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Manuscript

Title

“Effect of recovery-based interventions on recovery knowledge and attitudes of mental health

professionals regarding recovery-oriented practice: a quantitative narrative review”

Abstract

Mental health recovery is an enabling process encouraging consumers to live a productive life,
notwithstanding the presence of debilitating symptoms of illness. The recovery model has been
integrated into all areas of mental health. However, literature shows that mental health
professionals are not equipped to provide recovery-oriented care to consumers. Researchers
have recommended recovery-based interventions to develop knowledge, attitudes and skills to
promote recovery-oriented practice in mental health, yet there is a paucity of research regarding
the effect of recovery-oriented interventions on the knowledge and attitudes of mental health
professionals to improve recovery-oriented practice. Therefore, the purpose of the current
review is to understand the effectiveness of interventions on recovery knowledge and attitudes
of mental health professionals regarding recovery-oriented practice. The papers were identified
through the Population Intervention Comparison and Outcome strategy. The heterogeneity of
the selected papers led to a narrative review instead of a systematic review with meta-analysis.
The analysis suggested that recovery-based interventions are effective in enhancing the
recovery knowledge and attitudes of mental health professionals. Recovery-based
interventions have the potential to reduce the use of physical restraints and improve work

satisfaction among mental health professionals. The limitations of the studies were the



heterogeneity of the selected populations and the absence of strong methodologies to assess
the effect of the interventions. Therefore, future investigations should be focused on the effect

of interventions on a homogeneous group using randomised controlled trials.

Keywords: mental health professionals, mental health nurses, practice, recovery

knowledge and attitude, recovery-based interventions.

Introduction

Recovery is considered as an enabling process that can help people diagnosed with mental
illness to lead satisfactory lives with or without symptoms of mental illness. Recovery-oriented
practice is focused on the wellbeing of individuals diagnosed with mental illness so that
consumers are encouraged to identify their wellbeing goals and to effectively manage their
illness (Lim et al., 2019, 2020). Although the recovery movement is recognised internationally,
research focused on mental health professionals’ perception of recovery is limited (Nieminen
& Kaunonen, 2017). In order to implement the recovery model of care, mental health
professionals should have sufficient knowledge, skills and attitudes for the application of the
recovery approach (Walsh et al.,, 2017). Health care professionals require support and
education to develop recovery skills to promote recovery approaches to care, with the ultimate

aim to improve outcomes for consumers (Del Vecchio, 2015) .

Roberts and Boardman (2014) state that the role of health care providers is to support
people in their recovery. Education and training are effective strategies to improve recovery

knowledge and attitudes of mental health professionals. However, overall there is a paucity of



research to enhance recovery knowledge and attitudes of mental health professionals. Nurses
make up the largest proportion of workers in health care and are vital for the implementation
of recovery-oriented practices in mental health (Australian Institute of Health and Welfare,
2021). Luigi et al. (2020) note that despite emphasis on recovery oriented practices in mental
health, mental health workers including psychiatrists, psychologists and nurses, continue to
hold pessimistic attitudes towards recovery of people with mental illness. Further, studies have
found a lack of knowledge and poorer attitudes in recovery orientation among nurses more
broadly (McKenna et al., 2014; McKenna et al., 2016). The aim of the current review is to
identify and evaluate the effectiveness of recovery-oriented interventions on recovery
knowledge and attitudes regarding recovery-oriented practice among mental health

professionals.

Background

The concept of recovery began in the 1970s. Later, mental health researchers and
policymakers introduced the application of the recovery model into all areas of mental health.
Many English-speaking countries have integrated recovery-oriented care into mental health
services (Glick et al., 2011; Shepherd et al., 2008). The conceptualisation of clinical recovery
is focused on symptom management while service defined recovery is focused on meeting the
demands of the organisation (Le Boutillier et al., 2015). Personal recovery, in contrast, has
been defined as “a deeply personal, unique process of changing one’s attitude, values, feelings,
goals, skills and /or roles” and “a way of living a satisfying, hopeful, and contributing life even

within the limitation caused by illness” (Anthony, 1993, p. 16). The Australian National Mental



Health Policy (2008. p.31) defined recovery as involving the development of new meaning and
purpose and a satisfying, hopeful and contributing life as the person grows beyond the effects
of psychiatric disability. Individually identified essential services and resources must support

the process of recovery”.

