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Autonomous Medication Management (GAM): new perspectives
on well-being, quality of life and psychiatric medication

Gestão Autônoma da Medicação (GAM): novas perspectivas
sobre bem-estar, qualidade de vida e medicação psiquiátrica

Resumo  A Gestão Autônoma da Medicação

(GAM) é uma abordagem inovadora desenvolvi-

da em parceria com usuários que fazem uso de

medicação, considerando sua experiência subje-

tiva, se esforçando para colocar a pessoa no centro

do tratamento farmacológico psiquiátrico, visan-

do uma melhora no bem-estar e na qualidade de

vida, criando oportunidades de expressão, diálo-

go e apoio entre as pessoas, os profissionais e seus

próximos. Este artigo, resulta de uma pesquisa

que apresenta os princípios, as práticas e os prin-

cipais impactos da GAM no modo como as pesso-

as se relacionam com seus medicamentos e com os

médicos que as prescrevem. Entre os principais

efeitos observados, encontramos uma melhor com-

preensão da experiência, de seus direitos e do tra-

tamento farmacológico; uma redução, ou elimi-

nação das interrupções súbitas de tratamento e

sem acompanhamento; uma percepção de maior

controle sobre seu tratamento, sua experiência

interior e sua vida; uma melhora no relaciona-

mento entre profissionais com espaço para nego-

ciação; e mudanças nas prescrições, o que mos-

trou grande impacto no bem-estar, qualidade de

vida na comunidade e restabelecimento (reco-

very). Características importantes da GAM são

também identificadas em outras abordagens, dan-

do voz às pessoas que utilizam medicação.

Palavras-chave  Saúde mental, Medicação psi-

quiátrica, Pesquisa qualitativa, Práticas comu-

nitárias, Empowerment

Abstract  Autonomous Medication Management

(GAM) is an innovative approach developed in

partnership with medication users. It takes their

subjective experience into account and strives to

place the individual at the center of pharmaco-

logical treatment in psychiatry with a view to

improving well-being and quality of life. It cre-

ates spaces of open dialogue on the issue of medi-

cation amongst users, physicians and their fami-

ly and friends. This article is derived from a re-

search study and presents the principles, practic-

es and main impacts of GAM on how people re-

late to their medications and the physicians who

prescribe them. The major positive effects were

the users’ clearer understanding of their experi-

ence of taking psychiatric medication and their

rights, the reduction or elimination of sudden

and unsupervised treatment interruptions and

the users’ sense of having more control over their

treatment. It includes inner experience and life,

an improved relationship with professionals and

space for negotiation with the physician and, last-

ly, changes to prescriptions that significantly im-

proved well-being and recovery. The distinguish-

ing features of GAM are described and compared

with other approaches, giving a voice to people

who take medication.

Key words  GAM, Mental health, Psychiatric

medication, Qualitative research, Community-

based practices, Empowerment
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1. Contribution and limits

of pharmacological treatments

regarding recovery and wellness

Mental health problems affect persons in their
entirety. All aspects of their personal and social
lives are disrupted: work, relationships, stand-
ard of living and physical health. Medication eases
some symptoms but is rarely sufficient by itself
to ensure a rewarding life in the community.

It is known that between one-quarter and
one-half of all individuals considered schizo-
phrenic do not obtain the desired results from
neuroleptics despite taking them regularly1. The
introduction of second generation anti-psychot-
ics raised many hopes but several recent studies
have nonetheless shown that their efficacy is com-
parable to some first-generation antipsychotics
and they produce significant side effects2.

Unwanted side effects influence users’ relation-
ships with their bodies, feelings (lack of energy,
feeling detached from one’s emotions, loss of con-
trol over one’s inner world, etc.), health (e.g., di-
abetes and weight gain), quality of life and chances
of social reintegration3,4. For example, effects such
as inability to concentrate and involuntary move-
ments affect self-esteem, contribute to stigmati-
zation and are obstacles to keeping a job or at-
tending school.

The prescription of neuroleptics is a complex
issue. Determining the correct medication and
dosage to obtain a desired effect at the right time
requires constant and attentive monitoring which,
unfortunately, is not always performed. Studies
have shown that some prescription practices are
simply the result of limited access to other servic-
es in the system of care5. The long and painful
processes that individuals go through in seeking
help before succeeding in understanding and get-
ting information on their diagnoses and treat-
ments have also been observed6.

