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Abstract

This scoping review aimed to address the challenge mental health professionals face in implementing recovery-
oriented practice due to the lack of clear guidelines and the narrow focus on individual practitioner-client
interactions in existing definitions. To fill these gaps, the review developed a comprehensive framework for
implementation at the practitioner, organizational, and community levels. A systematic literature search from
1993 to 2024, including gray literature and snowballing techniques, identified 106 sources, which were
synthesized through thematic analysis. Six main themes with 20 sub-themes were found at the practitioner level,
six themes with 10 sub-themes at the organizational level, and four themes with six sub-themes at the community
level. The review underscores the need for a whole-systems approach, addressing interactions across all levels
and offering practical strategies to guide recovery-oriented practices.
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The concept of recovery has become central to
mental health services, emphasizing individuals’
capacity to lead fulfilling lives despite the challenges
posed by mental illness (Anthony, 1993). While
personal recovery is inherently subjective and varies
greatly from person to person (Allott etal.,, 2002; Van
Weeghel et al., 2019), its translation into consistent,
structured practice within mental health systems
remains elusive. Many mental health professionals
continue to face challenges in facilitating and
supporting recovery principles, in part due to the
lack of a comprehensive framework guiding their
implementation (Boardman & Shepherd, 2012; Le
Boutillier et al., 2011).

Consequently, inconsistencies in how recovery-
oriented practices are adopted continue to hinder
efforts (Jaiswal et al., 2020; Le Boutillier et al., 2011;
Stevenson et al., 2023). Additionally, without a clear,
shared understanding among professionals and
service users, recovery principles can be misapplied,
leading to fragmented care or a “hands-off” approach
that distances professionals from those they serve
(Drake & Whitley, 2014; Hungerford & Fox, 2014).

Notably, much of the existing literature on recovery-
oriented practice has emphasized individual-level
strategies, primarily focusing on interactions
between practitioners and service users (Cusack et
al, 2017). While these efforts are undeniably
important, they often overlook the broader contexts
that shape recovery, such as organizational
structures and community systems. This individual-
centered approach can inadvertently limit the
potential for recovery by neglecting the structural
and systemic factors that play a crucial role in

supporting or hindering progress (Cusack et al,
2017; Jaiswal et al,, 2020). Without attention to these
wider environmental influences, the sustainability
and authenticity of recovery-oriented practices are
compromised (Cleary et al., 2014).

Recovery is not solely the responsibility of
practitioners, nor is it an isolated achievement of
individuals. Instead, it is a process embedded within
a larger system. Practitioners, organizations, and
communities must work together, as each plays an
indispensable role in facilitating recovery.
Practitioners cannot effectively foster recovery
without organizational support that provides the
necessary policies, resources, and culture to sustain
recovery-oriented practices (Boardman & Shepherd,
2012). In turn, organizations lay the groundwork
through supportive policies and resources and rely
on practitioners to embody and implement these
recovery values in their daily interactions with
individual clients (Le Boutillier et al,, 2011).

Community efforts are equally essential, as they
provide the networks that foster belonging, remove
obstacles to recovery, and create supportive
environments. However, these efforts must be
aligned with the resources and structures provided
by both practitioners and organizations (Boardman
& Shepherd, 2012). In essence, recovery is shaped by
the combined and coordinated efforts across these
levels. A more robust conceptualization of recovery-
oriented practice must extend beyond the individual
to encompass organizational and community
dimensions. A fully operationalized recovery-
oriented approach requires an integrated strategy
that considers the interplay across these multiple
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levels.

This ecological view is supported by theoretical
frameworks such as Sen’s Capabilities approach
(Sen, 1999), which highlights the importance of
removing systemic barriers to health and well-being,
and the Citizenship model, which emphasizes the
rights, responsibilities, and roles necessary for full
societal participation by individuals with mental
illness (Carr & Ponce, 2022; Ponce & Rowe, 2018).

The Citizenship model, as defined by Rowe (2015),
emphasizes a person’s strong connection to the 5 R’s:
Rights, Responsibilities, Roles, Resources, and
Relationships. These elements are offered by society
through public and social institutions and
associational life, fostering a sense of belonging
validated by fellow citizens (Rowe, 2015). At the
individual level, Rights empower individuals to
advocate for themselves and ensure their needs are
met, while Responsibilities encourage them to take
ownership of their recovery journey.

This approach focuses on personal empowerment
and self-advocacy. In contrast, at the organizational
level, Roles and Resources are facilitated by mental
health  services that provide structured
opportunities for meaningful participation and
ensure access to necessary supports. This reflects a
systemic approach where organizations create
environments conducive to recovery. At the
community level, Relationships foster social
connections and can reduce stigma, highlighting the
importance of community efforts in creating
supportive networks that integrate individuals into
society (Carr & Ponce, 2022; Ponce & Rowe, 2018).
This systemic perspective underscores the need for
coordinated efforts across all levels to support
holistic recovery beyond individual interventions.

While previous research has acknowledged the need
to define recovery-oriented practice, it has often
failed to capture its full scope. Many studies have
focused narrowly on specific elements of recovery-
oriented practice, frequently overlooking the
broader ecological context in which recovery takes
place (Chester etal., 2016; Kourgiantakis etal., 2022;
Le Boutillier et al,, 2011). To address these gaps, this
scoping review seeks to develop a more
comprehensive framework for recovery-oriented
practice, one that integrates strategies across the
practitioner, organizational, and community levels.
By adopting this tripartite approach, the review aims
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to clarify the full scope of recovery-oriented practice
and provide practical guidance for mental health
systems seeking to create environments that
promote recovery. This perspective moves beyond
the conventional focus on individual-level
interventions and advocates for a whole-system
approach, recognizing that recovery-oriented
practice must be embedded within broader
organizational and community contexts to achieve
optimal outcomes. This review seeks to answer the
question: “What is the comprehensive definition and
meaning of recovery-oriented practice in mental
health services?” by taking a tripartite approach that
integrates strategies across the practitioner,
organizational, and community levels.

Methods

Study Design

A scoping review aims to systematically map and
identify existing evidence on a specific topic, which
serves as an invaluable method for investigating key
concepts or factors related to that subject (Munn et
al., 2018; Pollock et al,, 2023). To undertake a full
review of elements that make up recovery-oriented
practice, we followed the stages outlined in Arksey
and O’Malley’s methodology framework for scoping
reviews (Arksey & O’Malley, 2005), with additional
considerations from Levac et al. (2010). Extraction
was conducted using PRISMA-ScR (PRISMA for
Scoping Reviews) (Tricco et al,, 2022). The review
protocol was registered on OSF (Open Science
Framework) on February 26, 2024.

Search Strategy

To identify eligible research, the authors conducted
thorough searches across seven electronic
databases: APA PsycINFO, PubMed, Scopus, CINAHL,
Web of Science, Social Services Abstracts, and
Sociological Abstracts.

In addition, we scrutinized the reference lists of
identified papers and relevant documents for further
literature. Manual searches of these sources were
complemented by exploring gray literature, such as
national guidelines and State Medicaid plans, via
Google Scholar and Google.

Search terms were developed through discussions
with team members and finalized after consultation
with a professional librarian affiliated with the
school where the reviewers are associated. (See
Table 1 for the search terms used.) We utilized Zotero
to manage the gathered citations efficiently.
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Table 1. Search Terms

Regular Article

Content Area Subject Headings

Search Terms

Mental Health Mental illness
Mental disorder
Mental problem
Severe mental health problem

(“severe mental” OR “serious mental” OR “severe psychiatric”
OR “serious psychiatric” OR “schizo*” OR “bipolar disorder*”
OR “major depressive” OR “major depression” OR “psychosis”
OR “psychotic” OR “mental illness*” OR “mental disorder*"”)

Recovery Recovery-oriented

“recovery-oriented” OR “recovery-supportive”
y

Practice Practice
System
Care
Plan
Processes
Strategy
Facilitator

(“practic*” OR “system™*” OR “care*” OR “plan*” OR “process*”
OR “strateg*” OR “facilitat*”)

Meaning Concept
Definition
Operationalization
Meaning

(“concept* OR defin* OR operationaliz* OR mean*”)

Inclusion and Exclusion Criteria
Articles that met the following inclusion criteria
were considered for screening.

e Studies focused on individuals with serious
mental illness, including schizophrenia
spectrum disorders, major depression and
bipolar disorder.

e Exploration of recovery-oriented practices,
systems, plans, or strategies.

e Discussion of practices related to mental
health professionals including psychiatrists,
psychiatric  nurses, social = workers,
psychologists, counselors, and therapists.

e Publication types were peer-reviewed
articles, opinion pieces, conceptual pieces,
reports, handbooks, manuals and white
papers.

e Studies published from 1993, when
Anthony first proposed the concept of
‘recovery’ (Anthony, 1993) to the present.

e Studies written in English.

Articles that met the following exclusion criteria
were not considered for screening.

e Studies not addressing practical
applications or implementation of recovery-
oriented practices.

e Studies discussing recovery outside the
context of mental health personal recovery.

e Articles focusing on settings outside of
community-based outpatient,
residential/housing and hospital-based
inpatient programs.

e Studies  exclusively  discussing the
implementation of specific programs (such
as ACT, WRAP, IMR, clubhouse, peer

support, open dialogue, etc.) without a
broader exploration of recovery-oriented
practices.

Study Selection

On October 25, 2023, we undertook a gray literature
search using Google and Google Scholar, identifying
5 articles and 26 government reports and clinical
guidance  documents. We also conducted
comprehensive literature searches on March 5,
2024. All search results were exported into
Covidence.

Following Mak and Thomas’s (2022)
recommendations, the initial screening involved the
first author assessing entire papers, while the
second author verified at least 25% of the articles,
aiming for a 90% or higher agreement. When the two
reviewers finished the initial screening of 25% of the
articles, they compared their results and found a
disagreement rate of 23.5%. Several discussions
took place with the involvement of the third
reviewer to address these discrepancies.

These discussions highlighted a few points of
disagreement, including inclusion of recovery-
related specific theoretical models, settings and age
groups, pharmacology-focused studies, and domains
of mental health professionals. Through this process,
inclusion and exclusion criteria were further
clarified. Subsequently, the first two authors
independently screened all 277 full-text articles,
achieving a high level of agreement (>85%), which
resulted in inclusion of 107 articles for analysis.
(Selection and removal processes are depicted in
PRISMA-ScR flowchart in figure 1.)
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Figure 1. PRISMA-ScR flowchart

Charting, Appraising, and Synthesizing Data

The research team developed charting variables
based on the research question, including authors,
publication year, country of study or first author’s
affiliation, publication type, setting, aims, study
design, definition of recovery, recovery practices at
the practitioner, organizational, and community
levels. (See Appendix 1 for the data charting results.)
These variables were used to extract data and
identify key themes from selected articles, with all
information stored in Microsoft Excel.

Despite the limited prevalence and necessity of
appraising selected studies for quality in scoping
reviews (Kazi et al.,, 2021), our approach includes
conducting quality assessments. To assess
methodological rigor and quality of included articles
and documents, we used Mixed Methods Appraisal
Tool (version 18) checklist (Hong et al., 2018) for
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quantitative, qualitative, and mixed-methods
studies; the JBI Checklist for Systematic Reviews and
Research Syntheses for reviews; and ]BI Critical
Appraisal Checklist for text and opinion pieces
(Tufanaru et al., 2020). The team held discussions to
evaluate suitability of the tools for assessing
included articles and applicability of the items
within each tool. Additionally, we chose to exclude
practical guidelines, such as organizational guidance
and governmental and non-governmental reports,
from the appraisal. In total, 85 articles underwent
quality appraisal. (See Appendix 2 for the quality
appraisal results.) Based on appraisal results, all
articles/documents were of good quality except for
one literature review article (Topor et al, 2018).
However, we did not exclude this article based on
quality, aligning with the scoping review’s goal of
synthesizing comprehensive literature.
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A qualitative thematic content analysis was
conducted to synthesize included studies by
identifying, categorizing, and organizing key themes
and patterns from the data (Braun & Clarke, 2006).
The thematic content analysis was primarily led by
the first author, with significant input from the
second and third authors at various stages. During
the initial coding phase, an iterative and manual
approach was adopted, focusing on grey literature
such as State Medicaid plans and organizational
reports. Each document was read multiple times to
ensure a thorough understanding of its content.
Potential themes were identified and recorded in a
structured manner, with Excel spreadsheets used as
a coding tool to systematically organize and track
these emerging codes.

Key phrases, recurring patterns, and concepts
relevant to recovery-oriented practices were noted
as potential codes. Similar codes were iteratively
grouped together into clusters of related ideas. This
process enabled the research team to build a
repository of codes, while refining and consolidating
overlapping concepts into broader categories. The
use of Excel facilitated transparent documentation of
the coding process, providing a clear audit trail of
how initial codes evolved into higher-level themes.

As the analysis progressed, themes were continually
reassessed and refined to ensure alignment with the
dataset. The process was inherently iterative,
involving multiple rounds of refinement to ensure
the themes accurately represented the data. Each
time new articles were reviewed, existing themes
were revisited and adjusted as necessary. In the
more detailed phase of analysis using Nvivo, the first
author continued to lead the coding process and
theme development. Changes or enhancements in
themes during this phase were initially discussed
between the first and second authors to evaluate
consistency and relevance. In cases of discrepancies
or unresolved questions, the third author was
consulted to mediate and provide additional
insights. This collaborative and iterative process
ensured that all themes accurately reflected the data
and were endorsed by the entire research team. The
final themes were collectively reviewed and
validated during team meetings involving all three
authors. This consensus-building process not only
resolved ambiguities but also ensured that the
themes were robust, comprehensive, and reflective
of the diverse perspectives within the research team.

Results

Data Characteristics

Of the 106 records, 36 were conducted in the United
States (Anthony, 1993; Bassuk et al., 2017; Carr etal,,
2023; Centers for Medicare & Medicaid Services,
2022; Davidson et al.,, 2007; Davidson et al., 2020;
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Delaney, 2012; Dell et al,, 2021; Farkas et al., 2005;
Farkas, 2007; Iwasaki et al, 2010; Jacobson &
Greenley, 2001; Leonhardt et al., 2019; Manuel et al,,
2012; Massachusetts Rehabilitation Commission,
2023; New Jersey Department of Human Services,
2011; Olmos-Gallo etal., 2011; Osborn & Stein, 2017;
O’Keeffe etal., 2018; Pahwaetal,, 2021; Pennsylvania
Department of Human Services, 2023; Phoenix,
2013; SAMHSA, 2012a; SAMHSA, 2012b; Shearer,
2012; Shields et al, 2019; Silverstein & Bellack,
2008; Sowers, 2005; Sowers et al.,, 2022; Starnino,
2016; Stevenson et al.,, 2023; Stotland et al., 2008;
Stuber et al,, 2014; Tham &

Solomon, 2024a; Torrey & Wyzik, 2000; Treichler et
al, 2021), 18 in Australia (Australian Government
Department of Health, 2013; Cleary et al, 2014;
Dixon et al., 2021; Doroud et al., 2015; Doroud et al.,
2018; Doroud et al., 2022; Green & Garcia-Mieres,
2022; Hungerford & Fox, 2014; Hungerford &
Richardson, 2013; Hungerford et al., 2016; Kidd et
al,, 2014; Kidd et al., 2015; Oades & Anderson, 2012;
Solomon etal., 2021; Sreeram et al., 2022; Tirupati &
Ramachandran, 2020; Watson et al., 2014; Yeung et
al, 2020), 14 in the United Kingdom (Blank &
Hayward, 2009; Boardman & Shepherd, 2012;
Bradley & Green, 2017; Chester et al., 2016; Gilbert
etal, 2013; Khanthavudh et al., 2023; Le Boutillier et
al,, 2012; Pritchard et al., 2023; Slade, 2012; Taylor
et al,, 2009; Tickle et al., 2014; Tuffour et al., 2019;
Vera San Juan et al,, 2021; Winsper et al,, 2020), 12
in Canada (Aldersey & Whitley, 2015; Clavel &
Pomey, 2022; Drake & Whitley, 2014; Jaiswal et al.,
2020; Khoury & del Barrio, 2015; McVanel-Viney et
al., 2006; Mental Health Commission of Canada,
2015; Piat & Lal, 2012; Piat & Sabetti, 2009; PSR
Canada, 2023; Sofouli, 2021), four in Denmark
(Jargensen et al,, 2021, 2022, 2023; Waldemar et al,,
2016), three in Scotland (Scottish Government,
2016,2017,2022), two each in Botswana (Kealeboga
et al., 2023a, 2023b), Ireland (Cusack et al., 2017;
Swords & Houston, 2023), Norway (Klevan et al,,
2021; Topor et al,, 2018), Sweden (Grim et al,, 2016;
Maria et al,, 2022), Thailand (Kaewprom et al., 2011;
Thongsalab et al., 2023), and one each in Ethiopia
(Souraya et al., 2018), France (Valery et al., 2023),
Hong Kong (Tsoi et al, 2022), India (Tirupati &
Padmavati, 2022), Japan (Matoba et al., 2023), the
Netherlands (Van Weeghel et al., 2019), South Korea
(Baek & Kim, 2017), and Switzerland (Gurtner et al.,
2021). One document was from the World Health
Organization (WHO) (WHO, 2019), which is not
specific to any one country.