Despite the growing focus on recovery oriented practice, research suggests that mental
health professionals have limited knowledge of the recovery model of care (Cleary & Dowling,
2009; Cleary et al., 2013; McKenna et al., 2014). Negative attitudes and lack of recovery
knowledge among mental health professionals prevent the development of a recovery-oriented
culture in mental health (Byrne et al., 2013). The National Framework for Recovery-Oriented
Mental Health Services emphasises that mental health professionals should have necessary
knowledge, attitudes and skill to implement recovery-oriented care. However, it is suggested
that there is a discrepancy between the national policies and recovery orientation in mental

health services (Australian Mental Health Council, 2013).

Though there has been an ascendance in the recovery approach, there is no
complementary change in the attitudes of mental health professionals (Gaftey et al., 2016) .
For example, in acute inpatient units, professionals remain focused on symptoms management
(Hornik-Lurie et al., 2018) and holistic and humanitarian models of care (McKenna et al.,
2014). The lack of knowledge and negative attitudes towards recovery-oriented practice is not
only present in acute inpatient settings but also apparent in community care (McKenna et al.,

2016; Nieminen & Kaunonen, 2017).



The limited research that has been conducted regarding the recovery attitudes and
knowledge of mental health professionals regarding recovery-oriented practice has suggested
the importance of ongoing education and training for mental health professionals (Gale &
Marshall-Lucette, 2012; McKenna et al., 2014). Mental Health Nurses [MHN] constitute the
largest proportion of mental health professionals. MHN are tasked with implementing
collaborative, holistic and recovery approaches in mental health to promote recovery oriented
practice (Santangelo et al., 2018). MHN have a vital role in supporting consumers in all aspects
of their care (Lim et al., 2017). However, evidence suggests that MHN are uncertain about the
application of recovery oriented practice (Gale & Marshall-Lucette, 2012; Lim et al., 2020;
McKenna et al., 2014). The purpose of this review is to identify and evaluate the effectiveness
of recovery-oriented interventions on recovery knowledge and attitudes among mental health

professionals related to recovery-oriented practice.

Method

A systematic review was conducted using The Joanna Briggs Institute [JBI]
reviewers manual (The Joanna Briggs Institute, 2014). Searching databases were MEDLINE,
CINHAL, Psych-info, PUBMED and Scopus. Google search engine and Google Scholar were
also used to find related items. Population Intervention Comparison Outcome [PICO] strategies
were used to identify and select the papers (Table 1) [Insert table (1) here]. The review focused

on recovery knowledge and attitudes of mental health professionals and the effects of recovery-



oriented interventions while assessing the outcome of the interventions. The current systematic
review included relevant quantitative studies with pre and post-test interventions (randomised,
non-randomised and mixed-method with pre and post-test design). This systematic review uses
a narrative synthesis format to understand the effectiveness of the intervention. Papers were
restricted to the English language, published in peer-reviewed journals with full-text articles
available and published between the years 2008 to 2020, January that followed PICO strategies.
The timeframe was chosen to understand contemporary recovery knowledge and attitudes of
mental health professionals. Specifically, around 2008 in Australia, Recovery Frameworks and
policies were being initiated in mental health services and the timeframe for this review was
selected to reflect the changing focus on recovery. There were limited papers specifically
focused on the effect of recovery-oriented interventions on recovery knowledge and attitudes
of mental health nurses regarding recovery-oriented practice. Therefore, we selected papers
that included mental health nurses as participants along with other mental health professionals.
However, the majority of the population in the selected papers were mental health nurses.

Figure 1 shows the percentage of nurse participant. [Insert figure 1 here]

Inclusion criteria

Papers following PICO strategies, full text, English language, published in peer-reviewed

journals within the years 2008 to 2020 January.

Exclusion criteria



Abstracts, protocols, pilot studies, qualitative studies, literature review, narrative reviews,
recovery related opinion pieces and articles published in non-peer reviewed sources, grey

literature, papers without full text.

Search Outcomes

A total of sixty-two papers were found using the database search. Thorough screening and
assessment were conducted on the identified papers. Papers that did not meet the selection
criteria were excluded from the review. Finally, nine papers were selected for the review. The

PRISMA flow chart depicts the selection process (Figure 2) [Insert figure 2 here].

