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Abstract 

Objectives  

This critical review addresses the question of how the concepts of recovery 

and social inclusion may inform mental health nurse education curricula at 

Master’s level in order to bring about significant and positive change to 

practice. 

Design  

This is a literature-based critical review incorporating a modified rapid review 

method. It has been said that if done well, this approach can be highly 

relevant to health care studies and social interventions, and has substantial 

claims to be as rigorous and enlightening as other, more conventional 

approaches to literature (Rolfe, 2008).  

Data sources 

In this review, we have accessed contemporary literature directly related to 

the concepts of recovery and social inclusion in mental health.  

Review methods  

We have firstly surveyed the international literature directly related to the 

concepts of recovery and social inclusion in mental health and used the 

concept of emotional intelligence to help consider educational outcomes in 

terms of the required knowledge, skills and attitudes needed to promote 

these values-based approaches in practice.  

Results  

A number of themes have been identified that lend themselves to educational 

application. International frameworks exist that provide some basis for the 

developments of recovery and social inclusion approaches in mental health 

practice, however the review identifies specific areas for future development.  

Conclusions 

This is the first article that attempts to scope the knowledge, attitudes and 

skills required to deliver education for Master’s level mental health nurses 

file:///C:/Users/Theo/Desktop/Abstract.docx%23_ENREF_164
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based upon the principles of recovery and social inclusion. Emotional 

intelligence theory may help to identify desired outcomes especially in terms 

of attitudinal development to promote the philosophy of recovery and social 

inclusive approaches in advanced practice. Whilst recovery is becoming 

enshrined in policy, there is a need in higher education to ensure that mental 

health nurse leaders are able to discern the difference between the rhetoric 

and the reality.  

 

Introduction 

The context for this review is a European-funded educational project, 

developing master’s level materials for mental health nurse education the 

eMenthe project. It has been asserted that mental health nurse education 

needs to address the gap between theory and practice when it comes to 

recovery principles (Cleary and Dowling, 2009, Gale and Marshall-Lucette, 

2012) and our project seeks to address this issue. In this review therefore, 

we pose the question of:  How might the concepts of recovery and social 

inclusion inform mental health nurse Masters level curricula? In answering 

this question we first define the concepts and use educational theory (notably 

the concept of emotional intelligence) to inform our inquiry. The approach we 

are using is a literature-based critical review based upon the findings of a 

rapid review of the relevant literature. It has been said that if done well, the 

critical review can be highly relevant to health care studies and social 

interventions, and has substantial claims to be as rigorous and enlightening 

as other, more conventional approaches to literature (Rolfe, 2008). Our 

inquiry is guided by theory and is not an attempt at systematically reviewing 

the literature. That said we have firstly conducted a rapid review (Khangura 

et al., 2012) and taken into account the up-to-date international literature on 

recovery and social inclusion that has relevance to this inquiry.  

  

Defining the topics 
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Firstly we define the core concepts to the review: recovery and social 

inclusion and briefly describe emotional intelligence theory in relation to 

nurse education as an analytic lens for our inquiry. 

Recovery 

Recovery in mental health is not an easy concept to define or articulate.  

Some early definitions of the concept were offered by Deegan (1988) and 

Anthony (1993).  Deegan (1988) sees recovery as a process where people 

acknowledge being socially disabled by their mental health problems and 

recover a new sense of self.  Anthony (1993, p.527) developed these ideas 

further by contending that “...recovery involved the development of new 

meaning and purpose in one’s life as one grows beyond the catastrophic 

effects of mental illness”.  Warner (2004) identified two uses of the word 

recovery: the first being the loss of symptoms and a return to a state of 

health similar to that before the illness (complete recovery) and the second 

he regards as a ‘social’ recovery (further elaborated upon in our definition of 

social inclusion). Davidson et al. (2005) argue that different forms of 

recovery can exist within the context of an individual’s life. Others such as 

Williams et al., (2012) differentiates between clinical recovery and personal 

recovery.  Some (e.g. Repper and Perkins, 2003, Higgins and McBennett) 

reject universal definitions and prefer those that are defined by the 

individual. In their over-arching mental health policy framework, the UK 

government cites Anthony’s (1993) work in their definition:  

“This term has developed a specific meaning in mental health that 

is not the same as, although it is related to, clinical recovery. It 

has been defined as: ‘A deeply personal, unique process of 

changing one’s attitudes, values, feelings, goals, skills and/or 

roles. It is a way of living a satisfying, hopeful and contributing 

life, even with limitations caused by the illness. Recovery involves 

the development of new meaning and purpose in one’s life’.” 

(Department of Health, 2011) 

In this review, we broadly accept the above definition.  
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Social Inclusion 

The concept of social inclusion in Europe varies to what may be understood 

in other parts of the world. For example, in North America, the term is 

largely applied to people from Afro-Caribbean backgrounds. In Europe, 

notably between 1970s and the 1990s theorists and politicians promoted the 

concept of social inclusion and exclusion and these concepts became 

enshrined in European policies. Emphasis was placed upon poverty and 

deprivation which prevent people from fulfilling the obligations attached to 

their social roles. The Joint Inclusion Report became adopted by the 

European Commission in 2004 (European Union, 2004).  The European 

conceptualisation of exclusion implies that there has been a breach of social 

justice (Silver and Miller, 2003). In recent years social exclusion has become 

strongly associated with inequality (Marmot et al., 2010, Wilkinson and 

Pickett, 2010) and that it is not only poverty that causes exclusion, but 

poverty in relation to unattainable wealth in societies i.e. economic 

inequality. This is supported by Friedli’s report for the World Health 

Organisation (Friedli, 2009) where the author observes that it is difficult to 

differentiate between the causes and effects of mental health problems and 

social exclusion.  

One often cited definition of social inclusion for people with mental health 

problems is: 

‘A virtuous circle of improved rights of access to the 

social and economic world, new opportunities, 

recovery of status and meaning, and reduced impact 

of disability. Key issues will be availability of a range of 

opportunities that users can choose to pursue, with 

support and adjustment where necessary’ (Sayce, 

2001, p.122) 

Thus, European definitions for social inclusion and exclusion are less 

contested than international definitions of recovery. 

Method 
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This review comprised two stages: once the question was defined, a rapid 

review (Khangura et al., 2012) was conducted on the key concepts of 

recovery and social inclusion in mental health. Secondly, we employed a 

critical review approach as presented by Edgley et al., (2014). There is no 

recognised or traditional structure for a critical review and the approach is 

flexible enough to allow the direction of the study to be formed by the results 

of the analysis (Grant and Booth, 2009). Our starting point had been 

addressing the question:  ‘How might the concepts of recovery and social 

inclusion inform mental health nurse Masters level curricula?’ We firstly 

needed to define recovery and social inclusion but also what constitutes 

Masters level knowledge, understanding, skills, and practice in contrast with 

pre-registration nurse education.  

The rapid review process sought to identify existing key literature reviews on 

the concepts of recovery and social inclusion in mental health and included 

articles that were considered to be contributing to defining the recovery 

concept. For this we used the key words:  recovery, social inclusion, mental 

health, review and applied these search terms to a number of databases that 

included MEDLINE, CINAHL, EMBASE, ASSIA, PSYCHINFO, Web of Science 

and the Web of Knowledge and Google Scholar. A good number of articles 

included the word ‘recovery’ but were not relevant to the inquiry as they 

talked more about clinical recovery, or used the phrase as clichéd term and 

did not contribute to understanding of the concept. Eventually approximately 

200 papers were included in the study. Lal and Aadair (2014) argue that 

rapid reviews may not be as exhaustive as systematic reviews, but they can 

still produce valid conclusions and provide in-depth synthesis on a given 

topic. Our research team comprised academics from five European countries 

and whilst the majority of published articles were in the English language, we 

were also able to review articles in a number of European languages.    

A significant paper by Leamy et al., (2011) enabled us to systematically sort 

the papers into pre-identified themes. Leamy et al, (2011) conducted a 

comprehensive narrative synthesis of the literature on personal recovery in 

order to establish a conceptual framework (“CHIME” see Table 2). Once we 
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attributed approximately 50 articles into the CHIME framework we also 

identified 14 other themes and these are contained in Table 3. Once these 

themes were identified we then conducted the second stage of our review, 

which was the critical review informed by the findings of the rapid review.   

 

Once we examined the relevant literature on recovery and social inclusion, 

we concluded that because these concepts were largely concerning human 

endeavour such as hopes, beliefs and empowerment, advanced learning 

would include emotional as well as intellectual learning. The research team 

then considered key theories in nurse educational literature that might be 

used as a theoretical lens through which to consider how the concepts of 

recovery and social inclusion may inform mental health nurse advanced level 

curricula. The educational theory of emotional intelligence was then decided 

upon as a theoretical framework through which we could address our 

question as it is a theory that is relevant to the development of emotions, 

self-awareness and values consistent with concepts such as hope, beliefs and 

so on.  

The following section identifies relevant mental health educational 

frameworks and also defines Masters level outcomes before we explore the 

conceptual underpinning of our theoretical framework.  

 

Contemporary educational frameworks to inform mental health 

education  

Traditional nurse education theorists such as: Benner (1983), Bondy (1983), 

Carper (1978), Steinaker and Bell (1979), have contributed much to a 

common understanding of knowledge and skills attainment, but it is only 

fairly recently that specific attention has been given to a detailed focus upon 

mental health nurse education.  One of the most significant developments in 

mental health education has been the “Ten Essential Shared Capabilities for 

Mental Health Practice” (10 ESCs) (Department of Health, 2004) in the UK. 
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The framework was produced as a joint project between the National 

Institute for Mental Health England and the Sainsbury Centre for Mental 

Health. It was derived from focus groups with experts and stakeholders and 

was therefore co-produced by service providers, academics, service users 

and carers and was intended to provide guidance for best practice in mental 

health training and education for the entire mental health workforce. The 10 

ESCs can be found in the left-hand column in Table 1. The only other country 

to have developed anything similar is New Zealand with the “Recovery 

Competencies for New Zealand Mental Health Workers” which was produced 

for the Mental Health Commission in 2001. Similarly there are 10 

competencies and these are also found in Table 1.   

