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Abstract 
Background: The recovery-oriented service concept has been recognized for its impact on 

mental health practices and services. As the largest group of mental healthcare providers, 

mental health nurses are well-positioned to deliver recovery-oriented services but face 

challenges due to role ambiguity and identity issues. Therefore, clarifying the role and 

principles of mental health nursing is essential. 

Objective: This study aimed to identify essential nursing practices for individuals with 

schizophrenia in recovery-oriented mental health services. 

Design: The study utilized a five-step integrative review approach, including problem 

identification, literature search definition, critical analysis of methodological quality, data 

analysis, and data presentation. 

Data Sources: Multiple databases, such as ScienceDirect and Scopus, as well as online 

libraries and journals/publishers, including Sage journals, APA PsyNet, SpringerLink, 

PsychiatryOnline, Taylor & Francis Online, and Wiley Online Library, were searched. The 

search spanned from the inception of the recovery-oriented services concept in 1993 to 2022. 

Review Methods: Content and thematic analysis were employed to analyze and synthesize 

the findings from the included studies. 

Results: Twenty-four articles met the inclusion criteria. Two themes were identified: 1) Direct 

nursing care, consisting of six sub-themes: therapeutic nurse-patient relationship (TNPR), 

psychoeducation (PE), coping skill training (CST), cognitive behavioral techniques (CBT), 

interventions to improve medication adherence (IMA), and social functioning (SF); and 2) 

Indirect nursing care. 

Conclusion: This study highlights the crucial role of nursing and nursing practices in recovery-

oriented services. Mental health nurses prioritize person-centered care, therapeutic 

relationships, and collaboration with peer support workers to enhance treatment effectiveness. 

In addition, they focus on improving medication adherence, providing coping support, and 

promoting social capabilities, ultimately improving individuals’ quality of life. Aligning actions 

with recovery-oriented principles, mental health nurses emphasize empowerment and holistic 

care. Further research in this area will enhance the healthcare system and better support 

individuals on their recovery journey.   
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Background 

Schizophrenia poses a significant global health concern and 

ranks among the world’s top ten diseases (Ayano, 2016). This 

condition profoundly impacts individuals’ physical, 

psychological, and social well-being, affecting the affected 

individuals and their families (Tasijawa et al., 2021). To 

provide mental health services for individuals with 

schizophrenia, recovery-oriented services have emerged as 

the most widely accepted framework  (Slade, 2010). These 

services are founded on the principles of the personal recovery 

paradigm, which emphasizes the perspectives of individuals 

with mental illness and their active involvement in reclaiming a 

meaningful life and valued roles (Slade et al., 2014). Key 

elements of this paradigm include fostering hope, 

empowerment, choice, and self-determination. Recovery-

oriented service approaches, therefore, prioritize mental 

health practices and services that center around the 

aspirations and needs of individuals with mental illness. 

Furthermore, they adopt a holistic approach and leverage 

individual strengths rather than solely focusing on managing 

psychotic symptoms and adhering to a biomedical view of 

mental illness (Frost et al., 2017). 

The concept of recovery-oriented service has gained 

recognition for its development, delivery, and evaluation of 

mental health practices and services  (Tondora et al., 2014). 

The principles and values underlying recovery-oriented 

service have predominantly been developed within outpatient 
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and community mental health service settings (Compton et al., 

2014). In this context, mental health nurses (MHNs) play a 

crucial role and are well-suited to provide recovery-oriented 

services due to their status as the largest group of mental 

healthcare providers globally. However, the implementation of 

recovery-oriented nursing services has encountered 

challenges, primarily due to the unclear autonomous role of 

MHNs. This lack of clarity impacts the identification of the 

mental health nursing role and service principles, leading to 

role overlap and diversification, making it difficult to establish 

a distinct MHNs identity (Hercelinskyj et al., 2014). 

Empirical studies have focused on promoting the personal 

recovery journey of individuals with schizophrenia through the 

implementation of recovery-oriented services (Chester et al., 

2016; Jackson-Blott et al., 2019) and primarily address the 

integration of recovery services within the mental health 

professional’s team, which includes mental health nurses 

(MHNs) (Badu et al., 2021). However, there is a lack of 

comprehensive review studies that synthesize qualitative and 

quantitative research specifically pertaining to recovery-

oriented nursing services. The existing evidence aligns with 

the assertion that the autonomous role and services of MHNs 

remain unclear, and this lack of clarity in recovery-oriented 

nursing practice contributes to a gap between the ideal and 

actual implementation of nursing care (Le Boutillier et al., 

2015). This situation has potential implications for individuals 

with schizophrenia, who require high-quality recovery-oriented 

nursing care for their long-term mental health needs. 

Consequently, it is essential to shed light on the nursing 

practices that promote the recovery of individuals with 

schizophrenia within the context of recovery-oriented services. 

