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e Konzepte
e Recovery
e Empowerment
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Recovery ist ...

e personliche Veranderung (Haltungen, Werte, Gefuhle), Weg zu einem
befriedigenden, hoffnungsvollen, integrierten Leben, Lebenssinn, Folgen
psychischer Erkrankung tiberwindend, Uberwindung von Erkrankungsfolgen,
gesellschaftliche Teilhabe

e ... abuses: latest model’, ,my patients’, ,recovery through treatment’,
,coercion’, ,closing services’, ,making people normal’, ,contributing to society
after recovery’

e CHIME Framework (connectedness, hope, identity, meaning, empowerment)

SPECIAL ARTICLE

Uses and abuses of recovery: implementing
recovery-oriented practices in mental health systems

MIKE SLapE", MiCHAELA AMERING”, MARIANNE Farkas®, BRIDGET Hamiton®, Mary O'HaGaN®,
GRrRAHAM PA\ITHERG, RacHEL Perkins ', (GEOFF SHEPHERD *, SAMSOMN TSES, Roe WHITLEY”

'King's College London, Health Service and Population Research Department, Institute of Psychiatry, Denmark Hill, London SES BAF, UK; *Department of
Psychiatry and Psychotherapy, Medical University of Vienna, Austria; “Center for Psychiatric Rehabilitation, Boston University, West Boston, MA 02215, USA;
‘University of Melbourne, School of Health Sciences, Parkville, Melbourne 3010, Australia; *Education House, Wellington, New Zealand; “Redpanther Research,
Auckland, New Zealand; "Centre for Mental Health, Maya House, London, UK; ®*Department of Social Work and Social Administration, University of Hong
Kong. Hong Kong; “Douglas Hospital Research Centre, McGill University, Montreal, Canada

An understanding of recovery as a personal and subjective experience has emerged within mental health systems. This meaning of recovery
rote wnderpins mental health policy in mary couwrntries. Depeloping a focus on this tvpe of recovery will involve transformation within mern-
tal health systems. Hurman systems do not easily transform. In this paper, we identifv severn mis-uses (“abuses”) of the concept of recovery:
recovery is the latest model; recovery does not apply to “my” patients; services can make people recover through effective treatment; compul-
sory detention and treatment aid recovery: a recovery orientation means closing services; recovery is about making people independernt ard
rorrmal; arnd contributing to society happens only after the person is recovered. We then identify ten empirically-validated interventions
which support recovery, by targeting kRey recovery processes of connectedrness, hope, identity, meaning and empowerment (the CHIME frame-
weork). The ten interventions are peer support workers, advance directives, wellness recovery action planning, illness management and recou-
ery, REFOCUS, strengths model, recovery colleges or recovery education programs, individual placerment and support, supported housing,
ared rmental health triclogues. Finally, three scientific challenges arve identified: broadening cultural urnderstandings of recovery, implemernting
orgarizational transformation, and promoting citizenship.

Key words: Recovery, mental health services, peer support workers, advance directives, wellness recovery action planning, individual placement
and supporn, supported housing, mental health trialogues, organizational transformation, promoting citizenship

(World Psychiatry 2014;15:12—20)

DGPPN 2012, Kelly & Gamble 2005, Prins 2007, Slade et al 2014
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Recovery: Begriindungen (rationale) und Diskussion

Ethical rationale (Nutzer kennen ihre
Interessen am besten)

Effectiveness rationale
(Effektivitat Medikation Uber-, Nachteile
untertrieben, Forderung Evidenzgite)

Empowerment rationale
(Entscheidungsfindung liber Umgang mit
Erkrankung liegt primar bei Nutzern)

Policy rationale (vorgaben von
Politik/ Management in vielen Landern fir
Recovery-Orientierung)

Uncovering Recovery: The Resistible Rise
of Recovery and Resilience

DAVID HARPEE.
School of Psycholeogy, University of East London, United Kingdom

EWEN SPEED
School of Health and Human Sciences. University of Essex, United Kingdom

AsstracT Discourses of recovery and resilience have risen fo positions of dominance
in the mental health field Models of recovery and resilience enjoy pwrchase, in
both policy and practice, across a range of seitings _from self-described psychiatric
survivors to mental health charifies through to stafutory mental health service
providers. Despite this ubiguity, there is confision about what recovery means. In
this article we problematize notions of recovery and resilience, and consider what, if’
amything, should be recoverad fiom these concepis. We focus on three key issues, i)
individualization, i) the persistence of a dgficit model, and iii) collective approaches
fo recovery. Through documentary analysis we consider these issues ocross thind
sector organizations, and public and mental health policy.

Firstly, definifional debates about recovery raflect wider ideological debares abour
the nature of mental health. The vagueness of these concepis and implicit assumptions
inherent in dominant recovery and resilience discourses render them problemaric
because they individualize whar are social problems. Secondly, these discourses,
despite being seen as inherently liberatory are conceptually dependent on a notion af
deficit in that talk of “positives " and “strengths ” requires the existence of “negatives ™
and “weaknesses " for these concepts to make sense. We argue that thiz does little to
substantially transform dominant understandings of psychological disiress. Thirdly,
these isswes combine to impact upon the progressive potential of recovery. It comes
fo be seen as an individualistic experiential nmvative accompaniment fo medical
understandings where the structural causes of distress are obscured. This in fum
impacis upon the potential for recovery to be used fo explore more collective and
political aspects of emotional distress.