In preparation for degree level nurse curricula and significantly for mental 

health nurse education, The Nursing and Midwifery Council (2010) in the UK, 

appears to enshrine much of the 10 ESCs in their “Standards of Competence 

for Registered Nurses”, especially in the section specifically relating to mental 

health nurse competencies. Table 1 illustrates this and maps the ESCs  

against the New Zealand competencies: 

TABLE 1 HERE 

There is limited critical appraisal within the literature of the implementation 

of the 10 ESCs and since the change of government in the UK in 2010; there 

has been no obvious statutory reference to the framework. There is also no 

evidence of research or critical appraisal in the academic literature of the 

Recovery Competencies for New Zealand Mental Health Workers (Mental 

Health Commission, 2001). Arguably, the framework has influenced the 

development of the “Standards of Competence for Registered Nurses”, 

especially for mental health nurses (Nursing and Midwifery Council, 2010). 

Furthermore, various professions outside of nursing have identified its 

usefulness e.g. Occupational therapy (Pettican and Bryant, 2007), Psychiatry 

(Dogra and Karim, 2005, Lester and Gask, 2006) and Psychologists (Harper 

et al., 2007). However, there is little in the literature that may directly apply 

concepts of recovery and social inclusion to mental health nurse education.  



 

9 
 

 

Masters level education 

The Universities in each European country may have their own criteria that 

define the expected outcomes from Master’s level education. Because this 

review is serving a European project, it will therefore employ the criteria 

found in the European Qualifications Framework (EQF). This acts as “a 

translation device to make national qualifications more readable across 

Europe, promoting workers' and learners' mobility between countries and 

facilitating their lifelong learning.” (EQF, 2015:4). In this document Masters 

Level is referred to as level 7 and identifies the following expected outcomes: 

Knowledge 

This is defined as the outcome of the assimilation of information through 

learning including facts, principles, theories and practices.  

Skills 

In the EQF context, skills are seen as the ability to apply knowledge and use 

know-how to complete tasks and solve problems.  

Competence 

Competence is described in terms of being able to use the knowledge and 

skills with responsibility and autonomy. 

Our study therefore requires us to consider what would constitute a Masters 

graduate when it comes to knowledge, skills and attitudes related to recovery 

and social inclusion. It is envisaged that students studying at Masters level 

will already have studied at Bachelors level and gained experience working in 

mental health settings. Assessment therefore would need to be set against 

criteria to match level 7 and students would need to be able to use and apply 

the knowledge and skills in a competent and advanced manner to 

differentiate from level 6 (undergraduate).   
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We have chosen to focus upon the concept of emotional intelligence because 

recovery and social inclusion principles are values-based and as such, have 

an emotional component. We have commenced therefore with the premise 

that a pedagogy that seeks to nurture values needs to be aimed as much at 

the emotional level as the cognitive.  

The concept of emotional intelligence in relation to nurse education  

Intelligence is often associated with factual knowledge related to the natural 

sciences. Emotional intelligence (EI) however is more directly related to 

competency in the emotional realm either inwardly (self-awareness) and thus 

affecting decision-making and coping and so on, or in relation to the 

understanding of others (Jordan and Troth, 2002, Salovey et al., 1990).  

Freshwater and Stickley (2004) argued that nurse education has drifted 

towards an essentialist focus becoming too aligned to positivist outcomes. 

They propose an education that is transformatory in essence that is based 

upon reflective practice, engagement through the arts and humanities and an 

education that listens to the voices of those who use health services in order 

to engender emotional engagement and learning amongst students. This is 

reinforced by Akerjordet and Severinsson, (2007) who highlight that in 

nursing practice “EI could be integrated into nursing education in a more 

realistic and appropriate way by means of transformatory learning with focus 

both on emotional and rational development processes.” (Akerjordet and 

Severinsson, 2007, p. 1410).  Bulmer Smith et al., (2009) assert that in 

order for patient care to be improved EI needs to become explicit in nurse 

education. 

The recovery agenda has service user narratives at its heart (Lapsley et al., 

2002). Furthermore, it is argued that if students engage with such 

narratives, this will stimulate EI (Freshwater and Stickley, 2004; McKeown et 

al., 2010). Masters level education that is recovery-orientated and seeks to 

promote emotional intelligence, would therefore consider service user 

narratives to be central to learning. Recovery theory demands emotional 

intelligence from mental health nurses in order to understand and 
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demonstrate concepts such as hope, meaning to life and empowerment 

(Leamy et al., 2011).     

 

Discussion 

This study is addressing the question: how might the concepts of recovery 

and social inclusion inform mental health nurse Master’s level curricula? 

Having defined core concepts for this study, the remainder of this article will 

attempt to answer this question. The structure of the discussion considers 

the core knowledge, attitudes and skills (Bloom, 1956) that may be extracted 

from the recovery and social inclusion literature and postulates how these 

may be both learnt and taught at Master’s level through the development of 

an emotionally intelligent curriculum.  

Knowledge of recovery and social inclusion for life-long learning 

The knowledge-base for concepts of recovery and social inclusion has grown 

rapidly in recent years. The seminal work “Social Inclusion and Recovery” 

(Repper and Perkins, 2003) was one of the first books to bring the two 

concepts together. With this in mind, we have limited our conceptual review 

to published peer-reviewed academic literature since this date.  Stickley and 

Wright (2011) observed that in their systematic review of the British 

literature from January 2006 to December 2009 there are very few research 

papers focusing specifically on the recovery and mental health concept, 

furthermore, in their systematic review of the literature directly related to 

mental health and social inclusion, Wright and Stickley (2013), drew similar 

conclusions. However conducting this current review, we discovered that in 

more recent years research directly related to recovery has escalated, 

especially in relation to understanding the concept, attempting to measure 

this and suggestions for service development  (Borg and Davidson, 2008; 

Leamy et al., 2011, Slade, 2012, Williams et al., 2012, Kartalova-O’Doherty 

et al., 2012; Gilbert et al., 2013, Shanks et al., 2013, Daley et al., 2013, 

Leamy et al., 2014). One significant contribution to the knowledge-base of 

the recovery concept is by Leamy et al., (2011) who conducted a narrative 
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synthesis of the literature on personal recovery in order to establish a 

conceptual framework. The framework comprises 13 characteristics, five 

processes and five stages. The five over-arching themes (processes) are: 

connectedness, hope, identity, meaning to life and empowerment (CHIME). 

The framework has been subject to subsequent validation (Bird et al., 2014). 

In terms of advancing the knowledge-base of recovery, the five themes may 

serve the advanced mental health nursing student well. If the connectedness 

theme is expanded to incorporate principles of social inclusion, then further 

in-depth study could be directed by accessing contemporary, as well as more 

foundational theories as follows in Table 2: 

TABLE 2 HERE 

In addition to the CHIME framework, we have also identified from the recent 

international literature various themes that can also be considered essential  

to understanding recovery and social inclusion at Master’s level. These are 

listed in Table 3. For the benefit of this critical review, we are relying upon 

the CHIME framework for personal definitions of recovery and these themes 

will not be repeated in Table 3. In other words, the findings illustrated in 

Table 3 complement the CHIME framework.  

TABLE 3 HERE 

Students at Master’s level study will not only need to be aware of the 

relevant theories and key concepts pertaining to the topic of recovery and 

social inclusion however, they will also need knowledge of the critical debates 

surrounding the subject and to be able to critically appraise these. 

Furthermore, there are foundational theories that may be considered 

essential to understanding some of the identified themes. Examples might 

be:  social belonging (Tajfel, 1982, Tajfel, 2010); theories of power 

(Nietzsche, 1966, Foucault, 1980, Stewart, 2001, Thompson, 2006); 

strengths and other elements of humanistic and positive psychology:  (Gandi 

and Wai, 2010, Maslow, 1973, Snyder, 1994, Frankl, 2004, Carr, 2011, Rapp 

and Goscha, 2004); and identity and stigma (Erikson, 1980, Goffman, 1959, 

Goffman, 1963, Link and Phelan, 2001).    
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One central debate around recovery relates to its definition; is there conflict 

between a clinical definition (used by professionals) and a personal definition 

(that is subjectively determined)? Furthermore, as the Mind (2008) report 

articulates, if it is subjectively determined then the legitimacy of services to 

provide “recovery” is undermined especially in light of its coercive agenda to 

protect the public. Professionals are often regarded as a part of the problem 

rather than part of the solution (Pilgrim, 2008). Likewise, with the concept of 

social inclusion in mental health there are strong social forces at work that 

may prevent meaningful inclusion such as inequality (Wilkinson, 2005, 

Marmot et al., 2010, Wilkinson and Pickett, 2010). 

If professionals are intent upon delivering a service attuned to recovery and 

social principles, as Ramon et al., (2007) assert they need a complete 

change of attitude away from one that views people in a pessimistic and 

negative light towards one that is positive and hopeful. The next section 

addresses the area of attitudes and how these can be influence in advanced 

mental health education.  

Attitudes for recovery and social inclusion for Master’s level studies 

It is in the area of attitudes that the concept of emotional intelligence may 

have much to contribute to the learning of recovery and social inclusion 

principles and practice. Primarily, a recovery approach views the person 

differently to the way in which  psychiatry has historically viewed the 

“patient” (Foucault, 1973). A recovery approach demands a more humane 

understanding of the human condition and is inevitably at odds with the 

medical model which has historically treated people as diseased or disordered 

and in need of clinical recovery. Recovery is essentially based upon 

humanistic philosophy (Spandler and Stickley, 2011, Stickley and Wright, 

2011, Wharne et al., 2012) and at the heart of this philosophy is a firm belief 

in the potential of all humans. Recovery approaches therefore demand a 

respect for the uniqueness of the individual journey and treat people with 

dignity, exercising empathy and maintaining an unconditional positive 

attitude towards the person. A recovery-based relationship therefore is one 
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that is characterised more by listening and understanding than by coercing 

and treating. However, working with people who are at times seriously 

disturbed or experiencing feelings of extreme desperation, nurses need well-

developed self-awareness in order to cope and maintain these values. 

