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Rehabilitation approaches, care, support
and treatment that are valued by recipients

Review question 4.2: What rehabilitation approaches, care,
support and treatment are valued by people with complex
psychosis and related severe mental health conditions, and
by their families and carers?

8 Introduction

9
10
11
12
13

A key indicator for any intervention/service is how much it is valued by its recipients. The aim
of this review is to determine the approaches, care, support and treatment that are most
valued by people with complex psychosis and other severe mental health conditions, as well
as by their families and carers. The committee wanted to review recipients’ own accounts of
what changed their lives for the better, and what improved the experience of rehabilitation.

14 Summary of the protocol

15
16

17

Please see Table 1 for a summary of the population, phenomenon of interest and context
characteristics of this review.

Table 1: Summary of the protocol (PICo table)

¢ Adults (aged 18 years and older) with complex psychosis and
other severe mental health conditions who have received
inpatient or community rehabilitation services, and their families
and unpaid carers.

Themes and specific outcomes will be identified from the literature,
however expected themes might include:

¢ Psychological and social support services (note — focus is on
services rather than individual interventions): psychoeducation;
fostering self-care; crisis management; stress management;
support groups (especially peer support groups).

e Service approaches and support from staff: personalised
approach to care and goal setting; being involved, listened to and
having views valued; service users’ and family/carers’
involvement in making decisions about care; respect for diversity;
building a relationship with staff; continuity of staff through
rehabilitation process; opportunities to take risks (i.e. make self-
management decisions and learn from own experiences);
recovery orientation (i.e. culture of staff, practical involvement,
alliance, optimism, giving people hope).

¢ Physical spaces: facilities for family visits; design of physical
space (spaciousness, privacy, homeliness, restrictiveness,
oppressiveness of the environment); location including proximity
to user, family and carers.

¢ Financial and employment support: information about funding and
support to access accommodation; information and support to
access appropriate welfare benefits; support and guidance on

7
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budget management; support and guidance on how to apply for
employment; volunteering; use of advocacy services; education
opportunities including vocational training; access to personal
health budgets.

e Countries: UK, Australasia, Europe, USA, Canada.
¢ Date: Studies conducted post 1990

1 For further details see the review protocol in appendix A

2 Clinical evidence

3 Included studies

A total of 21 qualitative studies were included examining the approaches, care, support and
treatment valued by people with complex psychosis and related severe mental health
conditions and by their families and carers.

Of the studies identified 3 were from the UK, 3 were from the Australia, 3 were from Sweden
and 7 were from the USA. There was also 1 study each from Ireland, Canada, the
Netherlands, Poland, and 1 pan-European study.

©oo~N OOk

10  The included studies were published between 1999 and 2018. All except 1 of the studies

11 explored the views and experiences of service users, while the remaining study contained

12 views of their family members. A total of 4 studies related to service approaches, 11 related
13  tofinancial and employment support (all of which were on employment only), and 6 related to
14 other support services. No studies were identified relating to aspects of the physical space of
15 rehabilitation as outlined in the scope.

16  The included studies are summarised in Table 2. See the literature search strategy in
17  appendix B and study selection flow chart in appendix C.

18 Excluded studies

19  Studies not included in this review with reasons for their exclusions are provided in appendix
20 K.

21 Summary of clinical studies included in the evidence review

22 A summary of the studies that were included in this review is presented in Table 2. See the
23  full evidence tables in appendix D and map of the themes in Appendix E.

24  Table 2: Summary of included studies

Berry 2017 Sample size Recruitment Details
20 service users and 57 Al eligible staff and Being on a rehabilitation
Country staff service users from 10 ward
UK rehabilitation wards
Diagnoses participating in an
Aim of the study Schizophrenia: 16, intervention trial.
To identify the effects of ~ Schizoaffective disorder:
‘Team Formulation’ on 2, Bipolar disorder: 2 Data collection details
practice from the Semi-structured
perspectives of staff and ~ Characteristics interviews

patient, including barriers

8
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Study and aim of the
study

and enhancers to
implementing the
intervention.

Boycott 2015

Country
UK

Aim of the study

This study aimed to
obtain service users’
views of an IPS
programme implemented
in the UK during
recession

Chung 2016

Country
USA

Aim of the study

This study aimed to
investigate family
members’ perspectives of
how Clubhouse
programming has
affected consumers’
recovery.

Coniglio 2012

Country
Australia

Aim of the study

This study aimed to study
the experiences of
Clubhouse members
regarding peer support
and the outcomes they
identify from engaging in
this phenomenon

Cullen 2015

Country
Ireland

Participants

Median age (range):
service users = 36.20
(11.93), staff = 41.67
(11.22); Gender (M/F):
service users = 13/7,
staff = 19/38

Sample size

31 service users

Diagnoses
Psychosis-14,
Schizophrenia-8,Bipolar
disorder-4,depression-
4 ,other-1

Characteristics

Mean age: 30.8 years;
Gender: M/F: 22/9
Sample size

24 relatives of 25 service
users. Mother 9 (38%),
Father 5 (21%), Sister 5
(21%), Brother 4 (17%),
Aunt 1 (4%)

Diagnoses
Schizophrenia-spectrum
disorder 15 (60%),
Depression 5 (20%),
Bipolar disorder 2 (8%),
Other 3 (12%)

Characteristics (service
users)

Mean age: 41.6 (SD
11.0); Gender M/F: 17/8
Sample size

10 service users

Diagnoses
Schizophrenia-spectrum
disorder 4 (40%),
Depression, alcohol &
substance abuse 1
(10%), Bipolar disorder 4
(40%), Anxiety disorder 1
(10%)

Characteristics
Mean age: 43.8

(Range:30 to 63);
Gender M/F: 4/6

Sample size
10 service users

Diagnoses

9

Methods
Analysis Details
Thematic analysis

Recruitment Details

31 out of 43 participants
of a larger study (RCT)
were included

Data collection details
Semi-structured
interviews

Analysis Details
Thematic analysis

Recruitment Details
Thirty-eight family
members were invited to
participate, and 24
agreed.

Data collection details
Interviews using a semi-
structured protocol

Analysis Details
Transcripts were
analyzed using a method
of describing, classifying
and interpreting the text
with a circular process
(Creswell, 2007)

Recruitment Details
Recruitment of
participants was done
through advertisements
in the Clubhouse
newsletter,
announcements at
Clubhouse meetings and
posters displayed
throughout the
Clubhouse

Data collection details
Semi-structured
individual in depth
interviews

Analysis Details

Constant comparison and

open coding were used
for analysis.
Recruitment Details

All ten who agreed to
participate were included

Themes

The value of employment

Employment support
programs

Consumer oriented
programs

The value of employment

Employment support
programs

Consumer oriented
programs

Physical activities

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review J: Rehabilitation approaches, care, support and treatment that are valued by
recipients DRAFT (January 2020)
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Study and aim of the
study

Aim of the study

The aim of the current
study was to explore the
subjective experiences of
people diagnosed with
serious mental illness in
relation to physical
activity

Dunn 2010

Country
USA

Aim of the study

This study aimed to
investigate perspectives
on employment and its
relationship to their
vocational recovery in
people with severe
mental illnesses

Gahnstrom-Strandqvist
2003

Country
Sweden

Aim of the study

This study aimed to
explore the meanings of
the lived experiences of
persons with long-term
mental illness at a social
working cooperative

Huck 2018

Country
USA

Aim of the study

This study aimed to
identify strategies for
encouraging greater
levels of physical activity
among community-
dwelling individuals living
with serious mental
illness participating in
assertive community
treatment

Participants
Schizophrenia &
schizoaffective disorder-
8, Bipolar disorder-2

Characteristics
Age range: 26-60 years;
Gender: M/F: 6/4

Sample size
23 service users

Diagnoses
Schizophrenia-spectrum
disorder 16 , Major
depression 2, Bipolar
disorder- 5

Characteristics
Age range: 27 to 59
years; Gender: NR

Sample size
18 service users

Diagnoses
Schizophrenia- 14 ,
Borderline or anxiety-
phobic disorders- 4

Characteristics
Age range: 24-60 years;
Gender: M/F: 8/10

Sample size
18 service users

Diagnoses

Although, it is reported
that 90% of the
individuals at the ACT
provider (n=147) had a
primary diagnosis of
schizophrenia, individual
diagnosis of included
subjects is not known

Characteristics

Mean age: 34.4 (SD:
12.3); Gender: M/F: 13/5

10

Methods

Data collection details
Semi-structured
interviews

Analysis Details
Thematic analysis

Recruitment Details
Thirty nine respondents
were screened and 24
were included in the
study

Data collection details
Semi-structured in depth
interviews

Analysis Details
Interviews were
transcribed by a
professional
transcriptionist, checked
for accuracy, coded until
consensus was reached
and conceptal framework
was developed
Recruitment Details
Eighteen out of nineteen
contacted agreed to
participate

Data collection details
Interviews and field
observations

Analysis Details

Data were analyzed and
interpreted using the
Empirical,
Phenomenological,
Psychological method
Recruitment Details
Eighteen participants
elected to participate in
the study and were
recruited

Data collection details
Focus group interviews
using semi-structured
protocol

Analysis Details

Data were analyzed by
consensual qualitative
research process of
translating the frequency
of participant comments

Themes

Employment support
programs

Consumer oriented
programs

The value of employment

Consumer oriented
programs

Physical activities

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review J: Rehabilitation approaches, care, support and treatment that are valued by
recipients DRAFT (January 2020)
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Study and aim of the
study

Kennedy-Jones 2005

Country
Australia

Aim of the study

This study aimed to
explore how participants’
work-related experiences
and vocationally
orientated activities
within a Clubhouse
programme supported
the development or
resumption of their
worker-roles.

Killaspy 2017

Country
UK

Aim of the study
Identify the elements of
service provision,
structural and cultural,
that facilitate excellence
in rehabilitation services
or, conversely, act as
barriers.

Koletsi 2009

Country
Pan-European

Aim of the study

This study aimed to study
clients’ views of the
difficulties of obtaining
and maintaining
employment,
experiences of the
support received from
their IPS or Vocational
Service workers and the
perceived impact of work
on their lives.

Lindstrom 2013

Country
Sweden

Aim of the study

This study aim to
investigate how
participants made sense
of their occupational
transformations in the

Participants

Sample size
4 service users

Diagnoses
Schizophrenia- 3; severe
mood disorder- 1

Characteristics

Age range: 31 to 42
years; Gender: M/F: 2/2
(probably 2/2, as not
reported in the article, but
calculated based on
pseudonyms)

Sample size
26 service users

Diagnoses
Schizophrenia-19;
Schizoaffective disorder-
1; Bipolar disorder-1,
Other 2; Not reported-3

Characteristics
Mean age (SD): 35 (11);
Gender (M/F): 19/7

Sample size
48 service users

Diagnoses
Schizophrenia-29,
Bipolar disorder-16,
Other 4

Characteristics
Age range: 18-57 years;
Gender: M/F: 27/21

Sample size
16 service users

Diagnoses
Schizophrenia & other
psychosis related
disorder- 16

Characteristics
Age range: 27-66 years;
Gender: M/F: 9/7

Methods

into a standard measure
of representativeness
Recruitment Details
Four participants
selected through an
intermediary were
included in the study

Data collection details
Semi-structured in-depth
interview

Analysis Details
Data were analyzed by
narrative synthesis

Recruitment Details
Participants were
recruited from 12 units
across eight trusts

Data collection details
Interviews

Analysis Details
Thematic analysis

Recruitment Details
Participants of a
randomized ftrial

Data collection details
Semi-structured interview

Analysis Details

The qualitative material
was translated into
English by the
interviewer, and then
divided and coded
separately by two
researchers. The iterative
process of coding and
comparing was done
using the digital
transcripts.

Recruitment Details
Sixteen out of seventeen
participants recruited
completed the
intervention and were
included in the study

Data collection details
Interviews and field
observations

Themes

The value of employment

Employment support
programs

Consumer oriented
programs

Being on a rehabilitation
ward

The value of employment

Employment support
programs

Occupational therapy

11
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Study and aim of the
study

context of their everyday
life and life history

Liu 2007

Country
Canada

Aim of the study

This study aimed to
explore participants’
experiences of a
supported-employment
program.

Luciano 2014a

Country
USA

Aim of the study

This study aimed to
explore strategies for
relapse prevention as
described by men with
co-occurring disorders
who achieved one or
more years of sobriety.