Practitioner Level Recovery-Oriented Practice
The conceptual framework at practitioner-
individual level is composed of six main themes. (See
Table 2 for practitioner level recovery-oriented
practice framework.)
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Practicing Person-Centered Care

The first theme, practicing person-centered care,
emphasizes placing the individual at the heart of
their care by considering their unique preferences,
values, needs, and goals. This approach is reflected in
four sub-themes. Firstly, practitioners should focus
on developing individualized recovery plans,
underscoring the importance of tailoring recovery
and treatment plans to distinct experiences and
strengths of each person, rather than relying on
standardized methods (Bassuk et al., 2017; Centers
for Medicare & Medicaid Services, 2022; Cusack et
al.,, 2017; Davidson etal., 2007; Davidson et al., 2020;
Doroud etal., 2022; Jgrgensen et al., 2023; Kealeboga
et al.,, 2023b; Le Boutillier et al., 2012; Pennsylvania
Department of Human Services, 2023; Pritchard et
al, 2023; PSR Canada, 2023; SAMHSA, 2012a;
Shields et al.,, 2019; Stuber et al., 2014; Tham &
Solomon, 2024a). However, recovery plans must
also account for the significant role played by social
determinants of health, including housing stability,
employment opportunities, and access to healthcare.
These systemic factors can shape an individual's
capacity for recovery, and practitioners must adopt
a holistic approach that integrates these dimensions
into person-centered care (Bassuk et al., 2017). For
example, an individualized recovery plan that
ensures stable housing and access to healthcare
directly supports both physical and mental health,
creating a stronger foundation for recovery.
Practitioners must also be aware of and address the
inequities that exist in housing, healthcare access,
and other social determinants of health, as these can

significantly impact an individual’s recovery journey.

Furthermore, safeguarding privacy and dignity
during care delivery by protecting personal
information and respecting personal space
acknowledges inherent worth of each individual and
is central to both person-centered care and recovery-
oriented practice (Bassuk et al, 2017; Carr et al,,
2023; Chester et al., 2016; O’Keeffe et al, 2018;
Silverstein & Bellack, 2008; Solomon et al.,, 2021;
Swords & Houston, 2023). Building a positive
working relationship that empowers individuals to
shift from passive recipients of care to active
partners in their recovery were found to be crucial.
This positive relationship can be achieved through
flexible and effective communication, such as open-
ended questions and dialogic conversations
(Australian Government Department of Health,
2013; Bassuk et al.,, 2017; Cusack et al., 2017; Dell et
al.,, 2021; Doroud et al., 2022; Green & Garcia-Mieres,
2022; Hungerford et al,, 2016; Jaiswal et al., 2020;
Jgrgensen etal., 2022, 2023; Le Boutillier et al., 2012;
Leonhardt et al.,, 2019; Matoba et al., 2023; Mental
Health Commission of Canada, 2015; New Jersey
Department of Human Services, 2011; Osborn &
Stein, 2017; Phoenix, 2013; Scottish Government,
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2016, 2017; Shearer, 2012; Solomon et al.,, 2021;
Souraya et al., 2018; Sowers et al., 2022; Stevenson
etal, 2023; Thongsalab etal., 2023; Tsoi et al., 2022;
Winsper etal., 2020). In addition, engaging in shared
decision-making, where mental health professionals
and individuals collaborate on decisions regarding
the individual’s care and treatment plan, was
determined to be a key component of person-
centered care. This process involves informing
individuals about benefits and risks of treatment
options, exploring their preferences, and providing
continuous support (Australian Government
Department of Health, 2013; Bradley & Green, 2017;
Dell et al., 2021; Grim et al,, 2016; Gurtner et al,,
2021; Maria et al., 2022; Scottish Government, 2022;
Silverstein & Bellack, 2008; Stevenson et al., 2023;
Treichler et al.,, 2021).

Empowering Individuals

Another main theme, empowering individuals,
focuses on recognizing and leveraging their inherent
strengths, fostering hope, and supporting their
autonomy throughout the recovery process. Key
elements of this theme include adopting a strengths-
based approach, encouraging positive risk-taking,
ensuring access to information and options,
promoting hope and optimism, and respecting
autonomy. Adopting a strengths-based approach
was determined to be vital in recovery-oriented
practice, as it emphasizes individuals’ inherent
capabilities, fosters hope, and empowers them to
utilize their strengths in the recovery process
(Australian Government Department of Health, 2013;
Carr et al., 2023; Cusack et al.,, 2017; Davidson et al.,
2007; Davidson et al., 2020; Jaiswal et al.,, 2020;
Jgrgensen et al,, 2022; Kidd et al., 2014; Le Boutillier
et al., 2012; Matoba et al., 2023; Mental Health
Commission of Canada, 2015; Pennsylvania
Department of Human Services, 2023; Shearer, 2012;
Sowers et al., 2022; Stevenson et al.,, 2023; Tsoi et al.,
2022).

Practitioners need to encourage positive risk-taking,
which involves allowing individuals the right to
make mistakes within a supportive environment,
thereby fostering learning and growth during their
recovery  journey  (Australian  Government
Department of Health, 2013; Carr et al., 2023; Cusack
et al., 2017; Dell et al,, 2021; Matoba et al,, 2023;
Osborn & Stein, 2017; Pritchard et al., 2023; Tickle et
al, 2014; Watson et al., 2014). Ensuring access to
information and options was determined to be
another critical aspect, as it empowers individuals to
make informed choices regarding their mental
health treatment and related life decisions (Centers
for Medicare & Medicaid Services, 2022; Le Boutillier
et al, 2012; Massachusetts Rehabilitation
Commission, 2013; Matoba et al., 2023; New Jersey
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Department of Human Services, 2011; Pennsylvania
Department of Human Services, 2023; Scottish
Government, 2016; Shields et al., 2019; Sowers et al.,
2022; Stotland et al., 2008; Thongsalab et al., 2023;
Watson etal,, 2014; Winsper etal,, 2020; Yeungetal,,
2020). Access to information includes providing
detailed and accurate information about treatment
options, community resources, and systemic
inequities that may affect their recovery, such as
disparities in housing and healthcare access. It also
involves offering various supportive options tailored
to individual needs and encouraging consideration
of personal values and preferences in decision-
making processes (Matoba et al.,, 2023; Shields et al,,
2019; Watson et al,, 2014).

Additionally, practitioners need to empower
individuals with serious mental illness to make
informed decisions, develop self-advocacy skills, and
engage in collective action to combat systemic
barriers to recovery and full community
participation. Promoting hope and optimism propels
individuals with serious mental illness forward in
their recovery, with mental health professionals
playing a significant role in fostering hope and
optimism through their language, attitudes, and
actions (Baek & Kim, 2017; Davidson et al., 2020;
Delaney, 2012; Farkas, 2007; Green & Garcia-Mieres,
2022; Hungerford & Richardson, 2013; Kaewprom et
al, 2011; Kealeboga et al., 2023b; Le Boutillier et al,,
2012; Matoba et al, 2023; Mental Health
Commission of Canada, 2015; Pennsylvania
Department of Human Services, 2023; Piat & Sabetti,
2009; SAMHSA, 2012a; Solomon et al.,, 2021; Sowers
etal., 2022; Toporetal,, 2018; Torrey & Wyzik, 2000;
Winsper et al, 2020; Yeung et al, 2020). Finally,
respecting autonomy involves empowering
individuals to take charge of their recovery by
actively listening to their lived experiences and
involving them in decision-making processes,
thereby fostering self-determination and personal
agency (Dell et al,, 2021; Drake & Whitley, 2014;
Farkas, 2007; Hungerford & Fox, 2014; Jaiswal et al.,
2020; Le Boutillier et al., 2012; Mental Health
Commission of Canada, 2015; O’Keeffe et al., 2018;
Osborn & Stein, 2017; Piat & Sabetti, 2009; Pritchard
etal, 2023; SAMHSA, 2012a; Shearer, 2012).

Promoting Holistic Well-Being

A third main theme, promoting holistic well-being,
emphasizes the importance of addressing various
dimensions of health, including physical, emotional,
mental, and financial well-being (Centers for
Medicare & Medicaid Services, 2022; Dell et al., 2021;
Doroud et al.,, 2018; Green & Garcia-Mieres, 2022;
New Jersey Department of Human Services, 2011;
Pennsylvania Department of Human Services, 2023;
SAMHSA, 2012a; Scottish Government, 2017, 2022;
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Souraya et al., 2018; Sowers, 2005; Stotland et al,,
2008; Swords & Houston, 2023; Taylor et al., 2009;
Tsoi et al,, 2022; Vera San Juan et al., 2021; Winsper
etal,, 2020). To integrate and promote these aspects
holistically entails educating clients on abstaining
from alcohol and illicit drugs (Stotland et al., 2008;
Taylor et al., 2009), offering tools for managing
stress and regulating emotions (Silverstein & Bellack,
2008; Winsper et al,, 2020), and ensuring access to
basic needs such as food, housing, and healthcare
(Doroud et al., 2018; Dell et al., 2021).

Practicing Self-Reflexive and Inclusive Attitude
Another main theme, practicing self-reflexive and
inclusive attitudes, involves recognizing and
addressing one’s own biases, while being genuinely
open to and respectful of clients’ diverse cultural
backgrounds. This theme includes practicing
cultural sensitivity, implementing trauma-informed
practices, and providing gender-responsive care.
Practicing cultural humility requires ongoing self-
evaluation, understanding one’s cultural biases, and
being open to diverse cultural backgrounds of clients,
which is essential for fostering inclusive attitudes
(Australian Government Department of Health, 2013;
Davidson et al, 2020; Khanthavudh et al, 2023;
McVanel-Viney et al, 2006; Mental Health
Commission of Canada, 2015; PSR Canada, 2023;
SAMHSA, 2012a; Shearer, 2012; Solomon et al., 2021;
Sowers et al., 2022; Tham & Solomon, 2024a; Taylor
et al,, 2009; Tirupati & Padmavati, 2022; Tsoi et al,,
2022; Tuffour etal., 2019; Vera San Juan et al., 2021;
Watson et al., 2014).

In addition, practitioners should implement trauma-
informed practices that involve recognizing the
presence of trauma among individuals with serious
mental illness, creating a supportive environment
for discussing trauma, using non-judgmental and
empathetic approaches, and integrating cultural
sensitivity into care (Bassuk etal., 2017; PSR Canada,
2023; SAMHSA, 2012a; Silverstein & Bellack, 2008;
Solomon et al,, 2021; Watson et al,, 2014). Providing
gender-responsive care entails tailoring mental
health services to meet specific needs of different
gender identities, focusing on creating safe
environments, and recognizing gender-specific
challenges, especially post-discharge (Dixon et al,,
2021; Manuel et al, 2012; Mental Health
Commission of Canada, 2015).

Advocating for Social Justice

A fifth main theme, advocating for social justice,
involves actively challenging stigma and ensuring
equitable access to resources and support for
individuals with mental illness. This theme requires
practitioners to balance respecting individual
autonomy with advocating for systemic changes to
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address constraints imposed by societal barriers.
One sub-theme, reducing stigma associated with
mental illness, necessitates practitioners to
recognize, challenge, and eliminate their own biases
and stigma towards mental illness, while advocating
for policy changes to address broader structural
issues such as poverty and systemic racism
(Anthony, 1993; Delaney, 2012; Kidd et al,, 2014;
Manuel et al., 2012; Piat & Lal, 2012; Pritchard et al.,,
2023; Shearer, 2012; Slade, 2012; Sreeram et al.,,
2022; Valery et al, 2023; Watson et al, 2014;
Winsper et al., 2020).

Practitioners need to actively advocate for resource
accessibility, ensuring that individuals receive
essential support, services, and opportunities
necessary to enhance their recovery, while
simultaneously empowering clients to develop self-
advocacy skills (Manuel et al., 2012; Pritchard et al,,
2023; Scottish Government, 2022; Winsper et al.,
2020). This dual approach involves supporting
individuals in making autonomous choices within
the constraints of their current circumstances, while
also working to expand those choices by addressing
systemic barriers. The advocacy role of practitioners
should be broadened to include combating stigma at
societal levels, tackling systemic racism in
healthcare and social services, and addressing
poverty through policy reform and community
development initiatives (Dixon et al., 2021; Sreeram
et al, 2022). This expanded role recognizes that
individual recovery and autonomy are intrinsically
linked to broader social and economic conditions. By
providing individual-level support and engaging in
system-level advocacy, practitioners can work
towards creating an environment where true
autonomy becomes increasingly possible for all
individuals, regardless of their mental health status
and/or social circumstances.

Supporting Individuals in Meaningful Occupation
A final main theme at the practitioner level,
supporting individuals in meaningful occupations,
plays a significant role in helping individuals recover
their lives across various areas, including
employment, leisure, education, social relationships,
and religious practices. Practitioners need to
facilitate employment and career development by
helping individuals secure jobs that match their
abilities, supporting employment in both
mainstream and peer support roles, providing
vocational counseling, and assisting with furthering
their education or training to enhance occupational
skills (Blank & Hayward, 2009; Doroud et al., 2015;
Drake & Whitley, 2014; Jaiswal et al., 2020; Kidd et
al., 2015; Massachusetts Rehabilitation Commission,
2013; Silverstein & Bellack, 2008; Sowers, 2005;
Stotland et al., 2008; Taylor et al., 2009; Yeung et al.,
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2020). Additionally, promoting engagement in
leisure and recreational activities by integrating
leisure-based programs into mental health care was
found to be important in enhancing overall well-
being of individuals (Iwasaki et al.,, 2010; New Jersey
Department of Human Services, 2011; Taylor et al.,
2009; Tsoi et al,, 2022). Encouraging educational
pursuits is also essential in fostering self-growth,
which can be achieved by offering opportunities for
formal education, vocational training, or skill
development programs (Doroud et al, 2022;
Stotland et al., 2008; Taylor et al., 2009).

Moreover, practitioners need to foster social
relationships by guiding individuals in reconnecting
with others and helping them navigate social
interactions (Baek & Kim, 2017; Davidson et al,
2020; Drake & Whitley, 2014; Farkas, 2007; Green &
Garcia-Mieres, 2022; Kidd et al.,, 2015; Klevan et al.,
2021; Le Boutillier et al., 2012; Manuel et al,, 2012;
Pennsylvania Department of Human Services, 2023;
Piat & Sabetti, 2009; SAMHSA, 2012a; Stotland et al.,
2008; Swords & Houston, 2023; Taylor et al., 2009;
Tsoi et al,, 2022; Tuffour et al., 2019; Vera San Juan
etal, 2021; Winsper et al,, 2020). Finally, supporting
spiritual or religious practices by conducting
spiritual assessments and encouraging participation
in spiritual or religious activities is an integral part
of recovery-oriented practice (Green & Garcia-
Mieres, 2022; Jaiswal et al., 2020; Silverstein &
Bellack, 2008; Sofouli, 2021; Starnino, 2016; Tsoi et
al,, 2022; Tuffour et al., 2019).

Organizational Level Recovery-Oriented Practice
The conceptual framework at the organizational
level consists of six main themes. (See Table 3 for
organizational level recovery-oriented practice
framework.)

Committing to Recovery Vision and Leadership
The first being organizational commitment to
recovery values and practices, which involves
embedding recovery values into every aspect of the
organization, including leadership actions and
policies (Australian Government Department of
Health, 2013; Baek & Kim, 2017; Bassuk et al., 2017;
Boardman & Shepherd, 2012; Chester et al., 2016;
Clavel & Pomey, 2022; Cleary et al.,, 2014; Cusack et
al., 2017; Davidson et al., 2007; Davidson et al., 2020;
Farkas et al., 2005; Gilbert et al., 2013; Jacobson &
Greenley, 2001; Le Boutillier et al., 2012; McVanel-
Viney et al., 2006; Oades & Anderson, 2012; Olmos-
Gallo et al,, 2011; Piat & Lal, 2012; Piat & Sabetti,
2009; Phoenix, 2013; SAMHSA, 2012b; Sowers,
2005; Sowers et al, 2022; Tickle et al, 2014;
Waldemar et al,, 2016; Watson et al,, 2014; Yeung et
al,, 2020).
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Organizational strategies to ensure this commitment
include clearly articulating the organization’s
dedication to recovery in mission and vision
statements (Farkas et al., 2005; Le Boutillier et al,,
2011) and embedding recovery values into every
administrative aspect of the organization, including
policies, procedures, and overall culture (Cleary et
al, 2014). Moreover, policies need to be critically
assessed to address and dismantle systemic
inequities (Bassuk et al, 2017). This includes
examining how policies and practices reinforce or
challenge systemic oppression, such as institutional
racism, ableism, and other power imbalances that
perpetuate inequities. By intentionally promoting
equity, such as through inclusive hiring practices and
equitable pay structures, organizations can
dismantle systemic barriers that hinder recovery-
oriented practices. Leadership must proactively
embed anti-racist and equity-focused principles into
organizational policies and practices.

Fostering Recovery Service Partnerships

Another theme, fostering recovery-promoting
service partnerships, emphasizes the importance of
collaborative mental health care through intra- and
inter-agency cooperation (Australian Government
Department of Health, 2013; Clavel & Pomey, 2022;
Cusack et al,, 2017; Farkas et al.,, 2005; Jgrgensen et
al,, 2023; Kealeboga et al., 2023b; Kidd et al., 2014;
Maria et al, 2022; Massachusetts Rehabilitation
Commission, 2013; Oades & Anderson, 2012; Piat &
Lal, 2012; SAMHSA, 2012b; Scottish Government,
2022; Sowers et al.,, 2022; Stevenson et al.,, 2023;
Stotland et al, 2008). This involves facilitating
cooperation among agencies (Chester et al., 2016),
managing power imbalances (Jgrgensen etal., 2023),
and integrating external stakeholders (Kealeboga et
al, 2023a). Organizations should actively address
how power dynamics within these partnerships may
reflect or reinforce broader systemic inequities,
creating barriers to equitable care delivery. Ensuring
collaborative efforts are both equitable and inclusive
is essential for dismantling such barriers (Clavel &
Pomey, 2022).

