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ABSTRACT

Community-based psychiatric rehabilitation now serves as a key method to help mental health patients recover
through complete care instead of basic psychiatric treatment. The traditional symptom management through
medication and emergency hospitalization fails to achieve long-term wellness so community-based psychiatric
rehabilitation implements multiple professional intervention models to develop enduring wellness. This research
evaluates how complete recovery methods help patients in psychiatric rehabilitation by studying psychosocial
rehabilitation and peer support with community participation. Research indicators show that patients achieve
better outcomes when their treatment includes employment-related services together with secure housing and
therapeutic interventions like mindfulness-based cognitive therapy and art therapy because these factors enhance
patient independence and decrease the chance of falling back into illness. Peer support groups help people regain
their power and fight stigma which makes it easier for them to return to society. Evidence-based strategies together
with standardized frameworks should be implemented into community mental health services to achieve
consistent and effective operations. Future research needs to test new digital rehabilitation tools and team-based
healthcare teams to make community-based psychiatric rehabilitation work better. Patient-centered and strength-
based methods of community-based psychiatric rehabilitation create fundamental changes to mental health care
while maintaining sustainable patient recovery and enhancing their quality of life.

Keywords: Community-Based Psychiatric Rehabilitation, Holistic Recovery Models, Mental Health, Psychosocial

Rehabilitation, Patient-Centered Care

1. INTRODUCTION

The global healthcare system faces severe strain due
to millions of people who suffer from depression as
well as schizophrenia and bipolar disorder and
anxiety disorders which are classified as mental
health disorders. The World Health Organization
(WHO) reports that mental illnesses create 14
percent of global health challenges and depression
will surpass any other disability by 2030 [1].
Traditional psychiatric care primarily depends on
drug treatment together with emergency medical
facilities although both methods contribute
essentially to treatment yet neglect vital aspects
related to community recovery and occupational
support. People with severe mental illnesses (SMI)
commonly face elevated relapse rates together with
social isolation and unemployment and problems
reentering society [2].

Community-Based Psychiatric Rehabilitation (CBPR)
represents a new method which corrects traditional
psychiatric care models through comprehensive
patient healing systems. The integrative model of
CBPR combines health and psychological care with
social treatment while prioritizing independence
and social connection and @ self-autonomy
enhancement [3]. CBPR differs from conventional
institutional care since it helps people build
independence through self-determination while
fostering social engagement and unlocking their

personal potential according to present mental
health recovery models [4].

These other components of CBPR include;
psychosocial rehabilitation, peer support, vocation
and education, housing, and interprofessional
complementary therapy including mindfulness and
arts therapy. Based on these facts, these
interventions have been associated with advances in
the recovery of psychotic symptoms, enhancement of
quality of life, and overall decreased need for
hospitalization [5]. According to IPS employment
models and Housing First strategies and peer
support self-help organizations improve quality of
life and recovery among persons with psychiatric
disabilities [6]. In addition, CBPR is a shift toward the
person-centered and strength approach orientated
to dealing with mental disorders, which takes into
account that each patient should receive the program
and individualized plan of treatment with regard to
their personality and cultural background. The use of
telepsychiatry and mobile based mental health
interventions among others has help to increase the
reach of CBPR beyond the clinical visit making it
easily accessible and sustainable in the continuity
[7].

This paper aims at critically assessing the
applicability of holistic recovery models in
community based psychiatric rehabilitation. It
discusses the role of psychosocial rehabilitation,
working with communities, vocational and housing
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services, and integrate approaches to promote long-
term recovery. It also discusses the current issues in
the implementation of CBPR and the need for
research-based approaches to improve service
provision. Accordingly, CBPR offers a new form of
hope in psychiatric care that allows for a proper
transition between treatment and community to
ensure better functional outcomes accompanied by
increased autonomy and social reintegration.

2. COMMUNITY-BASED PSYCHIATRIC
REHABILITATION: AN OVERVIEW

CBPR has been identified as a significant model in the
management of SMI as it focuses on recovery,
reintegration, and quality of life of the affected
individuals. Unlike conventional mainstream medical
model of treatment that offers drug therapy, short
hospital stays and mere custodial care, CBPR
prescribes communal, empowering and recovery-
oriented approaches and programs [8]. This is in line
with the recovery model of mental health services
that supports client-centered, recovery, and
empowerment models to enhance the well-being of
those with mental illnesses [3]. CBPR is based on a
multidisciplinary approach that includes
psychosocial, medical, occupational, and housing
support to address the rehabilitation needs of the
patients. The elements of CBPR are as follows:

2.1 Psychosocial Rehabilitation (PSR)

Psychosocial Rehabilitation (PSR) is one of the core
components of CBPR that focuses on improving
cognitive, emotional, and interpersonal functioning
of the people with mental illness. PSR programs
provide life skills training, vocational rehabilitation,
cognitive remediation therapy (CRT), and structured
social skills training (SST) to enable the clients to
acquire skills that will enable them to live
independently and work effectively in the
community [9]. Research-all show that, structured
PSR interventions enhance the facet of cognitive
flexibility, problem solving and social integration
therefore leading to low relapse rates and
enhancement of long-term results [10].

2.2 Peer Support Programs

Peer support services involve the use of individuals
in recovery to offer support to other individuals who
are in the process of rehabilitation from psychiatric
disorders. The study has shown previous peer
support effective contribution in the improvement of
self- efficacy, medication compliance and general
psychological well-being through demystification of
stigma as well as group association [11]. Peer
support services are commonly used in assertive
community treatment (ACT) and clubhouse
programs where people with schizophrenia engage
in social and vocational activities in a supportive
setting [12].
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2.3 Holistic Therapeutic Approaches

CBPR interventions focus on the non-medical
approaches that help to improve the emotional well-
being and cognitive abilities of the patient. These
interventions include:

2.3.1 Mindfulness-Based Cognitive Therapy
(MBCT): Effective in reducing stress, anxiety and
relapse rates in people with recurrent depression
and psychotic disorders [13].

