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Editorial 
 
 
 

uch like the sociopolitical emancipa-
tion movement of people with disa-
bilities, the recovery movement for 
people with psychiatric experience 
has grown in Western countries 

since the 1990 was decreed the decade of re-
covery in the United States (Anthony, 2002). 
Thus, a large corpus of theoretical and experi-
ential work concerning recovery can be found. 
It is also a concept related to several dimen-
sions of human life: the reduction of symptoms 
(psychiatric component), the motivation and 
desire for change and resilience (psychological 
component), the restoration of social roles (the 
social component), the recovery of the system 
of care (organizational component) and finally 
the exercise of full citizenship (socio-political 
aspect). There is some confusion in the litera-
ture when dealing with particular aspects of 
clinical, psychological and social, as there is a 
tendency to treat them in an interchangeable 
fashion. Moreover, the importance of studying 
the interrelationships and interinfluences of all 
of these components to understanding social 
exclusion faced by people with a mental disor-
der remains at the heart of our concerns. Al-
though the concept of disability involves an 
indispensable consideration of these interrela-
tionships in understanding situations of social 
exclusion or the reduction of individuals’ rights 
of individuals in the human development model 
and the disability creation process, the idea 
that disability is consistently associated with 
the person (Fougeyrollas, 2010, p. 13) is unfor-
tunately still prevalent is Quebec’s mental 
health system and probably elsewhere in the 
world. This causes a resistance to using this 
model to understand the situations of exclusion 
experienced by people coping with the social 
consequences of mental disorder, such as stig-
ma, discrimination, poverty, etc.  
 
This special issue of Journal of Human Devel-
opment and Social Change devoted to "notions 
of recovery in mental health: search for identity, 
interdependencies and social change" focuses 
specifically on the interrelationships between 

some of these dimensions of recovery. To 
promote people’s socio-political participation, 
Pelletier, Le Cardinal, Roelandt and Rowe deal 
with the French initiative of local mental health 
counsels as well as forums established by citi-
zens' in the United States and Quebec. These 
forums allow people directly affected by the 
services and their entourage to be part of the 
community by participating actively in research, 
planning and development of services. These 
authors place the interrelationships between 
psychiatric and socio-political aspects at the 
heart of civic recovery so as to allow people to 
make "the transition from social and psycholog-
ical marginalization to inclusion as a full mem-
ber of the collectivity" (p. 16).  
 
Sen’s capabilities approach covered by Kim 
Hopper is directly related to the concept of apti-
tude in Fougeyrollas’ model; a concept that 
refers to an individual’s optimum capacity to 
perform a physical or mental activity (Fougey-
rollas, 2010, p. 157). In Sen’s model, these 
capabilities or "skills" refer specifically to the 
exercise of self-determination of people who 
"place a strong emphasis on [people’s] active 
social participation within a continuous cultural 
conversation"(Hopper, p. 26). Hopper situates 
the capabilities approach in a first psychotic 
episode so as to interrupt the disability process 
at the very beginning by focusing on interinflu-
ences between external resources, internal ca-
pabilities, experience and sociocultural envi-
ronment supporting the person.  
 
In turn, Maamari and Pégon deal with a mental 
health system supported by Handicap Interna-
tional with Palestinian refugee children in Leb-
anon. Due to the precarious living conditions 
and situations of exclusion suffered by these 
children, it is not surprising that a significant 
number of them are mentally ill. However, 
these authors have made a contribution to the 
"strong solidarity [that] connects members of 
the Palestinian community living in the camps" 
(p. 44) and have focused on intra and inter-
family ties to build this plan in close collabora-
tion with community workers and families with 
an emphasis on exchanges in respective know-
ledge to promote the participation of young 
children in the community. 
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Horgan and Krupa show that the Assertive 
community model widely used in Canada and 
Quebec places more emphasis on clinical re-
covery than its other dimensions. Their re-
search results indicate that although profes-
sionals associated with this practice adhere to 
the values of social inclusion and a social vi-
sion of recovery, everyday practice is organ-
ized around an individual and medical ap-
proach to care. Thus, those enrolled in this 
type of service would be more in the communi-
ty than an integral part of the community.  
 
Governments can significantly contribute to 
recovery in its organizational aspects by pro-
moting the adoption of the mission and values 
of recovery in mental health services. The fed-
eral agency SAMHSA looked at by del Vecchio 
was created in the United States in 1992 to 
support recovery in programs that assist peo-
ple with both mental health and substance 
abuse problems. In order to do this, the organi-
zation promoted the involvement of several 
actors around this problem in a participatory 
approach. These efforts have led, among other 
things, to a greater involvement of peer leaders 
offering their services in centers "by and for" 
focused on well-being and recovery.  
 
Maillard addresses French policy guidelines in 
child psychiatry, which have undergone signifi-
cant changes in recent decades under the 
leadership of two major reforms. In a perspec-
tive similar to that of Sen’s capabilities ap-
proach, the author shows that social policies 
have moved from a passive to an active ap-
proach to "set aid recipients in motion, who 
must now be the protagonists of their own in-
sertion". In terms of the findings that suffering 
adolescents will not seek help as well as the 
maladjustment of the "face to face traditionally 
favored by sciences of the psyche" (p. 94) in 
France, these changes have led stakeholders 
in psychiatry to "make do" with adolescents in 
their environment "rather than do nothing with 
adolescents."  This new approach aims to "get 
closer to teens and their environments in order 
to restore movement and strengthen their ca-
pacity for action" (p. 95). 
 

Finally, Larivière’s article presents a compari-
son in terms of social participation of three 
groups of people with mental disorders. It has 
been used to measure life habits, LIFE-H con-
ceptualized by Fougeyrollas, Noreau and col-
leagues. The author shows that the use of the 
LIFE-H in the area of mental disorders allows 
for the collection a wealth of information on 
social participation (one could say social re-
covery) of people with these disorders, but also 
on the insights that provoked the self-
administration of this tool among respondents 
in the research.  
 
The authors of this special issue make us 
aware of the challenge we face to actually work 
WITH the people directly affected by mental 
health services. Several interesting initiatives 
identified in these articles give us hope to be-
lieve that in the near future these people will 
develop a positive identity within a community 
that welcomes diversity. Another challenge is 
pooling concepts associated with the recovery 
paradigm. Fougeyrollas’ (2010) model could be 
a tool of choice to achieve these goals given its 
conceptual ability to integrate all components 
of human life. It should also be adapted to in-
clude the etiology of mental disorders, and why 
not rename it the "model of human develop-
ment and processes of social exclusion"? This 
would probably encourage a greater use of this 
model in the mental health field. 
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