
PSYCHIATRIC SERVICES � ps.psychiatryonline.org � June 2012   Vol. 63   No. 6554488

The concept of recovery from
schizophrenia and related dis-
orders has been widely accept-

ed as a primary goal for individuals
with mental illness (1–3). Attempts to
better define recovery have been en-

riched by disparate perspectives from
service providers, service users and
their families, and researchers (4–12).
Whitley and Drake (13) have recently
proposed a parsimonious model com-
prising five superordinate dimensions

to conceptualize recovery, namely
clinical, existential, social, functional,
and physical. Other previously well-ar-
ticulated models of recovery include
some of these dimensions, but each
may have emphasized one or more of
these dimensions at the expense of
others (3,4,14–16).

Most of the literature on recovery
from psychotic disorders is based on
individuals’ experiences with many
years of illness and its treatment (8).
Little is known about how individuals
early in the course of their illness
view their recovery. This is important
for several reasons. The recent in-
crease in provision of specialized ear-
ly-intervention services for persons
with a first episode of a psychotic dis-
order is likely to improve short- and
long-term outcome trajectories
(17–19). These services incorporate a
philosophy of hope, a client-centered
recovery orientation, and phase-spe-
cific multiple psychosocial interven-
tions. Furthermore, individuals in the
early phase of illness may approach
their recovery with a more hopeful
perspective either because of less ex-
perience of consequences of the ill-
ness and its treatment or because
they are receiving more comprehen-
sive care. There is also evidence that
ideas about the illness are different
for individuals early in recovery in the
course of illness versus later (20).

Despite considerable research on
symptomatic and functional out-
comes for individuals treated in early-
intervention programs for psychotic
disorders (21,22), there are no esti-
mates of how individuals identify
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themselves as recovered and what it
means for them to be recovered. This
article explores the personal mean-
ings of recovery among individuals
who have been treated for at least two
years in a specialized early-interven-
tion program for psychotic disorders.

Methods
Participants
Thirty-three consecutive individuals
presenting for a follow-up assessment
at a specialized early-intervention
service (www.pepp.ca) were ap-
proached (23). Thirty agreed to par-
ticipate in a one-time qualitative in-
terview, conducted between 2006 and
2008, to explore subjective ideas of
recovery. Two men and one woman
refused to participate on account of a
lack of time. Participants had been in
treatment for three to five years, were
young (mean±SD=25.9±5.3 years),
and provided informed consent as ap-
proved by the University of Western
Ontario Ethics Board for Health Ser-
vices Research.

Measures
Qualitative interview. A semistruc-
tured interview guide, designed to
elicit in-depth accounts of the per-
sonal perceptions of psychosis and re-
covery based on the guidelines by
Smith and Osborn (24), included self-
assessment of recovery, as well as
identification of critical components
and general ideas about the personal
meaning of being recovered. Individ-
uals who identified themselves as cur-
rently recovered were asked to elabo-
rate on the meaning of recovery, and
those who indicated that they were
not recovered were asked to describe
what would constitute being recov-
ered. The interviewer did not use the
terms schizophrenia and psychosis
and instead used participants’ terms
about their psychiatric illness. Inter-
views were conducted by DW, ranged
from one to three hours, and were au-
diotaped and transcribed verbatim.

Analysis
The data were analyzed with inter-
pretative phenomenological analysis
(IPA) (25). With this type of analysis,
the researcher’s goal is to develop an
in-depth understanding of the indi-
vidual’s account of the processes by

which he or she makes sense of per-
sonal experiences. This exploration of
the meanings used by informants is
undertaken through a subjective and
reflective process of interpretation of
an individual’s account by the re-
searcher. IPA provides a set of flexible
guidelines adaptable for specific re-
search purposes (26). A sample size of
30 participants allowed us to account
for likely variation in recovery experi-
ences and to explore patterns of simi-
larity and difference in meaning of re-
covery within the group.