Quality appraisal

Selected quantitative papers were assessed using the Joanna Briggs Institutes [JBI]-critical
appraisal tool (Tufanaru et al., 2020). Three evaluators appraised the selected papers
independently. After that, the reviewers discussed their reasons for selecting the papers.
Unanimously selected papers were included for the narrative review (n=9). However, as each
paper used different methods and interventions, a meta-analysis was not possible due to the
heterogeneity of the papers, which has led to a narrative review of the selected papers to assess
the effectiveness of recovery-oriented interventions on recovery knowledge and attitudes of

mental health professionals regarding recovery-oriented practice.



Synthesis and extraction

One review author extracted data from the studies, with support via discussion among the
review team to resolve any concerns regarding data extraction. A descriptive approach was
used to synthesise the data, which involved textual narrative summaries and tabulation of data
(Evans, 2002). The purpose of the narrative synthesis was to organise the findings of the
selected studies and evaluate the effect of the interventions (Aromataris & Munn, 2020 ;
Tufanaru et al., 2020). Table 2 [insert table 2 here] shows the methods used for each study and
how training was used in each study. Studies included consumer involvement in the education

and training of mental health professionals.

Results

Evaluation of study design

Three longitudinal studies, two mixed method pre and post-test studies, four quasi-
experimental studies were included in this narrative review (Tufanaru et al., 2020). The study
populations were heterogeneous mental health professionals, including mental health nurses,
doctors, psychologists, social workers, occupational therapist and administrative officers. Two
studies included mental health consumers as participants (Doughty et al., 2008; Higgins et al.,
2012). Meanwhile, Repique et al. (2016) focused on recovery attitudes of mental health nurses
specifically. Whilst the selected studies used heterogeneous populations, nurses represented

the majority of the sample size.

One study focused on the recovery knowledge and attitudes of participants working in

the community mental health setting (Tsai et al., 2011). Another study identified the recovery



knowledge and attitudes of mental health professionals working in a rehabilitation unit
(Wilrycx et al., 2012). Repique et al. (2016) and Rabenschlag et al. (2014) were concerned
with the recovery knowledge and recovery attitudes of staff in acute inpatient units. Tsai et al.
(2010) explored recovery knowledge and attitudes of staff working in state hospitals. The
remaining studies examined recovery knowledge and attitudes of mental health professionals
irrespective of specific areas of practice (Walsh et al.,2017; Higgins et al.,2012; Salgado et al.,

2010; Doughty et al.,2008).

All of the identified studies were all from high-income countries (Doughty et al., 2008;
Higgins et al., 2012; Rabenschlag et al., 2014; Repique et al., 2016; Salgado et al., 2010; Tsai

et al., 2010; Tsai et al., 2011; Walsh et al., 2017; Wilrycx et al., 2012).

Interventions used in the selected papers

The review identified several education interventions that targeted recovery
knowledge and attitudes of mental health professionals’ perceptions regarding recovery-
oriented practice. The content of the education included the concept of recovery and recovery-
oriented care, crisis prevention and management, the testimony of people with lived
experiences and the effective implementation of the recovery model in mental health settings
(Doughty et al., 2008; Higgins et al., 2012; Rabenschlag et al., 2014; Repique et al., 2016;

Salgado et al., 2010; Tsai et al., 2010; Tsai et al., 2011; Walsh et al., 2017; Wilrycx et al., 2012)

Doughty et al. (2008) examined the effect off the Wellness Recovery Action Plan
[WRAP] on recovery attitudes using a quasi-experimental design. Higgins et al. (2012)
assessed the effectiveness of the Wellness Recovery Action Plan on mental health

professionals' recovery knowledge, skill and attitudes using a mixed-method pre-post design.



