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In 1986, approximately 100 professionals from 35 countries convened at the founding congress of 

WAPR in France, spurred on in the U.S. by the work of an American family member and activist, Irv Blumberg.  

Now, as we approach our 40th year, it may be time to review and renew our understanding of what WAPR is, 

does and could do, going forward.  

 What is WAPR’s aim? Since its inception, WAPR has been a scientific society, a multi-disciplinary 

organization and an advocacy group of professionals, people with lived experience of mental health conditions, 

families and voluntary associations, formed to promote the principles and practices of psychosocial 

rehabilitation and over more recent years, in my view, recovery oriented psychosocial rehabilitation. 

 What do we mean by psychosocial rehabilitation?  Without getting into the voluminous literature 

of this field, psychosocial rehabilitation can be generally defined as a process that focuses on improving 

opportunities for individuals who live with mental health conditions affecting full participation in society.  It 

implies partnering with individuals and their social context, in order to improve the person’s quality of life 

through the use of skills and supports.   

In one common current view, one that I myself hold, the practice of recovery-oriented psychosocial/

psychiatric rehabilitation is further defined by its emphasis on directing that partnership to helping the person 

to develop those skills and environmental changes specifically tied to the achievement of the person’s own 

vision of a meaningful life.

Psychosocial rehabilitation, however, is closely related to local social and cultural traditions and 

conditions which means that its specific practices vary from one region to another. 
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They are defined locally through the relationship between contextual factors and the fundamental principles 

and values of PSR. 

What principles? As stated on WAPR’s website (wapr.org/about us)  : “In accordance with the UN-

CRPD (Convention on the Rights of Persons with Disabilities), WAPR is committed to promoting the human 

rights of people with psychosocial disabilities.

WAPR affirms the non-discriminating rights of all people, including those with psychosocial disabilities, 

to health, housing, education, employment, participation in social, political and cultural life as well as the right 

to be free from exploitation, violence and abuse. 

 WAPR is committed to promoting the recovery of people with mental health conditions with their full 

partnership in line with the statement “Nothing about us without us”. This slogan originated as the Latin phrase 

Nihil de nobis, sine nobis in 16th-century Europe and popularized in the 1990s by  American disability rights 

activist James Charlton. It was then applied to the rights of individuals with mental health conditions by Judi 

Chamberlin, a leader of the consumer survivor movement in the U.S. (Chamberlin, 1999). 

Additionally, basic PSR principles include a commitment to viewing individuals as people, not diagnostic 

labels, with talents, strengths, interests ; a commitment to the view that services and supports need to be built 

on a foundation of hope-not helplessness; that people have same rights & responsibilities as any other citizen of 

their region with the right to  choose their own lives among others ( e.g., Anthony, Cohen, Farkas et al., 2002; 

Farkas & Anthony 2011; Mion & Ventura, 2024;  Funk & Bold, 2020).

What have been WAPR’s goals until 2025? 

1. Promoting mental health as a key component of public health, well-being of individuals, families, 

communities and society by addressing health inequalities and inequities.

2. Improving care, rehabilitation and services for people with mental health conditions by consulting 

to local, national and international agencies and exchanging international experiences and best practices in the 

field of recovery and rehabilitation of persons with mental health conditions.

3. Within a framework of community-based care, supporting UN, WHO, International Labor Office 

and the WPA, strategies for the treatment and rehabilitation of people with psychosocial disabilities. 

4. Ensuring the effective and meaningful participation of persons with psychosocial disabilities at 

all levels of mental health policy, service development and delivery and research in a manner that reflects 

collaboration, respect, transparency and democracy.
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These goals have been addressed in the past with activities including promoting national and 

international legislation, policies and programs;  encouraging research, defining quality improvement standards, 

benchmarks; organizing training  and educational programs; supporting the development of peer support and 

the organization of associations representing people with lived experience and their families/friends;  providing 

technical assistance to low and middle income countries about the development of community rehabilitation 

programs based on PSR principles. 

