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Abstract
Recovery from a mental disorder can have different meanings and can be defined differently by researchers. 

We defined recovery from mental disorder as used currently and its characteristics for improving quality of life of 
individuals with mental disorders and obtaining suggestions regarding nursing practice for them.

We used the method of conceptual analysis by Rodgers and Knafl to examine the use of the term “recovery.” 
This method focuses on concepts that change in response to time or situation and attempts to elucidate these 
continually evolving characteristics rather than visualizing concepts as fixed or static phenomena.

We used the database EBSCOhost (Psychology and Behavioral Sciences Collection, MEDLINE, CINAHL 
Plus). We used Rodgers’ method of concept analysis on data from 50 related studies and extracted characteristic 
categories on the basis of “attributes” indicating their characteristics/nature, “antecedents” before the concept origin, 
and “consequences” resulting from the concept. Our concepts were broadly divided at the individual, community, 
and sociocultural levels, with each level overlapping with one another; there were involutions of attributes, and 
these processes formed the concepts. The concept of recovery from mental disorder was redefined. We propose 
its definition as “the nonlinear and multifactorial life journey of affected individuals to reconstruct identity through 
interpersonal, group, and community activities, helping to promote awareness on mental disorders through periodic 
context-based sociocultural interactions with the greater society.” The redefined concept of recovery is not limited 
to personal factors. This could become a fundamental material demonstrating the basis for mental health nursing 
intervention.
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Background
Matters related to mental health pose as serious problems 

worldwide. Although resources are insufficient and psychiatric care is 
given low priority in many countries, according to the Organisation 
for Economic Co-operation and Development [1], it is necessary for 
each country’s government to further enhance initiatives to improve 
psychiatric care. The mean number of beds at psychiatric hospitals of 
OECD member countries was 68 per 100,000 patients in 2011; this 
number is decreasing. Numerous issues are associated with providing 
regional care, with many people not receiving appropriate care. 
Recovery is related to returning individuals with mental illness to the 
community.

Since 1950, recovery for individuals with mental illness has been 
actively debated in developed countries, such as the USA. Recovery of 
individuals with mental illness was mentioned in the 2003 report of the 
President’s New Freedom Commission on Mental Health [2]; interest 
in recovery-based activities, including the deinstitutionalization of 
those with mental illness and community reintegration, has been 
growing. Regarding multi-professional cooperation, nurses play a role 
in the support of mentally ill individuals.

Thus, recovery does not necessarily mean regaining health or 
restoration, as used in the conventional medical model [3]. Moreover, 
while it has been presented as characteristics of the recovery 
journey, recovery processes, and recovery stages mapped onto the 
transtheoretical model of change in a systematic review on personal 
recovery in mental health [4], it has also been criticized for differences 
in cultural backgrounds. Recent research on the concept of recovery 

mainly focuses on young individuals. Some seek to popularize the use 
of the term “recovery” without limiting it to individuals with mental 
illness [5].

Recovery can have many meanings depending on the context and 
is defined differently by different researchers.

Here we focused on recovery for individuals with mental illness 
and defined it for drawing suggestions for improving the quality of 
life (QOL) of individuals with mental disorders, while providing 
suggestions for nursing practice.

Approach to Concept Analysis

We used the method of conceptual analysis by Rodgers and Knafl 
to examine the use of the term “recovery.” Rodgers & Knafl’s approach 
focuses on concepts because they change in response to time or 
situation. The method attempts to elucidate these continually evolving 
characteristics rather than seeing concepts as fixed or static phenomena 
[6].

Data Sources

A literature review, using EBSCOhost (Psychology and Behavioral 
Sciences Collection, MEDLINE with Full Text, CINAHL Plus with 
Full Text), explored the use of the term “recovery” from various 
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perspectives, including nursing, medicine, psychology, and sociology. 
In examining the search range of the data, we considered historical 
backgrounds wherein this term was used. It possibly originated in 
autobiographical reports of individuals with mental illness. Since 2000, 
the US government offices began referring to the recovery of mentally 
ill individuals in public. Additionally, to promote recovery, the 
number of implementation research reports increased [7]. Notions of 
recovery spread globally, starting in developed nations; it is frequently 
debated, and many academic papers have been published on the 
topic. Therefore, we performed our literature search from 2000 (start 
of public debates) to 2015. The search identified 151 peer-reviewed 
articles containing the term “recovery” (mental disorders or mental 
illness) in the title, of which 33 were identified after checking the title 
and abstracts and judging the adequacy of each paper and inclusion 
criteria, corresponding to 20% of the total number of results necessary 
for data collection. We included autobiographical reports authored 
by individuals with mental illness before 1999 and papers and books 
frequently referenced in extracted literature. Review papers deemed 
necessary for concept analysis were incorporated; ultimately, our 
research focused on a corpus of 50 sources.