Emotional intelligence theory applied to mental health nursing may 

recommend transformational learning (Freshwater and Stickley, 2004) to 

accommodate this attitudinal change in attitudes from perceiving the person-

as-patient to the person-as-person. Transformatory learning theory is widely 

attributed to Jack Mezirow who espoused transformation in three domains: 

the psychological (related to self-development, growth and change), 

convictional (change in beliefs and values), and behavioural (how these 

personal changes affect practice) (Mezirow, 1997, Mezirow, 1991, Mezirow, 

1978, Mezirow, 1975). Examples of how this may be accomplished are 

already established in the literature through for example, service user-

teaching/training and peer-support. Furthermore, narratives have featured 

significantly in the international recovery literature and the use of narratives 

is becoming wide-spread as triggers for reflection and insight into the 

construction of personal identity (e.g. Pack, 2013). The second area for the 

potential use of narrative to promote emotional intelligence might be to 

challenge students’ unconscious stigmatising attitudes (O’Reilly et al., 2012).  

Skills for recovery and social inclusion for life-long learning 

There are many skills that can be identified from the knowledge-base 

highlighted above. These would include: how to work collaboratively, power-

sharing, promoting shared decision-making and self-management (Ammeraal 

et al., 2013, Fieldhouse and Onyett, 2012, Gandi and Wai, 2010, Hill et al., 

2010, Iancu et al., 2013, Mayes, 2011, McEvoy et al., 2012, Tew et al., 

2012, Todd et al., 2012, Van der Stel, 2013); and positive risk-taking (Bird 

et al., 2014, Heller, 2014, Kelly et al., 2009, Robertson and Collinson, 2011, 

Stickley and Felton, 2006, Tickle et al., 2014). In order to promote socially 

inclusive outcomes, various skills can been identified from the literature: e.g. 

mapping community services (Stickley, 2005); counteracting social isolation 

(Borg and Davidson, 2008, Bradstreet and McBrierty, 2012, Dorer et al., 
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2009, Edgley et al., 2012, Fieldhouse, 2012b, Killaspy et al., 2014, Tew et 

al., 2012, Tooth et al., 2003); strategies for overcoming stigma within 

communities as well as amongst professionals (Evans-Lacko et al., 2014, 

Killaspy et al., 2014, Bertram and Stickley, 2005, Felton et al., 2009, Martyn, 

2002, Mezey et al., 2010, Quinn et al., 2011). 

The study of positive psychology may also help the mental health nursing 

student at master’s level. Themes such as hope and strengths-based 

approaches are common to recovery in mental health and also positive 

psychology. Furthermore, there are new approaches in the therapies that are 

also consistent with the recovery ethos such as motivational interviewing, 

compassion-focused therapy, strengths interviewing and coaching skills.  

Conclusion  

In terms of relating the findings of this review to Bloom's taxonomy (Bloom, 

1956), we conclude that cognitive, affective and psychomotor development 

are each important to advanced level mental health education and the 

concepts of recovery and social inclusion may demand development of each 

as identified in this review. Emotional intelligence may help to identify 

desired outcomes especially in terms of attitudinal development to promote 

the philosophy of recovery and social inclusive approaches in advanced 

practice. Whilst in western countries recovery is becoming enshrined in policy 

frameworks, there is a need in higher education to ensure that current and 

future mental health nurse leaders are able to discern the difference between 

the rhetoric and the reality. This review has identified areas of opportunity 

for educational development, it does not however provide the pedagogical 

solutions; this will comprise the next stage of the European project alluded to 

in the first paragraph.           

 

Acknowledgements 

This project has been funded with support from the European Commission/ Life-

long learning program. This publication reflects the views only of the authors, and 
the Commission cannot be held responsible for any use which may be made of the 

information contained therein. 



 

16 
 

 

References 

ADAMS, T. 2010. The applicability of a recovery approach to nursing people 

with dementia. International Journal of Nursing Studies, 47, 626-634. 

AKERJORDET, K. & SEVERINSSON, E. 2007. Emotional intelligence: a review 
of the literature with specific focus on empirical and epistemological 

perspectives. Journal of Clinical Nursing, 16, 1405-1416. 

AMMERAAL, M., KANTARTZIS, S., BURGER, M., BOGEAS, T., MOLEN, C. & 
VERCRUYSSE, L. 2013. ELSiTO. A Collaborative European Initiative to Foster 

Social Inclusion with Persons Experiencing Mental Illness. Occupational 

Therapy International, 20, 65-74. 

ANTHONY, W. A. 1993. Recovery from mental illness: the guiding vision of 

the mental health service system in the 1990s. Psychosocial rehabilitation 

journal, 16, 11. 

AYRES, J., FEGAN, T. & NOAK, J. 2014. The recovery orientation of patients 
and staff in a high secure hospital. Mental Health Practice, 17, 20-24. 

BAKER, J., SANDERSON, A., CHALLEN, K. & PRICE, O. 2014. Acute inpatient 

care in the UK. Part 1: recovery-oriented wards. Mental Health Practice, 17, 
18-24. 

BARBER, J. M., PARKES, M., PARSONS, H. & COOK, C. C. H. 2012. 

Importance of spiritual well-being in assessment of recovery: the Service-
user Recovery Evaluation (SeRvE) scale. The Psychiatrist, 36, 444-450. 

BARKER, P. & BUCHANAN-BARKER, P. 2010. The Tidal Model of Mental Health 

Recovery and Reclamation: Application in Acute Care Settings. Issues in 

Mental Health Nursing, 31, 171-180. 

BARKER, P. J. & BUCHANAN-BARKER, P. 2011. Mental Health Nursing and the 

Politics of Recovery: A Global Reflection. Archives of Psychiatric Nursing, 25, 

350-358. 

BAUMGARTNER, J. N. & BURNS, J. K. 2014. Measuring social inclusion-a key 

outcome in global mental health. International Journal of Epidemiology, 43, 

354-364. 

BEKAS, S. 2013. Complex needs survey: Informing the development of a 

community recovery and rehabilitation team. Psychiatrist, 37, 192-197. 

BELLACK, J. P., MORJIKIAN, R., BARGER, S., STRACHOTA, E., FITZMAURICE, 

J., LEE, A., KLUZIK, T., LYNCH, E., TSAO, J. & O'NEIL, E. H. 2001. 
Developing BSN leaders for the future: the Fuld Leadership Initiative for 

Nursing Education (LINE). J Prof Nurs, 17, 23-32. 

BENBOW, S., RUDNICK, A., FORCHUK, C. & EDWARDS, B. 2014. Using a 
capabilities approach to understand poverty and social exclusion of 

psychiatric survivors. Disability & Society, 29, 1046-1060. 



 

17 
 

BENNER, P. 1983. Uncovering the knowledge embedded in clinical practice. 

Image: The Journal of Nursing Scholarship, 15, 36-41. 

BENWELL, B. & STOKOE, E. 2006. Discourse and identity, Edinburgh 

University Press. 

BERTRAM, G. & STICKLEY, T. 2005. Mental health nurses, promoters of 

inclusion or perpetuators of exclusion? Journal of Psychiatric and Mental 
Health Nursing, 12, 387-395. 

BIRD, V., LEAMY, M., TEW, J., LE BOUTILLIER, C., WILLIAMS, J. & SLADE, M. 

2014. Fit for purpose? Validation of a conceptual framework for personal 
recovery with current mental health consumers. Australian & New Zealand 

Journal of Psychiatry, 48, 644-653. 

BLOOM, B. S. 1956. Taxonomy of educational objectives. Vol. 1: Cognitive 
domain. New York: McKay. 

BOARDMAN, J. 2010. Personal Recovery and Mental Illness: A Guide for 

Mental Health Professionals. RCP. 

BOEVINK, W. 2006a. Stories of recovery. Working together towards 
experiential knolwedge in mental health care. Utrecht: Trimbos-institute. 

BOEVINK, W. A. 2006b. From being a disorder to dealing with life: an 

experiential exploration of the association between trauma and psychosis. 
Schizophrenia Bulletin, 32, 17-19. 

BONDY, K. 1983. Criterion-referenced definitions for rating scales in clinical 

evaluation. The Journal of nursing education, 22, 376-382. 

BORG, M. & DAVIDSON, L. 2008. The nature of recovery as lived in everyday 

experience. Journal of Mental Health, 17, 129-140. 

BORG, M. & KRISTIANSEN, K. 2008. Working on the edge: the meaning of 

work for people recovering from severe mental distress in Norway. Disability 
& Society, 23, 13. 

BRADSTREET, S. & MCBRIERTY, R. 2012. Recovery in Scotland: Beyond 

service development. International Review of Psychiatry, 24, 64-69. 

BUCHANAN-BARKER, P. & BARKER, P. 2008. The Tidal Commitments: 

extending the value base of mental health recovery. Journal of Psychiatric 

and Mental Health Nursing, 15, 93-100. 

BULMER SMITH, K., PROFETTO-MCGRATH, J. & CUMMINGS, G. G. 2009. 

Emotional intelligence and nursing: An integrative literature review. 

International Journal of Nursing Studies, 46, 1624-1636. 

BYRNE, L., HAPPELL, B., WELCH, T. & MOXHAM, L. J. 2013. 'Things you can't 
learn from books': Teaching recovery from a lived experience perspective. 

International Journal of Mental Health Nursing, 22, 11. 

CARLESS, D. & DOUGLAS, K. 2008. Narrative, identity and mental health: 
How men with serious mental illness re-story their lives through sport and 

exercise. Psychology of sport and exercise, 9, 576-594. 



 

18 
 

CARPER, B. A. 1978. Fundamental patterns of knowing in nursing. Advances 

in nursing science, 1, 13-24. 

CARR, A. 2011. Positive psychology: The science of happiness and human 

strengths, Routledge. 

