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Mental illness affects around 27% (83m.) of Europeans annually (European Social Work, 

2013). The European Mental Health Action Plan for 2010-2020 provides for inclusion 

policies at a national level encouraging policymakers to support the transition towards 

community-based mental health care. The Council of Ministers invited the member 

states and the Commission to set up a cooperation process on Mental Health and Well-

being, "managing the evolution of community-based and socially-inclusive approaches 

to mental health" (2011). In mental health, recovery may not always refer to the process 

of complete recovery from a mental health problem such as depression or psychosis, in 

the way that we might recover from a physical health problem. Recovery can mean 

different things to different people, however, for many, recovery is about the realization 

of goals, and the development of relationships and skills that support a positive life, with 

or without mental health problems. While there is no universally accepted definition of 

recovery, one definition, often referred to as the "recovery model" argues for the 

importance of building the resilience of people with mental health problems and 

supporting their identity and self-esteem.

"RECADE" will adopt the strength-based approach that does not focus solely on 

symptoms and which emphasizes resilience and control over life's challenges. 

Teleconferences, webinars, and TPM meetings will bring together European 

stakeholders to engage with the project.

We will conduct focus groups to discover the needs of psychotic or depressive adults 

and the degree to which their rights are being respected. We will bring society's 

attention to the issue of recovery of adults with depression or psychosis which are 

arguably pervasive disorders that affect tens of millions in Europe.

This is an opportunity to encourage all member states to raise awareness about 

recovery and to promote early diagnosis and treatment. Partners from Greece, Croatia, 

Italy and Denmark will include people with lived psychotic or depressive experience in 

their project team. We will create a course entitled "Recovery for Adults with 

Depression or Psychosis". The course will be developed in conjunction with all the 

partners and associated partners including the University of Montreal in Canada, Yale 

University and the Recovery College in the Netherlands. We want to emphasise that 

recovery is a capacity-based, not deficit-based, approach to rehabilitation. The output of 

the RECADE project will be translated into Greek, French, Italian and English.

RECovery of Adults living with Depression 
and psychosis in Europe - RECADE
RECovery of Adults living with Depression 
and psychosis in Europe - RECADE



Company of Psychosocial Research and Intervention (EPSEP) is a non-profit 

organization of the social economy, based in Ioannina, the largest town in the Region of 

Epirus which is situated in the north-west part of Greece. Epirus itself is one of Greece's 

13 administrative regions and, according to Eurostat, one of the poorest regions in 

Europe. EPSEP operates on a significant number of personnel (at least 40 persons) 

which covers a range of specializations (psychiatrist, psychologists, sociologists, social 

workers, nurses, physiotherapists, administrators, accountant and additional staff). In the 

context of its activities and for the implementation of its actions EPSEP cooperates with 

appropriate specialized executive personnel and utilizes volunteers as needed. It is run 

by a 5-member Board of Directors while its scientific work is supervised by a Scientific 

Director. Company of Psychosocial Research and Intervention (EPSEP) is registered in 

the Register of NGOs of the Greek Ministry of Health, as a nonprofit organization that 

provides primary and secondary social care services. The organization implements a 

Management System and has the capacity to apply for new and current Projects. The 

range of its partners includes bodies of the wider public sector.

Greek Carers Network EPIONI is a national non-profit organization established in 2016 

by a group of citizens who are caregivers or former caregivers. We aim to support 

individuals who work as informal, unpaid carers of family members or friends struggling 

with a physical or mental illness, disability or addiction. EPIONI activities include 

organizing informative events, providing information about health issues, sharing good 

practices for the benefit of carers and providing carers with practical advice and 

emotional support. To materialize its vision for carers in Greece, EPIONI is also actively 

involved in promoting key policy changes through national and EU legislation. EPIONI is 

a member of several European and national organizations that can support the 

dissemination and exploitation of project results. EPIONI is also registered in the 

Hellenic Register of Voluntary Non-Governmental Organizations. 

The University Psychiatric Hospital Vrapce in Croatia provides inpatient mental health 

care for 7000 patients a year and outpatient treatments for users mostly from Zagreb 

and surroundings (0,8M). With about 700 employees (among them 60 psychiatrists, 8 
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psychologists, 8 social workers, 2 social pedagogues, and 260 nurses), UPH Vrapce is an 

integral part of Croatian health care system; the care is free of charge for the users, 

covered by a state-owned insurance company. The owner of the UPH Vrapce is Zagreb 

City, which provides the continuity of financing of various programs if needed, and 

supports the hospital's infrastructural enhancements. 

The Local Health Unit Roma 2 (ASL Roma 2) in Italy is a public socio-sanitary 

organization operating since 1980 for the improvement of citizens' health within its 

socio-environmental context. To satisfy citizens' health needs, especially those of the 

vulnerable population, ASL ROMA2 guarantees community and hospital assistance. 