Qualitative research has gathered narratives
in which users describe having symptoms such
as a sense of dissociation from themselves and
having trouble distinguishing between the effects
of medication itself and difficulties arising from
taking the medication7. Such difficulties are rein-
forced by a system of services that tends to ob-
scure the limits of medication and its paradoxi-
cal effects on users.

In addition, many users attempt to abruptly
stop taking their medication without support or
monitoring2. Recent qualitative studies have led
to a better understanding of why users decide to
take their medication and highlighted the need to

move beyond approaches centered on symptom
control and compliance8-10.

Beyond compliance: new perspectives

A recent analysis of research into prescrip-
tion practices supports the idea that optimal dos-
ages change over the course of an illness and that
pharmacological treatments must constantly be
reassessed11. The authors conclude that the high
dosages of neuroleptics produce greater side ef-
fects which subsequently are associated with a
major risk of non-adherence to treatment, new
crises and a negative effect on users’ satisfaction
with treatment12. They propose that prescribed
dosages be systematically reduced as part of
standard treatment protocols. The focus of in-
terventions should be shifted away from the sole
control of psychotic symptoms towards a more
global and comprehensive approach.

Several recent models propose practices that
provide significant room for dialogue and shared
decision-making between the user and their pre-
scribing physician13-15.

In all of these models there is a major shift in
how pharmacological treatment, prescription prac-
tices, and the relationship between health care pro-
fessionals and users are considered. It involves ac-
cepting people, and their suffering, and supporting
them so that treatment is geared towards overall
wellness and quality of life in the community.

It is in response to these numerous issues and
difficulties posed by psychopharmacological treat-
ment for individuals living with serious mental
health problems, and at the initiative of some of
these individuals, that the GAM approach
emerged in the province of Quebec in the 1990s.
The practices of GAM are based on the numerous
experiences of users and were developed using a
process of co-development and ongoing research
by alternative and community mental health or-
ganizations in Québec, including advocacy groups.
Through a partnership between the practice and
research sectors, the approach was developed to
take into account the many perspectives and rela-
tionships that users have with their medication,
their knowledge and practices, their experience of
mental health workers, and a thorough analysis
of the current knowledge of psychotropic medi-
cations both in the field of biomedical research
and in the human and social sciences. Today, GAM
is recognized in Quebec as a «good practice» by
the Health and Welfare Commissioner16.

This paper presents the principles, practices
and primary impacts of GAM on how partici-
pants relate to their medication, and to their pre-
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scribing physicians, as documented by the re-
search.

2. Support practices and principles of GAM

For users who take psychotropic medication,
and for those seeking alternatives to ease emo-
tional pain, the GAM approach offers a process
by which users can reflect on their quality of life
and on the roles that medication and other types
of treatment play in their life trajectory and in
their daily lives. GAM introduces support prac-
tices so that participants can identify the changes
they need to make and then mobilize the availa-
ble resources in order to ensure that their medi-
cation is contributing to their wellness. This proc-
ess requires making room for dialogue between
the participant directly affected, their loved ones,
their peers, and the professionals they encounter
(social workers, nurses, pharmacists, physicians,
psychiatrists, etc.).

Workers and users from alternative commu-
nity organizations have developed the various
practices of the GAM approach. The main prac-
tices centre around the following aspects:

. Accessibility to information and education
regarding medication, one’s rights and the GAM
approach.

. Opportunities for expression and discus-
sion that allow users to share, with their peers,
their experiences with medication and their rela-
tionships to mental health practices.

. Individual support in which one’s relation-
ship with medication and personal meanings are
explored within a broader process geared towards
change and improvement of quality of life. This
structured process enables users to undertake a
personal reflection on their quality of life, and to
assess the role and effects of the medication they
take. Users identify and mobilize resources based
on the changes they want to make (e.g., get more
information, facilitate communication with
health care professionals, change a prescription).
My GAM Guide is used to guide this process17.

. Support, preparation and guidance for meet-
ings with the prescribing physician and other
mental health workers in order to facilitate com-
munication and negotiation.

These objectives may be achieved differently
depending on the organization and resources
available. The idea is to make various activities
available and make use of different practices de-
pending on the person’s needs.

The practices of GAM are supported by five
principles:

1. The importance of subjective quality of life
Quality of life, rather than adherence to treat-

ment, is at the heart of the GAM approach. This
priority guides the collaborative effort between
professionals and medication users.

2. (Re) empowerment
GAM was born out of a deep desire, by med-

ication users, to gain or regain control over their
treatment. Indeed, the GAM approach requires
that participants play an active role in their treat-
ment and, more broadly, in their efforts towards
wellness.