Luciano 2014b

Country
USA

Aim of the study

This study explores the
meaning and importance
of career exploration and
career development in
the context of integrated
treatment for young
adults with early
psychosis and substance
use disorders

Maisto 1999

Country
USA

Aim of the study

The purpose of this study
was to collect qualitative
data as a way to help
identify techniques that
might help to change

Participants

Sample size
7 service users

Diagnoses
Schizophrenia-7

Characteristics
Age range: 20-60 years;
Gender: M/F: 3/4

Sample size
12 service users

Diagnoses
Schizophrenia-
2,Schizoaffective
disorder- 4, Bipolar
disorder 4, Generalized
anxiety disorder-2

Characteristics
Age range: 23-42 years;
Gender: M/F: 12/0

Sample size
12 service users

Diagnoses
Schizophrenia &
schizoaffective disorder-8
(67%), Bipolar disorder-
3(25%),Major depressive
disorder-1(8%)

Characteristics
Age range: 18-35 years;
Gender: M/F: 12/0

Sample size
21 service users

Diagnoses
Schizophrenia spectrum
disorder-21

Characteristics

Age range: 28-59 years;
Gender: M/F: 2/19

12

Methods

Analysis Details

Data were analyzed by
narrative synthesis
Recruitment Details
Seven out of fourteen
participants meeting the
inclusion critria agreed to
participate

Data collection details
Interviews with open-
ended and semi-
structured probe
questions

Analysis Details

Open, axial and selective
coding was used to
analyze data.
Recruitment Details
Secondary data collected
in an integrated co-
occurring disorder
treatment clinic via semi-
structured interviews

Data collection details
In depth interviews using
semi-structured protocol

Analysis Details
Secondary analysis of
transcripts using a
constructivist grounded-
theory approach
Recruitment Details

12 out of 15 eligible
candidates participated in
the study

Data collection details
Semi-structured
interviews

Analysis Details
Thematic analysis

Recruitment Details
21 out of 57 eligible were
recruited

Data collection details
focus ground discussions

Analysis Details
Transcripts coded to
themes

Themes

Employment support
programs

Substance misuse
services

Employment support
programs

Substance misuse
services

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review J: Rehabilitation approaches, care, support and treatment that are valued by
recipients DRAFT (January 2020)
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Study and aim of the
study

patterns of substance
use in the SMI

Mancini 2013

Country
USA

Aim of the study
Understand Consumer
and Practitioner
Perceptions of the Harm
Reduction Approach in a
Community Mental
Health Setting

Marshal 2010

Country
Australia

Aim of the study

This study aimed to
guide improvement of the
CRM and its use in
mental health services
using feedback from
mental health consumers

Panczak 2016

Country
Poland

Aim of the study

This study aimed to
explore the personal
experiences of people
employed in Vocational
Development Centers.

Pooremamali 2017

Country
Sweden

Aim of the study

To investigate how
mentally ill ethnic minority
clients experience, feel
and think about
participation in
occupation-based
rehabilitation

Van Langen 2016

Participants

Sample size
15 service users

Diagnoses
73% (n = 11) diagnosed

with a psychotic disorder.

27% (n = 4) were
diagnosed with a mood
disorder. All participants
were diagnosed with a
co-occurring alcohol or
other substance use
disorder.

Characteristics
Gender: M/F: 11/4;
Race: African-American
=9, Age (range) 40 - 49
Sample size

18 service users

Diagnoses
Schizophrenia-9,
Schizoaffective disorder-
4, depressive psychosis-
4, Bipolar disorder-1

Characteristics

Mean age: 38 (SD=12.5)
years; Gender: M/F: 7/11
Sample size

8 service users

Diagnoses
Schizophrenia-spectrum
disorder 8 (100%)

Characteristics
Age range: 28-58 years;
Gender: M/F: 4/4

Sample size
9 service users

Diagnoses

Seven had psychotic
episodes while two had
long-term depression

Characteristics

Age range: 30-60 years;
Gender: M/F: 6/3.
Immigrants from Bosnia,
Turkey, Bulgaria, Iran,
Iraq, and Israel.
Sample size

8 service users

Methods

Recruitment Details
Recruited at weekly
house meetings and
through bulletin board
flyers posted throughout

the housing unit. For their

participation, consumers
received a $10 gift
certificate to the local
grocery store.

Data collection details
Unspecified interviews

Analysis Details
Grounded theory
methods

Recruitment Details
Eighteen out of 242
participants (of a larger
study) took part

Data collection details
In depth focus group
meetings

Analysis Details
Thematic analysis

Recruitment Details
Eight out of sixteen
interviews were included

Data collection details
Semi-structured
interviews

Analysis Details
Interpretative
phenomenological
analysis

Recruitment Details
Staff at the four centres

acted as mediators in the

recruitment of
participants.

Data collection details
Themed interviews

Analysis Details
Grounded Theory
framework

Recruitment Details
Eight out of 14 eligible
subjects were recruited

Themes

Substance misuse
services

The value of a recovery
orientation

The value of employment

Employment support
programs

Consumer oriented
programs

Barriers faced by ethnic
minorities

The value of a recovery
orientation

13
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Study and aim of the
study

Country
Netherlands

Aim of the study

This study aimed to
describe how the lliness
Management and
Recovery program
enhanced recovery of
persons with
schizophrenia and other

Participants

Diagnoses
Schizophrenia &
schizoaffective disorder-
4, Unspecified psychosis-

Characteristics
Age range: 24-56 years;
Gender: M/F: 4/4

Methods Themes
Data collection details
Unspecified interviews

Analysis Details
Colaizzi's data analysis
method was used as
described by Holloway
and Wheeler (Holloway &
Wheeler, 2006) and
supported by the
MAXQDA® computer

psychotic disorders from

their own perspective
ACT: assertive community treatment; CRM: collaborative recovery model; IPS: individual placement and support;
M/F: male/female; NR: not reported; RCT: randomised controlled trial; SD: standard deviation; SMI: serious
mental illness

software

A N

See the full evidence tables in appendix D and the theme map in Appendix E.

5 Quality assessment of clinical outcomes included in the evidence review

6  See the clinical evidence profiles in appendix F and quotes extracted from the qualitative
7  studies in appendix M.

8 Economic evidence

9 Included studies

10 A systematic review of the economic literature was conducted but no economic studies were
11 identified which were applicable to this review question.

12 Excluded studies

13  Studies not included in this review with reasons for their exclusions are provided in appendix
14 K

15 Summary of studies included in the economic evidence review

16  No economic evidence was identified for this review (and so there are no economic evidence
17  tables).

18 Economic model

19  No economic modelling was undertaken for this review because the committee agreed that
20  other topics were higher priorities for economic evaluation. Furthermore, only a qualitative
21 review was being undertaken for this question and therefore there was no effectiveness

22 evidence available to inform economic modelling.

23

24 Qualitative evidence statements

25 TOPIC I. Approaches to rehabilitation

14
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Theme 1) The value of a recovery orientation within services

1.1 People with complex psychosis and related severe mental health conditions value a
recovery-orientated service. Goal setting, practical management skills learning, and
the availability of psychoeducative resources (for example on stress or medication)
were the main elements that helped them feel like they were progressing towards
greater stability and independence. This was based on low quality evidence from 1
Dutch study.

1.2 People with complex psychosis and related severe mental health conditions value
when recovery-orientation approaches and techniques are well explained from the
outset and made accessible to them. The staff should explain clearly what recovery is
and how they will be supported in their recovery. Information, resources and tools
used by practitioners to promote recovery should be well structured with user-friendly
language. Heavy amounts of reading and terms like 'homework' should be avoided.
This was based on low quality evidence from 1 Australian and 1 Dutch study.

1.3 Some people with complex psychosis and related severe mental health conditions
value peers as part of the recovery oriented process. Having others that understand
them and can share their experiences and stories was helpful, and made them feel
less isolated. This was based on low quality evidence from 1 Dutch study.

1.4 People with complex psychosis and related severe mental health conditions value a
recovery-oriented service that recognises that sometimes their recovery process may
be disrupted by fluctuations in their illness. This was based on low quality evidence
from 1 Australian study.

1.5 Some people with complex psychosis and related severe mental health conditions
expressed the importance and value of a recovery-oriented service where all staff
were on board. If parts of the team weren't well trained or supported to implement a
recovery orientation then the process could slip. This was based on low quality
evidence from 1 Australian study.

Theme 2) Being on a rehabilitation ward

2.1 People with complex psychosis and related severe mental health conditions
expressed that they were glad to move to a rehabilitative ward from an acute ward.
They experienced a lot more freedom and opportunity to try new activities and to do
things for themselves. This was based on low quality evidence from 1 study from the
UK.

2.2 Some people with complex psychosis and related severe mental health conditions
expressed that they valued having a range of activities available at their rehabilitation
unit, and being prompted a little to utilise them. However, some also emphasised the
importance that they shouldn't feel pushed to do activities. They reported that the
types of activities that they wanted to engage in change over time with their recovery.
This was based on very low quality evidence from 1 study from the UK.

2.3 Regular psychological formulation sessions for frontline staff encourage more open
and encouraging interactions, improving the experiences of service users. Sessions
should facilitate staff to evaluate and discuss service users’ difficulties collaboratively
and form recovery oriented plans. This was based on low quality evidence from 1
study from the UK.
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TOPIC Il. Financial and employment services

Theme 3) The value of employment

3.1 People with complex psychosis and related severe mental health conditions value
having employment because it brings structure and meaning to their day. This was
based on high quality evidence from 4 studies from Sweden, Australia, Poland and
the UK.

3.2 People with complex psychosis and related severe mental health conditions value
having employment because it gives them a new identity as someone that has
competence, purpose and something to contribute. This was based on high quality
evidence from 4 studies of which 1 was Swedish, 2 were Australian, and 1 was pan-
European.

3.3 People with complex psychosis and related severe mental health conditions value
having employment because of the financial gratification. They also appreciate the
chance to develop money management skills. This was based on low quality
evidence from 1 Polish study.

Theme 4) Employment support programs (for example Individual Placement
Support or vocational support)

4.1 People with complex psychosis and related severe mental health conditions value the
practical resources that employment support programs can offer them. This includes
access to computers and information resources, connections with employers, insight
about suitable opportunities, and support to prepare and distribute CVs and attend
interviews. This was based on low quality evidence from 2 studies, 1 from the UK and
1 from Canada.

4.2 People with complex psychosis and related severe mental health conditions value
receiving individualised support and encouragement. They were glad to have
someone take an interest in them, treat them as capable and gently push them. This
was based on high quality evidence from 4 studies, 1 from Australia, 1 from Canada,
1 from the UK, and 1 pan-European.

4.3 People with complex psychosis and related severe mental health conditions value
having mental health professionals such as case workers that are prepared to
advocate for them. This was based on low quality evidence from 2 studies, 1 from the
USA and 1 pan-European.

4.4 People with complex psychosis and related severe mental health conditions value
having their skills and interests taken into account where possible when looking for
employment. This was based on low quality evidence from 2 studies, 1 from Canada
and 1 pan-European.

4.5 People with complex psychosis and related severe mental health conditions value
having a support worker offer to support them when talking with employers and
management, although in other cases they may prefer not to disclose that they have
a condition requiring support. This was based on low quality evidence from 2 studies,
from Canada and USA.
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4.6 In an employment program people with complex psychosis and related severe mental
health conditions value seeing and meeting others in a similar situation to them to
share skills, experiences and support each other. This was based on moderate
quality evidence from 3 studies, from Australia, Canada and Poland.

Theme 5) Consumer oriented programmes (for example clubhouse model,
vocational development centres, social working cooperatives)

5.1 People with complex psychosis and related severe mental health conditions value
joining a consumer-oriented employment program to gain experience and confidence
in preparation for open employment when they are ready. This was based on low
quality evidence from 2 studies, from USA and Sweden.

5.2 People with complex psychosis and related severe mental health conditions value
being employed in a consumer-oriented program as they feel their problems are
understood and the program offers flexibility to respond to any fluctuations in their
mental health. This was based on high quality evidence from 5 studies, from Sweden,
USA, Poland, and 2 from Australia.

5.3 People with complex psychosis and related severe mental health conditions value the
strong sense of community and belonging that comes with being employed within a
consumer-oriented program. This was based on low quality evidence from 2 studies,
from Australia and Sweden.

5.4 People with complex psychosis and related severe mental health conditions value the
abundance of additional social activities that come along with membership in a
clubhouse style program. This was based on high quality evidence from 4 studies,
from Poland, Sweden, and 2 from Australia

5.5 People with complex psychosis and related severe mental health conditions
sometimes experience difficulties within a consumer-oriented program. These mainly
involve conflict resolution issues with co-workers, or else becoming too involved with
other people’s mental health problems in addition to their own. This was based on low
quality evidence from 2 studies, from Poland and Australia.

5.6 Families of people with complex psychosis and related severe mental health
conditions value the positive changes that clubhouse membership brings to their
loved-ones. These changes include a happier outlook on life, more motivation to look
after themselves, being more socially engaged, and demonstrating fewer symptoms
and problematic behaviours. They also noted their loved one's increased autonomy
and growing interest in new hobbies and activities, or employment and education.
This was based on very low quality evidence from 1 study from the USA.

Theme 6) Barriers faced by ethnic minorities when seeking employment

6.1 People from black and minority ethnic groups with complex psychosis and related
severe mental health conditions value an employment service that addresses both
types of stigma that they face. For example, in relation to language and
communication needs, plus understanding and meeting cultural norms and
expectations. They feel under-represented and they want services to recognise that
they face an intersection of types of stigma in society. This was based on very low
quality evidence from 1 Swedish study.
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TOPIC lll. Other support services

Theme 7) Occupational therapy

7.1 People with complex psychosis and related severe mental health conditions value
occupational therapy because it helps them to gain confidence and help themselves
through gentle prompts and practical advice. They report greater confidence, hope
and other psychological benefits from being able to achieve specific goals, as well as
a reinstatement of their ‘old selves’ before illness, and a sense of re-joining the
‘outside world’ instead of remaining isolated or dependent. This was based on low
quality evidence from 1 Swedish study.

