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ABSTRACT
Introduction  Personal recovery is an important aspect for 
many individuals diagnosed with schizophrenia, as people 
can live rich, fulfilling lives despite ongoing symptoms. 
Prior reviews have found several factors to be associated 
with personal recovery, but a comprehensive overview 
of the psychosocial interventions aimed at improving 
personal recovery in schizophrenia is needed.
Methods and analysis  Key terms relating to personal 
recovery and psychosocial interventions to promote 
personal recovery will be searched for in the following 
databases: PubMed, EMBASE, PsycINFO, CINAHL, 
MEDLINE, Google Scholar, Web of Science Core Collection 
and Cochrane. Additionally, a simple search for grey 
literature will be conducted in The Networked Digital 
Library of Theses and Dissertations. Two reviewers will 
individually screen and extract the data, and the selection 
of sources will be documented in a Preferred Reporting 
Items for Systematic reviews and Meta-Analyses flow 
chart. A content analysis will be conducted on the data, 
and the findings will be presented in tables, and narratively 
synthesised. Lastly, research gaps will be identified, and 
recommendations for future research will be proposed.
Ethics and dissemination  Ethics approval was not 
required for the development or publishing of this protocol. 
Findings will be disseminated through conferences, 
meeting with patient organisations and consumers, and 
published in a peer-reviewed scientific journal.

INTRODUCTION
Schizophrenia is a heterogeneous and 
serious mental disorder, with large costs 
to the individual, their families and society 
overall.1 2 Schizophrenia is characterised 
by fundamental and characteristic changes 
in thinking, perception and inadequate or 
flattened affect.3 The symptoms of schizo-
phrenia are divided into positive, negative 
and disorganised symptoms.3 Positive symp-
toms include hallucinations and delusions, 
while negative symptoms are absences 
and/or deficiencies in function and expe-
rience.1 4 Disorganised symptoms include 

disorganised behaviour and disorganised 
speech.1 4 Alongside debilitating symptoms, 
decreased function and sometimes cognitive 
deficits,5 6 4 people with schizophrenia often 
experience comorbidities, with at least one 
comorbid psychiatric disorder occurring in 
approximately 50% of people diagnosed with 
schizophrenia.7 A systematic review of 188 
studies estimated the median lifetime risk of 
schizophrenia to 7.2/1000.8 The majority of 
people with schizophrenia experience inter-
mittent episodes of schizophrenic symptoms 
and remission, with persistent or residual 
psychotic symptoms and decremented func-
tion.4 6 9 10 Schizophrenia is associated with 
decreased life expectancy and excess early 
mortality.11 12 Factors associated with excess 
early mortality include: adverse effects of poly-
pharmacy, suicide, lack of treatment and lack 
of preventative efforts for somatic comorbid-
ities.11 12 Despite the severity of the disorder, 
recovery is also possible. For many years, 
recovery from schizophrenia referred to the 
sustained reduction of symptoms and attain-
ment of adequate function, for example, 
vocationally, socially and daily living skills13 14 
typically known as clinical recovery (CR).15–17 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ The screening approach done independently in du-
plicate follows best practice guidelines.

	⇒ The extensive use of databases and use of grey 
literature, ensures a thorough investigation of the 
literature.

	⇒ The development of the scoping review protocol 
was guided by literature on established scoping re-
view methodology.

	⇒ The languages in the searches are restricted to 
Scandinavian and English languages, which might 
favour western studies.
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CR for people with psychotic disorders ranges from an 
estimated recovery rate of 14.28% (1 in 7 people)18 to 
37.75%.14 However, studies have indicated that there is 
a large variation in the degree of improvement attain-
able17 19 and that individuals with schizophrenia can 
still experience meaningful lives, whether they meet the 
criteria for CR or not.17 19 20 Incorporating consumer 
perspectives in the understanding of recovery has aided 
in creating a more person-centred treatment model16 
with a less paternalistic and pessimistic view.16 Personal 
recovery (PR) draws on the consumer’s perspective and 
represents an adaptation process, in which the indi-
vidual endeavours to master the disorder and its conse-
quences through a non-linear, individual process.21–23 PR 
is a unique process of inner change,24 in values attitudes, 
goals, feelings and/or roles, which enables a more satis-
fying and meaningful life regardless of ongoing clinical 
symptoms.17 25 As PR is a highly subjective process, various 
frameworks and interpretations of PR have emerged, 
such as CHIME26 and Enhanced Sense of Self (ESoS).27 
The CHIME framework encapsulates the components: 
Connectedness, Hope and optimism about the future, 
Identity, Meaning in life and Empowerment, producing 
the acronym CHIME.26 CHIME has been validated as 
a framework for PR in populations with psychosis and 
schizophrenia, with the factors holding medium to large 
correlations with PR.21 28 ESoS embodies similar elements 
to CHIME, and additionally includes ‘good’ feelings and 
perceived symptom relief.27 There is some discrepancy in 
terminology for PR, for example, subjective recovery,23 29 
and consumer defined recovery,30 resulting in various 
understandings of PR in the literature. Likewise, other 
elements of PR (e.g., acceptance) have emerged in the 
literature on PR.23 28 31