CASTILLO, H., RAMON, S. & MORANT, N. 2013. A recovery journey for 

people with personality disorder. International Journal of Social Psychiatry, 
59, 264-273. 

CHIBA, R., KAWAKAMI, N., MIYAMOTO, Y. & ANDRESEN, R. 2010. Reliability 

and validity of the Japanese version of the Self-Identified Stage of Recovery 
for people with long term mental illness. International Journal of Mental 

Health Nursing, 19, 8. 

CLEARY, A. & DOWLING, M. 2009. Knowledge and attitudes of mental health 
professionals in Ireland to the concept of recovery in mental health: a 

questionnaire survey. Journal of Psychiatric & Mental Health Nursing, 16, 

539-545. 

CLEMENTS, K. 2012. Participator Action research and photovoice in a 
psychiatric nursing/clubhouse collaboration exploring recovery narrative. 

Journal of Psychiatric and Mental Health Nursing, 19, 7. 

CLIFTON, A., REPPER, J., BANKS, D. & REMNANT, J. 2013. Co-producing 
social inclusion: the structure/agency conundrum. Journal of Psychiatric & 

Mental Health Nursing, 20, 514-524. 

COLBERT, S., COOKE, A., CAMIC, P. M. & SPRINGHAM, N. 2013. The art-
gallery as a resource for recovery for people who have experienced 

psychosis. The Arts in Psychotherapy, 40, 250-256. 

COLEMAN, R. 1999. Recovery: An Alien Concept?, Handsell publishing. 

COLLIER, E. 2010. Confusion of recovery: One solution. International Journal 
of Mental Health Nursing, 19, 16-21. 

COOK, C. H. 2013. Spirituality, Theology & Mental Health, Norwich, SCM 

Press. 

COOK, J. A., COPELAND, M. E., HAMILTON, M. M., JONIKAS, J. A., RAZZANO, 

L. A., FLOYD, C. B., HUDSON, W. B., MACFARLANE, R. T. & GREY, D. D. 

2009. Initial Outcomes of a Mental Illness Self-Management Program Based 
on Wellness Recovery Action Planning. Psychiatric Services, 60, 4. 

COOMBS, T., NICHOLAS, A. & PIRKIS, J. 2013. A review of social inclusion 

measures. Australian and New Zealand Journal of Psychiatry, 47, 906-919. 

DALEY, S., NEWTON, D., SLADE, M., MURRAY, J. & BANERJEE, S. 2013. 
Development of a framework for recovery in older people with mental 

disorder. International Journal of Geriatric Psychiatry, 28, 522-529. 

DAVIDSON, L., O'CONNELL, M. J., TONDORA, J., LAWLESS, M. & EVANS, A. 
C. 2005. Recovery in serious mental illness: a new wine or just a new bottle? 

Professional Psychology: Research and Practice, 36, 480. 



 

19 
 

DAVIDSON, L. & ROE, D. 2007. Recovery from versus recovery in serious 

mental illness: One strategy for lessening confusion plaguing recovery. 
Journal of Mental Health, 16, 12. 

DAY, A. 2013. Believing in Belonging: belief and social identity in the modern 

world., Oxford, Oxford University Press. 

DE HEER-WUNDERINK, C., VISSER, E., SYTEMA, S. & WIERSMA, D. 2012. 
Social inclusion of people with severe mental illness living in community 

housing programs. Psychiatric Services, 63, 1102-1107. 

DEEGAN, P. E. 1988. Recovery: The lived experience of rehabilitation. 
Psychosocial Rehabilitation Journal. 

DEEGAN, P. E. 2002. Recovery as a self-directed process of healing and 

transformation. Occupational Therapy in Mental Health, 17, 5-21. 

DEPARTMENT OF HEALTH 2004. The ten essential shared capabilities: A 

framework for the whole of the mental health workforce. Department of 

Health. 

DEPARTMENT OF HEALTH 2011. No health without mental health. London: 
Department of Health. 

DICKENS, G., WELEMINSKY, J., ONIFADE, Y. & SUGARMAN, P. 2012. 

Recovery Star: validating user recovery. The Psychiatrist, 36, 45-50. 

DOGRA, N. & KARIM, K. 2005. Diversity training for psychiatrists. Advances 

in Psychiatric Treatment, 11, 159-167. 

DORER, G., HARRIES, P. & MARSTON, L. 2009. Measuring social inclusion: a 
staff survey of mental health service users' participation in community 

occupations. The British Journal of Occupational Therapy, 72, 520-530. 

DOUGHTY, C., TSE, S., DUNCAN, N. & MCINTYRE, L. 2008. The Wellness 

Recovery Action Plan (WRAP): workshop evaluation. Australasian Pyschiatry, 
16, 7. 

DOYLE, M., LOGAN, C., LUDLOW, A. & HOLLOWAY, J. 2012. Milestones to 

recovery: Preliminary validation of a framework to promote recovery and 
map progress through the medium secure inpatient pathway. Criminal 

Behaviour and Mental Health, 22, 53-64. 

EDGLEY, A., STICKLEY, T., WRIGHT, N. & REPPER, J. 2012. The politics of 
recovery in mental health: A left libertarian policy analysis. Social Theory & 

Health, 10, 121-140. 

ERIKSEN, K. Å., ARMAN, M., DAVIDSON, L., SUNDFØR, B. & KARLSSON, B. 

2013. “We are All Fellow Human Beings”: Mental Health Workers' 
Perspectives of Being in Relationships with Clients in Community-Based 

Mental Health Services. Issues in mental health nursing, 34, 883-891. 

ERIKSON, E. 1980. Identity and the life cycle, London, W.W. Norton. 

EUROPEAN UNION. 2004. Joint report by the Commission and the Council on 

social inclusion. Brussels, Council of the European Union. 



 

20 
 

EVANS-LACKO, S., COURTIN, E., FIORILLO, A., KNAPP, M., LUCIANO, M., 

PARK, A. L., BRUNN, M., BYFORD, S., CHEVREUL, K., FORSMAN, A. K., 
GULACSI, L., HARO, J. M., KENNELLY, B., KNAPPE, S., LAI, T., LASALVIA, A., 

MIRET, M., O'SULLIVAN, C., OBRADORS-TARRAGO, C., RUSCH, N., 

SARTORIUS, N., SVAB, V., VAN WEEGHEL, J., VAN AUDENHOVE, C., 

WAHLBECK, K., ZLATI, A., MCDAID, D. & THORNICROFT, G. 2014. The state 
of the art in European research on reducing social exclusion and stigma 

related to mental health: A systematic mapping of the literature. European 

Psychiatry, 29, 381-389. 

FELTON, A. 2014. Practising Social Inclusion. Nursing Management - UK, 21, 

15-15. 

FELTON, A., ARNOLD, P., FAIRBANK, S. & SHAW, T. 2009. Using focus 
groups and photography to evaluate experiences of social inclusion within 

rehabilitation adult mental health services. Mental Health Review Journal, 14, 

13-22. 

FIELD, J. 2008. Social Capital (Key Ideas), London, Routledge. 

FIELDHOUSE, J. 2012a. Community participation and recovery for mental 

health service users: an action research inquiry. The British Journal of 

Occupational Therapy, 75, 419-428. 

FIELDHOUSE, J. 2012b. Mental health, social inclusion, and community 

development: lessons from Bristol. Community Development Journal, 47, 

571-587. 

FIELDHOUSE, J. & ONYETT, S. 2012. Community mental health and social 

exclusion: Working appreciatively towards inclusion. Action Research, 10, 

356-372. 

FITZGERALD, M. 2010. Comparison of recovery style and insight of patients 
with severe mental illness in secure services with those in community 

services. Journal of Psychiatric and Mental Health Nursing, 17, 229-235. 

FORREST, R. 2014. The implications of adopting a human rights approach to 
recovery in practice. Mental Health Practice, 17, 29-33. 

FOUCAULT, M. 1973. The Birth of the Clinic: An Archelology of Medical 

Perception, London, Routledge. 

FOUCAULT, M. 1980. Power/knowledge: Selected interviews and other 

writings, 1972-1977, Random House LLC. 

FOWLER, D., HODGEKINS, J., PAINTER, M., REILLY, T., CRANE, C., 

MACMILLAN, I., MUGFORD, M., CROUDACE, T. & JONES, P. 2009. Cognitive 
behaviour therapy for improving social recovery in psychosis: a report from 

the ISREP MRC Trial Platform study (Improving Social Recovery in Early 

Psychosis). Psychological medicine, 39, 1627-1636. 

FRANKL, V. 2004. Man's serach for meaning: the classic tribute to hope from 

the Holocaust. London: Rider. 



 

21 
 

FRESHWATER, D. & STICKLEY, T. 2004. The heart of the art: emotional 

intelligence in nurse education. Nursing Inquiry, 11, 91-98. 

FRIEDLI, L. 2009. Mental health, resilience and inequalities. WHO Regional 

Office for Europe Copenhagen. 

GALE, J. & MARSHALL-LUCETTE, S. 2012. Community mental health nurses' 

perspectives of recovery-oriented practice. Journal of Psychiatric & Mental 
Health Nursing, 19, 348-353. 

GANDI, J. C. & WAI, P. S. 2010. Impact of Partnership in Coping in mental 

health recovery: An experimental study at the Federal Neuro-Psychiatric 
Hospital, Kaduna. International Journal of Mental Health Nursing, 19, 9. 

GILBERT, E., MARWAHA, S., MILTON, A., JOHNSON, S., MORANT, N., 

PARSONS, N., FISHER, A., SINGH, S. & CUNLIFFE, D. 2013. Social firms as a 
means of vocational recovery for people with mental illness: a UK survey. 

Bmc Health Services Research, 13. 

GILBURT, H., SLADE, M., BIRD, V., ODUOLA, S. & CRAIG, T. K. J. 2013. 

Promoting recovery-oriented practice in mental health services: a quasi-
experimental mixed-methods study. Bmc Psychiatry, 13. 

GOFFMAN, E. 1959. The presentation of self in everyday life., London, 

Penguin Books. 