Theme 8) Physical activities

8.1 People with complex psychosis and related severe mental health conditions value
that Assertive Community Treatment programs promote and support them to engage
in physical activity. They appreciate receiving information on the value of physical
activity to their recovery and health in general and practical help (such as transport)
to access physical activities. This was based on very low quality evidence from 1
study, from the USA.

8.2 People with complex psychosis and related severe mental health conditions value
physical activity. They feel that it is good for both their physical and mental health,
and provides a distraction from their mental health problems. It also helps them to
socialise and find support and acceptance within a group. This was based on low
quality evidence from 2 studies, from USA and Ireland.

Theme 9) Substance misuse services

9.1 People with a dual diagnosis value the support they get from having an individual
therapist. They appreciate the therapist pushing and prompting them, and the
therapeutic relationship they build with their therapist helps to motivate them as they
don’t want to let them down. Having a therapist available to call by telephone was
also helpful. This was based on very low quality evidence from 1 study, from the
USA.

9.2 People with a dual diagnosis value that group therapies or twelve-step programs give
them structure, goals and a place to be. They especially value that they provide peers
that make them feel less alone. This was based on low quality evidence from 2
studies, both from the USA.

9.3 People with a dual diagnosis value that twelve-step programs include an emphasis on
a higher power. They value how the program recognises their accomplishments, for
example with a medallion for sobriety. This was based on very low quality evidence
from 1 study, from the USA.

9.4 People with a dual diagnosis value that rehabilitation programs for substance misuse
take them away from their usual social context as this reduces the availability and
temptation to use substances. This was based on very low quality evidence from 1
study, from the USA.
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9.5 People with a dual diagnosis value the psychoeducational components (information
and insights) present in all types of therapy. This was based on very low quality
evidence from 1 study, from the USA.

9.6 People with a dual diagnosis value an approach to treatment where support is
unconditional (harm reduction). People often avoided programs that have a
requirement to be clean/sober in order to receive support as they felt that if they did
become clean/sober this wasn't out of choice/self-determination and was less likely to
succeed. Unconditional support meant they could be as safe as possible until they
were able to choose to address the substance abuse. Support needed to be
persistent with an emphasis on education and practical guidance to stop — without
this it could send the wrong message that services don't care about substance
misuse occurrence at all. This was based on low quality evidence from 1 study, from
the USA.

14 The committee’s discussion of the evidence

15 Interpreting the evidence

16 The outcomes that matter most
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As this was a qualitative review the committee identified a number of approaches, care,
support and treatments that they thought were likely to be valued by service users and
included them in the scope. These included psychological and social support, service
approaches and support from staff, physical spaces available for rehabilitation, and financial
and employment support. However, the themes that were extracted from the research were
not limited to these.

The themes that emerged from the review included most of these aspects of care within the
primary themes of recovery orientation, employment and employment support, consumer
programmes, occupational therapy, rehabilitation wards, physical activity and substance
misuse. Within this was some evidence on what families and carers value.

After considering the evidence, the committee thought that 3 themes emerged as the things
most valued by service users — recovery orientation, social inclusion, and gaining meaning
and structure to their day. Recovery orientation appeared explicitly in only low quality
evidence, it was the committee’s experience and opinion that recovery orientation is a central
value that underlies all rehabilitation work. The two other themes could be found in the strong
evidence related to what was valued about vocational support services. All three of these
themes also appeared as a sub themes throughout the weaker evidence supporting other
areas like dual diagnosis services, physical activities, and what was valued about
occupational therapy and recovery-orientated services.

Other outcomes identified as important by the committee were personalisation, belonging,
flexibility and choice. Personalisation included being asked about their preferences and
having consistent members of staff who knew them personally, were invested in their
progress and could advocate for them. Choice and flexibility meant having a range of
options, and being able to opt out or change their mind as their situations progressed or
changed.

The thematic map (see appendix E) was presented to the committee summarising the
themes and also any interactions between them, although there were no interactions in this
case.
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1 The quality of the evidence
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The evidence was assessed by GRADE CERQual methodology and ranged from very low to
high quality. The committee primarily made recommendations based on the areas of high
quality evidence, but noted that many of these findings were complementary to the findings
in the more weakly supported areas.

The evidence was mostly downgraded because there were only 1 or 2 studies backing the
statements. However low quality evidence was not automatically discounted if the committee
felt the topic was important and they had experience to accompany it. For example the
evidence recommending a recovery-oriented service was rated as low quality due to low
saturation, however the committee felt strongly from experience, and from the findings
identified in the other quantitative reviews, and from current policy and practice direction that
this was an approach they should advocate strongly.

Only 1 included study asked relatives/carers about the support they valued, and so their
views are not highly represented in the recommendations that were made. However, the one
study identified gave support to the other evidence regarding the benefits of a clubhouse and
how it brings structure and meaning, and a social network, to the lives of their loved ones.

17 Benefits and harms
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This review aimed to identify what service users and their carers/relatives value so that these
views could be included in the future design and delivery of rehabilitation services, making
their design more acceptable, and removing factors that might discourage service users from
utilising them. The first theme valued by service users and discussed by the committee was
having a recovery-orientation — a service that asks about and emphasises service users’
goals and aspirations and follows up with plans for how to get them there. Recovery
orientation should be well-explained to service users and services should ensure all staff are
on-board. This approach should persist even when there are setbacks. The committee used
these convictions as they made recommendations about the values and overarching
principles that should be present in all service design and rehabilitation work. It was also
prioritised when the committee made recommendations about staff training. The committee
considered collaboration and personalisation to be intrinsic to a recovery orientation and so
these principles were also considered during the recommendations on collaborative care
planning (see Evidence report |).

Service-users also valued gaining meaning and structure to their day and this was mainly
identified within the evidence theme on employment. Having a ‘place to be’ (such as a
vocational occupation or a group meeting) meant service-users had a reason to do daily self-
care tasks like getting dressed and washed. Within this structure they could develop
themselves over time and build up their confidence and sense of worth. A sense of purpose
in their day was not just about what the activity meant to themselves, but was also something
they could talk about with pride to their relatives, friends and neighbours, and made them feel
meaning and value because others were counting on them. Not all service users will be
ready or able to obtain and keep competitive employment, and so consumer oriented
programs were also valued. The clubhouse model was an example of a transitional
employment scheme mentioned in several papers. Transitional employment schemes aim to
give people a supported occupation in which to gain pre-vocational work experiences and
potentially prepare for mainstream employment. The ‘clubhouse’ model, developed at
Fountain House in New York, aims to provide low-pressure, meaningful and accessible
occupational and social opportunities for people with mental illness who may otherwise
struggle going in to competitive work environments directly..
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Service users also valued the chance to meet and interact with others — particularly those
with similar experiences to them. This evidence came from the employment theme plus the
themes on consumer oriented programmes. As well as identifying consumer oriented
programs as a helpful step into open employment they were also a place to develop a sense
of community and belonging and provide valuable social activities and interactions.
Interpersonal connection is a universal human need yet service users often face isolation
and social exclusion. Being able to re-join society was highlighted as essential to
rehabilitation by the committee. Meeting people with similar experiences was especially
useful because it normalised their experiences, helped them learn from others’ coping skills,
and made them feel less likely to be stigmatised or rejected. The committee used the
research on employment and social integration in combination with evidence from the
relevant review to make recommendations about engagement in community activities (see
Evidence report M).

Additionally, service users valued occupational therapy which made them feel they could
learn to help themselves more, connect with and re-join the outside world. Also they valued
being on a rehabilitation ward where they were encouraged to try new activities and had
more freedom than in an acute ward.

Evidence suggested that service users from ethnic minorities would appreciate support and
services that are more suitable for them and aware of the specific needs and barriers they
face. The same evidence was also identified in Evidence Report B (barriers to rehabilitation
access) and the committee agreed it this was likely to be applicable across services, not only
in employment services. Resultantly this theme is discussed more in Evidence Report B and
a recommendation was made which applied to all rehabilitation services on principle rather
than to employment only.

There was also evidence that service-users valued physical activity and substance misuse
services, and this evidence was used to support the recommendations made from the
reviews that focus specifically on these topics (see Evidence report N & O).

Finally, there was evidence that families valued the involvement of their loved ones in
activities such as clubhouse membership, and the added structure this brings to people’s
lives.

Although there are exceptions, the committee considered that people should generally be
considered the experts on what is best for themselves. The benefit of evidence assessing
what people value is that it may guide the development of services that produce more
effective outcomes. However without other less subjective assessments there is a risk that
services are developed which service users like but which do not produce other meaningful
improvements in rehabilitation outcomes. For this reason the committee were careful to
consider the findings of this review alongside the quantitative evidence from the other review
qguestions when creating the final recommendations.

One identified potential harm was identified relating to peer interaction, where individuals
with different symptoms could interact badly, which may in turn lead to detrimental conflicts.
There was also some evidence that programmes such as clubhouses lead to a blurring of
personal and work relationships, and that these are sometimes best separated. It was also
suggested that service users in a difficult mental state might put themselves under strain, out
of a desire to help another struggling peer. However it should be noted that reasonable risk
and harm are a part of everyday life, and eliminating these risks too much leads practice to
become patronising and disempowering.
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1 Cost effectiveness and resource use
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A systematic review of the economic literature was conducted but no relevant studies were
identified which were applicable to this review question.

The implementation of recovery orientation within all rehabilitation services is part of their
ethos. This should not involve significant additional costs to implement. Staff training in
recovery orientation is already common place but may require additional focus depending on
the service’s current approach and staffing.

The committee was mindful that developing new vocational programs and employment
services from scratch could entail extra costs for trusts where such programmes are not
currently offered. However, the committee agreed that many services, or components of
employment support services, may already be in place within wider ‘day care’ services. It
should be noted that the evidence in this review looked at which approaches were valued by
people with complex psychosis, rather than the effectiveness of specific interventions. Where
meaningful employment support programmes facilitate rehabilitation, there could be overall
cost savings. These cost savings could occur if a service user is able to be accommodated in
more independent living or would be less likely to have to experience a relapse of psychosis
that would require a readmission to hospital.

18 Other factors the committee took into account
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In mainstream society people most often find structure and meaning in their day (and much
of their social interaction) through their vocation, but many others find it in education or
caring for others, for example children or other relatives. When discussing the concept of a
meaningful occupation the committee wanted to establish that competitive employment was
not the only avenue that should be promoted. Volunteering positions, mentoring, caring,
training and undergoing therapeutic processes should equally be considered as meaningful
occupations; and may be the most appropriate aspiration depending on the person’s
individual interests, capabilities and symptoms.
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1 Appendices

2 Appendix A — Review protocol

3 Review protocol for review question: 4.2 What rehabilitation approaches, care, support and treatment are valued by people
4  with complex psychosis and related severe mental health conditions, and by their families and carers?

5 Table 3: Rehabilitation approaches, care, support and treatment are valued by people and their families and carers

Review question

Type of review question

Objective of the review

Eligibility criteria — population &
disease

Eligibility criteria — intervention
Eligibility criteria — comparator

Outcomes and prioritisation

4.2 What rehabilitation approaches, care, support and treatment are valued by people with complex psychosis
and related severe mental health conditions, and by their families and carers?

Qualitative systematic review

To determine the approaches, care, support and treatment that are most valued by people with complex
psychosis and other severe mental health conditions, as well as by their families and carers, when asked to report
on their experiences.

- What did they feel worked to improve their lives?

- What was more palatable or less unpalatable?

- What factors could make this better or worse?

Adults (aged 18 years and older) with complex psychosis and other severe mental health conditions who have
received inpatient or community rehabilitation services, and their families and unpaid carers.

Studies will be included if more than 66% of those studied were from these populations.

Not applicable
Not applicable

Themes and specific outcomes will be identified from the literature, but expected themes are:
¢ Psychological and social support (note — focus is on services rather than individual interventions):
o Psychoeducation for service users, family and carers
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o Fostering self-care (e.g. manage own medication)
o Crisis management
o Stress management
o Support groups — especially peer support groups.
¢ Service approaches and support from staff:
o Personalised approach to care and goal setting
o Being involved, listened to and having views valued
o Service users’ and family/carers’ involvement in making decisions about care.
o Respect for diversity
o Building a relationship with staff, and continuity of staff through rehabilitation process
o Opportunities to take risks — make self-management decisions, learn from own experiences.

o Recovery orientation — culture of staff, practical involvement, alliance, optimism, whether people felt they had
been given hope.

e Physical spaces:
o Facilities for family visits

o Design of physical space — spaciousness, privacy, homeliness, restrictiveness, oppressiveness of the
environment

o Location including proximity to user, family and carers
e Financial and employment support
o Information about funding and support to access accommodation
o Information and support to access appropriate welfare benefits
o Support and guidance on budget management
o Support and guidance on how to apply for employment
o Volunteering
o Use of advocacy services
o Education opportunities including vocational training
o Access to personal health budget
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Qualitative studies: semi-structured and structured interviews, focus groups investigating experiences, needs,
N o . opinions and preferences on rehabilitation services, approaches, care, and support.
Eligibility criteria — study design

Qualitative components of effectiveness and mixed methods studies will be included.