The transcripts were examined se-
quentially, in the order that inter-
views were conducted. Initial ideas
were transformed into themes that
attempted to capture the essential
meaning of the text. These themes
were subsequently combined into
general higher-order themes for each
transcript before general broad cate-
gories across cases were identified.
This process involved searching for
patterns and connections as well as
contradictions and tensions between
ideas. We also attempted to elucidate
shared aspects of the participant’s ex-
perience in relation to the general
theme and then grouped those as-
pects into meaningful categories.
The analysis involved constant reflec-
tion and reexamination of the verba-
tim transcripts to confirm that con-
structed themes were meaningfully
and closely connected to the original
transcripts.

Although the goal of IPA is to en-
hance understanding of the content
and complexity of meanings rather
than to measure their frequency, we
were interested in potential variations
in the experience of being recovered.
We also examined the distribution of
categories within and between indi-
viduals. Pertinent examples of appli-
cations of IPA procedures to con-
struct meaning-based typologies
among subjective accounts were con-
sulted for guidance (27).

Results
Clinical and demographic informa-
tion is presented in Table 1. Diagno-
sis was determined in the first year of
entry to treatment through the Struc-
tured Clinical Interview for DSM-IV
Axis I Disorders (SCID-I) (28) and
was conducted by a trained re-

searcher not involved in the patient’s
treatment. Whereas the SCID-I in-
terview was conducted as part of a
study of longer-term outcomes of
first-episode psychosis, the rest of the
data presented here were collected
exclusively for this study.

Of the 30 individuals interviewed,
17 (57%) stated that they had recov-
ered according to their personal defi-
nition of recovery. Nine of the 11 in-
dividuals of the sample (37%) who
considered themselves not yet recov-
ered noted that they had nonetheless
made considerable progress toward
recovery. Only two individuals (7%)
indicated that although they could
identify elements indicative of
progress toward recovery, their idea
of being recovered was not an end
state but rather an ongoing, lifelong
process.

Qualitative definitions of recovery
Analysis of themes regarding recov-
ery revealed three domains of recov-
ery, namely (in order of prevalence)
illness (N=24, 80%), psychological
and personal (N=20, 67%), and social
and functional (N=18, 60%). Two ad-
ditional distinct recovery themes that
emerged were the impossibility of re-
covery (N=2, 7%) and participation in
treatment as a means to recovery (N=
11, 37%).

Illness recovery. The category of ill-
ness recovery incorporates aspects of
alleviation of symptoms: “I haven’t re-
covered completely. They’ve been
bad, lately, the symptoms, they’re still
there, so I can’t say I’m completely
recovered.” Twenty-three individuals
(77%) included one or more of affec-
tive, cognitive, and positive or nega-
tive psychotic symptom domains in
the recovery definitions. Most of
them focused exclusively on positive
symptoms.

A minority of individuals (N=3;
10%) described illness recovery not
as an elimination of psychotic symp-
toms but as subjective control over
the extent and influence of the symp-
toms and reduction of distress associ-
ated with symptoms. For example, a
participant described it this way: “I’ve
recovered. . . . Even the thoughts that
are there now . . . aren’t. . . . I do have
thoughts that could take over, but
they don’t. Without acting on it and
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placing a lot of significance . . . to take
the thoughts with a grain of salt. I
have to stay strong . . . and I have to
know where to draw the line.”

Psychological and personal recov-
ery. This category encompasses expe-
riences of regaining a sense of control
and a coherent sense of self. Twenty
participants (67%) included one or
more subthemes (below) of psycho-
logical recovery in their recovery def-
initions. “Knowing something was
wrong” was described as an aware-
ness of change in one’s self-experi-
ence. “Understanding the illness” re-
flected having a coherent and plausi-
ble framework or explanation for the
experience of psychosis congruent
with the person’s experience and be-
liefs. This was directly linked with