GOFFMAN, E. 1963. Stigma: notes on the management of spoiled identity., 

New York, Simon & Schuster. 

GOLEMAN, D. P. 1995. Emotional intelligence: Why it can matter more than 
IQ for character, health and lifelong achievement. New York: Bantam Books. 

GORDON, S. E. & ELLIS, P. M. 2013. Recovery of evidence-based practice. 

International Journal of Mental Health Nursing, 22, 12. 

GRANT, M. J. & BOOTH, A. (2009) A typology of reviews: an analysis of 14 
review types and associated methodologies Health Information and Libraries 

Journal 26 pp 91-108 

GREEN, T., BATSON, A. & GUDJONSSON, G. 2011. The development and 

initial validation of a service-user led measure for recovery of mentally 

disordered offenders. The Journal of Forensic Psychiatry & Psychology, 22, 
252-265. 

GUDJONSSON, G. H., WEBSTER, G. & GREEN, T. 2010. The recovery 

approach to care in psychiatric services: staff attitudes before and after 

training. The Psychiatrist, 34, 326-329. 

HACKING, S., SECKER, J., KENT, L., SHENTON, J. & SPANDLER, H. 2006. 

Mental health and arts participation: the state of the art in England. The 

Journal of the Royal Society for the Promotion of Health, 126, 121-127. 

HACKING, S., SECKER, J., SPANDLER, H., KENT, L. & SHENTON, J. 2008. 

Evaluating the impact of participatory art projects for people with mental 

health needs. Health & social care in the community, 16, 638-648. 



 

22 
 

HAMER, H. P., FINLAYSON, M. & WARREN, H. 2014. Insiders or outsiders? 

Mental health service users' journeys towards full citizenship. International 
Journal of Mental Health Nursing, 23, 9. 

HAMMER, T. 2000. Mental health and social exclusion among unemployed 

youth in Scandinavia. A comparative study. International journal of social 

welfare, 9, 53-63. 

HARPER, D., CROMBY, J., REAVEY, P. & COOKE, A. 2007. Don’t jump ship! 

Psychologist, 20, 302. 

HEASMAN, D. & ATWAL, A. 2004. The Active Advice pilot project: leisure 
enhancement and social inclusion for people with severe mental health 

problems. The British Journal of Occupational Therapy, 67, 511-514. 

HELLER, N. R. 2014. Risk, Hope and Recovery: Converging Paradigms for 
Mental Health Approaches with Suicidal Clients. British Journal of Social 

Work, bcu007. 

HERON, J., GILBERT, N., DOLMAN, C., SHAH, S., BEARE, I., DEARDEN, S., 

MUCKELROY, N., JONES, I. & IVES, J. 2012. Information and support needs 
during recovery from postpartum psychosis. Archives of Womens Mental 

Health, 15, 155-165. 

HIGGINS, A; McBennett, P (2007) The petals of recovery in a mental health 

context. British Journal of Nursing 16 (14) 852-856  

HILL, L., ROBERTS, G. & IGBRUDE, W. 2010. Experience of support time and 

recovery workers in promoting WRAP. The Psychiatrist, 34, 279-284. 

HOBBS, M. & BAKER, M. 2012. Hope for recovery - how clinicians may 

facilitate this in their work. Journal of Mental Health, 21, 144-153. 

HUMPEL, N. & CAPUTI, P. 2001. Exploring the relationship between work 

stress, years of experience and emotional competency using a sample of 

Australian mental health nurses. Journal of Psychiatric and Mental Health 
Nursing, 8, 399-403. 

HUNGERFORD, C. 2014. Consumer's perceptions of Recovery-oriented 

mental health services: An Australian case-study analysis. Nursing and 
Health Sciences, 16, 7. 

IANCU, S., BUNDERS, J. & VAN BALKOM, A. 2013. Bridging the gap: Using 

farms to enhance social inclusion of people with chronic mental disorders. 

Acta Psychiatrica Scandinavica, 128, 318-319. 

JENKINS, J. H. & CARPENTER‐SONG, E. A. 2008. Stigma despite recovery. 

Medical Anthropology Quarterly, 22, 381-409. 

JONES, S., MULLIGAN, L. D., HIGGINSON, S., DUNN, G. & MORRISON, A. P. 

2013. The bipolar recovery questionnaire: psychometric properties of a 

quantitative measure of recovery experiences in bipolar disorder. Journal of 
Affective Disorders, 147, 34-43. 



 

23 
 

JONES, S., MULLIGAN, L. D., LAW, H., DUNN, G., WELFORD, M., SMITH, G. & 

MORRISON, A. P. 2012. A randomised controlled trial of recovery focused 
CBT for individuals with early bipolar disorder. BMC Psychiatry, 12. 

JORDAN, P. J. & TROTH, A. C. 2002. Emotional intelligence and conflict 

resolution in nursing. Contemporary Nurse, 13, 94-100. 

KAL, D. 2010. Setting up camp. Preparing a meeting place for people with a 
psychiatric background. 

KAL, D., POST, R. & SCHOLTEN, G. 2012. Participation is not self-evident. 

Setting up camp in theory and praxis. Utrecht: Hogeschool Utrecht. 

KANTARTZIS, S., AMMERAAL, M., BREEDVELD, S., MATTIJS, L., GEERT, 

LEONARDOS, YIANNIS, STEFANOS & GEORGIA 2012. "Doing" social inclusion 

with ELSiTO: empowering learning for social inclusion through occupation. 
Work (Reading, Mass.), 41, 447-454. 

KARTALOVA-O'DOHERTY, Y. & DOHERTY, D. T. 2010. Recovering from 

recurrent mental health problems: Giving up and fighting to get better. 

International Journal of Mental Health Nursing, 19, 13. 

KARTALOVA-O'DOHERTY, Y. STEVENSON C, & HIGGINS A. (2012) 

Reconnecting with life: a grounded theory study of mental health recovery in 

Ireland Journal of Mental Health, 21(2): 136–144  

KATSAKOU, C., MAROUGKA, S., BARNICOT, K., SAVILL, M., WHITE, H., 

LOCKWOOD, K. & PRIEBE, S. 2012. Recovery in borderline personality 
disorder (BPD): A qualitative study of service users' perspectives. PLoS ONE, 

7. 

KELLY, J., WELLMAN, N. & SIN, J. 2009. HEART–the Hounslow Early Active 

Recovery Team: implementing an inclusive strength‐based model of care for 

people with early psychosis. Journal of psychiatric and mental health nursing, 

16, 569-577. 

KEOGH, B., HIGGINS, A., DEVRIES, J., CALLAGHAN, P. & GIJBELS, H. 2014. 

'We have got the tools': Qualitative evaluation of a mental health Wellness 

Recovery Action Planning (WRAP) education programme in Ireland. Journal of 
Psychiatric and Mental Health Nursing, 21, 8. 

KERR, D. J. R., CROWE, T. P. & OADES, L. G. 2013. The Reconstruction of 

Narrative Identity During Mental Health Recovery: A Complex Adaptive 
Systems Perspective. Psychiatric Rehabilitation Journal, 36, 2. 

KHANGURA, H KONNYU K, CUSHMAN R, GRIMSHAW J AND MOHER D. 2012. 

Evidence summaries: the evolution of a rapid review approach. Systematic 

Reviews (1:10) doi:10.1186/2046-4053-1-10 

KILLASPY, H., WHITE, S., LALVANI, N., BERG, R., THACHIL, A., 

KALLUMPURAM, S., NASIRUDDIN, O., WRIGHT, C. & MEZEY, G. 2014. The 

impact of psychosis on social inclusion and associated factors. International 
Journal of Social Psychiatry, 60, 148-54. 



 

24 
 

KILLASPY, H., WHITE, S., TAYLOR, T. L. & KING, M. 2012. Psychometric 

properties of the Mental Health Recovery Star. The British Journal of 
Psychiatry, 201, 65-70. 

KING, R., NEILSEN, P. & WHITE, E. 2013. Creative writing in recovery from 

severe mental illness. International journal of mental health nursing, 22, 

444-452. 

KOGSTAD, R. E., EKELAND, T. J. & HUMMELVOLL, J. K. 2011. In defense of a 

humanistic approach to mental health care: recovery processes investigated 

with the help of clients' narratives on turning points and processes of gradual 
change. Journal of Psychiatric and Mental Health Nursing, 18, 8. 

KREITZER, M. J., WRIGHT, D., HAMLIN, C., TOWEY, S., MARKO, M. & DISCH, 

J. 1997. Creating a healthy work environment in the midst of organizational 
change and transition. Journal of Nursing Administration, 27, 35-41. 

Lapsley, H., Nikora, L. W. & Black, R. (2002). "Kia Mauri Tau!" Narratives of 

recovery from disabling mental health problems. Report of the University of 

Waikato Mental Health Narratives Project. Wellington, New Zealand: Mental 
Health Commission. 

LAW, H., MORRISON, A., BYRNE, R. & HODSON, E. 2012. Recovery from 

psychosis: a user informed review of self-report instruments for measuring 
recovery. Journal of Mental Health, 21, 192-207. 

LEAMY, M., BIRD, V., LE BOUTILLIER, C., WILLIAMS, J. & SLADE, M. 2011. 

Conceptual framework for personal recovery in mental health: systematic 
review and narrative synthesis. The British Journal of Psychiatry, 199, 445-

452. 

LEAMY, M., CLARKE, E., BOUTILLIER, C. L., BIRD, V., JANOSIK, M., SABAS, 

K., RILEY, G., WILLIAMS, J. & SLADE, M. 2014. Implementing a Complex 
Intervention to Support Personal Recovery: A Qualitative Study Nested within 

a Cluster Randomised Controlled Trial: e97091. PLoS ONE, 9. 

LESTER, H. & GASK, L. 2006. Delivering medical care for patients with 
serious mental illness or promoting a collaborative model of recovery? The 

British Journal of Psychiatry, 188, 401-402. 

LINK, B. G. & PHELAN, J. C. 2001. Conceptualizing stigma. Annual review of 
Sociology, 363-385. 

