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ABSTRACT

Rehabilitation for mental health disabilities is a vital and continually developing field that seeks to address both psychological
and functional impairments caused by a range of mental health conditions, including schizophrenia, bipolar disorder, autism
spectrum disorder, and intellectual disabilities. These conditions often result in significant cognitive, emotional, and social
challenges, requiring a multidisciplinary approach to rehabilitation. Current rehabilitation strategies involve psychosocial
interventions, cognitive-behavioral therapies, and vocational training aimed at enhancing autonomy and improving the quality
of life. However, several persistent challenges remain, including social stigmatization, limited accessibility, insufficient
resources, and fragmented care models. Moreover, the lack of personalized, evidence-based interventions further hampers
the effectiveness of rehabilitation services.

This narrative review explores the present state of mental health disability rehabilitation, highlighting the challenges faced and
the ongoing efforts to innovate through emerging technologies, policy reforms, and integrated care models. Special emphasis
is placed on the role of telehealth, Al-driven tools, and interdisciplinary approaches in delivering patient-centered care. The
review also stresses the need for reducing societal stigma, enhancing accessibility, and promoting more comprehensive care
coordination. By fostering collaboration across various sectors and disciplines, the future of mental disability rehabilitation
holds the potential to provide more inclusive and effective services tailored to the diverse needs of individuals.
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Rehabilitation plays a crucial role in mitigating the
functional limitations associated with these conditions.
Effective rehabilitation programs are designed not only to
restore and enhance functional abilities but also to promote
social reintegration and improve overall quality of life.
These programs typically encompass various modalities,
including psychosocial interventions, cognitive-behavioral
therapies (CBT), and vocational training. They aim to
provide individuals with coping strategies, adaptive skills,
and supportive networks, which are essential for facilitating
recovery and reintegration into the community.

Despite these established rehabilitation strategies, significant
challenges persist in the delivery and accessibility of services
for individuals with mental health disabilities. Stigmatization
remains a substantial obstacle, as societal misconceptions
about mental health disabilities can result in exclusion,
discrimination, and limited opportunities for individuals in
social, educational, and professional settings (Corrigan et al.,
2002). Accessibility issues are particularly pronounced in low-
and middle-income countries (LMICs), where mental health
services are often underfunded and inadequately resourced
(Barbui et al., 2020). Even in high-income settings, mental
health rehabilitation services frequently face long waiting
times and high costs, further restricting access to care for
those in need.

Moreover, rehabilitation services are often fragmented,
with limited coordination between different healthcare
providers. This fragmentation can lead to inconsistencies in
care, reducing the effectiveness of rehabilitation efforts. For
example, patients may receive mental health services in one
setting but not have access to integrated physical or vocational
rehabilitation, which can result in unmet needs and poorer
outcomes (Slade, 2010).

Another major concern is the lack of widespread adoption of
evidence-based rehabilitation interventions. Although CBT
and other therapies are well-supported by research, their
implementation varies widely across regions and settings,
often depending on available resources and cultural factors.
Furthermore, mental disability rehabilitation has not yet
fully embraced modern innovations, such as telehealth,
which could increase accessibility for individuals in remote
areas. Emerging technologies, including artificial intelligence
(AI) and virtual reality (VR), hold promise for enhancing
rehabilitation services, but their adoption remains limited due
to technological barriers, regulatory concerns, and resource
constraints (Wykes & Schueller, 2019).

Given the increasing prevalence of mental health conditions
globally, there is an urgent need to develop better rehabilitation
models that adapt to the complexities of modern healthcare.
The growing burden of mental health disabilities fuelled by
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factors such as urbanization, conflict, and the socioeconomic
fallout of pandemics requires innovative and integrative
approaches to rehabilitation. By leveraging advancements
in technology, fostering interdisciplinary collaboration, and
promoting policy reforms, the future of mental disability
rehabilitation could offer more personalized, accessible, and
effective care for individuals with these conditions.

This review aims to explore the present state of mental
disability rehabilitation, highlighting both the successes and
ongoing challenges. It also seeks to outline future directions
for the field, emphasizing the potential of technological
innovations, policy shifts, and the need for more personalized
and evidence-based rehabilitation strategies.