Enhancing Staff Development and Support

A third theme at the organizational level is
enhancing staff development and support to ensure
staff, who play a crucial role in delivering recovery-
oriented practice, can continuously develop and
sustain their roles effectively. Key elements of this
theme include developing training programs that
involve individuals with lived experiences,
emphasizing cultural humility, providing access to
essential resources, and offering supervision that
reinforces  recovery  principles  (Australian
Government Department of Health, 2013; Bassuk et
al, 2017; Boardman & Shepherd, 2012; Carr et al,,
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2023; Cleary et al, 2014; Clavel & Pomey, 2022;
Cusack et al,, 2017; Davidson et al., 2007; Dell et al.,,
2021; Farkas et al,, 2005; Hungerford et al., 2016; Le
Boutillier et al.,, 2012; McVanel-Viney et al., 2006;
Massachusetts Rehabilitation Commission, 2013;
Maria et al., 2022; Olmos-Gallo et al., 2011; Oades &
Anderson, 2012; Piat & Lal, 2012; Piat & Sabetti,
2009; Phoenix, 2013; SAMHSA, 2012b; Shields et al.,
2019; Sowers, 2005; Sowers et al.,, 2022; Sreeram et
al, 2022; Taylor et al, 2009; Tham & Solomon,
2024a; Torrey & Wyzik, 2000).

Additionally, organizations should align recruitment
practices with recovery values, actively seeking and
hiring individuals from diverse cultural and
professional backgrounds whose values reflect
recovery-oriented practice (Australian Government
Department of Health, 2013; Centers for Medicare &
Medicaid Services, 2022; Farkas et al, 2005;
McVanel-Viney et al, 2006; Mental Health
Commission of Canada, 2015; Olmos-Gallo et al,,
2011; Piat & Lal, 2012; Scottish Government, 2022).
Such a process requires prioritizing recruitment of
those with personal mental health experience and
including them in hiring and decision-making
processes (Farkas et al, 2005). Training should
explicitly address systemic oppression and promote
anti-discrimination practices to enable staff to
navigate and counteract inequities within service
delivery (Bassuk et al,, 2017).

Encouraging Program Diversity and Inclusiveness
A fourth theme is encouraging program diversity
and inclusiveness, which has four sub-themes:
offering a diverse range of recovery-oriented
programs, practicing cultural competence, ensuring
safe environments of care, and engaging
stakeholders in the recovery process. Offering a wide
range of recovery-oriented programs and services to
accommodate diverse needs and preferences across
different stages of recovery ensures treatment
options that are suitable for everyone through
collaborative planning and user input (Australian
Government Department of Health, 2013; Davidson
et al,, 2020; Dell et al,, 2021; Khoury & del Barrio,
2015; Silverstein & Bellack, 2008; Sowers, 2005;
Sowers et al,, 2022). Practicing cultural competence
at the organizational level involves delivering
culturally sensitive care by aligning services with
diverse cultural backgrounds and needs of
individuals, supported by awareness of cultural
humility (Bassuk et al., 2017; McVanel-Viney et al.,
2006; Shearer, 2012; Solomon et al., 2021; Sowers,
2005; Tham & Solomon, 2024a; Tirupati &
Ramachandran, 2020).

Additionally, organizations need to focus on
ensuring both physical and emotional safety in
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mental health settings by creating therapeutic
environments (Farkas et al, 2005; Shields et al,,
2019), avoiding physical barriers (Davidson et al,,
2020), providing supportive amenities (Waldemar
et al,, 2016), and involving users in designing care
spaces to meet their needs and foster a sense of
safety and ownership (Australian Government
Department of Health, 2013; Davidson et al., 2020;
Dell et al, 2021; Doroud et al, 2018; Drake &
Whitley, 2014; Farkas et al., 2005; Kealeboga et al.,
2023b; Klevan et al., 2021; Manuel et al, 2012;
O’Keeffe et al., 2018; Phoenix, 2013; SAMHSA,
2012b; Shields et al., 2019; Solomon et al.,, 2021;
Taylor et al, 2009; Tham & Solomon, 2024a;
Waldemar et al, 2016; Watson et al, 2014).
Engaging stakeholders in the recovery process is a
key aspect of encouraging program diversity and
inclusiveness (Aldersey & Whitley, 2015; Baek &
Kim, 2017; Bradley & Green, 2017; Centers for
Medicare & Medicaid Services, 2022; Clavel &
Pomey, 2022; Davidson et al., 2007; Davidson et al.,
2020; Dell et al, 2021; Hungerford & Richardson,
2013; Jaiswal et al., 2020; Kaewprom et al., 2011;
Kealeboga et al.,, 2023b; Khanthavudh et al., 2023;
Kidd et al.,, 2014; Maria et al., 2022; O’Keeffe et al.,
2018; Oades & Anderson, 2012; Pennsylvania
Department of Human Services, 2023; Piat & Lal,
2012; Piat & Sabetti, 2009; SAMHSA, 20123, 2012b;
Shields et al.,, 2019; Solomon et al,, 2021; Sowers,
2005; Stotland et al., 2008; Taylor et al., 2009; Tham
& Solomon, 2024a; Tirupati & Ramachandran, 2020;
Yeung et al., 2020). This emphasizes the importance
of involving all stakeholders, including families and
users, in the recovery process by engaging them in
service planning, respecting their preferences
(Tham & Solomon, 2024a), incorporating peers, and
providing education and support programs to
enhance understanding and participation in the
recovery process (Aldersey & Whitley, 2015).

Implementing
Management
Another theme, implementing recovery-oriented
quality management, involves evaluating an
organization’s progress and effectiveness using
recovery-oriented criteria and measurement
through ongoing assessments and continuous
quality improvement (Bassuk et al., 2017; Centers
for Medicare & Medicaid Services, 2022; Clavel &
Pomey, 2022; Farkas et al,, 2005; Gilbert et al., 2013;
Khoury & del Barrio, 2015; Le Boutillier et al.,, 2012;
McVanel-Viney et al., 2006; New Jersey Department
of Human Services, 2011; Oades & Anderson, 2012;
Olmos-Gallo et al.,, 2011; SAMHSA, 2012b; Scottish
Government, 2022; Sowers, 2005).

Recovery-Oriented Quality

Ensuring Flexible and Adequate Funding for
Recovery-Oriented Services
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The final theme at the organizational level,
guaranteeing flexible and adequate funding for
recovery-oriented services, focuses on
implementing pliant funding systems that support
holistic and individualized mental health services by
ensuring adequate resources are available to meet
diverse needs such as housing, employment, and
community engagement (McVanel-Viney et al., 2006;
SAMHSA, 2012b; Shields et al.,, 2019; Sowers, 2005).
Findings support the importance of organizations
focusing on securing government support (Shields et
al,, 2019), compensating peers involved in providing
services (Sowers, 2005) and creating adaptable
financial structures that align with recovery-
oriented principles (McVanel-Viney et al., 2006).

Community Level Recovery-Oriented Practice
This conceptual framework at the community level
includes four major themes. (See Table 4 for
community level recovery-oriented practice
framework.)

Promoting Community Integration

The first theme, promoting community integration,
includes building natural communities that foster
supportive environments and facilitate community
engagement and opportunities for personal growth,
education, and employment. Communities need to
emphasize building natural communities by
providing opportunities for personal growth
through education, employment, and community
involvement (Anthony, 1993; Davidson et al., 2020;
Doroud et al,, 2018; Jaiswal et al., 2020; Kaewprom
et al.,, 2011; Mental Health Commission of Canada,
2015; Pahwa et al,, 2021; SAMHSA, 2012a, 2012b;
Swords & Houston, 2023; Van Weeghel et al.,, 2019;
Yeung et al,, 2020). Creating community engagement
involves developing inclusive social spaces for
participation in local activities and establishing safe,
community-level environments that support peers
in recovery by fostering relationships and mutual
support (Anthony, 1993; Jaiswal et al., 2020).

To create truly inclusive community spaces,
organizations must work alongside individuals with
lived experiences to co-design environments that
reflect diverse needs and priorities, ensuring that
these spaces are welcoming and accessible to
everyone (Watson et al., 2014; Winsper et al., 2020).
Barriers to community integration, including public
policies that hinder equitable access to housing,
employment, and community resources for
individuals with mental health conditions, must also
be critically examined and addressed through
advocacy and reform. These communities need to
facilitate engagement and opportunities by
identifying and integrating various physical
resources to support recovery, leveraging
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community centers and mental health agencies to
foster belonging, and adopting an interdisciplinary
approach to meet diverse needs (Australian
Government Department of Health, 2013; Centers
for Medicare & Medicaid Services, 2022; Davidson et
al.,, 2007; Doroud etal., 2015; Green & Garcia-Mieres,
2022; Le Boutillier et al., 2012; Mental Health
Commission of Canada, 2015; New Jersey
Department of Human Services, 2011; Pahwa et al.,
2021; Piat & Sabetti, 2009; PSR Canada, 2023;
Scottish Government, 2016, 2017, 2022; Stevenson
etal.,, 2023; Van Weeghel et al.,, 2019).

Providing Comprehensive Recovery-Oriented
Services

Another main theme, providing comprehensive
recovery-oriented services at the community level,
emphasizes ensuring access to an inclusive and
extensive range of health services that address
physical, mental, and emotional well-being at the
community level, providing a seamless continuum of
care (Centers for Medicare & Medicaid Services,
2022; Kaewprom et al., 2011; Pahwa et al.,, 2021;
Pennsylvania Department of Human Services, 2023;
SAMHSA, 2012b; Scottish Government, 2017).
Achieving this goal involves integrating various
physical resources such as community centers and
wellness facilities to support sustained recovery and
overall well-being (Kaewprom et al., 2011; Pahwa et
al, 2021).

Funding Recovery-Oriented Systems

A third major theme at the community level is
related to funding. Communities need to prioritize
obtaining and allocating financial resources for
recovery-oriented systems to support
comprehensive recovery-oriented practices at the
community level (Cusack etal.,2017; Davidson etal,,
2007; SAMHSA, 2012b; Scottish Government, 2016;
Shields et al, 2019). Specifically, securing
government support (Shields etal.,, 2019), enhancing
funding for evaluation and care improvement
(Cusack et al,, 2017), and reforming the financing
structure of mental health care to align with
recovery principles and incentivize recovery-
oriented practices (Davidson et al, 2007) were
found to be essential.

Advocating for Social Justice

The final theme, advocating for social justice at the
community level, involves actively confronting
systemic and daily discrimination in areas such as
employment and  housing, engaging in
psychoeducation to address cultural
misconceptions, and creating inclusive
environments that support recovery (Anthony,
1993; Australian Government Department of Health,
2013; Chester et al., 2016; Kaewprom et al.,, 2011;
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Kealeboga et al., 2023a; Mental Health Commission
of Canada, 2015; Piat & Lal, 2012; PSR Canada, 2023;
SAMHSA, 2012a; Scottish Government, 2017, 2022;
Vera San Juan et al,, 2021; Winsper et al., 2020). It is
essential for communities to focus on providing legal
education and empowerment to help individuals
understand their rights, advocate for more equitable
laws, while paying special attention to marginalized
groups to ensure they have the knowledge and
support needed to advocate for their rights
(Australian Government Department of Health,
2013; Scottish Government, 2017; Vera San Juan et
al,, 2021; WHO, 2019).

Advocacy efforts should be expanded to include a
focus on intersectionality, recognizing and
addressing the overlapping forms of oppression
faced by peers based on their race, gender, ability,
and socioeconomic status (Carr et al., 2023). This
intersectional lens is critical to understanding the
unique challenges that individuals with mental
health conditions may encounter and to creating
advocacy strategies that effectively address these
issues. Furthermore, community advocacy should
aim to dismantle systemic barriers by influencing
public policy, challenging cultural stigmas, and
creating partnerships with diverse stakeholders to
drive meaningful social change.

Discussion

The scoping review aimed to explore the meaning of
recovery-oriented practice across practitioner,
organizational, and community levels, and to
develop a comprehensive conceptual framework to
facilitate the integration of recovery principles into
practice. The results underscore the complexity of
recovery-oriented practice, demonstrating that it
cannot be understood as a set of isolated actions
confined to the individual level. Instead, the findings
reveal that recovery-oriented practices must be
approached through a multi-level framework, where
the practitioner, organizational, and community
levels interact with and reinforce each other both
horizontally and vertically. This interrelatedness is
critical to achieving a comprehensive, recovery-
oriented system of care.

The findings of this study underscore the need for a
multi-level approach to recovery-oriented practice,
revealing actionable strategies to integrate recovery
principles  effectively at the practitioner,
organizational, and community levels. At the
practitioner level, six key themes emerged: person-
centered care, empowerment, promoting holistic
well-being, self-reflexivity, social justice advocacy,
and support for meaningful occupations. These
findings suggest that training programs should
emphasize these core principles, equipping
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practitioners to foster collaborative partnerships
with service users. For example, workshops or
continuing education modules can provide
practitioners with the skills to apply cultural
competence and trauma-informed approaches,
ensuring that care is tailored to diverse populations
and actively challenges systemic inequities (Bassuk
etal, 2017; Kronkvist et al., 2022).

At the organizational level, the study highlighted the
critical role of embedding recovery principles into
policies, leadership, and operations. Organizational
commitment to recovery values, fostering
partnerships, enhancing staff development,
encouraging program diversity and inclusiveness,
implementing recovery-oriented quality
management, and ensuring flexible and adequate
funding for recovery-oriented services were
identified as central themes. These findings suggest
that organizations should implement recovery-
focused leadership training, adjust performance
metrics to reflect recovery outcomes, and foster
interdepartmental collaboration to align goals with
recovery principles (O’Keeffe et al., 2018).

At the community level, promoting community
integration and access to comprehensive recovery-
oriented services, funding recovery-oriented
systems, and advocating for social justice were
identified as crucial for supporting recovery
journeys. The findings emphasize the importance of
reducing stigma and enhancing resources such as
housing, employment, and opportunities for social
participation.  Partnerships with community
organizations, including housing  agencies,
employers, and peer-support networks, can create
environments that enable meaningful recovery.

The main themes and sub-themes discussed in this
review at each level align significantly with the goals,
values, and guiding principles of Psychiatric
Rehabilitation (PsyR) (Corrigan et al., 2024; Pratt et
al, 2013). The concept of recovery has been an
exciting addition to PsyR, playing a pivotal role in the
development of the field, with recovery being its
defining goal (Pratt et al,, 2013). The components
outlined in this study embody the core elements that
define the PsyR field. The emphasis on recovery,
community integration, and quality of life parallels
PsyR’s overarching goals, while themes such as
empowerment, cultural competence, and person-
centered care reflect its core values of self-
determination, dignity, and optimism. Moreover, the
review’s multi-level framework operationalizes
PsyR’s guiding principles, including individualized
services, community-based care, and strengths-
focused approaches, ensuring systemic alignment
with recovery-oriented practices. Therefore, the
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findings and framework presented reinforce and
operationalize the foundational principles of PsyR,
offering a complementary and actionable
perspective for advancing recovery-oriented
practices.

The interplay between the  practitioner,
organizational, and community levels highlights the
need for a whole-systems approach to recovery-
oriented practice. Horizontally, factors within the
same level influence one another, creating a dynamic
interplay that enhances the effective
implementation of recovery-oriented practices.
Vertically, these levels intersect, meaning that
deficiencies at one level, such as a lack of
organizational support, can significantly affect other
levels, such as practitioner effectiveness or
community engagement. As a result, recovery-
oriented practice requires alignment and
coordination across these levels to be truly effective
(Boardman & Shepherd, 2012; Farkas et al., 2005; Le
Boutillier et al,, 2012).

The theoretical perspectives of Amartya Sen’s
Capabilities approach (Sen, 1999) and the
Citizenship approach (Ponce & Rowe, 2018) are
particularly useful for understanding this
interconnectedness. Both frameworks emphasize
the need to address not only the personal
capabilities of individuals but also the broader social,
organizational, and community structures that
support or hinder recovery. Sen’s Capabilities
approach highlights the importance of removing
systemic barriers such as poverty and stigma to
enable service users to achieve their potential. The
Citizenship approach stresses the role of
communities in ensuring that individuals with
mental illness have access to the full rights and
responsibilities available to all members of society
(Carr & Ponce, 2022; Ponce & Rowe, 2018). These
perspectives reinforce the findings of this review,
which call for a shift from an individualistic focus to
a broader, systemic approach that addresses the
structural and environmental factors impacting
recovery (Watson et al., 2011).

Although these ecological frameworks are robust
and promising, the findings of this review indicate
that their practical application in mental health care
settings remains limited, and several challenges
have hindered implementation practices (Bassuk et
al,, 2017; Carr & Ponce, 2022; Ponce & Rowe, 2018).
At the practitioner level, resistance to change or a
lack of training in recovery principles may limit the
adoption of person-centered and trauma-informed
care. At the organizational level, entrenched
hierarchies and resource constraints often impede
systemic reform, even in environments that aspire to

Doi: 10.69980/ajpr.v28i5.733

1548-7776 Vol. 28 No. 5 (2025) November

1583/1615


https://ajprui.com/index.php/ajpr/index

Subin Na, MA

American Journal of Psychiatric Rehabilitation

embrace recovery-oriented values. At the
community level, persistent stigma and structural
barriers, such as inadequate funding for mental
health services, pose significant obstacles to
achieving holistic recovery. The interconnected
nature of the framework further complicates
implementation, as deficiencies in one area, such as
insufficient organizational support, can undermine
efforts at other levels. For example, a practitioner
trained in recovery-oriented approaches may
struggle to apply these principles effectively within
an organization that does not prioritize recovery
values or provide adequate resources.

