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Global context of mental health
Need for a paradigm shift towards a comprehensive approach focused 
on systemic causes and social determinants of health

o Prevention and promotion strategies

Importance of changing practices and combating prejudice and 
inequality

o Transforming mental health systems toward accessible community-based 
approaches

o Fostering the development of self-management and coping skills in individuals 
o Building resilient communities

CSMC, 2021; WHO Ottawa Charter, 1986; WHO, 2021



Competencies for OT in Canada : 
Culture, Equity and Justice

ACORE, ACPUE et ACE, 2021

Promote equity in practice
• Challenge biases and social structures that privilege or marginalize people and 

communities
• Work to reduce the effects of the unequal distribution of power and resources 

Promote anti-oppressive behaviour and inclusive relationships
• Seek out resources to help develop culturally safer and inclusive approaches
• Practise self-awareness to minimize personal bias and inequitable behaviour based 

on social position and power
• Demonstrate respect and humility when engaging with clients and integrate their 

understanding of health, well-being, healing, and occupation 



Aims of the presentation
1) Describe an innovative health promotion strategy implemented 
and led by occupational therapists in Quebec, Canada

o Centre d’apprentissage Santé et Rétablissement (CASR) –
Health and Recovery Learning Center

2) Present the results of an impact study of this health promotion 
strategy



What is CASR ?
Adult education program based on the 
English Recovery College model

o Learning center promoting a health 
education approach where everyone has 
access to training on mental health, 
recovery, and better living together.

o Model created in England in 2007.

o Today, there are 221 Recovery Colleges in 
28 countries and 5 continents.

Hayes et al., 2023; Perkins et al. 2012 ; Perkins & Repper, 2017

1) Mutual learning A space for co-learning where the exchange of 
knowledge is encouraged 

2) Equality of 
knowledge

Recognition of all types of knowledge 
(experiential, clinical, practical, theoretical)

3) Diverse learners
and trainers

Learners and trainers from various 
backgrounds (people with mental illness, 
family members, practitioners, managers, 
citizens, etc.)

4) For everyone Accessible to all free of charge

5) Active learning Cross-pollination of knowledge through 
participative teaching methods

6) Experiential
Knowledge

Experiential knowledge at the heart of 
learning to enable transformative learning

7) Co-facilitation Co-development and co-delivery of courses by 
a dyad of trainers (peer and practitioner 
trainers)

8) Egalitarian
relationships

Horizontal and egalitarian social relationships, 
free of judgment, where people are 
encouraged to speak freely and share power



What is CASR ? (continued)
CASR since 2019 in Quebec 

• Free courses for everyone in the province of Quebec

• Short 6-hour online courses on various topics
o Well-being, mental health/illness, better living together

• By 50 certified trainers (with experiential, clinical, or theoretical knowledge)

Over the past 5 years, more than 200 courses have been offered to over 4,000 
learners.

Several funded research projects have evaluated the CASR's impact.



Results – Quasi-experimental design with
repeated measures pre/ post/
follow up 3 months (n=434)

Statistically significant differences (p < 0.001)

• Improved individual well-being (WEMWBS)

• Reduced anxiety levels (GAD-7)
• Improved empowerment (CCSME)

• Sense of personal efficacy and self-esteem
• Optimism and sense of control over the 

future 

• Improved stigmatizing attitudes (OMS-HC)
• Adoption of self-disclosure and help-