Within ASL ROMA2, the Mental Health Department (DSM) represents the agency 

responsible for programming, coordinating and implementing mental health 

interventions of the adult population.  ASL ROMA2 territory lays on the city of Rome, 

with an extension of circa 466 square kilometers, equal to 36% of the whole territory 

and has a resident population of 1.300.000 inhabitants equal to 45% of the total 

residents. 

The Danish Committee for Health Education (DCHE) is a non-profit, non-governmental 

organisation, which was founded in 1964. More than 40 people are currently employed 

in DCHE. DCHE has close working relations with public authorities like the Ministry of 

Health, the National Board of Health and private organizations in the health field. The 

membership organizations are primarily professional associations in the health field and 

the associations of county councils and local authorities. Sponsored by mainly public 

health authorities, DCHE develops and produces health promotion material on many 

themes and to many target groups. Themes include child and maternity health, alcohol, 

tobacco problems, chronic conditions, mental health, infectious diseases etc, DCHE has 

worked extensively with patient empowerment during the last 10-15 years by gaining 

specific expertise in developing, implementing and evaluating patient education, where 

the trainers consist of health professionals as well as volunteers of non-health 

professionals. DCHE has been implementing the programs in almost all 98 municipalities 

and at several hospitals in Denmark  using a combination of research, events, 

engagement activities, and political analysis to create European impetus  e.g. by the 

founding of ENOPE, the European Network on Patient Empowerment, leading the 

PiSCE project, participating in the PRO STEP project, and now being the Danish 

representative in the Joint Action CHRODIS+. 

Project Partners
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The Department of Psychiatry of the University of Montreal, at the Faculty of Medicine 

of the University of Montreal in Canada. Jean-Francois Pelletier, PhD Professeur agrege 

(Associate Professor) | Departement de Psychiatrie | Universite de Montreal Chercheur 

(Researcher) | Centre de Recherche de l'Institut universitaire en sante mentale de 

Montreal jpelletier.iusmm@ssss.gouv.qc.ca

The Municipality of Ioannina constitutes the traditional dynamic urban centre of the 

Region of Epirus and the main urban centre of Western Greece, after Patras. With a 

population of approximately 112.486 inhabitants, the Municipality of Ioannina is one of 

the 10 largest Municipalities, in terms of inhabitants, in Greece. For more information, 

please visit: https://www.ioannina.gr/

ENIK is a Recovery College, a school for education on recovery and personal 

development. ENIK is fully run by peers (persons with lived experience) and offers a lot 

of courses, workshops and other training programs, including WRAP (Wellness Recovery 

Action Plan) and a number of recovery groups on various themes such as loss, trust, 

meaning-making, as well as theatre and exercise groups, and critical discussions on 

psychiatric services, and also a cafeteria where people can meet. It is a safe place for 

persons who want to work on their personal experiences in a non-medical and non-

psychiatric way. So basically, ENIK is a centre for self-help and self-development with a 

focus on empowerment and support based on the wishes and preferences of the 

person. Its users are regarded as students, and ENIK offers and facilitates the courses 

based on demand. The keywords of the organization are Hope, meaning, opportunities 

and strength. For more information, please visit: https://www.enikrecoverycollege.nl/

The Panhellenic Association for Psycho-social Rehabilitation and Work Integration 

(PEPSAEE) is a scientific non-profit organization established in 1996 in Athens, Greece. 

It aims at facilitating the social inclusion and work integration of people with 

psychosocial problems. One of PEPSAEE's main services is the Alternative Rehabilitation 

Associated PartnersAssociated Partners
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Activities Office. This alternative office, which is located inside a small theatre, brings 

together mental health professionals, artists, employees, volunteers and users and 

combines art with the methodology of "Recovery" in order to help people with mental 

health problems in their way to social integration. More than 50 art and culture groups 

and many artistic and cultural events are taking place and are attended by more than 

300 people with depression or psychosis every week. They will support research 

activities in Greece. For more information, please visit:  http://www.pepsaee.gr/

The European Psychiatric Association (EPA) with active individual members in as many 

as 88 countries and 44 National Psychiatric Association Members who represent more 

than 80,000 European psychiatrists, is the main association representing psychiatry in 

Europe. The EPA's (https://www.europsy.net/) activities address the interests of 

psychiatrists in academia, research and practice throughout all stages of career 

development. The EPA deals with psychiatry and its related disciplines and focuses on 

the improvement of care for the mentally ill as well as on the development of 

professional excellence. They will support upload the International online course on 