3. Recognition of medication’s multiple mean-
ings

GAM practices recognize the symbolic aspects
of medication and require recognition of its mul-
tiple, and at times contradictory, meanings in the
lives of users and various individuals involved in
psychiatric treatment.

4. Respect for individuals, theirs decisions and
rights

The fundamental values underlying the GAM
approach are respect for people, their dignity, their
freedom of choice and their rights, especially those
involving free and enlightened consent to treat-
ment. Health care workers provide support and
guidance through a process in which participants
make their own decisions, even if workers, family
or friends, do not agree with them. It is an ongo-
ing process to find shared solutions that both
the individual seeking help and those striving to
help can accept.

5. A broad approach to suffering and well-
ness

The GAM approach takes a non-reductionist
view of mental health problems, highlighting the
limitations of a single, one-dimensional, treat-
ment and instead focusing on diverse aspects of
suffering that are complex and multi-faceted in
nature. It views the use of psychiatric medication
to treat mental health problems as one tool,
amongst many, that can support people in their
progress and quest towards wellness.

3. The effects of GAM

on participants’ lives: outcomes

Several studies were carried out in parallel with
the development of the GAM approach6,18 which
provided a better understanding of the complex-
ity of users’ relationships with psychiatric medi-
cation. This article presents partial results of one
study aimed at documenting the different aspects
of participants’ experiences with the GAM proc-
ess: 1. the perceptions and practices of users with
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respect to psychiatric medication; 2. their point
of view on the GAM approach and its practices;
3. the limits and advantages of the GAM approach
and its impact on participants’ road to wellness.

Deeper understanding

through qualitative analysis

The analysis presented here is based on twen-
ty-six interviews with people with serious mental
health problems (psychotic symptoms, several
psychiatric hospitalizations, usage of medication)
carried out in two phases (Table 1): 1) sixteen
interviews, performed in 2004, with individuals
at eight community-based mental health organ-
isations that had taken part in the GAM pilot
project; 2) ten interviews, performed in 2010, with
participants who had undertaken the GAM proc-
ess in community-based mental health organi-
sations that had systematically integrated the
approach for the past ten years. In the first phase,
two people per organization, that had taken part
in GAM for at least one year, were selected by
health care workers. Candidates were selected
from amongst active GAM participants as well
as from those who had a more distant or critical
view of the approach. In the second phase, a sam-
ple was drawn randomly from a list of all partic-
ipants who had undertaken the GAM process
over the past five years.

Each participant took part in an individual,
in-depth, semi-structured interview that covered
their relationship with medication and the GAM
process through the following six perspectives: 1.
Relationship with oneself: a) self-image, b) rela-
tion to symptoms and crises, c) interpretation of
problems; 2. Relation to services and to public
and community service workers: a) prescription
conditions, b) follow-up conditions; 3. Percep-
tion of impacts on their relationships with oth-
ers: a) perception of and attitude towards family
and loved ones, b) perception of and attitudes
towards other significant social groups identi-

fied by the person; 4. Life skills and quality of life;
5. Social integration and action, in terms of op-
portunities to: a) carry out personal projects and
activities, b) take part in educational and volun-
teer activities, c) integrate socially and profession-
ally; 6. Recovery and empowerment: a) descrip-
tion of and changes in problems and symptoms
in life trajectory, b) description and evaluation of
help-seeking strategies and of frequented mental
health resources.

The analysis was carried out in two phases
based on interview transcriptions. The research-
er and two research assistants individually car-
ried out an initial codification based on emerging
themes. These were then compared and dis-
cussed, and a mutually agreed upon selection was
made. A second interview codification was done
based on these themes. All of the codified excerpts,
along with interpretation notes, were compiled
for more thorough analysis while remaining
faithful to the interviewees’ statements.

The research team used other data sources
from previous research to validate the results: 1)
participant observation reports at forty-five
GAM training sessions; 3) fourteen semi struc-
tured interviews with managers, workers (public
and community sectors), and parent groups.

Results

The interviewees spoke in depth about the space
that pharmacological treatment occupied in their
lives—how it changed their experiences and the
conditions under which it became a tool that pro-
moted wellness. We were struck by the richness
of their accounts and reflections. This article de-
scribes the primary benefits of the GAM process,
as highlighted by the interviewees, and its effect
on their relationship with their medication and
prescribers. We examine the benefits, limitations,
and connections with various support practices.