seeking behaviors

Lefay et al., submitted; Briand et al., 2024
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Abstract
Background Our societies are facing mental health challenges, which have been compounded by the Covid-19. This 
event led people to isolate themselves and to stop seeking the help they needed. In response to this situation, the 
Health and Recovery Learning Center, applying the Recovery College (RC) model, modified its training program to a 
shorter online format. This study examines the effectiveness of a single RC training course delivered in a shortened 
online format to a diverse population at risk of mental health deterioration in the context of Covid-19.
Methods This quasi-experimental study used a one-group pretest-posttest design with repeated measures. Three 
hundred and fifteen (n = 315) learners agreed to take part in the study and completed questionnaires on wellbeing, 
anxiety, resilience, self-management, empowerment and stigmatizing attitudes and behaviors.
Results Analyses of variance using a linear mixed models revealed that attending a RC training course had, over 
time, a statistically significant effect on wellbeing (p = 0.004), anxiety (p < 0.001), self-esteem/self-efficacy (p = 0.005), 
disclosure/help-seeking (p < 0.001) and a slight effect on resilience (p = 0.019) and optimism/control over the future 
(p = 0.01).
Conclusions This study is the first to measure participation in a single online short-format RC training course, with 
a diversity of learners and a large sample. These results support the hypothesis that an online short-format training 
course can reduce psychological distress and increase self-efficacy and help-seeking.
Trial registration This study was previously approved by two certified ethics committees: Comité d’éthique de la 
recherche du CIUSSS EMTL, which acted as the committee responsible for the multicenter study, reference number 
MP-12-2021-2421, and Comité d’éthique avec les êtres humains de l’UQTR, reference number CER-20-270-07.01.
Keywords Co-learning, Co-production, Covid-19 pandemic, Effectiveness, Linear mixed models, Mental health, 
Online training, Recovery College
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Results – Qualitative design through in 
depth individual interviews (n=14)

Int. J. Environ. Res. Public Health 2023, 20, 2498 5 of 13

The first two stages of the thematic analyses were performed by the first and second
authors of this paper (CB and RH). The average inter-coder agreement was 82%. In an
iterative process, inter-rater reliability was obtained by discussing the coded excerpts until
a consensus was reached between the two coders. Then, the preliminary results were
presented to the other three co-investigating authors of the project (BV, MJD and FL) to
ensure the conceptual consistency of the resulting themes. After the themes and categories
were adjusted based on the comments received from the co-investigators, the third stage of
the thematic analysis was carried out by the first author (CB) and finally validated by all
the co-authors.

The use of a theoretical framework for analysis, a codebook, an iterative process
of coding and analysis by multiple coders on all the material gathered ensures rigor,
reproducibility, and transferability of results in qualitative research [32,34,35].

For replication purposes, the data that supports the findings of this study is available
on request from the corresponding author. The data is not publicly available owing to
privacy or ethical restrictions.

3. Results
Of the 14 learners interviewed, 11 were women. The average age of the learners was

44 years (range of 20 to 66). Learner profiles varied as described in Table 2.
Five categories and 14 themes emerged from the qualitative thematic stepwise analysis.

These are presented in Table 3 in the decreasing order of frequency with which they were
mentioned by learners.

Table 3. Categories and themes to emerge from the thematic analysis.

Categories Themes

Updating and validating your mental
health knowledge

• Acquiring new knowledge
• Updating and expanding current knowledge
• Validating known and currently used strategies/tools/practices
• Continuing to integrate new information and training and wanting to learn

Taking care of yourself and
your mental health

• Using new tools daily to take care of you and your mental health
• Managing stress better and feeling more resilient and confident
• Becoming aware of the importance of taking care of yourself and your mental health
• Improving your motivation to work on yourself and to find help

Improving and modifying your
behaviors and practices

• Recognizing the value of experiential knowledge
• Reflecting on and improving the way we deal with stigma

Changing how you look at yourself
and others

• Becoming self-aware
• Modifying and refining your understanding of otherness

Interacting and connecting
with others

• Breaking isolation and feeling less lonely
• Expressing yourself and becoming more confident

3.1. Updating and Validating Your Mental Health Knowledge
The category that emerged most frequently had to do with gaining new knowledge

and validating existing knowledge, strategies, tools, and practices. The learners often
mentioned that the course allowed them to gain new knowledge:

(. . . ) There were concepts I had never heard of. Of course, there are concepts
you’re a little familiar with without being able to name them, but (. . . ) it was
still a concept that I never really grasped or that I never really paid attention to.
(P10—Education professional)

