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ABSTRACT Objective: The aim of this study is to identify and sys-
tematically examine the qualitative studies investigating the recovery
processes of individuals diagnosed with schizophrenia. Material and
Methods: The study was conducted by checking the Science Direct,
Scopus, Springer Link, Ebscohost, Web of Science and Pubmed
databases in January 2018. The database research was performed in
English using “schizophrenia, recovery, well-being, healing, qualita-
tive” keywords. Fourteen studies were included in this study. The
content analysis of the subjects included in the research, sub-themes,
theme contents and participant expressions were carried out. Results:
The recovery process were collected under these themes; attitudes of
professionals, the attitude of family and community, opinions towards
treatment, factors affecting recovery positively, factors affecting re-
covery negatively, meaning of recovery. Conclusion: The recovery
process of schizophrenia, a chronic disease affecting all living areas,
was influenced by many factors such as family, environment, profes-
sional team, self-perception. In the light of these results, it is sug-
gested that professionals should balance the individual's social
support systems, create a therapeutic environment in hospital condi-
tions, help the individual to reveal their potentials and powers.

Keywords: Mental health; recovery; schizophrenia;
qualitative research; systematic review

OZET Amag: Bu ¢aligmanin amaci, sizofreni tanisi alan bireylerin iyi-
lesme siireclerinin arastirtldig kalitatif ¢aligmalar1 tanimlamak ve sis-
tematik olarak incelemektir. Gere¢ ve Yontemler: Arastirma, Ocak
2018 tarihinde Science Direct, Scopus, Springer Link, Ebscohost, Web
of Science ve Pubmed veri tabanlar1 kullanilarak yapilmistir. Tarama
yapilirken “schizophrenia, recovery, well-being, healing, qualitative”
anahtar sozciikleri kullanilmistir. Arastirmaya 14 ¢alisma dahil edil-
mistir. Arastirmaya dahil edilen ¢alismalarin temalari, alt temalari, tema
icerikleri ve katilimcilarin ifadeleri tizerinden icerik analizi yapilmuistir.
Bulgular: Arastirmaya dahil edilen makalelerin analizine gore; sizof-
reni tanisi almig bireylerde iyilesme siireci; profesyonellerin tutumu,
ailenin ve cevrenin tutumu, tedaviye yonelik gorisler, iyilesmeyi
olumlu etkileyen faktorler; iyilesmeyi olumsuz etkileyen faktorler ve
iyilesmenin anlami temalar1 altinda toplanmistir. Sonug¢: Tiim yasam
alanlarmi etkileyen kronik bir hastalik olan sizofrenide iyilesme siire-
cinin aile, ¢evre, profesyonel ekip, benlik algis1 gibi birgok faktorden
etkilendigi gosterilmistir. Bu sonuglar dogrultusunda, hemsirelerin bi-
reyin sosyal destek sistemleri arasindaki dengeyi saglamasi, hastane
kosullarinda terapétik ortam olusturmasi, bireyin potansiyel ve giigle-
rini ortaya ¢ikarmada yardimei olmasi onerilmektedir.

Anahtar Kelimeler: Ruh sagligy; iyilesme, sizofreni; nitel aragtirma;
sistematik derleme

Schizophrenia is a disease which usually occurs
in late adolescence or in young adulthood and ad-
versely affects an individual's thinking, perception
and social functioning.! The disease whose life-long
prevalence and mortality rate are substantial, can af-
fect the individual's academic success, career oppor-

tunities, social relations, socio-economic status and
self-perception. Therefore, recovery for these patients
may be more than the treatment of disease symp-
toms.?>* Based on this hypothesis, the concept of re-
covery is also changing for individuals diagnosed
with schizophrenia in recent years.This change has
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evolved from a goal that can never be achieved, such
as the elimination of disease symptoms, the return to
condition before the onset of the disease, the absence
of hospitalization and the discontinuation of medica-
tion, to a holistic and subjective approach that em-
phasizes the well-being and functionality of the
individual.** As a result of this change, the care ap-
proach of psychiatric nurses also changes.The mean-
ing of recovery varies for each individual with
schizophrenia.? Accordingly, as a health care profes-
sional, the psychiatric nurse is expected to provide
care that focuses on the recovery needs of the indi-
vidual expected by exploring the meaning of recov-
ery.*’ It is seen that as a framework concept, different
factors fill the concept of recovery. The integration
of these sub-concepts into a single study will shed
light on the points that psychiatic nurses should focus
on their recovery-oriented care.

