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I am delighted to see the publication of this important
manual on psychosocial rehabilitation, which is in written in
Chinese, for Chinese community.

It is a known fact that one out of five people will experi-
ence mood disorder in their life time; while one out of a hun-
dred will live with a chronic mental illness called schizophreni-
a. Mental illness is happening everywhere, including the com-
munity where you and I are living in. Mental illness not only
impacts on the person’s thinking and behaviour, it impacts on
the person’s functioning, including ability to work and the per-
son’s social life. Family members also gravely affect by the ill-
ness. Qur community and society are paying costly toll for the
illness as well. However, research indicates to us again and
again that mental illness can be cured and people living with
the illness can recover and lead a satisfying life. Mental health

practitioners from all parts of the world are asking the same
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question; how can we best bring about recovery for people liv-
ing with mental illness?

In past thirty years, psychosocial rehabilitation practition-
ers and researchers have been working hard to answer the
question. Research evidence shows us that recovery has to
come from the person living with the illness, but it is instru-
mental for mental health practitioners to create an environment
conducive to recovery, to build capacity for people living with
the illness and to develop skills for them to fully participate in
daily activities and live the fullness of their life. These findings
and evidence are the bases of psychosocial rehabilitation that is
beautifully discussed in this manual.

This valuable manual provides essential knowledge base
and practical skills to mental health practitioners to offer basic
but well needed psychosocial rehabilitation to people living
with mental illness. This manual not only addresses the up-to-
date technology on psychosocial rehabilitation, but makes a
conscious effort to contextualize psychosocial rehabilitation for
Chinese community. This is a unique book of such nature, and
is the manual that mental health practitioners who work in this
context should refer to. This is an indispensable book to learn
to be a psychosocial rehabilitation practitioner.

As psychosocial rehabilitation practitioner who success-
tully introduced psychosocial rehabilitation to different heath
care settings, and also witnessed many accomplishments of
psychosocial rehabilitation,it is encouraging for me to see the
recent advancement of psychosocial rehabilitation in Chi-
na. With the publication of this important manual,it is my sin-

cere wish that many Chinese living with chronic illness will
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benefit from this publication and recovery from their illness

through psychosocial rehabilitation.

Michael, on my on-going journey advancing psychosocial
rehabilitation

Occupational Therapist, Certified Psychosocial Rehabilita-
tion Practitioner
Clinical Associate Professor, University of British Colum-
bia
December 13,2010
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