Dirawing on the work of Fraser, we use this crifigue to characterize “recovery” as
a “struggle for recognition, ” founded on a model of identity politics which displaces
and marginalizes the need for social, political and economic redistribution fo address
marty af the underlying causes of emotional disiress. We conclude by stating thar
it ix only when the collective, siructural experiences of imequality and injustice are
explicitly linked fo processes of emotional distress that recovery will be possible.

Harper & Speed 2012, Slade 2009
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Theoretische Grundlagen des Empowerment-Konzepts

e Hintergrund: gelernte Hilflosigkeit, Selbstwirksamkeit, soziales
Lernen, Deprivation, Erfahrung der Unkontrollierbarkeit, Attribution,
kein innerer Bezug zwischen Handeln und Zielerreichung

e Folgen: abweichendes Verhalten, Krankheit, Desintegration

e Hilflosigkeits- und Unkontrollierbarkeitserfahrungen kénnen
verstarkt werden durch strukturelle Rahmenbedingungen der
Hilfesysteme (z.B. Institutionalismus)

e By empowerment | mean that our aim should be to enhance
the possibilities for people to control their own lives”
(Rappaport 1981)
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e Armut und
* Psychische Erkrankung
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Oskar Lewis (Anthropologe, USA 1959) , Kultur der Armut” und
Lewis O (1966) The Culture of Poverty. AMERICAN, 215 (4) 19-25
Okonomische Eigenschaften

Prekadre Arbeitssituation, ,von der Hand in den Mund leben”
Soziale/ psychologische/ weitere Eigenschaften

Ausgrenzung, Minderwertigkeit, Misstrauen ggu. Staat, enge Familienbeziehungen,
Gewalt, Alkoholabhangigkeit, autoritare Erziehung, ,Leben im hier und jetzt”,
Resignation, Bildungsgrad und Lebenserwartung niedrig, Toleranz gegentber
psychischen Erkrankungen

-
EL BARRIO, the original nuclear Latin-Ametican shum area of 99th Street and south of 125th Street in Manhattan, this is
edge of the tidal inlet {top} that connects the citv's harhor with trict, Compared to this ares, many of New York's wo Munhattan, occupies the greater part of this aerial photograph, that received the pioneer Puerto Rican immigrants to N

Lying roughly between Central Park and the Fast River north of in the early years of this century, Photograph was made

San José Lake, Rickety buildings have heen erected on stilts be- areds, such as the ones that appear below, are nearly mid
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Joseph C. Finney (ed.) (1969): Culture change, mental
health and poverty

CU-lture Changea “[...] the key reason why lower-class patients are not
mental health commonly engaged in insight therapy is that, because of
’ personality factors, they are unable to engage in it [...].”

and poverty

Kaum Therapieerfolge bei Angehorigen der Unterschicht,

Joseph C. Finney, editor weil
—Okonomische Knappheit, Vorurteile der Therapeuten

—Eigenschaften von Angehorigen der Unterschicht:

* kein zielgerichtetes, ausdauerndes Arbeiten
* kein ausreichendes sprachliches Verstandnis
@ ko o S  benétigen Autoritat, Handlungsanweisungen

Published by Simon and Schuster

Raymond Prince (1969): Psychotherapy and the chronically poor, in: culture change, mental health,
and poverty, Joseph Finney (ed), Simon and Schuster, 20-41
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Greenblatt M et al (ed) (1967): Poverty and Mental Health

Status quo der psychiatrischen Behandlung
fur Patienten aus Unterschicht ungeeignet,
da sie Armut eher verstetige:

e Bei gleichen Diagnosen schlechtere
Prognosen

e Patienten aus Unterschicht werden
nicht als “Experten” fir Verbesserung
der Behandlung hinzugezogen

e Behandlung nicht der Lebenswirklichkeit
der Patienten angepasst

Riessman, Frank (1967): The new approach to the poor, in: Poverty and Mental Health, Greenblatt et
al (ed.), Psychiatric Research Reports of the American Psychiatric Association, 35-49
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Greenblatt M. et al (ed.) (1967): Poverty and Mental Health

Psychiatrische Versorgung neu denken:

e Versorgung der Lebenswirklichkeit der
Patienten anpassen

e “one-door services”, d.h. ganzheitliche
Versorgung unter Einschluss von
Sozialhilfe, medizinischer Versorgung,
Bildung und Arbeit

L. Duhl (1967): What Mental Health Services Are Needed for the Poor?, in: Poverty and Mental Health,
Greenblatt et al (ed.), Psychiatric Research Reports of the American Psychiatric Association, 72-78
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e Soziookonomische
Einflussfaktoren und
 Psychische Erkrankung
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Soziale Verursachung oder negative Selektion?