By using a quasi-experimental design, Rabenschlag et al. (2014) applied implementation of
Recovery-Orientation in an admission ward to assess the effectiveness of recovery concept
among mental health professionals and their attitudes towards recovery, coercion and work
satisfaction in the acute inpatient unit. Rabenschlag et al. (2014) also explored the efficacy of
recovery-focused didactic training using a mixed-method. Repique et al. (2016) used an
evidence-based didactic online webinar to train the mental health nurses and to understand their
recovery knowledge and attitudes as well as the impact on the use of physical restraints in the
acute inpatient unit. Salgado et al. (2010) used a two-day Collaborative Recovery Training
Program [CRTP] to understand the relationship between dispositional hope and recovery
attitudes using a quasi-experimental design. Tsai et al. (2010) examined the effectiveness of
general/inspirational and specific/practical training using a pre and post-test design. Tsai et al.
(2011) evaluated the efficacy of a two-day Illness Management and Recovery training [IMR]
and one-day Illness Management Recovery case consultation workshop using a quasi-
experimental design. Walsh et al. (2017) examined the effectiveness of Advanced Recovery in
Ireland [ARI], delivered as recovery-based training using a quasi-experimental design. Wilrycx
et al. (2012) assessed the effectiveness of two different interventions, using a modified stepped
wedge design, with recovery-oriented care for one group and recovery-oriented competency

for another group.

Follow up studies

Among the selected studies, seven analysed the immediate effect of the interventions
(Doughty et al., 2008; Higgins et al., 2012; Rabenschlag et al., 2014; Repique et al., 2016;
Salgado et al., 2010; Tsai et al., 2010; Tsai et al., 2011). Two studies evaluated the long-term

effect of the intervention (Walsh et al., 2017; Wilrycx et al., 2012).



Peer participation in the training

Peer support workers were involved in most of the studies for recovery oriented-
training (Doughty et al., 2008; Higgins et al., 2012; Rabenschlag et al.,2014; Salgado et
al.,2010; Walsh et al.,2017; Wilrycx et al.,2012). However, Repique et al. (2016) suggested
that specific recovery-based education may be more effective in enhancing attitudes of mental

health nurses to improve the recovery-oriented practice.

Effect of the interventions

All studies reported that recovery-related training is important and relevant for
enhancing recovery knowledge and attitudes among mental health professionals, regarding
recovery-oriented practice. Table 3 shows the synthesis of the interventions [Insert table 3

here].

Two studies focusing on the Wellness Recovery Action Plan reported positive results
regarding improvements in recovery attitudes and knowledge of both mental health
professionals and consumers (Doughty et al., 2008; Higgins et al., 2012). Doughty et al (2008)
highlighted the importance of training mental health professionals given that both consumers
and mental health professionals had similar attitudes towards recovery prior to the intervention,
with the workshop resulting in a significant change in total attitude and knowledge about
recovery (n=133, t=12.136, df=132, p<0.001, d=0.82) (Doughty et al., 2008). Likewise,
Higgins et al. (2012) found a statistically significant improvement in recovery knowledge
(n=190, t=-4.59, df=189, p<0.0001) and recovery attitudes (n=173, t= - 3.27, df=173,

p=<0.001) after the Wellness Recovery Action Plan program. While Doughty et al. (2008)



reported that 92% of their participants agreed that they had developed knowledge and skills to
develop a Wellness Recovery Action Plan, Higgins et al. (2012) found that mental health
professionals and consumers developed the confidence to apply recovery and Wellness
Recovery Action Plan skills (n=162, t=-11.65, df=161, p=<0.0001). Participants who attended
the five-day training program felt that they had developed facilitation and teaching skills based

on recovery and the Wellness Recovery Action Plan (Higgins et al., 2012).

Two studies utilised both the Recovery Knowledge Inventory [RKI] and the Recovery
Attitude Questionnaire [RAQ] (Walsh, et al., 2017; Wilrycx et al., 2012). Walsh et al. (2017)
reported no significant pre and post training differences of recovery knowledge and recovery
attitudes of nurses compared to non-nursing professionals. After the Advance Recovery in
Ireland [ARI] training, Walsh et al. (2017) noted a positive impact on all domains of recovery
knowledge (p <0.01). Further, the training had a positive impact on both factors of the
Recovery Attitudes Questionnaire [RAQ] (Factor 1p<0.001, Factor 2<0.009). Wilrycx et al.
(2012) focused on long-term mental illness and found that recovery-oriented training enhanced
mental health professionals’ attitudes towards recovery from chronic psychiatric disorders,
during the course of the program. The positive attitudes towards recovery improved mental

health professionals’ recovery orientation in their clinical practice.