According to the National Institute for Health and 
Care Excellence guidelines 2020, people suffering from 
complex psychosis (e.g., schizophrenia) should be 
offered psychosocial rehabilitation services in conjunc-
tion with antipsychotic medication as the first line of treat-
ment for clinical symptoms.32 Psychosocial intervention 
is an umbrella term for non-pharmacological and non-
surgical interventions emphasising social and psycho-
logical factors.33 34 Psychosocial interventions might be 
helpful for other aspects than symptom management and 
reattainment of function, where positive changes to the 
individual’s context can aid in the well-being of the indi-
vidual(e.g., positive connections, acquiring work).23 24

Prior reviews on PR in schizophrenia have primarily 
focused on PR’s relation to CR, or entailed research 
regarding PR in the entirety of the psychotic spec-
trum.14 17 21 29 Van Eck et al17 found a small to medium 
correlation between clinical symptoms of schizophrenia 
and PR, indicating that while CR and PR are affiliated to 
some degree, some elements of CR and PR are not shared. 
The elements of PR for people with serious mental illness 
have been disseminated in multiple reviews, however an 
overview of interventions using PR metrics for people 
with schizophrenia, is still missing.23 31 35–37

Numerous studies indicate that various degrees of 
improvement for individuals with schizophrenia and 
related psychoses are attainable.20 21 30 33 Solely considering 
objective measures, such as symptom reduction or func-
tional capacity, might lead to the exclusion of important 
phenomena relevant to the recovery journey of the indi-
vidual.20 38 Furthermore, considering the often severe 
and sustained symptoms of schizophrenia,18 a holistic 
perspective of recovery for people with schizophrenia is 
more appropriate. Prior research on PR has identified 
a need for identification of interventions commencing 
PR.20 23 Further, creating an overview of different psycho-
social interventions evaluating impact on PR for people 
with schizophrenia can function as a template for future 
systematic reviews and meta-analyses. Moreover, the find-
ings might inform on appropiate treatment elements for 
the development of a psychosocial intervention aimed at 
promoting PR. To our knowledge, no review has identi-
fied and described psychosocial interventions promoting 
PR for people with schizophrenia. Therefore, a scoping 
review using qualitative and quantitative literature to iden-
tify psychosocial interventions promoting PR for people 
with schizophrenia and any research gaps is warranted.

Objectives
The aim of this scoping review is to identify what 
psychosocial interventions exist for PR for people with 
schizophrenia, and what the characteristics of these inter-
ventions are. Two objectives will figure as a guide to answer 
our aim. Additionally, we will identify gaps in research in 
line with established scoping review methodology.39

1.	 What type of psychosocial interventions exist for PR 
for people with schizophrenia in the published scien-
tific literature?

2.	 What are the characteristics of the psychosocial in-
terventions used to facilitate PR in people with 
schizophrenia?

METHODS AND ANALYSIS
The development of the scoping review protocol was 
guided by the Joanna Briggs Institute guidelines for 
conducting scoping reviews.39 40 Additionally, Preferred 
Reporting Items for Systematic reviews and Meta-Analyses 
extension for Scoping Reviews (PRISMA-ScR)41 was used 
to ensure that all relevant information for the future 
scoping review could be answered based on the scoping 
review protocol.

Key definitions
In the following section, an overview of the key terms 
applied to the screening is presented.