Soziale Verursachung (social shift)

Schlechte Lebensbedingungen verursachen psychische
Erkrankungen

Soziale Selektion (social drift)

Psychische Erkrankungen sind die Ursache schlechter
Lebensbedingungen
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Faris & Dunham (1939): Mental disorders in urban areas:
an ecological study of schizophrenia and other psychoses

Ziel: Untersuchung der Beziehungen

zwischen geografisch definierten mamﬂl
Umweltvariablen und gebietsbezogener mSI]I‘[lE['E '
psychiatrischer Morbiditat nurban
dI'6ds
Hypothese: | L
Schlechte Lebensbedingungen fordern .‘E..."“‘ﬁ
die soziale Isolation und soziale Isolation
fordert die Entwicklung psychotischer o

Symptome (social shift)
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Anakwenze & Zuberi: Mental Health and Poverty in the

Inner City Health and Social Work, Volume 38, Issue 3, 2013

Hypothese:

Beziehung zwischen psychischer Gesundheit und stadtischer
Umwelt ist zirkular

segregierte Stadtviertel:

e Armut

e schnell wechselnde Nachbarschaft

e hohe Bevolkerungsdichte

e hohe Kriminalitatsrate

e fehlende bzw. nicht ausreichend soziale Netzwerke, um
soziale Mobilitat zu erreichen
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Anakwenze & Zuberi: Mental Health and Poverty in the

Inner City Health and Social Work, Volume 38, Issue 3, 2013

Niedriger sozialer Status
Arbeitslosigkeit

Sozialer /
Ruckzug

Armut

\ Regellose
/ Nachbarschaft

Unsicherheit

Psychische Kriminalitat
Erkrankung o Drogen
Niedrige
Selbstwirksamkeit
(efficacy)

Anakwenze & Zuberi 2013
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Anakwenze & Zuberi: Mental Health and Poverty in the

Inner City Health and Social Work, Volume 38, Issue 3, 2013

Losungsansatze:

e Schwerpunkt Gesundheitsforderung von Kindern und
Jugendlichen

e Zusammenarbeit auf kommunaler und regionaler Ebene

e Zusammenarbeit von Sozialarbeitern, Eltern, Lehrern, Pastoren

e |nterventionen im schulischen Umfeld

e Zugang zu psychiatrischer Versorgung erleichtern

—> Gesundheitssystem schaffen, welches Beziehung von
psychischen Erkrankungen und Armut durchbricht

Anakwenze & Zuberi 2013
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Neuere Studien zur sozialokologischen Verteilung
psychischer Erkrankungen

TABLE 1. Multilevel studies on socioeconomic position and mental health

Was area’s lower
socioeconomic position or

Study, year . Socioeconomic position Geographic . .
Design Instrument S . Country greater inequality
(reference no.) indicator/index area associated with mental
disorder?

9 von 12 Studien zeigen, dass in Wohngebieten mit schlechten
soziookonomischen Merkmalen die Pravalenz psychischer
Erkrankungen erhoht ist

Uriessen et al., 1998 Longitudinal Nonpsychotic and  Deprivation Neighborhoods Netherlands Yes

(91) nonorganic
diagnoses

Sturm and Gresenz, Cross sectional CIDI* Income inequality Metropolitan United States No
2002 (87) areas

Gresenz et al., 2001  Cross sectional CIDI Income inequality Metropolitan United States No
(101) areas

Silver et al., 2002 Cross sectional DIS* Disadvantage Census tracts United States Yes
(100)

Fiscella and Franks, Cross sectional CES-D Scale Income inequality US states United States Yes
2000 (96)

Weich et al., 1998 Cross sectional GHQ Income inequality Region United Yes
(77) Kingdom

Weich et al., 2003 Cross sectional GHQ Deprivation Electoral wards United Yes
(98) Kingdom

Kahn et al., 2000 (95) Cross sectional GHQ Income inequality US states United States Yes

* CES-D Scale, Center for Epidemiologic Studies Depression Scale; GHQ, General Health Questionnaire; CIDI, Composite International
Diagnostic Interview; DIS, Diagnostic Interview Schedule.
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Zusammenhang zwischen sozialer Schicht und 12-Monats-
pravalenz psychischer Storungen in 3 Geburtskohorten
(Bundesgesundheitssurvey)

60 %~ Manner Frauen
L =]
a
50 % ~ —
. ~
i o . %
40%1 N S - -
B 3 .=
30 %-
20 %
10%] 5 2 e
= . s s e
0| R - 3 ¢ 8 g 8 88
von 1968-1980 von 1948-1967 von 1933-1947 von 1968-1980 von 1948-1967 von 1933-1947
Geborene Geborene Geborene Geborene Geborene Geborene
- Unterschicht " Mittelschicht I Oberschicht

Odds Ratio, Referenz Oberschicht, *p<0,05, Mauz & Jacobi 2008
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Copmyrighted Material

The Spirit Level

Why Equality
Is Better for Everyone

Richard Wilkinson and Kate Pickett

‘A big idea, big enough to change political thinking’
Sunday_'nmes

‘A sweeping theory of eﬁerything' Guardian

)