Addressing these limitations requires a multi-level
approach thataligns strategies across all levels of the
framework (Cusack et al.,, 2017; Shields et al., 2019).
Efforts should focus on enhancing practitioner
training, restructuring organizational priorities to
embed recovery principles into policies and
operations, and fostering partnerships within
communities to reduce stigma and improve access to
resources. Multi-level strategies, informed by
theoretical models such as the Capabilities and
Citizenship approaches, can help bridge these gaps
and ensure that recovery-oriented practices are
systematically and sustainably implemented.

In summary, this review highlights the necessity of
adopting a multi-level approach to recovery-
oriented practice. The findings demonstrate that
recovery-oriented practices at the practitioner level
are deeply influenced by the organizational
structures and community environments in which
they operate. The components of the framework do
not function in isolation but are interconnected both
horizontally and vertically. Therefore, it is essential
to move beyond an individual-level focus and to
integrate the broader organizational and community
contexts into practice to support holistic and
sustainable recovery (Boardman & Shepherd, 2012;
Farkas et al., 2005; Le Boutillier et al., 2012; Ponce &
Rowe, 2018).

Implications

The findings of this scoping review have several
important implications for practice. Firstly, mental
health practitioners, organizational leaders, and
community stakeholders should critically reflect on
and realign their practices in accordance with the
framework developed in this review, with a focus on
enhancing recovery-orientation. For instance,
practitioners need to consider how to effectively
translate and apply this conceptual framework
within their own practice. Additionally, when
structural or institutional factors hinder recovery-
oriented practices, practitioners have to proactively
advocate for revisions at higher organizational and
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community levels to better support the recovery of
individuals with serious mental illness. For
organizational leaders, the findings from this review
highlight numerous opportunities for
transformation within the broader administrative
domain.

For instance, they have a responsibility to
incorporate the components discussed in the
framework by clearly articulating their commitment
to recovery in their organizational mission and
vision statements, securing flexible funding to
support recovery-oriented programs, providing staff
development training, and modifying facility layouts
and infrastructures to foster a sense of belonging
and safety for clients. Moreover, for community
leaders and members, they have an obligation to
explore specific and effective ways to apply this
conceptual framework within their communities.
They must also recognize their responsibility in
enhancing recovery and ensuring individuals with
serious mental illness can fully enjoy their rights and
citizenship within their everyday lives.

Secondly, this framework carries substantial
implications for mental health education. Enhancing
staff development and support, one of the
components of the organizational framework for
recovery-oriented practice, should not be limited to
staff but must also be broadened to encompass
students who represent the future workforce in
mental health disciplines, including social work,
nursing, psychology, and psychiatry. It is
recommended that the competencies and skills
identified within this framework be systematically
integrated into graduate curricula and practice
training programs, ensuring that both current
professionals and emerging practitioners are
equipped to implement recovery-oriented practices
at all levels, micro, mezzo, and macro.

Finally, research and evaluation are critical avenues
through which mental health professionals can
facilitate the transition toward recovery-oriented
practices, as outlined in this framework. For
example, implementing recovery-oriented quality
management at the organizational level necessitates
the wuse of recovery-oriented criteria and
measurement tools. The development of such
metrics, supported by academic research, is crucial
for effective application of this framework in
practice. Moreover, the existing body of research
suggests a need for studies that adopt a
comprehensive view of recovery-oriented practice,
moving beyond the individual level to consider
organizational and community dimensions. These
future investigations should focus on the
development of practical strategies that can be

Doi: 10.69980/ajpr.v28i5.733

1548-7776 Vol. 28 No. 5 (2025) November

1584/1615


https://ajprui.com/index.php/ajpr/index

Subin Na, MA

American Journal of Psychiatric Rehabilitation

effectively implemented in real-world settings, thus
addressing a gap in current scholarship (Cusack et
al,, 2017; Jaiswal et al., 2020).

Strengths and Limitations

This review offers a thorough and comprehensive
framework developed from a wide range of
documents to explore the meaning of recovery-
oriented practice. These documents included gray
literatures like various US state Medicaid plans that
specify recovery-oriented services and practices,
organizational guidance, governmental reports, and
non-governmental reports. This framework can be
used as a tool or resource for practitioners,
organizations, and communities to evaluate their
own practices and help determine the best means for
supporting the recovery process of individuals with
serious mental illness.

However, the current review has several limitations.
Firstly, despite an extensive and systematic search,
there is always a risk of missing relevant items due
to the variety of search terms. Additionally, language
barriers may have influenced the study’s results.
While the concept of recovery has primarily
influenced policy in Anglophone countries, it has not
been widely translated into other contexts (Slade et
al,, 2012), and its operational definition and practical
application may vary in non-Western contexts. For
example, family involvement, a core aspect of PsyR
and recovery practices (Corrigan et al, 2024), is
emphasized more strongly in Asian contexts due to
collectivist values, where family needs often take
precedence over individual ones (Kramer et al,
2002). This contrasts with Western models, which
highlight family involvement in theory but often lack
consistent implementation (Khanthavudh et al,
2023; Kuek et al.,, 2023; Tham & Solomon, 2024b;
Van Weeghel et al,, 2019). Likewise, while the broad
principles of PsyR and recovery ideology are
universally applicable, the ways in which they are
operationalized differ across countries. Despite
recovery being largely defined and promoted within
Western cultural frameworks, some non-English-
speaking countries are actively working to adapt and
integrate recovery principles into their mental
health systems. We recognized this and included
documents from Botswana, Thailand, Ethiopia, Hong
Kong, India, Japan, and South Korea. Despite this
effort, most of the papers included in this review are
still from English-speaking countries. This highlights
the need for culturally adaptive approaches that
respect local contexts, while aligning with recovery
principles.

Secondly, we were not able to provide context-
specific guidance. This review aimed to elucidate
common mechanisms shared by recovery-oriented

Regular Article

practices, rather than detailing how this framework
can be applied in a specific context. This decision was
made to avoid the potential risk of being
reductionists, as the application of recovery-
oriented practices needs to be tailored to individual,
organizational, and community contexts. Given that
recovery is a highly personal process, it cannot be
neatly mapped out or specifically delineated
(Sowers, 2005; Winsper et al., 2020).

Thirdly, mindful that our identities can influence our
approach to science (Roberts et al, 2020), we
acknowledge that the composition of our research
team, consisting of social work researchers, may
have influenced our analysis. However, social work
values and orientations, such as respect,
empowerment, community mobilization, and
person-centeredness, are perfectly aligned with the
recovery perspective (Khoury & del Barrio, 2015).
Therefore, these values could have made our team
particularly well-suited to conduct this review.

Future Research Recommendations

The first avenue of research inspired by this current
review is to focus on examining the relative
contributions of each factor and level to personal
recovery. Although this review highlighted the
intersectionality of each factor within the levels and
the interaction between different levels, future
research needs to examine the specific relationships
between these factors and levels. Such research
would help elucidate the dynamic processes and
mechanisms through which they influence each
other.

Another potential research direction involves
investigating the relative importance of recovery-
oriented practice elements in different mental health
venues. While this study included documents from
various mental health settings such as hospital-
based, community-based, and residential mental
health settings, a significant number of documents
were from community-based settings. This is due to
the challenges in implementing recovery-oriented
practices and the limited knowledge about the
extent to which these principles can be applied and
integrated into hospital-based inpatient settings
(Waldemar et al., 2016). Nevertheless, the findings
indicate that, despite the different languages used in
these settings, the core principles of recovery-
oriented practice remain consistent. Therefore, the
conceptual framework developed from this study is
still valuable and applicable. However, future studies
should explore the extent to which the relative
importance of recovery-oriented practice elements
vary in differing settings due to their varying
purposes.
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Conclusion

This scoping review underscores the multifaceted
nature of recovery-oriented practices in mental
health care, emphasizing the implementation at
practitioner, organizational, and community levels.
The conceptual framework developed from this
review identifies key themes that intersect and
influence each other, providing a holistic
understanding of recovery-oriented practice. It
underscores the need for a systemic and ecological
approach to integrating recovery principles into
mental health practice, ensuring that recovery-
oriented practices permeate every level of care. This
framework provides a valuable guide for
practitioners, organizations, and communities to
reflect on their practices and consider how they can
truly support and promote recovery of individuals
with serious mental illness.
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Table 2. Practitioner Level Recovery-Oriented Practices

Practitioner Level

Dominant

themes Sub-themes

Practitioner Strategies

Developing an
Individualized
Recovery Plan

e Acknowledge that recovery occurs through various pathways and
customize recovery and treatment plans to align with each person’s unique
experiences and strengths.

o Implement flexible support systems instead of a “one-size-fits-all” approach
to facilitate personal choice and independence.

Navigate challenges of balancing individualized care with pressures of
standardized treatment practices, particularly in hospital-based settings.

e Actively integrate social determinants of health into recovery plans to
address systemic barriers like housing instability and healthcare
inequities.

Respecting
Privacy and
Dignity

Practicing
Person-
Centered

¢ Ensure confidentiality of personal information and maintain personal space
to uphold individuals’ privacy care.

o Acknowledge and respect each person’s inherent worth, treating them with
dignity and respect.

e Recognize and treat individuals as normal human beings, avoiding
oppressive social constructs that can hinder recovery.

e Embrace and value diverse experiences of individuals and support life
beyond diagnosis.

o Navigate challenges of respecting privacy and dignity within constraints of
standardized treatment practices, particularly in hospital-based mental
health settings.

Care

Building a Positive
Working
Relationship

e Empower individuals by moving from passive recipients of care to active
partners in their recovery.

¢ Promote effective and flexible communication by using open questions and
dialogic conversations to identify users’ needs, aims, and hopes.

e Address power imbalances by promoting mutuality and equality, moving
beyond hierarchical relationships, avoiding symbols of authority such as
jargon, and engaging with consumers as individuals rather than patients.

e Focus on building trust through compassionate care, providing hope, and
fostering self-help, giving consumers a sense of security and continuity
during recovery process.

Engaging in
Shared Decision
Making

¢ Collaborate with individuals to make decisions about their care and
treatment plan, recognizing both individual and practitioner as experts.

e Provide clear and comprehensive information about treatment options,
including their benefits and risks.

e Engage in discussions that respect and consider individual’s values and
preferences, ensuring their active participation in decision making.

¢ Offer ongoing support through multiple discussions and follow-up
appointments to reach and evaluate joint decisions, ensuring individual’s
choices upheld and reassessed as needed.

Adopting a
Strengths-Based
Approach

Empowering
Individuals

e Emphasize individuals’ inherent capabilities,
empowerment throughout recovery process.

e Concentrate on identifying and leveraging individual’s strengths and
resources rather than focusing solely on deficits and limitations.

e [ncorporate strengths into all assessment processes to help individuals
achieve insight and build resilience.

e Empower individuals by highlighting their unknown capabilities, fostering
self-growth, and promoting positive changes within themselves, groups,
and communities.

e Enhance individuals’ belief in recovery and improve self-esteem by
focusing on strengths and providing positive feedback

fostering hope and
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e Advocate for choice opportunities enabling individuals to make their own
choices, even if possibility of failure, recognizing it as part of recovery

process.
e Emphasize importance of making mistakes and learning from them as
Encouraging crucial aspect of recovery.
Positive Risk e Minimize paternalistic practices that hinder personal responsibility and
Taking autonomy by focusing on minimizing risk.

¢ Find balance between providing safe environment, support, and resources

while allowing individuals freedom to take risks.

Frame challenging experiences as learning opportunities rather than

failures to empower individuals to build resilience and confidence.

Offer detailed information about individual’s illness, treatment alternatives,

and potential benefits and risks associated with options.

Enable individuals to make decisions that best suit their personal needs and

recovery goals by providing them with accurate and comprehensive

information.

Discuss thoughts and experiences of family members and peers to provide

broader perspective.

e Provide choices regarding access to supportive options tailored to
individual’s needs, such as employment, education, housing, peer support,
therapy, medication, and alternatives to inpatient care.

e Encourage individuals to consider their values and preferences when

discussing pros and cons of different treatment options to broaden their

perspectives.

Highlight systemic inequities, such as disparities in housing and healthcare

access, and advocate for informed decision-making that accounts for

structural barriers affecting recovery.

e Emphasize belief that recovery possible to motivate individuals and propel

them forward in their recovery journey.

Consistently use language that respects and uplifts individuals, avoiding

stigmatizing terms.

Highlight individuals’ strengths and potential to build positive and hopeful

Promoting Hope outlook.

and Optimism o Show genuine interest and compassion in interactions to positively impact
individuals’ sense of hope.

Ask individuals to imagine their desired future and set meaningful goals to

help them see beyond their current challenges.

Build individuals’ confidence in their ability to achieve goals by supporting

them in recognizing and leveraging their strengths.

Encourage individuals to take lead in their recovery journey, making their

own choices even in confronting challenges or ongoing symptoms.

Respecting Actively listening to individuals’ lived experiences and encouraging their

Autonomy self-determination.

¢ Engage individuals in decision-making processes to foster sense of control
and responsibility.

Encourage regular physical activity and balanced nutrition.

e Ensure access to comprehensive healthcare services, including regular
check-ups and preventive care.

e Educate individuals making healthy choices, such as abstaining from
alcohol and illicit drugs.

Ensuring Access to
Information and
Options

Promoting Integration of . . . . . .
- . e Provide tools for managing stress and regulating emotions, including
Holistic Well-  Various Aspects of L . . . .
Bei therapeutic interventions, mindfulness practices, and stress reduction
eing Health o
activities.
¢ Help individuals access basic needs such as food, housing, and healthcare to
reduce stress from financial insecurity.
¢ Provide financial education on budgeting and managing finances to support
independence and reduce financial stress.
e Genuinely embrace and respect cultural backgrounds of individuals with
Practicing serious mental illness.
Self-Reflexive  Practicing Cultural e Continuously assess and understand one’s cultural biases and their impact
and Inclusive Sensitivity on interactions with individuals.
Attitude e Modify mental health interventions to meet cultural needs of diverse

populations using culturally relevant frameworks and materials.
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Implementing
Trauma-Informed
Practices

e Recognize high prevalence of trauma among individuals with serious
mental illness and understand their specific trauma triggers to tailor care
effectively.

e Encourage open conversations about trauma by creating atmosphere of
trust and validation.

e Use non-judgmental, empathetic approaches and avoiding coercive
practices.

e Integrate cultural sensitivity into trauma-informed practices to ensure
respectful and effective care.

Providing Gender-
Responsive Care

e Customize mental health services to address the unique needs and
challenges associated with different gender identities.

e Develop gender-specific environments that protect women from
harassment and assault, providing safe, supportive peer and professional
relationships.

e Recognize and address gender-specific post-discharge challenges, such as
limited financial resources and employment opportunities for women.

Reducing Stigma

o Actively work to reduce stigma in mental health settings by challenging
discriminatory behaviors and attitudes.

e Educate staff, individuals with serious mental illness, and broader
community about mental health to reduce stigma and promote
understanding.

e Advocate for policy changes that address structural barriers such as
poverty and systemic racism.

Advocating
for Social
Justice

Ensuring Resource
Accessibility

o Advocate for and secure essential support, services, and opportunities that
enhance the well-being and recovery of individuals.

e Implement and support programs like personal budgets, supported
housing, and employment services to significantly enhance self-
determination and perceptions of empowerment.

¢ Ensure that individuals have access to wide range of support services that
address their diverse needs.

e Balance respecting individual autonomy with advocating for systemic
changes by empowering individuals to develop self-advocacy skills, while
simultaneously addressing societal barriers.

Facilitating
Employment and
Career
Development

e Help individuals secure and maintain employment that matches their
interests and abilities.

e Support employment in mainstream settings, peer support roles, and
volunteering within mental health services to foster sense of purpose and
community connection.

e Provide vocational counseling and support to help individuals set and
achieve career goals.

e Assist individuals in pursuing further education or training to enhance
skills and qualifications.

Supporting
Leisure and

Supporting Recreation

Individuals in

e Integrate leisure-based programs into mental health care, emphasizing
importance of holistic well-being.

¢ Encourage participation in activities such as exercise, listening to music,
and watching television to promote positive emotions and mental rest.

Meaningful

Occupation Promoting

Education and
Learning

o Supportindividuals in pursuing and completing educational goals that align
with their interests and talents.

e Provide opportunities for formal education, vocational training, or skill
development programs to enhance occupational functioning, self-esteem,
and empowerment.

Facilitating Social
Relationships

e Guide individuals in reconnecting with family, friends, and wider
community for crucial support and engagement.

e Help individuals navigate social interactions, develop social skills, and
create strategies to manage their mental health in relationships.

Encouraging
Spiritual or
Religious Practices

e Conduct spiritual assessments to understand individuals’ beliefs and
incorporate them into care plans.

e Encourage participation in spiritual or religious activities to help
individuals find hope and meaning in their lives.
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Table 3. Organizational Level Recovery-Oriented Practices

Organizational Level

Dominant themes

Sub-themes

Organizational Strategies

Committing to
Recovery Vision
and Leadership

Integration of
Recovery Values
into
Organizational
Culture, Policies,
and Leadership

eEmbed recovery values into every aspect of the organization, including
policies, procedures, and overall culture.

o Create mission and vision statements that clearly articulate the organization’s
commitment to recovery, guiding program development and service delivery.

e Encourage organizational leaders to role model recovery principles through
their actions and behaviors, demonstrating the organization’s commitment to
recovery.

o Critically assess and redesign policies to dismantle systemic inequities,
embedding anti-racist and equity-focused principles to promote recovery-
oriented practices.