Personal recovery
PR will refer to a positive, inner change reported by 
a person with lived experience of schizophrenia, for 
example, self-report, qualitative statements. As the process 
of PR has no objective outcomes, but rather individual, 
intermediate statuses, findings on PR will be summarised 
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as indicators of PR more so than ‘outcomes’ of PR.33 PR 
indicators entail any factor used to indicate an element 
of PR, which presents some challenges for identifying PR. 
A PR indicator dictionary from existing recovery frame-
works have been developed for guiding the screening of 
the included references, and further enhanced through 
peer-inclusion (see the Peer inclusion section).27 29 38 
Additionally, inductive qualitative content analysis42 with 
consumer involvement will be undertaken for the quali-
tative data to identify potential PR terms not included in 
the PR dictionary.

Schizophrenia
For the scoping review, participants in the included 
studies must meet or previosly have met the diagnostic 
criteria for schizophrenia of either current or previous 
versions of the Diagnostic and Statisical Manual of Mental 
Disorders (DSM) (code 295.90)43 or the International 
Classification of Diseases (ICD) (F20–F20.6 and F20.9).44 
Studies employing subgroup analysis of participants with 
schizophrenia will also be included. Any study claiming to 
report on participants with schizophrenia will be assumed 
to adhere to the diagnostic principles of either current 
or former versions of the DSM or ICD, unless other-
wise stated. Participants with comorbidities will also be 
included, as comorbidities are common in people with 
schizophrenia.7

Psychosocial intervention
For the review, a psychosocial intervention will refer to 
an intervention targeting psychological and/or social 
treatment elements (e.g., family therapy, psychotherapy, 
structured employment, skills-training, psychoeduca-
tion).45 The psychosocial treatment can be delivered in 
an individual and/or group setting. The intervention 
should include at least one session of psychosocial treat-
ment administered by a healthcare worker or mental 
health professional to a person with schizophrenia. A 
healthcare worker will be defined as someone providing 
health/mental health services to a person with mental 
health issues (e.g., nurse, peer-facilitator, occupational 
therapist). While the focus of the review is on non-
pharmacological interventions, studies will be included 
regardless of participants’ medicinal status. PR can 
include continued or discontinued use of pharmaceu-
ticals, or fall anywhere on a spectrum between the two, 
seeing as every person’s disorder, needs, and beliefs are 
unique.25

Registration of study
The scoping review protocol was registered at the Open 
Science Framework (OSF) on 14 December 2022, with 
the identifier DOI 10.17605/OSF.IO/NMJ84. https://​
doi.org/10.17605/OSF.IO/NMJ84.

Patient and Public involvement
The first draft of this protocol incorporated feedback 
from peer workers with lived experience (see Acknowl-
egdements). Their feedback was incorporated into the 

protocol, such as suggesting additional relevant literature 
and PR terms for the search string.

Eligibility criteria
Publications will be included if they meet the following 
criteria. The eligibility criteria might be modified 
following the search results, in accordance with scoping 
review methodology.41

Inclusion criteria
	► Published in English or the Scandinavian languages.
	► Literature that quantitatively or qualitatively reports 

original, empirical evidence of psychosocial inter-
ventions for people with schizophrenia. Literature 
reviews’ references will be tracked and included in the 
review, if eligible.

	► The studies must be based on people with a schizo-
phrenia diagnosis of any age or include a subgroup 
analysis of the participants with schizophrenia.

	► Any study designs, apart from literature reviews will 
be included.

	► Studies must include at least one session of a psycho-
social intervention.

	► A full-text version of the article exists and is retriev-
able through open access or with institutional access.

Exclusion criteria
	► Studies including psychosocial interventions, which 

are not in part administered by a healthcare worker 
or mental health professional.

	► Studies not reporting on indicators of PR.

Information sources
For sufficient data coverage, the scoping review will 
include publications from the electronic databases: 
EMBASE, PsycINFO, CINAHL, MEDLINE, Web of 
Science, Cochrane, PubMed and Google Scholar.46 Incog-
nito mode will be used for searches in Google Scholar,47 
and the results sorted by relevance. A simple search for 
grey literature will be performed, after the recommenda-
tions of Sutton et al48 in The Networked Digital Library of 
Theses and Dissertations. Reference lists of reviews and 
other relevant literature located with the search string, 
alongside reference lists of the included literature will 
be used for citation tracking, and eligible studies will be 
included in the review.