Current Status of Mental Health Disability
Rehabilitation

Definition and Scope of Mental Health Disability

Mental health disabilities encompass a wide range of
psychiatric, neurodevelopmental, and cognitive disorders that
lead to long-term impairments in an individual’s cognitive,
emotional, and social functioning. These disabilities can
significantly disrupt a person’s ability to engage in essential
life activities, such as thinking clearly, communicating
effectively, forming and maintaining relationships, and
carrying out tasks required for daily living, including self-
care and employment (World Health Organization, 2021).
Some of the most common mental health disabilities include
schizophrenia, bipolar disorder, autism spectrum disorder
(ASD), intellectual disabilities, and severe depressive and
anxiety disorders. These conditions can vary significantly
in terms of severity, symptoms, and the level of functional
impairment, yet they often require long-term intervention and
support to enable individuals to manage their symptoms and
lead more independent lives (Barbui et al., 2020).

Schizophrenia, for instance, affects cognitive processes
like attention, memory, and executive functioning, which
may hinder an individual’s ability to engage in complex
tasks, communicate effectively, and maintain employment
(Corrigan & Penn, 2001). Similarly, individuals with autism
spectrum disorder (ASD) may experience challenges in social
communication, sensory processing, and adaptive behavior,
further complicating their ability to integrate into society
and achieve autonomy (American Psychiatric Association,
2013). Intellectual disabilities, on the other hand, involve
significant limitations in intellectual functioning and adaptive
behaviors, which affect multiple aspects of daily living, such
as reasoning, problem-solving, and social understanding
(Schalock et al., 2010).

The global impact of mental health disabilities is staggering.
According to the World Health Organization (WHO),
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mental health disabilities account for approximately 10% of
the global disease burden, and they are among the leading
causes of disability-adjusted life years (DALYs) worldwide
(World Health Organization, 2013). This burden highlights
the substantial toll mental health disabilities take on
individuals, families, and societies, making mental health
and rehabilitation a critical public health priority. As mental
health disabilities often present chronically, they not only lead
to prolonged personal suffering but also impose significant
economic and social costs, including loss of productivity,
increased healthcare expenditures, and the need for long-term
care services (Wykes et al., 2011).

Given their chronic nature, mental health disabilities may
not always be curable in a traditional sense. However,
rehabilitation plays a vital role in enabling individuals
to manage their symptoms and improve their functional
capacities. Rehabilitation, in this context, refers to a range
of therapeutic interventions and programs aimed at restoring
or enhancing cognitive, social, and occupational functioning.
The goal is not to eliminate the underlying mental health
condition but to empower individuals to live as independently
as possible, achieve greater social integration, and improve
their quality of life (Corrigan et al., 2002).

Rehabilitation programs for individuals with mental
health disabilities are diverse and often multidisciplinary.
Psychosocial rehabilitation (PSR) is one such approach
that focuses on helping individuals develop the social and
coping skills they need to navigate everyday life. PSR
programs typically combine individual and group therapy,
psychoeducation, social skills training, and community
integration activities to promote social functioning and reduce
isolation (Barbui et al., 2020). Cognitive-behavioral therapy
(CBT) is another commonly used intervention, especially
for individuals with conditions like schizophrenia and major
depressive disorder. CBT helps individuals develop strategies
to challenge negative thought patterns, enhance emotional
regulation, and engage in more adaptive behaviors (Wykes
et al., 2011).

Additionally, vocational rehabilitation programs are crucial
for helping individuals with mental health disabilities secure
and maintain employment, a key component of independence
and social participation. Vocational rehabilitation often
includes job coaching, career counseling, and workplace
accommodations to support individuals in obtaining and
retaining meaningful employment (Bond et al., 2001).
Employment is not only a source of financial stability but
also plays a significant role in boosting self-esteem, fostering
social connections, and providing a sense of purpose for
individuals with mental health disabilities (Corrigan &
Watson, 2002).
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The importance of rehabilitation in mental health disabilities
cannot be overstated. Effective rehabilitation can dramatically
enhance individuals’ capacity to manage their condition,
reduce the need for hospitalization, and increase participation
in social and economic activities. However, access to
rehabilitation services remains limited, particularly in low-
and middle-income countries (LMICs), where mental health
infrastructure is often inadequate, and stigma surrounding
mental illness may prevent individuals from seeking care
(Barbui et al., 2020). Even in high-income countries, the
fragmented nature of mental health services, long waiting
times, and high costs can pose significant barriers to accessing
timely and comprehensive rehabilitation.

