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Overview	

•  What	is	the	“medical	model?”		
•  What	is	the	“recovery	model?”	
•  Looking	ahead:		Recovery	can	include	the	
biologic	models	

•  Role	of	clinicians	and	scien$sts	
•  Recovery	alive	and	well	–	some	examples	



What	is	the	“medical	model”	



“Medical	model”	

•  No	universally	accepted	
defini$on	of	“medical	
model.”			

•  Term	was	coined	by	R.D.	
Laing	(1971)	
–  The	“set	of	procedures	
in	which	all	doctors	are	
trained”	

•  O^en	has	been	used	
nega$vely,	to	imply	
reduc$onis$c	thinking	
about	mental	health	



Historic	connota$ons	of	medical	model	

•  Hierarcical	physician																																								-
pa$ent	rela$onship	

•  To	some	connotes																																																																			
devaluing	of																																																			
psychological																																and	
environmental	factors	

•  Emphasizes	disorder																																																
with	physical	causes		

	
	



Medical	model 		

•  Other	psychiatrists	have	sought	to	redefine	
the	term	“medical	model”	to	include	other	
non-biologic	factors	(e.g.	Peis,	2017)	

•  Other	defini$ons	include:		
	“A	process	whereby,	informed	by	the	best	available	
	evidence,	doctors	advise	on,	coordinate	or	deliver	
	interven$ons	for	health	improvement.”	(Shah	and	
	Mountain,	2007)	

	



Medical	model 		

•  Other	“models”	in	psychiatry	been	u$lized,	
including		
– Biopsychosocial	model	(influenced	by	Engel	and	
Meyer)		

– Perspec$ves	of	Psychiatry	(Mchugh	&	Slavney,	
1998)		

– “the	real	medical	model”	(Pies,	2017)		



Medical	model	

•  No	universally	accepted	defini$on	
•  In	some	circles	has	a	nega$ve	connota$on,	
implying	reduc$onis$c	thinking	

•  Other	psychiatrists	have	developed	new	
defini$ons	of	medical	models	to	include	
psychosocial,	cultural,	and	spiritual	factors	



What	is	the	recovery	model?			



Current	defini$on		

•  SAMHSA’s	defini$on	of	recovery:			
		

A	process	of	change	through	which	individuals	
improve	their	health	and	wellness,	live	a	self-
directed	life,	and	strive	to	reach	their	full	
potenBal.	
	
SAMHSA’s	definiBon	includes	both	mental	health	and	substance	
use	disorders	



Has	Four	Key	Dimensions		

Health	 Home	 Purpose	 Community	



Health	in	Recovery	



Home	in	Recovery	

Funds	treatment	
and	services	for	

people	placed	into	
permanent	
housing	

Housed	over	1,700	
veterans	and	

others	
experiencing	

chronic	
homelessness	in	2	

years	

In-depth	guidance	
on	planning,	
funding,	

implemen$ng	and	
evalua$ng	

evidence-based	
PSH	



Purpose	in	Recovery	

“We	don’t	have	
to	become	less	
symptoma$c	
before	returning	
to	work.”	



Recovery	Takes	Place	in	the	
Community	

Individuals	recover	with	their	families	
and	in	communi$es.	There	must	be	
safe,	nurturing	communi$es	and	
opportuni$es	for	meaningful	work,	real	
educa$on,	quality	housing,		and	
con$nuing	care	that	maintains		
health	and	wellbeing.		
	
We	all	suffer	when	people	with	
behavioral	health	problems	do	not	fully	
par$cipate	in	community	life.	

—	Paolo	del	Vecchio	



Recovery	movement	vs.	recovery	
model	

Very	different	from	the	
recovery	model	
•  Can	be	referred	to	as	

“consumer	movement”	or	
“survivor	movement”	

•  Some	an$-psychiatry	voices	
•  Played	a	role	in	highligh$ng	

quality	gaps	and	problems	
•  Earliest	efforts	largely	

spearheaded	by	
professionals	(1950s)	

•  Later	became	more	
consumer-led	(1970s)	

Elizabeth	Packard	



Recovery	model	at	SAMHSA	

•  1999	U.S.	Surgeon	General	report	discussed	
importance	of	recovery	

•  2002	President’s	New	Freedom	Commission	
recommended	the	U.S.	move	towards	a	
recovery	approach	

•  2004	DHHES	recommended	that	public	mental	
health	organiza$ons	adopt	a	“recovery	
orienta$on”	

	



Integra$ng	biologic	model	into	recovery		

•  Recovery	and	the	biologically-based	
treatments/interven$ons	are	NOT	mutually	
exclusive!	