2.3.2 Creative Arts Therapies (Music, Art, and
Drama Therapy): Improve emotional expression,
cognitive processing, and social engagement,
particularly in individuals with schizophrenia and
bipolar disorder [14].

2.3.3 Exercise and Nutrition Programs: Exercise
has been found to have a positive effect on the
reduction of psychiatric symptoms, mood and
cognitive function while nutritional psychiatry
focuses on the use of diet in the management of
mental disorders [15].

2.4 Housing and Employment Support

Housing and work are two of the most important
aspects of the process of rehabilitation of patients
with psychiatric disorders. The main objective of this
manuscript is to discuss how mood disorders lead to
housing vulnerability and unemployment among
patients, which are major factors that cause social
marginalization and hinder recovery [16]. CBPR
incorporates other models which include:

2.4.1 Housing-First Approach: It is an approach that
focuses on providing permanent housing for the
homeless without any prerequisite, which has been
found to enhance mental health and reduce
homelessness among people with SMI [17].

2.4.2 Individual Placement and Support (IPS)
Model: A vocational rehabilitation model that
focuses on the employment of the clients in
competitive jobs while offering them support rather
than insisting on pre-training before employment
[18]. Literature review has revealed that IPS
increases work attendance and earnings among
people with schizophrenia and MDD [19].

2.5 Community Integration and Social Inclusion

Another important concept of CBPR is social
reintegration, which aims at minimizing prejudice,
encouraging people’s participation, and integration.
Community-based mental health workshops,
advocacy groups, and psychoeducational programs
are some of the ways through which a positive society
is developed to support people with mental illness to
live productive lives. Newer studies also mention that
mobile applications, telepsychiatry services and
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other similar technologies should be considered as
effective means to deliver psychiatric rehabilitation
support in the community, including rural areas that
are not well served [20]. CBPR is a new model of
psychiatric treatment that aims at the restoration of
the patient’s ability to function rather than the
alleviation of symptoms. CBPR improves the self-
employment, self-esteem, and sustainability of
people with psychiatric disorders through the
inclusion of psychosocial support, peer participation,
and other comprehensive approaches such as
employment and housing. However, more studies are
required to develop the CBPR guidelines and
enhance the delivery of services to make them more
accessible and sustainable in various healthcare
contexts.

3. HOLISTIC RECOVERY MODELS IN PSYCHIATRIC
REHABILITATION
CBPR is a comprehensive approach to the treatment
of SMI that combines various forms of therapy to help
the clients regain their ability to function and
reintegrate into society. In contrast to the medical
model that is based on the medical model of
treatment, which aims at the reduction of symptoms,
holistic recovery models are based on psychological,
social, vocational, and lifestyle approaches to
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improve the quality of life and long-term recovery
[21]. These models focus on the recovery model of
mental health that is individual and personal
centered and acknowledges the complexity of the
process. This part focuses on the main components
of holistic recovery models and the ways in which
includes the current elements such as psychosocial
rehabilitation, peer support, employment, housing,
and integrative therapies lead to the improvement of
those outcomes.

3.1 Psychosocial Rehabilitation (PSR)
Psychosocial Rehabilitation (PSR) is an essential part
of the recovery-oriented service delivery models
which aims at enabling the clients to acquire
interpersonal skills, emotional management skills,
and coping strategies for social and vocational
reintegration. PSR programs are designed to
decrease the severity of psychiatric symptoms,
increase self-esteem, and reintegrate the patient into
society through organized programs ([22]. Key
components of PSR include:

3.1.1 Cognitive Remediation Therapy (CRT):
Focuses on the cognitive impairments in
schizophrenia, bipolar disorder, and major
depressive disorder to enhance the patient’s
memory, attention, and problem-solving skills [9].

i
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Figure 1. Cognitive Behavioral Therapy [23]

3.1.2 Social Skills Training (SST): This is a form of
training that is used to enhance communication
skills, emotional quotient and interpersonal
relationship skills that are vital in reintegration
process [24].

3.1.3 Occupational Therapy: Helps people to gain
practical skills in order to increase their level of self-
sufficiency in performing daily tasks. Several
researches have revealed that structured PSR
interventions have an impact on the reduction of the
hospitalization rate, on improving the daily life and
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on promoting adequate outcome in the long-term
functioning of the psychiatric disorder [25].

3.2Peer Support and Community Engagement
Peer support services involve the use of individuals
who have had personal experiences of mental illness
to offer support to other individuals who are in the
process of recovery. Studies show that peer support
programs are useful in decreasing the hospitalization
of patients with psychiatric disorders, enhancing the
use of medication, and empowering the patients [13].
Peer support interventions include:

3.2.1 One-on-One Peer Counselling: It involves the
provision of individual advice and counselling.

3.2.2 Group Support Sessions: Foster community
engagement and shared experiences.

3.2.3 Recovery-Oriented Clubhouse Models:
provide organized activities, vocational training, and
consumer-operated support in a social context [11].
Community participation also helps in the recovery
process of mental health since it helps in the
reduction of stigma, social isolation and provision of
support. This, healthy lifestyle, advocacy campaigns,
self-help groups and other related projects and
activity in the community make a significant
contribution to demystifying mental diseases and
creating understanding [26].

3.3 Employment and Vocational Rehabilitation

It is known that employment is a major predictor of
recovery as it gives a chance to be financially stable,
to fit in the society and have a meaning of life On the
other hand. However, people with psychiatric
disorders are discriminated, stigmatized, and denied
employment chances due to their conditions [27].
Outcome-oriented approaches of care embrace the
concept of a comprehensive bio-psychosocial
rehabilitation model that includes several vocational
rehabilitation programs which are as follows:

3.3.1 Individual Placement and Support (IPS): A
specific model of employment support that involves
obtaining competitive employment first and then
providing support in the workplace second [28].
3.3.2 Supported Employment Programs: Provide
Supported Education, Training (SET) tuition,
coaching and other supports for employees to
sustain employment.