Copyrighted Material

0

Social justice is a matter of
life and death. It affects the

way people live, their
consequent chance of
illness, and their risk of
premature death

WHO Commission on Social

Determinants of Health 2008

| BJPsych

The BEritish Jourmnal of Psychiatry (20000
197, 426428, dod 10.1192/bjp.bp. 109.07 2066

Inequality: an underacknowledged source
of mental illness and distress

Kate E. Pickett and Richard G. Wilkinson

Summary

Greater income inequaliny is associated with higher
pravalence of mantal Hiness and drug misuse in rich
sacieties. There are threefold differences in the prooortion of
the population suffering from mental ilness between more
and less equal countries. This refationship s most likely
mediatad Dy the impact of ineguality on the guality of socal

relationsnips and the scalke of statss differentiation in
differert societies,

Declaration of interest
More.

Kate E. Pickett (pictured) (s Professor of Epdemiology @t the Liniversity
of vark and an MIHR Career Scentist. Richard G Wilkinssn i Profassar
Emeritus of Social Epidemiciozy at the Unkversity of kottingham, Thay
are co-diractors of The Equality Trust, where dita, statistics and other
rasources can be downloaded and action takan 1o nelp raduce inequaly
T, Lty r st arg. Lk

Studies have shown that physical health is better, levels of trust
higher and wviolence lower in societies where income is maore
equally distributed.! When income differences are measured at
the level of whole mations or wvery large regions. such as the
American states, the evidence for a megative effect of inequality
on health is highly consistent, and multilevel studies have shown
thar this impact is not confounded by individual income or socio-
cconomic status or the curvilincar relationship between income
and inequality."™ Studies that have examined income inequality
ieb: n : a o BN

Income inequality and rates of mental iliness

But are such levels of mental illness an inevitable consequence of
moedern life in high-income societies? Mot at all. Rates of mental
illness vary substantially between rich socicties. Comparable data
on the prevalence of mental illness — free from cultural differences
in reporting. diagnosis. categorisation and treatment have only
recently become available, In 1998, the World Health Organization
(WHO established the World Mental Health Survey Conson
to estimate the prevalence of mental illness in different countries,
the severity of illness and patterns of treatment. Although their
methods do not entirely overcome worries about  cultural
differences in interpreting and responding to such questions, at
least the same diagnostic interviews are used in each country.

W used these data as part of our investigation into the impact
of income inequality on health and social problems; we examined
b L c g ee B by e P
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25 1

Percentage with any mental illness

Australia @ o UK

New Zealand e
Canada e

France e

USA e

15 - The Netherlands e
Belgium »
104  Japan :
. Germany e @ Spain
ltaly o
5 -
| |
Low High

Income inequality

Wilkinson & Pickett, The Spirit Level 2009
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e Weitere Risiken
und
e Dilemmata
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Ubersichten

Hervena et 2006 B7:53-58

D0l 100100745007 15-01 5-0040-5

Online publiziert: 16, Dezember 2015

@ SpringerVerlag Bedin Haidelbsrg 2015

@ CrosshMark

Diase Ubersicht ist durch die
dffentlich breit diskutiertan
Spekulationen iber das erhihte
Gewaltrisiko psychisch erkrankter
Menschen motiviert, die mit dem
absichtich herbeigefithrten Absturz
der Germanwings-Masching am
24032015 entstanden sind. Hieraus
werden Gefahren fiir die dffentliche
Sicherhait durch psychisch erkrankte
Menschen abgeleitet Anfanglich
wurde dabei intensiv iiber das
Vorliegen ciner Deprassion als
Diagnose des Piloten spekuliert.

W. Maler' - |. Hauth® - M. Barger® - H. 5ai*

"Kinik fir Psychiairie und Psychotheraple, Universititsklinikum Bann, Bonn, Deutschland
* Zentrum fir Neurclogle, Psychiatrie, Psychotherple und Psychosomati kSt Joseph-krankenhaus Berlin,

Bedin, Deutschland

'Kinik fir Psychiairie und Psychotheraple, Universititsklinikum Frelburg, Freiburg, Deutschland
*Kinik fur Psychiairie, Pspchotheraple und Psychosomatik, Uniklinikum BWTH fachen, Aachen,

Deutschland

Zwischenmenschliche Gewalt im
Kontext affektiver und
psychotischer Storungen

che Diskussion iiber Mehfachtétungen
bzw Amoklinfe durch vorschnell als
psychisch krank etikettierte Personen
vermittelte den weit verbreiteten Glan-
ben, dass schwer psychisch Erkrankte
getdhdich sind [7] - was v a. fiir Perso-
nen gilt, die keinen persénlichen ader
beruflichen Kontakt mit psychisch Kran-
ken haben [50]. Die Berichterstatiung
von Massenmedien iber Gewalttaten
psychisch erkrankter Menschen tragt
wesentlich zur Stigmatisienmg und zur
sozialen Distanzierung gegeniber pey-
chischedorankten Menschen bei [58, 71].

handluingen durch psychisch kranke
Menschen?