Type of medication

Neuroleptics
Antidepressants
Mood stabilizers
Anxiolytics (Anti-anxiety)
Insufficient data
Total number of participants

Number of users taking this type

of medication before GAM

17
22

6
20

2

Table 1. Evolution in medication consumption.

Number of users taking this

type of medication after GAM

13
18

5
17

26
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We use selected interview excerpts to illustrate the
conclusions and analyses, since these reflect the
kernels of common meaning in the interviewees’
narratives, the issues they face, and the similar
experiences encountered in their undertaking of
the GAM approach. All the names of the inter-
viewees have been changed in order to ensure
confidentiality

Knowing one’s medication and rights

In most cases, the GAM process raised partic-
ipants’ awareness of their right to make choices,
their right to give free and informed consent, and
the means of exercising those rights. For partici-
pants, knowledge of the medication was an essen-
tial aspect of GAM. Many participants already
had strategies for finding information themselves
but most participants’ interest in this issue in-
creased through their participation in the GAM
process. This knowledge came from various
sources: workers and peers, reference works (e.g.,
articles found at the resource organization, on the
Internet, in guides on the effects of medications,
the Compendium of Pharmaceuticals and Special-

ties, the GAM guide), workshops and training ses-
sions (GAM and The Other Side of the Pill).

GAM is really knowing about your medica-

tion so you can deal with it... not saying ‘take a

blue pill and a red pill. No, no… it’s knowing the

side effects, the other effects ... noticing if you have

problems, whether it be sleeping or other problems

that arise ... so you can talk about them… –Diane
The GAM process cannot be reduced to ac-

cess to technical information about medication
(i.e., their positive effects or side effects). The in-
formation is used in a more comprehensive per-
spective that takes into account the way that peo-
ple make sense of their experience of suffering,
and of taking medication, and that aims to facil-
itate dialogue and cooperation with health care
professionals, mental health workers, friends and
family, and peers in a joint process of seeking the
best ways to deal with problems and symptoms.

Empowerment

The GAM process therefore transformed par-
ticipants’ relationship with their medication, in-
creased their sense of control, and allowed them
to face their treatment and take their medication
in a more active and more aware manner. Many

referred directly to the notion of empowerment:
“It means being able to make your own deci-
sions, make your own choices, and have a vision
of the thing other than just this little magic pill. ...
It gives you back power over your life. Once you
realize you are able to make decisions you’ve tak-
en a major step forward.”

Improving the relationship with health care

professionals and making room

for negotiation with the physician:

preparing for meetings

Participants in the GAM process transformed
their relationship with health care professionals
–particularly prescribing physicians – in a very
positive way. The accounts relate a variety of col-
laborative experiences to find the best ways for
medication to contribute to wellness.

More specifically, through the reflection, train-
ing, information, and discussion of experiences
with peers, mental health workers and loved ones,
afforded by GAM activities, participants were bet-
ter equipped to express themselves to their doc-
tors. They had more convincing arguments, were
more nuanced in describing the effects of medica-
tion on their daily lives and progress, and were
able to communicate their points of view and the
expertise they had acquired in taking medication
every day. This contributed to creating a construc-
tive dialogue with the physician and facilitated his
or her participation in the process of changing the
medication or reducing the dosage.

For mental health workers, the research shows
that physicians and other health care professionals
are also reassured by the GAM approach because
it assumes that the person using the medication
is taking an active role, has embarked on a struc-
tured process supported by mental health pro-
fessionals and a variety of resources, and under-
stands that if it’s necessary to change dosages,
the process is very slow and controlled —as out-
lined in the GAM guide.

Gradually, a mutual recognition of their re-
spective areas of knowledge develops, which cre-
ates room for negotiation and for making deci-
sions that can be qualified as shared, even if the
medication user’s choices are given priority: “I have
my expertise, my experience ... about medication
and about mental health problems. And he also
has an expertise about his knowledge of medica-
tion ... So we have to put the two together.”
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Changed attitudes towards medication:

from the desire to stop taking them

to increased control over experience

and treatment

The desire and fears related

to stopping medication

In general, interviewees recalled that before
taking part in the GAM process, they had resisted
taking psychiatric medication and referred to nu-
merous unsupported and sudden attempts to
stop taking them. The reasons they gave primari-
ly involved the medication’s side effects. Overall,
the analysis indicates that most interviewees took
many different drugs simultaneously – drugs that
had different and significant side effects.