Search
The search strategy was formed by the two first authors 
based on information from prior studies on PR, while 
guided by peer workers input(see Acknowledgements) 
and two experienced research librarians and information 
specialists (see table 1 and online supplemental file 1). 
A preliminary search was conducted in PsycINFO and 
EMBASE, and a literature screening of prior reviews on 
PR was undertaken to further refine our search by identi-
fying terms related to PR. The peers identified additional 
terminology and knowledge on PR, which has similarly 
been incorporated into the search string and protocol. 
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Lastly, a pilot search in PubMed and PsycINFO using the 
search terms was done in the spring of 2023, which led 
to further refinement of the search string. The identified 
PR indicators have additionally been used to create a PR 
dictionary. The PR dictionary will be used as a guide for 
screening and data analysis. No limitations on type of 
empirical study and year of publication will be applied, as 
part of a scoping review’s purpose is to map the existing 
literature.40 49

Selection of sources of evidence
Data extracted from the search will be exported to Covi-
dence,50 and duplicates will be removed through Covi-
dence. To identify eligible studies, two reviewers will 
individually screen the titles and abstracts of the studies 
in duplicate,51 following the aforementioned eligibility 
criteria. Reviews will be forwarded in the title/abstract 
screening for citation tracking and excluded in full-text 
screening. If a full-text version of an article cannot be 
retrieved through open access, institutional access or 
through contacting the first author of the article, the refer-
ence will be excluded. Full-text screening of the included 
studies will similarly be administered by two reviewers. 
A conservative screening method will be applied to the 
title/abstract screening, to ensure relevant studies are not 
prematurely excluded. If a disagreement regarding study 
eligibility occurs at any stage, the reviewers will reach an 
agreement through discussion, or alternatively include a 
third reviewer. A PRISMA flowchart will be included with 
a narrative description of source selection made at each 
phase of the process.52

Data charting process
Covidence50 will be used for organising data, removing 
duplicates and managing data from full-text versions. 
Studies will be grouped according to type of study; qual-
itative, quantitative, and mixed methods, and further 
organised into tables with study information, study 

Table 1  Search string below is an example of the search 
string used in the PsycINFO database

PsycINFO search string

Block 1

1 rehabilitat*.ab,ti.

2 recover*.ab,ti.

3 exp Recovery (Disorders)/

4 exp Rehabilitation/

5 1 or 2 or 3 or 4

Block 2

6 schizophrenic*.ab,ti.

7 schizophrenia.ab,ti.

8 exp Schizophrenia/

9 6 or 7 or 8

Block 3

10 exp Well Being/

11 exp Life Satisfaction/

12 exp Quality of Life/

13 (chime or ‘life quality’ or ‘quality of life’ or QoL or ‘well 
being’ or ‘life satisfaction’ or well-being).ab,ti.

14 exp Belonging/

15 exp Social Connectedness/

16 (belong* or communit* or compassion* or connect*).
ab,ti.

17 exp Agency/

18 exp Autonomy/

19 exp Self-confidence/

20 exp Coping Style/ or exp Coping Behaviour/

21 exp Empowerment/

22 exp Self-Management/

23 exp Self-Determination/

24 (agency or autonomy or confiden* or coping or 
empower* or independence or risk-taking).ab,ti.

25 exp Posttraumatic Growth/

26 exp Resilience (Psychological)/

27 (accept* or future or growth or identit* or overcom* or 
rebuild* or resilien* or self* or worthy).ab,ti.

28 (first-person or personal or subjective or user* or 
consumer*).ab,ti.

29 exp Existentialism/

30 exp Faith/

31 exp Religion/

32 exp Spirituality/

33 exp Meaning/

34 exp Hope/

35 exp Optimism/

36 (existential* or faith* or hope* or journey* or meaning* 
or optimis* or purpose or religion* or spiritual*).ab,ti.

Continued

PsycINFO search string

37 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 
or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 
29 or 30 or 31 or 32 or 33 or 34 or 35 or 36

Block 4

38 exp Psychoeducation/

39 exp Psychotherapy/

40 exp Training/

41 exp Treatment/

42 exp Intervention/

43 (intervention* or therap* or psychoeducat* or 
psychotherap* or treatment* or training).ab,ti.