Beglinstigen psychische 5td-
rungen zwischenmenschliche
Gewaltanwendung?

Wihrend in der Vergangenheit vorzugs-
weise der Zusammenhang zwischen ein-
zelnen Diagnosen (v.a. Schizophrenie)
und dem Gewaltrisike durch psychisch
kranke Menschen studiert wurde, lisgen
seit einigen Jahren diagnoseibergreifen-

de bzw. -vergleichende Allgemeinbewil-

... fasst die vorliegende Literatur
zu Einflussfaktoren,
Praventions- und
Therapiemoglichkeiten und zur
Voraussage zwischenmensch-
licher Gewalthandlungen durch
psychisch Erkrankte zusammen.
... Schizophrenien und Manien
tragen unter den psychischen
Storungen v.a. zu Erkrankungs-
beginn das hochste Risiko, dem
... therapeutisch wirksam
begegnet werden kann. Die
starksten Risikofaktoren sind
v.a. friihere Gewalt, Miss-
brauch von Alkohol und Drogen,
madnnliches Geschlecht, jugend-
liches Alter. ... probabilistische
Pradiktion kinftiger Gewalt-
risiken in angereicherten
Stichproben (Personen mit
Gewaltanamnese) ist moglich ...
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Remstitutionalisation i mental health care: comparison of

data on service provision from six European countries

Stefan Priebe, Alli Badesconyi, Angelo Fioritt, Lars Hansson, Reinhold Kilian,

Francisco Torres-Gonzales, Trevor Turner, Durk Wiersma

Abstract

Objective 1o establish whether remnstttionalisation
1s occurring in mental health care and, it so, with what
varations between western European countries.
Design Comparison of data on changes m service
Provision.

Setting Six Furopean countries with different
traditions of mental health care that have all
experienced deinstitutionalisation since the

197 0s—England, Germany, Italy, the Netherlands,
Spain, and Sweden.

Outcome measures Changes in the number of
forensic hospital beds, involuntary hospital

Results:

supported housimg. The general prison population
has substantially increased in all countries.
Conclusions Reimnstitutionalisation is taking place in
Furopean countries with different radhitions of health
care, although with sigmificant variation between the
six countries studied. The precise reasons for the
phenomenon remain unclear. General attitudes to
risk contamment in a society, as indicated by the size
of the prison population, may be more important
than changing morbidity and new methods of mental
healthcare delivery.

Introduction

Uniit for Social and
Cormmunity
Psychiatry, Queen
Mary University of
London, Newham
Centre for Mental
Health, London
El3 8s8P

Stefan Priebe
frrafessor of social and
community paychiatry
Alli Badescormi
specialist registrar
Trevor Turner
honorary senior
lecturer”

Forensische Betten und Platze in betreutem Wohnen haben in allen Landern

zugenommen, unfreiwillige Krankenhausaufnahmen ... unterschiedlich entwickelt. Die
Zahl psychiatrischer Krankenhausbetten hat in fliinf Landern abgenommen, nur in zwei
Landern war diese Abnahme numerisch grofRer als die Zunahme der Platze in forenischen
Einrichtungen und betreuten Wohneinrichtungen. Die Zahl der Gefangnisinsassen hat in
allen Landern substantiell zugenommen

Priebe 2005
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e Soziale Beziehungen
e Sozialkapital
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Soziale Beziehungen und Zufriedenheit mit der Gesundheit

Health Satisfaction Linked to Social Support Among 139 Countries Worldwide

i 100%
= ,l*i #* [reland
= ‘ & s4h . »
= 0% Russia " L * o *‘-; N £ ¢
= . * PO R sa? o? Mexico, *
& * e * ;* * e
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Percentage of residents satisfied with their personal health
Kumar et al 2012
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Soziale Integration und Lebenserwartung:
Ergebnisse von Langzeitstudien

057

04 + Evans County blacks (RR = 1.08)
‘E .,._.‘+ \_,/
z
'g 0.3 + =
[=]
E
2
'ﬂz_'l 0.2 +
=
m
&
< 01+

Eastern Finland {HH' 2. 53]
0 —+ +

Low ngh
Level of social integration

Fig. 1. Level of social integration and age-adjusted mortality for males in five
prospective studies. RR, the relative risk ratio of mortality at the lowest
versus highest level of social integration.

House et al 1988
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Allgemeines Modell der Rolle sozialer Beziehungen im
Prozess der Entstehung von Gesundheit und Krankheit

A. POTENTIAL EXOGENOUS
DETERMINANTS
1. Biological C. MICROSOCIAL RELATIONSHIPS
2. Psychological h——- | Social Integration/Tsolation
J. Macrosocial )
. Social
Relational Content —=—— " Network
1. Social Support >
. Socia
2. Social Regulation
3. Social Conflict
b
e
a D. MICROBIOPSYCHOSOCIAL
MEDIATING MECHANISMS
1. Biological
2. Psychological
Y J. Behavioral Y
¢
B. CHRONIC/ACUTE Y ‘ _ E. ?HE:L-iTDHuI
PSYCHOSOCIAL STRESS & mental)

Figure | A framework for research on structures and processes of social relationships in relation to health. (NB: Darker amows indicate causal
relationships of primary focus in this chapter. We have omitted possible reciprocal effects for clarity of presentation. ) The b/d pathway illustrates main effects
as mediated by biopsychosocial mechanisms; in the absence of such mediation, the ¢ pathway represents main effects. Similarly, the blc pathway illustrates
buffering effects as mediated by biopsychosocial mechanisms; in the absence of such mediation, the a pathway represents buffering effects.