Fostering
Recovery-
Promoting Service
Partnerships

Promotion of

Collaborative

Mental Health
Care

e Facilitate cooperation both within and between agencies, and foster
collaboration among mental health professionals in interdisciplinary teams.

e Manage and mitigate power imbalances between mental health hospitals and
community services through open communication and a spirit of teamwork.

e Integrate external stakeholders, such as spiritual leaders and traditional
healers, into care teams to provide holistic support and enhance recovery
outcomes.

e Implement interdisciplinary training in recovery principles to enhance
collaboration and understanding across different professional roles.

e Address power dynamics within partnerships to prevent systemic inequities
and promote equitable, inclusive collaboration.

Enhancing Staff
Development and
Support

Providing Staff
Support

e Develop training programs that involve individuals with lived experiences as
trainers.

e Ensure that training curricula emphasize cultural humility and competence,
promoting introspection and transformative practices.

¢ Ensure that staff have access to necessary resources, such as time, materials,
and funds, to support their work and reduce the risk of burn-out.

e Provide supervision that emphasizes recovery principles and competencies,
reinforcing discussions of participants’ strengths and facilitating informed
decision-making.

e Emphasize training that addresses systemic oppression and equips staff to
counteract inequities in service delivery.

Guiding
Recruitment by
Recovery Values

o Actively seek and hire individuals from diverse cultural and professional
backgrounds whose values align with recovery-oriented care principles.

e Prioritize the recruitment of individuals with personal experience in mental
health issues, as their lived experiences can enhance empathy and the
effectiveness of care.

e Include individuals with serious mental illness in the hiring committee to
ensure their voices are heard and considered in the hiring and selection
process.

e Allow individuals with serious mental illness to participate in determining
selection criteria, interviewing staff candidates, reviewing resumes, and
providing input into selection decisions.

Encouraging
Program Diversity
and Inclusiveness

Offering a Diverse
Range of
Recovery-
Oriented
Programs

o Actively work on adopting, initiating, and developing a wide range of recovery-
oriented programs and intervention strategies to accommodate the diverse
needs and preferences of individuals at different stages of recovery.

e Expand the variety of treatment options in inpatient settings, including
innovative, evidence-based, and alternative treatments, to ensure suitable
modalities for everyone.

e Develop service plans through collaborative planning processes that
emphasize consumer participation and choice, ensuring meaningful input
from the consumers themselves.
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Practicing Cultural
Competence

o Ensure that all programs align with individuals’ cultural norms, literacy levels,
religious beliefs, and family structures to provide culturally sensitive care.

e Provide services that accommodate diverse cultural and linguistic needs, such
as offering interpretation services and culturally relevant resources.

e Ensure that the workforce reflects the community’s cultural diversity to
enhance service relevance and foster consumer empowerment.

o Offer ongoing education programs that build cultural awareness among staff,
promoting a deeper understanding of diverse cultural backgrounds and their
impact on care.

Ensuring Safe
Environments of
Care

® Design spaces that are less regimented and more therapeutic, avoiding prison-
like or infantilizing settings.

® Avoid physical barriers like centralized nursing stations or off-unit offices that
create an “us-them” divide, instead promoting fluid interactions and
connection.

e Ensure that inpatient settings offer sufficient space, privacy, and access to
supportive amenities such as family rooms and gardens to foster a safe and
welcoming environment.

e Actively involve consumers in the design and layout of care environments to
ensure that spaces meet their needs and preferences, contributing to a sense
of ownership and safety.

Engaging
Stakeholders in
the Recovery

o Actively involve all stakeholders in the recovery process to create an inclusive
and effective mental health care environment.

e Respect and honor consumer preferences regarding family involvement,
ensuring that consumers have the choice and agency to determine the role of
family in their recovery.

e Incorporate peers in care planning to foster a sense of belonging and
community.

Process e Develop educational programs for families to better understand mental health
challenges and enhance their ability to support recovery.
e Establish inclusive policies that encourage and support family and peer
involvement in treatment and recovery planning.
eImplement ongoing assessments to evaluate progress toward recovery-
oriented care using criteria that reflect recovery principles.
¢ Engage both staff and individuals with serious mental illness in planning and
Collaborative monitoring through quality assurance mechanisms, ensuring a collaborative
Implementing Recovery approach to quality management.
Recovery-Oriented Assessment and o Employ tools to capture both consumer and provider perspectives, ensuring a
Quality Continuous holistic assessment of recovery progress.
Management Quality e Promote ongoing learning and adaptation within the organization, using data
Improvement from recovery outcomes to drive service improvements.

e Actively involve consumers in continuous quality improvement processes,
ensuring they are compensated for their participation and their insights are
valued in the improvement of services.

Ensuring Flexible
and Adequate
Funding for
Recovery-Oriented
Services

Securing Flexible
Funding

¢ Ensure that adequate funding is available to expand services, hire additional
staff, including peer support workers, and reduce waiting lists to improve
access and service quality.

e Work towards securing government support and legislative action to bridge
the gap between consumer needs and available services, ensuring sustained
and adequate funding for recovery-oriented programs.

e Direct financial resources to support recovery-oriented programming,
ensuring that services are designed to meet the individual needs of consumers.

e Ensure that consumers who contribute to administrative processes, such as
service planning and evaluation, are fairly compensated for their time and
expertise.

o Create flexible financing systems that support individualized mental health
services, allowing providers to address diverse needs such as housing,
employment, and community engagement without being constrained by rigid
financial structures.
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Table 4. Community Level Recovery-Oriented Practices

Community Level

Dominant themes Sub-themes Community Strategies
® Provide opportunities for personal growth by offering education, employment,
and community involvement programs that support the development of skills
and personal goals.
e Develop inclusive social spaces that encourage participation in local events,
Building volunteer opportunities, and recreational activities, helping individuals in
Natural recovery build new relationships and integrate into the community.
Communities e Establish community-level safe spaces that cater to peers in recovery,
providing environments for gathering, organizing, and fostering mutual
support.
Promoting e Co-design inclusive spaces with individuals with lived experiences and
Community advocate for policy reforms to remove barriers to community integration.
Integration o Actively identify, coordinate, and integrate various physical resources to aid
recovery.
Facilitating o Leverage structural resources, including community centers and mental health
Community service agencies, to offer support and foster a sense of belonging.
Engagement e Adopt an interdisciplinary approach to address diverse needs, offering
and opportunities for paid employment, study, leisure activities, and building
Opportunities positive relationships.
e Encourage participation in helper and advocacy roles as well as meaningful
community activities to foster a sense of belonging and personal development.
¢ Ensure accessibility to a range of health services that consider physical, mental,
and emotional well-being, providing comprehensive recovery-oriented care at
Lo the community level.
Providing . . . . . s .
Comprehensive Segmless OProv1.de seamless recovery.-orl.ented services, including crisis intervention,
Continuum of ongoing support, and continuing care, to promote sustained recovery and
Recovery- .
Care overall well-being.

Oriented Services

o [ntegrate various physical resources such as community centers, churches, and
wellness centers to offer functional opportunities for socializing, accessing
help, and obtaining necessary resources.

Securing Funds
for Recovery-
Oriented
Systems

Funding Recovery-
Oriented Systems

o Allocate financial resources to support and sustain comprehensive approaches
that prioritize recovery and well-being at the community level.

e Secure government support at local, state, and federal levels to bridge the gap
between consumer needs and available services.

¢ Enhance funding to facilitate research related to recovery and mental illness,
support comprehensive recovery-oriented care, and improve treatment
options.

o Reform the financing structure of mental health care to align fiscal policies with
recovery principles, incentivizing organizations and providers to adopt
recovery-oriented practices.

Reducing
Stigma

Advocating for
Social Justice

o Actively confront discrimination in employment and housing by tackling public
attitudes that create substantial barriers to recovery.

eEngage in targeted psychoeducation programs that address cultural
misconceptions, involve influential community leaders, and promote public
awareness campaigns.

e Commiit to creating inclusive environments that support recovery, dismantle
negative stereotypes, and foster a collective humanistic response to mental
health challenges.

¢ Expand advocacy efforts with an intersectional focus to address overlapping
forms of oppression, influence public policy, and dismantle systemic barriers
through partnerships and cultural change.

Providing
Legal
Empowerment

e Provide education to individuals about what their legal rights are, how they can
access justice, and how they can participate in legal processes.

e Work to change or introduce laws that are more equitable and supportive of
individuals, particularly those in recovery.

® Pay special attention to marginalized groups who face extra challenges due to
factors like race, gender, or other forms of discrimination, ensuring they have
the knowledge and support to advocate for their rights.
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Appendix 1. Data Chart
Supplementary Table 1. Data Charting Table
Author,
Year, Publication Setting . . S Practice of Recovery at Recovery Practices at Recovery Practices at
Country of Type (Specific) A EtucyDe=izn DefnitioninfiRecoveny Practitioner Level Organizational Level Community Level
Origin
Promoting Education and Learning
Developing an Individualized
Community Recovery is “journey of living well,” Recovery Plan

Doroud et al.,,

based mental

To explore the role of everyday activities

Cross-sectional,

involving a variety of experiences and

Facilitating Employment and

Offering a Diverse Range of

Facilitating Community

Silverstien &
2 | Bellack, 2008,
USA

Journal Article

based mental
health setting

to explore differences in definitions of
recovery, key research questions, factors

Expert Opinion

and psychosocial functioning, and process-
oriented, which is an ongoing process of

Practices
Respecting Privacy and Dignity
Engaging in Shared Decision

Offering a Diverse Range of
Recovery-Oriented Programs

1 2022 1 Article| health setti . . - trategies that help individual C Devel t X .
N Journal Article| health setting in personal recovery from mental illness. |Qualitative Research strategles that help Individuals manage | .areer Developmen . Recovery-Oriented Programs Engagement and Opportunities
Australia (Recovery their mental illness and engage in Encouraging Spiritual or Religious
College) meaningful activities. Practices
Building a Positive Working
Relationship
The article .defines recovery in two ways: Facilitating Employment and
outcome-oriented, which involves meeting
. - . . . L Career Development
To establish a scientific basis for the operationally defined criteria in one or X
. . . . N .. |Implementing Trauma-Informed
Hospital concept of recovery in schizophrenia and more domains such as symptom remission

Promoting Community Integration

Australia

service setting

reducing the use of coercion and
involuntary treatment. It seeks to identify
effective community-based alternatives to
coercive practices and highlight the

Encouraging Positive Risk Taking
Ensuring Access to information
and options

Providing Gender-Responsive Care

(Hospital) |facilitating recovery, and the effectiveness identity change and overcoming the effects Makin
of recovery-oriented treatment. of psychiatric conditions, including Empofverment
poverty, stigma, demoralization, and social
. . Person-Centered Care
isolation.
The aim of the article is to identify and
Sreeram et al,, analyze scientific literature pertaining to
3 2022, Journal Article the effectiveness of anti-stigma initiatives | Systematic Review Reducing Stigma Providing staff support
Australia regarding mental ill health among mental
health professionals.
The purpose of this study was to explore
how social workers integrate the recovery Recovery was defined by principles such as |Practicing Cultural Sensitivity
Community model into their clinical practice with strength-based approaches, empowerment, |Respecting Autonomy
4 Shearer, 2012, Dissertation based mental clients with SMI. The study aimed to Cross-sectional, hope, self-direction, holistic care, person- |Building a Positive Working Practicing Cultural Competence
USA health setting | understand the techniques clinicians use |Qualitative Research| centeredness, multidimensional support, |Relationship
(NGO) to incorporate the recovery model into the responsibility, respect, and providinga |Adopting a Strengths-Based
therapeutic relationship, treatment meaningful role in society. Approach
planning, and interventions.
The primary aim of the study was to
explore clinical psychologists' perceptions
of risk and recovery-oriented approaches
Tickle etal., . Mental health within m'ental health services. The Cross-sectional, . - . .
5 Journal Article - .| secondary aim was to contextualize these o Encouraging Positive Risk Taking
2014, UK service setting . S Qualitative Research
views within the broader framework of
mental health services, focusing on how
risk and recovery might relate to each
other.
The primary aim of the study is to explore Implementing Trauma-Informed
and promote mental health practices that Practices
align with the principles of personal Engaging in Shared Decision
Watson etal, Mental health |recovery and trauma-informed care, while Making
6 2016, Journal Article ! Expert Opinion Ensuring Safe environments of

care
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importance of consumer rights in mental
health care.