Therefore, this review aims to provide a comprehensive 

understanding of nursing practices within recovery-oriented 

mental health services for individuals with schizophrenia in the 

community. By examining and synthesizing the available 

literature, this review intends to contribute to the knowledge 

and promotion of effective nursing interventions that support 

the recovery process for individuals with schizophrenia. 

 

Methods 

In this study, the five-step integrative review methodology was 

employed due to its capacity to encompass diverse research 

approaches and perspectives, allowing for a comprehensive 

synthesis of knowledge and application of results relevant to 

the phenomenon under investigation. The five steps involved 

include 1) problem identification, 2) literature search definition, 

3) critical analysis of the methodological quality of the included 

literature, 4) data analysis, and 5) data presentation (Hopia et 

al., 2016; Whittemore & Knafl, 2005).  

 

Problem Identification 

There is a lack of synthesized research on the current state of 

nursing practices implemented in recovery-oriented services 

for individuals with schizophrenia in community settings. 

 

Literature Search Definition 

A comprehensive integrative literature search was conducted 

across multiple databases, including ScienceDirect and 

Scopus, as well as online libraries and journals/publishers 

such as Sage journals, APA PsyNet, SpringerLink, 

PsychiatryOnline, Taylor & Francis Online, and Wiley Online 

Library. The search was conducted from the inception of the 

recovery-oriented services concept in 1993 until 2022.  

Initially, the search focused on the phenomenon of interest 

using terms such as “recovery-oriented,” “interventions,” and 

“Schizophrenia.” Subsequently, the search was refined to 

include title, abstract, and keywords to narrow down the 

results. Furthermore, the reference lists of all identified articles 

were reviewed for additional relevant studies that met the 

inclusion and exclusion criteria. The search process and 

outcomes are depicted in Figure 1, revealing that a total of 

twenty-four articles were selected. Further details of the 

search strategy can be found in the supplementary file. 

The inclusion criteria for the retrieved articles were as 

follows: (1) focusing on schizophrenia, (2) involving nurses as 

care providers, (3) encompassing both quantitative and 

qualitative research articles, (4) involving adult and elderly 

populations, (5) examining practices and/or activities aimed at 

promoting personal recovery, (6) related to outpatient 

community services or rehabilitation services, and (7) written 

in English. Conversely, the exclusion criteria encompassed 

studies that (1) primarily focused on instruments related to 

psychotic properties, (2) pertained to forensic psychiatric 

areas, (3) focused on inpatient or sub-acute services, (4) 

addressed serious mental illnesses other than schizophrenia, 

and (5) did not involve nurses as mental healthcare providers 

implementing the services. 

 

 
Figure 1 Flow diagram of selection of studies 

 

Critical Analysis of the Methodological Quality  

The 16-item Quality Assessment Tool for Studies with Diverse 

Designs (QATSDD) was selected to assess study quality. This 

tool is specifically designed to evaluate research across 

various methodologies (Sirriyeh et al., 2012). The scale utilizes 

a range from 0 (not at all) to 3 (complete), with two items 

specifically designated for qualitative research and two for 

quantitative studies. These criteria encompass considerations 

such as the theoretical framework, research question, and 

data collection methods. To ensure consistency, the two 

researchers involved in the study discussed and reached a 

consensus on the item scores. This iterative process resulted 

in each article being assigned a score across 14 items, 

facilitating the evaluation of individual articles and the 

integrated literature review. 
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Data Analysis 

Data were analyzed using both content analysis (Grove et al., 

2012; Vaismoradi et al., 2013) and thematic analysis (Braun & 

Clarke, 2006). The content analysis involved a thorough 

reading and familiarization with the recruited studies, followed 

by marking and labeling relevant content, analyzing the data, 

mapping all the identified content, and organizing it to describe 

the characteristics of the included articles. Thematic analysis 

was done by coding data from both quantitative and qualitative 

research, focusing on identifying themes related to nursing 

practices within each program outlined in each study. The 

identified themes were then used to create a thematic chart.  

Data display matrices were also created to facilitate the 

documentation and synthesis of the coded data linked to 

recovery-oriented services and nursing practices. In addition, 

the research team thoroughly discussed and examined all 

codes. Notably, since each program did not explicitly specify 

which activities were performed by nurses, the researchers 

extracted nursing practices and activities by comparing and 

matching them with the expected roles and competencies of 

mental health nurses while considering activities carried out by 

other healthcare professionals. 