3.3.3 Skill Development and Educational
Programs: Offer technical, cognitive, and
interpersonal skills to enhance the integration of the
workforce [29].

Studies have shown that clients participating in
integrated supported employment and individual
placement support have increased rate of
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employment, economic independence and better
psychological well-being [30].

3.4 Housing Stability and Recovery

Housing is one of the intermediate needs that are
elemental to the process of psychiatric rehabilitation
and control of the disease, which determines the
quality of life, mental state, and social adaptation of a
patient. About 30% of homeless people count on
psychotic disorders, and most of the patients
experience homelessness and precarious physical
conditions and inadequate access to adequate
housing and supportive services. Housing-first
models have been identified as a very effective
strategy in dealing with these issues because they do
not require any prerequisite to be met before one is
housed [31]. In contrast to the conventional housing
programs that demand the clients to abstain from
alcohol or adhere to psychiatric treatment before
they can be housed, housing-first programs focus on
housing first and then offering voluntary support
services [20]. Key components include:

3.4.1 Permanent Supportive Housing (PSH): It
embraces permanent housing that aims at providing
long-term housing with the support of treatment on
mental health and substance usage.

3.4.2 Transitional Housing Programs: It offers a
shelter for clients who are in early stages of the
recovery process accompanied with life skills
education.

3.4.3 Case Management and Wraparound
Services: Coordinate and implement services on
behalf of clients and ensure a follow up in a bid to
avert relapse to homelessness. Research has also
established that, housing-first approach is effective
in lowering cases of readmissions, compliance to
usage of prescribed drugs, and the general well-being
of people with SMI [17].

3.5 Integrative Therapies in Holistic Recovery
Therefore, the holistic approaches to recovery
include complementary and alternative therapies
which contribute to improving the overall
individual’s mental, emotional, cognitive and
physical health. These include:

3.5.1 Mindfulness-Based Cognitive Therapy
(MBCT)

e MBCT is one of the most empirical forms of
treatment that incorporate both cognitive therapy
and mindfulness to prevent the relapse of depression
and considerations of anxiety disorders.

* Research shows that MBCT has an effect of reducing
stress, improving the ability to regulate emotions and
increasing psychological well-being [32].
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Figure 2. Mindfulness-Based Cognitive Therapy Techniques [33]

3.5.2 Art and Music Therapy

e Art and music therapy are two forms of creative
therapies that are used in the treatment process to
help the patient express and process emotions and
engage cognitively.

» These therapies have been found to enhance social
skills, decrease anxiety, and enhance the brain
plasticity of the patients with psychiatric disorders
[34].

3.5.3 Exercise and Nutrition Programs
¢ Some of the benefits of physical activity include,
improved mental health and wellbeing, decrease in

psychiatric symptoms and improvement in moods
and exercising has been proved to have neurological
impact on the body.

 Nutritional psychiatry is a concept that deals with
the dietary approaches that help in modulating the
gut-brain axis and the neurotransmitter levels for
better mental health [35]. Another kind of approach
combines such complementary therapies and is used
as supplementation to enhance traditional
psychiatric rehabilitation to achieve better long-term
effects [36].

Mindfulness vs CBT vs MBCT

CBT

= Stands for
Cognitive
Behavioral Therapy

« Commonly used in
talk therapy

= Focuses on
identifying negative
beliefs and
replacing them with
positive ones

= Often used to treat
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anxiety, and other
mental health
conditions

m mindfulnessbox

mindfulnessbox.com

Figure 3. Mindfulness vs CBT vs MBCT [37]
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4 EFFECTIVENESS OF HOLISTIC RECOVERY
MODELS IN COMMUNITY-BASED PSYCHIATRIC
REHABILITATION (CBPR)

The review also shows that the CBPR has a strong
empirical support for the holistic recovery models.
These models include psychosocial, peer support,
vocational rehabilitation, housing first, and other
forms of therapy to address the different aspects of
mental health recovery [38]. A considerable
advantage of the holistic approaches is that it
concentrates on functional recovery, the community
reintegration, and, therefore, long-term
sustainability for patients with mental disorders
rather than on the traditional, frequently criticized
model of the psychiatric treatment, which is focused
on the alleged curing of symptoms. In this section,
several authors’ research on the effectiveness of
recovery models in psychiatric rehabilitation will be
discussed.

4.1 Reduced Hospitalization Rates and Relapse
Prevention

Admissions to the hospital for psychiatric disorders
are required in cases of mental health emergencies,
but multiple readmissions are indicative of treatment
non-response, inadequate community care, and
absence of follow-up care. Integrated care models
have been shown to be useful in decreasing the
readmission and emergency psychiatric admission
rates since they address the psychosocial and
environmental factors that lead to relapse [39]. Some
of the factors that help in reducing the
hospitalization rates are as follows:

4.1.1. Assertive Community Treatment (ACT): This
is an assertive, multidisciplinary case management
for people with severe mental disorders that helps to
decrease the number of emergency hospitalizations
and crises [40].

4.1.2 Peer Support Programs: Research shows that
peer support for mental health reduces the relapse
rate by promoting self-management and coping
mechanisms [41].

4.1.3 Supported Housing Programs: The evidence
shows that supported housing decreases the level of
psychiatric symptoms and the number of
hospitalizations of people with schizophrenia,
bipolar disorder, and depression [6].

One of the other studies revealed that enrolment in
psychosocial rehabilitation programs within the
community setting reduced the risk of re-
hospitalization for psychiatric disorders by 43% as
compared to standard care only [42]. In another
meta-analysis one pointed out that only the CBPR
models where the patient is empowered to do some
part of the intervention decreased inpatient
psychiatric days by 38 percent within two years [4].
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4.2 Improved Social Functioning and Community
Reintegration

Social exclusion is a significant challenge to the
recovery process of people with psychiatric
disorders as they experience loneliness, low self-
esteem, and a deterioration of their condition. The
application of MACM and MDT reflects the holistic
approach which encourages values such as social
integration, peers support and community relevant
forms and supports for reintegration in the
community [43]. Some of the findings on the
improvements in social functioning are as follows:

e Improved Communication: Programs that
employs the social skill training (SST) and structured
psychosocial intervention enhance communication
skills, emotional and interpersonal competencies,
and interpersonal relation competencies [10].