As mental health disabilities continue to rise globally, the
development of accessible, evidence-based, and culturally
sensitive rehabilitation programs will be essential in
addressing the growing demand for mental health services. By
focusing on functional outcomes, promoting social inclusion,
and empowering individuals through rehabilitation, there is
significant potential to reduce the burden of mental health
disabilities and improve the overall well-being of affected
individuals.

Approaches to Rehabilitation

Rehabilitation for mental health disabilities has evolved
significantly over the past decades, incorporating a broad
array of therapeutic strategies aimed at addressing the
complex psychological, cognitive, and social deficits
associated with these conditions. Rehabilitation approaches
are designed not only to alleviate symptoms but also to
enhance functional outcomes, improve quality of life, and
promote long-term independence. These interventions often
involve a combination of psychosocial therapies, cognitive
rehabilitation, and vocational training, tailored to meet the
specific needs of each individual. Below are some of the most
commonly employed rehabilitation strategies.

Psychosocial Rehabilitation (PSR)

Psychosocial Rehabilitation (PSR) is one of the foundational
approaches in the treatment of individuals with mental health
disabilities. PSR focuses on enhancing an individual’s ability
to function within their community by developing social and
vocational skills through structured therapeutic programs.
The primary aim is to foster greater independence, reduce
hospitalization rates, and facilitate community reintegration
(Rudnick & Goering, 2003).

Key components of PSR include social skills training,
psychoeducation, and supported employment. Social skills
training targets specific social deficits that may arise in
conditions such as schizophrenia or autism spectrum disorder
(ASD), helping individuals to better navigate interpersonal
relationships, manage social anxiety, and improve their
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communication skills (Liberman & Kopelowicz, 2005).
Psychoeducation, meanwhile, involves educating both patients
and their families about the nature of their condition, potential
treatments, and strategies for coping with symptoms. This
approach helps to empower patients by giving them the
knowledge and skills to manage their mental health more
effectively and fosters a more supportive home environment
(Dixon et al., 2001).

Supported employment is another crucial element of PSR,
aimed at helping individuals with severe mental health
disabilities secure and maintain meaningful employment.
Studies have shown that supported employment, which offers
continuous job coaching and on-the-job support, is more
effective than traditional vocational programs in improving
employment outcomes for individuals with schizophrenia and
other severe mental health related illnesses (Bond et al., 2001).
This approach not only improves financial independence but
also promotes social inclusion and reduces stigma.

Cognitive Behavioral Therapy (CBT) and Cognitive
Rehabilitation

Cognitive Behavioral Therapy (CBT) is a widely used
therapeutic intervention in the rehabilitation of individuals
with mental health disabilities, particularly those with
conditions like schizophrenia, depression, anxiety disorders,
and post-traumatic stress disorder (PTSD). CBT is based on
the premise that maladaptive thought patterns contribute
to the emotional and behavioral difficulties experienced by
individuals with mental health disabilities (Beck, 2011). The
goal of CBT is to help individuals identify and challenge
these negative thought patterns and replace them with
more adaptive, realistic thoughts, ultimately leading to
improvements in mood, behavior, and functioning.

For individuals with schizophrenia, CBT has been shown to
significantly reduce symptoms of psychosis, such as delusions
and hallucinations, and improve overall functioning (Wykes
etal., 2011). Similarly, for those with depression and anxiety,
CBT helps individuals develop coping strategies to manage
stress, reduce anxiety, and improve emotional regulation
(Butler et al., 2006).

Cognitive rehabilitation, on the other hand, is specifically
focused on improving cognitive functions that may be
impaired as a result of mental health disabilities. Conditions
like schizophrenia, intellectual disabilities, and brain
injuries often lead to deficits in areas such as memory,
attention, executive functioning, and problem-solving
(Kurtz et al., 2007). Cognitive rehabilitation programs
employ targeted exercises and activities designed to enhance
these cognitive abilities, thereby improving the individual’s
ability to perform daily tasks, engage in social activities,
and maintain employment. Research has demonstrated
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that cognitive rehabilitation, particularly when combined
with other therapeutic interventions, can lead to substantial
improvements in cognitive functioning and quality of life
(McGurk & Wykes, 2008).