“acceptance of illness,” which re-
ferred to becoming reconciled with
one’s perspective on the meaning of
the experience (whether the illness
will be short term or chronic). Per-
ception of “being able to do some-
thing about it” included identifying
potential (personalized) avenues for
agency and control of the experience
and the experience of being able to
enact these strategies. This compo-
nent of recovery often involved spe-
cific lifestyle changes to support one’s
recovery. “Back to being myself/feel-
ing better about myself,” was experi-
enced as a restored sense of self that
encompasses multiple dimensions.
This component included reversing
the loss of self that was experienced
both as a direct result of the illness

and as a part of the social and person-
al consequences of the illness. Final-
ly, “putting it in perspective” was de-
scribed as perceiving one’s self and
experiencing one’s life without the ill-
ness as a dominant part of day-to-day
living. The component themes of psy-
chological recovery reflected various
recovery processes but were seen as
indicative of being recovered once
important tensions were resolved.

Social and functional recovery.
Eighteen (60%) participants included
domains of both social and functional
recovery in their recovery definition.
This category incorporates the
themes of being able to or knowing
how to talk to people, working or go-
ing to school, having friends, and hav-
ing a partner or spouse. At its
essence, the meaning of social recov-
ery was attaining a positive social
identity and social inclusion: “I’ll
know if recovery’s occurred for myself
when I do get a job and I keep the
job. And I do make new friends and
get into a relationship. So once those
things start happening and I’m able to
keep those things in my life, then I’ll
know recovery has happened.”

Sixteen individuals (53%) identi-
fied meaningful engagement in a val-
ued role as part of recovery. Of these,
12 indicated that employment is an
essential component of recovery. The
weight given to role resumption in re-
covery varied among individuals. For
some, the valued role did not have to
be congruent with a role an individual
had before onset of illness, whereas
others emphasized the importance of
attaining developmentally normative
functioning.

Twelve participants (40%) specifi-
cally identified social participation
such as peer relationships and roman-
tic attachments in their recovery def-
initions. Although relationships with
family were often described as play-
ing a crucial role in recovery, these re-
lationships were only rarely described
as a specific component of the mean-
ing of being recovered.

Some individuals indicated that so-
cial recovery was (or would be) expe-
rienced as establishing independent
adult living, emphasizing that being
recovered involved competence and
maturity as a young adult. Restored
social confidence, described as an
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Demographic characteristics of 30 participants with a first episode of psychosis

Characteristic N %

Self-report of recovery
Recovery achieved 17 57
Recovery not achieved 11 37
Recovery described as a process 2 7

Gender
Male 23 77
Female 7 23

Race or ethnicity
Caucasian 27 90
Asian 1 3
Black 1 3
First Nations or Native American 1 3

Education
Not a high school graduate 9 30
High school graduate 10 33
Attended some university or college 6 20
Graduated from college 2 7
Graduate school or higher 3 10

Marital status
Single 27 90
Married or common-law marriage 2 7
Divorced 1 3

Diagnosis
Schizophrenia 16 53
Schizoaffective 8 27
Psychosis not otherwise specified 3 10
Substance-induced psychosis 2 7
Bipolar I disorder with psychotic features 1 3

Employment or student status
Full-time 7 23
Part-time 3 10
Not currently employed or in school 20 67

Receiving disability pension 12 40
Residential circumstances

Lives alone 4 13
Lives with family 20 67
Lives with spouse 3 10
Lives with friends 3 10

Taking second-generation antipsychotic medication 27 90



ability to confidently approach others
and engage in relationships, was also
a critical component of recovery for
many individuals.

Recovery domain combinations
Only three individuals (10%) identi-
fied an exclusive illness recovery ty-
pology, and no participants reported
recovery definitions exclusive to psy-
chological or social domains. More
than three-quarters of participants
(N=23) proposed a composite defini-
tion of recovery that comprised two
or more recovery domains. Five com-
binations of recovery domains were
indicated in the sample (Figure 1).