¢ Greater Community Participation: People with
mental illness spend more of their time at recovery-
oriented clubhouses and vocation and mental health
advocacy groups, thus improving on the status of
feeling unnecessarily stigmatized and isolate
themselves [7].

e Established Support System: The friendships
formed in support groups help uplift those they are
supporting and improve their self-esteem.

A study on CBPR programs did reveal that the
participants who were engaged in structured social
activities said they had 57 % improvement when it
came to social activity compared to other people
having to go through psychiatric treatment only.
Another study also pointed out that participants of
peer support groups were 2.3 times more likely to
have good social relations than the non-participants

[4].

4.3 Enhanced Quality of Life and Psychological
Well-Being

One of the main objectives of psychiatric
rehabilitation is to improve the quality of life (QoL)
of the clients and make them productive and
meaningful members of the society. The recovery-
oriented approaches emphasize not only the absence
of symptoms but also such aspects of recovery as
employment, housing, personal development, and
self-management [44]. Some of the factors that have
contributed to the improvement of quality of life are:
 Employment and Financial Stability: According to
the research, people who are in supported
employment like IPS, are more financially stable and
have better self- esteem [45].

¢ Physical and Emotional Health Benefits: Services
such as exercise related programs, MBCT and
Nutritional Psychiatry are employed to enhance
moods, cognition and general health of the patient
[46].

e Empowerment and Autonomy: Recovery
procedure treatment approach which stresses on
patient's freedom and main decision-making
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approaches of the individual appears to have a
positive correlation with the general well-being and
feelings of the patients [47].

Typically, for instance, a randomized controlled trial
revealed that the participants, who engaged in the
CBPR programs that involved the use of holistic
approaches to intervention, recorded a 45%
improvement in the levels of life satisfaction
compared with the clients receiving mere psychiatric
treatment [48]. In addition, an assessment of mental
health recovery purposeful activity shows that those
receiving community-based interventions that
involve vocational, housing, and integrative therapies
have improved well-being scores in comparison to
patients who are treated with medicines only [49].
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4.4 Additional Findings: Digital Innovations and
Future Directions

As the use of technology in health interventions has
increased, technology has also started to feature in
CBPR models. Recent studies show that mHealth
apps, telepsychiatry, and artificial intelligence mental
health applications offer further long-term care for
people diagnosed with psychiatric disorders [50].

« Telehealth for Psychiatric Rehabilitation: The use of
online platforms for therapy and support groups
enhances the availability of mental health services
especially to the rural and other underprivileged
areas [51].

¢ Monitoring Mental Health: Machine learning
models help in identifying the risk of relapse and
provide recommendations to improve the patient’s
prognosis [52].

The incorporation of digital solutions into the CBPR
frameworks is anticipated to improve the recovery
rates, offer sustainable interventions, and improve
the psychiatric rehabilitation services in the future.

Recovery and wound
— ¢-Care in primay care
& home

Emotional distress aggravated the disrupted normality
Social challenges further provoked the disrupted normality
Attempt to regain normality

Figure 4. Interdisciplinary care model for physical and psychosocial adjustment [53]

5. CHALLENGES

CBPR proven successful as an intervention tool and
holistic recovery has supported the enhancement of
psychiatric rehabilitation. However, their
implementation is not without some challenges that
need to be overcome to improve the situation.

5.1Limited Funding and Resources

Most of the community-based mental health
programs are financially challenged, and therefore,
they are unable to provide all the services that are
required. Factors such as lack of funding limit the

area coverage and specialized staff to conduct
Enumeration scans, equipment/facility  to
accommodate and diagnose diseases, and adequate
therapeutic supplies to manage these patients. A
study conducted in the recent past revealed that the
community-based psychiatric rehabilitation services
are scarce in LMICs and this affects the services and
the patients [54].

5.2Stigma and Social Barriers
Stigma related to mental illness is a major barrier to
the reintegration of such individuals into the society.
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Prejudice and stereotype can result in
discrimination, social exclusion, and non-compliance
among people in terms of seeking assistance. This
stigma does however not only pertain to those with
mental health conditions, but also has an impact on
public policy and funding on mentally ill people
subsequent to this creating a vicious cycle of under-
funding. According to the literature, stigma continues
to be a major factor that hinders people with mental
illness from seeking treatment and acceptance from
their communities [55].

5.3Need for Standardized Protocols

Lack of standard procedures in the application of
comprehensive recovery models results in variations
in the quality of services and the outcomes. Lack of
guidelines may lead to variation in the
implementation of programs and thus, the kind of
support offered to individuals. Standardization is
crucial to guarantee that all the participants get the
right treatment that has been proven to be effective.
A systematic review stressed the need for the
implementation of evidence-based practices for
improving the quality of community mental health
services [44].

6. FUTURE DIRECTIONS

The future research should aim at establishing
guidelines, improving collaboration between
professionals, and using technology in the delivery of
tele-rehabilitation.

6.1Development of Standardized Frameworks

It is possible to develop clear and evidence-based
guidelines that would help to apply the principles of
the recovery approach systematically in various
contexts. These should include the best practices,
culturally sensitive practices, and measurable
outcomes to ensure that the services are delivered in
a standard and effective manner. The use of standard
procedures can enhance the process of training,
assessment, and quality improvement in the field of
psychiatric rehabilitation. Such frameworks are said
to have been recommended by experts to help in
dealing with the current variability in the practices
being implemented [56].