Recovery in their training platform and disseminate the results in their newsletter and 

social media.  For more information, please visit: https://www.europsy.net/

NCSR-IIT-Eservices/health unit and Dr Homer Papadopoulos who is leading the unit 

has successfully taken part and coordinated several European and national e-services 

projects like Intermed, TilleIppokratis USEFIL, ProFouND and ReAAL, ConCorde, 

REMOTECARE, HEALTHNET. The unit and Dr Papadopoulos successfully coordinated 

the health Projects, Intermed , the FP7 www.usefil.eu project and others. Within the 

realm of these projects the IIT and the Eservices/health Unit has extensive expertise in 

managing multidisciplinary and Multinational partnerships and consortia. IIT has the 

capacity with high qualified researchers (PhD) and managers with skills and expertise in 

implementing large, international information systems projects.The NCSR D/IIT 

Institution has extensive experience with participating and coordinating many EU and 

National funded Information and Communication Technology projects where almost 

90% of its project portfolio over the last three years is related to mobile and electronic 

web services projects.

Associated Partners
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Papers collected under this 

category strongly debunk the 

«biological revolution» typical 

of 60s when the idea that 

mental health diseases could be 

solved only by employing a 

pharmacological approach, was 

strongly supported 

Idea that turned out to be 

completely wrong 

The pharmacological approach 

by itself couldn't solve mental 

health issues 

The four categories we used for  filing all the 

 selected papers (64)

Papers collected under this 

category critically describe 

recovery, discussing the results 

obtained using this kind of 

approach

Papers collected under this 

category try to set up and 

validate evaluation tools for 

measuring improvements 

related to the recovery 

approach

Papers collected under this 

category describe experiences 

of people who have ended their 

recovery journey they have 

been usually written by 

experienced people or they are 

scientific publications by mental 

health professionals 

A B

C D
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RECOVERY AS DESCRIBED BY THOSE 
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"The bold 1980's venture to bring about a "biological revolution"  has now run into the 

sand as well Anne Harrington wrote in her book about the "psychiatry's troubled 

search for the biology of mental illness". The "recovery model" would suggested that 

social factors rather than medical interventions are the  main determinants of recovery 

from  mental health difficulties. 

Recovery in mental health is an umbrella term with  many meanings, first of all it 

means both a process and an outcome; surely it has challenged the status quo of  

chronicity. 

There is an international agreement about the basic principles of the recovery model. 

According to SAMHSA they are:

1.. Recovery emerges from hope – belief in the process and reality of recovery is vital 

for struggling individuals to face and cope with their disease or disorder 

2. Recovery is person driven each person is ultimately in charge of their own 

recovery, setting goals and creating a path to achieve them

3. Recovery occurs via many pathways people recovering from substance abuse or 

mental disorders have different backgrounds and face unique challenges. As a result, 

the paths that people take toward recovery will vary from person to person

4. Recovery is holistic in order for long - term recovery to take root, a person must 

address every aspect of their life, from mental and physical health to income and 

housing to seeking support and maintaining medication if needed

5. Recovery is supported by peers and  allies having peers that  have experienced 

similar challenges and come through it provides a model for those in recovery to lean 

on, refer to and receive support from

6. Recovery is supported through relationships and social network an emotional 

bond with family members, friends and peers that believe in a person's ability to 

recover can offer the strength and determination to get through these difficult times

7. Recovery is culturally -based and influenced services for recovery must consider 

an individual's unique cultural beliefs, values and traditions

8. Recovery is supported by addressing trauma sexual assault , domestic violence , 

emotional abuse and any other trauma  has to be treated if recovery is to be long 

lasting and successful

 – 

 – 

 – 

 – 

 – 

 – 

 – 

Preliminary notes on Recovery Preliminary notes on Recovery 
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9. Recovery involves individual, family and community strengths and responsibility  

each person in recovery is responsible for their own care, though families and 

significant others also bear a responsibility, especially with recovering teens or young 

people, to support their loved ones . Communities also have a responsibility to make 

sure that those in recovery can live free of discrimination and have opportunities to 

have housing,  employment and education

10. Recovery is based on respect recovering from addiction and psychiatric issues 

require braveryon the part of the individual. Communities and social systems that 

acknowledge this lessen the stigma associated with these disorders and offer people a 

healthier atmosphere in which they can get better and give back 

W.Anthony wrote in 1993: The implementation of deinstitutionalization in the 1960s and 

1970s, and the increasing ascendanceof the community support system concept and the 

practice of psychiatric rehabilitation in the 1980s, have laid the  foundation for a new 

1990s vision of service delivery for people who have mental illness . Recovery from mental 

illness is the vision that will guide the mental health system in  this decade.