health setting

with a focus on identifying key themes

Recovery Plan

Providing Staff Support

Providing staff support
Sl\::;z;;l :eetz:};h Recovery is often Fostering Recovery-Promoting
Clavel & g . referred to as a process or guiding S - Service Partnerships
. (Acute Day Cross-sectional, S L Engaging in Shared Decision X .
7 | Pmey, 2022, |Journal Article Hospital Clinic Qualitative Research principle that focuses on regaining a Makin Engaging Stakeholders in the
Canada a}:u:l ACT meaningful life for people living with & Recovery Process
team) persistent mental health symptoms. Implementing Recovery-Oriented
Quality Management
The study aimed to understand mental Recovery was defined as an indilvidual‘ized
Community | health professionals' views on recovery- pr(r)rf:i;rilll(:luersrslegriorhz‘i?zlits ngl;::::;us
Osborn & based mental oriented community mental health autonom: soc'ial c}:(‘)nnecteﬁrl:ess and Respecting Autonomy
8 | stein, 2017, [journal Article health setting services and their use of directive Cross-sectional, commu}rll'i inteeration Recovér Encouraging Positive Risk Taking
U‘SA ’ (Community | practices in their work with consumers. It |Qualitative Research rinciples focsys on cgollabor.ation betzveen Building a Positive Working
Mental Health | explored factors influencing directiveness p rol:/iders and consumers to achieve Relationship
Centers) and potential tensions between recovery p . .
rinciples and directive practices personally meaningful goals and improve
P ) mental health functioning.
To explore the concept and model of Developing an Individualized
recovery in contemporary psychiatry, Recovery Plan . .
Davison et al Mental health distinguishing between traditional clinical The term “recovery” has come to refer both |Facilitating social relationships E::eurmg Safe environments of
9 2020, USA ” | Book Chapter service settin recovery and more modern, holistic Expert Opinion to a concept and to a model in Promoting Hope and Optimism Encaging Stakeholders in the Building Natural Communities
’ g approaches. The chapter aims to provide a contemporary psychiatry. Adopting a Strengths-Based Regogerg Process
foundation for transforming psychiatric Approach y
practice to be more recovery-oriented. Practicing Cultural Sensitivity
To review the current state of research
regarding the conceptual understanding
Gurtner et al and implementation of shared decision-
10 2020, Journal Article Men.tal hea!th malkmg (SDM) in psychla!;nc clinical Integrative Review Engggmg in Shared Decision
Switzerland service setting| practice. The aim is to identify promoters Making
and barriers to the application of SDM
from the perspectives of patients and
interprofessional care teams.
Recovery is viewed through multiple
dimensions, including clinical and personal
oo i e rmeork i ot e
Green & To perform a qualitative analysis of the Qualitative Analysis and B, ower'merft)'is used};'o define & Facilitating social relationships
1 Garcia- Journal Article Mental health | factors that were construed as salient in (Computerized 'lyext recove processes Recovery involves re- Promoting Hope and Optimism Facilitating Community
Mieres, 2021, service setting| facilitating the process of recovery in the II-J\nal sis) enryapement w.ith share&}i, realit Positive working relationship Engagement and Opportunities
Australia narratives of people with psychosis. Y 528 . ¥ Supporting Financial wellness
development of a cohesive self, - X
Meaningful occupation
empowerment through self-management
strategies, and making sense of
experiences.
The study aimed to identify the challenges
in the operationalization of Recovery-
oriented services within the mental health
Hungerford & organization and to develop . -
. .| Mental health X Cross-sectional, Positioning peers as an equal
12 | Fox, 2014, [Journal Article service settin recommendations to address these Qualitative Research artner
Australia & challenges. It sought to achieve this by p
gathering and analyzing the experiences of|
mental health consumers regarding the
implementation of these services.
Hospital To explore consumers’ suggestions for Ensuring Access to Information Securing Adequate Funding
13 Shields et al., based ?nental im m\?in the mental healtghgcare system Cross-sectional, and Options Toward Recovery-Oriented Funding Recovery-Oriented
2019, USA p & 4 " |Qualitative Research Developing an Individualized Services Systems
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related to treatment options, autonomy, Offering a Diverse Range of
respect, and other systemic elements Recovery-Oriented Programs
Ensuring Safe environments of
care
This study aimed to explore and
understand how people with SMI define
14 Starnino, Journal Article Mental health |and conceptualize spirituality and religion| Cross-sectional, Encouraging Spiritual or Religious
2016, USA service setting| (S/R) and to inform practitioners on how [Qualitative Research Practices
to incorporate S/R into recovery-oriented
mental health practice
The aim of this review is to explore how
persor'lal recovery has . Recovery is defined as a personal process
been conceptualized since its introduction, of living with mental illness, emphasizin
van Weeghel what promoting and inhibiting factors of s » EMPh3 e Securing Adequate Funding Facilitating Community
. .| Mental health . . . . connectedness, hope and optimism, X .
15 | etal,2019, |Journal Article . . recovery have been identified, and how Scoping Review . . S Empowerment Toward Recovery-Oriented Engagement and Opportunities
service setting . identity, meaning in life, and . e 1
Netherlands the concept of personal recovery is . Services Building Natural Communities
. . empowerment. The CHIME framework is
translated into recovery-oriented widely used in this conceptualization
practices (ROPs) and research y P :
instruments.
Community Living a satisfying, hopeful, and
Aldersey & based mental | To investigate the perceived influence of . ng a satl 8, nopelu, anc . .
R . R . Cross-sectional, contributing life even with ongoing Engaging Stakeholders in the
16 (Whitley, 2015,|Journal Article| health setting | family on recovery from severe mental o R
. X Qualitative Research limitations caused by mental health Recovery Process
Canada (Outpatient illness.
- problems.
Clinic)
Allott etal, | Mental health |. The aims focus on explormg and . . . Recqvery can be c.ie'fmed asa sub]ectlve’ Providing Comprehensive
17 Journal Article . . |implementing recovery-oriented practices| Literature Review | experience of regaining control over one’s . .
2002, Canada service setting . . . Recovery-Oriented Services
within mental health services. life.
Recovery is a deeply personal, unique
process of changing one’s attitudes, values,
To outline the fundamental services and feelings, goals, skills, and/or roles. Itis a
Community assumptions of a recovery-oriented way of living a satisfying, hopeful, and o .
18 Anthony, Journal Article| based mental | mental health system, and to present the Expert Opinion contributing life even with limitations Bmld".‘g NaFural community
1993, USA R g - i X Reducing stigma
health setting | recovery concept as a guiding vision for caused by illness. Recovery involves
mental health services in the 1990s. developing new meaning and purpose in
one’s life beyond the catastrophic effects of
mental illness
Baek & Kim To achieve an in-depth understanding of Promoting Hope and Optimism Implementing Recovery-Oriented
! . ;| Mental health the concept of recovery-oriented . . Process of leading a satisfactory life, Facilitating Social relationship Quality Management Facilitating Community
19 | 2017, South |Journal Article R . o L . Literature Review . e s . . 4 . .
Korea service setting psychiatric nursing in the social and focusing on hope and positivity Building a positive working Engaging Stakeholders in the Engagement and Opportunities
cultural context of South Korea relationship Recovery Process
Recovery is defined as the process in which lmple_mentmg Trauma-Informed Providing Staff Support
. . - X Practices .
This study aimed to develop guidelines for people are able to live, work, learn, and X - . Practicing Cultural Competence
. A . s - : o Developing an Individualized X X
Bassuk et al,, . ;| Mental health | a universal design in health care based on | Cross-sectional, participate fully in their communities. It Implementing Recovery-Oriented
20 Journal Article . . . S ; . - X Recovery Plan N
2017, USA service setting| person-centered, recovery-oriented, and [Qualitative Research| involves living a fulfilling and productive S . . Quality Management
. . . > R Building a Positive working L -
trauma-informed care. life despite a disability or the reduction or relationship Committing to Recovery Vision and
complete remission of symptoms. Respecting Privacy and Dignity Leadership
Community
Blank & based mental
271 Hayword, |Journal Article health setting | To convey the importance of seeing work Expert Opinion Facilitating Employment and
2009, UK (IPS and under the broader umbrella of recovery Career Development
’ Supported
Employment)
Carretal S]\:re:it;l ;‘:;i;h To advocate for recovery-oriented care :dor{t)lancgha Strengths-Based
22 * |Journal Article 8| and social justice action agendas in public | Practical Guidelines pproac . S Providing staff support Reducing Stigma
2023, USA (State Respecting privacy and dignity
- mental health PR .
hospitals and Positive risk taking
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community
settings)
Recovery is described as a deeply personal,
unique process involving changing one’s Committing to Recovery Vision and
Boardman & Community attitudes, values, feelings, goals, skills, Leadership
23| Shepherd, |Book Chapter | based mental Practical Guidelines | and/or roles to live a satisfying, hopeful, Providing staff support
2012, UK health setting and contributing life despite the limitations Guiding Recruitment by Recovery
caused by illness. Key aspects of Recovery Values
include hope, agency, and opportunity.
This UK study aimed to better understand
how the family caregivers of those
diagnosed with SMI are currently involved
in decision making, particularly decisions
about treatment options including
Bradley & prescribed medication. Objectives were to
Y . Mental health 1. Explore the extent to which family Cross-sectional, Engaging in Shared Decision Engaging Stakeholders in the
24 | Green, 2018, |Journal Article . . X B . L o X
UK service setting| members wish to be involved in decisions |Qualitative Research Making Recovery Process
about prescribed medication
2. Determine how and when professionals
engage family in these decisions 3. Identify
barriers and facilitators associated with
the engagement of family in decisions
about treatment.
Recovery is a non-linear process,
determined by the individual’s own
interpretation of, and relationship with
their mental illness (Davidson & Roe 2007).
Although personal or individual definitions
of recovery are deeply subjective, several
The focus of this paper is on how the work common factors can be identified. These . .
o . . . X Reducing Stigma
of ROP is integrated with ways of working include hope for the future; changes in A . - . .
Chester etal., .+ | Mental health - . . . - . Respecting Privacy and Dignity Fostering Recovery-Promoting . .
25 Journal Article - - in mental health settings that are Systematic Review feelings, goals, skills, roles and values; . . - X N ; Reducing Stigma
2016, UK service setting - - . X o . Positive working relationship Service Partnerships
underpinned by conceptualizations of creating meaning within the boundaries of
. § B . L Person-centered care
clinically defined recovery. one’s current circumstances; living a
satisfying and contributing life despite the
limitations of SMI; meaningful occupation;
social inclusion; self-reliance; and re-
connecting with others (Le Boutillier et al.
2015; Munro & Edward 2008; Slade et al.
2014).
S . Recovery in mental health nursing is . . .
This mixed methods study aimed to . R Developing an Individualized
I described as an individual-centered e
explore the psychiatric/ mental health . Recovery Plan Providing staff support
B . X approach focused on the person's S s . S -
nurse’s professional role. The study aimed . Building a positive working Committing to Recovery Vision and . .
Cusack etal,, . . | Mental health . . ; - . strengths, needs, and goals. It involves X k . Funding Recovery-Oriented
26 Journal Article . . to identify skills, competencies and Mixed Method ) R . relationship Leadership
2016, Ireland service setting . Co active participation from service users, . . . Systems
supports required by psychiatric/mental s - Adopting a Strengths-Based Fostering Recovery-Promoting
. instilling hope, and emphasizing the X ;
health nurses to adopt recovery orientated . . . Approach Service Partnerships
- - importance of support from family, friends, X - . .
policy in practice in Ireland. Encouraging Positive Risk Taking
and carers.
Recovery “from the perspective of the
individual with mental illness, ... means
. . . gaining and retaining hope, understanding - -
Cleary etal, . . | Mental health Th_e am Ofthl.s. study 1S to explore the Qualitative (Case of one’s abilities and disabilities, Self-Reflexive Practice and Commlttl_ng to Recovery Vision and
27 2014, Journal Article . . notion of humility within the context of ) . - - ) Leadership
. service setting . . Study Analysis) engagement in an active life, personal  |Inclusive Attitude -
Australia recovery-oriented mental health services. e . . Providing staff support
autonomy, social identity, meaning and
purpose in life, and a positive sense of self”
(p-42).
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The main aim of the study is to address
the issue of stigma in psychiatric mental
hgalth nursing. The paper e_)xplores how Recovery in the context of psychiatric
stigma affects both the patients and the ) N . .
Delaney, . Mental health .. . mental health is defined as a personal  [Promoting Hope and Optimism
28 Journal Article . . nurses themselves, emphasizing the need Expert Opinion . R N R . .
2012, USA service setting f o journey involving self-determination, |Reducing Stigma
or psychiatric mental health (PMH) X
N . . autonomy, and freedom of action.
nurses to recognize and address stigma in
order to provide recovery-oriented
services effectively.
The aim of the study is to detail the efforts Reclovery 'S delfmed as "aprocess Of. . - . Providing staff support . .
. A restoring a meaningful sense of belonging [Developing an Individualized . - Funding Recovery-Oriented
. Community |and outcomes of Connecticut’s initiative to , - . Engaging Stakeholders in the
Davison et al,, . L X . . to one’s community and a positive sense of |Recovery Plan Systems
29 Journal Article| based mental | reorient its publicly-funded behavioral Expert Opinion . . 8 s X . Recovery Process e .
2007, USA R identity apart from one’s condition while |Adopting a Strengths-Based o - Facilitating Community
health setting health system towards a recovery- s - . o Committing to Recovery Vision and L
. rebuilding a life despite or within the  |Approach . Engagement and Opportunities
oriented model. L X s Leadership
limitations imposed by that condition.
Recovery is defined as a process of
transformation from a negative identity
state marked by despair, lbl;okenness, and Respecting Autonomy Engaging Stakeholders in the
. - helplessness to a positive state of ey . .
The goal of this study is to develop a . . . Building a positive working Recovery Process
. X psychological well-being. This X ; o
Community synthesized framework for recovery . L2 relationship Providing Staff Support
Dell etal., . . . . Qualitative Meta- transformation is supported by access to A L. . !
30 Journal Article| based mental | derived from systematic reviews largely . . Engaging in Shared Decision Ensuring Safe Environments of
2012, USA . . . Syntheses basic resources, autonomy, meaningful X
health setting | consisting of consumer perspectives on X ) Making Care
roles and relationships, and acceptance of . - . . . .
recovery. R X Encouraging Positive Risk Taking |Offering a Diverse Range of
the illness. Recovery involves both ) X . X
L . . |Supporting Financial Wellness Recovery-Oriented Programs
personal and clinical aspects, emphasizing
subjective well-being and the importance
of social and environmental conditions.
The aim of this review was to identify
Dixon et al,, Community current knowledge regarding the links
31 2021, Journal Article| based mental | between personal safety and recovery for | Scoping Review Providing Gender-Responsive Care
Australia health setting | women when accessing mental health
programs.
A clinical view of recovery is concerned
with alleviating symptoms and ‘fixing
impairments (Slade, 2009), whereas from a
Doroud etal., ) Community |This scoping review sought to explore how . ) llvgd experience pe?rspec‘tlve, recovery is a Facilitating Employment and Facilitating Community
32 2015, Journal Article| based mental | occupational engagement and recovery Scoping Review | unique, and potentially lifelong, journey of .
. R R L - . Career Development Engagement and Opportunities
Australia health setting are interrelated. regaining a fulfilling, meaningful and
contributing life whether or not symptoms
persist (Andresen, Oades & Caputi, 2011;
Slade)
This paper aims to contribute to
knowledge about people's experiences of
. place and its impacts on health and Personal recovery is described as a process
Doroud etal, Community wellbeing, by reviewing and synthesizing | Qualitative Meta- | of (re-)building a positive identity, a sense Ensuring Safe Environments of
33 2018, Journal Article| based mental o Lo K . ¢ Supporting Financial Wellness Building Natural Communities
. R findings from qualitative studies. It Syntheses of meaning, purpose and hopefulness, Care
Australia health setting . . I -
explores experiences of place in recovery determination and responsibility.
as viewed by people living with mental
health issues.
The aims of the study are to understand
perspectives on recovery from severe Recovery is described as a journey rather
mental illness (SMI) through than a fixed outcome. It involves a growing |Respecting autonomy
Drake & autobiographical accounts and qualitative sense of agency and autonom Facilitating Employment and Ensuring Safe Environments of
34 [Whitley, 2014, [Journal Article srap ! q Literature Review _sense otagency an nomy, & Lmproy! &
Canada studies, participation in normative activities such |Career Development Care
analyze quantitative studies to determine as employment and education, and greater |Facilitating Social Relationships
the proportion of individuals living in integration into community life.
recovery, and
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identify effective interventions and
approaches that align with grounded
notions of recovery.

Farkas, 2007,

Community

The primary aim of the article is to clarify
the meaning of "recovery"” in the context of
mental health, review research and first-

Recovery is defined as a deeply personal
process of changing one’s attitudes,
feelings, perceptions, beliefs, roles, and

Facilitating Social Relationships

35 USA Journal Article }t:::leti r;i;?l person accounts that provide a rationale Expert Opinion goals in life. It involves developing new ?:ngocttil:g ;zmen;;;yo timism
8| for recovery, and outline the implications meaning and purpose in life beyond the & Hop P
for developing recovery-oriented services. impact of mental illness.
Recovclery fs dleflmed as a- process -thrc-)ugh Implementing Recovery-Oriented
which individuals with psychiatric X
disabilities can live, work, learn, and Quality Management
The aim of this attempt at conceptualizing . - : ! o . Committing to Recovery Vision and
recovery-ori d participate fully in their communities. This .
ry-oriented mental health programs - L L Leadership
is to both provide direction to those process involves gaining or regaining roles Fostering Recovery-Promoting
Farkas et al. . . X X R - such as worker, community member, X ;
36 2005, USA ” |Journal Article involved in program implementation of Expert Opinion tenant. or student' experiencin increas’ed Service Partnerships
! evidence based mental health practices, as ! N p' . & Ensuring Safe Environments of
1. . success and satisfaction in these roles,
well as providing a stimulus for further . . Care
X P X reducing or controlling symptoms, and .
discussion in the field. . . Providing Staff Support
increasing a sense of empowerment, well- L .
. X P Guiding Recruitment by Recovery
being, physical and spiritual health, and
Values
self-esteem.
The aim of the study was to evaluate the
implementation of recovery-oriented
practice through training across a system Recovery was conceptualized as a process
. Community of mental health services. The study . . very ep a proce:
Gilburt et al,, . X - Quasi- experimental | of building a meaningful and satisfying life . .
37 2013, UK Journal Article| based mental | focused on the impact of training on the desien as defined by the person themselves Implementing Recovery-Oriented
’ health setting behavioral intent of staff, measured s y the b ’ Quality Management
through changes in care plans and regardless of the presence of symptoms.
qualitative assessments of staff
perceptions and practices.
The study aimed to investigate the
Community decisional and information needs among
Grim et al., . users with mental illness to develop a Cross-sectional, Engaging in Shared Decision
38 Journal Article| based mental . X . o .
2016, Sweden R decision support tool aimed at supporting |Qualitative Research Making
health setting L - .
shared decision-making (SDM) in
community-based mental health services.
To consider the reasons why
Hungerford & Communi operationalization of Recovery-oriented
Richardson, . ty services has met with challenges from the |  Cross-sectional, . s Engaging Stakeholders in the
39 Journal Article| based mental |~ . . X S Promoting Hope and Optimism
2013, health settin point of view of spousal or family carers of [Qualitative Research Recovery Process
Australia 8 people with chronic and severe mental
illness.
The aim of the research was to identify the
. . Consumer-centred Recovery for people
Community | benefits and challenges encountered by . ) L
Hungerford et . . with mental illness is informed by the o - .
. based mental the community workers when Cross-sectional, . Building a Positive Working -
40 al, 2016, |Journal Article R . . . oo concepts of hope, optimism, empowerment . - Providing Staff Support
Australia health setting | collaborating with clinicians to support |Qualitative Research and self-determination (Brown, 2012; Relationship
(NPO) delivery of Recovery-oriented mental X g !
health services. Slade, Adams, & O’Hagan, 2012).
To present a heuristic conceptual Recovery is defined as ‘a journey of healing
framework of the potential contribution and transformation enabling a person with
Iwasaki et al,, . .| Mental health | that enjoyable and meaningful leisure . a mental health problem to live a . . .
4 2010, USA Journal Article service setting| experiences can have in active living, Expert Opinion meaningful life in a community of his or her Supporting Leisure and Recreation
recovery, health, and life quality among choice while striving to achieve his or her
persons with mental illness. full potential’
Jacobson & Recovery refers both to internal
42 Greenley, [Journal Article Mental health To develop a conceptual model of Expert Opinion conditions— the attitudes, experiences,

2001, USA

service setting

recovery from mental illness.

and processes of change of individuals who
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are recovering—and external conditions—
the circumstances, events, policies, and
practices that may facilitate recovery.

43

Jaiswal et al.,
2020, Canada

Journal Article

Mental health
service setting

The study aims to identify and map the
essential elements that contribute to
recovery outcomes for persons living with
severe mental illness.

Scoping Review

The recovery journey is often described as
facilitated by a collection of qualities,
including holistic, non-linear, and
strengths-based, among many others

Respecting Autonomy

Building a Positive Working
Relationship

Encouraging Spiritual or Religious
Practices

Facilitating Employment and
Career Development

Engaging Stakeholders in the
Recovery Process

Building Natural Communities

44

Jorgensen et
al, 2022,
Denmark

Journal Article

Mental health
service setting

The aim was to investigate the concrete
means of practicing recovery-orientation
in care work and the elements,
dimensions, outcomes, or steps of itin a
special department in mental health
centers.

Cross-sectional,
Qualitative Research

Personal recovery as “a deeply personal,
unique process of changing one’s attitudes,
values, feelings, goals, skills, and/or roles”.

Building a Positive Working
Relationship

Adopting a Strengths-Based
Approach

45

Jorgensen et
al, 2021,
Denmark

Journal Article

Mental health
service setting

This study aims to examine the
professionals’ experience with recovery-
oriented intersectoral care between
mental health hospitals and community
mental health services.

Integrative Review

‘personal recovery’, where the focus is on
creating opportunities to achieve personal
hopes and goals, and where the focal point
is not the diagnosis, but living a satisfying
life despite a mental illness (Davidson &
Roe, 2007; Karlsson & Borg, 2017;
Shepherd et al, 2008).

Fostering Recovery-Promoting
Service Partnerships

46

Jorgensen et
al, 2023,
Denmark

Journal Article

Mental health
service setting
(Acute
inpatient
mental health
setting and
outpatient
unit)

This study aims to investigate how central
elements of recovery-oriented practices
are reflected in health professionals’
experiences of care and treatment.

Cross-sectional,
Qualitative Research

Personal recovery is a ‘deeply personal
unique process of changing one's attitude,
values, feelings, goals, skills, and/roles.’

Building a Positive Working
Relationship

Developing an Individualized
Recovery Plan

47

Kaewprom et
al, 2011,
Thailand

Journal Article

Mental health
service setting

The purpose of this study was to explore
Thai mental health nurses’ views about
recovery from schizophrenia, including

the meaning and characteristics of
recovery, the factors that are involved in
recovery, and current nursing practices
that promote recovery.