 

Results 

Characteristics of the Included Studies 

The twenty-four selected studies included in this review were 

conducted in a total of eight countries: the USA (Canacott et 

al., 2019; Cook et al., 2009; Cook et al., 2012; Davidson & 

Guy, 2012; Fukui et al., 2011; Grant et al., 2017; Grant et al., 

2012; Levitt et al., 2009; Macias et al., 1994; Mueser et al., 

2002; Petros & Solomon, 2021; Repper & Carter, 2011; 

Salyers et al., 2014; Stanard, 1999), New Zealand (Canacott 

et al., 2019; Doughty et al., 2008; Repper & Carter, 2011), 

Ireland (Canacott et al., 2019; Higgins et al., 2012), United 

Kingdom (Bond & Drake, 2015; Canacott et al., 2019; Petros 

& Solomon, 2021; Slade et al., 2015; Slade et al., 2011), the 

Netherlands (van Gestel-Timmermans et al., 2012), Sweden 

(Färdig et al., 2011), Hong Kong (Lee et al., 2015; Mak et al., 

2016) and Japan (Fujita et al., 2010). 

Out of the twenty-four selected studies, nineteen were 

quantitative articles (Cook et al., 2009; Cook et al., 2012; 

Doughty et al., 2008; Färdig et al., 2011; Fujita et al., 2010; 

Fukui et al., 2011; Grant et al., 2017; Grant et al., 2012; 

Higgins et al., 2012; Lee et al., 2015; Levitt et al., 2009; Mak 

et al., 2016; Petros & Solomon, 2021; Salyers et al., 2014; 

Slade et al., 2015; Slade et al., 2011; Stanard, 1999; van 

Gestel-Timmermans et al., 2012), providing empirical data for 

analysis. Six studies were review articles (Bond & Drake, 

2015; Canacott et al., 2019; Davidson & Guy, 2012; Macias et 

al., 1994; Mueser et al., 2002; Repper & Carter, 2011), offering 

a synthesis of existing research in the field. 

 

Quality Assessment Results of the Included Articles 

The quantitative articles received high scores with a QATADD 

percentage ranging from 83% to 97%, indicating alignment 

with the study’s goals regarding a research question, 

methodology, theoretical framework, reported standards, 

strengths, and limitations. The review articles had scores 

between 69% and 71%, indicating acceptable but insufficient 

proof of sample size and explanations for data selection. 

Overall, the included publications were of moderate to high 

quality and relevant to the research objectives (Table 1). 

 

Table 1 Quality assessment of each article using QATSDD 
 

Author(s) A B C D E F G H I J K L M N O P Score % 

(Grant et al., 2012) 3 3 3 2 3 3 3 2 3 3 N/A 3 3 N/A 3 3 40/42 95 

(Grant et al., 2017) 2 2 2 3 3 3 2 3 3 3 N/A 3 3 N/A 3 3 38/42 90 

(Färdig et al., 2011) 2 3 3 3 3 3 2 3 3 3 N/A 3 3 N/A 2 1 35/42 83 

(Fujita et al., 2010) 3 3 2 3 2 3 2 3 2 2 N/A 3 3 N/A 3 3 37/42 88 

(Levitt et al., 2009) 2 2 2 2 2 3 3 3 3 3 N/A 3 3 N/A 3 1 35/42 83 

(Mueser et al., 2002) 2 3 3 1 3 2 1 3 N/A N/A 1 3 3 0 3 2 30/42 71 

(Salyers et al., 2014) 3 3 3 2 3 2 2 2 2 2 N/A 3 3 N/A 3 3 36/42 85 

(Lee et al., 2015) 2 3 3 3 3 3 2 3 3 2 N/A 3 3 N/A 3 3 39/42 92 

(Bond & Drake, 2015) 3 3 3 1 3 1 1 1 N/A N/A 1 1 3 2 3 3 29/42 69 

(Slade et al., 2011) 2 2 3 3 2 3 2 3 3 3 N/A 3 3 N/A 3 1 36/42 85 

(Slade et al., 2015) 2 2 2 2 2 3 3 3 3 3 N/A 3 3 N/A 3 1 35/42 83 

(Macias et al., 1994) 2 2 3 3 2 3 2 3 3 3 N/A 3 3 N/A 3 1 36/42 85 

(Stanard, 1999) 2 2 2 2 2 3 3 3 3 3 N/A 3 3 N/A 3 1 35/42 83 

(Doughty et al., 2008) 3 3 2 3 2 3 2 3 2 2 N/A 3 3 N/A 3 3 37/42 88 

(Cook et al., 2009) 3 3 2 3 2 3 2 3 2 2 N/A 3 3 N/A 3 3 37/42 88 

(Fukui et al., 2011) 2 2 2 2 2 3 3 3 3 3 N/A 3 3 N/A 3 1 35/42 83 

(Higgins et al., 2012) 2 2 3 2 3 2 3 3 3 3 3 3 3 3 3 2 43/48 89 

(Mak et al., 2016) 2 2 3 3 2 3 2 3 3 3 N/A 3 3 N/A 3 1 36/42 85 

(Canacott et al., 2019) 3 3 3 3 3 3 3 3 3 3 N/A 3 3 N/A 3 2 41/42 97 

(Petros & Solomon, 2021) 3 3 3 1 3 1 1 1 N/A N/A 1 1 3 2 3 3 29/42 69 

(Repper & Carter, 2011) 3 3 3 1 3 1 1 1 N/A N/A 1 1 3 2 3 3 29/42 69 

(Davidson & Guy, 2012) 3 3 3 1 3 1 1 1 N/A N/A 1 1 3 2 3 3 29/42 69 

(Cook et al., 2012) 2 2 3 3 2 3 2 3 3 3 N/A 3 3 N/A 3 1 36/42 85 

(van Gestel-Timmermans 

et al., 2012) 