6.2Enhancing Interprofessional Collaboration
Working together in an integrated fashion with
psychiatrists, psychologists, social workers, and peer
support specialists is likely to offer the talented
approaches to treat overall needs of patients. It is
more effective to have a collaborative approach to
address medical, psychological, social, and vocational
needs of the patients. Research has also indicated
that collaboration between the professions leads to
better patient outcomes in the community mental
health care facilities [57].

Expert Opinion Article

6.3Leveraging Digital Health Innovations

There is a variety of approaches in organizing the
delivery of mental health care through technologies
including telepsychiatry, mobile health applications,
and even Al platforms. These technologies provide
ways in which counseling may be done remotely,
therapy can take place and demonstrations of
treatment thus increasing accessibility to the
treatment in areas that may lack such services. It is
also important to note that the use of technology can
also help in the collection and analysis of data to
enhance the delivery of care. Recent developments
show that digital health solutions can be effective in
the process of psychiatric rehabilitation [58].

7. DISCUSSION

CBPR has been widely accepted as a valuable model
of mental health care that goes beyond mere
symptom reduction. The more modern, overall
recovery approach can only depend on individual
and mutual assistance, vocational as well as
educational opportunities, housing stability, and
complementary therapies improving social inclusion
and quality of life. This means that patients who
engage themselves in structured CBPR programs are
likely to have a 43% decrease in the likelihood of
readmission into psychiatric facilities to enhance the
theory that the wuse of community-based
interventions could have contributed to a decrease in
the use of inpatient care [44]. Also, the peer-based
rehabilitation services have been proved to reduce
the length of stay by 38% within two years, which
proves the importance of peer support in enhancing
self- efficacy and social inclusion [47]. Employment
and vocational training programs, especially the IPS
model, have also helped enhance the quality of life as
far as financial status and self-esteem are concerned
among the mentally ill individuals [45]. Moreover,
there are other related facilitations such as the
mindfulness cognitive therapy and basic exercise
facilitation which have shown considerable benefits
in the reduction of stress magnitude, enhanced
coping with emotions as well as preventing relapse
[50].

However, there are several crucial challenges that
have been observed in the implementation of holistic
recovery models. Lack of funds and resources is still
a major challenge in the development of community-
based psychiatric services especially in LMICs where
there are few trained personnel, facilities, and other
therapeutic necessities [46]. Moreover, stigma and
misconceptions of mental illness remain a major
barrier to the reintegration of people in psychiatric
rehabilitation and discourages them from seeking
help [49]. These challenges are made worse by the
fact that there are no set guidelines in CBPR, meaning
that programs may be implemented in a haphazard
manner and with varying levels of success. This
variability in the models of psychiatric rehabilitation
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is due to the lack of clear guidelines and evidence-
based frameworks that would enhance the
effectiveness of the services [51]. To tackle these
issues, there is a need for collaboration between the
policymakers, healthcare systems, and mental health
supporters to ensure that the community-based
programs are sustainable and that resources are
fairly distributed among the different population
groups.

CBPR should be advanced in the future to establish
the best rehabilitation models, improve collaboration
between the professionals, and integrate digital
health technologies to address the gaps in the mental
health services. The involvement of multidisciplinary
team of psychiatrists, psychologists, social workers
and peer support specialists can help in better
understanding of the patient and his/her needs in the
process of psychiatric rehabilitation as well as in
addressing various aspects of mental health recovery
[59]. Moreover, new technologies like telepsychiatry,
m-health, and Al-based mental health applications
can also help in the implementation of psychiatric
rehabilitation services especially in the rural areas
[52]. In light of the recent investigations, it has been
established that digital strategies enhance the extent
of compliance of patients with a treatment plan,
enable early intervention, and minimize relapse
instances, implying the effectiveness of the new
technologies in current psychiatric rehabilitation
[51]. CBPR can be enhanced and developed into a
stronger model by addressing the existing issues and
adapting to the available technological opportunities,
which will help to enhance the quality of life of the
people with psychiatric disorders and maintain their
mental stability in the long run.

8. CONCLUSION

CBPR has become a new model of mental health care
delivery that focuses on the recovery process that is
based on the principles of self-management, peer
support, supported employment, housing, and
complementary therapies. CBPR is different from
conventional psychiatric treatment that is mainly
centered on the alleviation of symptoms and signs of
the disorder. Research has also shown the efficacy of
CBPR models; that there has been a reduction of
hospitalization incidences in individuals who are
involved in CBPR, and that there has been improved
social functioning, and quality of life among
participants. For example, the Individual Placement
and Support (IPS) model has been found to be very
effective in helping the clients achieve economic
independence and financial sustainability, while
MBCT and exercise-based interventions help in
improving the emotional well-being and coping
mechanisms of the clients. Based on the results of
this study, this suggests that it is essential to increase
the significance of CBPR as an effective and practical
model for developing psychiatric rehabilitation that
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opens up greater opportunities for people with
mental disorders than traditional inpatient
treatment.

However, there are some challenges that have limited
the adoption of CBPR as follows: Lack of funding,
social prejudice and lack of set procedures still pose
a challenge to the availability and quality of
psychiatric rehabilitation services. However, the
major challenge that has been observed in the
development of community-based mental health
services is the issue of resource availability,
especially in the low- and middle-income countries
where the services are likely to be scaled up in the
future. Also, prejudice and discrimination against
people with mental disorders are still a major barrier
to their reintegration into the society, which
underlines the importance of raising awareness and
implementing policies that would increase
acceptance. Continuing on to the future, optimization
of CBPR can be advanced by enhancing the
development of standardized models, collaborative
effort between the multi-disciplinary team and
incorporating  technology in  health like
telepsychiatry, artificial intelligence-assisted mental
health app and tool, and mobile health applications.
Mentioned improvements will not only contribute to
the overall advancement of the mental health
support but also bring benefits to the adherence to
treatment plan as well as rehabilitating strategies.
CBPR as a type of research approach has the ability
to overcome these challenges and therefore foster
the improvements of technological advancement to
create lasting change to psychiatric rehabilitation of
people with severe mental illnesses for a better
quality of life.