LLOYD, C., WAGHORN, G., BEST, M. & GEMMELL, S. 2008. Reliability of a 

composite measure of social inclusion for people with psychiatric disabilities. 

Australian occupational therapy journal, 55, 47-56. 

MAKIN, S. & GASK, L. 2012. 'Getting back to normal': the added value of an 

art-based programme in promoting 'recovery' for common but chronic mental 

health problems. Chronic Illness, 8, 64-75. 

MARGROVE, K. L., HEYDINRYCH, K. & SECKER, J. 2013. Waiting list-

controlled evaluation of a participatory arts course for people experiencing 

mental health problems. Perspectives in public health, 133, 28-35. 



 

25 
 

MARLAND, G., MCNAY, L., FLEMING, M. & MCCAIG, M. 2011. Using timelines 

as part of recovery-focused practice in psychosis. Journal of Psychiatric and 
Mental Health Nursing, 18, 869-877. 

MARMOT, M., ALLEN, J., GOLDBLATT, P., BOYCE, T., MCNEISH, D., GRADY, 

M. & GEDDES, I. 2010. Fair society, healthy lives: Strategic review of health 

inequalities in England post-2010. London. 

MARRINGTON-MIR, P. & RIMMER, A. 2006. Black people and mental health in 

Britain: social exclusion and a strategy for inclusion. Social Development 

Issues, 28, 43-56. 

MARTYN, D. 2002. The experiences and views of self management of people 

with a schizophrenia diagnosis. London: Rethink. 

MASLOW, A. H. 1973. The Farther Reaches of Human Nature, 
Harmondsworth, Penguin. 

MAYER, J. D., DIPAOLO, M. & SALOVEY, P. 1990. Perceiving affective content 

in ambiguous visual stimuli: A component of emotional intelligence. Journal 

of personality assessment, 54, 772-781. 

MAYES, D. 2011. Self-help: Helping myself towards recovery. Journal of 

Mental Health, 20, 580-582. 

MCEVOY, P., SCHAUMAN, O., MANSELL, W. & MORRIS, L. 2012. The 
experience of recovery from the perspective of people with common mental 

health problems: Findings from a telephone survey. International Journal of 

Nursing Studies, 49, 1375-1382. 

MCGRATH, L., PETERS, S., WIECK, A. & WITTKOWSKI, A. 2013. The process 

of recovery in women who experienced psychosis following childbirth. Bmc 

Psychiatry, 13. 

MCKENZIE, K. & HARPHAM, T. 2006. Meanings and uses of social capital in 
the mental health field. Social capital and mental health, 11-23. 

MCQUEEN, A. C. 2004. Emotional intelligence in nursing work. Journal of 

Advanced Nursing, 47, 101-108. 

MENTAL HEALTH COMMISSION 2001. Recovery competencies for New 

Zealand mental health workers. Wellington: Mental Health Commission. 

MEZEY, G., WHITE, S., THACHIL, A., BERG, R., KALLUMPARAM, S., 
NASIRUDDIN, O., WRIGHT, C. & KILLASPY, H. 2013. Development and 

preliminary validation of a measure of social inclusion for use in people with 

mental health problems: The SInQUE. International Journal of Social 

Psychiatry, 59, 501-507. 

MEZEY, G. C., KAVUMA, M., TURTON, P., DEMETRIOU, A. & WRIGHT, C. 

2010. Perceptions, experiences and meanings of recovery in forensic 

psychiatric patients. The Journal of Forensic Psychiatry & Psychology, 21, 
683-696. 

MEZIROW, J. 1975. Last Gamble on Education: Dynamics of Adult Basic 

Education. 



 

26 
 

MEZIROW, J. 1978. Perspective transformation. Adult Education Quarterly, 

28, 100-110. 

MEZIROW, J. 1991. Transformational dimensions of adult learning. San 

Francisco Josey‐Bass. 

MEZIROW, J. 1997. Transformative learning: Theory to practice. New 

directions for adult and continuing education, 1997, 5-12. 

MILLER-PERRIN, C. & KRUMREI- MANCUSO, E. 2014. Faith from a positive 
psychology perspective, New York, Springer. 

MIND 2008. Life and times of a supermodel. The recovery paradigm for 

mental health. MindThink report 3. London: Mind. 

MONTGOMERY, P., MOSSEY, S., ADAMS, S. & BAILEY, P. H. 2012. Stories of 
women involved in a postpartum depression support group. International 

Journal of Mental Health Nursing, 21, 9. 

NIEMINEN, T., PRÄTTÄLÄ, R., MARTELIN, T., HÄRKÄNEN, T., HYYPPÄ, M. T., 
ALANEN, E. & KOSKINEN, S. 2013. Social capital, health behaviours and 

health: a population-based associational study. BMC public health, 13, 613. 

NIETZSCHE, F. 1966. Beyond good and evil, trans. Walter Kaufmann (New 

York: Vintage, 1966), 25. 

NURSING AND MIDWIFERY COUNCIL 2010. Standards for competence for 

registered nurses. London. 

O’REILLY, C. L., BELL, J. S. & CHEN, T. F. 2012. Mental health consumers 
and caregivers as instructors for health professional students: a qualitative 

study. Social psychiatry and psychiatric epidemiology, 47, 607-613. 

PACK, M. J. 2013. An Evaluation of Critical-Reflection on Service-Users and 
Their Families' Narratives as a Teaching Resource in a Post-Graduate Allied 

Mental Health Program: An Integrative Approach. Social Work in Mental 

Health, 11, 154-166. 

PARR, H. 2007. Mental health, nature work, and social inclusion. 
Environment and Planning D, 25, 537. 

PARR, H., PHILO, C. & BURNS, N. 2004. Social geographies of rural mental 

health: experiencing inclusions and exclusions. Transactions of the Institute 
of British Geographers, 29, 401-419. 

PETTICAN, A. & BRYANT, W. 2007. Sustaining a focus on occupation in 

community mental health practice. The British Journal of Occupational 
Therapy, 70, 140-146. 

PHILLIPSON, C., ALLAN, G. & MORGAN, D. H. J. 2004. Social networks and 

social exclusion: sociological and policy perspectives, Gower Publishing, Ltd. 

PILGRIM, D. 2008. Recovery and current mental health policy. Chronic 
Illness, 4, 295-304. 



 

27 
 

PISTRANG, N., BARKER, C. & HUMPHREYS, K. 2008. Mutual Health Groups 

for Mental Health Problems: A Review of Effectiveness Studies. American 
Journal of Community Psychology, 42, 13. 

PROVENCHER, H. L. 2007. Role of psychological factors in studying recovery 

from a transactional stress-coping approach: Implications for mental health 

nursing practices. International Journal of Mental Health Nursing, 16, 10. 

The Quality Assurance Agency for Higher Education 2010 Master's Degree 

Characteristics. The Quality Assurance Agency for Higher Education 2010, 

Gloucester 

QUINN, N., SHULMAN, A., KNIFTON, L. & BYRNE, P. 2011. The impact of a 

national mental health arts and film festival on stigma and recovery. Acta 

Psychiatrica Scandinavica, 123, 71-81. 

RAMON, S., GRIFFITHS, C. A., NIEMINEN, I., PEDERSEN, M. & DAWSON, I. 

2011. Towards Social Inclusion Through Lifelong Learning in Mental Health: 

Analysis of Change in the Lives of the Emilia Project Service Users. 

International Journal of Social Psychiatry, 57, 211-223. 

RAMON, S., HEALY, B. & RENOUF, N. 2007. Recovery from mental illness as 

an emergent concept and practice in Australia and the UK. International 

Journal of Social Psychiatry, 53, 108-122. 

RAMON, S., SHERA, W., HEALY, B., LACHMAN, M. & RENOUF, N. 2009. The 

rediscovered concept of recovery in mental illness. international journal of 

mental health, 38, 106-126. 

RAPP, C. A. & GOSCHA, R. J. 2004. The principles of effective case 

management of mental health services. Psychiatric Rehabilitation Journal, 27, 

319. 

REPPER, J. & CARTER, T. 2011. A review of the literature on peer support in 
mental health services. Journal of Mental Health, 20, 392-411. 

REPPER, J. & PERKINS, R. 2003. Social inclusion and recovery: a model for 

mental health practice, Edinburgh, Bailliere Tindall. 

ROBERTSON, J. P. & COLLINSON, C. 2011. Positive risk taking: Whose risk is 

it? An exploration in community outreach teams in adult mental health and 

learning disability services. Health, Risk & Society, 13, 147-164. 

ROLFE, G. 2008. Nursing and the art of radical critique. Nurse Educ Today, 

28, 1-7. 

SALKELD, R., WAGSTAFF, C. & TEW, J. 2013. Toward a new way of relating: 

An evaluation of recovery training delivered jointly to service users and staff. 
Journal of Mental Health, 22, 165-173. 

SALOVEY, P., MAYER, J. D., SALOVEY, P., BRACKETT, M. & MAYER, J. 1990. 

Imagination, cognition and personality. Emotional intelligence: Key readings 
on the Mayer and Salovey model, 1-27. 



 

28 
 

SANTOS, L. M. D., ALMEIDA, F. L. D. & LEMOS, S. D. C. 1999. Emotional 

intelligence: testing the nursing of the future. Revista Brasileira de 
Enfermagem, 52, 401-412. 

SAPOUNA, L. & PAMER, E. 2014. The transformative potential of the arts in 

mental health recovery–an Irish research project. Arts & Health, 1-12. 

SAYCE, L. 2001. Social inclusion and mental health. Psychiatric Bulletin, 25, 
121-123. 

SCHNEEBELI, C., O'BRIEN, A., LAMPSHIRE, D. & HAMER, H. P. 2010. Service 

user involvement in undergraduate mental health nursing in New Zealand. 
International Journal of Mental Health Nursing, 19, 6. 

SECKER, J., HACKING, S., KENT, L., SHENTON, J. & SPANDLER, H. 2009. 

Development of a measure of social inclusion for arts and mental health 
project participants. Journal of Mental Health, 18, 65-72. 