The drug ... takes away some of your energy

because you get so numb that ... any impulses you

have are cut off, as if you’re paralysed. ... Some-

times I had trouble leaving the house ... My main

problem was with the medication, to agree to take

it and keep taking it was tough. Maybe that’s what

caused so much in and out, all those years of re-

lapsing. – Pierre
For others, despite the negative effects, med-

ication was for a long time the only possible an-
swer to great suffering: But I can say that yes, the

medication helps me function at work. For sure, if

I had not taken it, I don’t know where I would

have ended up. I’d probably be dead. – Colette
With the GAM approach, medication be-

comes just one tool amongst others to ease men-
tal suffering. The sometimes obsessive desire to
stop taking it is reduced, changed, or disappears
for most people. In fact, the primary concern re-
garding GAM, amongst certain mental health
workers, is access to information—especially the
view that knowledge of the limitations of medi-
cation and their side effects will cause service us-
ers to abruptly stop taking their prescriptions.
However, the observed effect is generally the op-
posite. Participants in the GAM process do not
unilaterally stop taking their medication. If they
decide that they need to reduce the number of
medications they are taking, or their dosages, they
develop a plan, in partnership with their doctor,
and proceed thoughtfully and slowly, noting the
changes in their mental and physical state, ad-
justing dosages, moving gradually back and forth
in order to obtain prescriptions that fulfill their
needs and that contribute to their wellness.

Maintaining or changing prescriptions

We noted that when given guidance and sup-
port, people tended to find a level of medication

that suits them. The research shows that GAM
encouraged people, in partnership with their phy-
sicians, to adjust their pharmacological treatment
based on its contribution to improved quality of
life and wellness. For some, this process involved
a change in attitude and an acceptance of their
treatment: I agreed to take medication, above all,

because I saw the benefits of taking it. I was less

rebellious ... I wrote things down in my notebook

[GAM guide] about such and such a medication.

... It allowed me to accept and understand that I

was in control of my life, even if I was on medica-

tion. That I was not a guinea pig. I deliberately

decided to take them and I saw the benefit of it.

That’s what GAM allowed me to do. – Berthe
For others, changes in the drugs prescribed,

the number of drugs they were taking, or the
dosages (to reach a “comfortable dose”) ... was

the start of a new journey that has not ended. ... I

have not finished working on myself but I could

finally see a light at the end of the tunnel because I

was taking back control over my life. ... My goal in

coming here was to get off antidepressants com-

pletely. ... And she [the GAM counsellor] was al-

ways there when I needed her. ... She never judged

me, it was always my choice. ... She took my living

environment into account. ... That’s the dose that

was absolutely extraordinary for my self-esteem,

my healing, my dignity, being able to take back

control over my life, it made all the difference...to

me ... to have ... options open to me, the return of

the word ‘healing’. – Jeanne
And finally, for a minority it meant a signifi-

cant reduction or the complete cessation of psy-

chotropic medication and the implementation of

alternative strategies for dealing with the mental

suffering and symptoms: I’m off medication, if need

be. And I feel ready for it too, it’s not just a refusal

to take my medication. ... And I don’t hesitate to

take it when I need it. – Pierre

Accepting to live

with a “degree of suffering”

Most people arrive at a sort of compromise
in order to reduce the dosage and number of
medications they are taking. They often feel that
they have to accept compromises, a “share of
suffering”: The medication doesn’t solve every-

thing. It helps you experience fewer symptoms but...

There’s a sort of share of suffering, where you tell

yourself, ‘I live with it, I’ll continue to live with it’.

- Anne
Because the drug completely paralyses me. At

the same time, it takes away my symptoms, so I

have a better quality of life. ... I have to deal with
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it, it’s almost like you juggle with it ... with the

different aspects to find a balance. ... I have found a

certain balance, but it’s not perfect and ... it doesn’t

take away all [the suffering]. – Pierre

Beyond medication: a

deeper understanding of the experience

Beyond the issue of medication, the GAM
approach offers a new perspective on the suffer-
ing that led people to seek psychiatric help. The
GAM process helps people develop a greater self-
knowledge by helping them name their emotions,
identify the consequences of their lifestyle, and
reflect on their relationships with others. This
allows participants to find other forms of sup-
port and practices and to devise new strategies
that broaden their ability to act in the face of
suffering and crisis situations.

Right now, it’s more important for me to work

on the quality of my relationships with others, on

the relationship I have with myself, to have a gen-

tler relationship with myself. ... For me it’s more

important than reducing my medication. ... I think

that gaining awareness is more important. ... [I]
focus less on the medication. – Isabelle

Reflections of wellness

In all interviews with GAM participants, these
changes were associated with the opening of new
opportunities, with the ability to take on new
projects and with a significant improvement in
quality of life.