REFERENCES
[1] “Mental disorders.” Accessed: Feb. 27, 2025.
[Online]. Available:

https://www.who.int/news-room/fact-
sheets/detail/mental-disorders

[2] “Psychiatric Rehabilitation Journal,”
https://www.apa.org. Accessed: Feb. 28, 2025.
[Online]. Available:

https://www.apa.org/pubs/journals/prj

[3] S. N. Mousavizadeh and M. A. Jandaghian
Bidgoli, “Recovery-Oriented Practices in
Community-based Mental Health Services: A
Systematic Review,” Iran. J. Psychiatry, vol. 18,
no. 3, pp.- 332-351, Jul. 2023, doi:
10.18502/ijps.v18i3.13013.

[4] S. Attepe Ozden, S. Bekiroglu, and A. H. Soygur,
“Peer support in mental health services:
Familiar and brand new,” J. Clin. Psychiatry, vol.
27, mno. 2, pp. 169-176, 2024, doi:
10.5505/kpd.2024.78972.

[5] V. Mitikhin, G.?. Tiumenkova, T. Solokhina, and
L. Alieva, “Evaluation of the effectiveness of
psychosocial treatment of patients with

Doi: 10.69980/ajpr.v27i2.98

1548-7776 Vol. 27 No. 2 (2024) December 71/74


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

Dr. Asif Hasan

American Journal of Psychiatric Rehabilitation

schizophrenia at different stages of its
rendering,” Eur. Psychiatry, vol. 66, no. Suppl 1,
pp. S1033-51034, Jul. 2023, doi:
10.1192/j.eurpsy.2023.2193.

[6] T. Aubry, G. Nelson, and S. Tsemberis, “Housing
First for People With Severe Mental Illness Who
Are Homeless: A Review of the Research and
Findings From the At Home-Chez soi
Demonstration Project,” Can. J. Psychiatry Rev.
Can. Psychiatr., vol. 60, no. 11, pp. 467-474, Nov.
2015.

[7] “Digital mental health interventions for the
mental health care of refugees and asylum
seekers: Integrative literature review - Mabil-
Atem - 2024 - International Journal of Mental
Health Nursing - Wiley Online Library”
Accessed: Feb. 28, 2025. [Online]. Available:
https://onlinelibrary.wiley.com/doi/full/10.11
11/inm.13283

[8] “Comprehensive Mental Health Action Plan
2013-2030.” Accessed: Feb. 28, 2025. [Online].
Available:
https://www.who.int/publications/i/item/978
9240031029

[9] X.Shu,Y.Daj,]. Tang, Y. Huang, R. Hu, and Y. Lin,
“Cognitive rehabilitation in schizophrenia
research: a bibliometric and visualization
analysis,” Front. Psychiatry, vol. 15, Dec. 2024,
doi: 10.3389/fpsyt.2024.1509539.

[10] “(PDF) Social skills training in psychiatric
rehabilitation: Recent findings,” ResearchGate,
Oct. 2024, doi: 10.1080/09540269875023.

[11] R. A. H. Shalaby and V. I. O. Agyapong, “Peer
Support in Mental Health: Literature Review,’
JMIR Ment. Health, vol. 7, no. 6, p. e15572, Jun.
2020, doi: 10.2196/15572.

[12] “(PDF) An overview of the clubhouse model of
psychiatric rehabilitation,” ResearchGate, Feb.
2025, doi: 10.1177/1039856213492235.

[13] “(PDF) Mindfulness-based interventions for
psychiatric disorders: A systematic review and
meta-analysis,” ResearchGate, Oct. 2024, doi:
10.1016/j.cpr.2017.10.011.

[14] C.E.Levy,]J. M. Uomoto, D.]. Betts, and H. Hoenig,
“Creative Arts Therapies in Rehabilitation,”
Arch. Phys. Med. Rehabil., vol. 106, no. 1, pp. 153-
157, Jan. 2025, doi:
10.1016/j.apmr.2024.07.008.

[15] L. G. Sylvia et al, “An adjunct exercise program
for serious mental illness: who chooses to
participate and is it feasible?,” Community Ment.
Health J., vol. 49, no. 2, pp. 213-219, Apr. 2013,
doi: 10.1007/s10597-012-9555-5.

[16] K. D. Gu, K. C. Faulkner, and A. N. Thorndike,
“Housing instability and cardiometabolic health
in the United States: a narrative review of the
literature,” BMC Public Health, vol. 23, no. 1, p.
931, May 2023, doi: 10.1186/s12889-023-
15875-6.

Expert Opinion Article

[17] S. Loubiere et al, “Housing First for homeless
people with severe mental illness: extended 4-
year follow-up and analysis of recovery and
housing stability from the randomized Un Chez
Soi d’Abord trial,” Epidemiol. Psychiatr. Sci., vol.
31, p. el4, Feb. 2022, doi:
10.1017/S2045796022000026.

[18] “Experiences of the individual placement and
support approach in persons with severe
mental illness | Request PDE” ResearchGate, Oct.
2024, Accessed: Feb. 28, 2025. [Online].
Available:
https://www.researchgate.net/publication/23
0571736_Experiences_of_the_individual_place
ment_and_support_approach_in_persons_with_
severe_mental_illness

[19] E. Patmisari, Y. Huang, M. Orr, S. Govindasamy, E.
Hielscher, and H. McLaren, “Supported
employment interventions with people who
have severe mental illness: Systematic mixed-
methods umbrella review,” PLOS ONE, vol. 19,
no. 6, p. e0304527, Jun. 2024, doi:
10.1371/journal.pone.0304527.

[20] C. L. Hall, A. D. Gémez Bergin, and S. Rennick-
Egglestone, “Research Into Digital Health
Intervention for Mental Health: 25-Year
Retrospective on the Ethical and Legal
Challenges,” J. Med. Internet Res., vol. 26, p.
€58939, Sep. 2024, doi: 10.2196/58939.