Vocational Rehabilitation and Supported Employment

Vocational rehabilitation is an essential component of
rehabilitation for individuals with mental health disabilities,
as it plays a critical role in fostering independence and social
integration. For many individuals, securing and maintaining
employment is a key indicator of successful rehabilitation,
as it provides financial stability, enhances self-esteem, and
reduces social isolation (Drake & Bond, 2011). However,
individuals with severe mental health disabilities often face
significant barriers to employment, including stigma, lack of
job opportunities, and challenges related to their symptoms.

Supported employment programs have emerged as an
effective vocational rehabilitation strategy for individuals
with mental health disabilities, particularly those with
severe and persistent mental illnesses like schizophrenia
and bipolar disorder. Unlike traditional vocational programs,
which often require individuals to complete extensive
pre-employment training before seeking work, supported
employment programs prioritize rapid job placement in
competitive settings, followed by ongoing support from
vocational counselors (Becker et al., 1996). This approach has
been shown to significantly improve employment outcomes,
with studies indicating that individuals who participate in
supported employment are more likely to obtain and maintain
competitive jobs compared to those who undergo traditional
vocational training (Bond, 2004).

Supported employment programs are often coupled with
other rehabilitation services, such as CBT and cognitive
rehabilitation, to ensure that individuals have the tools and
support necessary to succeed in the workplace. By addressing
both the psychological and practical barriers to employment,
these programs help individuals with mental health disabilities
achieve greater independence and social participation.

Challenges in Mental Health Disability Rehabilitation
Despite significant advancements in the field, rehabilitation for
individuals with mental health disabilities continues to face
persistent challenges. These barriers impact the availability,
accessibility, and effectiveness of rehabilitation services and
contribute to ongoing disparities in mental health outcomes.
Below, we explore some of the most pressing challenges in
mental disability rehabilitation.

Stigmatization and Discrimination

One of the most significant and pervasive barriers to
effective mental disability rehabilitation is societal stigma.
Individuals with mental health disabilities frequently
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encounter discrimination in critical areas such as housing,
employment, and healthcare. This stigmatization creates a
cycle of exclusion and marginalization, where people with
mental health disabilities are denied equal opportunities,
making it difficult for them to access the services and supports
they need (Corrigan & Watson, 2002).

Stigma not only affects individuals’ access to rehabilitation
services but also contributes to a reluctance to seek help in the
first place. Many individuals with mental health disabilities
avoid seeking care due to fears of being labeled or judged.
Public misconceptions, often fueled by media portrayals,
perpetuate the false belief that mental health disabilities
are synonymous with dangerous or unpredictable behavior,
which can hinder the development of inclusive and supportive
policies (Thornicroft et al., 2016). Additionally, this stigma
can extend to the healthcare system itself, where mental
health services are underfunded and given less priority than
physical health services, further exacerbating inequalities in
access to rehabilitation.

Accessibility and Resource Limitations

Access to rehabilitation services for mental health disabilities
is particularly limited in low- and middle-income countries
(LMICs), where healthcare infrastructure and resources are
often insufficient to meet the population’s needs. According
to the World Health Organization (WHO), over 70% of people
with mental health disabilities in LMICs receive no treatment
atall, and those who do receive care often rely on fragmented,
poorly resourced services (World Health Organization, 2013).

In many LMICs, mental health services are concentrated in
large, urban hospitals, making it difficult for individuals in
rural or underserved areas to access rehabilitation programs.
Furthermore, there is often a significant shortage of trained
mental health professionals, which limits the capacity to
deliver comprehensive and continuous rehabilitation. Even
in high-income countries, long waiting lists for mental health
services and high out-of-pocket costs present significant
barriers to timely and adequate care. This disparity in resource
availability underscores the need for targeted investments
in mental health infrastructure, both in terms of physical
resources and workforce development (Patel et al., 2018).

Fragmented Care and Lack of Coordination

Another significant challenge in mental health disability
rehabilitation is the fragmented nature of care. Rehabilitation
services are often delivered across multiple settings, with
mental health services, physical health services, and social
services functioning independently of one another. This lack
of coordination between different healthcare providers can
result in inconsistent care, where individuals may receive
conflicting or incomplete treatment (Slade, 2010).
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For individuals with complex needs such as those requiring
both psychiatric care and rehabilitation for physical or
cognitive impairments—poor communication between
providers can lead to gaps in care. This fragmented approach
diminishes the effectiveness of rehabilitation interventions, as
it prevents the development of comprehensive, individualized
care plans. Integrated care models that promote collaboration
between different healthcare professionals and services are
needed to ensure that rehabilitation addresses all aspects of
an individual’s health and well-being (Druss & Walker, 2011).