We focused on the manner in which this term was used in papers 
and collected data on categories representing the attributes or nature of 
phenomena; subcategories, which are antecedents of these phenomena; 
and codes, which result from the occurrence of phenomena. Data were 
organized based on Rodgers and Knafl’s [8] approach using an original 
coding sheet. Qualitative analysis was performed on extracted data in 
the framework of antecedents, attributes, and consequences to define 
the concept of recovery.

Evaluation of Findings

Our concepts were broadly divided at the individual, community, 
and sociocultural levels (Figure 1). Each level overlapped; there were 
involutions of attributes, and these processes formed the concepts. 
Herein, the conceptual attributes are mentioned in double quotes and 
specific examples in brackets.

Attributes

The concepts were classified into individual, individual-community, 
and community- sociocultural levels. The individual, community, and 
sociocultural levels intertwined with each other to form the attributes.

Individual level: A nonlinear and multifactorial path of life: 
Recovery is a life path itself and is described as nonlinear. Others suggest 
that recovery is a stage or an element. Recovery can be described as a 
process or a stage and is multifactoral.

Individual-community level: Reconstructing identity by liberation 
from self-stigma: Individuals with mental illness often have negative 
feelings about themselves. The ultimate obstacle for overcoming stigma 
is the challenge of self-stigma, i.e., re-writing a previously under-
evaluated identity into one granting individual rights in the process of 
identity formation. The self is capable of change and success is possible, 
while reaffirming one’s existence [9].

Specifically, there were statements about becoming conscious 
of possible and impossible things, such as confronting the illness 
and elderly individuals becoming aware of the purpose of work and 
achieving work-life balance [10]. Gaining a sense of life control, making 
choices, and selecting activities are important. Individuals strive to find 
hope by pursuing goals with a hopeful attitude regarding their lives 
or illnesses, even if symptoms continue. Negative and positive feelings 
coexist throughout these processes.

Community-sociocultural level: Promoting social change by 
confronting public stigma: Stigmas related to mental disorders are 
evident in all levels of society; there are similar stigmas in developed 
countries. Families fear how mental illness is perceived by the society 
and are generally fearful of having a family member’s mental illness 
exposed. Stigma at the sociocultural level has been referred to as the 
basis of stigma at the individual level and has a large impact on the 
construction of identity. Conversely, there are movements attempting 
to dispel the stigma of mental disorders worldwide that seek to increase 

Figure 1: Concept analysis: recovery from mental illness Using Rodgers’ method of concept analysis on data from 50 related studies; we extracted categories on the 
basis of “attributes” indicating their characteristics/nature, “antecedents” before the concept origin, and “consequences” resulting from the concept. “Recovery from mental 
disorder” is a concept with interrelated attributes at individual, community, and sociocultural levels.
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the awareness of mental illnesses to counter public stigma [11].

Antecedents

Concepts of “recovery” were categorized into individual, 
individual-community, community, and sociocultural levels.

Individual level: [Age] relates to “demographic statistical data,” 
and there were descriptions of developmental tasks according to age 
group. [Gender] relates to these as well; men emphasized on work 
or money, whereas women emphasized on dealing with stress from 
interpersonal relationships. Comparative research seeks thought 
patterns that vary according to gender. We also extracted descriptions 
of [family configuration].

In terms of “social aspects,” [living environment], [economic 
condition], and [employment status] were extracted as attributes.

With regard to “physical and psychological aspects,” [psychological 
symptoms], [physical symptoms], and [existing physical illnesses] were 
extracted.

In terms of “behavioral aspects,” [visiting a doctor] and [taking 
medications] were extracted. There was a mixture of positive and 
negative opinions on taking medications.

In terms of “experiential aspects,” as seen in [knowledge on the 
illness] and [social experiences], upbringing and experiences such as 
specific diseases or treatment experiences had an impact. Furthermore, 
descriptions related to [social skills] were extracted.

Individual-community level: Some concepts fell under individual 
and community levels, including “support from family and friends”; 
“presence of peers in the same circumstances”; and “interactions with 
public health, medical, and welfare professionals” [12].

