Helen Glover has had a personal and professional interest in recovery and recovery-based practice for a number of years and has concentrated her practice, research and training mainly within the field of mental health and psychiatric disability.  Her work is strongly informed by the lived experience knowledge base of those who have recovered including that of her own recovery from mental illness. In this article, Helen considers  
What Can Recovery Teach Us About Resilience?
On a recent overseas lecture trip, I was asked a question I had not considered before: What was it about me that knew I could recover from a mental illness? I had not previously considered my ability to recover as anything unique.  After some reflection, I replied that I did not think I had ever surrendered totally to the idea that having a mental illness was my permanent future.  Such a simple question reminded me of the dark times, when it probably appeared to all, even to myself, that I had surrendered and that my future was one of institutionalisation and treatment, limited opportunities, lost roles and responsibilities and that this was unlikely to change. Even in those dark times, deep within me something struggled against that hopeless vision.

How do some people overcome the experience of serious adversity such as illness or disability, yet others cannot?  Is it strength of spirit, self-determination, a willingness to fight or an unwillingness to surrender?  Perhaps it is the range of supports, resources or professional help that people have or even their own intelligence and insight. All these suggestions have been offered as reasons why some find a recovery space and others do not. 
Recovery in itself has much to offer our understanding of resilience. When we  understand the meaning of ‘recovery‘ from the lived experience of those who have struggled and triumphed over illness, distress or adversity, we glean its meaning to be far more than simply returning to what was previously. Looking back at my journey of recovery, I notice a different person to the one who lives life today. There are many gifts in the process of recovering; I have learnt about my strengths and vulnerabilities, the light and dark sides of my stubbornness and determination and my ability to sit with distress. I would not have had an opportunity to refine and develop this understanding without the experience of adversity. Resilience is borne out of the ability to tolerate, understand and transform from adversity.  My mental illness has given me far more than it has ever taken away.
Recovery is an active space. Recovery does not simply happen. It cannot rely only on external factors such as support, doctors, case managers, hospitalisations, medications or therapies. Recovery requires individual effort, similar in determination, courage and conviction, to the physical effort of an elite athlete. When first diagnosed with a mental illness, I thought that I would find my recovery space by turning up for a doctor’s appointment or taking some pills. I did not realise that I had to invest in the process and actually contribute the parts of me that were going to make the journey.  Unfortunately and sadly, I doubt that others, especially health professionals, actually expected me to contribute to my recovery process at all.
I have come to understand the effort of finding my recovery space through five major journeys, which I also recognise in the recovery narratives of others.  I have named the journey the ‘star of recovery’, the points of which are Hope, Personal Responsibility, Active Sense of Self, Discovery and Connectedness. 
The journey of Hope involves moving from a space of hopelessness and despair to one of hope.  Hope knows that illness is not permanent, that dreams and aspirations can be realised and that the limitations of illness and disability do not define our future.  Hope values the role our spirit has in the recovery process. The journey of Hope invites others to journey with us, to hold our hope for us when it is difficult to hold and to have the courage to return it to us to hold again. 

The journey of Personal Responsibility is one of moving from the idea that others take responsibility for me to one of me holding and retaining responsibility for myself.  This is a challenge for many as it is embedded within most helping and caring professions, to do for another when they experience distress, pain, illness or disability.  The risk of doing this on a constant basis is that because the helping and caring professions often contribute to a state of impotence, we learn more about our inabilities rather than our many abilities. It was only when I began to reclaim responsibility for the direction of my life that I appreciated the active role of recovering; it would be difficult, if not impossible, to maintain a recovery space while someone else is holding responsibility for us.
Engaging an Active Sense of Self involves moving from the passive space of human service systems, which, ironically, confirms that there is nothing that is needed from me to contribute to my wellness.  My attributes such as stubbornness, determination and courage are not honoured and are rendered redundant and I quickly lose sight of them. It is not until I realise that these very things will restore my recovery, that I find ways to familiarise myself with them again. 
The journey of Discovery is much more than developing insight and awareness.  It involves finding meaning and purpose in the journey, doing more of what works and less of what does not work; learning from past experiences and incorporating that lesson into the present, acknowledging that journeys always have something to teach us and contribute to our sense of discovery.  

It is common that long-term illness or disability contribute to a sense of disconnectedness; disconnectedness from self, from family and from community. The journey of Connectedness is about moving from an identity of illness or disability to one where I can fully appreciate all my roles and responsibilities; where I can participate in life as a full citizen and not through the powerlessness of illness.   I actively seek support just as I value the support I provide to others. I no longer remain just a recipient of services but actively contribute to my community.
Recovery cannot be given or manufactured by others, yet the spirit of recovery can be hampered or damaged by others. To support a person’s recovery it is imperative that we have an undying belief in the person’s capacity to recover; that we work as if recovery is a reality, although we may never have the privilege of witnessing it; that we provide an environment where a person can utilise personal resilience to activate recovery and that we never impede a person’s recovery. 

Many people find a recovery-space despite the obstacles. It is paradoxical that it is often the very people who experience adversity, who persistently demonstrate their ability to overcome adversity.  It is people who have lived on the edge of life, those shunned, rejected, judged and who have nothing but their own resilience, who can teach us the most about the nature of resilience.  