SECKER, J., LOUGHRAN, M., HEYDINRYCH, K. & KENT, L. 2011. Promoting 

mental well-being and social inclusion through art: evaluation of an arts and 

mental health project. Arts & Health, 3, 51-60. 

SHANKS, V., WILLIAMS, J., LEAMY, M., BIRD, V. J., LE BOUTILLIER, C. & 

SLADE, M. 2013. Measures of personal recovery: a systematic review. 

Psychiatric Services, 64, 974-980. 

SILVER, H. & MILLER, S. 2003. Social exclusion. INDICATORS-NEW YORK-, 

2, 5-21. 

SKLAR, M., GROESSL, E. J., O'CONNELL, M., DAVIDSON, L. & AARONS, G. A. 
2013. Instruments for measuring mental health recovery: A systematic 

review. Clinical Psychology Review, 33, 14. 

SLADE, M. 2012. Everyday solutions for everyday problems: how mental 

health systems can support recovery. Psychiatric Services, 63, 702-704. 

SLADE, M., AMERING, M., FARKAS, M., HAMILTON, B., O'HAGAN, M., 

PANTHER, G., PERKINS, R., SHEPHERD, G., TSE, S. & WHITLEY, R. 2014. 

Uses and abuses of recovery: implementing recovery-oriented practices in 
mental health systems. World Psychiatry, 13, 12-20. 

SLADE, M., BIRD, V., LE BOUTILLIER, C., WILLIAMS, J., MCCRONE, P. & 

LEAMY, M. 2011. REFOCUS Trial: protocol for a cluster randomised controlled 
trial of a pro-recovery intervention within community based mental health 

teams. BMC Psychiatry, 11, 185. 

SMITH-MERRY, J., FREEMAN, R. & STURDY, S. 2011. Implementing recovery: 

An analysis of the key technologies in Scotland. International Journal of 
Mental Health Systems, 5, 11. 

SMYTH, G., HARRIES, P. & DORER, G. 2011. Exploring mental health service 

users' experiences of social inclusion in their community occupations. The 
British Journal of Occupational Therapy, 74, 323-331. 

SNYDER, C. R. 1994. The psychology of hope: you can get there from here., 

New York, Free Press. 



 

29 
 

SPANDLER, H., SECKER, J., KENT, L., HACKING, S. & SHENTON, J. 2007. 

Catching life: the contribution of arts initiatives to recovery approaches in 
mental health. Journal of Psychiatric and Mental Health Nursing, 14, 791-

799. 

SPANDLER, H. & STICKLEY, T. 2011. No hope without compassion: the 

importance of compassion in recovery-focused mental health services. 
Journal of Mental Health, 20, 555-566. 

STACEY, G. & STICKLEY, T. 2012. Recovery as a threshold concept in mental 

health nurse education. Nurse Education Today, 32, 534-539. 

STEINAKER, N. W. & BELL, M. R. 1979. The experiential taxonomy: A new 

approach to teaching and learning, Academic Press New York. 

STEWART, A. 2001. Theories of Power and Domination, London, Sage. 

STICKLEY, T. 2005. Developing a social inclusion strategy for people with 

ongoing mental health problems. Mental Health Practice, 8, 12-15. 

STICKLEY, T. & FELTON, A. 2006. Promoting recovery through therapeutic 

risk taking:  Mental Health Practice, 9, 26-30. 

STICKLEY, T. & SHAW, R. 2006. Evaluating social inclusion-To find out to 

what extent people feel socially excluded a questionnaire was developed. 

Mental Health Practice, 9, 14. 

STICKLEY, T. & WRIGHT, N. 2011. The British research evidence for 

recovery, papers published between 2006 and 2009 (inclusive). Part One: a 

review of the peer-reviewed literature using a systematic approach. Journal 
of Psychiatric & Mental Health Nursing, 18, 247-256. 

STRICKLAND, D. 2000. Emotional intelligence: the most potent factor in the 

success equation. Journal of Nursing Administration, 30, 112-117. 

SVANBERG, J., GUMLEY, A. & WILSON, A. 2010. How do social firms 
contribute to recovery from mental illness? A qualitative study. Clinical 

Psychology & Psychotherapy, 17, 482-496. 

TAJFEL, H. 1982. Social psychology of intergroup relations. Annual review of 
psychology, 33, 1-39. 

TAJFEL, H. 2010. Social identity and intergroup relations, Cambridge 

University Press. 

TAN, R., GOULD, R. V., COMBES, H. & LEHMANN, S. 2014. Distress, trauma, 

and recovery: Adjustment to first episode psychosis. Psychology and 

Psychotherapy-Theory Research and Practice, 87, 80-95. 

TEW, J., RAMON, S., SLADE, M., BIRD, V., MELTON, J. & LE BOUTILLIER, C. 
2012. Social Factors and Recovery from Mental Health Difficulties: A Review 

of the Evidence. The British Journal of Social Work, 42, 443-460. 

THOMPSON, N. 2006. Power and Empowerment (Theory Into Practice), Lyme 
Regis, Russell House Publishing Ltd. 



 

30 
 

THORNICROFT, G. 2011. European mental health policy: The key issue is 

social inclusion. European Journal of Public Health, 21, 548-549. 

TICKLE, A., BROWN, D. & HAYWARD, M. 2014. Can we risk recovery? A 

grounded theory of clinical psychologists' perceptions of risk and recovery-

oriented mental health services. Psychology & Psychotherapy: Theory, 

Research & Practice, 87, 96-110. 

TODD, N. J., JONES, S. H. & LOBBAN, F. A. 2012. "Recovery" in bipolar 

disorder: How can service users be supported through a self-management 

intervention? A qualitative focus group study. Journal of Mental Health, 21, 
114-126. 

TOOTH, B., KALYANASUNDARAM, V., GLOVER, H. & MOMENZADAH, S. 2003. 

Factors consumers identify as important to recovery from schizophrenia. 
Consumers, Services and Recovery, 11, 8. 

TORREY, W. C., RAPP, C. A., VAN TOSH, L., MCNABB, C. R. A. & RALPH, R. 

O. 2005. Recovery Principles and Evidence-Based Practice: Essential 

Ingredients of Service Improvement. Community Mental Health Journal, 41, 
11. 

TURTON, P., DEMETRIOU, A., BOLAND, W., GILLARD, S., KAVUMA, M., 

MEZEY, G., MOUNTFORD, V., TURNER, K., WHITE, S., ZADEH, E. & WRIGHT, 
C. 2011. One size fits all: Or horses for courses? Recovery-based care in 

specialist mental health services. Social Psychiatry and Psychiatric 

Epidemiology, 46, 127-136. 

TURTON, P., WRIGHT, C., WHITE, S. & KILLASPY, H. 2010. Promoting 

recovery in long-term institutional mental health care: An international 

Delphi study. Psychiatric Services, 61, 293-299. 

VAN DER STEL, J. 2013. Zelfregulatie, ontwikkeling en herstel. Verbeteringen 
en herstel en cognitie, emotie, motivatie en regulatie van gedrag. 

Amsterdam: Uitgeverij SWP. 

VITELLO-CICCIU, J. M. 2002. Exploring emotional intelligence. Implications 
for nursing leaders. J Nurs Adm, 32, 203-10. 

WARNER, R. 2004. Recovery from schizophrenia: Psychiatry and political 

economy, Psychology Press. 

WEEKS, G., SLADE, M. & HAYWARD, M. 2011. A UK validation of the Stages 

of Recovery Instrument. International Journal of Social Psychiatry, 57, 446-

454. 

WHARNE, S. J., LANGDRIDGE, D. & MOTZKAU, J. 2012. Decision-Making in 
Mental Healthcare: A Phenomenological Investigation of Service User 

Perspectives. The Humanistic Psychologist, 40, 153-165. 

WHITLEY, R., HARRIS, M., FALLOT, R. D. & BERLEY, R. W. 2008. The active 
ingredients of intentional recovery communities: Focus group evaluation. 

Journal of Mental Health, 17, 10. 



 

31 
 

WILKINSON, R. 2005. The impact of inequality: How to make sick societies 

better. London: Routledge. 

WILKINSON, R. & PICKETT, K. 2010. The spirit level: why equality is better 

for everyone, Penguin UK. 

WILLIAMS, J., LEAMY, M., BIRD, V., HARDING, C., LARSEN, J., LE 

BOUTILLIER, C., OADES, L. & SLADE, M. 2012. Measures of the recovery 
orientation of mental health services: systematic review. Social Psychiatry & 

Psychiatric Epidemiology, 47, 1827-35. 

WRIGHT, N. & STICKLEY, T. 2013. Concepts of social inclusion, exclusion and 
mental health: a review of the international literature. Journal of Psychiatric 

& Mental Health Nursing, 20, 71-81. 

YATES, I., HOLMES, G. & PRIEST, H. 2012. Recovery, place and community 
mental health services. Journal of Mental Health, 21, 104-113. 

YOUNG, A. 2011. Deconstructing imposed recovery - clinical perceptions of 

the legal and administrative framework for managing restricted mental 

health patients - the experience of one hospital in the independent sector. 
Journal of Nursing & Healthcare of Chronic Illnesses, 3, 397-406. 

 

 Table 1: Identifying commonalities between the 10 ESCs, the 

Recovery Competencies for New Zealand Mental Health Workers and 

the NMC Standards of Competence for Registered Nurses (Nursing 

and Midwifery Council, 2010). 

ESC  Recovery 

Competencies 

NMC 

Working in 

partnership 

acknowledges the 

different cultures of  

Aotearoa/NZ and 

knows how to provide 
a service in 

partnership with them 

knowledge of the 
service user movement 

and is able to support 

their participation in 
services 

knowledge of family/ 

whanau perspectives 

and is able to support 
their participation in 

services 

All nurses must 

understand the roles 

and responsibilities of 

other health and social 
care professionals, and 

seek to work with 

them collaboratively 
for the benefit of all 

who need care.  

They must make… 
decisions, in 

partnership with 

others. 