(. . . ) I was happy [to be] updated with new information (. . . ) (P12—Peer worker,
person with experiential knowledge) Briand et al., 2023
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Abstract: The COVID-19 pandemic has had a negative impact on the mental health of the population
such as increased levels of anxiety, psychological distress, isolation, etc. Access to mental health
services has been limited due to the “overflow” of demands. The Recovery College (RC) model,
an education-based approach, has addressed this challenge and provided online well-being and
mental health courses to at-risk populations. The RC model proposes a co-learning space in an
adult education program where learners from diverse backgrounds collectively learn and empower
themselves to better address psychological well-being and mental health issues. The aim of this
study was to document the experience of learners who participated in online RC courses during the
COVID-19 pandemic and the perceived impact of these courses on their mental health. A qualitative
interpretative descriptive study design was employed, and Miles and Huberman’s stepwise content
analysis method was used to mine the data for themes. Fourteen structured online interviews
were conducted with a sample representative of the diversity of learners. Five categories of themes
emerged: (1) updating and validating your mental health knowledge, (2) taking care of yourself and
your mental health, (3) improving and modifying your behaviors and practices, (4) changing how you
look at yourself and others, and (5) interacting and connecting with others. Results suggest that online
RC courses can be an effective strategy for supporting individual self-regulation and empowerment,
breaking social isolation, and reducing the effects of stress in times of social confinement measures
and limited access to care.

Keywords: mental health; mental health promotion; mental health prevention; psychological
well-being; recovery; Recovery College; online education; adult education program; co-learning;
COVID-19; self-care; self-determination; empowerment; stigmatization

1. Introduction
Societies today face significant mental health issues that have been exacerbated by the

COVID-19 (COVID-19) pandemic [1–4]. While everyone has been affected to some degree,
large segments of the population (e.g., women, students, gender-diverse individuals, health
care workers, and people with mental or chronic illness) have had to deal with greater risks
to their mental health [5–10]. High levels of anxiety and psychological distress have been
documented in many at-risk groups and in the general population [1,11]. Moreover, access

Int. J. Environ. Res. Public Health 2023, 20, 2498. https://doi.org/10.3390/ijerph20032498 https://www.mdpi.com/journal/ijerph



Participant testimonials
“It’s always a challenge for me to 
share my point of view. I tend to 
withdraw into myself (. . . ) [the 
course] forced me to organize my 
thinking, then to express it, share 
it, make myself understood by the 
others.” Peer worker, person with 
experiential knowledge

“There are some of the sentences that 
other people said. By listening to their 
experience, there are certain things that 
stayed with me, that I still think about. It 
allows me another point of view. It’s 
another experience that I’ve lived.”
Citizen

Briand et al., 2023

“ How to better integrate the experiences
of the parents of my clients and the 
experiences of the clients themselves in my
clinical decisions (. . . ) that’s an area 
where I could really improve (. . . ) [the 
course] encouraged me to really highlight 
all types of knowledge.”
Health professional



Who are the typical CASR learners ?
Gender Type of Learner
Female 81.6% Healthcare / social service worker 41.0%
Male 14.3% Administrative staff, Manager, Executive 16.6%
Other (e.g. gender fluid, non-binary) 1.4% Peer helper, Patient partner, Relative/Family member 15.7%
Missing 2.8% Teacher, Educator, Citizen and Other 14.3%
Age College and university student 10.1%
<21 2.9% Principal Occupation
21-30 20.5% Full-time work 64.1%
31-40 21.0% Full-time study 12.0%
41-50 21.9% Part-time work 8.5%
51-60 16.4% Social and economic assistance recipients 5.8%
61-70 8.8% Retirement 5.1%
71-80 1.4% Study and work 2.3%
Missing 7.1% Leave 2.3%
Highest Level of Education Mental Health Knowledge
High School 3.9% Theoretical 67.7%
Professional course 3.2% Experiential 67.5%
College 19.6% Clinical 52.5%
University certificate 5.3% Mental Health Parameters
Bachelor's degree 33.4% Received a diagnosis of mental illness lifetime 49.5%
Masters' degree 29.5% Received mental health services in last 6 months 39.4%
Doctoral diploma 4.1% Hospitalized for mental health treatment in last 6 months 0.7%
Others 0.9%

Lefay et al., submitted; Briand et al., 2024

(n=434)



Conclusion
• The RC courses delivered by the CASR is a promising intervention for 

meeting current mental health needs.

• RC curriculum and courses foster the search for solutions outside the 
sphere of traditional health care facilities, in partnership with 
practitioners.

• RC act as a model of equity, diversity, and inclusion that promotes not 
only health, but also better coexistence and interaction between 
individuals.

Occupational therapists must be leaders and promote inclusive and safe 
social structures where egalitarian power dynamics are experienced.
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