Other inclusion criteria:

¢ Studies conducted post 1990 only. Studies before 1990 were included in the electronic search but then
excluded during the manual sifting phase.
The date limit for studies after 1990 is suggested considering the change in provision of mental health services
from institutionalized care in the 1970s to deinstitutionalise and community based care from 1990s onwards.

¢ English language papers only

¢ Country limit: UK, USA, Australasia, Europe, Canada. The committee limited to these countries because they
have similar cultures to the UK, given the importance of the cultural setting in which mental health rehabilitation

Other inclusion exclusion criteria takes place.

Note for GRADE CERQual scoring: Findings that have only been observed in one or two non-UK countries may
be culturally specific to that context and so will be downgraded. If a finding is replicated in 3 or more non-UK
countries, it will be considered that there is a reasonable chance it's applicable in the UK context also and so
will not be downgraded.

e Complete peer reviewed papers only — abstracts, conferences papers and dissertations excluded.

¢ Minimum sample size of 4. This was specified to exclude case-study reports, which were considered lower
quality because they don’t seek to fill out and saturate their themes.

Separate analyses will be conducted based on the following sub-groups:

- Carer vs service users

- Type of rehabilitation received

Sifting, data extraction, appraisal of methodological quality and GRADE-CERQual assessment will be performed

by the systematic reviewer. A random sample of the references identified in the search will be sifted by a second

Proposed sensitivity/sub-group
analysis, or meta-regression

Selection process — duplicate reviewer. This sample size of this pilot round will be 10% of the total (with a minimum of 100 studies). All

screening/selection/analysis disagreements in study inclusion will be discussed and resolved between the two reviewers. The senior
systematic reviewer or guideline lead will be involved if discrepancies cannot be resolved between the two
reviewers.
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Data management (software)

Information sources — databases and
dates

Identify if an update

Author contacts

Highlight if amendment to previous
protocol

Search strategy — for one database
Data collection process —
forms/duplicate

Data collection process —
forms/duplicate

Data items — define all variables to be
collected

Methods for assessing bias at
outcome/study level

Criteria for quantitative synthesis
(where suitable)

Methods for analysis — combining
studies and exploring (in)consistency

NGA STAR software will be used for generating bibliographies and citations, study sifting, data extraction and
recording quality assessment of studies. A GRADE-CERQual Microsoft Excel template will be used to record the
overall quality of findings from the qualitative evidence; a Microsoft Excel template will also be used to organise
data into themes

Sources to be searched: Embase, Medline, PsycINFO, Cochrane library (CDSR and CENTRAL), DARE and HTA
(via CRD)

Limits (e.g. date, study design):

Human studies/English language

This review question is not an update

For details please see https://www.nice.org.uk/guidance/indevelopment/gid-ng10092

For details please see section 4.5 of Developing NICE guidelines: the manual 2014

For details please see appendix B

A standardised evidence table format will be used, and published as appendix D (clinical evidence tables) or H
(economic evidence tables)

A standardised evidence table format will be used, and published as appendix G (evidence tables) or H
(economic evidence tables) of the guideline.

For details please see evidence tables in appendix G (evidence tables) or H (economic evidence tables) of the
guideline.

Standard study checklists were used to critically appraise individual studies. For details please see section 6.2 of
Developing NICE guidelines: the manual 2014

Surveys would be assessed using the quality checklist for questionnaire surveys (CEBM checklist) listed as the
preferred checklist in appendix H of the NICE guideline Manual (2018).

The confidence in the evidence extracted from the included studies will be evaluated for each theme using
GRADE CERQual approach: https://www.cergual.org/

For details please see section 6.4 of Developing NICE guidelines: the manual 2014

For details please see the methods chapter of the guideline
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Meta-bias assessment — publication
bias, selective reporting bias
Assessment of confidence in
cumulative evidence
Rationale/context — Current
management

Describe contributions of authors and
guarantor

Sources of funding/support
Name of sponsor
Roles of sponsor

PROSPERO registration number

For details please see section 6.2 of Developing NICE guidelines: the manual 2014

For details please see sections 6.4 and 9.1 of Developing NICE guidelines: the manual 2014

For details please see the introduction to the evidence review in the guideline.

A multidisciplinary committee [add link to history page of the guideline] developed the evidence review. The
committee was convened by the NGA and chaired by Gillian Baird in line with section 3 of Developing NICE
quidelines: the manual.

Staff from the NGA undertook systematic literature searches, appraised the evidence, conducted meta-analysis
and cost-effectiveness analysis where appropriate, and drafted the evidence review in collaboration with the
committee. For details please see Developing NICE guidelines: the manual.

The National Guideline Alliance is funded by NICE and hosted by The Royal College of Obstetricians and
Gynaecologists

The National Guideline Alliance is funded by NICE and hosted by The Royal College of Obstetricians and
Gynaecologists

NICE funds The National Guideline Alliance to develop guidelines for those working in the NHS, public health, and
social care in England

Not registered in PROSPERO

CERQual: Confidence in the Evidence from Reviews of Qualitative Research; GRADE: Grading of Recommendations Assessment, Development and Evaluation; MCA:
Mental Capacity Act; NGA: National Guideline Alliance; NICE: National Institute for Health and Care Excellence; NHS: National Health Service; RCOG: Royal College of
Obstetricians and Gynaecologists; UK: United Kingdom; USA: United States of America
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1 Appendix B — Literature search strategies

2 Literature search strategies for review question: What rehabilitation approaches,
3 care, support and treatment are valued by people with complex psychosis and
4  related severe mental health conditions, and by their families and carers?

5 Databases: Embase/Medline/PsycINFO
6 Date of search: 02/10/2018

# Searches
exp psychosis/ use emczd
Psychotic disorders/ use ppez
exp psychosis/ use psyh
(psychos?s or psychotic).tw.

2

3

4

5 exp schizophrenia/ use emczd

6 exp schizophrenia/ or exp "schizophrenia spectrum and other psychotic disorders"/ use ppez
7 (exp schizophrenia/ or "fragmentation (schizophrenia)"/) use psyh

8 schizoaffective psychosis/ use emczd

9 schizoaffective disorder/ use psyh

10  (schizophren* or schizoaffective®).tw.

11 exp bipolar disorder/ use emczd

12  exp "Bipolar and Related Disorders"/ use ppez

13 exp bipolar disorder/ use psyh

14  ((bipolar or bipolar type) adj2 (disorder* or disease or spectrum)).tw.

15  Depressive psychosis/ use emczd

16  Delusional disorder/ use emczd

17  delusions/ use psyh

18  (delusion* adj3 (disorder* or disease)).tw.

19  mental disease/ use emczd

20 mental disorders/ use ppez

21  mental disorders/ use psyh

22  (psychiatric adj2 (illness* or disease* or disorder* or disabilit* or problem*)).tw.

23  ((severe or serious) adj3 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*))).tw.
24  (complex adj2 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*))).tw.
25 or/1-24

26  (Rehabilitation/ or cognitive rehabilitation/ or community based rehabilitation/ or psychosocial rehabilitation/ or
rehabilitation care/ or rehabilitation center/) use emczd

27  (exp rehabilitation/ or exp rehabilitation centers/) use ppez

28 (Rehabilitation/ or cognitive rehabilitation/ or neuropsychological rehabilitation/ or psychosocial rehabilitation/ or
independent living programs/ or rehabilitation centers/ or rehabilitation counselling/) use psyh

29 residential care/ use emczd

30 (residential facilities/ or assisted living facilities/ or halfway houses/) use ppez
31  (residential care institutions/ or halfway houses/ or assisted living/) use psyh
32 (resident* adj (care or centre or center)).tw.

33  (halfway house* or assist* living).tw.

34  ((inpatient or in-patient or long-stay) adj3 (psychiatric or mental health)).tw.
35  (Support* adj (hous* or accommodat*® or living)).tw.

36 (rehabilitation or rehabilitative or rehabilitate).tw.

37 rehabilitation.fs.

30
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38  or/26-37

39 exp Interview/ use emczd

40 interview/ use ppez

41  interviews/ use psyh

42  (interview* adj3 (in-depth or indepth or semistructured or semi structured or unstructured or un structured)).tw.

43  (interview™* and (attitude* or choice* or dissatisf* or expectation* or experienc* or inform* or opinion* or perceive* or
perception* or perspective* or preferen* or priorit* or satisf* or view*)).tw.

44  open ended questionnaire/ use emczd

45  ((open end* or openend*) adj3 questionnaire*).tw.

46  qualitative research/

47  qualitative™.tw.

48  (ethno* or fieldwork or field work or focus group* or grounded theory or key informant or theoretical sampl*).tw.
49  thematic analysis/ use emczd

50 (thematic* adj3 analys*).tw.

51 (parental attitude/ or patient satisfaction/ or patient preference/ or personal experience/) use emczd

52 (exp parental attitudes/ or exp client attitudes/) use psyh

53  exp patient satisfaction/ use ppez

54  ((carer* or caregiver* or care giver* or famil* or father* or mother* or brother or sister or parent* or patient* or
participant® or service user) adj2 (dissatisf* or experienc* or opinion* or perceive* or perspective* or preferenc* or
satisf* or views)).tw.

55  shared decision making/ use emczd
56 ((share* or collaborat*) adj3 decision).tw.

57  ((access™ or aversion or barrier* or facilitat® or hinder* or obstacle* or obstruct*) adj2 (intervention* or pathway* or
program* or rehab* or service* or therap* or treat*)).ti,ab.

58 or/39-57

59 25and 38 and 58

60  limit 59 to (yr="1970 - current" and english language)
61  animals/ not humans/ use ppez

62 animal/ not human/ use emczd

63  nonhuman/ use emczd

64  "primates (nonhuman)"/

65 exp Animals, Laboratory/ use ppez
66  exp Animal Experimentation/ use ppez
67  exp Animal Experiment/ use emczd
68  exp Experimental Animal/ use emczd
69  animal research/ use psyh

70 exp Models, Animal/ use ppez

71  animal model/ use emczd

72  animal models/ use psyh

73  exp Rodentia/ use ppez

74  exp Rodent/ use emczd

75 rodents/ use psyh

76  (rat or rats or mouse or mice).ti.

77  or/61-76

78 60 not77

79  limit 78 to yr=1970-2005

80 limit 78 to yr=2006-2015

81  limit 78 to yr=2016 - current

82 remove duplicates from 79

83 remove duplicates from 80

31
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84
85

1
2

remove duplicates from 81
82 or 83 or 84

3 Database: Cochrane Library

4 Date of search: 02/10/2018
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28
29
30
31
32
33
34

35

MeSH descriptor: [Psychotic Disorders] explode all trees

(psychos?s or psychotic):ti,ab,kw

MeSH descriptor: [Schizophrenia] explode all trees

(schizophren* or schizoaffective*):ti,ab,kw

MeSH descriptor: [Bipolar Disorder] explode all trees

(((bipolar or bipolar type) near/2 (disorder* or disease or spectrum))):ti,ab,kw

MeSH descriptor: [Delusions] this term only

((delusion* near/3 (disorder* or disease))):ti,ab,kw

MeSH descriptor: [Mental Disorders] this term only

((psychiatric near/2 (illness* or disease* or disorder* or disabilit* or problem*))):ti,ab,kw

(((severe or serious) near/3 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*)))):ti,ab,kw
((complex near/2 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*)))):ti,ab,kw
(#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #38 OR #9 OR #10 OR #11 OR #12)

MeSH descriptor: [Rehabilitation] this term only

MeSH descriptor: [Rehabilitation, Vocational] this term only

MeSH descriptor: [Residential Facilities] this term only

MeSH descriptor: [Assisted Living Facilities] this term only

MeSH descriptor: [Halfway Houses] this term only

((resident* near (care or centre or center))):ti,ab,kw

(((inpatient or in-patient or long-stay) near/3 (psychiatric or mental health))):ti,ab,kw

(((Support*) near (hous* or accommodat* or living))):ti,ab,kw

((halfway house* or assist* living)):ti,ab,kw

(rehabilitation or rehabilitative or rehabilitate):ti,ab,kw

(#14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23)

MeSH descriptor: [Interviews as Topic] explode all trees

(interview* near/3 (in-depth or indepth or semistructured or semi structured or unstructured or un structured)):ti,ab,kw

(interview* and (attitude* or choice* or dissatisf* or expectation* or experienc* or inform* or opinion* or perceive* or
perception* or perspective* or preferen* or priorit* or satisf* or view*)):ti,ab,kw

((open end* or openend*) near/3 questionnaire*):ti,ab,kw

MeSH descriptor: [Qualitative Research] explode all trees

qualitative*:ti,ab,kw

(ethno* or fieldwork or field work or focus group* or grounded theory or key informant or theoretical sampl*):ti,ab,kw
(thematic* near/3 analys*):ti,ab,kw

MeSH descriptor: [Patient Satisfaction] explode all trees

((carer* or caregiver* or care giver* or famil* or father* or mother* or brother or sister or parent* or patient* or
participant* or service user) near/2 (dissatisf* or experienc* or opinion* or perceive* or perspective* or preferenc* or
satisf* or views)):ti,ab,kw

((share* or collaborat*) near/3 decision):ti,ab,kw

32
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36 ((access™ or aversion or barrier* or facilitat* or hinder* or obstacle* or obstruct*) near/2 (intervention* or pathway* or
program* or rehab* or service* or therap* or treat*)):ti,ab,kw

37 (#25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36)
38 (#13 AND #24 AND #37) with Cochrane Library publication date between Jan 1970 and Nov 2018
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1 Appendix C — Qualitative evidence study selection

2 Qualitative study selection for: 4.2 What rehabilitation approaches, care, support
3 and treatment are valued by people with complex psychosis and related severe
4  mental health conditions, and by their families and carers?