Cross-sectional,
Qualitative Research

More recent conceptualizations of recovery
have been referred to as “personal
recovery” (Slade, 2009). This shifts the
meaning of recovery towards a process
that a person uses to achieve a satisfying
life beyond the limitations that are caused
by a mental illness (Anthony, 1993).
Recovery is less about getting rid of the
symptoms or problems and more about
developing a greater hopefulness, meaning,
and purpose in life and a positive sense of
identity beyond that associated with having
a mental illness. Personal recovery has
been described as a journey that is about
growth and as taking control of, and
responsibility for, one’s life (Andresen et
al, 2003).

Promoting Hope and Optimism

Engaging Stakeholders in the
Recovery Process

Building Natural Communities
Providing Comprehensive
Recovery-Oriented Services
Reducing stigma

48

Khoury & del
Barrio, 2015,
Canada

Journal Article

Community
based mental
health setting

This paper aims to explore the concept of

recovery-oriented social work practice in

mental health settings as it is understood
and practiced by social workers.

Cross-sectional,
Qualitative Research

Mental health recovery is a personal
journey towards well-being in the
community anchored in hope, equality,
respect and a positive culture of healing.

Implementing Recovery-Oriented
Quality Management

Offering a Diverse Range of
Recovery-Oriented Programs

49

Kealeboga et
al, 2023,
Botswana

Journal Article

Hospital
based mental
health setting

The study aimed to explore the
perceptions of nurses working in mental
health care facilities of recovery- oriented

Cross-sectional,
Qualitative Research

Personal recovery is conceptualized as
living and enjoying life despite having
symptoms of mental illness. It is the ability

Developing an Individualized
Recovery Plan
Promoting Hope and Optimism

mental health care.

of an individual diagnosed with mental

Engaging Stakeholders in the
Recovery Process

Ensuring Safe Environments of
Care
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illness to live positively and satisfactorily, Staff Development and Support
fulfilling as much as possible with Fostering Recovery-Promoting
symptoms of mental illness. Service Partnerships
Kealeboga et Hospital To explore nurses' views on developing . lmpl_ementmg Recovery-Oriented
. . . X Cross-sectional, Quality Management . .
50 al, 2023, [Journal Article| based mental | and implementing a recovery-oriented S 4 . Reducing Stigma
. . Qualitative Research Fostering Recovery-Promoting
Botswana health setting | mental healthcare program in Botswana. X ;
Service Partnerships
“Recovery” is a process by which
Khanthavudh This study aims to identify and synthesize people living with mental illness regain . .
51| etal, 2023, |Journal Article Menltal hea}th the evidence on recovery-orientated Integrative Review their identity, and create hopeful and  |Practicing Cultural Sensitivity Engaging Stakeholders in the
service setting . . . X . X X R Recovery Process
UK interventions in Asian populations. purposeful lives despite the limitations
imposed by their illness.
This study aims to inform the Definitions of recovery include individual Engaging Stakeholders in the
Kidd et al., development of recovery-oriented Qualitative Research| aspects that is, the achievement of living a |Adopting a Strengths-Based 53ging
. | Mental health X X - X . L Recovery Process
52 2015, Journal Article - - services for people with psychosocial (Action-research meaningful and productive life, and Approach X .
. service setting| ,. ~© .. . . . . - o . . . Fostering Recovery-Promoting
Australia disability associated with mental illness in study) community aspects, that is, increasing  |Reducing Stigma X ;
: R . Service Partnerships
Australia. personal health and social citizenship.
The aim of this study was to explore what
the term recovery meant to people Recovery means gaining and retaining
Kidd etal,, prov{dmg and receiving mental he?lth Qualitative Research hc.ype, .u.n.derstandmg ofm-\es ablllt}es ;.md Facilitating Social Relationships
. .| Mental health | services as the process of developing . disabilities, engagement in an active life, S
53 2014, Journal Article . . . (Action-research R . Facilitating Employment and
. service setting shared understandings was seen as personal autonomy, social identity,
Australia study) . A .. |Career Development
central to the development and meaning and purpose in life and a positive
sustenance of recovery-oriented care in sense of self.
Australia.
This study aims to explore how “ e
. — The term “recovery” is commonly used to
understandings of recovery and recovery- |Qualitative Research S
- > . refer to the process of how each individual . .
Klevan et al., . . | Mental health | oriented services are developed through (A hermeneutic . R . . . Ensuring Safe Environments of
54 Journal Article . . . N . X comes to terms with and overcomes Facilitating Social Relationships
2021, Norway service setting| daily practices and collaboration between | phenomenological . R . Care
. X . challenges associated with having a mental
service users and professionals in a study) illness
Norwegian municipality. )
Facilitating Social Relationships
Meaningful occupation
The aims of this study were to synthesize . . RespeFtlng autonomy . Committing to Recovery Vision and
- - The concept of recovery is increasingly |Ensuring Access to Information .
the characteristics of recovery-oriented - : : Leadership
s . R . prominent in mental health research and [and Options . .
Le Boutillier practice guidance on the basis of . . X Implementing Recovery-Oriented
. . | Mental health | . - . - - policy, and mental health services are  |Adopting a Strengths-Based N
55| etal, 2011, |Journal Article - .| international perspectives and to develop | Literature Review X . . Quality Management
service setting . encouraged to consider their role in Approach T
UK a useful overarching conceptual ; Lo ) - Providing Staff Support
- supporting the recovery of individuals who [Promoting Hope and Optimism X .
framework for translating recovery ! X . L . Fostering Recovery-Promoting
. . . experience mental illness. Developing an Individualized N ;
guidance into mental health practice. Service Partnerships
Recovery Plan
Building a Positive Working
Relationship
Promoting Hope and Optimism
Building a Positive Working
Communi This study aims to understand the daily Relationship
Matoba et al., . ty recovery-oriented practices of Japanese Cross-sectional, Adopting a Strengths-Based
56 Journal Article| based mental . . o
2023, Japan R mental health professionals outside of |Qualitative Research Approach
health setting . : :
recovery- oriented programme. Ensuring Access to Information
and Options
Encouraging Positive Risk Taking
The aim of this chapter is to make the
concept of recovery from psychosis Recovery involves in part a judgement
57 Leonhardt et Book Chapter Mental health | accessible and practical for clinical and Expert Opinion made by the person diagnosed with the [Building a Positive Working
al,, 2019, USA P service setting| neuropsychologists. It reviews the history P P condition regarding how they and their life [Relationship
of the recovery movement, explores are progressing.
various definitions of recovery, and
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discusses the tenets and evidence
supporting the recovery model.
The aim of this study was to describe
MHPs’ experiences of changes in attitudes B Providing Staff Support
. towards, and knowledge about, recovery Recovery refers to a personal way of living X .
Kronkvist et . o AR B . Fostering Recovery-Promoting
. | Mental health of users of mental health care and Cross-sectional, a satisfying, hopeful, and contributing life |Engaging in Shared Decision N ;
58 al,, 2022, |Journal Article R . . L L . o o L R Service Partnerships
service setting|decisional participation in clinical practice [Qualitative Research| even within the limitations caused bya |Making X .
Sweden . X - o Engaging Stakeholders in the
after an educational intervention psychiatric illness
. Recovery Process
addressed to professionals as well as users
and their relatives.
Implementing Recovery-Oriented
Quality Management
Hospital This brief report aims to describe the Commlttlpg to Recovery Vision and
based mental L ) Leadership
McVanel- health settin preliminary efforts of St. Joseph’s Maintaining Flexible Fundin
59 | Vineyetal, |Journal Article (Hamilton 8 Healthcare Hamilton to implement Practical Guidelines Practicing Cultural Sensitivity Streams 8 8
2006, Canada o recovery-oriented services within the S .
Psychiatric - Guiding Recruitment by Recovery
R Mental Health and Addictions Program.
Hospital) Values
Providing Staff Support
Practicing Cultural Competence
This study aims to explore the experience A common definition of recovery is the |Providing Gender-Responsive Care
60 Manuel et al., Journal Article Mental health | of women with severe mental illness in Cross-sectional, ability for people to work, learn, and Facilitating Social Relationships Ensuring Safe Environments of Reducing stiema
2011, USA service setting|transition from psychiatric hospital care to|Qualitative Research |participate fully in their communities while |Ensuring Resource Accessibility ~ [Care &stig
the community. living with a disability. Reducing Stigma
The aims of this study are: (a) To explore
the ways in which individuals with SMIs
Community | define and experience their communities, . Providing Comprehensive
Pahwa et al., . Cross-sectional, ) )
61 2020, USA Journal Article| based mental (b) To develop a framework for Qualitative Research Recovery-Oriented Services
’ health setting | illuminating how individuals with SMIs Building Natural Communities
define their communities in the context of
their lived experiences.
Committing to Recovery Vision and
Leadership
. To describe seven key strategies used by Recovery from mental illness is described Engaging Stakeholders in the
Community . . Recovery Process
the Mental Health Center of Denver to as a non-linear process of growth by which Sl )
based mental Guiding Recruitment by Recovery
Pahwa et al,, . R become a recovery-focused center, and to . - people gradually move from lower to
62 Journal Article| health setting . X Practical Guidelines |, . . Values
2020, USA (Mental share these strategies to assist other higher levels of fulfillment in areas such as Providine Staff Support
centers in transforming into recovery- safety, hope, level of symptom interference, 8> pp .
Health Center) . . . Implementing Recovery-Oriented
oriented systems. social networks, and active growth N
Quality Management
Implementing Recovery-Oriented
Quality Management
These tenets of ‘Recovery’ include: (i)
practitioners holding optimism for
recovery for all and respecting each service
user’s uniqueness, personhood, expertise,
Mental health and the personal meaning of their
service setFlng This study almed to explore_thls l-n-lpa(ft as experience; (11_) services contributing to. Engaging Stakeholders in the
g (community | well as experiences of service utilization . tackling the social, political, and economic . .
O’Keeffe et al,, . . . Cross-sectional, - L X L . Recovery Process Ensuring Safe Environments of
63 Journal Article| based mental | and suggestions for change with people S barriers to citizenship, social integration, :
2018, USA R . . . N - |Qualitative Research . . - Respecting autonomy Care
health setting | diagnosed with a First Episode Psychosis and inclusion; (iii) psychiatric assessments Respecting Privacy and Dieni
and inpatient between 1995 and 1999. interpreting perceived deficits, pathology, P & y gnity
setting) and symptoms within a strengths and
resilience framework; (iv) systems
emphasizing empowerment, collaborative
decision making, self-determination,
choice, and risk-taking in individualized,
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person-centered, recovery planning; (v)
health care organizations prioritizing
access, engagement, continuity of care, and
the incorporation of user led services; and
(vi) discourse among practitioners
reflecting a multiplicity of biological,
psychological, social, and spiritual
perspectives on the aetiology of ‘mental
illness’
Committing to Recovery Vision and
To describe the implementation and Recovery is defined as "a personal process ;issfdri?l%taff Support
Oades & Community | evaluation of the Collaborative Recovery of changing one’s attitudes, values, feelings, Engagin gStakeho{Jdpers in the
Anderson, . based mental Model (CRM) in Australia, which . A goals, skills, and/or roles. It involves 8aging
64 Journal Article R ) Practical Guidelines ; X . Recovery Process
2012, health setting | emphasizes personal strengths and values developing new meaning and purpose in Implementing Recovery-Oriented
Australia (NGO) within recovery-oriented service one’s life beyond the effects of psychiatric nglity Manazement y
provision. disability. Fostering Recovery-Promoting
Service Partnerships
- To expand the concept of safety in .
Phoenix, . Hospital psychiatric inpatient units to create . - Building a Positive Working meqmg Staff Support
65 Journal Article| based mental X - Practical Guidelines . . Ensuring Safe Environments of
2013, USA . environments that are healing as well as Relationship
health setting safe Care
This study aims to explore the experiences
of consumers, service providers, and Committing to Recovery Vision and
decision makers receiving, providing, and Leadershi
planning mental health services in Canada . ) Sp .
X . Recovery is defined by consumers as a Fostering Recovery-Promoting
. on recovery-oriented practice and reform. . X . N N :
Piat & Lal, . e o X X Cross-sectional, transformational process associated with . . Service Partnerships . .
66 Journal Article Also, it aims to elicit providers P S Reducing Stigma . . Reducing Stigma
2012, Canada X . Qualitative Research | hope, engagement, self-determination and Engaging Stakeholders in the
experiences and perspectives on recovery- -
N s - social connectedness. Recovery Process
oriented changes within their Guiding Recruitment by Recover
organizations and the barriers they faced Valuesg y y
in implementing recovery-oriented
practice.
This chapter aimed to describe a project
c;ﬂ:l}lthtls’l?)sf eR);aCr:‘izsd S;?iﬁ?:]iﬁlzi ;r;d s Facilitating Social Relationships Providing staff support
Boardman, Mental health | ©°P¢¢P®S ¥ N 4 . S s . . , |Promoting Hope and Optimism Committing to Recovery Vision and |Facilitating Community
67 Book Chapter - . in which mental health practices and Practical Guidelines | Recovery is 'living a life beyond illness . . .
2012, UK service setting . . o Respecting Autonomy Leadership Engagement and Opportunities
services could be orientated to facilitate - X ;
X Meaningful Occupation Involving
Recovery in people who use these
services.
This study aims to explore service user
and staff accounts of tensions encountered Personal recovery is defined as a Encouraging Positive Risk Taking
Hospital in the delivery and receipt of an inpatient subjective, ongoing process of personal |Developing an Individualized
Pritchard et . P mental health recovery service where the | Cross-sectional, | change (Davidson et al., 2016), leading to a |Recovery Plan
68 Journal Article| based mental o s . . . ;
al, 2023, UK health settin concept of recovery was advanced, Qualitative Research satisfying and fulfilled life, despite Respecting Autonomy
& invoked and deployed by participants as symptoms and limitations of mental illness [Ensuring Resource Accessibility
an important constituent of the service (Anthony, 1993). Reducing Stigma
philosophy.
The article aims to pr0v1d§ an overview of Facilitating Social Relationships
the concept of recovery in serious and o - . .
. R Mental health recovery is a journey of ~ [Promoting Education and Learning
persistent mental illness from both . . . . .
. R . healing and transformation for a person |Facilitating Employment and Fostering Recovery-Promoting
Hospital clinician and consumer perspectives. It . X . N ;
Stotland et al., . P L . R with a mental illness to be able to livea  [Career Development Service Partnerships
69 Journal Article| based mental | seeks to highlight the transformation in | Practical Guidelines - . . . ; X . . -
2008, USA R ] X meaningful life in the communities of his or|Supporting Financial Wellness Engaging Stakeholders in the
health setting treatment goals for bipolar disorder, - . o . ; X
. X her choice while striving to achieve full |Ensuring Access to Information Recovery Process
moving beyond symptomatic recovery to : « ” :
. . 4 human potential or “personhood. and Options
functional recovery, and to discuss various Enhancing Physical Well-bein
factors that play a crucial role in the & Fhy: &
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recovery process, including resilience,
consumer participation, and
policy/system changes.
Building a Positive Working
This article aims to provide practical Process of change through which Relationship
70 Stevenson et Journal Article Mental health recommendations for ilr)lte ratig recovery| Practical Guidelines individuals improve health and wellness, |Adopting a Strengths-Based Fostering Recovery-Promoting Facilitating Community
al., 2023, USA service setting into ps chothe%a 8 y live a self-directed life, and strive to reach |Approach Service Partnerships Engagement and Opportunities
psy! 28 their full potential. Engaging in Shared Decision
Making
The article aims to discuss the practical Recoyery 1S Fl?med as the ‘process‘of‘
implications of a recoveryv-oriented supporting individuals to achieve their life
Slade, 2012, . Mental health plica very - goals and live fulfilling lives, rather than . .
71 Journal Article . .| approach in mental health systems and to Expert Opinion . . Reducing Stigma
UK service setting - A . . just focusing on symptom management. It
describe the scientific evidence supporting . ?
this reorientation emphasizes the importance of personal
i identity and social inclusion.
Recovery is defined as a deeply personal,
. . unique process of changing one’s attitudes,
conce 1;3;1?;;;5:;1?325 lcelit:r:?;tion of values, feelings, goals, skills, and roles to |Encouraging Spiritual or Religious
Sofouli, 2012, . ptual P . . . live a satisfying, hopeful, and contributing (Practices
72 Journal Article recovery in mental health, particularly Literature Review | . e o . L -
Canada amone cultural and ethnic minorities life despite limitations caused by illness. It |Practicing Cultural Sensitivity
ufin the CHIME framework. ! involves developing new meaning and  |Reducing Stigma
& : purpose in life beyond the effects of mental
illness.
Building a Positive Working
Hospital s:;i?iz;:hgﬂtural Sensitivit Engaging Stakeholders in the
Solomon et al.,, based mental | This study aims to explore the experience Cross-sectional A shift from symptom management to the Promoting Hope and O timisym Recovery Process
73 2021, Journal Article| health setting [and meaning of recovery-oriented practice Qualitative Reseallch recovery of psychological, social, cultural, Res ecting Prilfzac andpDi nit Ensuring Safe Environments of
Australia (Inpatient for nurses in New Zealand. and physical well-being. pecting y oienity Care
. Practicing Cultural Sensitivity -
Acute Setting) X Practicing Cultural Competence
Implementing Trauma-Informed
Practices
Souraya et al,, . .| Mental health To e-xplore tk}e -mvolv-efnent ofl?eople “{lth Cross-sectional, SuPpgrtlng angncnal WelAlness Engaging Stakeholders in the
74 " |Journal Article . .| schizophrenia in decision-making relating o Building a Positive Working
2018, Ethiopia service setting . . L2 Qualitative Research . . Recovery Process
to their care in rural Ethiopia. Relationship
Committing to Recovery Vision and
Leadership
Maintaining Flexible Funding
Streams
g . Recovery is defined as a personal process Providing Staff Support
Communi behzgi?:;}llii;el tt: Z::ii?:?j?:;g; : of growth and change, embracing hope, [Advocacy and Social Justice Implementing Recovery-Oriented
Sowers, 2005, . ty ) e overy . - autonomy, and affiliation as elements of |Facilitating Employment and Quality Management
75 Journal Article| based mental |oriented approach by providing guidelines| Practical Guidelines S e M- . .
USA health settin and indicators for recoverv-oriented establishing satisfying and productive lives |Career Development Implementing Recovery-Oriented
s services Y despite disabling conditions or experiences |Supporting Financial Wellness Quality Management
. Engaging Stakeholders in the
Recovery Process
Practicing Cultural Competence
Offering a Diverse Range of
Recovery-Oriented Programs
Recovery is seen as a process where Person-Centered Care
The chapter aims to explore the concept of| individl};als with beh;':vioral health Promoting Hope and Optimism Fostering Recovery-Promoting
recovery in behavioral health, particularly disorders work toward regainin Adopting a Strengths-Based Service Partnerships
Sowers, 2022 Community | focusing on empowerment, collaboration, autonomy, purpose, and meanign in lgife It Approach Offering a Diverse Range of
76 US‘A ’| Book Chapter | based mental | and integration within person-centered Expert Opinion involves ilt}l)evé)lo r;lental rocesgs leadi;q Ensuring Access to Information Recovery-Oriented Programs
health setting | care. It seeks to provide a framework for pfb . ph ized bg and Options Committing to Recovery Vision and
transforming systems of care to support to a mature state of being, characterized by Practicing Cultural Sensitivity Leadership
i . growth, change, autonomy, resilience, and g . . o
recovery-oriented services. . X L Building a Positive Working Providing Staff Support
developing enabling qualities. Relationship
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Stuber et al.,