2 3 3 3 3 3 2 3 3 3 N/A 3 3 N/A 2 1 35/42 83 

Note: A: Explicit theoretical framework; B: Aims of the study; C: Research setting description; D: Sample size considered in terms of analysis; E: Representative sample of the 
target group of a reasonable size; F: Data collection procedure description; G: Rationale for choosing data collection tool(s); H: Detailed recruitment data; I: Reliability and validity 
of measurement tool(s) (Quantitative study only); J: Fit between research question and data collection method (Quantitative study only); K: Fit between research question and 
format and content of data collection tool, e.g., interview schedule (Qualitative study only); L: Fit between research question and analysis method; M: Good justification for analytic 
method; N: Assessment of reliability of analytical process (Qualitative study only); O: Evidence of user involvement in design; P: Strengths and limitations critically discussed. 
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Content Analysis Results 

Programs presented practices that promote personal 

recovery among people with schizophrenia 

A comprehensive summary of the content analysis was 

conducted, highlighting the significance of the predominant 

content in each program regarding practices promoting 

personal recovery among individuals with schizophrenia in the 

community (see supplementary file). As a result, nine 

recovery-oriented programs were identified through both 

quantitative and review articles: 

 

1) Recovery-oriented Cognitive Therapy (CT-R): Described in 

two articles (Grant et al., 2017; Grant et al., 2012), this 

program focuses on cognitive therapy techniques to 

facilitate recovery. 

2) Illness Management and Recovery (IMR): Examined in five 

articles (Färdig et al., 2011; Fujita et al., 2010; Levitt et al., 

2009; Mueser et al., 2002; Salyers et al., 2014), this 

program emphasizes the management of symptoms and 

the development of personal recovery strategies. 

3) Assertive Community Treatment (ACT): Explored in two 

articles (Bond & Drake, 2015; Lee et al., 2015), ACT 

involves comprehensive and intensive community-based 

support to promote recovery. 

4) REFOCUS intervention: Discussed in two articles (Slade et 

al., 2015; Slade et al., 2011), this intervention aims to 

enhance recovery through personalized care planning and 

goal setting. 

5) The Strengths Model of Team Case Management 

(SMOTCM): Explored in two articles (Macias et al., 1994; 

Stanard, 1999), this model emphasizes the identification 

and utilization of an individual’s strengths to support 

recovery. 

6) The Wellness Recovery Action Plan (WRAP): Described in 

seven articles (Canacott et al., 2019; Cook et al., 2009; 

Doughty et al., 2008; Fukui et al., 2011; Higgins et al., 

2012; Mak et al., 2016; Petros & Solomon, 2021), WRAP 

is a widely implemented program in Western countries, 

including the USA, Canada, the UK, Ireland, New Zealand, 

and Hong Kong. It involves individuals developing 

personalized plans for self-management and recovery. 

7) Peer Support Workers service (PSW): Investigated in two 

articles (Davidson & Guy, 2012; Repper & Carter, 2011), 

this program involves peer support workers collaborating 

with mental health professionals to provide support, share 

coping strategies, and promote social functioning and 

community integration. 

8) Building Recovery of Individual Dreams and Goals through 

Education and Support (BRIDGES): Cook et al. (2012) 

explore this program, which focuses on helping individuals 

identify and pursue their personal recovery goals. 

9) Recovery is Up to You (peer-run course): As described in 

van Gestel-Timmermans et al. (2012), this program 

involves a peer-run approach where individuals actively 

participate in their recovery process. 

 

These programs highlight various approaches and 

interventions to promote personal recovery in individuals with 

schizophrenia within community settings. In addition, it is 

evident that mental health nurses play a crucial role as part of 

the mental health professional teams in all recovery-oriented 

programs. Four of the programs, namely WRAP, PSW, 

BRIDGES, and the Recovery is Up to You (peer-run course) 

(Canacott et al., 2019; Cook et al., 2009; Cook et al., 2012; 

Davidson & Guy, 2012; Doughty et al., 2008; Fukui et al., 

2011; Higgins et al., 2012; Mak et al., 2016; Petros & Solomon, 

2021; Repper & Carter, 2011; van Gestel-Timmermans et al., 

2012), involve collaboration between MHPs and peer support 

workers. Peer support workers are individuals who have 

personal experiences with mental illness and provide support 

to individuals with mental health problems. They undergo 

training or certification to perform their role effectively. 