5

Figure 1: Flow diagram of qualitative article selection for Question 4.2 What
rehabilitation approaches, care, support and treatment are valued by people
with complex psychosis and related severe mental health conditions, and by

their families and carers?

Titles and abstracts
identified, N= 5628

X <

Full copies retrieved Excluded, N=5283
ar_ld_ a_S_SGSSGd for (not relevant population,
eligibility, N= 345 design, intervention,

comparison, outcomes,

unable to retrieve)

y

Publications included Publications excluded
in review, N= 21 from review, N= 324
(refer to excluded
studies list)
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1 Appendix D — Clinical evidence tables

2 Clinical evidence tables for: 4.2 What rehabilitation approaches, care, support and treatment are valued by people with complex
psychosis and related severe mental health conditions, and by their families and carers?

3

4

Table 4: Clinical evidence tables

Full citation

Berry, K., Haddock, G.,
Kellett, S., Awenat, Y.,
Szpak, K., Barrowclough, C.,
Understanding Outcomes in
a Randomized Controlled
Trial of a Ward-based
Intervention on Psychiatric
Inpatient Wards: A
Qualitative Analysis of Staff
and Patient Experiences,
Journal of clinical
psychology, 73, 1211-1225,
2017

Ref Id
906026

Country where the study
was carried out
UK

Study type
Semi-structured interviews

Aim of the study

To identify the effects of
‘team formulation’ on
practice from the
perspectives of staff and

Sample size
20 service users and 57 staff

Diagnosis

Schizophrenia =

16, Schizoaffective

disorder = 2, Bipolar disorder
=2

Characteristics

Median age (range): service
users = 36.20 (11.93), staff
=41.67 (11.22)

Gender (M/F): service users
= 13/7, staff = 19/38

Inclusion criteria

Assessed by the researchers
as able to give informed
consent. At least 3 months
experience working or
residing on the ward where
the intervention was being
tested, and no plans to leave
within the next 6 months.

Exclusion criteria
Staff were excluded if they
worked only nights.

Phenomenon of interest
To identify the effects of a
Team Formulation
intervention on staff practice,
including identifying active
components or variations in
effectiveness.

Recruitment Details

All eligible staff and service
users from 10

rehabilitation wards that
participated in a single blind
cluster randomised controlled
trial.

Collection Details
Semi-structured interviews
were held by the research
team at 6-month follow-up,
with some development to
the topic guide over time.

Analysis Details
Interviews were audio-
recorded and transcribed
verbatim, and the data was
analysed manually

using thematic analysis.

Results summarised under
the following themes:

Being on a rehabilitation
ward

Findings: (see appendix M
for quotes)

Improved staff understanding
of patients

Staff increased awareness of
feelings

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Yes. All eligible participants within the trial were
included as a part of the wider study.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?

No. The researcher who delivered the intervention to
the staff also participated in conducting the interviews,
which is likely to have bias the feedback.
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patient, including barriers
and enhancers to
implementing the
intervention.

Date of data collection
2011 - 2013

Source of funding

Funded by a National
Institute of Health Research
postdoctoral fellowship.

Q7: Have ethical issues been taken into
consideration?

Unclear. The report specifies informed consent and an
ethics board, but there is little other discussion of
ethics.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes. In a UK rehabilitation context.

Overall methodological limitations
Moderate.

Full citation

Boycott, N., Akhtar, A,
Schneider, J., "Work is good
for me": views of mental
health service users seeking
work during the UK
recession, a qualitative
analysis, Journal of Mental
Health, 24, 93-7, 2015

Ref Id

906119

Country where the study
was carried out

UK

Study type

Qualitative

Aim of the study

This study aimed to obtain
service users’ views of an
IPS programme implemented
in the UK during recession

Sample size
31 service users

Diagnoses
Psychosis-14,
Schizophrenia-8,Bipolar
disorder-4,depression-
4,other-1

Characteristics
Mean age: 30.8 years;
Gender: M/F: 22/9

Inclusion criteria
Individuals had been
receiving IPS for at least 6
months

Exclusion criteria
Not reported

Phenomenon of interest
service users’ views of an
Individual Placement support
programme

Recruitment Details

31 out of 43 participants of a
larger study (RCT) were
included

Data collection details
Semi-structured interviews

Analysis Details
Thematic analysis

Results summarised under
the following themes:

The value of employment

Employment support
programs

Findings: (see appendix M
for quotes)

IPS Services

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?

Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear. Not much discussion on was
excluded/declined and what may have been different
about them.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.
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Date of data collection
July 2011-December 2012

Source of funding

This project was funded by
the NIHR CLAHRC-NDL
programme

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered

Q7: Have ethical issues been taken into
consideration?
No.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes; in context of recession.

Overall methodological limitations
Serious.

Full citation

Chung, C. L., Pernice-Duca,
F., Biegel, D. E., Norden, M.,
Chang, C. W., Family
perspectives of how their
relatives with mental iliness
benefit from Clubhouse
participation: a qualitative
inquiry, Journal of Mental
Health, 25, 372-378, 2016
Ref Id

735805

Country where the study
was carried out

USA

Study type

Qualitative

Aim of the study

Sample size

24 relatives of 25 service
users.

Mother 9 (38%), Father 5
(21%), Sister 5 (21%),
Brother 4 (17%), Aunt 1 (4%)

Diagnoses
Schizophrenia-spectrum
disorder 15 (60%),
Depression 5 (20%), Bipolar
disorder 2 (8%), Other 3
(12%)

Characteristics

SERVICE USERS: Mean
age: 41.6 (SD 11.0); Gender
M/F: 17/8 (68/32%)

Phenomenon of interest
Benefits of Clubhouse
participation.

The clubhouse model
provides low-pressure and
accessible occupational and
social opportunities for
people with mental illness
who may otherwise struggle
going in to competitive work
environments directly. It
allows them to gain
experience of work and
meaningful occupation

Recruitment Details
Thirty-eight family members
were invited to participate,
and 24 agreed.

Results summarised under
the following themes:

Consumer oriented programs

Findings: (see appendix M
for quotes)

Positive affective changes

Improved goal-directed and
challenging behaviors

Positive attitude changes

Greater social interactions

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear - an opportunistic sample, not a lot of detail
about those who declined to participate or why.
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This study aimed to
investigate family members’
perspectives of how
Clubhouse programming has
affected consumers’
recovery.

Date of data collection
NR

Source of funding

Inclusion criteria

Family members who provide
a significant level of social
support to clubhouse
members who were active
members, aged 18 years or
over and with a self-reported
mental illness

Exclusion criteria

Data collection details
Interviews using a semi-
structured protocol

Analysis Details
Transcripts were analyzed
using a method of describing,
classifying and interpreting
the text with a circular
process (Creswell, 2007).

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?
Unclear - approved by an ethics board but little other

Coniglio, F. D., Hancock, N.,
Ellis, L. A., Peer support
within Clubhouse: a
grounded theory study,
Community Mental Health
Journal, 48, 153-160, 2012
Ref Id

906456

Country where the study
was carried out

Australia

Study type

Qualitative

10 service users

Diagnoses
Schizophrenia-spectrum
disorder 4 (40%),
Depression, alcohol &
substance abuse 1 (10%),
Bipolar disorder 4 (40%),
Anxiety disorder 1 (10%)

Characteristics

Role of peer support in the
clubhouse model

Recruitment Details
Recruitment of participants
was done through
advertisements in the
Clubhouse newsletter,
announcements at
Clubhouse meetings and
posters displayed throughout
the Clubhouse

the following themes:
The value of employment

Employment support
programs

Consumer oriented programs

Findings: (see appendix M
for quotes)

Supported by grants from the | NR consideration or discussion.
Cleveland and Woodruff
Foundations, Cleveland, Q8: Was the data analysis sufficiently rigorous?
Ohio. Part of this research Yes.
was supported by a Wayne
State University Faculty Q9: Is there a clear statement of findings?
Development Award, Detroit, Yes.
Michigan.
Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Unclear — Not discussed, it's a US context but a model
that is applied similarly in the UK.
Overall methodological limitations
Moderate
Full citation Sample size Phenomenon of interest Results summarised under | Limitations (CASP: checklist for qualitative

studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.
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Aim of the study

This study aimed to study the
experiences of Clubhouse
members regarding peer
support and the

outcomes they identify from
engaging in this
phenomenon

Date of data collection
NR

Source of funding
Not reported

Mean age: 43.8 (Range:30 to
63); Gender M/F: 4/6
(40/60%)

Inclusion criteria
Members of clubhouse.
Further details of inclusion
criteria not fully described

Exclusion criteria

Those registered under the
Protected Estates Act (New
South Wales Consolidated
Acts 1983) and/or
Guardianship Act 1987 (New
South Wales Consolidated
Acts 1987), or those
experiencing episodes of
acute illness at the time of
the study

Data collection details
Semi-structured individual in
depth interviews

Analysis Details

Constant comparison and
open coding were used for
analysis. Analysis occurred
in 3 stages: 1) Transcripts
scanned and sorted into
excerpts, which were
analyzed to identify emerging
themes 2)Clusters of codes
were developed 3)
consensus coding & axial
coding

Social Inclusion and
Belonging

Shared Achievement
Through Doing

Interdependency
Intimacy

Negative Outcomes of Peer
Support

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Yes. Maximum variation purposive sampling used. The
authors have described that this was done to to select
a range of participants in terms of gender, age and
stage of recovery.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?

Unclear - approved by an ethics board but little other
consideration or discussion.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes - Australian context but a model that is applied
similarly in the UK.

Overall methodological limitations
Minor.

Full citation

Cullen, C., McCann, E.,
Exploring the role of physical
activity for people diagnosed
with serious mental iliness in
Ireland, Journal of
Psychiatric and Mental

Sample size
10 service users

Diagnoses
Schizophrenia &
schizoaffective disorder-8,
Bipolar disorder-2

Phenomenon of interest
Role of physical activity

Recruitment Details
All ten who agreed to
participate were included

Results summarised under
the following themes:

Physical activities

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.
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Health Nursing, 22, 58-64,
2015

Ref Id

765744

Country where the study
was carried out

Ireland

Study type

Qualitative

Aim of the study

The aim of the current study
was to explore the subjective
experiences of people
diagnosed with serious
mental illness (SMI) in
relation to physical activity

Date of data collection
Not stated

Source of funding
Not reported

Characteristics
Age range: 26-60 years;
Gender: M/F: 6/4

Inclusion criteria

People could participate in
the study if they were over
18 years of age, had
received a diagnosis of
schizophrenia, schizo-
affective disorder or bipolar
disorder

Exclusion criteria
Those who did not provide
consent

Data collection details
Semi-structured interviews

Analysis Details
Thematic analysis

Findings: (see appendix M
for quotes)

Quality of life and recovery

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?
Unclear - purposive sampling; no further details.

Q5: Were the data collected in a way that
addressed the research issue?
Yes

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?
Yes- Ethical considerations described in detail.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes; in Irish context with similar applications in the UK.

Overall methodological limitations
Minor.

Full citation

Dunn, E. C., Wewiorski, N.
J., Rogers, E. S, A
qualitative investigation of
individual and contextual

Sample size
23 service users

Diagnoses

Phenomenon of interest
Perspectives on employment
and its relationship to
vocational recovery

Results summarised under
the following themes:

Employment support
programs

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
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factors associated with
vocational recovery among
people with serious mental
illness, American Journal of
Orthopsychiatry, 80, 185-94,
2010

Ref Id

906782

Country where the study
was carried out

USA

Study type

Qualitative

Aim of the study

This study aimed to
investigate perspectives on
employment and its
relationship to their
vocational recovery in people
with severe mental illnesses

Date of data collection
February 2002 to May 2004

Source of funding
Supported by a grant from
the National Institute on
Disability and Rehabilitation
Research (NIDRR) within the
Department of Education and
the Center for Mental Health
Services (CMHS), a division
of the Substance Abuse and
Mental Health Services
Administration Grant
H133B40024

Schizophrenia-spectrum
disorder 16 , Major
depression 2, Bipolar
disorder- 5

Characteristics
Age range: 27 to 59 years

Inclusion criteria

(1) Experience of psychosis
and the self-perception of
achieving a moderate to high
level of recovery from serious
mental illness(2)Those
having a range of social
relationships outside the
mental health community,
minimal use of mental health
services (3) Stability of
psychiatric symptoms

Exclusion criteria
No history of psychosis

Recruitment Details

Thirty nine respondents were
screened and 24 were
included in the study

Data collection details
Semi-structured in depth
interviews

Analysis Details

Interviews were transcribed
by a professional
transcriptionist, checked for
accuracy, coded using cross-
case analysis until
consensus was reached and
conceptual framework was
developed.