Robert P. Lieberman in 2003 wrote: In this article we distinguish the  process of  

recovering from recovery as an outcome, summarize the  feasibility of recovery  as a 

therapeutic goal, provide an operational definition of recovery to facilitate research on this 

topic , assemble recent findings that reflect the  validity of  symptomatic remission and 

normative  functioning in  defining recovery, identify factors that may impede or  promote 

recovery, and generate hypotheses that may have heuristic value in a research agenda on 

recovery from schizophrenia.

So recovery means a process or an outcome, a clinical goal or a socio-political goal, an 

internal or an external process.

What is the meaning of recovery in RECADE? We think dichotomies are  not 

effective . We do not consider a  clinical approach without socio - political support  

effective; it produces chronicity.

We think that a recovery  process centered on internal and external as "a whole " is 

the only way forward.

 – 

 – 
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The wide selection of bibliography gives an interesting overview of the scientific 

production delivered on Recovery.  The papers selected for grids are the most 

important in order to pursue Recade's training goals.

RECADE -1st  Intellectual output

Papers with detailed grids
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Abstract (copy from the paper)

the implementation of deinstitutionalization in the 1960s and 1970s, and the increasing ascendance 

of the community support system concept and the practice of psychiatric rehabilitation in the 

1980s, have laid the foundation for a new 1990s vision of service delivery for people who have 

mental illness. Recovery from mental illness is the vision that will guide the mental health system in 

this decade. This article outlines the fundamental services and assumptions of a recovery-oriented 

mental health system. As the recovery concept becomes better understood, it could have major 

implications for how future mental health systems are designed.

Could the paper be useful for training on recovery according to RECADE proposal?  

There are data tables and/or graphs Yes

There are detailed definitions Yes

Data from a survey is included No

It proposes points of view as results from personal experiences No

There are description of users' experiences No

There is a detailed study of some of the 10 principles of recovery No

There are instructions for training on recovery issues Yes

It introduces evaluation/monitoring methodologies for recovery Yes

It contains other thematic references on recovery Yes

Does it deal with housing issues? No

WHAT IS THE AUTHOR'S CONCLUSION?

Recovery is a unique and personal process of changing one's attitudes, values, feelings, goals, skills 

and roles. It is a way to live a fulfilling life, full of hope, even within the limits caused by the disease.

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content) It's a basic text on Recovery with a lot of definitions useful in training. Three 

tables:  page 4. tab 1 - main methods of treatment of psychiatric pathology in the health system; 

page 6. tab 2 - negative impact of psychiatric pathologies; page 9. tab 3 - the impact of the different 

treatments. New meanings and purposes could be developed with the Recovery.

YES  

In detail  

Author: 

Publication data: 1993

Bibliographic reference: William A. Anthony: Recovery from Mental 

Illness: The Guiding Vision of the Mental Health Service System in 

the 1990s; 

Psychosocial Rehabilitation Journal, 1993, 16(4), 11-23.

WILLIAM A. ANTHONY

Recovery principles

1. Hope

2. Person-driven

3. Many Pathways

4. Holistic

5. Peer Support

6. Culture

7. Addresses Trauma

8. Strengths/Responsibility

9. Respect

10. Relational

Bibliographic form on Recovery 
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Author: 

Publication data: 2006

Bibliographic reference: Alan S. Bellack: Scientific and Consumer 

Models of Recovery in Schizophrenia: Concordance, Contrasts, and 

Implications;

Schizophrenia Bulletin vol. 32 no. 3 pp. 432-442, 2006

ALAN S. BELLACK

Abstract (copy from the paper)

Schizophrenia has traditionally been viewed as a chronic condition with a very pessimistic outlook, 

but that assumption may not be valid. There has been a growing consumer movement among 

people with schizophrenia that has challenged both the traditional perspective on the course of 

illness and the associated assumptions about the possibility of people with the illness living a 

productive and satisfying life. This new conception of the illness is supported by long-term studies 

that suggest that as much as 50% of people with the illness have good outcomes. There has also 

been a change in political and public health perspectives of the illness, stimulated in part by the 

President's New Freedom Commission on Mental Health. The purpose of this article is to provide an 

overview of some key themes about the recovery concept, as applied to schizophrenia. The article 

will address 3 questions: (1) What is recovery? (2) Is recovery possible? and (3) What are the 

implications of a recovery model for a scientific approach to treatment (i.e., the use of evidence-

based practices)? Scientific and consumer models of recovery are described, and commonalities and 

differences are discussed. Priorities for future research are suggested.

Could the paper be useful for training on recovery according to RECADE proposal? YES

In detail

There are data tables and/or graphs No

There are detailed definitions Yes

Data from a survey is included Yes

It proposes points of view as results from personal experiences No

There are description of users' experiences No

There is a detailed study of some of the 10 principles of recovery Yes

There are instructions for training on recovery issues Yes

It introduces evaluation/monitoring methodologies for recovery Yes

It contains other thematic references on recovery Yes

Does it deal with housing issues? No

WHAT IS THE AUTHOR'S CONCLUSION?