Treatment and 
recovery appraisal
Treatment participation (such as at-
tending clinic appointments) was a
component of being recovered for
many individuals. Medication-related
themes were a critical part of being
recovered for 11 (37%) participants,
albeit with opposing perspectives
within this group. For six participants,
taking medication was an integral
component of recovery, whereas for
five others, not taking medication was
a prerequisite for recovery. The latter
group felt that an ongoing need for
medication precluded recovery be-
cause the need for medication sig-
naled to them that they remained vul-
nerable to relapse. Whereas most
participants had experienced a feel-
ing of being recovered while acknowl-
edging the continued presence of ill-
ness or vulnerability to relapse risk,
two individuals (7%) felt that an expe-
rience of being recovered from psy-
chosis was impossible, because the ill-
ness was inevitably a chronic condi-
tion: “I can’t say I’m recovered, be-
cause I’m still ongoing, you know. I’d
like to have a recovery. I never
thought about that, I never talked
that term with the doctor before, so I
don’t know. Maybe I am recovered,
with the voices being gone, but they
said I’d have to be on medication for
the rest of my life. It doesn’t go away.
I’m not recovered. That would make
me not mentally ill anymore.”

Failure to recover
The 11 individuals (37%) who de-
scribed themselves as not recovered

typically indicated that this state was
due to nonachievement of desired
social roles or not having yet experi-
enced remission of symptoms. Some
of these individuals described having
had a previous recovery when they
had a period of symptom alleviation
or had returned to valued roles.
These participants expressed confi-
dence that they would once again re-
cover. In contrast, others not recov-
ered expressed disappointment, frus-
tration, and even despair about this
fact. They often described their ex-
perience with psychosis as a pro-
longed, difficult battle with a power-
ful and destructive force over which
they had limited control. In response
to the question “Would you say you
have recovered?” one woman re-
sponded: “I don’t know. [Recovery]
could be unreachable for the rest of
my life. I don’t know. According to
people, I’ll be able to get out of it, but
is there such a thing as 100% recov-
ery in psychosis?”

Discussion
The three domains of personal recov-
ery reported here (illness recovery,
psychological and personal recovery,
and social and functional recovery) are
similar to four (clinical, existential, so-
cial, and functional) of the five dimen-
sions proposed by Whitley and Drake
(13). However, none of the individuals
in our sample discussed physical
health or spiritual aspects of recovery.
This may partly be a function of
younger age and an earlier stage in the
course of illness. Most individuals de-
scribed being recovered as the
achievement of specific benchmarks

within these domains. Distinct differ-
ences in the domains and benchmarks
used illustrate the broad range of
meanings of recovery even for individ-
uals early in the course of treatment.

Domains of recovery
The domain of psychological and per-
sonal recovery contains elements of
existential recovery (13) and is consis-
tent with recent research supporting
the importance of acceptance of ill-
ness (10,29–31) and obtaining a sense
of control over the illness (32–34).
Examples of variation within this do-
main of being recovered include re-
capturing one’s “old self,” taking on
an altered and new identity, and a
perception of self (“recapturing self”)
or a desired self in which one’s identi-
ty is not dominated by the illness.
This theme supports the importance
of a positive and efficacious sense of
self as an essential aspect of recovery
from schizophrenia (15,35–38).

Even early in the course of psy-
chotic disorders, definitions of recov-
ery described by service users gener-
ally do not exclusively indicate remis-
sion of symptoms. Nevertheless,
there are noteworthy variations in
the importance attached to symp-
toms. In contrast to the consumer lit-
erature, which asserts that recovery
from serious mental illness does not
require remission of symptoms or
other deficits (39), only three (10%)
of our participants explicitly indicat-
ed that elimination of psychotic
symptoms was not required for re-
covery. Symptom alleviation was re-
garded by many (77%) as an essential
component of recovery, a criterion
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Domain distribution of 30 participants’ definitions of recovery
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that is supported by recent quantita-
tive research examining the predic-
tive value of remission of positive and
negative symptoms for improved
functional outcome in first-episode
psychosis (40). The importance that
some participants attached to a sense
of control over symptoms and associ-
ated distress is also consistent with
the literature (41–43).

Inclusion of meaningful engage-
ment in valued roles and participation
in social relationships confirms the im-
portance of meaningful social connec-
tions (10,37,44) and friendships in the
early recovery experiences of young
adults (45). These themes in the defi-
nitions of recovery clearly demon-
strate the overlap between social and
functional domains of recovery (46).