Three studies included a focus on optimism alongside recovery orientation (Salgado et
al., 2010; Tsai et al., 2010; Tsai et al., 2011). Salgado et al. (2010) revealed that Collaborative
Recovery Training Program [CRTP] had a positive effect on attitudes and optimism (F= (272)

=58.10, p<.001,m2=.617). While dispositional hope had no effect on the attitudes of mental

health professionals (F= (272) =.41, p>.05), the results showed improvement of recovery



knowledge after training (F= (125) =6.59, p<.05, d-.414). Tsai et al. (2010) suggested that
health care professionals who had specific/practical training had the most significant
improvement in recovery attitudes compared to those who had general/inspirational training.
The specific/practical training enabled the mental health professionals to develop various
strategies to implement recovery-oriented practice in their area of work. Both types of training
were also related to higher consumer optimism. Tsai et al. (2011) found that Illness
Management Recovery training [IMR] had a significant effect on personal optimism (F=4.99,
p<.001) and recovery orientation (F=5.24, p<.001). However, there was no difference in the
recovery attitudes of the professionals who had Illness Management Recovery training and any
other recovery-related training. Their study concluded that staff who had attended a minimum
one recovery-related training had enhanced their personal and consumer optimism on recovery
and implementation of recovery-oriented practice to provide recovery-based care for their

consumers.

With respect to clinical care, two studies investigated recovery orientation in the
context of staff practices and behaviour (Rabenschlag et al., 2014: Repique et al., 2016).
Rabenschlag et al. (2014) found that the implementation of recovery orientation could facilitate
a recovery-oriented culture in inpatient units. However, there was no significant change in the
recovery attitudes and attitudes towards coercion after the interventions among the intervention
group. They asserted that mental health professionals already have positive attitudes towards
recovery and needed more time for influencing the attitudes towards coercion. The results
suggested that the intervention group had in general developed more positive attitudes towards
recovery and had higher work satisfaction than the control group after the training. Repique et
al. (2016) also reported no significant change in the recovery knowledge and attitudes of mental

health nurses after their intervention, although there were positive changes in perceptions of



the role and responsibilities in recovery and the role of self-definition and peer support.
However, nurses still lacked the knowledge of the non-linearity of the recovery process and
expectations regarding recovery. Meanwhile, there was some change in the use of physical
restraints after the interventions. The result of this mixed method study suggested that specific
recovery-oriented training as well as a live presentation may be effective in improving the
recovery knowledge and attitudes of the mental health nurses to facilitate recovery-oriented

practice.

Discussion

The review explored the recovery knowledge and attitudes of mental health
professionals and the effectiveness of recovery-oriented interventions related to recovery-
oriented practice. The selected nine papers pertain to mental health professionals with mental

health nurses as major participants.

Findings from the review suggest that recovery-oriented interventions are effective in
bringing a positive change in the knowledge and attitudes of mental health professionals to
enhance recovery-oriented practice. Further, changes in the knowledge and attitudes also
facilitated an improvement in work-satisfaction, optimism, reduction of restrictive techniques
and the development of new recovery-oriented culture. Such training is suggested in all areas
of mental health services and it is recommended that professionals should have ongoing
comprehensive recovery-oriented training to maintain their knowledge, skills and attitudes to
improve recovery-oriented practice. Nugent et al. (2017) assert that recovery-oriented
professionals require regular commitment and on-going practice to develop and maintain

recovery orientation.



Recovery oriented interventions have the potential to improve care for people with mental
illness through reduced coercion and use of mechanical restraints, as demonstrated by the
studies conducted by Rabenschlag et al. (2014) and Repique et al., (2016). It is suggested that
recovery-oriented practice enables nurses to better understand the reasons for certain
behaviours, such as aggression (Lim et al., 2019). Moreover, because recovery oriented
practice facilitates collaborative partnerships, consumers are better supported to identify their
own behaviour to take responsibility as well as modify behaviours for their personal recovery
(Lim et al., 2017, 2020). Consumers have reported stronger therapeutic alliance with mental
health professionals when they perceive they are experiencing recovery-oriented services, with
this also translating into higher levels of individual well-being (Osborn & Stein, 2019).
Certainly, the empowering nature of recovery, which underpinned all training in the selected
studies, is in contrast to the biomedical model of health where consumers are viewed as passive

1n treatment decisions.