Where are we now? 

Thanks to the effective leadership of our immediate past President, Dr. Gabriele Rocca, WAPR has 

survived the global crisis that was Covid. I believe I speak for all of us, when I thank him for so ably steering 

our ship through the turbulent waters!

 In our current post-pandemic context, however, we need to build on  the good work of the Past President, 

the WAPR Board’ along with the national branches’,. There are troubling global signs of another global crisis. 

Rising authoritarian rule and right-wing ideologies internationally encourage fear of the “other”. The emerging 

“tribalism” seem to result in the defense of policies that increase injustice and inequity, by marginalizing 

various groups in society – immigrants/refugees, those of different racial, religious or ethnic backgrounds etc. 

An explosion of disinformation and the undermining of scientific facts through the growing predominance 

of polarizing social media, as the source of “expertise” and “truth”, is creating a climate which fragments civil 

societies, normalizes stigma and creates a return to old cultural narratives in which some people are “worthy 

of support and resources” and others not. In that culture, people with mental health conditions are once again 

pushed to the “Other , “Not Us” category.

The old push to incarcerate people in psychiatric institutions has been reborn—vs our calls for 

deinstitutionalization; the old push to label people with mental health conditions as “potentially violent & 

dangerous” is once again being marketed to the public— as vs our perception of people being a source of 

potential workers, students, citizens with aspirations. These trends are a direct result of social fragmentation 

and the rise of a belief in authoritarian rule.  While such biases obviously manifest differently across the globe, 

overall, they undermine the advances made over the last 40 years and certainly do not support the vision of 

recovery and meaningful lives for people with mental health conditions. 

What can we do? 

No one has the answer to these troubling movements.  However, as the American cultural anthropologist, 

Margaret Mead said: “Never doubt that a small group of thoughtful, committed citizens can change the world; 

indeed, it is the only thing that ever has”. 
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WAPR is that small group of thoughtful, committed and creative problem solving citizens.

As President, I intend to facilitate our small group to “change the world” in two main ways. First, I want 

to focus on sustainability of our organization, by looking to strengthen our Association’s operational structures 

and resources so that we can continue to grow over the next few years.  

Second, I am inviting WAPR members and allies to become an international forum to generate effective, 

reasonable ideas to address these issues, review our stated goals and then, in the first period of my 3-year term, 

identify 2-3 actionable priorities that we can undertake as a group.  

In preparation for this exercise, the last Issue of WAPR’s Bulletin asked members to suggest what we 

should prioritize.  The main priorities that were suggested include: 

1. foster deinstitutionalization.

2. deal with the consequences of coercive interventions

3. continue to  promote human rights for all people

4. create strategies to deal with mental health issues among immigrants

5. advance recovery oriented mental health services 

6. focus on workforce development, including peer support and the dissemination of best practices

7. develop collective action at every level

8. promoting diversity, inclusion and co-governance by people with lived experience

9. foster the growth of new knowledge about the major issues in the field of psychosocial rehabilitation and 

recovery, through science, through mixed methods that include the expertise of people with lived experience 

in the design and delivery of studies. 

I thank the WAPR members who took the time to share their ideas with us. These nine priorities align 

well with first, our founding intentions and second with the difficult situation I outlined, that we find ourselves 

in. 

Some of the actions that were suggested include: 

To use our international network as a channel for disseminating, educating and exchanging 

empirically based information, ideas, best practices, techniques.

1. Host online dialogues on critical topics such as mental health client rights, involuntary treatment, 

and employment support. These sessions would facilitate cross-cultural knowledge exchange, build local 

professional capacity, and generate policy briefs to inform global mental health advocacy.

2. Develop an online webinar series to develop provider, peer and family skills in supporting individuals 

using PSR techniques
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3. Launch a global awareness campaign using social media and storytelling initiatives to amplify 

marginalized voices.

4. Create educational programs and workshops that teach citizens how to advocate for inclusive policies 

and challenge discriminatory practices.

