Demonstrates knowledge of and can implement Supported Education 
practices

C.4.4   Demonstrates knowledge of and can implement Supported Housing 
practice



Domain C. Psychosocial Rehabilitation, Supporting 
Practices and Recovery Oriented Services

C.4  Understands and can implement evidence based and 
evidence informed PSR practices as essential tools for 
recovery:

4.5   Demonstrates knowledge of and can implement Wellness practices, 
including:

• Illness Management and Recovery (IMR) and relapse prevention
• Health education regarding problems associated with mental illness 

and problematic substance use
• Healthy Eating
• Active Living 
• Smoking cessation
• Weight management



Domain C. Psychosocial Rehabilitation, Supporting 
Practices and Recovery Oriented Services

C.4   Understands and can implement evidence based and 
evidence informed PSR practices as essential tools for 
recovery:

C.4.6  Demonstrates knowledge of and can implement Leisure Services

C.4.7  Demonstrates knowledge of and  can implement accredited Clubhouse   
services

C.4.8  Demonstrates knowledge of  and can implement Peer Support Services



Domain C. Psychosocial Rehabilitation, Supporting 
Practices and Recovery Oriented Services

C.5 Has knowledge and understanding of major types 
of recovery-enhancing interventions/approaches and their 
contributions to recovery:

C.5.1 Demonstrates knowledge of Cognitive Behavioral Therapies including   
Mindfulness

C.5.2 Demonstrates knowledge of Skill Building and Skill Programming

C.5.3 Demonstrates knowledge of Integrated Treatment for Concurrent 
Disorders

C.5.4 Demonstrates knowledge of Cognitive Remediation



Domain C. Psychosocial Rehabilitation, Supporting 
Practices and Recovery Oriented Services

C.5  Has knowledge and understanding of major types of 
recovery-enhancing interventions/approaches and their 
contributions to recovery:

C.5.5 Demonstrates knowledge of Motivational Interviewing

C.5.6  Demonstrates knowledge of Interventions for Trauma

C.5.7  Demonstrates knowledge of Medication/illness Management

C.5.8  Demonstrates knowledge of Early Psychosis Interventions



Domain E: Facilitating Change and Providing 
Leadership

E.1 Promotes application of recovery oriented PSR 
in practice:

E.1.1 Facilitates a shared vision and engages others in the change     
process to effectively apply recovery principles and competencies

E.1.2 Engages people with lived experience in all aspects of mental 
health service delivery

E.1.3 Advocates for resources, allocation of services and support

E.1.4 Participates in outcome evaluations and research efforts to 
promote wellness and inclusion of people with lived experience in all 
aspects of the organization



CPRRP – Certified PSR Recovery Practitioner

Who should consider it?

Anyone who is involved with people on their recovery 
journey.

How do we prove that we REALLY know how to support 
recovery?

• A certification to recognize proficiency in providing 
recovery-oriented practices 

• A process to acknowledge education and experience 
• Demonstrate our expertise in the Competencies

www.psrrpscanada.ca 

http://www.psrrpscanada.ca/


Eligibility

Phase I – Certified Psychiatric Rehabilitation Practitioner –
Psychiatric Rehabilitation Association

Phase II - Combination of Education / Experience

a) PhD, MD, Masters, Nursing   

b) BA: College PSR diploma

c) 10 years experience with references

d) under construction – People who have lived 
experience 

CPRRP – Certified Psychosocial Rehabilitation and  
Recovery Practitioner



Eligibility 

• A CPRRP must hold a membership in PSR RPS Canada

• Costs of purchasing CPRRP - $250.00

• A 1200 – 1500 word paper is required.  References to Competencies, MHCC 
Recovery and recent research must be included.  Papers have no identifying 
information and are marked by university professors.  A pass of 75% is required.  
Marking matrix provided. 

• Three year Maintenance of Certification is required; 35 units of ongoing learning 
are required - $175. 

CPRRP – Certified PSR Recovery Practitioner



1. How are you transitioning to Recovery, personally and within your 
organization?

2. Next steps?

3. What would help the transition? Workshops, webinars, curricula, or?

4. How do we build  a Community of Practice?

Transition to Recovery
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