•  Recovery	involves	empowerment	of	
individuals	to	manage	their	lives	–	including	
their	health	



Biologic	models	and	recovery	

•  Medica$ons	can	be	an	important	recovery	
tool	

•  Knowing	and	understanding	one’s	diagnosis	is	
an	important	aspect	of	being	informed		

•  Knowing	how	physical	relates	to	and	is	
impacted	by	mental	health	part	of	achieving	
well-being	

•  Psychiatrists	have	the	poten$al	to	partner	
with	individuals	receiving	services		



Physicians	and	scien$sts	as	partners	with	
consumers	

•  Shared	decision-making	
•  Each	partner	has	important	exper$se	
•  Opposi$on	to	feeling	coerced	could	lead	to	
premature	rejec$on	of	important	scien$fic	
research		
–  Important	to	be	aware	of	this	dynamic	

	



A	new(ish)	era	of	recovery 		

•  How	can	the	field	con$nue	to	explore	ways	to	
integrate	and	embed	biologic/medical	models	
into	recovery	models	(and	vice	versa)?	

•  How	can	science	integrate	and	use	the	
perspec$ves	of	individuals	receiving	services?	

•  For	clients	who	have	felt	coerced	or	
trauma$zed	by	past	experiences	with	
psychiatry,	what	might	be	healing?	



Current	challenges 		

•  Recovery	efforts	and	biologic/
psychopharmacologic	efforts	can	be	silo-ed	

•  Psychiatrist	training	in	shared	decision-making	
and	increased	sensi$vity	to	the	history	of	
treatment	of	individuals	receiving	services	

•  BeKer	bridging	and	integra$on		of	biologic	
models	with	recovery	models	

	



Current	challenges	

•  How	might	recovery	differ	in	different	cultures	
where	the	physician-pa$ent	hierarchical	
structure	may	be	more	entrenched?	

•  What	does	the	recovery	model	look	like	in	
situa$ons	of	anosognosia?	

•  How	might	history	of	treatment	of	different	
races	and	ethnici$es	impact	recep$vity	to	
biologically-based	treatments?	

•  E.g.	Tuskegee	Ins$tute,	forced	steriliza$on	
	



Use	of	recovery	model	benefits	
clinicians	

•  It	behooves	clinicians	to	understand	the	
history	and	to	listen	closely	to	those	in	
different	stages	of		recovery:	
– Shared	decision	making	may	lead	to	greater	
treatment	sa$sfac$on	

– Poten$ally	beKer	treatment	outcomes	
–  Improved	therapeu$c	alliance/treatment	
engagement	

– Clinicians	(and	scien$sts)	are	consumers	too	



IT’S	JUST	BETTER	CLINICAL	CARE!			



Role	of	scien$sts	in	recovery	model	

•  Dissemina$on	of	EBPs	gets	tripped	up	at	implementa$on	
stage	
–  Consumer	experience	highly	important	in	implementa$on	
stage	

•  Consumer	experience	can	inform	research	
–  PCORI,	“Learned	experience	research	network”		

•  Poten$ally	greater	investment	in	the	science/research	if	
people	feel	engaged	

•  Dismissing	recovery	principles	as	“so^”	leads	to	further	
aliena$on	and	dicho$miza$on		



Examples	of	SAMHSA	ac$vi$es	

•  Recovery	to	prac$ce	
– Collabora$on	with	APA,	AACP,	peer	support	
organiza$ons	

– Curriculum	to	address	competencies	including	
•  Shared	decision-making	
•  Clozapine	training	
•  MI	
•  Person-centered	planning	
•  Trauma	informed	care	
•  Recovery-based	med	management	



Shared	Decision	Making	

“In	order	for	healing	to	
occur	we	must	work	
with	our	doctor	in	a	
partnership.”	

	
Pat	Deegan,	Ph.D.,	

Personal	Medicine	and	the	Healer	Within	



Summary 		

•  The	biologically-based	treatment	approaches	
are	easily	integrated	into	recovery	models	

•  Physicians		and	scien$sts	have	important	roles	
to	play	in	the	recovery	model	
–  Improving	treatment	engagement	and	experience	
–  Training	of	future	psychiatrists	
–  Integra$ng	consumer	experience	into	medical		research	
–  Applying	high	quality	science	to	the	study	of	peer	supports	
and	other	recovery-infused	programs				

– More	effec$vely	dissemina$ng	EBPs	



Recovery	is	alive	and	
well!	



For	More	Informa$on	

SAMHSA	
5600	Fishers	Lane•	Rockville,	MD	•	20852	
Phone:	1-877-SAMHSA-7	(1-877-726-4727)	
TTY:	1-800-487-4889	
Fax:	240-221-4292	
hKp://www.samhsa.gov	
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