[21] “World mental health report: Transforming
mental health for all.” Accessed: Feb. 28, 2025.
[Online]. Available:
https://www.who.int/publications/i/item /978
9240049338

[22] S. Saha et al, “Psychosocial rehabilitation of
people living with mental illness: Lessons
learned from community-based psychiatric
rehabilitation centres in Gujarat,” J. Fam. Med.
Prim. Care, vol. 9, no. 2, pp. 892-897, Feb. 2020,
doi: 10.4103/jfmpc.jfmpc_991_19.

[23] “Cognitive Processing Therapy Diagram What Is
Cognitive Proce,” Manual and Guide Full List.
Accessed: Feb. 28, 2025. [Online]. Available:
https://seebootpzuschematic.z14.web.core.wi
ndows.net/cognitive-processing-therapy-
diagram.html

[24] P. Aruldass, T. S. Sekar, S. Saravanan, R. Samuel,
and K. S. Jacob, “Effectiveness of Social Skills
Training Groups in Persons with Severe Mental
Illness: A Pre-Post Intervention Study,” Indian J.
Psychol. Med., vol. 44, no. 2, pp. 114-119, Mar.
2022, doi: 10.1177/02537176211024146.

[25] J.-F. Pelletier et al, “Online and Recovery-
Oriented Support Groups Facilitated by Peer
Support Workers in Times of COVID-19:
Protocol for a Feasibility Pre-Post Study,” JMIR
Res. Protoc., vol. 9, no. 12, p. e22500, Dec. 2020,
doi: 10.2196/22500.

Doi: 10.69980/ajpr.v27i2.98

1548-7776 Vol. 27 No. 2 (2024) December 72/74


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

Dr. Asif Hasan

American Journal of Psychiatric Rehabilitation

[26] “(PDF) Interventions through Art Therapy and
Music Therapy in Autism Spectrum Disorder,
ADHD, Language Disorders, and Learning
Disabilities in Pediatric-Aged Children: A
Systematic Review,” ResearchGate, Oct. 2024,
doi: 10.3390/children11060706.

[27] A. Anger et al.,, “Introducing Braining—physical
exercise as adjunctive therapy in psychiatric
care: a retrospective cohort study of a new
method,” BMC Psychiatry, vol. 23, no. 1, p. 566,
Aug. 2023, doi: 10.1186/s12888-023-05053-8.

[28] D. K. Padgett, “Homelessness, housing
instability and mental health: making the
connections,” BJPsych Bull.,, vol. 44, no. 5, pp.
197-201, doi: 10.1192/bjb.2020.49.

[29] “Housing first: ending homelessness and
transforming lives | Request PDE” ResearchGate,
Oct. 2024, doi: 10.1016/j.schres.2010.02.179.

[30] D. Smit, C. Miguel, ]J. N. Vrijsen, B. Groeneweg, ].
Spijker, and P. Cuijpers, “The effectiveness of
peer support for individuals with mental illness:
systematic review and meta-analysis,” Psychol.
Med., vol. 53, no. 11, pp. 5332-5341, doi:
10.1017/S0033291722002422.

[31] D. Kendrick et al, “Early vocational
rehabilitation and psychological support for
trauma patients to improve return to work (the
ROWTATE trial): study protocol for an
individually randomised controlled multicentre
pragmatic trial,” Trials, vol. 25, no. 1, p. 439, Jul.
2024, doi: 10.1186/s13063-024-08183-w.

[32] M. Driige, L. Guthardt, E. Haller, ]. Michalak, and
J. Apolindrio-Hagen, “Cognitive Behavioral
Therapy and Mindfulness-Based Cognitive
Therapy for Depressive Disorders: Enhancing
Access and Tailoring Interventions in Diverse
Settings,” Adv. Exp. Med. Biol., vol. 1456, pp. 199-
226, 2024, doi: 10.1007/978-981-97-4402-
2_11.

[33] “What Is Mindfulness-Based Cognitive Therapy
(MBCT)?” Accessed: Feb. 28, 2025. [Online].
Available:
https://www.simplypsychology.org/mindfulne
ss-based-cognitive-therapy.html

[34] “(PDF) The role of expressive therapies in
therapeutic interactions; art therapy -
explanation of the concept,” ResearchGate, Nov.
2024, doi: 10.15547 /tjs.2016.03.001.

[35] R. A. H. Adan et al, “Nutritional psychiatry:
Towards improving mental health by what you
eat,” Eur. Neuropsychopharmacol. ]. Eur. Coll
Neuropsychopharmacol., vol. 29, no. 12, pp.
1321-1332, Dec. 2019, doi:
10.1016/j.euroneuro.2019.10.011.

[36] L. Mandolesi et al, “Effects of Physical Exercise
on Cognitive Functioning and Wellbeing:
Biological and Psychological Benefits,” Front.
Psychol, vol. 9, p. 509, Apr. 2018, doi:
10.3389/fpsyg.2018.00509.

Expert Opinion Article

[37] “21 Quick Mindfulness Exercises (Less Than
One Minute Each).” Accessed: Feb. 28, 2025.
[Online]. Available:
https://mindfulnessbox.com/one-minute-
mindfulness-exercises/

[38] “Rehabilitation.” Accessed: Feb. 28, 2025.
[Online]. Available:
https://www.who.int/news-room/fact-
sheets/detail /rehabilitation

[39] “Community Interventions to Promote Mental
Health and Social Equity | Focus.” Accessed: Feb.
28, 2025. [Online]. Available:
https://psychiatryonline.org/doi/10.1176/app
i.focus.18102

[40] “(PDF) Assertive Community Treatment for
People with Severe Mental Illness,”
ResearchGate, Oct. 2024, doi:
10.2165/00115677-200109030-00003.

[41] D. Poremski et al., “The impact of peer support
work on the mental health of peer support
specialists,” Int. . Ment. Health Syst., vol. 16, p.
51, Oct. 2022, doi: 10.1186/s13033-022-
00561-8.