House et al 1988
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Dimensionen mikrosozialer Beziehungen

e soziale Integration/ Isolation ...
e soziales Netzwerk ...

e soziale Unterstitzung ...

e Soziale Konflikte ...

e Soziale Regulation (Verhaltenskontrolle durch positive oder
negative soziale Sanktionen)

House et al 1988
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Modell Soziale Unterstiitzung/ Belastungen/ Krankheit

B EB.ﬁ__'zia|_"’-.*;§;s.;_'_"'fi-_:_; P

Km“khﬂlt S

: 'Psychischeif ik
kb rperllche

Belastungen
. private -

e ___;arbeltsbezogene @

1= Belastungsthese, 2=Praventionsthese, 3=Pufferthese, 4=Direkteffektthese

Quelle: Pfaff & Janf3en in: Straufs B. et al. (Hrsg). Lehrbuch Medizinische Psychologie und Medizinische
Soziologie. Hogrefe 2004, S. 115
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Erhaltene (received) soziale Unterstiitzung

e Emotionale Unterstiutzung

* Instrumentelle Unterstiitzung (konkrete Hilfen, z.B. finanzielle
Unterstiitzung, Ubernahme von Haushaltstitigkeiten 0.4.)

* Informative (kognitive) Unterstiitzung

 Bewertende Unterstiitzung (Wertschatzung, Anerkennung ...)

Wahrgenommene (perceived) soziale Unterstiitzung

 Liebe und Firsorge
e Ansehen und Wertschatzung

e Zugehorigkeit zu Kommunikationsnetzwerk

Cobb 1976, House 1981



Becker T | GPV, 7. Forum: Macht Armut (psychisch) krank?| BKH Giinzburg, 14.11.2017 |

Pravalenz (%) starker Belastung durch chronischen
Stress nach Geschlecht und sozialer Unterstutzung in
der Deutschen Bevolkerung (N = 5774)

35
30
25
Geringe soziale
20 Unterstiitzung
m Mittlere soziale
15 Unterstiitzung
m Starke soziale
10 — Unterstiitzung
5
0

Frauen Manner Gesamt

Hapke et al 2013



Diagramm1

		Frauen		Frauen		Frauen

		Männer		Männer		Männer

		Gesamt		Gesamt		Gesamt



Geringe soziale Unterstützung

Mittlere soziale Unterstützung

Starke soziale Unterstützung

32.5

13.3

9.5

20.8

8.4

4.3

26.2

10.8

7



Tabelle1

				Geringe soziale Unterstützung		Mittlere soziale Unterstützung		Starke soziale Unterstützung

		Frauen		32.5		13.3		9.5

		Männer		20.8		8.4		4.3

		Gesamt		26.2		10.8		7

				Ziehen Sie zum Ändern der Größe des Diagrammdatenbereichs die untere rechte Ecke des Bereichs.
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Psychische Gesundheit und soziale
Unterstiitzung in der deutschen Bevolkerung
(Geda Telefonsurvey N = 20.000)

B Mit starker

sozialer

. .‘ Unterstiitzung
Mit mittlerer
sozialer
Unterstiitzung
Mit geringer
sozialer

Anteil psychisch Gesunder in Prozent Unterstiitzung
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10

Hapke et al 2010
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Effekt sozialer Unterstiitzung im Vergleich zu
anderen praventiven Faktoren

il i1 iz 0.3 0.4 05 (i 0.7 08

Social Relationships: Qverall findings from this meta-analysis
Sooial Relationships: High vs, low social support contrasted
sacial Relationships: Complex measures of sacial integration
Smoking < 15 clgarettes daily®
Smoking Cessation: Cease vs. Continue smoking ameng patients with CHDE

Alcohol Consumption: Abstinence vs, Excessive drinking ( » & drinks.jdaﬂc

Flu Vaccine: Prneumococeal vaceination in adults (for pneumonia mortality)®
Cardiac Rehahilitation (exercise) for patients with CHDE