5. Develop anti-discrimination certification programs for businesses and institutions that commit to 

inclusive practices.

6. Develop Global Psychosocial Rehabilitation Practices Map - an open-access, multilingual digital 

platform to showcase community-based rehabilitation practices from around the world. 

Other actions suggested:

•	 Develop a systematic approach to social engagement of immigrants, refugees etc. 

•	 Establish a watch group to monitor policies that may threaten diversity and inclusion and mobilize 

responses when necessary.

•	 Establish civic engagement programs to support voting, support legislation, digital literacy etc. 

among people with mental health conditions and their support networks.

•	 Identify funding to support cross nation mixed method studies, inclusive of studies by people with 

lived experience, to develop useful new knowledge. 

 What can you expect? 

 Clearly WAPR has a lot of work to do and its members have creative and practical ideas for the WAPR 

Board to consider.  In the coming months I hope to engage you all in a series of exercises to identify the top two 

or three priorities for WAPR going forward,  which have the most feasible activities that we can engage in as a 

group and also that you yourselves might wish to initiate locally or even individually. 

 We have emerged from a difficult global crisis and moved to another kind of difficult period in the 

evolution of our field, when our beliefs in the rights and worth of every individual is being tested. However, 

it is also a time when the WAPR community can learn from each other, share experiences, and include local 

networks in these processes.  I and the Board look forward to working with each of you, as we move forward, 

addressing these issues together, as a global network.  I invite you to communicate with me or any member 

of the Board 2025-2028 with your ideas and your energy (consult the WAPR website for individual Board 

members, wapr.org).  We need each one of us if we are to make the impact we hope for!  

 An Introduction: Who is this WAPR President?  

Marianne Farkas is a Professor at Sargent College of Health and Rehabilitation Sciences at Boston 

University, authoring or co-authoring over 165 journal articles and book chapters, 4 textbooks, and 12 
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multimedia training packages/online courses for professionals and peers.  

As a member of the founding group that established the Center for Psychiatric Rehabilitation, under 

the direction of Dr. William A. Anthony, Dr. Farkas, herself a family member of an individual with mental 

health conditions, has worked in various capacities in the field of psychiatric rehabilitation and recovery, 

including contributing to developing the knowledge base and competencies that make up the field of psychiatric 

rehabilitation. 

She currently is, or recently has been the Principal Investigator or the co-Principal Investigator of 

major grants including, for example: Rehabilitation Research and Training Center on Aging Among Adults with 

Serious Mental Illnesses; Rehabilitation Research and Training Center on Improving Employment Outcomes for 

People with Psychiatric Disabilities; Integrated Scaling Up Approach for Employment Interventions; Center for 

Knowledge Translation on Employment Research and Preventing and Addressing Multiple Stigma and Prejudice 

in the Workplace for People with Psychiatric Disabilities. 

She has developed and delivered innovative training, consultation and organizational change strategies 

to support programs and systems in their efforts to adopt psychiatric rehabilitation and recovery innovations 

both in the U.S. and in more than 35 countries around the world.  Dr. Farkas has Chaired the International 

Network of Recovery Colleges, served as the President of the National Association of Rehabilitation Research 

and Training Centers (NARRTC), as well as collaborating in an advisory capacity on the development of peer 

support curricula, the integration of peers into mental health organizations and other roles stemming from 

her long term commitment to being an ally of developments led by individuals with lived experience and the 

consumer-survivor/ex-patient/user movements. 

Dr. Farkas has been recognized with multiple awards from the field as an educator, innovation leader 

and advocate/ researcher, including a Lifetime Achievement Award from NYAPRS. She received the National 

Commendation Award from NARRTC for “pioneering scientific advances that have helped transform research 

on mental health and rehabilitation systems and being at the forefront of a paradigm shift that has helped 

practitioners, families, and society, as a whole, to see capacity and potential in all people, including those with 

psychiatric disabilities”. 
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From the traditional passing of the flag from Gabriele Rocca to Marianne Farkas.
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