The recovery model is the core of a great change in mental health approach both in USA and in 

western Europe 

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content)

Detailed definition of Recovery. List and explanation of the 10 principles. study of recovery applied 

to schizophrenia. List of evidence-based studies to explain the change in the mental health approach
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Abstract (copy from the paper) ---

Could the paper be useful for training on recovery according to RECADE proposal? Yes  

In detail                                        

There Are data tables and/or graphs No

There are detailed definitions Yes

Data from a survey is included No

It proposes points of view as results from personal experiences Yes

There are description of users' experiences Yes

There is a detailed study of some of the 10 principles of recovery Yes

There are instructions for training on recovery issues Yes

It introduces evaluation/monitoring methodologies for recovery No

It contains other thematic references on recovery No

Does it deal with housing issues? No

WHAT IS THE AUTHOR'S CONCLUSION? 

Recovery is described from the point of view of a British patient of past years, when the psychiatric 

system was not yet recovery oriented. It is a text that has supported the recovery approach. 

The recovery process requires an active participation of the user and the overcoming of traditional 

attitudes by professionals. Today what the author hoped for is, to a large extent, a reality

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content) ---

Author/s: 

Publication date: 1999

Bibliographic reference bibliografia Ron Coleman Recovery, an alien 

concept; Handsell Publishing, 1999, Traduzione ilaliana: Guarire dal male 

mentale; 2001 manifestolibri - Roma

RON COLEMAN
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Abstract (copy from the paper) This paper distinguishes between recovery and rehabilitation. 

Psychiatrically disabled adults do not "get rehabilitated" but rather they recover a new and valued 

sense of self and of purpose. Through the recovery process, they become active and responsible 

participants in their own rehabilitation project. The experiences of recovery as lived  by a physically 

disabled man and a psychiatrically disabled woman are discussed. 

Recommendations for creating rehabilitation environments that facilitate the recovery process are 

also given.

Could the paper be useful for training on recovery according to RECADE proposal?  Yes  

In detail 

There are data tables and/or graphs No

There are detailed definitions Yes

Data from a survey is included No

It proposes points of view as results from personal experiences Yes

There are description of users' experiences Yes

There is a detailed study of some of the 10 principles of recovery Yes

There are instructions for training on recovery issues Yes

It introduces evaluation/monitoring methodologies for recovery No

It contains other thematic references on recovery Yes

Does it deal with housing issues? No

WHAT IS THE AUTHOR'S CONCLUSION? Recovery is very important in the rehabilitation of 

psychiatric patients when the classical rehabilitation approach is changed

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content)

The difference between classical psychiatric rehabilitation and the recovery approach is analyzed. 

Patient's experiences are described (page 2). The author explains how, changing the classic 

rehabilitation approach that separates patients from the rest of the world, recovery could be used, 

creating a dynamic environment in which mental health professionals could be involved. Some 

principles of recovery are discussed, in particular "hope".

Author/s: 

Publication date: 1988

Bibliographic reference Patricia E. Deegan, Ph.D.: Recovery: The 

Lived Experience of Rehabilitation – Psychosocial rehabilitation 

journal., 1988

PATRICIA E. DEEGAN
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Abstract (copy from the paper) This paper describes a conceptual model of recovery from mental 

illness developed to aid the state of Wisconsin in moving toward its goal of developing a "recovery-

oriented" mental health system. In the model, recovery refers to both internal conditions 

experienced by persons who describe themselves as being in recovery hope, healing, empowerment, 

and connectionand external conditions that facilitate  recovery implementation of the principle of 

human rights, a positive culture of healing, and  recovery-oriented services. The aim of the model is 

to link the abstract concepts that define recovery with specific strategies that systems, agencies, 

and individuals can use to facilitate it.

Could the paper be useful for training on recovery according to RECADE proposal? Yes

In detail

There are data tables and/or graphs No

There are detailed definitions Yes

Data from a survey is included No

It proposes points of view as results from personal experiences No

There are description of users' experiences No

There is a detailed study of some of the 10 principles of recovery Yes

There are instructions for training on recovery issues Yes

It introduces evaluation/monitoring methodologies for recovery No

It contains other thematic references on recovery Yes

Does it deal with housing issues? No

WHAT IS THE AUTHOR'S CONCLUSION? The authors analyse the relationship between internal 

and external factors of patients, in the recovery approach, illustrating how they must both be 

observed and supported with the psychiatric patient. Appropriate services and training of both 

patients and mental health teams supports the development of effective relationships for recovery

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content)

Recovery and its principles are well described.