Physical Activity {controlling for adiposity)®

BMI: Lean vs. obese®

Drug Treatment for Hypartension (vs. contralks) in populations = 59 yearsH

air poliution: Low ve. high' [

Figure 6. Comparison of odds (InOR) of decreased mortality across several conditions associated with mortality. Mote: Effect size of
zero indicates no effect. The effect sizes were estimated from meta analyses: ; A=5Shavelle, Paculdo, Strauss, and Kush, 2008 [205]; B = Critchley and
Capewell, 2003 [206]; C= Holman, English, Milne, and Winter, 1996 [207]; D=Fine, Smith, Carson, Meffe, Sankey, Weissfeld, Detsky, and Kapoor, 1994
[208]; E = Tavlor, Brown, Ebmhim, Jolife, Moorani, Rees et al, 2004 [209] F, G=Katzmarzyk, Janssen, and Ardern, 2003 [210]; H=Insua, Sacks, Lau, Lau,
Reitman, Pagano, and Chalmers, 1994 [211]; | =5chwartz, 1994 [212].

doi10.1371/journal pmed. 1000316.9006

Holt-Lundstad et al 2012
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Health Psychology @ 2012 American Psychological Association
2012, Vol. 31, No. 6, 789796 0278-6133/12/$12.00  DOL: 10.1037/a0026836

Social Relationships and Health: Is Feeling Positive, Negative, or Both
(Ambivalent) About Your Social Ties Related to Telomeres?

Bert N. Uchino, Richard M. Cawthon, Timothy W. Smith, Kathleen C. Light, Justin McKenzie,

McKenzie Carlisle, Heather Gunn, Wendy Birmingham. and Kimberly Bowen
University of Utah

Erhohtes Risiko fur Herzkrankheiten und Infektionen
— Wie ambivalente Beziehungen autf zellularer Ebene
wirken

Wie wirken sich Beziehungen auf der
zelluliren Ebene aus? Eine neue Studie
stellt dazu fest: Problematisch sind
ambivalente Beziehungen. Sie gehen
einher mit einer Verkiirzung der
Telomere, also den Endstiicken von
Chromosomen; und das wiederum
erhidht das Risiko fiir Herzkrankheiten
oder Infektionen.

Uchino et al 2012
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BOWLING
SALONE

\
/
B

B

goLIAPSE
AND REVIVAL
of “[IIIB“
.‘ﬁf ;nlll”'"

Robert 0. Putnam

Sozialkapital

,1ll do this for you
now, without
expecting anything
immediately in return
and perhaps without
even knowing you,
confident that down
the road you or
someone else will
return the favor.”

Robert Putnam 2000.
Bowling alone, S. 134
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Sozialkapital

e Soziales Kapital entsteht durch Bereitschaft der Burger,
miteinander zu kooperieren. Es bendtigt Basis des Vertrauens,
auf der sich Kooperation/ gegenseitige Unterstiitzung
entwickeln konnen

e Norm der Reziprozitat, also der Erwartung, flr eine Leistung
vom Anderen wieder etwas zu erhalten

e Klima des Vertrauens (Bereitschaft, Anderen zu vertrauen,
ohne sofort Gegenseitigkeit voraussetzen zu mussen)

e Indikatoren = soziales Vertrauen, subjektive Sicherheit,
Vertrauen in Institutionen, soziale Aktivitaten, Wahlbeteiligung,
politisches Vertrauen, Reziprozitat sozialer Interaktionen,
Partizipation

http://de.wikipedia.org/wiki/Soziales Kapital
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Vertrauen in andere Menschen und Lebenserwartung

D. Kim et al [ Social Science & Medicine 73 (20011) 1689—1697
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Fig. 1. Plot of life expectancy (LE) against average sodal trust for 30 OECD nations.

Kim et al 2011
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Zwischenfazit 1: Soziale Unterstutzung

e Gesundheitsfordernde Wirksamkeit von sozialer Unterstlitzung
ist empirisch sehr gut belegt

e Effekte sozialer Beziehungen lassen sich auf physiologischer
und zellularer Ebene nachweisen
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Zwischenfazit 2: Sozialkapital

e Positive Effekte von Sozialkapital lassen sich fur die psychische
und fur die physische Gesundheit nachweisen

e Empirische Befunde fir die gesundheitsfordernde Wirksambkeit
von Sozialkapital sind uneinheitlicher als fur soziale Unterstltzung
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Was verweist auf die
Verbindung Recovery /
Armut?
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,NoO one ever even asked me that before.”
Autobiographical incoherence, psychosis and recovery
among African Americans in a high poverty, urban

neighborhood
e Ethnographische Studie
e |[nadaquatheit des Hilfesystems in einer Umgebung mit hoher

Armut
e Armutserfahrung interagiert mit Psychiatrieerfahrung und
Recovery in einer Gruppe junger, mannlicher African Americans

break, while being reintegrated into home communities after
treatment, when beginning to feel ,stuck” in illness/ care
system)

e Addressing inadequate public mental health care that erases
existential needs of young black men may help promote mental

health recove ry Myers & Ziv, Med Anthropol Q 2016
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Participants’ assessment of the impact of behavioral
health self-direction on recovery

e Self-direction involves managing a flexible budget, selectlng

: -l
PP [P - -

PRSP T IR TR (-SR-S N [P [

e 30 Interviews, Massachusetts
e Personliches, selbst kontrolliertes Budget fur Service User

e Armutsfolgen anzugehen als wichtiger, erster Schritt im Recovery-
Prozess

may need to develop clearer program implementation
standards and address poverty and limited access to ... health
services and supports