Community

To assess the extent to which mental
health professionals possess recovery-

Analytical Cross

Recovery is defined as the development of
new meaning and purpose as one grows

Developing an Individualized

77 2014, USA Journal Article | based men-tal oriented competencies and identify the Sectional Study | with the experience of living with a mental [Recovery Plan
health setting X . X
predictors of these competencies. illness.
Recovery is viewed as a personalized
Swords & To explore how recovery is socially . journey focused on supporting individuals |Respecting Privacy and Dignity
. e . Cross-sectional, . s Lo . . A . .
78 Houston, (Journal Article constructed within mental health service Qualitative Research to live satisfying, contributing, and Supporting Financial Wellness Building Natural Communities
2023, Ireland delivery in Ireland. meaningful lives beyond the label of mental |Facilitating Social Relationships
illness.
A process that recognizes individuals'
To propose the incorporation of cultural expertise in their own recovery journey, Ensuring Safe Environments of
Tham & L R X . . -
. .| Mental health | humility alongside cultural competence in . emphasizes building collaborative - . Care
79 Solomon, |Journal Article . . R . Expert Opinion . X . Practicing Cultural Sensitivity e
20242, USA service setting| mental health services to achieve better therapeutic relationships, and respects the Providing Staff Support
! recovery outcomes. uniqueness and self-determination of each Practicing Cultural Competence
person.
Community
based mental
health sethg To provide a comprehensive
(Outpatient . . X - . ) .
communit understanding of nursing practices within Recovery is defined and experienced
y recovery-oriented mental health services uniquely by each individual, encompassing |, .. .. -, .
mental health L X . . - . - . Building a Positive Working
Thongsalab et . for individuals with schizophrenia in the improvements in functioning, reduction of . .
. services, . X . . S : Relationship
80 al,, 2023, |Journal Article R community, and to contribute to the Systematic Review psychiatric symptoms, increased X .
X outpatient ! . . . . . R Ensuring Access to Information
Thailand e promotion of effective nursing community connection, quality of life, self- :
rehabilitation | . - and Options
services interventions that support the recovery efficacy, recovery, hope, self-advocacy, and
R - process for individuals with empowerment.
residential, . .
X schizophrenia.
and vocational
rehabilitation
services)
This paper aimed to discuss the
Tirupati & Mental health influence of the family structure and
81 | Ramachandra |Journal Article . . dynamics and religion and spirituality on Expert Opinion Practicing Cultural Sensitivity
. service setting . . . )
n, 2022, India schizophrenia recovery in the Indian
cultural environment.
To explore how cultural variations
influence the recovery process in
Tirupati & schizophrenia, particularly focusing on the
Ramachandra . | Mental health | dynamics between individualism and . L
82 n, 2020, Journal Article service setting| collectivism. The article aims to discuss Expert Opinion Practicing Cultural Competence
Australia the implications of these cultural
differences for recovery-oriented mental
health care in multicultural societies.
To present concrete descriptions of . .
helpful relationships between staff and . Recovfery 1S descrl.bed asa personal .
Topor et al. persons with mental health problems, journey, 1ocusing on improving a person
83 ' |Journal Article X X - ’ Literature Review | sense of self through helpful relationships |Promoting Hope and Optimism
2018, Norway focusing on the importance and impact of o - .
. P . . " and positive interactions with mental
small actions or "micro-affirmations” in .
health professionals.
the recovery process.
. To present a recovery vision as a service .
Community improvement guide for CMHC providers, Develo;.m.le.nt of hope, taking pe'rstl)nal
based mental . X P responsibility for health, and building a
Torrey & health settin focusing on enhancing clinicians' abilities broad sense of self not dominated b
84 | Wyzik, 2000, |Journal Article M8 | to communicate hope, teach necessary Expert Opinion |, . N Yy Promoting Hope and Optimism Providing Staff Support
(Community . illness. Recovery involves finding meaning,
USA health management skills, and support . : .
Mental Health . S making a commitment to health, and saying
consumers' efforts to build lives beyond .
Centers) . yes to life.
illness.
85 Treichler et Journal Article Mental health To highlight the barriers to shared Expert Opinion Engaging in Shared Decision

al, 2021, USA

service setting

decision making (SDM) in mental health

Making

Doi: 10.69980/ajpr.v28i5.733

1548-7776 Vol. 28 No. 5 (2025) November

1610/1615



https://ajprui.com/index.php/ajpr/index

Subin Na, MA

American Journal of Psychiatric Rehabilitation

Regualr Article

care, especially for people with SM], and to
propose a novel paradigm called
collaborative decision making (CDM) as a
solution.

The objectives of the study included
exploring the views of Hong Kong service
users regarding (a) the types of strengths

Recovery is defined as the process of
person building or rebuilding a life and

Adopting a Strengths-Based
Approach
Practicing Cultural Sensitivity

Tsoi etal, . Mental health | that support their recovery from severe Cross-sectional, achieving self determined goals witha |[Encouraging Spiritual or Religious
86 | 2022, Hong |Journal Article . . 8 | L . . X .
Kon service setting| mental illness and (b) their preferred |Qualitative Research |sense of integrity, purpose, and meaningful |Practices
& Chinese translations of the word integration in the community, even while |Facilitating Social Relationships
“strengths” along with the meanings given dealing with varying challenges. Supporting Leisure and Recreation
to the word. Supporting Financial Wellness
To explore Black African service users’ Recovery as a pragmatic and subjective |Practicing Cultural Sensitivity
87 Tuffour et al., Journal Article Mental health experiences of recovery from mental Cross-sectional, concept across clinical, functional, and  [Encouraging Spiritual or Religious
2019, UK service setting illness and understand how they Qualitative Research| spiritual dimensions, resilience, identity, [Practices
conceptualize recovery. and social and cultural backgrounds. Facilitating Social Relationships
To evalua'te Wh.lCh competence domains Recovery in this context is defined as living
are stigmatized by mental health . S . .
Valery etal,, . . X 4 . Analytical Cross a satisfying, productive, and hopeful life . .
88 Journal Article professionals in schizophrenia and to : A R X Reducing Stigma
2023, France . e . . Sectional Study despite the limitations imposed by
identify individual factors associated with K .
- schizophrenia.
these incompetence stereotypes.
To develop a comprehensive model of Recovery is understood as changes toward
Vera San Juan recovery that reflects service users' and feeling well, reaching meaningful outcomes,|Supporting Financial Wellness .
. R . 8 - . . L o S X . . Providing Legal Empowerment
89 | etal, 2021, |Journal Article informal caregivers' perspectives on Systematic Review | or experiencing a positive sense of self. It [Facilitating Social Relationships Reducine stigma
UK recovery from severe mental health includes social, economic, individual, and [Practicing Cultural Sensitivity §stig
problems. clinical dimensions.
Recovery is understood variably by staff. It
To review the literature on recovery- includes promoting personal recovery, . .
. . L L ; Ensuring Safe Environments of
Waldemar et Hospital oriented practice in mental health maintaining wellness, symptom reduction, Care
90 al, 2016, (Journal Article| based mental | inpatient settings, investigating the extent | Systematic Review |and stabilization of illness. It often involves . -
. . . . R . Committing to Recovery Vision and
Denmark health setting | to which a recovery-oriented approach is values such as promoting hope, attainment X
. X : R . Leadership
integrated into these settings. of personal goals, social inclusion, and
supportive relationships.
Holistic Well-Being
Promoting Hope and Optimism
. - R i i
To develop a theoretical framework Recovery is viewed as a deeply personal Ed.l{cm.g Stlgm? . . R, .
) o . - e Facilitating Social Relationships Facilitating Community
Winsper et al,, . | Mental health describing how recovery-oriented . . process of living a satisfying, hopeful, and g o . .
91 Journal Article - . . X ; Systematic Review N . L Building a Positive Working Engagement and Opportunities
2020, UK service setting|  interventions can help service users contributing life despite the limitations . . - .
. Relationship Reducing Stigma
progress towards mental health recovery. caused by mental illness. . .
Ensuring Access to Information
and Options
Ensuring Resource Accessibility
Supporting Financial Wellness
Meaningful occupation
Holistic Well-Being
This document aims to develop and Building Natural Communities
promote a unified working definition of Promoting Hope and Optimism Engaging Stakeholders in the
92 SAMHSA, Government | Mental health | recovery from mental disorders and/or Practical Guidelines Respecting autonomy Recovery Process Reducing Stiema
2012, USA Report service setting| substance use disorders and to outline Developing an Individualized Engaging Stakeholders in the U8
guiding principles and dimensions that Recovery Plan Recovery Process
support a life in recovery. Facilitating Social Relationships
Practicing Cultural Sensitivity
Implementing Trauma-Informed
Practices
Yeung etal,, Community | The aim of the study was to identify the Recovery within the mental health context |Facilitating Employment and Engaging Stakeholders in the
93 2020, Journal Article| based mental types of experiences that consumers Mixed Method is referred to as a process of Career Development saging Building Natural Communities
. R L R . . . - Recovery Process
Australia health setting | report as igniting and maintaining hope, transformation and a way of living a Promoting Hope and Optimism
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S . Facilitating Employment and
institutional care for people with longer- Recovery Process
Taylor et al., . . . Career Development . .
94 Journal Article term mental health problems and to Systematic Review e . . . Ensuring Safe Environments of
2009, UK ; Facilitating Social Relationships
evaluate the effectiveness of these . . . |Care
components Supporting Leisure and Recreation Providing Staff Support
| Enhancing Physical Well-being

To examine the significance of paid work
and workplaces for people living with Recovery is understood as the process of
mental ill health and to explore how social living a fulfilling life in the presence of
enterprises reduce barriers to mental ill health, which includes
Enterprise) participation in paid work, challenging the engagement in meaningful activities such
disabling division of labor characteristic of as paid employment.
mainstream workplaces.
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Appendix 2. Quality Assessment

Supplementary Table 2.1. Quality Assessment: Mixed Method Appraisal Tool version 18

(S1) Are there clear research question?

(S2) Do the collected data allow to address the research questions?

(1.1) Is the qualitative approach appropriate to answer the research question?

(1.2) Are the qualitative data collection methods adequate to address the research question?

(1.3) Are the findings adequately derived from the data?

(1.4) Is the interpretation of results sufficiently substantiated by data?

(1.5) Is there coherence between qualitative data sources, collection, analysis and interpretation?

(3.1) Are the participants representative of the target population?

(3.2) Are measurements appropriate regarding both the outcome and intervention (or exposure)?

(3.3) Are there complete outcome data?

(3.4) Are the confounders accounted for in the design and analysis?

(3.5) During the study period, is the intervention administered (or exposure occurred) as intended?

(5.1) Is there an adequate rationale for using a mixed methods design to address the research question?

(5.2) Are the different components of the study effectively integrated to answer the research question?

(5.3) Are the outputs of the integration of qualitative and quantitative components adequately interpreted?
(5.4) Are divergences and inconsistencies between quantitative and qualitative results adequately addressed?
(5.5) Do the different components of the study adhere to the quality criteria of each tradition of the methods
involved?

1=Yes; 0= No; 99= Can’t tell

For All Qualitative Quantltatn{e non- Mixed Methods
Document | Types randomized
S1 (Ss2 |11 |12 |13 |14 |15 |31 |32 |33 |34 |35 (51 (52 (53 (54 |55
77 1 1 1 1 1 1 1
88 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1
4 1 1 1 1 1 1 1
5 1 1 1 1 1 1 1
7 1 1 1 1 1 1 1
8 1 1 1 1 1 1 1
12 1 1 1 99 1 1 1
13 1 1 1 1 1 1 1
14 1 1 1 1 1 1 1
16 1 1 1 1 1 1 1
20 1 1 1 1 1 1 1
24 1 1 1 1 1 1 1
38 1 1 1 1 1 1 1
39 1 1 1 1 1 1 1
40 1 1 1 1 1 1 1
44 1 1 1 1 1 1 1
46 1 1 1 1 1 1 1
47 1 1 1 1 1 1 1
48 1 1 1 1 1 1 1
49 1 1 1 1 1 1 1
50 1 1 1 1 1 1 1
56 1 1 1 1 1 1 1
58 1 1 1 1 1 1 1
60 1 1 1 1 1 1 1
61 1 1 1 1 1 1 1
63 1 1 1 1 1 1 1
66 1 1 1 1 1 1 1
68 1 1 1 1 1 1 1
73 1 1 1 1 1 1 1
74 1 1 1 1 1 1 1
78 1 1 1 1 1 1 1
86 1 1 1 1 1 1 1
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N N N Y Y )

52

53

I TN T T P P T
N e N e TN N
N e N e TN N
N e N e TN N

54

26

93

I I I IR EEERE
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Supplementary Table 2.2. Quality Assessment: Opinion Pieces

(1) Is the source of the opinion clearly identified?

(2) Does the source of opinion have standing in the field of expertise?

(3) Are the interests of the relevant population the central focus of the opinion?

(4) Does the opinion demonstrate a logically defended argument to support the conclusions drawn?
(5) Is there reference to the extant literature?

(6) Is any incongruence with the literature/sources logically defended?

1=Yes; 0= No; 99= Can’t tell

Expert Opinion

Document

2

18

21

28

29

35

36

41

42

S e N N Y S Y S Y =Y -

57

71

76

79

81

82

84

e Y N e N Y S S S S SV Y Y QS S RS RSN RSN RSN Y
NI I R I S S S S S S Y S Y Y S S SN I SN i
N I I S S S S Y S S S S Y S S S IS RSN SN IS R JY
N I I S S S S Y S S S S Y S S S IS RSN VSN BTSN
N IS S S N S S S N S N Y Y Y Y ST Y SN G, |

85

Supplementary Table 2.3. Quality Assessment: Systematic Reviews, Scoping Reviews, Integrative Reviews,
and Literature Reviews

(1) Is the review question clearly and explicitly stated?

(2) Were the inclusion criteria appropriate for the review question?

(3) Was the search strategy appropriate?

(4) Were the sources and resources used to search for studies adequate?

(5) Were the criteria for appraising studies appropriate?

(6) Was critical appraisal conducted by two or more reviewers independently?
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(7) Were there methods to minimize errors in data extraction?

(8) Were the methods used to combine studies appropriate?

(9) Was the likelihood of publication bias assessed?

(10) Were recommendations for policy and/or practice supported by the reported data?
(11) Were the specific directives for new research appropriate?

1=Yes; 0= No; 99= Can't tell

Reviews
Document
1 2 3 4 5 6 7 8 9 10 11

3 1 1 1 1 1 1 1 1 99 1 1
25 1 1 1 1 1 1 1 1 99 1 1
80 1 1 1 1 1 0 1 1 99 1 1
89 1 1 1 1 1 1 1 1 99 1 1
90 1 1 1 1 1 0 1 1 99 1 1
91 1 1 1 1 1 1 1 1 99 1 1
94 1 1 1 1 1 1 1 1 99 1 1
15 1 1 1 1 99 99 0 1 99 1 1
31 1 1 1 1 1 1 1 1 99 1 1
32 1 1 1 1 1 0 1 1 99 1 1
43 1 1 1 1 1 1 1 99 1 1
10 1 1 1 1 1 1 1 99 1 1
45 1 1 1 1 1 99 0 1 99 1 1
51 1 1 1 1 1 1 1 1 99 1 1
17 1 1 99 99 99 99 99 99 99 1 99
19 1 1 1 1 1 99 0 1 99 1 1
34 1 1 99 99 99 99 99 1 1
55 1 1 99 99 1 1 99 1 1
72 1 0 99 99 99 99 99 99 99 1 1
83 0 0 99 99 99 99 99 99 99 0 0
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