Community level: Recovery is promoted by “participation in 
community activities”. “Place of belonging during the day” was related 
to recovery, specifically in terms of performing daily tasks, sports or 
club activities, and life-long learning [6]. In terms of “employment 
opportunities,” many reports focused on securing employment 
opportunities and a place to work; the act of working promotes 
recovery.

Sociocultural level: In terms of “national politics, health, and 
welfare policies, and social infrastructures,” political or health and 
welfare policies affect recovery. In terms of descriptions on cultural 
background, descriptions related to “values associated with race, 
ethnicity, and religion” were extracted.

Consequences

We categorized concepts according to the individual, individual-
community, community, and sociocultural levels.

Individual level: Recovery outcomes include “improved sense of 
self-efficacy and self-worth” and were also related to finding a new 
meaning and purpose to one’s life. Achieving goals gave individuals 
a sense of “acquiring happiness.” Gaining work- related skills and 
receiving monetary compensation were also linked to a sense of 
happiness.

“Maintenance of the living environment with stable access to 
clothing, food, and housing” included financial support and excellent 
assurance and arranging a stable living environment [13].

In terms of “continued health management by a visiting doctor and 
medication compliance,” continued doctor visits and understanding 

the importance of medications and medication compliance decreased 
psychiatric symptoms and sufficiently controlled symptoms.

In terms of “acquiring ways to deal with issues in interpersonal 
relationships,” there were reports on support system use, ways in 
which an individual interacts with others, managing and compensating 
chaotic situations that arise from illness, and recognizing how to 
perceive oneself, i.e., how to face oneself and come to terms with 
oneself.

In the qualitative research, the “routinization” of recovery was 
presented, which suggested that recovery is not a static point in time 
but a continuing and routinizing process [14].

Individual-community level: In terms of “mutual understanding 
between family and improved QOL,” there have been descriptions 
on parent-child relationships and family understands. “Continuing 
positive relationships with acquaintances” is also an element of social 
support. Having family or friends who knew the individual with mental 
illness prior to disease onset is also significant. Furthermore, in terms 
of “empowerment by peers in the same circumstances,” recovery 
was encouraged by making new connections with peers in the same 
circumstances [15].

In terms of “continuing trust and positive relationship with the 
primary care physician,” there are descriptions related to medications 
and continuing relationships by the cooperative approach of clinical 
physicians. “A relationship neither too close nor too far from public 
health, medical, and welfare professionals” involves keeping a 
reasonable distance as a team from people with mental illness and 
allowing them to make choices. As care methodologies, initiatives for 
employment with individual placement and support and evidence-
based practice standards for people with mental illness have been 
reported. Furthermore, comprehensive support with assertive 
community treatment and descriptions on illness management and 
recovery has been reported. Health, medical, and welfare professionals 
provide support to people with mental disorders and their families [16].

Community level: Regarding “network formation in the 
community,” authors have described the spreading of community 
activities and links between peers in the same circumstances. Regarding 
“fulfillment of social responsibilities by working,” having a sense of 
meaning or purpose by being able to offer a work-related skill and 
giving something to others have been described. In terms of “giving 
back to the local community,” authors have described the importance 
and joy of meaningfully contributing to others’ lives.

Sociocultural level: Recovery depends on public health welfare 
policies in a nation.

Political initiatives also have an effect, and policy development 
varies among countries. Differences between social infrastructures in 
urban and rural areas exist; in developed nations, the “organization of 
social infrastructures” is also being promoted[17].

We found many descriptions of “cultural diversity and respecting 
values,” such as differences in Western and Eastern medical perspectives, 
including traditional Indian treatment methods, the Japanese culture 
of respecting others, and other attitudes or values specific to various 
ethnic groups [4]. Although faith is related to active recovery, it also 
plays a role in mental health disturbances. Faith is multifactorial and 
includes theoretical (financial or material support) and emotional 
support (empathy or advice).
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Synthesis of Findings
Trend in the literature and spread of the concept of recovery: 
From the individual to sociocultural level

Research on the recovery of people with mental illness is found in 
various fields including nursing, psychology, and sociology, thereby 
confirming the expansiveness of the concept of recovery in psychiatry. 
Recovery mostly indicates that the disease is cured. However, in the 
present study, medical literature describing QOL and the meaning 
of living was also noted. Academic papers that describe the intrinsic 
nature of recovery and papers based on notions of recovery were 
found, with descriptions of actual initiatives and their results, from all 
over the world.