I began to wake up in that way, gradually. –

Jeanne
Before, I was walking dead, alive but not in-

side. But now I’m alive. I’m ‘not dead anymore.’

My activities haven’t changed, but I have much

more hope about what I can do now. - Élise
I separated [from my partner], I stopped

drinking, I stopped taking medication, I think it’s

part of an overall gaining of awareness that hap-

pened in small stages. GAM arrived just at the right

time. – Diane
A light shone in the night. I was offered hope in

a form other than pills. The hope of finally ad-

vancing towards who I am, of finding a natural

balance, an inner movement rather than that im-

mutable state, that shaky equilibrium artificially

maintained by chemicals. ... [The GAM approach]
can be demanding, even painful at times. But for

me it was a sort of necessary passage towards re-

gaining my personal power, my dignity and my

freedom to be and to act. – Julie

Discussion

The analysis presented in this article has identified
several positive impacts of GAM practices, along
with its limitations and significant challenges. First,
it offers GAM participants the opportunity to gain
autonomy with respect to their pharmacological
treatment, to improve their quality of life and
wellness, and to put alternative strategies into pla-
ce for dealing with social and emotional suffering.
Some of these strategies concern lifestyle and can
be achieved by participants themselves (e.g., phy-
sical exercise, proper nutrition, stress manage-
ment). Others involve significant social changes
such as access to the socio-economic, community
and cultural resources that allow people to realize
their dreams and carry out personal projects, so-
cial participation through volunteer work, or the
ability to negotiate working conditions or to make
accommodations in order to succeed at school.
Finally, access to settings where people can be heard
and express personal experiences would appear
to be essential to the process of making changes
for most people. Hence, the place of pharmacolo-
gical treatment with respect to other approaches
in health services, and in society in general, should
be questioned.

Despite the limitations and obstacles regar-
ding their implementation, GAM and other ap-
proaches that seek to give a voice to people taking
medication, and to make that voice an essential
part of determining psychiatric treatment, are
promising avenues, if not indispensable ones, in
the future of community-based mental health
practices.

By systematizing the knowledge acquired every
day by medication users, GAM fosters the deve-
lopment of support practices that help put phar-
macological treatment at the service of wellness.

In a similar vein, we have noted the recent
emergence of several promising models that sha-
re with GAM the same observations of the limi-
tations of approaches based on the monitoring
of prescriptions and their promotion of adhe-
rence. These models aim to fundamentally trans-
form the relationship between professionals and
patients. Among the more well-known of these
are the “shared decision” approach13,15,19 which
was the topic of a Cochrane study in 201014 and
the “harm reduction” approach20,21. The GAM
approach shares several objectives for transfor-
ming practices with these models:

. recognition of users’ knowledge

. making available information on medicati-
ons’ effects
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. broadening users’ ability to decide, choose
and act more autonomously regarding medica-
tion

. changing users’ relationships with health
care professionals, particularly prescribing phy-
sicians

This is a major paradigm shift in the concept
of the relationship between health care professi-
onals and patients, one that seeks autonomy and
recovery through a recognition of the knowledge
that users have gained through their experience
of daily consumption of medication. This creates
a new field for the development of innovative
practices—one that deserves study.

In this context, certain distinguishing featu-
res of GAM’s contribution can be identified. It
involves not only the recognition, and dialogue
between various kinds of knowledge (such as
users’ and professionals’ experiences and resear-
ch), but a sharing of the uncertainty surroun-
ding the limits of pharmacological treatments and
the multidimensional and complex nature of
mental health issues. As such, GAM questions

the dominant place of pharmacological treatment
and the quest for certainties upon which it is ba-
sed. This poses a considerable challenge for heal-
th care professionals, for medication users, and
for their loved ones-challenges that can only be
overcome by working together to find solutions
that take users into account.

GAM revolves around the multiple experien-
ces of people taking medication, their desires with
respect to identifying the changes they wish to make,
and their concept of quality of life in the commu-
nity. More specifically, it provides users with the
opportunity to embark on a thorough contem-
plation of the symbolic aspects of medication (both
stated and implied), a contemplation of themsel-
ves, of their inner world and emotions, of their
symptoms, of their lifestyle and of their social ne-
twork. GAM relies on the mobilization of health
care services but also on existing community re-
sources. It seeks to develop flexible and creative
support practices, based on respect for rights, pa-
ving the way for the full exercise of citizenship ena-
bling users to fully participate in society.
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