Getting better
my thelt way

BASIC PRINCIPLES AND GUIDE
TO USING THE TOOL “GETTING
BETTER MY WAY”

What is health self-management?

Self-management includes all the actions that a person can
take to gain power over their health, by adopting behaviors
that reduce symptoms, help prevent relapses, and improve
day-to-day well-being'?. This includes using mental health
resources and services (medication, psychotherapy, and
support interventions), adopting healthy lifestyle habits,
maintaining positive relationships with others, optimal
management of day-to-day life, and developing one’s
potential®. In short, it consists in all the actions, big or
small, that a person takes to get better their way.

Why use a self-management support tool such as
"Getting better my way"?

Several studies emphasize the added value of self-
management for individuals who have a chronic physical'?
or mental*® illness. For individuals living with anxiety,
depression, or bipolar disorder, self-management support
interventions can reduce symptoms, improve treatment
adherence, and increase both their confidence in being
able to manage the illness and their quality of life®°.

A large proportion of individuals who have experienced
major depression or anxiety will face a new episode in
following years.® Moreover, the vast majority (85% to
95%) of individuals who recover must still deal with residual
symptoms that increase their risk of a relapse®. For these
reasons, practice guidelines recommend offering self-
management support for individuals living with these
conditions'>®,

Itis worth emphasizing that self-management supportis not
intended to replace usual treatments such as psychotherapy
or medication. Rather, it is a complementary intervention,
whichis nevertheless deemed to be essential for managing
recurring or chronic condition such as anxiety, depression,
or bipolar disorder®.

For whom is the “Getting better my way" tool intended?

The tool was designed to be used by any person living
with challenges related to anxiety, depression, or bipolar
disorder. Feedback on the tool shows that the tool can also
be useful to any individual who is experiencing day-to-day
challenges and would like to regain control over them.

What does the “Getting better my way” tool propose
to support self-management?

The “Getting better my way” tool was developed by a
committee of experts, including individuals recovering from
a mental illness who have been trained as peer supporters,
clinicians from institutional and community settings,
managers, and researchers”. The committee based their
work on the results of a study conducted among 50 people
recovering from anxiety, depression, or bipolar disorder,
The tool brings together a number of accessible self-
management strategies, divided into five categories that
correspond to the dimensions of recovery?®: functioning well
day-to-day, dealing with difficulties, caring for one’s physical
condition, maintaining positive relationships with others,
and fostering hope. A five-step pathway is suggested.
It begins with recognizing what the individual is already
doing in their recovery. This helps them take note of
their current strengths and create a personalized self-
management plan that reflects the unique and deeply
personal nature of the recovery process'™. This process may
inspire individuals to choose to maintain or implement one
or two strategies of their own or from those suggested in
the tool according to their own preferences and life context.
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How can I use the tool as a mental health practitioner?

Although the tool can be used without the help of a practitioner,
it is preferable to accompany the individual in developing
their personalized self-management plan (step 3), identifying
strategies that could be useful (step 4) and implementing
strategies to promote their recovery (steps 4 and 5). Indeed,
studies have shown that self-management support tools are
more effective when counselling is provided". As a counselor,
your role in this process can be seen as that of spotting
potential. By recognizing the individual’s strengths, capacities
and value, you inspire hope and contribute to improving
their autonomy one step at a time. Perceived usefulness
and acceptability for the Getting better my way tool were
evaluated among 82 health practitioners and 71 service
users?®. Results show that the tool is well appreciated for its
content as well as its form. For the consulted individuals in
recovery, it facilitates greater self-awareness, recognition of
one’s active role in recovery while also inspiring hope and
promoting self-management behaviors.
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Four principles for counselling individuals in
recovery on using the tool

1 sStart with what already works.

Point out the actions, intentions and efforts that individuals
have already made to get better, and to encourage them
to keep them up. Shrink the change by reminding the
individual that they are already self-managing. Encourage
them to observe themselves and to be aware of the actions,
big or small, that they take and that do them good. If the
individual is in need of inspiration or ideas, they can refer to
the tool’s list of strategies in step 2.

2 Guide, don’t direct.

The role of practitioners is to assist individuals in choosing
realistic self-management strategies that are motivating for
them rather than for the practitioner. When an individual
chooses a strategy, the practitioner must sometimes
manage a certain level of risk. The individual may make
certain decisions that are contrary to the practitioner’s
values or beliefs. In this case it is important to respect that
individual’'s rythym and their choices all while promoting
a sense of responsibility for their actions. Each individual
is the person who knows themselves best and who will be
actually applying these strategies in their day- to-day life.

3 Cultivate hope and empowerment.

Supporting the growth of empowerment is gradual and is
doneby pointingouttoindividualsinanauthenticandsincere
manner the progress they’'ve achieved (even when minor).

Remind them regularly that they have the ability to reach
their goals and that you believe in them! The aim is to foster
sense of pride and hope, especially if they have little or no
hope for their own recovery. Eventually, the accumulation
of small successes could lead the person to recognize their
own power and to appreciate their strengths. This will
enable them to build confidence and greater autonomy.

4 Recognize the dynamic nature of recovery.

The recovery process is not linear and for some individuals
can be punctuated with highs and lows. Remind the
individual that it is not necessary to adopt all the strategies in
the tool to get getter. Also, completing the self-management
planisn’t an end in itself. It is recommended to revise it
regularly to ensure that it is still adapted to the person and
their needs. As a practitioner, you can help the individual
complete or review their self-management plan (step 3) or
to identify resources that could be useful in implementing
strategies in their recovery process (step 4).

To find out more, visit the laboratoire
Vitalité (UQAM) website (in French only):
www.vitalite.ugam.ca
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