Many landmark references have described the intrinsic nature 
of recovery and presented recovery as an individualized activity. 
Conversely, concepts and practical reports based on the concept 
of recovery that spread worldwide since 2000 showed that in 
the background of individualized activity, there were impacts 
of sociocultural aspects, local communities or collectivities, and 
interactions with others [18].

The living environment, health management, and ability to 
maintain adequate human relationships are important; they form the 
basis for maintaining life in the individual level of people with mental 
disorders and healthy individuals. These concepts are fundamental to 
life. Life stability enhances a sense of happiness, self-efficacy, and self-
esteem.

Networks widen through community interactions, and making 
contributions to a local community leads to self-satisfaction. By having 
a place of belonging during the day, individuals are able to discover 
a place of belonging other than their home, bringing them one step 
closer to social participation. Furthermore, by finding employment 
opportunities, individuals receive the support of others and also 
become the provider of labor, service, and products to the society [19].

The presence of family, friends, and peers in the same 
circumstances and health, medical, and welfare professionals who 
provide a link between the individual and the community is invaluable. 
These relationships themselves, indicated as consequences, lead to 
developing and reinforcing mutual relationships, while relationships 
with an adequate distance were also shown. Although the frequency of 
interaction with or the influences on people with mental illness varied, 
these interactions are significant in maintaining daily life [20].

In developed countries, the concept of recovery developed through 
cyclical relationships in policy-making processes and compromises at 
the individual and community levels. However, simultaneously, stigma 
against people with mental illness resulting from national, human 
rights, ethnic, and religious beliefs disrupted the concept of recovery.

Particularly, the concept of recovery has prevailed worldwide since 
2000, and inconsistencies have become more apparent. Although the 
notion of recovery has many personal and individual aspects, it varies 
according to differences inherent to a country, society, or culture [21].

Descriptions regarding differences in sociocultural backgrounds 
are consistent with results of the systematic review by Leamy et al. [6] 
and this study further specified and emphasized this point.

The concept of recovery continues to evolve, not only as an 
individualized concept but also as a changing and diverse process.

Because of concept analysis in this study, we hereby define recovery 

of individuals with mental illness as follows:

The nonlinear and multifactorial life journey of affected individuals 
to reconstruct identity through interpersonal, group, and community 
activities, helping to promote awareness on mental disorders through 
periodic context- based sociocultural interactions with the greater 
society [22].

Utilization of the concept in nursing practice

Understanding and encouraging individuals with mental illness 
to utilize their strengths is essential in improving their QOL. These 
strengths may include the distinct features of the community, region, 
nation’s policies, or ethnic values. They may also include participating 
in community activities; visiting a place of belonging during the 
day; employment opportunities; the presence of family and friends; 
and public health, medical, or welfare professionals. Recovery of 
individuals with mental illness cannot be achieved single- handedly. 
We must consider differences in values, based on national policies or 
ethnicities [9]. It is important to consider the individual’s surroundings 
as strength.

The role of mental health nurses in the health care workforce is 
well placed; they have been considered as providers of productive and 
effective care [6]. Additionally, they play an important role in mental 
health nursing. Therefore, the role of public health nursing is also 
increasingly important.

Nursing care methods currently exist in various forms in local 
communities. Nurses may directly interact with individuals with 
mental illness, along with significant others such as family and friends, 
peers in the same circumstances, and physicians. Nurses may be 
directly involved with local residents or in the forming of networks. 
Nursing practices that make the best use of community and individual 
strengths are required [23,24].

Conclusion
Our concepts were broadly divided at the individual, community, 

and sociocultural levels, with each level overlapping with one another; 
there were involutions of attributes, and these processes formed the 
concepts.

Based on concept analysis, we defined recovery of individuals with 
mental illness as the nonlinear and multifactorial life journey of affected 
individuals to reconstruct identity through interpersonal, group, 
and community activities, helping to promote awareness on mental 
disorders through periodic context-based sociocultural interactions 
with the greater society.

These results suggested the importance of improving QOL of 
individuals with mental illness and helping them rediscover their 
strengths by considering the surrounding environment as strength in 
the current nursing practice.

The redefinition of recovery in individuals with mental illness, 
which was clarified in this study, holds strong significance for those 
involved in mental health nursing in mental health care, which involves 
various occupations. In particular, the viewpoint of approaching the 
patient themselves, their families, local communities, and governments 
could form a fundamental material demonstrating the basis for nursing 
intervention ranging from the treatment of psychiatric symptoms to 
proposals for government policies.
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