Author/s: 

Publication date: 2001

Bibliographic reference: Nora Jacobson, Ph.D. Dianne Greenley, 

M.S.W., J.D.: What Is Recovery?

A Conceptual Model and Explication; PSYCHIATRIC SERVICES, April 

2001 Vol. 52 No. 4

NORA JACOBSON, DIANNE GREENLEY
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Abstract (copy from the paper) With the emergence of evidence based pharmacotherapy and 

psychosocial services for schizophrenia, optimal symptom and functional outcomes are now more 

readily available to practitioners and consumers (1). 

To what extent do these advances in treatment and rehabilitation presage recovery from  

schizophrenia as a realistic goal for the 21st century? In this article we distinguish the process of 

recovering from recovery as an outcome, summarize the feasibility of recovery as a therapeutic 

goal, provide an operational definition of recovery to facilitate research on this topic, assemble 

recent findings that reflect the validity of symptomatic remission and normative functioning in 

defining recovery, identify factors that may impede or promote recovery, and generate hypotheses 

that may have heuristic value in a research agenda on recovery from schizophrenia

Could the paper be useful for training on recovery according to RECADE proposal? Yes  

In detail

There are data tables and/or graphs Yes

There are detailed definitions Yes

Data from a survey is included Yes

It proposes points of view as results from personal experiences No

There are description of users' experiences No

There is a detailed study of some of the 10 principles of recovery No

There are instructions for training on recovery issues Yes

 It introduces evaluation/monitoring methodologies for recovery Yes

 It contains other  thematic references on recovery Yes

 Does it deal with housing issues?  No

WHAT IS THE AUTHOR'S CONCLUSION? "Process" and "results" are interconnected in Recovery

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content)

Useful collection of research on schizophrenia and Recovery. Table 1 page 3: studies on 

schizophrenia and recovery. Table 2 page 4: studies on the recovery construct; table 3 page 5 

articles divided by rehabilitation approach (psychiatric and psychosocial) and duration in the 

treatment of schizophrenia. Page 4 definition of recovery

Author/s: 

Publication date: 2002

Bibliographic reference ROBERT PAUL LIBERMAN, ALEX 

KOPELOWICZ, JOSEPH VENTURA & DANIEL GUTKIND: 

Operational criteria and factors related to recovery from 

schizophrenia; International Review of Psychiatry 2002, 14, 256-272

ROBERT PAUL LIBERMAN
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Abstract (copy from the paper)  In this contribution we will describe the characteristics and results 

of an innovative experience  developed from the work of a therapeutic community for patients with 

severe mental disorders. The experience was born from the perception of inadequacy and the limits 

of traditional approaches and was achieved thanks to the application of new paradigms, with the 

"creative" involvement of psychiatric services, services social networks and an Association of family 

members and users. To adequately understand and contextualize the initiative, it is appropriate to 

provide a synthetic picture of the evolution of long-term care practices for patients with severe 

mental disorders in the last thirty years, determined by the profound changes introduced in our 

country (Italy) by Law 180/1978. 

Could the paper be useful for training on recovery according to RECADE proposal?  Yes  

In detail 

There are data tables and/or graphs No

There are detailed definitions No

Data from a survey is included No

It proposes points of view as results from personal experiences Yes

There are description of users' experiences Yes

There is a detailed study of some of the 10 principles of recovery No

There are instructions for training on recovery issues No

It introduces evaluation/monitoring methodologies for recovery No

It contains other thematic references on recovery Yes

Does it deal with housing issues? Yes

WHAT IS THE AUTHOR'S CONCLUSION? 

The authors believe that in the experience reported the fact of having operated in ways that 

essentially reflect the approach called Supported Housing, had a central importance.

Within this approach, which has had a certain diffusion since the 90s in Canada and the United 

States, where it has been accredited as best practice (Public Health Agency of Canada, 1997; 

NIMHE, 2004), proposes to separate the home from assistance, considering the former a universal 

and indisputable need for all human beings and for life, and conceiving the latter as a need to be 

assessed individually and to be modulated on the basis of the temporal variability of the patient's 

needs (given the episodic nature of psychiatric disability) rather than binding it to the spatial 

location of the provider (Saraceno, 2005).

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content)

The experience reported reflects some of the principles on Recovery, even if they are not explained

Author/s: 

Publication date: 2010

Bibliographic reference «Fare assieme» per una vita indipendente. Il 

Progetto Solaris. 

