How do I recover?

Who can help?

Recovery is a process of growth as we ﬁnd our way
towards improved wellbeing and we each get to
deﬁne what that means for us. It helps to start with
the basics; make a commitment to nurture yourself
for a while. Get yourself to a safe place with safe
people if you need to. Spend the next couple of
weeks making sure you’ve got all the rest, movement
and nutrients you need to be resilient to stress. Thirty
minutes of exercise a day has been proven to help
improve mood, concentra�on, and sleep.

There are heaps of people out there who can help.

It helps to link in with our communi�es. People who
have social support networks and resources (and use
them) tend to have be�er mental health than people
who do not. We are social beings; in the Stone Age
days of our evolu�on, survival depended upon our
ability to be part of a group and we are s�ll ‘wired’
that way. So it helps to get connected.
Some people ﬁnd that medica�ons can be helpful for
a while; they can help to lessen the intensity of some
experiences so it is easier to work on the thoughts
and behaviours. They can bring their own set of
adverse eﬀects to manage as well as withdrawal
symptoms when they are stopped and it is important
to talk about these things with your prescriber so you
know what to do. Many people recover using
non-medical approaches like psychotherapy, peer
support, online learning, nutri�on and exercise.
It’s important to give yourself �me. As you become
more skilled at understanding your experiences,
tes�ng out new responses, mee�ng your needs, and
connec�ng with what ma�ers to you, things will start
to shi�. The people around us can make a big
diﬀerence to this process. And there are many
supports to help you ﬁnd a path through.

Your GP is a good person to talk to. They can help you
with referrals to supports and screening for physical
health issues that could be contribu�ng to your
diﬃcul�es. Some GP services have funded talking
therapy available on site.
Every District Health Board (DHB) in NZ has specialist
mental-health services for diﬀerent ages, cultural
groups, and people with complex needs. Every DHB has
an a�er-hours urgent team available to help at �mes of
crisis.
Many psychologists, psychotherapists, counsellors,
occupa�onal therapists and family therapists also oﬀer
private services. Some people may be eligible for
funding to help pay for this from WINZ or ACC.
Community support services provide a range of
diﬀerent op�ons including employment advice,
emergency housing, respite stays, group ac�vi�es,
supported accomoda�on, and support workers. There
are several peer support services and networks where
you can connect with others who have been there.
You’ll ﬁnd services set up speciﬁcally to support people
facing addic�ons and people who have experienced
family violence or other forms of trauma.
There are helplines where you can reach a counsellor
by phone 24-7 if you need one, crea�ve arts centres,
services to support your family to understand and
more. Your community is full of recovery resources if
you think crea�vely. If you can’t ﬁnd it in your
community, there’ll probably be an app or website to
help ﬁll the gap.
Find links to what you need at www.engagenz.co.nz
and follow Engage Aotearoa on Facebook for more.

What is mental illness?
Mental illness is the popular term used to talk about
mental-health problems. Mental-health problems
are complex responses to the world that keep us
stuck in distressing or unhelpful experiences that
stop us from living life the way we want or need to.
Mental-health problems are just as serious as
physical illnesses but they are not as easy to
understand.
Mental-health problems are ‘bio-psycho-social’
condi�ons. This means they involve our body, mind,
and our rela�onships with others. This is also true
for our posi�ve experiences of mental health.
Mental-health problems are not permanent states.
We all move between diﬀerent degrees of wellness
and unwellness as our situa�ons, behaviours,
physical states and ways of thinking shi�. O�en part
of the problem is that we are doing the same things
too o�en and our experiences get stuck on repeat.
This could happen to anyone. Human beings are
complex creatures; our wellness is aﬀected by all of
the physical, psychological and social aspects of
living in and responding to the world. And the world
is not easy.
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Mental-health problems
are not brain diseases

Our brains are
processors

What does a
diagnosis mean?

A brain disease is:
Parkinson’s disease: when brains stop
processing dopamine properly.
Hun�ngton’s disease: when people have a
gene that causes muta�ons in areas of the brain.