Furthermore, each program is implemented within the 

framework of community service models for mental health, 

which vary across different organizations and nations. These 

models encompass outpatient community mental health 

services, outpatient rehabilitation services, and residential and 

vocational rehabilitation services. Each program follows 

unique and specific procedures tailored to their respective 

program goals and settings. 

 

Patient outcomes from recovery-oriented practices 

Table 2 provides an analysis and summary of two significant 

types of patient outcomes observed in the included studies: 1) 

Objective Outcomes: These outcomes encompass 

improvements in functioning, reduction of psychiatric 

symptoms, and increased community connection (Bond & 

Drake, 2015; Färdig et al., 2011; Fujita et al., 2010; Grant et 

al., 2017; Grant et al., 2012; Lee et al., 2015; Levitt et al., 2009; 

Macias et al., 1994; Mueser et al., 2002; Salyers et al., 2014; 

Slade et al., 2015; Slade et al., 2011; Stanard, 1999); 2) 

Subjective Outcomes: These outcomes include 

enhancements in quality of life, self-efficacy, recovery, hope, 

self-advocacy, and empowerment (Canacott et al., 2019; Cook 

et al., 2009; Cook et al., 2012; Davidson & Guy, 2012; Doughty 

et al., 2008; Fukui et al., 2011; Higgins et al., 2012; Mak et al., 

2016; Petros & Solomon, 2021; Repper & Carter, 2011; van 

Gestel-Timmermans et al., 2012). 

Notably, the analysis revealed a noteworthy finding: the 

subjective outcomes related to recovery-oriented practice 

were prominently associated with mental health professionals 

(MHPs) working in collaboration with peer support workers. 

This highlights the importance of the involvement of peer 

support workers in promoting subjective outcomes of 

recovery-oriented care rather than relying solely on the 

services provided by MHPs. 

 

Results of Thematic Analysis 

Direct and Indirect Nursing Care  

Table 3 represents the findings of the thematic analysis 

conducted by the researchers. The analysis followed an 

inductive coding process, wherein each article was carefully 

examined line by line to identify practices relating to the role of 

mental health nursing in recovery-oriented services. The 

Psychiatric-Mental Health Nursing: Scope and Standards of 

Practice, established by the American Nurses Association 

(ANA) (2007), recognizes the principle of recovery, defined 

and experienced uniquely by each individual. Consequently, 

mental health nurses (MHNs) are required to engage with 

individuals with schizophrenia across different stages of 

recovery (Camann, 2010). 

https://www.belitungraya.org/BRP/index.php/bnj/article/view/2632/641
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Based on these principles, MHNs are involved in a range 

of activities, including assessing an individual’s position on the 

recovery continuum, providing psychotherapy, prescribing 

medication, offering clinical supervision and preventive care, 

and making referrals for health issues beyond the scope of 

nursing practice (American Nurses Association (ANA), 2007). 

These principles served as the basis for identifying and 

synthesizing nursing activities and practices within each 

program, distinguishing them from the activities performed by 

other healthcare professionals. The aim was to align these 

activities with the role and guiding principles of mental health 

nursing.

 

Table 2 Patient outcomes from recruited recovery-oriented practices 
 

Note: CT-R: Recovery-oriented Cognitive Therapy; IMR: Illness Management and Recovery; ACT: Assertive Community Treatment; SMOTCM: Strengths Model of Team Case 

Management; WRAP: Wellness Recovery Action Plan; PSW: Peer Support Workers service; BRIDGES: Building Recovery of Individual Dreams and Goals through Education and 

Support 

 

Table 3 Themes and sub-themes identified from included articles 
 

Themes Sub-themes  

 

Example statements in line with mental health nursing practices 

and/or activities 

Direct 

Nursing Care  

1) Therapeutic nurse-patient relationship-

TNPR (All included articles) 

“Making therapeutic relationship…” (Grant et al., 2012) 

“Encouraging to use self-help strategies to take responsibility take care of 

themselves…” (Canacott et al., 2019) 

2) Psychoeducation-PE (All included articles) “Giving information…” (All included articles) 

“Psychoeducation involves recovery concept” (Doughty et al., 2008) 

3) Coping skill training-CST  

(Bond & Drake, 2015; Cook et al., 2012; Färdig 

et al., 2011; Fujita et al., 2010; Lee et al., 2015; 

Levitt et al., 2009; Mueser et al., 2002; Salyers 

et al., 2014; Slade et al., 2015; Slade et al., 

2011; van Gestel-Timmermans et al., 2012) 

“Coping with stress, symptoms, problems...” (van Gestel-Timmermans et 

al., 2012) 

“Psychotic symptom management...” (Levitt et al., 2009) 