Lavoro Sociale Vol. 10, n. 1, aprile 2010 (pp. 105-115). Edizioni 

Erickson  Trento

ANTONIO MAONE, CLAUDIA DOMIZIANI
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Abstract (copy from the paper) Because of the potentially long-lasting negative impact  of trauma 

on physical and mental health, ways to address patients' history of trauma  are drawing the 

attention of health care policymakers and providers across the country. Patients who have 

experienced trauma can benefit from emerging best practices  in trauma-informed care. These 

practices involve both organizational and clinical changes that have the potential to improve patient 

engagement, health outcomes, and provider and staff wellness, and decrease unnecessary 

utilization. This brief draws on interviews with national experts on trauma-informed care to create a 

framework for organizational and clinical changes that can be practically implemented across the 

health care sector to address trauma. It also highlights payment, policy, and educational 

opportunities to acknowledge trauma's impact. The brief is a product of Advancing Trauma-

Informed Care, a multi-site demonstration project supported by the Robert Wood Johnson 

Foundation and led by the Center for Health Care Strategies.

Could the paper be useful for training on recovery according to RECADE proposal? No

In detail

There are data tables and/or graphs Yes

There are detailed definitions Yes

Data from a survey is included No

It proposes points of view as results from personal experiences No

There are description of users' experiences No

There is a detailed study of some of the 10 principles of recovery No

There are instructions for training on recovery issues No

It introduces evaluation/monitoring methodologies for recovery No

It contains other thematic references on recovery No

Does it deal with housing issues? No

WHAT IS THE AUTHOR'S CONCLUSION? ---

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content)

Tables on page 8, definition of trauma.  Interesting information on good practices for managing a 

patient who has suffered an injury. but the article does not explicitly refer to the Recovery approach

Author/s: 

Publication date 2016

Bibliographic reference Christopher Menschner: Key Ingredients for 

Successful Trauma

-Informed Care Implementation, Center for Health Care Strategies, 

April 2016

CHRISTOPHER MENSCHNER
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Abstract (copy from the paper) The analysis yielded three themes: barriers inhibiting positive 
interaction within personal relationship networks, roots of barriers from mental health systems and 
the social cultural context, and possible solutions to address the roots. Barriers were acknowledged 
as those related to sense of safety, locus of control within oneself and reunion with self. The roots 
of barriers were recognised within mental health services, including system without trauma 
sensitivity, lack of advocacy support and limited access to psychosocial approaches. Roots from 
social cultural context were also found. There were no narratives relating to facilitators. A possible 
solution was to address the roots from systems. Social cultural change was called for that make 
personalised goals most valued, with an inclusive design that overcomes stigma, to achieve an open 
and accepting community.

Conclusions: The analysis yielded system-level barriers specific to each recovery process. Roots of 
barriers that need transformation to facilitate personal recovery were identified within mental 
health services. Social interventions should be further explored to translate the suggested social 
cultural changes into action

Could the paper be useful for training on recovery according to RECADE proposal? Yes 

In detail

There are data tables and/or graphs Yes 

There are detailed definitions No

Data from a survey is included Yes

It proposes points of view as results from personal experiences Yes

There are description of users' experiences No

There is a detailed study of some of the 10 principles of recovery No

There are instructions for training on recovery issues Yes

It introduces evaluation/monitoring methodologies for recovery Yes

It contains other thematic references on recovery Yes

Does it deal with housing issues? No 

WHAT IS THE AUTHOR'S CONCLUSION? 

The research develops 3 themes:
1- the barriers that inhibit positive interactions between interpersonal relationships,
2- whose roots of these barriers that sink in the contexts of mental health and in social contexts,
3- the possible solutions to treat these roots.
The conclusions are that for each recovery process there are specific barriers. The roots of the 
barriers that must be transformed to facilitate the personal recovery process have been identified 
within the mental health services

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 
important content) The survey identifies barriers that inhibit interpersonal interactions in Recovery. 
It is focused both on problems and on the solutions to face them. It emphasizes organizational 
changes (care systems and community structures) and changes in the social contexts of patients. 
Everything is usefully illustrated in the table on page 4

Author/s: 

Publication date: 2021

Bibliographic reference: M.Nakanishi, G.Kurokawa, J.Niimura, A. 

Nishida, G. Shepherd, S.  Yamasaki, (2021) System-level barriers to 

personal recovery in mental health: qualitative analysis of co-

productive narrative dialogues between users and professionals 

BJPsych Open, 7, e25, 1-8. doi: 10.1192/bjo.2020.156

MIHARU NAKANISHI
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Abstract (copy from the paper) Professional practice explicitly focused on supporting the recovery 

of those it serves is broadly backed by an emerging profile of necessary knowledge, key skills and 

innovative collaborations, although there is no universally accepted practice 'model'. 

This article outlines these components and discusses the associated need for change in the culture 

of provider organisations along with implementation of wider social and economic policies to 

support peoples' recovery and social inclusion. This is a value led approach supported by persuasive 

advocacy and international endorsement but still in need of further development, systematic 

evaluation and confirmatory evidence.