Our brains are constantly making sense of the world for
us so we can move through it as safely as possible.
Our thoughts, urges, memories, physical responses
and moods are the tools our brain uses to guide our
ac�ons as quickly as possible. The experiences we
describe as mental-health problems can be
understood as extensions of these completely normal
survival processes that our brains have evolved to keep
us alive. What is happening in our brains o�en tells us
more about what is happening around us, what that
means to us and how we are coping with it than it tells
us about the health of our brain. Everything we do
results in some kind of ac�vity in the brain. All the
diﬀerent parts of our experiences are connected so
they both aﬀect and are aﬀected by each other in a
con�nuous cycle.

A diagnosis is a label that describes a cluster of
troubling or unwanted experiences that o�en occur
together in the popula�on. If you have received a
diagnosis and it is correct, it means you experience a
collec�on of behaviours, thinking styles and feelings
that persistently disrupt your ability to live well – and
that other people experience similar things too.

Mental-health problems are quite diﬀerent from brain
diseases. Our brains and bodies are a crucial part of the
mental health mix, but they do not operate in isola�on.
Our environments, the things that happen to us, and
our responses to those things are equally important.
Experiencing a brain injury or impairment, a nutri�onal
deﬁciency or physical illness can all contribute to
mental-health problems. And so can the experience of
loss, prolonged work stress, trauma, childhood
distress, neglect, bullying, family conﬂict, ostracism,
spiritual crises and any number of other accidents,
mistakes and acts of nature that impact on the way we
see and interact with the world. The things that
happen to us aﬀect us.
Mental-health problems can be caused by many
diﬀerent things and there is no single cause that is the
same for all people, even if they have the same
diagnosis. There is no conclusive evidence that
changes in neurotransmi�ers or gene�cs cause
mental-health problems. Even these rely on cues from
our environment to be ‘switched on’. It is most useful
to take a holis�c view.
Usually there are mul�ple diﬀerent factors involved. It
is important to pay a�en�on to the whole picture and
how the parts ﬁt together. When we do this, we can
see that there are many things we can do to get to a
be�er place, step by step.

Some situa�ons, behaviours and ways of thinking hold
us in the same emo�onal states for a long �me and
sensi�se those pathways in our brains so they become
automa�c. Repe��on also strengthens those
pathways. It is diﬃcult to change these automa�c
pa�erns because they have usually seemed to help us
survive and they shape how we make sense of our
reality, but nonetheless it is possible and actually most
people do recover.
Our brains are equipped with an amazing set of tools
that allow us to reﬂect, pause, self-regulate, imagine a
diﬀerent future, plan, and choose our next response.
The human brain has a remarkable ability to keep
adap�ng and learning across our lives. Even when
neurological processes are impaired, we can ﬁnd ways
to compensate and cope as best as we can. It is always
possible to start building new response pathways for
ourselves. This could come from making changes to
our ac�ons, way of thinking, or our situa�ons - o�en
the people around us can make useful changes too.

These experiences may be described as symptoms like
hearing voices, low mood, delusions, paranoia,
elevated mood, anxiety, panic a�acks, insomnia,
irritability, suicidal thoughts, dissocia�on and more.
The diagnosis is based on the combina�on of
symptoms and the pa�ern they follow across �me and
diﬀerent areas of life.
Every diagnosis is diﬀerent and people experience
them in their own way. In each case there are
situa�ons and ways of rela�ng to them that help set up
the unwanted experiences and keep them going. Many
people who experience mental-health problems have
been through trauma in their lives, but this isn’t true
for everyone. A diagnosis doesn’t say anything about
what might be causing the problem; an individualised
assessment and formula�on is needed to know the
cause. Diagnos�c labels just describe what the
symptoms are. Every person is dealing with their own
set of puzzle pieces. No ma�er what the mental-health
problem is, we are ALL people responding to our
worlds.
Around half of the popula�on will go through a
mental-health problem in their life�mes. So it is a
normal thing to face as part of being human in this
world. A mental-health problem is nothing to be
ashamed of. A diagnosis is not a sign of weakness; it is
a sign that we are struggling in our response to
something and could do with some help.