Croft & Parish, Community Ment Health J 2016
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Mimicking family like attributes to enable a state of
personal recovery for persons with mental illness in
institutional care settings

@ Aim: ovnlaro ralicativio fartnrc nf dAdocront intn hnamaolacenoce oain

e Fokusgruppen und Interview-Studien, Chennai, Tamil Nadu, Indien

e Armut und Verlust der informellen, primaren Bezugsperson in der
Familie am Beginn des Prozesses zur Wohnsitzlosigkeit

e Funktionen von Familie zu Gibernehmen = wichtig fiir Recovery-
Prozess

self congruence, and drive to assume a more powerful identity
and/ or pursue self-actualisation = key factors aiding personal
recovery; mimicking familiy attributes can ground institutions
and professionals in an ethos of responsiveness, thereby
promoting personal recovery

Gopikumar et al., Int ] Ment Health Syst 2015
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Navigating the poverty of heroin addiction treatment and
recovery opportunity in Kenya: access work, self-care and
rationed expectations

¢ Aim: decrrihe narratinn nf addirtinn treament arrecc and

e Menschen miti. v. Heroinabhangigkeit in Kenia, Interview-Studie

e Sucht-Recovery-Narrativ gepragt von Nicht-Verfiigbarkeit/
Knappheit/ sozialer Situation der Nutzer

e Erforderlich sind Diversifizierung der Therapieangebote einerseits
und soziale Interventionen andererseits

strategies to maximise slim chances of treatment access,
develop self-care alternatives and ration care expectations; use
of rehab as means of respite and harm reduction, individuation
of care in absence of enabling recovery environment

e Diversification of drug teatments plus social interventions =

fundamental
Rhodes et al., Glob Public Health 2015
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»,Missing pieces” — functional, social, and environmental
barriers to recovery for vulnerable older adults
transitioning from hospital to home

e Interview-Studie, dltere Menschen (55-84 Jahre) am Ubergang von
stationarer Behandlung nach Hause (Krankenhausentlassung)
e Hauptprobleme Mobilitat, Selbstversorgung, Probleme von Armut

und Wohnumgebung
e Sozialer Mangel als Hinderungsgrund fiir Recovery

postaiscndrge recovery di noimne
e (1) functional limitations and difficulty with mobility and self-

care, (2) social isolation and lack of support from family and
friends, (3) challenges from poverty and built environment at
home; medication and diet not major problems

Greysen et al., ] Am Geriatr Soc 2014
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Recovery in a family context: experiences of mothers
with serious mental illnesses

e Aim: ethnographic pilot study to understand lived experiences of urban low-
income (poor) African American mothers diagnosed with SMI

e Ethnographische Pilotstudie mit armen, in stadtischem Setting
lebenden African American Muttern mit schweren psychischen
Erkrankungen

e Hauptfokus Familienleben, nicht Erkrankung/ Psychiatrie

e Machtiger Zusammenhang von “Armutskultur” und Recovery

Ul 1ITaliinig aiiu 1€30UI LT 1UI TVEI yudy ISLUVElY WUI R

e Meaningful rehabilitative strategies for families might include supported
employment, social support, youth mentoring, faith-based supports, and
community-based antiviolence efforts, peer-based approaches may be a
promising way to provide supports in this population

Carpeter-Song et al., Psychiatr Rehaibl ] 2014
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Schlussfolgerung

Chrorsic liness (2008) 4, 205-304

CriticarL Essay

‘Recovery’ and current mental health policy

DAVID PILGRIM
School of Social Work, University of Central Lancashive, Preston PRI 2HE UK

Recerved 4 April 2008, Accepred 27 May 2008

This artcle examines a cenmral plank of current mental health policy — ‘recovery’. The lamer is being used
increasingly as a harbinger of progress, when discussing improvements in service quality and social inchision. Mainly
using Britain as a case study, different usages of the term are considered on the part of three main interest groups:
tradidonal biomedical psychiatrists; social psychiatrists emphasizing sodal skilk maining: and dissenting service
users. These different usages sugepest that ‘recovery’ is a polyvalent concept, which creates an uncasy ©onsconsus
point o define the manageament philosophics of local services enacting mental health policy. It has ako emerged
during a time when govwernment health policy & seeking to support people with chronic conditons in community
settings on the one hand and minimize the risks they might pose on the other. This tension is particulady rdevant for
those with mental health problems.

Keywords: Fecovery, Mental Health, Psychiatric Rehabilitadon

e Recovery und Empowerment sollten integriert werden mit
Bemuhungen zur Vermeidung/ Verminderung von Armut

e Dies erdffnet Bezug zum weiteren sozialen Kontext

e |n diesem Sinn hat das Bemihen um Recovery Bezlige zu

sozialen Themen
Pilgrim 2008
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Vielen Dank fiir lhre Aufmerksamkeit!

E-Mail: t.becker@uni-ulm.de
Internet: www.uni-ulm.de/psychiatriell

ulm university umversrtat ‘
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