Lack of Evidence-Based Approaches

There is a growing recognition that rehabilitation services for
mental health disabilities must be grounded in evidence-based
practices to ensure their effectiveness. However, in many
regions, rehabilitation programs are implemented without
rigorous evaluation or adaptation to local contexts. This can
lead to inconsistent outcomes, where some individuals benefit
from rehabilitation while others do not (Wykes et al., 2011).

Cognitive-behavioral therapy (CBT), for example, is
widely accepted as an effective intervention for individuals
with depression, anxiety, and schizophrenia. However, its
adaptation for different cultural contexts, languages, and
disability types remains under-researched, limiting its
applicability in diverse populations. Additionally, some
rehabilitation programs may rely on interventions that
have not been scientifically validated, which can lead to
inefficiencies and poorer outcomes for individuals with mental
health disabilities. There is a clear need for more research
and evaluation to develop and implement evidence-based
rehabilitation practices that are tailored to the unique needs
of individuals with mental health disabilities (Kirkpatrick
etal., 2013).

Technological Limitations and Adoption

In recent years, digital technologies such as telehealth and
mobile health applications have been identified as potential
solutions for increasing the accessibility and scalability
of mental disability rehabilitation services. However, the
adoption of these technologies remains limited, particularly in
underserved and rural areas. Issues such as limited access to
reliable internet services, data privacy concerns, and a lack of
digital literacy among both patients and healthcare providers
are significant barriers to the widespread use of telehealth
for mental disability rehabilitation (Ben-Zeev et al., 2015).

Moreover, while digital interventions have the potential
to reduce geographic and financial barriers, there is still
limited evidence on their long-term effectiveness in
promoting functional recovery in individuals with mental
health disabilities. Additionally, healthcare systems and
policymakers may be slow to adopt new technologies due to
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regulatory hurdles, concerns about quality control, and the
initial cost of implementation. Further research is needed
to evaluate the efficacy of digital interventions in mental
disability rehabilitation and to address the barriers to their
adoption on a larger scale (Naslund et al., 2017).

Future Directions in Mental Health Disability
Rehabilitation

Integration of Personalized Care

One of the most promising future directions for mental
disability rehabilitation is the shift toward personalized,
patient-centered care. Personalized care recognizes that
mental health disabilities are influenced by a unique
combination of biological, psychological, and social factors.
Therefore, the “one-size-fits-all” approach is insufficient in
addressing the diverse needs of individuals. The integration
of advanced data analytics, including artificial intelligence
(AI) and machine learning, offers the potential to tailor
interventions to each individual’s specific profile, improving
outcomes (Dwyer et al., 2021).

Al and machine learning can be used to analyze vast amounts
of patient data, including genetic information, clinical history,
cognitive functioning, and social determinants of health.
These tools can help clinicians predict which rehabilitation
strategies are most likely to succeed for a given patient,
thereby creating more targeted and effective care plans. For
example, Al-based platforms could identify early warning
signs of relapse in patients with schizophrenia, allowing for
timely interventions (Ringeisen et al., 2021). Personalized care
also focuses on patient preferences and values, ensuring that
treatment is aligned with the individual’s goals and cultural
background, which enhances engagement and adherence to
rehabilitation programs.

Role of Technology and Telehealth

The COVID-19 pandemic significantly accelerated the
adoption of telehealth as a means to deliver mental health
services remotely. Telehealth allows for more flexible and
accessible care, especially for individuals living in remote or
underserved areas where mental health services are scarce.
Through telepsychiatry, patients can receive counseling,
medication management, and even some forms of cognitive
rehabilitation from the comfort of their homes (Pierce et al.,
2020).

In the future, innovations such as Al-driven therapeutic tools
may enhance telehealth by offering personalized, real-time
interventions. For example, digital cognitive rehabilitation
programs could use machine learning to adapt exercises based
on the user’s progress, providing more dynamic and effective
treatment. Similarly, mobile apps designed for mental health
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management can monitor symptoms, deliver CBT exercises,
and facilitate communication between patients and clinicians
(Naslund et al., 2017). These digital platforms not only expand
access but also allow for continuous monitoring, which is
particularly valuable in managing chronic conditions like
schizophrenia and bipolar disorder.