They must seek to 
maximise service user 

involvement and 
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therapeutic 

engagement…  

Respecting Diversity understands and 
accommodates the  

diverse views on 

mental illness, 
treatments, services 

All nurses must 
practise in a holistic, 

non-judgmental, 

caring and sensitive 
manner that avoids 

assumptions… and 

acknowledges 
diversity.  

Practising ethically  understands and 

actively protects 

service users’ rights 

All nurses must 

practise with 

confidence according 
to… recognised ethical 

and legal frameworks 

Challenging Inequality understands 

discrimination and 
social exclusion 

Mental health nurses 

must challenge the 
inequalities and 

discrimination that 

may arise from or 
contribute to mental 

health problems. 

Promoting Recovery, understands recovery 

principles and 
experiences 

Mental health nurses 

must provide… 
recovery focused 

practice 

Identifying People’s 
Needs and Strengths 

recognises and 
supports the personal 

resourcefulness of 

people with mental 

illness 

…empower choices 
that promote self-care 

and safety.   

Providing Service 

User Centred Care 

self-awareness and 

skills to communicate 

respectfully and 
develop good 

relationships with 

service users 

Mental health nurses 

must… provide person-

centred and recovery-
focused practice 

Making a difference comprehensive 
knowledge of  

community services 

and resources and 

All nurses must use 
up-to-date knowledge 

and evidence to 

assess, plan, deliver 
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actively supports 

service users to use 
them 

and evaluate care, 

communicate findings, 
influence change and 

promote health and 

best practice 

Promoting safety and 
positive risk-taking 

This aspect of the ESC 
is included in the 

competence on 

Recovery 

…using interventions 
that balance the need 

for safety with positive 

risk-taking. 

Personal development 
and learning 

This aspect of the ESC 
is included within the 

competency on self-

awareness  

All nurses must be 
responsible and 

accountable for 

keeping their 
knowledge and skills 

up to date through 

continuing professional 
development. 

 

TABLE 2: KNOWLEDGE FOR RECOVERY AND SOCIAL INCLUSION     

Theme (CHIME) Relevant literature 

Connectedness 

including: social 

belonging, social capital, 

social inclusion, 

inequality 

Boardman (2010), Borg and Kristiansen (2008), 

Day (2013), Davidson and Roe (2007), Friedli 

(2009), Hamer et al. (2014), Kartalova-O'Doherty 

and Doherty (2010), Marmot et al. (2010), 

McKenzie and Harpham (2006), Phillipson et al. 

(2004), Tew et al. (2012), Whitley et al. (2008), 

Wilkinson (2005), Wilkinson and Pickett (2010), 

Field (2008), Kal (2010), Kal et al. (2012)   

Hope, including: human 

potential, positive 

psychology, strengths 

Adams (2010), Edgley et al. (2012), Hobbs and 

Baker (2012), Kogstad et al. (2011), Kartalova-

O’Doherty et al., (2012), Sapouna and Pamer 

(2014), Spandler and Stickley (2011) 

Identity, including social Benwell and Stokoe (2006), Boevink (2006b), 
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identity Bradstreet and McBrierty (2012), Daley et al. 

(2013), Heron et al. (2012), Jenkins and 

Carpenter‐Song (2008), Kartalova-O'Doherty and 

Doherty (2010), Kerr et al. (2013), Tooth et al. 

(2003), Yates et al. (2012), Kal (2010), Kal et al. 

(2012), Tan et al. (2014)  

Meaning to life, 

including: theology, 

spirituality and human 

philosophy 

Barber et al. (2012), Kogstad et al. (2011), Cook 

(2013), Frankl (2004), Miller-Perrin and Krumrei- 

Mancuso (2014) 

Empowerment  
Daley et al. (2013), Ramon et al. (2011), Repper 

and Carter (2011)  

 

 

TABLE 3: 14 FURTHER KEY CONCEPTS IN RECOVERY AND SOCIAL 

INCLUSION 

 

Key Concepts Relevant literature 

Narrative and recovery 

as a journey or a 

process; evidence-

based medicine versus 

narrative theory 

Barker and Buchanan-Barker (2010), Buchanan-

Barker and Barker (2008), Castillo et al. (2013), 

Clements (2012), Collier (2010), Kerr et al. 

(2013), Ramon et al. (2011), Salkeld et al. (2013)  

Theory of change 

management and 

positive adaptation, 

coping theory, 

transformational change 

Deegan (2002), Eriksen et al. (2013), Provencher 

(2007), Todd et al. (2012), Tooth et al. (2003)  
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of services 

Participatory 

democracy, taking 

control, participatory 

models, shared 

decision-making, self-

help and self-

management  

Ammeraal et al. (2013), Fieldhouse and Onyett 

(2012), Gandi and Wai (2010), Hill et al. (2010), 

Iancu et al. (2013), Martyn (2002), Mayes (2011), 

McEvoy et al. (2012), Tew et al. (2012), Todd et 

al. (2012), Van der Stel (2013)  

Poverty, sick-role and 

social model of disability 

Benbow et al. (2014), Clifton et al. (2013), 

Fieldhouse and Onyett (2012), Pilgrim (2008), 

Stickley (2005)  

Diagnosis, labelling, 

discrimination  and 

stigma (including self-

stigma)  

Evans-Lacko et al. (2014), Killaspy et al. (2014), 

Bertram and Stickley (2005), Felton (2014), Felton 

et al. (2009), Mezey et al. (2010), Quinn et al. 

(2011) 

Social movements in 

area of service such as: 

user engagement; 

patient as expert, peer-

support, self-help 

groups; hearing voices 

movement and human 

rights 

Ammeraal et al. (2013), Boevink (2006a), Byrne 

et al. (2013), Clements (2012), Cook et al. 

(2009), Forrest (2014), Hungerford (2014), 

Kantartzis et al. (2012), Montgomery et al. 

(2012), Pistrang et al. (2008), Repper and Carter 

(2011), Schneebeli et al. (2010), Spandler and 

Stickley (2011), Tew et al. (2012)       

Critical psychiatry and 

anti medical model 

Barker and Buchanan-Barker (2011), Marrington-

Mir and Rimmer (2006), Mind (2008)  

Friendship, community 

development and 

engagement with 

Borg and Davidson (2008), Bradstreet and 

McBrierty (2012), Dorer et al. (2009), Edgley et al. 

(2012), Fieldhouse (2012b), Killaspy et al. (2014), 
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community.  Thornicroft (2011), Tooth et al. (2003)  

Engagement with 

leisure, culture, arts and 

creativity 

Carless and Douglas (2008), Colbert et al. (2013), 

Hacking et al. (2008), Kal (2010), Kal et al. 

(2012), King et al. (2013), Makin and Gask 

(2012), Margrove et al. (2013), Sapouna and 

Pamer (2014), Spandler and Stickley (2011), 

Spandler et al. (2007), Parr et al. (2004), Secker 

et al. (2011), Quinn et al. (2011)  

Tools to measure 

recovery and/or social 

inclusion process and 

outcomes 

Ayres et al. (2014), Barber et al. (2012), 

Baumgartner and Burns (2014), Bekas (2013), 

Chiba et al. (2010), Clifton et al. (2013), Coombs 

et al. (2013), Dickens et al. (2012), Doyle et al. 

(2012), Fitzgerald (2010), Gandi and Wai (2010), 

Gordon and Ellis (2013), Green et al. (2011), 

Gudjonsson et al. (2010), Hacking et al. (2006), 

Jones et al. (2012), Jones et al. (2013), Killaspy et 

al. (2012), Law et al. (2012), Lloyd et al. (2008), 

Mezey et al. (2013), Secker et al. (2009), Sklar et 

al. (2013), Slade et al. (2011), Stickley and Shaw 

(2006), Weeks et al. (2011), Williams et al. (2012)  

Risk and therapeutic 

risk-taking 

Bird et al. (2014), Heller (2014), Kelly et al. 

(2009), Robertson and Collinson (2011), Stickley 

and Felton (2006), Tickle et al. (2014), Todd et al. 

(2012), Young (2011)  

Vocation, occupation, 

education and training 

Ammeraal et al. (2013), Borg and Kristiansen 

(2008), Cook et al. (2009), De Heer-Wunderink et 

al. (2012), Doughty et al. (2008), Fieldhouse 

(2012a), Fowler et al. (2009), Gilbert et al. 

(2013), Heasman and Atwal (2004), Iancu et al. 

(2013), Kantartzis et al. (2012), Keogh et al. 
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(2014), Killaspy et al. (2014), Nieminen et al. 

(2013), Ramon et al. (2011), Ramon et al. (2009), 

Smyth et al. (2011), Hammer (2000), Parr (2007), 

Salkeld et al. (2013), Svanberg et al. (2010)   

Service Development  Adams (2010), Ayres et al. (2014), Baker et al. 

(2014), Barber et al. (2012), Barker and 

Buchanan-Barker (2010), Bekas (2013), 

Bradstreet and McBrierty (2012), Castillo et al. 

(2013), Daley et al. (2013), Dickens et al. (2012), 

Doyle et al. (2012), Fitzgerald (2010), Gale and 

Marshall-Lucette (2012), Gilburt et al. (2013), 

Green et al. (2011), Gudjonsson et al. (2010), 

Heron et al. (2012), Hill et al. (2010), Hobbs and 

Baker (2012), Jones et al. (2012), Katsakou et al. 

(2012), Killaspy et al. (2012), Law et al. (2012), 

Leamy et al. (2011), Leamy et al. (2014), Marland 

et al. (2011), McGrath et al. (2013), Mezey et al. 

(2010), Salkeld et al. (2013), Slade et al. (2011), 

Slade et al. (2014), Smith-Merry et al. (2011), 

Torrey et al. (2005), Turton et al. (2010), Turton 

et al. (2011)  

Training and education 

for students and staff 

Byrne et al. (2013), Cook et al. (2009), Doughty 

et al. (2008), Gudjonsson et al. (2010), Keogh et 

al. (2014), Salkeld et al. (2013), Schneebeli et al. 

(2010), Stacey and Stickley (2012)  

 

 

 