Consumer oriented programs

Findings: (see appendix M
for quotes)

Receiving social support
(from mental health workers)

Having access to consumer-
oriented programs

Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Yes - purposeful, criterion-based, and maximum
variation sampling was used.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?

Yes. Institutional review approval, and measures to
protect confidentiality described.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes.

Overall methodological limitations
Minor.
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Full citation
Gahnstrom-Strandqvist, K.,
Liukko, A., Tham, K., The
meaning of the working
cooperative for persons with
long-term mental iliness: a
phenomenological study,
The American journal of
occupational therapy, :
official publication of the
American Occupational
Therapy Association. 57,
262-272, 2003

Ref Id

907034

Country where the study
was carried out

Sweden

Study type

Qualitative

Aim of the study

This study aimed to explore
the meanings of the lived
experiences of persons with
long-term mental illness at a
social working cooperative

Date of data collection
NR

Source of funding
Not reported

Sample size
18 service users

Diagnoses

Schizophrenia- 14 ,
Borderline or anxiety-phobic
disorders- 4

Characteristics
Age range: 24-60 years;
Gender: M/F : 8/10

Inclusion criteria

(1) Experience of severe
mental iliness (2) Age
between 24 and 60 years old
(3)Experience of the
participants in the
cooperative of at least 1 year

Exclusion criteria
Those not willing to
participate

Phenomenon of interest
Experiences at a social
working cooperative

Recruitment Details
Eighteen out of nineteen
contacted agreed to
participate

Data collection details
Interviews and field
observations

Analysis Details

Data were analyzed and
interpreted using the
Empirical,
Phenomenological,
Psychological (EPP) method

Results summarised under
the following themes:

The value of employment

Consumer oriented programs

Findings: (see appendix M
for quotes)

From an Unsatisfying
Context to an Occupational
Context

Meeting Human
Occupational and Social
Needs

To Stay or To Leave

A Normalizing Life

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear- It is reported that participants were selected to
give approximate balance of the sexes. Further details
of recruitment are not described.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?

No - not clearly considered. Interviews were conducted
on site and so participants may have felt influenced by
power relationship with staff.

Q7: Have ethical issues been taken into
consideration?

Unclear - approved by an ethics board; consent was
verbal ; no further details reported.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.
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Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes - In similar supported employment settings.

Overall methodological limitations
Moderate.

Full citation

Huck, Garrett E., Finnicum,
Cruz, Morrison, Blaise,
Kaseroff, Ashley, Umucu,
Emre, Consumer
perspectives on physical
activity interventions within
assertive community
treatment programs,
Psychiatric rehabilitation
journal, No Pagination
Specified, 2018

Ref Id

907561

Country where the study
was carried out

USA

Study type

Qualitative

Aim of the study

This study aimed to identify
strategies for encouraging
greater levels of physical
activity among community-
dwelling individuals living
with serious mental illness
participating in assertive
community treatment

Date of data collection
NR

Sample size
18 service users

Diagnoses

Although, it is reported that
90% of the individuals at the
ACT provider (n=147) had a
primary diagnosis of
schizophrenia, individual
diagnosis of included
subjects is not known

Characteristics
Mean age: 34.4 (SD: 12.3);
Gender: M/F: 13/5

Inclusion criteria

(1) Diagnosis of a serious
mental iliness (2) Age > 18
years (3) Able to provide
informed consent

Exclusion criteria
Those not willing to
participate

Phenomenon of interest
Consumer perspectives on
physical activity intervention
within ACT programs

Recruitment Details
Eighteen participants elected
to participate in the study and
were recruited

Data collection details
Focus group interviews using
semi-structured protocol

Analysis Details

Data were analyzed by
consensual qualitative
research(CQR) process of
translating the frequency of
participant comments into a
standard measure of
representativeness

Results summarised under
the following themes:

Physical activities

Findings: (see appendix M
for quotes)

Direct interventions
Indirect interventions

Motivational interventions -
Social support

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear - an opportunistic sample, not a lot of detail
about those who declined to participate or why.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?

Yes, to avoid researcher bias, the research team
discussed their expectations prior to the first group.

Q7: Have ethical issues been taken into
consideration?

Unclear - approved by an ethics board but little other
consideration or discussion.
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Source of funding
Not reported

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes-can be applied within ACT settings.

Overall methodological limitations
Minor.

Full citation
Kennedy-Jones, M., Cooper,
J., Fossey, E., Developing a
worker role: Stories of four
people with mental illness,
Australian Occupational
Therapy Journal, 52, 116-
126, 2005

Ref Id

907797

Country where the study
was carried out

Australia

Study type

Qualitative

Aim of the study

This study aimed to explore
how participants’ work-
related experiences and
vocationally orientated
activities within a Clubhouse
programme supported the
development or resumption
of their worker-roles.

Date of data collection
NR

Sample size
4 service users

Diagnoses
Schizophrenia- 3; severe
mood disorder- 1

Characteristics

Age range: 31 to 42 years,
Gender:M/F: 2/2 (probably
2/2, as not reported in the
article, but calculated based
on psudonyms)

Inclusion criteria

(1) Age between 18 and 65
years (2) Diagnosis of
schizophrenia and/or aevere
mood disorder for 5 years or
more (3) Members of the
clubhouse for atleast 6
months (4) Working in
transitional or open
employment for 6 months or
more

Exclusion criteria

Phenomenon of interest
Work related experiences

Recruitment Details

Four participants selected
through an intermediary were
included in the study

Data collection details
Semi-structured in-depth
interview

Analysis Details
Data were analyzed by
narrative synthesis

Results summarised under
the following themes:

The value of employment

Employment support
programs

Consumer oriented programs

Findings: (see appendix M
for quotes)

Experiences with the
clubhouse programme

Support of significant others

Personal meaning of work

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear - an opportunistic sample chosen by the
intermediary, not a lot of detail about those who
declined to participate or why.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?

Yes, the researcher recorded field notes about the
techniques used, decisions made and her subjective

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review J: Rehabilitation approaches, care, support and treatment that are valued by
recipients DRAFT (January 2020)

44




DRAFT FOR CONSULTATION

Source of funding
Not reported

Those not willing to
participate

experiences. This self reflection was used to prevent
personal influences on the research process.

Q7: Have ethical issues been taken into
consideration?

Yes; approval from ethics board, written informed
consent, pseudonyms to maintain confidentiaity.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes.

Overall methodological limitations
Minor.

Full citation

Killaspy, H., King, M.,
Holloway, F., Craig, T. J.,
Cook, S., Mundy, T., Leavey,
G., McCrone, P., Koeser, L.,
Omar, R., Marston, L.,
Arbuthnott, M., Green, N.,
Harrison, |., Lean, M., Gee,
M., Bhanbhro, S., NIHR
Journals Library. Programme
Grants for Applied Research,
03, 03, 2017

Ref Id

907825

Country where the study
was carried out

UK

Study type

Qualitative

Sample size
26 service users

Diagnoses
Schizophrenia-19;
Schizoaffective disorder-1;
Bipolar disorder-1, Other 2;
Not reported-3

Characteristics
Mean age (SD): 35 (11);
Gender (M/F): 19/7

Inclusion criteria
Rehabilitation unit service
users

Exclusion criteria
Not reported

Phenomenon of interest
Experiences of a
rehabilitation unit

Recruitment Details
The participants were
recruited from 12 units
across eight trusts

Data collection details
Unspecified interviews

Analysis Details
Thematic analysis

Results summarised under
the following themes:

Being on a rehabilitation
ward

Findings: (see appendix M
for quotes)

Facilitating activities
Ethos and approach

Service users’ interest in
activities

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes - although the author states the goal of qualitative
data here was to add context to the rest of the
evaluation, rather than a focus on these experiences.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?
Unclear.
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Aim of the study

Identify the elements of
service provision, structural
and cultural, that facilitate
excellence in rehabilitation
services or, conversely, act
as barriers.

Date of data collection
September 2009 to July
2010

Source of funding

The REAL (Rehabilitation
Effectiveness for Activities for
Life) study was a national
programme of research into
NHS mental health
rehabilitation services,
funded by the National
Institute for Heath Research
(NIHR) and supported by the
Mental Health Research
Network. The fundholders
were Camden and Islington
NHS Foundation Trust and
the research was a
collaboration between
University College London,
King's College London,
Sheffield Hallam University
and South London and
Maudsley NHS Foundation
Trust.

Q5: Were the data collected in a way that
addressed the research issue?

Unclear - the data collection, interview schedule etc.
are not well described.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?
Unclear- ethics panel, but no other details described.

Q8: Was the data analysis sufficiently rigorous?
No - findings briefly grouped and summarised, but little
further analysis. Lots of details on the topic of interest
here are lost in the summary.

Q9: Is there a clear statement of findings?
No - little detail or appraisal for each finding.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes.

Overall methodological limitations
Serious.

Full citation

Koletsi, M., Niersman, A.,
van Busschbach, J. T., Catty,
J., Becker, T., Burns, T.,
Fioritti, A., Kalkan, R.,
Lauber, C., Rossler, W., et

Sample size
48 service users

Diagnoses
Schizophrenia-29, Bipolar
disorder-16, Other 4

Phenomenon of interest
Experiences of individual
placement and support,
vocational rehabilitation and
employment

Results summarised under
the following themes:

The value of employment

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.
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al.,, Working with mental
health problems: clients'
experiences of IPS,
vocational rehabilitation and
employment, Social
psychiatry and psychiatric
epidemiology, 44, 961-970,
2009

Ref Id

907891

Country where the study
was carried out
Pan-European

Study type

Qualitative

Aim of the study

This study aimed to study
clients’ views of the
difficulties of obtaining and
maintaining employment,
experiences of the support
received from their IPS or
Vocational Service workers
and the perceived impact of
work on their lives.

Date of data collection
NR

Source of funding

This study was funded by a
grant from the European
Union, Quality of Life and
Management of Living
Resources Programme
(QLRT 2001-00683)

Characteristics
Age range: 18-57 years;
Gender: M/F: 27/21

Inclusion criteria

(1) Diagnosis of psychotic
illness including bipolar
disorder (2) Age 18 to
retirement (3) Having a major
role dysfunction for 2 years
or more (4) Living in
community at baseline, not in
competetive employment in
the last year and interested
to enter competetive
employment

Exclusion criteria
Not reported

Recruitment Details
Semi-structured interviews of
participants of a randomized
trial

Data collection details
Semi-structured interview

Analysis Details

The qualitative material was
translated into English by the
interviewer, and then divided
and coded separately by two
researchers . The iterative
process of coding and
comparing was done using
the digital transcripts.

Employment support
programs

Findings: (see appendix M
for quotes)

Incentives to continue
working

Disclosure of mental health
problem

Help finding work

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear- purposive sample, appropriate clients were
invited for in depth interviews, not a lot of detail about
those who declined to participate or why.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?

Unclear - approved by an ethics board ; informed
consent ; no further details reported.

Q8: Was the data analysis sufficiently rigorous?
Unclear. Transcripts were translated to English by
researchers, and it is unclear if some bias may have
entered here.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
yes- Pan European study including United Kingdom.

Overall methodological limitations
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Moderate.

Full citation

Lindstrom, M., Sjostrom, S.,
Lindberg, M., Stories of
rediscovering agency: home-
based occupational therapy
for people with severe
psychiatric disability,
Qualitative health research,
23, 728-740, 2013

Ref Id

908145

Country where the study
was carried out

Sweden

Study type

Qualitative

Aim of the study

This study aim to investigate
how participants made sense
of their occupational
transformations in the
context of their everyday life
and life history

Date of data collection
NR

Source of funding

This study was supported in
part by the National Swedish
Psychiatric Services
Coordination

Sample size
16 service users

Diagnoses

Schizophrenia & other
psychosis related disorder-
16

Characteristics
Age range: 27-66 years;
Gender: M/F: 9/7

Inclusion criteria

People with severe
psychiatric disability residing
in sheltered and supported
housing receiving home
based integrated
occupational therapy

Exclusion criteria
Those who did not complete
the intervention

Phenomenon of interest
Occupational transformations
in relation to everyday life
and life history

Recruitment Details
Sixteen out of seventeen
participants recruited
completed the intervention
and were included in the
study

Data collection details
Interviews and field
observations

Analysis Details
Data were analyzed by
narrative synthesis

Results summarised under
the following themes:

Occupational therapy

Findings: (see appendix M
for quotes)

The rediscovery of agency

Re-entering the majority
world

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear - an opportunistic sample, not a lot of detail
about those who declined to participate or why.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?