44 38 or 39 or 40 or 41 or 42 or 43

45 5 and 9 and 37 and 44

46 limit 45 to (Danish or English or Norwegian or Swedish)

Table 1  Continued
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characteristics and participant characteristics, and 
elements of interventions. The data table (see box 1) will 
be piloted by a minimum of two independent reviewers. 
The specific data items are still under revision and the 
forms might be updated should they be lacking, as is 
consistent with scoping review methodology.41

Quality assessment
No critical appraisal or quality assessment tool will be 
used to evaluate individual sources of evidence, in accor-
dance with established methodology of scoping reviews.41

Data synthesis
An overview of the included studies will be presented 
in a table and sorted according to study type, interven-
tion, and PR indicator. The tables will be supplemented 
by a visual model and a narrative description. A basic 
content analysis of the studies will be administered by 
two reviewers.53 54 As aspects of PR will likely converge 
but also diverge from the existing literature, all identi-
fied concepts related to PR will be included. In line with 
guidelines for scoping reviews,41 we might need to adjust 

our data-reporting plan as well as introduce additional 
statistical analysis when appropriate, due to the broad 
scope of the review.

Study status
As of mid-February 2023, references from PsycINFO 
and PubMed were imported into Covidence (n=8335, 
including duplicates, n=3121), where a preliminary title/
abstract screening commenced. References from an 
updated search based on the findings from the prelimi-
nary screening, and references from the remaining data-
bases has been imported to Covidence mid October 2023. 
We anticipate data extraction to be finalised by February 
2024 and the scoping review to be done in April 2024.

DISCUSSION
Beliefs about schizophrenia in the psychiatric system have 
been characterised by pessimistic views on improvement 
partly due to the clinician-defined goals of recovery (cf. 
CR) and paternalistic treatment of people with mental 
health issues.16 However, in recent years, great quan-
tities of literature on recovery definitions defined by 
people with lived experience of mental health issues 
have amassed.14 17 21 26 31 35–37 The field of PR has emerged 
and diverged into various definitions and frameworks, 
resulting in a diverse field and differing terminology. The 
scoping review will be conducted, to create an overview 
of the current findings on psychosocial interventions 
promoting PR, while encompassing various definitions. 
The scoping review will serve as a stepping stool for 
future systematic reviews and meta-analyses. Further-
more, identifying interventions targeting strengths of the 
individual may be considered a more empowering frame-
work and narrative for combating the negative aspects of 
severe mental illness, for example, stigma, loss of iden-
tity, etc.55 23 We have limited the scope of this review to 
schizophrenia-specific literature, as people with schizo-
phrenia is among the most stigmatised groups of people 
with mental illnesses worldwide,56 and stigma has been 
identified as a barrier to PR.33 37 55 As people with schizo-
phrenia are largely stigmatised, we expect the PR journey 
to be qualitatively different for people with schizophrenia 
than other mental disorders.

Robust, methodological rigour is a strength of this 
scoping review protocol, where established scoping review 
methodology has guided the development of this manu-
script and future study.39–41 Additionally, best practice for 
screening will be followed,51 by screening the references 
from the databased independently in duplicate. Lastly, the 
saturated usage of databases, and qualitative and quanti-
tative literature ensures a thorough mapping of the scien-
tific research of this area.46 A limitation of the scoping 
review is the language restriction, where only publications 
written in English, or the Scandinavian languages will be 
included. By doing so, we will likely reduce the number of 
non-western publications, which might bias the findings 

Box 1  Data items

Data information
	⇒ Study information.
	⇒ Author(s).
	⇒ Title.
	⇒ Year of publication.
	⇒ Country of publication.
	⇒ Sources of funding.
	⇒ Conflicts of interests.
	⇒ Country of origin.
	⇒ Registration/preregistration.

Study characteristics
	⇒ Study type.
	⇒ Study design.
	⇒ Intervention setting.
	⇒ Intervention type.
	⇒ Group/individual treatment.
	⇒ Administrator of intervention.
	⇒ Study duration.
	⇒ Number of session(s).
	⇒ Length of session(s).
	⇒ Studies’ objectives/aims.
	⇒ Scales/measurement tools.
	⇒ Type of analysis/analyses.
	⇒ Key findings.

Participant characteristics
	⇒ Number of participants (%male).
	⇒ Age.
	⇒ Nationality of participants.
	⇒ Onset of disorder.
	⇒ Community or psychiatric residence.
	⇒ Phase of disorder.
	⇒ Schizophrenia subtype(s).
	⇒ Comorbidities.
	⇒ Attrition.
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towards a more western-centred representation of PR in 
people with schizophrenia.

Ethics and dissemination
Ethics approval is not required for this protocol. Findings 
will be disseminated through conferences, consumer-
involvement, and published in a peer-reviewed scientific 
journal.
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