Indeed, a salient feature of the reported interventions in the selected papers was
consumer participation. Involvement of lived experience could be the reason for change in the
attitudes of mental health professionals. Consumers and their families are core to the recovery
model of care (Australian Mental Health Council, 2013; Slade et al., 2015). Consumer
participation enhances empathy, knowledge and skills among mental health professionals and
supports the implementation of the recovery approach in mental health. This review shows the
importance of consumer involvement in the education and training of mental health
professionals. Evidence also suggests that consumer involvement in the education and training
of mental health professionals is an effective strategy to improve their attitudes to facilitate
recovery-oriented practice (Byrne et al., 2013; Happell et al.,2016; Hornik-Lurie et al., 2018).
Roberts and Boardman (2014) recommended the importance of cultural change to promote

recovery-oriented practice in mental health and professional development of recovery-oriented



practitioners. This review shows that live presentations may be more effective than webinars
to enhance recovery knowledge and attitudes. Collaborative training is effective in improving
providers’ recovery knowledge, attitudes, hopefulness, optimism and recovery orientation

(Resnick & Rosenheck, 2008; Salgado et al., 2010).

This review found that nurses’ recovery knowledge and attitudes were similar to non-
nursing professionals and consumers. However, while Cleary et al. (2013) found that mental
health nurses have positive attitudes towards recovery-oriented practice, their study also
suggested that implementation of recovery-oriented practice needs adequate resources and
support from stakeholders. Happell et al. (2019) found that consumer participation in mental
health nursing education can improve recovery-oriented practice among mental health nurses.
Another study by Olasoji et al. (2019) observed that consumer participation in the nursing hand
over could improve the attitudes of mental health nurse towards recovery-oriented practice. A
recent narrative review by Jackson-Blott et al. (2019) on the effectiveness of recovery-oriented
program among mental health professionals also suggested that education and training were
effective in enhancing knowledge and attitudes of mental health professionals. The study
recommended that change in practice could be possible with considerable organisational

support.

The recovery-oriented training had a sustaining effect after the short term follow up
assessment. Follow up assessments were done between eight weeks to two years. Our review
identified that the interventions were not effective in maintaining a long-term effect on the

recovery knowledge and attitudes of mental health professionals. There may be several reasons



associated with this finding. Mental health professionals are likely aware of conceptualisations
of recovery although national mental health policies place a specific emphasis on personal
recovery. In practice, national policies have not yet fully addressed the implications of
recovery-oriented care in mental health (Le Boutillier et al., 2015; Le Boutillier et al., 2011).
The workload demands on mental health professionals are considerable (Lim et al., 2020;
McKeown et al., 2019; Slade et al., 2014). It is believed that lack of adequate resources such
as workforce, budget, organisational support, workplace culture and clear guidance from
national mental health policies and legislation may impede recovery oriented practices
(Jackson-Blott et al., 2019; Le Boutillier et al., 2015; Lim et al., 2020; McKeown et al., 2019;
Slade et al., 2014). Another reason associated with poor long term effect of the interventions
might be related to lack of practice. In order to maintain acquired knowledge, professionals
need to practice on a regular basis (Jackson-Blott et al., 2019; Jonides et al., 2008; Nugent et
al., 2017). The dominance of the medical model of care, poor interdisciplinary understanding
of recovery-oriented practice and lack of co-production of educational initiatives may be
further barriers to sustain the effect of the interventions (Zuaboni et al., 2017) Therefore,
future research must be focused on the cause and maintenance of the longstanding effect of the

Interventions.

This review shows that recovery-oriented interventions improved mental health
professionals’ attitudes towards recovery from mental illness. The recovery approach is
focused on the hope and wellbeing of people rather than the symptoms of illness. Family,
friends and professionals play an important role to achieve those goals (Jacob, 2015). The
development of new approaches depends on staff values, knowledge, attitudes and behaviour

(Slade, 2010). Therefore, workforce planning is an essential task of recovery-oriented care.