The scientific methods, especially qualitative re-
search, which focus on the process as well as the re-
sult and deal with the individual experience for the
concept of recovery that is also a component of the
process, provides the high value of evidence for the
care given to individuals diagnosed with mental ill-
ness.® Qualitative research previously conducted to
identify the components of subjective recovery to
help identify recovery targets and outcomes from the
perspective of schizophrenia patients presents signif-
icant findings. It is thought that the systematic review
of qualitative research to produce higher evidence-
based scientific knowledge and the deduction of a
joint conclusion will make significant contribution to
the recovery processes of individuals diagnosed with
schizophrenia and to the improvement of the psychi-
atric care given.

The aim of this review is to define and system-
atically examine the meaning of recovery in individ-
uals diagnosed with schizophrenia and the qualitative
studies in which the factors affecting it are investi-
gated.

Research questions were taken into considera-
tion in the literature review: (i) What is recovery for
individuals diagnosed with schizophrenia? (ii) What
are the important concepts in recovery? (iii) What are
the factors affecting recovery?
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I MATERIAL AND METHODS

This systematic review was made in accordance with
the article “Systematic Review Guide in Health Care”
by Center for Reviews and Dissemination (2008) and
the article “Systematic Review of Qualitative Re-
search” by Dixon-Woods et al. (2006).”* According
to these guides review question, inclusion criteria,
study selection, data extraction, quality assessment
and data synthesis procedures are defined.

Before starting the literature review, databases
and key words were determined. No date restrictions
have been made when scanning. In this respect, the
databases of Science Direct, Scopus, Springer Link,
Ebscohost, Web of Science and PubMed were scanned
in January 2018. The keywords “schizophrenia, re-
covery, well-being, healing, qualitative” were used for
scanning. The inclusion criteria in the research are
qualitative studies, qualitative sections of studies in
which a mixed method research is used together, stud-
ies conducted with individuals diagnosed with schiz-
ophrenia, studies that are available online and are in
English. Exclusion criteria are the reviews, thesis,
scale studies, the studies carried out by individuals
who have not been diagnosed with schizophrenia, the
studies carried out by quantitative research method,
which the online full text cannot be reached, and in a
different language other than English. Selection of
studies was shown at flow diagram (Figure 1).

QUALITY APPRAISAL

The quality of the studies meeting the inclusion cri-
teria was evaluated by using the Critical Appraisal
Checklist for qualitative research.’ In terms of the
contribution of the results to the literature, method,
research design, sample, the appropriateness of the
data collection method, the relationship between the
researcher and the participant, the compliance with
the ethical standards, the rigor of the data analysis,
the clarity of the findings, each of the researches in
the evaluation were examined in detail by two inde-
pendent researchers and the results were compared.
In the comparison, it was determined that there was
92.9% compliance among the researchers in the qual-
ity assessment and a common decision was made
about the articles of different opinion.
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(n=0)

Additional records identified through other sources

l

}

Records after duplicates removed Excluded at abstract level
e
(n=7406) (n=7205)
Full-text articles assessed for eligibility Excluded at full-text level with reasons
S
(n=201) (n=187)

Studies included in qualitative synthesis
(n=14)

FIGURE 1: Selection of studies flow diagram.

DATA ABSTRACTION AND SYNTHESIS

In this research, which was designed in line with the
qualitative research approach, “content analysis” was
conducted and the qualitative research analysis pro-
gram MAXQDA-Plus was used. In the content analy-
sis process, the theme content of the studies included
in the research and the expressions of the individuals
were first encoded, sub-themes were reached and
then themes were created by organizing similar sub-
themes. In the final stage, the findings were reported
and interpreted with quotes. In order to increase the
reliability of content analysis, it was requested to
evaluate the appropriateness of themes and expres-
sions from a non-research expert.