The meaning of being recovered
The observed variation in the per-
ceived feasibility of becoming recov-
ered extends Estroff’s (47) finding
that seeing one’s condition as acute or
chronic is an important dimension of
illness understanding. The presence
of opposing perspectives regarding
the role of medication in recovery
definitions suggests the influence of
variations in contextual notions of
mental illness in personal models of
recovery and is consistent with other
reports from service users with both
longer-term (9,48,49) and recent-on-
set psychotic illness (50). It appears
that the understanding of mainte-
nance medication in recovery defini-
tions may differ between service
users and providers (6), with some
service users identifying medication
discontinuance as a necessary condi-
tion of recovery. It is important to ap-
preciate these conflicting perspec-
tives in order to avoid hindering ef-
fective communication and mutual
understanding between service
providers and service users. This is
especially important during the early
course of illness, when long-term tra-
jectories are established and likely to
be malleable.

While acknowledging that many of
the processes of recovery were ongo-
ing, most individuals in this study ap-
peared to easily conceive of recovery
as an end state, albeit one that some
believed could be repeatedly lost and
regained. Our findings that recovery

is a process for some and an end in it-
self for others (symptom alleviation or
optimal functioning) support previ-
ous evidence about the personal
meaning of being recovered as a
process versus a multidimensional
collection of outcomes (48,49). Iden-
tification of specific benchmarks of a
successful, complete recovery may be
related to a more hopeful attitude
about the future, which may be a
function of younger age, less experi-
ence with negative consequences of
psychotic illness and its treatment, or
exposure to a more comprehensive,
phase-specific client-centered ap-
proach to treatment in a specialized
early-intervention service.

Our results have implications, espe-
cially for individuals entering the
treatment system for the first time.
Their longer-term trajectories of out-
come could be positively influenced
by taking into consideration young
peoples’ own perspectives and mean-
ings of recovery. For example, the em-
phasis on the critical importance of
social recovery reinforces the early in-
clusion of interventions, such as sup-
ported employment and supported
education initiatives, that promote
positive functional and social out-
come. The emphasis on peer relation-
ships among participants confirms the
importance of increasing opportuni-
ties to interact with successfully recov-
ering peers and making such interac-
tions a primary focus of recovery-ori-
ented care (44). Clinicians should also
be aware of the divergent views on
whether taking medication is compat-
ible with recovery. Addressing these
areas will be essential for ensuring
full, meaningful, and sustained recov-
ery for individuals experiencing a first
episode of psychosis (46).

The findings of this study could also
contribute to the development of out-
come measures of recovery relatively
early in the course of illness. Such
measurement should include empow-
erment, self-esteem, hope, and well-
being as part of psychological recov-
ery; measurement of subjective dis-
tress associated with symptoms; and
social functioning, particularly with
respect to peer relationships and em-
ployment.

This study had several limitations.
The predominantly Caucasian sample

may not have reflected ideas of recov-
ery that can be generalized to individ-
uals from other racial or ethnic back-
grounds. Recovery definitions were
elicited at a single time point and
cannot address changes over time in
conceptions of recovery (47). The en-
tire sample was fairly continuously
engaged in treatment in a specialized
early-intervention service and may
not represent all patients in the early
phase of psychosis, given that some
patients drop out of treatment even in
early-intervention services. A larger
than usual sample size for an idio-
graphic method (IPA) may risk poten-
tial loss of subtle nuances in meaning.
To minimize this risk, a deliberate at-
tempt was made to carry out an
equally attentive analysis for each
case, and several cycles of analysis
were repeated.

Conclusions
Despite some limitations, this study
confirms a framework for exploring
variations in recovery definitions
through delineating recovery typolo-
gies from the lived experiences of
service users during the early phase
of treatment of a psychotic disorder.
More research is needed to under-
stand how concepts of recovery are
shaped over time and whether the
more specialized approach to treating
first-episode psychosis will result in
more positive perspectives on the
part of service users regarding their
recovery.
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