Mental health professional need to demonstrate their values, knowledge and skills
underpinning their recovery orientation (Le Boutillier et al., 2011). This new culture can be
developed through the incorporation of recovery-based interventions (Gaffey et al., 2016; Le

Boutillier et al., 2015).

Finally, this review shows that positive change in the knowledge and attitudes on recovery
can improve their job satisfaction, personal and consumer optimism as well as development of
recovery related skills. However, those changes did not have much influence on recovery-
oriented practice (Jackson-Blott et al., 2019; Repique et al., 2016). Previous review results also
show that acquired knowledge and attitudes may not influence recovery-oriented practice in
clinical settings (Jackson-Blott et al., 2019). Therefore, this review firmly recommends

ongoing recovery-based intervention to promote recovery-oriented practice in clinical settings.

Limitation of the selected papers

Recovery oriented interventions were effective in improving recovery knowledge and
attitudes among mental health professionals. However, there are some limitations associated

with the training.

First, most of the studies were focused on the immediate effect of the interventions.
However, they all recommended the long-term effect of the interventions. Therefore, future

studies should focus on examining the long-term effect of the interventions.



Second, none of the studies used randomisation. It is difficult to assess the real effect of
the interventions because the changes in the knowledge and attitudes might be related to
previous knowledge on recovery. Randomised controlled studies are proven to be effective in
measuring shifts in knowledge and attitudes. Therefore, more research on recovery orientation

should be conducted using a randomised controlled design.

Third, whilst recovery-oriented interventions were effective in enhancing recovery
knowledge and attitudes of mental health professionals, eight out of nine studies involved a
heterogeneous group, i.e., participants were from different professional backgrounds such as
nursing, medical, social work, occupational therapy, psychology and non-professionals. It was
considered that had the interventions been given to a single homogenous group, such as only
nurses or doctors, the effect of the interventions could have been different. The mental health
workforce constitutes multidisciplinary professionals. Each mental health professional’s
training and certification is different. For example, nursing and medical professionals receive
more clinical training than social workers. Though mental health professionals are part of
multidisciplinary teams, the knowledge level of clinical practice will be varied among them. It
is suggested that more tailored education and training focusing on the need of each health

professional would be beneficial (Kilbourne et al., 2018).

Lastly, eight out of nine studies did not assess the behavioural outcome of the recovery-oriented

interventions in clinical practice. Therefore, future studies should focus on the behavioural

outcome of the interventions.

Review Limitations



The studies are limited to pre and post-test quantitative studies with full text, written in English,
within the selected databases and studies that followed Population Intervention Comparison
Outcome [PICO] strategies. The current review dealt only with recovery-oriented interventions
specific to the topic of interest and the effect of educational interventions more generally.
Papers were limited between 2008-2020 (January) to understand the most recent trends in the
recovery-oriented interventions about recovery knowledge and attitudes of mental health
professionals, including MHN related to recovery-oriented practice in mental health. Grey
literature was not included but may had added further context and contributed to the

comprehensiveness of the review.

Conclusion

The purpose of the review is to understand the effectiveness of recovery-oriented
interventions on recovery knowledge and attitudes of mental health professionals regarding
recovery-oriented practice. Identified evidence suggested that all interventions were effective
in enhancing recovery knowledge and attitudes among mental health professionals. However,
specific or practical recovery-oriented training was most effective. All interventions had
consumer participation. However, the interventions did not have a lasting effect on recovery
knowledge and attitudes regarding recovery-oriented practice. Further, there is limited
evidence on the specific effect of consumer participation along with specific recovery-oriented
intervention on recovery knowledge and attitudes of mental health professionals regarding
recovery-oriented practice. It is suggested that ongoing recovery education is paramount for

mental health professionals.



Relevance for clinical practice

This review identified that recovery-oriented interventions were effective in enhancing
mental health practices by improving work satisfaction, hope and optimism among mental
health professionals and towards consumer’s recovery, provision of quality of care through
effective patient provider interaction and the development of recovery-oriented culture in
mental health. In terms of education, to maintain the acquired positive attitudes and knowledge,
recovery-oriented education and training must be integrated as part of in-service training of
mental health professionals. The gap identified through the review shows that it would be
beneficial for the future research pertaining to the recovery to focus on a single professional
group, using randomised controlled studies, in order to best understand the long-term effects

of the interventions.
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