I RESULTS

The studies were conducted between 2003 and 2017
and the main characteristics of the 14 research articles
examined are given in Table 1. According to the
analysis, the recovery process in individuals diag-
nosed with schizophrenia were grouped under six
themes.

THEME 1: ATTITUDE OF PROFESSIONALS

In nine of the studies examined, it was observed that
this theme emerged.*!*!” In this theme emerged pos-
itive attitudes, negative attitudes and expectations
from professionals.

Positive attitudes of the professionals are re-
spect, sincere and supportive communication, holis-
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tic approach, listening, knowledge, motivation and
inclusion in the treatment.

“... He was a good doctor. And he didn’t laugh at
me or anything. He would listen to me and ask me
questions. And we had a very good rapport together.
And he respected me very much.”!®

The negative attitudes of the professionals are
insulting and judgmental approach, labeling, stigma-
tization, prejudice, focusing on symptoms and medi-
cine, ignoring, not listening and individual approach.

“...Two minutes in the hospital, they don't even
ask your name. [ don't think they think about me
much. Anybody takes no notice of me...”

The expectation of the participants from the pro-
fessional are interest, respect, teamwork, having pro-
knowledge sharing, listening,
understanding the individual, not making assump-

fessional and
tions, holistic approach, talking to emotional needs
and medicine follow-up.

“Listen, listen, listen to your clients and get to
know them. Let them do the talking. Have an open
mind when you come across someone...don’t make
presumptions or assumptions about a person when it
comes to education or experience in life.”!®

THEME 2: THE ATTITUDE OF THE FAMILY AND
THE ENVIRONMENT

In the nine of the studies, this theme emer-
ged.®
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[are important], but in this illness well prescribed
medication is 80% of success.”!?

“... I take medication... and despite taking med-
ication I relapse... I take medication regularly, at the
same hour, I care so much about being healthy and
functioning normally, but despite this, the illness
comes back.”!?

THEME 4: FACTORS POSITIVELY AFFECTING THE
RECOVERY

This was found in 12 studies.’>610-15:17.1820 Factors
positively affecting the recovery are accepting the
disease, hope, goals, awareness, responsibility, de-
termination, seeking help, managing symptoms, qual-
ity of life,
self-perception, the effect of experiences and sharing
them.

working, spirituality, positive

“I think that life has a meaning to me. A doctor
asked me what life meant to you. I couldn't answer
it. Now I say work, friends etc. I have a reason to
wake up in the morning.”

“... just started to focus on that I do want to re-
cover... it’s... important to me to... get back to the
place where I was but... do it properly like do it in a
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way that I can keep up that balance...

“To get better, you need to be active. You’ll end
up as a failure if you don’t want to try new things.”*°

“I, my son, he’s 19. I'm taking care of him, I
look after him. I wash his clothes, I cook his meals. I
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even pick up behind him.

“When I was doing my prayers, I feel better. I
feel calm. I feel relaxed...”"”

THEME 5: FACTORS NEGATIVELY AFFECTING RECOVERY

It was observed that the factors negatively affecting
the recovery were in four studies.!"!*!>2° Factors neg-
atively affecting the recovery are substance use, neg-
ative self-perception and stress.

“Mental illness can relapse because of triggers
such as pressure. For instance if you buy some stocks
and stock prices suddenly plummet, you can’t with-
stand the pressure and then you relapse.”'*

“I sometimes despair that [’'m not fit for soci-

ety... sometimes I suddenly become anxious that
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people see me as a burden on society. That kind of
feeling will never totally disappear.”*

THEME 6: THE MEANING OF RECOVERY

Four of the studies showed that the theme “meaning
of recovery” emerged.*!%!2!“ The meaning of recov-
ery are defined as the existence and development of
social connections, maintaining a job, feeling good,
returning to previous health, becoming a better per-
son, lack of symptoms, not using medicine, lack of
difficulties for disease and not disturbing others.