Unclear - approved by an ethics board; informed
consent; no further details reported.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.
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Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes-A Swedish model but can be applied in UK
settings

Overall methodological limitations
Minor.

Full citation

Liu, K. W., Hollis, V., Warren,
S., Williamson, D. L.,
Supported-employment
program processes and
outcomes: experiences of
people with schizophrenia,
The American journal of
occupational therapy, :
official publication of the
American Occupational
Therapy Association. 61,
543-554, 2007

Ref Id

908157

Country where the study
was carried out

Canada

Study type

Qualitative

Aim of the study

This study aimed to explore
participants’ experiences of a
supported-employment
program

Date of data collection
NR

Source of funding
This study was funded by the
Alberta Association of

Sample size
7 service users

Diagnoses
Schizophrenia-7

Characteristics
Age range: 20-60 years;
Gender: M/F: 3/4

Inclusion criteria

(1) Age between 20 and 65
years (2) Participation in the
supported-employment
program (c) Diagnosis of
schizophrenia

Exclusion criteria
Those not willing to
participate

Phenomenon of interest
Supported-Employment
Program experiences

Recruitment Details
Seven out of fourteen
participants meeting the
inclusion critria agreed to
participate

Data collection details
Interviews with open-ended
and semi-structured probe
questions

Analysis Details

Open, axial and selective
coding was used to analyze
data. These processes were
performed simultaneously in
a flexible manner.

Results summarised under
the following themes:

Employment support
programs

Findings: (see appendix M
for quotes)

Removing Barriers to Job
Seeking

Encouraging a partnership
between case managers and
participants.

Too much support can feel
bad

Improving Psychological
Well-Being

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear - an opportunistic sample selected by case
manager; not a lot of detail about those who declined
to participate or why.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?

Unclear - approved by an ethics board; informed
consent; no further details reported.
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Registered Occupational
Therapists

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes- with participants of similar characteristics; can be
applied in the UK.

Overall methodological limitations
Moderate.

Full citation

Luciano, A., Bryan, E. L.,
Carpenter-Song, E. A,,
Woods, M., Armstrong, K.,
Drake, R. E., Long-term
sobriety strategies for men
with co-occurring disorders,
Journal of Dual Diagnosis,
10, 212-9, 2014a

Ref Id

908205

Country where the study
was carried out

USA

Study type

Qualitative

Aim of the study

This study aimed to explore
strategies for relapse
prevention as described by
men with co-occurring
disorders who achieved one
or more years of sobriety

Date of data collection
2012

Sample size
12 service users

Diagnoses

Schizophrenia-
2,Schizoaffective disorder- 4,
Bipolar disorder 4,
Generalized anxiety
disorder-2

Characteristics
Age range: 23-42 years;
Gender: M/F: 12/0

Inclusion criteria

(1) People with psychosis
and co-occurring substance
use disorder (2)Those who
received inpatient or
outpatient services(3) Those
who achieved at least one
year of sobriety

Exclusion criteria
Not reported

Phenomenon of interest
Sobriety Strategies for Co-
occurring Disorders

Recruitment Details
Secondary data collected in
an integrated co-occurring
disorder treatment clinic via
semi-structured interviews

Data collection details
In depth interviews using
semi-structured protocol

Analysis Details
Secondary analysis of
transcripts using Charmaz’s
constructivist grounded-
theory approach

Results summarised under
the following themes:

Substance misuse services

Findings: (see appendix M
for quotes)

Building a Supportive
Community

Meaningful Activities

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

No- Secondary data analysis is not ideal for qualitative
research.

Q5: Were the data collected in a way that
addressed the research issue?
No, secondary data.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.
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Source of funding
This study was funded by
The Hitchcock Foundation

Q7: Have ethical issues been taken into
consideration?

Yes - Institutional review approval, and measures to
protect confidentiality described.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
yes- though generalizability limited due to all subjects
being male.

Overall methodological limitations
Moderate.

Full citation

Luciano, A., Carpenter-Song,
E. A., A qualitative study of
career exploration among
young adult men with
psychosis and co-occurring
substance use disorder,
Journal of Dual Diagnosis,
10, 220-225, 2014b

Ref Id

908206

Country where the study
was carried out

USA

Study type

Qualitative

Aim of the study

This study explores the
meaning and importance of
career exploration and
career development in the

Sample size
12 service users

Diagnoses
Schizophrenia &
schizoaffective disorder-8
(67%), Bipolar disorder-
3(25%),Major depressive
disorder-1(8%)

Characteristics
Age range: 18-35 years;
Gender: M/F: 12/0

Inclusion criteria

(1) diagnosis of co-occurring
psychotic illness and
substance use disorder,(2)
currently receiving residential
or outpatient servicesat the
integrated mental health and
substance use treatment

Phenomenon of interest
Career Exploration

Recruitment Details

12 out of 15 eligible
candidates participated in the
study

Data collection details
Semi-structured interviews

Analysis Details
Thematic analysis

Results summarised under
the following themes:

Employment support
programs

Findings: (see appendix M
for quotes)

Ambitious Career Goals

Career Development and
Treatment Engagement

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?
Unclear-purposive sampling; no further details.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.
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context of integrated
treatment for young adults
with early psychosis and
substance use disorders

Date of data collection
Not stated

Source of funding

The research reported here
was supported by a
Hitchcock Foundation Pilot
Grant.

center (3) between 18 and
35 years of age, and (4) able
to provideinformed consent.

Exclusion criteria
Not reported

Q6: Has the relationship between researcher and
participants been adequately considered?
No-not clearly considered.

Q7: Have ethical issues been taken into
consideration?
No, no details given.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes, however generalizability limited to males

Overall methodological limitations
Moderate.

Full citation

Maisto, S. A, Carey, K. B.,
Carey, M. P., Purnine, D. M.,
Barnes, K. L., Methods of
changing patterns of
substance use among
individuals with co-occurring
schizophrenia and substance
use disorder, Journal of
Substance Abuse Treatment,
17, 221-7, 1999

Ref Id

908286

Country where the study
was carried out

USA

Study type

Qualitative

Aim of the study

Sample size
21 service users

Diagnoses
Schizophrenia spectrum
disorder-21

Characteristics
Age range: 28-59 years;
Gender: M/F: 2/19

Inclusion criteria

Current diagnosis in the
schizophrenia spectrum, a
lifetime diagnosis of
substance abuse or
dependence, 18 years of age
or older, and ability to
engage meaningfully in a
discussion group

Phenomenon of interest
Techniques that might help
to change patterns of
substance use in the SMI

Recruitment Details
21 out of 57 eligible were
recruited

Data collection details
Focus group discussions

Analysis Details
Transcripts coded to themes

Results summarised under
the following themes:

Substance misuse services

Findings: (see appendix M
for quotes)

Individual therapy
Group therapy
Self-Help 12-Step Groups

Rehabilitation Programs

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear-purposive sampling, reasons for exclusion
described, but possibility of selection bias.
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The purpose of this study
was to collect qualitative data
as a way to help identify
techniques that might help to
change patterns of
substance use in the SMI

Date of data collection
Not stated

Source of funding

This research was supported
in part by National Institute
on Drug Abuse Grant DA
10010 to Kate B. Carey and
National Institute on Mental
Health Grant MH 54929

Exclusion criteria
Not reported

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?
No — no ethical considerations described.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Unclear-A US model but seems applicable in UK
settings

Overall methodological limitations
Moderate.

Full citation

Mancini, M. A., Wyrick-
Waugh, W., Consumer and
practitioner perceptions of
the harm reduction approach
in a community mental health
setting, Community Mental
Health Journal, 49, 14-24,
2013

Ref Id

908304

Country where the study
was carried out

USA

Study type

Sample size
15 service users

Diagnoses

73% (n = 11) diagnosed with
a psychotic disorder. 27% (n
= 4) were diagnosed with a
mood disorder. All
participants were diagnosed
with a co-occurring alcohol or
other substance use
disorder.

Characteristics

Phenomenon of interest
Harm Reduction Approach

Recruitment Details
Recruited at weekly house
meetings and through
bulletin board flyers posted

throughout the housing unit.

For their participation,
consumers received a $10
gift certificate to the local
grocery store.

Data collection details
Unspecified interviews

Results summarised under
the following themes:

Substance misuse services

Findings: (see appendix M
for quotes)

The Importance of Practical
Guidance and Unconditional
Support

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.
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Qualitative

Aim of the study
Understand Consumer and
Practitioner Perceptions of
the Harm Reduction
Approach in a Community
Mental Health Setting

Date of data collection
Not stated

Source of funding
Not stated

Male: (73%), African-
American (60%), Ages 40 to
49

Inclusion criteria

All participants were
diagnosed with a serious
mental illness and a
substance use disorder.
Admission criteria also
required that consumers
have histories of
homelessness due to
substance use.

Exclusion criteria
Not reported

Analysis Details
Grounded theory methods

The Negative Impact of
Ambiguity

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear - an opportunistic sample, not a lot of detail
about those who declined to participate or why.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
Unclear - it was briefly considered in the conclusions,
but not really accounted for in the methods.

Q7: Have ethical issues been taken into
consideration?

Yes; approval from ethics board, written informed
consent, pseudonyms to maintain confidentiaity.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes - A US context but a model that is applied similarly
in the UK.

Overall methodological limitations
Minor.

Full citation

Marshal, S. L., Oades, L. G.,
Growe, T. P., Australian
mental health consumers
contributions to the
evaluation and improvement
of recovery-oriented service
provision, Israel Journal of

Sample size
18 service users

Diagnoses
Schizophrenia-9,
Schizoaffective disorder-4,
depressive psychosis-4,
Bipolar disorder-1

Phenomenon of interest
Evaluation and Improvement
of Recovery oriented Service
Provision

Recruitment Details

Results summarised under
the following themes:

The value of a recovery
orientation

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
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Psychiatry & Related
Sciences, 47, 198-205, 2010
Ref Id

908339

Country where the study
was carried out

Australia

Study type

Qualitative

Aim of the study

This study aimed to guide
improvement of the
collaborative recovery model
and its use in mental health
services using feedback from
mental health consumers

Date of data collection
July & August 2007

Source of funding

This study was a part of a
project which was supported
by Strategic Partnership
Grant 219327 from the
National Health and Medical
Research Council. The
Schizophrenia Fellowship of
New South Wales and
Queensland provided
financial support for payment
of consumer researchers
involved in this study

Characteristics
Mean age: 38 (SD=12.5)
years; Gender: M/F: 7/11

Inclusion criteria

Diagnosis of schizophrenia,
schizoaffective disorder,
bipolar disorder or Major
Depressive Disorder with
psychotic features of at least
six-months duration and high
support needs (2) People
who were

critical of the CRM, or certain
aspects of it.

Exclusion criteria
Individuals with dementia,
severe mental retardation or
brain injury

Eighteen out of 242
participants (of a larger
study) took part

Data collection details
In depth focus group
meetings

Analysis Details
Thematic analysis

Findings: (see appendix M
for quotes)

CRM not presented to
consumers in an appealing
manner

Inadequate discussion with
consumers around recovery

Some staff had negative
attitudes towards the CRM
and felt unsupported

Too much emphasis on
written documentation for
some people

Goal and homework sheets
owned by mental health staff,
as opposed to consumers

Difficulty regarding goal
striving during periods of
illness

The use of word “homework”
and “recovery vision”

Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear- Maximum variation sampling; not a lot of
detail about those who declined to participate or why.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?

Unclear - approved by an ethics board; informed
consent ; no further details reported.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes-An Australian model but can be applied in UK
settings.

Overall methodological limitations
Minor.

Full citation
Panczak, A., Pietkiewicz, .,
Work activity in the process

Sample size
8 service users

Phenomenon of interest

Results summarised under
the following themes:

Limitations (CASP: checklist for qualitative
studies)
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of recovery - an interpretive
phenomenological analysis
of the experiences of people
with a schizophrenia
spectrum diagnosis,
Psychiatria PolskaPsychiatr
Pol, 50, 805-826, 2016

Ref Id

766838

Country where the study
was carried out

Poland

Study type

Qualitative

Aim of the study

This study aimed to explore
the personal experiences of
people employed in
Vocational Development
Centers.

Date of data collection
2012-2014

Source of funding
No financial support

Diagnoses
Schizophrenia-spectrum
disorder 8 (100%)

Characteristics
Age range: 28-58 years;
Gender: M/F: 4/4

Inclusion criteria

(1) Diagnosis of
schizophrenia-spectrum
disorder (2) Experience of
working in VDCs for at least
two years

Exclusion criteria
(2)Persisting symptoms and
cognitive difficulties (3) short
duration of employment

Experiences of people
employed in Vocational
Development Centers

Recruitment Details
Eight out of sixteen
interviews were included

Data collection details
Semi-structured interviews

Analysis Details
Interpretative
phenomenological analysis

The value of employment

Employment support
programs

Consumer oriented programs

Findings: (see appendix M
for quotes)

A sense of community
Work-related burdens
Understanding
Financial gratification

Positive self-image of
employee

An activating function of work

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?