4) Cognitive-behavioral technique-CBT  

(Färdig et al., 2011; Fujita et al., 2010; Grant et 

al., 2017; Grant et al., 2012; Levitt et al., 2009; 

Mueser et al., 2002; Salyers et al., 2014) 

“Use Cognitive behavioral technique to reframe distorted belief by using 

several activities with…” (Färdig et al., 2011; Grant et al., 2017; Grant et al., 

2012) 

“Cognitive behavioral adapting for treatment adherence” (Färdig et al., 

2011) 

5) Intervention to improve medication 

adherence-IMA (All included studies) 

“Coaching clients to create individual plans related to medication…) 

(Higgins et al., 2012) 

“Providing traditional treatments (medication)…” (Cook et al., 2012) 

6) Social functioning-SF  

(Bond & Drake, 2015; Cook et al., 2012; Färdig 

et al., 2011; Fujita et al., 2010; Grant et al., 

2017; Grant et al., 2012; Lee et al., 2015; Levitt 

et al., 2009; Macias et al., 1994; Mueser et al., 

2002; Salyers et al., 2014; Stanard, 1999; van 

Gestel-Timmermans et al., 2012) 

“Training social and functioning skills…” (Macias et al., 1994; Stanard, 1999; 

van Gestel-Timmermans et al., 2012) 

Indirect Nursing Care  

(Bond & Drake, 2015; Canacott et al., 2019; Cook et al., 2009; 

Cook et al., 2012; Davidson & Guy, 2012; Doughty et al., 2008; 

Fukui et al., 2011; Higgins et al., 2012; Lee et al., 2015; Mak et 

al., 2016; Petros & Solomon, 2021; Repper & Carter, 2011; van 

Gestel-Timmermans et al., 2012) 

“Training peer staff…” (Cook et al., 2012; Davidson & Guy, 2012; Repper & 

Carter, 2011; van Gestel-Timmermans et al., 2012) 

“Cooperation work with community rehabilitation service” (Lee et al., 2015) 

Recovery-Oriented Program 

 

Objective outcomes Subjective outcomes 
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Through the thematic analysis, six regular 

practices/activities and other themes related to nursing care 

were identified: 1) therapeutic nurse-patient relationship 

(TNPR), 2) psychoeducation (PE), 3) coping skill training 

(CST), 4) cognitive behavioral techniques (CBT), 5) 

interventions to improve medication adherence (IMA), and 6) 

social functioning (SF). Additionally, some practices did not 

involve direct interaction with the patient, such as community 

orientation, liaison work, integration with community services, 

family communication for psychoeducation, budgeting 

assistance, training, and coordination of peer support workers. 

These practices and activities were grouped and assigned 

codes under two overarching themes: “direct nursing care” and 

“indirect nursing care.” The extracted and synthesized data, 

along with the corresponding codes and their linkages to 

recovery-oriented services and nursing practices, were 

documented in Table 4 and Figure 2. It is worth noting that 

the identification of specific activities as nurses’ actions was 

not explicitly stated within each program. Hence, the 

researchers had to compare and match the activities with the 

role and responsibilities of nurses in mental health care to 

attribute them to nursing practices.

 
Table 4 Mental health nursing practice derived from recovery-oriented programs in selected studies 

 

Note: TNPR: Therapeutic Nurse-Patient Relationship; PE: Psychoeducation; CST: Coping Skill Training; IMA: Improve Medication Adherence; SF: Social Functioning 

 

 
 

Figure 2 Recovery-oriented nursing service model 
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on two overarching themes: 1) Direct nursing care, which 

encompasses six sub-themes: therapeutic nurse-patient 

relationship (TNPR), psychoeducation (PE), coping skill 

training (CST), cognitive behavioral techniques (CBT), 

interventions to improve medication adherence (IMA), and 

social functioning (SF); and 2) Indirect nursing care. 

 

Direct Nursing Care  

Direct nursing care encompasses the direct provision of active 

care to patients, involving interactions, counseling, and 

socialization, which are considered direct roles in nursing 

(Kakushi & Évora, 2014). In essence, direct care roles refer to 

nursing practices that involve personal contact with patients 

(Abt et al., 2022; Butcher et al., 2018). As such, nurses in direct 

care practice play a crucial role in influencing the quality of 

care provided. They have numerous opportunities to 

implement various nursing practices aimed at promoting 

personal recovery within recovery-oriented services. In this 
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review, we have identified six essential nursing practices 

within direct nursing care. 

First, establishing therapeutic relationships is the 

cornerstone of nursing therapy for individuals with 

schizophrenia  (Hewitt & Coffey, 2005). These relationships 

are crucial in supporting the recovery process, as any barriers 

to the therapeutic relationship can hinder recovery initiation 

(Harris & Panozzo, 2019). Difficulties in establishing trust or 

resistance to receiving therapy can impede progress. 