“I used to think completely off medication
would mean that I am fully recovered. Now I feel
even stronger about this than before. I need to be free
from medication in order to qualify as fully recov-
ered.”!

“A fulltime job that you can hold for a long

time.”'*

I DISCUSSION

The themes of the research which examines what re-
covery means for individuals diagnosed with schizo-
phrenia and the studies to determine affecting factors
indicated that the recovery in schizophrenia which is
a chronic disease affecting all habitats depends on
many factors such as family, environment, profes-
sional team and self-perception.

One of the most prominent theme is the attitudes
of professionals towards patients with schizophrenia.
It is seen that there is a parallel between positive at-
titudes and expectations from professionals. Patients
entering the health care system for the treatment of
mental illness are primarily expected to be respected.
Individuals diagnosed with schizophrenia are among
the most stigmatized and excluded individuals by the
society. It is quite natural for individuals who have
experienced these problems in their social and pri-
vate lives to expect basic communication elements
such as interest, supportive communication, motiva-
tion, listening and understanding, especially from
those whose job is necessary to work with individu-
als diagnosed with mental illness. However, when the
studies are examined, it is seen that the negative atti-
tudes of the society related to the disease and people
such as labeling, ignoring and prejudice exist in the
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health system to be treated. In this context, it has also
emerged from the studies that the students who are
candidate for healthcare personnel must be reviewed,
in-service trainings must be implemented, the con-
sultation-liaison psychiatry approach must be applied
more.”!

The understanding of “there is a patient but not
a disease”, which represents uniqueness, is of course
valid for individuals with mental illness. When pa-
tients are waiting for medicine follow-up from pro-
the
professionals in their treatment is one of the positive

fessionals, inclusion of the patients by
attitudes that support their recovery. According to
modern understanding, healthcare professionals in
the process of recovery are responsible for making
patients feel that recovery is possible and empower-
ing them to make their own care and treatment deci-
sions.”” In order to achieve this, a sincere and
supportive communication between the patients and
the healthcare team as well as understanding and lis-
tening to the patient are necessary.? Studies have also
revealed the importance of the quality relationship
which healthcare professionals have with patients
during the recovery process.?*

One of the themes that emerged in our research
is attitudes of the family and the environment. The
existence of a social environment which gives hope,
support and encouragement and believes that the in-
dividual will be recovered is an important factor in
recovery.’*?8 As a matter of fact, it is stated by the pa-
tients that love, patience, tolerance, interest, sharing,
support, loyalty, visiting, medicine follow-up, help-
ing are positive attitudes of the family and the envi-
ronment.

Recovery is based on systemic and social re-
spect. It includes the participation of people's lives in
all aspects.”® However, these patients are exposed to
prejudices, stigmatization and accusations. In many
qualitative studies conducted with individuals with
different mental illnesses, it has been determined that
patients are exposed to these negative attitudes.?®’
Similar results are observed when the studies in-
cluded in the research are examined.

As a result of the qualitative research performed
by Zou et al. with schizophrenia patients and their rel-
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atives, the theme of medicine management was
found.* In this theme, the medicine-related statements
of most participants are relieving symptoms, control-
ling behaviors and preventing relapse, while some
participants find it meaningless to take medicine.
They are reluctant to take medicine for a long time,
and regard side effects as a reason to quit the medi-
cine. The result of the research is consistent with the
treatment-related positive and negative opinions.

The failure to understand the cause of the dis-
ease or treatment is one of the main reasons for
non-compliance with treatment.?® People can only
decide on their disease and life when they have
enough information about their disease.’! Psychoe-
ducation is effective in the recovery process, de-
pending on not feeling alone, learning new
information, communicating with other patients
after psychoeducation to patients with mental ill-
ness.>> As a result of our research, it has been ob-
served that providing information exchange and
sharing the experiences and symptoms have a pos-
itive effect on the recovery.