Could the paper be useful for training on recovery according to RECADE proposal? Yes 

In detail

There are data tables and/or graphs Yes

There are detailed definitions Yes

Data from a survey is included No

It proposes points of view as results from personal experiences Yes

There are description of users' experiences No

There is a detailed study of some of the 10 principles of recovery Yes

There are instructions for training on recovery issues Yes

It introduces evaluation/monitoring methodologies for recovery Yes

It contains other thematic references on recovery Yes

Does it deal with housing issues? No

WHAT IS THE AUTHOR'S CONCLUSION? 

The authors focus on training; they collect definitions, themes and specific information on the 

recovery approach

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content)

The authors focus on recovery-oriented practices and services; the role of mental health operators, 

how to create welcoming environments, the relationship between patients, the relationship with 

operators. the table on page 2 (box 1) lists the key issues in recovery; on page 3 (box2) the key 

topics for the recovery courses are indicated. in table 4 on page 4 is the list of bibliographic 

references useful for recovery training

Author/s: 

Publication date: 2014

Bibliographic reference G. Roberts, J. Boardman (2014), Becoming a 

recovery-oriented Practitioner Advances in psychiatric treatment 

vol. 20, 37-47: 10.1192/apt.bp.112.010652

GLENN ROBERTS; JED BOARDMAN
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Abstract (copy from the paper)

Patients describe experiencing personal recovery despite ongoing symptoms of psychosis. The aim 

of the current research was to perform a meta-analysis investigating the relationship between 

clinical and personal recovery in patients with schizophrenia spectrum disorders. A comprehensive 

OvidSP database search was performed to identify relevant studies. Correlation coefficients of the 

relationship between clinical and personal recovery were retrieved from primary studies. Meta-

analyses were performed, calculating mean weighted effect sizes for the association between 

clinical and personal recovery, hope, and empowerment. Additionally, associations between positive, 

negative, affective symptoms, general functioning, and personal recovery were investigated. The 

results show that heterogeneity across studies was substantial. Random effect meta-analysis of the 

relationship between symptom severity and personal recovery revealed a mean weighted 

correlation coefficient of r = –.21 (95% CI = –0.27 to –0.14, P < .001). We found the following mean 

weighted effect size for positive symptoms r = –.20 (95% CI = –0.27 to –0.12, P < .001), negative 

symptoms r = –.24 (95% CI = –0.33 to –0.15, P < .001), affective symptoms r = –.34 (95% CI = 

–0.44 to –0.24, P < .001) and functioning r = .21 (95% CI = –0.09 to 0.32, P < .001). The results 

indicate a significant small to medium association between clinical and personal recovery. Psychotic 

symptoms show a smaller correlation than affective symptoms with personal recovery. These 

findings suggest that clinical and personal recovery should both be considered in treatment and 

outcome monitoring of patients with schizophrenia spectrum disorders.

Could the paper be useful for training on recovery according to RECADE proposal? Yes

In detail

There are data tables and/or graphs Yes

There are detailed definitions No

Data from a survey is included Yes

It proposes points of view as results from personal experiences Yes

There are description of users' experiences Yes

There is a detailed study of some of the 10 principles of recovery No

There are instructions for training on recovery issues Yes

It introduces evaluation/monitoring methodologies for recovery Yes

It contains other thematic references on recovery Yes

Does it deal with housing issues? No 

Author/s: 

Publication date: 2017

Bibliographic reference R.Michael Van Eck,T.J.Burger, A.Vellinga, 

F.Schirmbeck,  L.de Haan. 

The Relationship Between Clinical and Personal Recovery in Patients 

With Schizophrenia Spectrum  Disorders: A Systematic Review and 

Meta-analysis. Schizophrenia Bulletin vol. 44 no. 3 pp. 631-642, 

2018. doi:10.1093/schbul/sbx088 Advance Access publication July 

14, 2017. Oxford University Press.

ROBIN MICHAEL VAN ECK
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WHAT IS THE AUTHOR'S CONCLUSION? 

The paper presents a meta-analysis of publications on recovery in order to understand, in 

schizophrenia, the correlation between "personal recovery" and "clinical recovery"; between organic 

and affective symptoms. The authors studied in particular the low correlation between personal 

recovery and the fact that personal recovery is only partly related to the reduction of clinical 

symptoms

Evidences for item 5 (details such as: graphs/tables' titles, key concepts described; page ns with 

important content)

There are very useful tables: table 1, page 4-5 It collects all the selected studies and their 

characteristics; table 2 pag6 collects the studies that focus the connection between symptom 

severity and personal recovery. Furthermore, the authors have selected some studies that focus on 

the relationship between the severity of symptoms and the possibility of developing "hope" (tab3 

pag7) and "empowerment" (tab 4 page 8) in patients.
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