Therefore, the therapeutic relationship holds significant 

importance in terms of therapeutic techniques and in 

influencing the overall recovery of individuals with 

schizophrenia (Kvrgic et al., 2013). Numerous studies have 

demonstrated the positive impact of therapeutic relationships 

on personal recovery, further emphasizing their critical role 

(Cavelti et al., 2016; Kvrgic et al., 2013). 

Second, psychoeducation plays a significant role in various 

therapeutic programs as it involves providing patients with 

essential information about their illness and treatment options 

and addressing relevant topics (Bäuml et al., 2006). This 

nursing practice is crucial for promoting recovery as it 

empowers patients with a fundamental understanding of 

mental illness and its necessary treatment. When individuals 

possess this knowledge, they are more likely to commit to their 

treatment plan and engage more effectively with specific 

therapeutic interventions. Psychoeducation enhances 

patients’ ability to actively participate in their own recovery 

journey, leading to improved outcomes and increased 

treatment adherence. 

Third, coping skills training is rooted in Bandura’s social 

cognitive theory, which emphasizes the practice of new 

behaviors to enhance self-efficacy and promote positive 

outcomes (Heffernan, 1988). In the context of schizophrenia, 

developing effective coping skills is crucial for individuals’ 

recovery process. Research has consistently demonstrated 

that inadequate coping skills are associated with poorer 

recovery outcomes (Rossi et al., 2018). Individuals with 

schizophrenia who rely on maladaptive coping strategies often 

experience personal setbacks and increased distress (Xu et 

al., 2013). Therefore, providing appropriate coping skills 

training is essential to help individuals with schizophrenia 

develop adaptive strategies to navigate stressful situations 

and enhance their overall well-being. By equipping them with 

effective coping mechanisms, individuals can improve their 

ability to manage challenges, foster resilience, and promote 

their recovery journey. 

Fourth, schizophrenia is frequently accompanied by 

significant cognitive impairments (O'Carroll, 2000). To address 

these impairments, various programs, such as cognitive 

remediation and brain stimulation techniques, have been 

developed (Vita et al., 2022). In this study, our focus was on 

cognitive and behavioral strategies, as they were consistently 

mentioned in the selected articles, and mental health nurses 

can play a practical role in implementing these strategies. 

Cognitive behavioral techniques have gained recognition and 

effectiveness in promoting personal recovery, as supported by 

systematic reviews and meta-analyses (Nowak et al., 2016). 

These techniques have positively affected functional 

outcomes, including improved quality of life, work, and social 

functioning. By incorporating cognitive and behavioral 

strategies into their practice, mental health nurses can 

contribute to enhancing the overall well-being and functional 

outcomes of individuals with schizophrenia. 

Fifth, ensuring medication adherence in individuals with 

schizophrenia is of utmost importance due to the crucial role 

antipsychotic medication plays in treatment and symptom 

management. Nonadherence to medication can have adverse 

consequences, including an elevated risk of psychotic relapse, 

leading to decreased quality of life and increased 

hospitalization rates. These negative outcomes can impede 

recovery, causing delays or incomplete recovery (Kukla et al., 

2013; Walby, 2007). Therefore, interventions to improve 

medication adherence are essential in promoting successful 

treatment outcomes and supporting the recovery of individuals 

with schizophrenia. 

Sixth, social functioning skill training is an integral 

component of interventions for individuals with schizophrenia, 

aiming to enhance their ability to interact with others and live 

independently, thereby improving their community functioning 

(Kopelowicz et al., 2006). Social impairment is commonly 

experienced by individuals with schizophrenia, significantly 

affecting their quality of life and overall recovery process. 

Enhancing social functioning is closely associated with 

functional recovery. Various Cochrane reviews and studies 

have consistently demonstrated the effectiveness of social 

skills training in improving social skills and psychosocial 

functioning and reducing negative symptoms (Lyman et al., 

2014). Therefore, incorporating social functioning skill training 

into recovery-oriented services can positively impact 

individuals with schizophrenia, promoting their social 

integration and overall well-being. 

 

Indirect Nursing Care  

Indirect nursing care plays a supportive role in enhancing the 

effectiveness of direct care treatments. These roles involve 

activities performed for the patients’ treatments without direct 

interaction or hands-on care (Kakushi & Évora, 2014). They 

are carried out when nurses provide assistance in settings 

other than directly with the patients or when patients are not 

actively involved (Abt et al., 2022; Butcher et al., 2018). For 

instance, within the ACT program, activities such as 

communicating with family members, facilitating community 

orientation, and liaising with community rehabilitation services 

are included (Bond & Drake, 2015; Lee et al., 2015). However, 

these activities cannot be grouped as they do not involve direct 

interaction with the client. Instead, they involve manipulating 

the environment or influencing factors surrounding the client to 

promote their personal recovery. 