The first stage in the recovery process for pa-
tients is to realize and accept their illness.*® In the
next stage, hope is born, and continues with the in-
dividuals’ definition of their own life goals, and de-
termination of their own future.’® The hope of
recovery involves managing symptoms, taking re-
sponsibility for one's goals and choices, and estab-
lishing social interaction.** According to Corrigan et
al., the inner factors which are important in recov-
ery are hope, awareness, positive self-perception, an
increase in spirituality; however, positively affect-
ing inner factors in the conceptual model of recovery
developed by Jacobson and Greenley include hope,
self-reconnecting, autonomy, courage, responsibil-
ity and relationship.’*3¢ As a result of the research
conducted with nurses, personal factors that facili-
tate the recovery of patients with schizophrenia are
determined as acceptance of the disease, hope and
adherence to treatment.”® In our research, awareness,
acceptance of disease, hope, goals, responsibility,
seeking help, managing symptoms, positive self per-
ception are among the concepts that affect recovery
positively.
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Support and assistance groups where experi-
ences are shared play an important role in recovery.?
This could be because patients who lost their identi-
ties and roles in the past could lose their sense of iso-
lation when they communicate with individuals with
similar experiences.’’ In our research, it is observed
that sharing experiences and experiences have posi-
tively affected recovery.

Substance use, stress and negative self-percep-
tion have emerged as concepts that negatively affect
the recovery processes of individuals diagnosed with
schizophrenia. As a result of the research of Sun et
al., negative self-perception and stress are defined
among the situations that prevent recovery.*

The recovery is defined by individuals diag-
nosed with schizophrenia as the existence and devel-
opment of social connections, the continuation of a
job, the absence of symptoms, the lack of medication,
the lack of disease-related difficulties, returning to
their previous health and feeling good. The state-
ments remind us the recovery in the traditional
model. Criteria of recovery in the traditional model
are independent life, appropriate recreation activities,
working, social support network, absence of relapse
for two years and lack of antipsychotic medica-

tion.3940

For some individuals, recovery means spending
a productive life despite illness. For others, recovery
means remission and reduction of symptoms.?” How-
ever, both in our studies and in other studies, the def-
inition of recovery for patients, patients' relatives and
health professionals is described as the absence of the
disease in general.” In this regard, it is concluded that
all health professionals, including nurses, must care
individuals diagnosed with schizophrenia in the belief
that the recovery potential is within the individual,
that hope is necessary for success, and that recovery
is not a destination but a process with ups and downs.

I CONCLUSION

This systematic review has shown that the recovery
processes of individuals diagnosed with schizophre-
nia are affected by individual, familial, environmen-
tal, professional attitudes and approaches. These
attitudes and approaches are divided into groups as
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positive and negative in the general framework.
Human expectations such as love, respect, interest,
tolerance, sincerity and commitment contribute to the
recovery of individuals diagnosed with schizophre-
nia. When these individuals are given the responsi-
bility to exist in both the society and the treatment
processes and are given the opportunity to apply these
rights, the recovery processes are positively affected.
On the other hand, stigmatizing, insulting, judgmen-
tal and accusatory approaches adversely affect the
self-perception of individuals, their hope and belief
in recovery. Individuals who do not receive help or
support cannot experience a life they can realize
themselves and the recovery processes which are a
part of this life because they do not believe in their
own potential and power.

I LIMITATIONS

Regarding the limitations the current review included
only qualitative studies in six databases in the English
language and did not included books or gray litera-
ture. Future reviews should seek to access the knowl-
edge cumulating in other languages by utilizing a
multilingual research team.

I ARELEVANCE TO CLINICAL PRACTICE

Qualitative research previously conducted to identify
the components of subjective recovery from the per-
spective of schizophrenia patients presents significant
findings. The recovery process of schizophrenia, a
chronic disease affecting all living spaces, was influ-
enced by many factors such as family, environment,
professional care team, self-perception. The research
contributed to the understanding of the conceptual
basis of recovery for individuals diagnosed with
schizophrenia.
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