i helBecOyeryiProjest is apartnership of tHe!
Ohi Departmiegnt offilental HEAlth, the Adult
Retoveryietwprk admiinistered byjthe.
Mgntal HEalth ASSpciatiofiof Summit COURE
afd The IiiWin FouRitlation. PfBject consultants
afid trainefsjare avaijable to aSsistyproviders,
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Recovering

For information, contact: - 1. Dl e

. from
Mental Health Association of Summit County, Inc. ﬁ Mental |||neSS
P.O.Box 639, Cuyahoga Falls, OH 44222

Tel: 1-330-923-0688 or 1-800-991-1311
www.mhasc.net




Mental illnesses are conditions that affect thoughts, feelings, and
behavior. They can interfere with day to day functioning and can
cause significant changes in the quality of an individual's life. Mental
illnesses include a variety of disorders, such as:

4 depression 4K obsessive-compulsive disorder

4 bipolar disorder 4 attention deficit hyperactivity disorder
4 panic disorder 4 generalized anxiety disorder

4 social phobia 4K post-traumatic stress disorder

4 schizophrenia 4 borderline personality disorder

4 eating disorders

It is now recognized that mental illness does not have to lead to a
lifetime of disability. Recovery from all forms of mental illness is
possible.

-
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The report issued by the President's New Freedom Commission on
Mental Health (2003)' calls for a major transformation in the mental
health delivery system. Its recommendations include the following:

4 Treatment must focus on increasing the consumers' ability to
cope with life's challenges, on facilitating recovery, and on
building resilience.

Consumers must have services designed to allow them to live,
work, learn, and participate fully in their communities.
Consumers must have access to choices about treatment
options and providers.

Services must be consumer and family driven.

The stigma and shame of mental illness must be eliminated.

*h K K

HW RMA/W Welsites 604
Programa, Articles and Agencies
and Onganigation

Alaska Mental Health Consumer Web
http://akmhcweb.org/recovery/rec.htm

Boston University, Center for Psychiatric Rehabilitation
www.bu.edu/cpr/recovery

Hamilton County Mental Health Board, Cincinnati, Ohio.
www.mhrecovery.com

The Village Integrated Service Agency, Mental Health Association
in Los Angeles County
www.village-isa.org

National Recovery and Training Center (NRTC) on Psychiatric Disability,
University of lllinois at Chicago. Self Determination Project
www.psych.uic.edu/uicnrtc

NAMI of Santa Cruz County, CA
www.namiscc.org/Recovery

National Alliance for the Mentally Ill (NAMI)
www.hami.org

National Institute of Mental Health
www.nimh.nih.gov

National Mental Health Association
www.nmha.org

Substance Abuse and Mental Health Services Administration (SAMHSA)
www.mentalhealth.samhsa.gov

US Department of Health and Human Services
www.hhs.gov
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Mental illness touches most everyone's life - either from personal
experience or by knowing someone with a mental illness.

During the course of one year, at least 20% of individuals will
have symptoms of a diagnosable mental disorder.”

Mental illness occurs regardless of age, gender, race, ethnicity,
culture, education, economic status, or place of residence.

In 1997, the United States spent almost $71 billion on treating
mental illness. The loss of productivity caused by the symptoms
of mental illness resulted in an additional cost of $63 billion.?

Mental illness ranks first among all ilinesses that cause disability
in the United States, Canada, and Western Europe.’

Of the leading causes of violent deaths worldwide - 49% result
from suicides compared with 31% for homicides and 19% for

war.’

Itis estimated that 1 of every 2 individuals with mental iliness
never receives treatment.’

Mental illness often affects other illnesses such as heart disease.
Studies indicate that depression increases the likelihood of death
following a heart attack.”

Mental illness has a biological and neurochemical basis. It is not
the result of a character flaw or defect.