Existing evidence suggests that various factors contribute 

to promoting personal recovery among individuals with mental 

illness. For example, strong family support has been 

associated with a sense of being on the path to recovery, as it 

influences feelings of happiness and fulfillment in life (Chan et 

al., 2023; Kaewprom et al., 2011). Additionally, community 

attitudes toward mental health are crucial in helping individuals 

overcome stigma and regain control over their lives (Chan et 

al., 2018). Furthermore, employment is a key factor in 

promoting social inclusion, fostering a sense of identity and 

self-esteem, managing symptoms, reducing rehospitalization 

rates, and improving the overall quality of life (Luciano et al., 

2014; Pai et al., 2021). 
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In the context of nursing practices, MHNs involved in 

programs such as ACT play a significant role in indirect care. 

They engage in activities like community orientation, 

collaboration with community rehabilitation services, and 

integrating services to support clients instead of referring them 

to other providers. It is worth noting that other practices within 

programs like WRAP, PSW, BRIDGES, and Recovery is Up to 

You (peer-run course) align with indirect care. In these cases, 

MHNs act as coaches, training individuals with lived 

experiences of mental illness to become peer support workers 

who can share their experiences and provide assistance to 

clients. 

Numerous randomized control trials have provided 

evidence of the effectiveness of peer support workers in 

facilitating positive patient outcomes (Chinman et al., 2006; 

Shalaby & Agyapong, 2020). In addition, the utilization of peer 

support workers has demonstrated their effectiveness in 

promoting personal recovery (Gates & Akabas, 2007; Moran 

et al., 2013). While this practice falls under the realm of indirect 

care, it is crucial for nurses to recognize its significance. Peer 

support workers bring added value to the process of 

sustainable recovery. Therefore, MHNs should actively 

engage in proper nursing practices that consider effectively 

collaborating with peer workers to uphold and promote 

personal recovery among individuals with schizophrenia in the 

community. By embracing and leveraging the contribution of 

peer support workers, MHNs can enhance the overall recovery 

journey for their patients. 

 

Limitations 

Although a comprehensive and systematic search was 

conducted, there is always a risk of overlooking relevant items 

due to the diversity of search phrases and keywords. 

Additionally, limiting the inclusion of studies to only English 

articles may result in excluding relevant non-English 

publications. Finally, it is essential to note that no articles were 

found that explicitly outlined the specific procedures or 

programs in which MHNs are involved within recovery-

oriented service programs in community organizations, 

despite each program acknowledging the role of nurses in 

providing treatment. Therefore, in order to explore the 

activities and practices that MHNs can undertake within these 

programs, it is necessary to broaden the scope of extraction 

and synthesis through content and thematic analysis methods. 

This approach will help uncover the specific roles and 

responsibilities of MHNs in supporting recovery-oriented 

services. 

 

Implications to Nursing Practice  

Based on the findings, it is crucial for mental health nursing 

policy initiatives to prioritize the acquisition of knowledge and 

advocate for the implementation of recovery-oriented nursing 

services through comprehensive training programs. In order to 

support the recovery process of individuals, mental health 

nurses should prioritize the integration of recovery-oriented 

nursing services within the mental health policy and the 

healthcare system. In clinical practice, there should be a focus 

on conducting interventional studies that aim to provide 

sustainable and practical solutions for the recovery journey 

and outcomes, with a particular emphasis on collaborating with 

peer support workers. It is recommended that future research 

on recovery should increasingly adopt mixed methods 

approaches to achieve a comprehensive understanding of the 

subject matter. By doing so, a more holistic and well-rounded 

approach can be taken toward promoting and supporting 

recovery in individuals with mental health issues. 

 

Conclusion 

Despite the efforts of mental health nurses (MHNs) in 

supporting personal recovery, it is evident that their roles often 

overlap with those of other mental health nursing professionals 

(MNPs). Nevertheless, this discovery emphasizes the 

significant role of nursing and nursing practices in recovery-

oriented services. Nursing practice in this context revolves 

around the MHNs’ understanding of person-centered care and 

active involvement in direct and indirect nursing care. MHNs 

play a crucial role in establishing therapeutic relationships with 

individuals, which is essential for effective treatment. They 

also contribute to improving medication adherence, providing 

coaching and support for coping skills, enhancing social 

capabilities, and coordinating with various support sources 

such as peer support workers. In addition, these nursing 

practices are instrumental in fostering hope, promoting 

community connections, and improving individuals’ overall 

quality of life. As the profession moves towards recovery-

oriented principles, it is the responsibility of MHNs to ensure 

that their actions exemplify these principles. This entails 

aligning their practice with the core values of recovery, such 

as empowerment, self-determination, and holistic care. 

Further research and understanding of the implementation of 

recovery-oriented practices will contribute to continuous 

improvement in the healthcare system and the promotion of 

recovery for individuals with mental health issues. 
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