However, challenges remain in ensuring equitable access to
telehealth services, particularly in low-income communities
and regions with limited digital infrastructure. Governments
and healthcare providers must invest in improving digital
literacy and internet access to ensure that telehealth benefits
are widely distributed (Ben-Zeev et al., 2015).

Collaborative Care Models

Collaborative care models emphasize interdisciplinary
approaches to rehabilitation, which involve psychologists,
psychiatrists, occupational therapists, social workers,
and family members working together to provide holistic
treatment. Such models address the diverse needs of
individuals with mental health disabilities, including mental
health, physical health, and vocational skills, by coordinating
care across different domains (Druss & Walker, 2011).

Collaborative care has been shown to improve outcomes
by addressing the multiple factors that contribute to mental
health disabilities. For instance, in individuals with comorbid
mental and physical health conditions, coordinated care
between mental health professionals and primary care
providers ensures that both aspects are treated simultaneously,
improving overall health outcomes (Uniitzer et al., 2002).
Family involvement is also critical, as research indicates
that strong social support networks contribute to better
rehabilitation outcomes, particularly in chronic conditions
like schizophrenia (Dixon et al., 2001).

Addressing Stigmatization through Education and
Advocacy

Tackling the stigma surrounding mental health disabilities
is essential for improving access to care and reducing
discrimination in social and professional settings. Broad-
based public health campaigns aimed at educating the public
about mental health disabilities can help change societal
attitudes. Countries with strong anti-stigma campaigns, such
as the United Kingdom’s Time to Change initiative, have
demonstrated that coordinated national efforts can reduce
misconceptions and increase acceptance of individuals with
mental health disabilities (Thornicroft et al., 2016).

Education is also needed within healthcare settings to
address internalized stigma among healthcare providers,
which can contribute to discriminatory practices. Advocacy
efforts should also focus on enacting and enforcing anti-
discrimination laws to protect the rights of individuals
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with mental health disabilities in housing, employment,
and healthcare. Additionally, peer-support programs,
where individuals with lived experience of mental health
disabilities provide mentorship and support to others,
can help reduce self-stigmatization and promote recovery
(Corrigan et al., 2002).

Policy Initiatives and Funding

Increased government funding for mental health and
rehabilitation services is crucial to addressing the existing
gaps in care, particularly in underserved arcas. Many
countries, particularly LMICs, allocate only a small fraction
of their healthcare budgets to mental health services, despite
the growing global burden of mental health disabilities (Patel
et al., 2018). Expanding financial support for mental health
infrastructure, training mental health professionals, and
scaling up rehabilitation programs should be a policy priority.
Policies should also focus on integrating mental health into
primary care, ensuring that mental health assessments and
interventions are part of routine healthcare. This approach can
help detect mental health disabilities earlier and provide timely
interventions, which is critical for effective rehabilitation
(WHO, 2013). Furthermore, incentivizing research and
development in rehabilitation technologies such as digital
therapeutics, Al tools, and telehealth platforms can lead to
more innovative and effective treatments.

CONCLUSION

Mental health disability rehabilitation has made considerable
strides over the past few decades, particularly in the areas
of psychosocial interventions, cognitive therapies, and
vocational rehabilitation. However, significant challenges,
including stigmatization, fragmented care, and limited access
to services, persist. Overcoming these barriers requires a
multifaceted approach that integrates technology, promotes
personalized care, and encourages collaboration across
disciplines.

The integration of digital tools, such as telehealth and
Al-driven interventions, has the potential to revolutionize
mental disability rehabilitation by increasing accessibility
and enhancing the personalization of care. Additionally,
collaborative care models that involve interdisciplinary teams
and family support are key to addressing the complex needs
of individuals with mental health disabilities.

Future policy efforts must prioritize improving access to
rehabilitation services, particularly in underserved regions,
and reducing societal stigma. Expanding funding for mental
health research, promoting evidence-based interventions,
and fostering public education campaigns will ensure that
rehabilitation services meet the needs of all individuals
with mental health disabilities. By embracing these future
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directions, we can move toward a more inclusive and effective
system of care that empowers individuals with mental health
disabilities to achieve their fullest potential.
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