[42] “Frontiers | Rehabilitation Interventions to
Promote Recovery from Schizophrenia: A
Systematic Review.” Accessed: Feb. 28, 2025.
[Online]. Available:
https://www.frontiersin.org/journals/psychiat
ry/articles/10.3389/fpsyt.2017.00100/full

[43] ]. B. Kirkbride et al,, “The social determinants of
mental health and disorder: evidence,
prevention and recommendations,” World
Psychiatry, vol. 23, no. 1, pp. 58-90, Feb. 2024,
doi: 10.1002/wps.21160.

[44] C. Harvey et al, “Community-based models of
care facilitating the recovery of people living
with persistent and complex mental health
needs: a systematic review and narrative
synthesis,” Front. Psychiatry, vol. 14, Sep. 2023,
doi: 10.3389/fpsyt.2023.1259944.

[45] “Individual Placement and Support (IPS) - A
Supported Employment Model | SAMHSA
Publications and Digital Products.” Accessed:
Feb. 28,  2025. [Online].  Available:
https://library.samhsa.gov/product/individual
-placement-and-support-ips-supported-
employment-model/pep25-01-002

[46] M. S. Salzer, “Building on Recovery: Embracing
Community Inclusion in Mental Health Policies
and Services,” Community Ment. Health J., vol. 60,
no. 8, pp. 1571-1578, Nov. 2024, doi:
10.1007/s10597-024-01309-z.

[47] S. Parker, U. Arnautovska, N. Korman, M. Harris,
and F Dark, “Comparative Effectiveness of
Integrated Peer Support and Clinical Staffing
Models for Community-Based Residential
Mental Health Rehabilitation: A Prospective
Observational Study,” Community Ment. Health

Doi: 10.69980/ajpr.v27i2.98

1548-7776 Vol. 27 No. 2 (2024) December 73/74


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

Dr. Asif Hasan

American Journal of Psychiatric Rehabilitation

J., vol. 59, no. 3, pp. 459-470, Apr. 2023, doi:
10.1007/s10597-022-01023-8.

[48] R. Ding et al, “Community-based rehabilitation
interventions on quality of care for people with
schizophrenia in China (CRISC): study protocol
for a cluster-randomized controlled trial,” BMC
Psychiatry, vol. 23, no. 1, p. 339, May 2023, doi:
10.1186/s12888-023-04774-0.

[49] A-M. Butura et al, “Community-based
rehabilitation for people with psychosocial
disabilities in low- and middle-income
countries: a systematic review of the grey
literature,” Int. J. Ment. Health Syst., vol. 18, no. 1,
p. 13, Mar. 2024, doi: 10.1186/s13033-024-
00630-0.

[50] A. Vignapiano et al.,, “Digital Interventions for
the Rehabilitation of First-Episode Psychosis:
An Integrated Perspective,” Brain Sci., vol. 15, no.
1, Art. no. 1, Jan. 2025, doi:
10.3390/brainsci15010080.

[51] “IMIR Mental Health - Digital Health
Interventions for Delivery of Mental Health
Care: Systematic and Comprehensive Meta-
Review.” Accessed: Feb. 28, 2025. [Online].
Available:
https://mental.jmir.org/2022/5/e35159

[52] V. Reed, “Al For Mental Health: Chatbots And
Digital Therapists On The Rise.” Accessed: Feb.
28, 2025. [Online]. Available:
https://aicompetence.org/ai-for-mental-
health-chatbots-digital-therapists/

[53] “Figure 2. Interdisciplinary care model for
physical and psychosocial..,” ResearchGate.
Accessed: Feb. 28, 2025. [Online]. Available:
https://www.researchgate.net/figure/nterdisci
plinary-care-model-for-physical-and-
psychosocial-adjustment-and-
normalisation_figl 347442362

[54] H. Yao et al,, “Non-governmental organizations’
perceptions of challenges and opportunities for
participating in the provision of government-
purchased  community-based  psychiatric
rehabilitation services in Shanghai, China: a
qualitative study,” BMC Health Serv. Res., vol. 25,
no. 1, p. 3, Jan. 2025, doi: 10.1186/s12913-024-
12125-2.

[55] L. Battersby and M. Morrow, “Challenges in
Implementing Recovery-Based Mental Health
Care Practices in Psychiatric Tertiary Care,” Can.
J. Commun. Ment. Health, vol. 31, no. 2, pp. 103-
117, Sep. 2012, doi: 10.7870/cjcmh-2012-0016.

[56] R. E. Drake, “The future of psychiatric
rehabilitation,” Epidemiol. Psychiatr. Sci., vol. 26,
no. 3, pp- 209-210, Jun. 2017, doi:
10.1017/S2045796016000913.

[57] “An Integrated Recovery-oriented Model (IRM)
for mental health services: evolution and
challenges | BMC Psychiatry | Full Text”
Accessed: Feb. 28, 2025. [Online]. Available:

Expert Opinion Article

https://bmcpsychiatry.biomedcentral.com/arti
cles/10.1186/s12888-016-1164-
3?utm_source=chatgpt.com

[58] I. Treger, A. Kosto, D. Vadas, A. Friedman, L.
Lutsky, and L. Kalichman, “Crafting the Future of
Community-Based Medical Rehabilitation:
Exploring Optimal Models for Non-Inpatient
Rehabilitation Services through a Narrative
Review,” Int. |. Environ. Res. Public. Health, vol.
21, no. 10, Art. no. 10, Oct. 2024, doi:
10.3390/ijerph21101332.

[59] U. Giihne, S. Weinmann, K. Arnold, T. Becker, and
S. Riedel-Heller, “[Social skills training in severe
mental illness],” Psychiatr. Prax., vol. 41, no. 4,
pp. el-el7, May 2014, doi: 10.1055/s-0033-
1359873.

Doi: 10.69980/ajpr.v27i2.98

1548-7776 Vol. 27 No. 2 (2024) December 74/74


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