Unclear- purposive sampling, details on exclusions
insufficient.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?
No - not clearly considered.

Q7: Have ethical issues been taken into
consideration?

Unclear- consent from management and participants,
no further details.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.

Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes.

Overall methodological limitations
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Moderate.

Full citation

Pooremamali, P., Morville, A.
L., Eklund, M., Barriers to
continuity in the pathway
toward occupational
engagement among ethnic
minorities with mental illness,
Scandinavian journal of
occupational therapy, 24,
259-268, 2017

Ref Id

909134

Country where the study
was carried out

Sweden

Study type

Qualitative

Aim of the study

To investigate how mentally
ill ethnic minority clients
experience, feel and think
about participation in
occupation-based
rehabilitation

Date of data collection
Not stated

Source of funding

The study was founded by
the Swedish National Board
of Health and Welfare.

Sample size
9 service users

Diagnoses

Seven had psychotic
episodes while two had long-
term depression

Characteristics

Age range: 30-60 years;
Gender: M/F: 6/3. Immigrants
from Bosnia, Turkey,
Bulgaria, Iran, Iraq, and
Israel.

Inclusion criteria

A non-Swedish ethnic
background, a mental illness,
and having received
community- based
rehabilitation for at least 4 h
per week with a duration of
more than 1 month

Exclusion criteria
None of the participants
reported having mental
illness prior to migrating.

Phenomenon of interest
Occupation based
rehabilitation for ethnic
minorities

Recruitment Details

Staff at the four centres
acted as mediators in the
recruitment of participants.
Nineteen were identified, of
which four were
subsequently hospitalised. Of
the remaining fifteen, nine
were interviewed and the
final six were informed they
would not be as the authors
reached data saturation.

Data collection details
Themed interviews

Analysis Details
Grounded Theory framework

Results summarised under
the following themes:

Barriers faced by ethnic
minorities

Findings: (see appendix M
for quotes)

Lack of access to adequate
support and resources

Shadow of stigma

Lack of voice or
representation, feeling like
an outsider

Person-related barriers

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?
Yes.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?

Unclear - in the conclusions section the author
mentions they met several times to establish 'trust’, but
this is not well explained or explored..

Q7: Have ethical issues been taken into
consideration?

Yes- Institutional review approval , and measures to
protect confidentiality described.

Q8: Was the data analysis sufficiently rigorous?
Yes.

Q9: Is there a clear statement of findings?
Yes.
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Q10: Is the research valuable for the UK? (1.
Contribution to literature and 2. Transferability)
Yes - a swedish context, but lots of data given so the
reader can judge for themselves how applicable the
findings are to their own context.

Overall methodological limitations
Minor.

Full citation

van Langen, W. J., Beentjes,
T. A, van Gaal, B. G,,
Nijhuis-van der Sanden, M.
W., Goossens, P. J., How the
lliness Management and
Recovery Program
Enhanced Recovery of
Persons With Schizophrenia
and Other Psychotic
Disorders: A Qualitative
Study, Archives of
Psychiatric Nursing, 30, 552-
557, 2016

Ref Id

910169

Country where the study
was carried out
Netherlands

Study type

Qualitative

Aim of the study

This study aimed to describe
how the lliness Management
and Recovery (IMR) program
enhanced recovery of
persons with schizophrenia
and other psychotic
disorders from their own
perspective

Sample size
8 service users

Diagnoses
Schizophrenia &
schizoaffective disorder-4,
Unspecified psychosis-4

Characteristics
Age range: 24-56 years;
Gender: M/F: 4/4

Inclusion criteria

(1) Schizophrenia or another
psychotic disorder (2) Two
years since onset of the
illness before they started
the IMR program and
completed the IMR program

Exclusion criteria

(1) Low attendance (2)
Persons who experienced
difficulties in communication
due to substance use or
psychotic experiences

Phenomenon of interest
Perspectives on recovery
orientation of service

Recruitment Details
Eight out of 14 eligible
subjects were recruited

Data collection details
Unspecified interviews

Analysis Details

Colaizzi's data analysis
method was used as
described by Holloway and
Wheeler (Holloway &
Wheeler, 2006) and
supported by the MAXQDA®
computer software

Results summarised under
the following themes:

The value of a recovery
orientation

Findings: (see appendix M
for quotes)

Practice

The IMR Textbook
Goal-Setting Skills

Symptom Management Skills

Sharing Peer Information

Limitations (CASP: checklist for qualitative
studies)

Q1: Was there a clear statement of the aims of the
research?
Yes.

Q2: Was a qualitative methodology appropriate?
Yes.

Q3 Was the research design appropriate to address
the aims of the research?
Yes.

Q4: Was the recruitment strategy appropriate to the
aims of the research?
Unclear-reasons for non participation not explored.

Q5: Were the data collected in a way that
addressed the research issue?
Yes.

Q6: Has the relationship between researcher and
participants been adequately considered?

Unclear - A logbook was maintained, in order to record
all the researcher's thoughts, reflections, ideas and
observations. Data analysis including the records from
the logbook has been discussed and supervised in
order to enlarge dependability and credibility.

Q7: Have ethical issues been taken into
consideration?
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Date of data collection Yes- Ethical considerations described in detail.

September 2013-January

2014 Q8: Was the data analysis sufficiently rigorous?
Yes.

Source of funding

This study is funded by the Q9: Is there a clear statement of findings?

Dutch Organization for Yes.

Health Care Research and

Development, ID520001001 Q10: Is the research valuable for the UK? (1.

(ZonMW). Contribution to literature and 2. Transferability)
Yes.

Overall methodological limitations

Minor.

ACT: assertive community treatment; CRM.: collaborative recovery model; IMR: illness management and recovery; IPS: individual placement and support; M/F: male/female; NR:
not reported; RCT: randomised controlled trial; SD: standard deviation; SMI: serious mental illness
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1 Appendix E — Theme maps

2 Theme maps for: 4.2 What rehabilitation approaches, care, support and treatment
3 are valued by people with complex psychosis and related severe mental health
4 conditions, and by their families and carers?

Figure 2: Theme map

Topic I: Approaches Topic II: Financial and Topic IlI: Other
to rehabilitation employment service support services

1. Thevalue of a 3. The value of 7. Occupational
Themes: recovery employment therapy
orientation 4. Employment 8. Physical activities
. Beingona support programs 9

rehabilitation 5. Consumer
ward

. Substance
misuse services
oriented programs

6. Barriers faced by

\ ethnic minorities |
N 7
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1 Appendix F — GRADE CERQual tables

2 GRADE CERQual tables for: 4.2 What rehabilitation approaches, care, support and treatment are valued by people with
3 complex psychosis and related severe mental health conditions, and by their families and carers?

4  Table 5: Summary of evidence (GRADE-CERQual), Topic I. Approaches to rehabilitation

People with complex psychosis
and related severe mental health
conditions value a recovery-
orientated service. Goal setting,
practical management skills

SR v learning, and the availability of Moderate Serious
Langen 1 open interviews h 9 " y f Minor concerns Minor concerns f 2 LOW
(2016) psychoeducative resources ( or concerns concerns
example on stress or medication)
were the main elements that
helped them feel like they were
progressing towards greater
stability and independence.
People with complex psychosis
and related severe mental health
conditions value when recovery
orientation approaches and
techniques are well explained and
D e accessible to them. The staff
Marshall _ _ should ex_plaln clearly what_ _
(2010): van 1 open interviews, recovery is and how they will be Very minor Minor concerns Moderate Moderate LOW
Langer’m 1 focus groups supporte_d in their recovery. concerns concerns' concerns?®
(2016) Information, resources and tools

used by practitioners to promote
recovery should be well
structured with user-friendly
language. Heavy amounts of
reading and terms like 'homework'
should be avoided.
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People with complex psychosis

__—
and related severe mental health

conditions value peers as part of

1 study: van the recovery oriented process.
Langen 1 open interviews  Having others that understand Minor concerns Very minor concerns
(2016) them and can share their

experiences and stories was

helpful, and made them feel less

isolated.

People with complex psychosis

and related severe mental health
1 study: conditions value a recovery-
Marshall 1 focus groups oriented service that recognises Minor concerns Minor concerns
(2010) that sometimes their recovery
process may be disrupted by
fluctuations in their iliness.
People with complex psychosis
and related severe mental health
conditions expressed the
importance and value of a
recovery oriented service where
all staff were on board. If parts of
the team weren't well trained or
supported to implement a
recovery orientation then the
process could slip.

Moderate Serious

/ ) LOW
concerns concerns

Moderate Serious

/ ) LOW
concerns concerns

1 study:
Marshall 1 focus groups
(2010)

Moderate Serious

/ ) LOW
concerns concerns

Minor concerns Minor concerns

People with complex psychosis
and related severe mental health
conditions expressed that they

}‘I(_study. 1 unspecified were g_lad_to MOS0 &) 4 . Very minor Serious
illaspy interviews rehabilitative ward from an acute Moderate concerns Minor concerns concemns concermns? LOW
(2017) ward. They experienced a lot

more freedom and opportunity to

try new activities and to do things

for themselves.
1 Sl 1 unspecified SIS PPl CamEIES Very minor Serious
Killaspy interviews psychosis and related severe Moderate concerns* Moderate concerns® concems concems? VERY LOW
(2017) mental health conditions
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expressed that they valued
having a range of activities
available at their rehabilitation
unit, and being prompted a little to
utilise them. However some also
emphasised the importance that
they shouldn't feel pushed to do
activities. They reported that the
types of activities that they
wanted to engage in change over
time with their recovery.

Regular psychological formulation
sessions for frontline staff
encourage more open and
encouraging interactions,
improving the experiences of
service users. Sessions should
facilitate staff to evaluate and
discuss service users’ difficulties
collaboratively and form recovery
oriented plans.

1 semi-structured
interviews

1 study:

Berry (2017) Minor concerns

Minor concerns

Serious
concerns?

Very minor

concerns Loy

1 Evidence downgraded by 1 due to applicability of evidence, as there were no UK studies included, and not 3 or more countries studied

2 Evidence was downgraded by 2 due to adequacy of data, as only one study supported the review’s findings (offering poor data)
3 Evidence was downgraded by 1 due to adequacy of data, as only two studies supported the review’s findings (offering thin data)

4 Downgraded following CASP assessment, where a single study with moderate limitations was used, or where at least half of studies used had serious limitations
5 Evidence was downgraded 1 due to incoherence of findings, as the construct contained contradictions and divergence of experiences, without enough detail to explain why.

Table 6: Summary of evidence (GRADE-CERQual), Topic Il. Financial and employment support

4 studies: 3 semi-structured  People with complex psychosis

Gahnstrom- interviews, 1 and related severe mental health .

Strandqvist Interviews and conditions value having Al GRS
(2003); field observations  employment because it brings
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Kennedy- structure and meaning to their
Jones day.

(2005);

Panczak

(2016);

Boycott

(2015)

4 studies:

Coniglio

(2010); People with complex psychosis
Gahnstrom- 3 semi-structured and related severe mental health
Strandqvist intervi 1 conditions value having

(2003); Iln terv[ews, d employment because it gives Minor concerns
Kennedy- MISTVIEWS an them a new identity as someone

Jones ek @B that has competence, purpose

(2005); and something to contribute.
Koletsi
(2009)
People with complex psychosis
and related severe mental health
1 study: . conditions value having
Panczak i1ntse err;g‘?vt;uctured employment because of the Moderate concerns?®
(2016) financial gratification. They also

appreciate the chance to develop
money management skills.

Minor concerns

Minor concerns

Very minor
Minor concerns concerns AllEt
Moderate Cg’r‘fg'(‘:r‘r‘; ,  VERYLOW
concerns’

People with complex psychosis
and related severe mental health
conditions value the practical
resources that employment

2 studies: support programs can offer them.

Liu (2007); 2 semi-structured  This includes access to Moderate concerns?
Boycott interview computers and information

(2015) resources, connections with

employers, insight about suitable
opportunities, and support to
prepare and distribute CVs and
attend interviews.
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ioslteut(ilies. People with complex psychosis
(2009): and related severe mental health
Liu (20’07)_ conditions value receiving
’ 4 semi-structured  individualised support and . . Very minor Minor
Kennedy- interviews encouragement. They were glad HITET G HITET G concerns concerns HLER
Jones . to have someone take an interest
gg&so)ﬁ in them, treat them as capable
(2015) and gently push them.
People with complex psychosis
2 studies: and related severe mental health
. 2 semi-structured  conditions value having mental . . Moderate Moderate
Dunn (2010); X tessional h Minor concerns Minor concerns f 4 LOW
Liu (2007) interview health professionals such as case concerns concerns
workers that are prepared to
advocate for them.
2 study: People with complex psychosis
GlEs _ and r_e_lated severe rr_1enta| healt_h
(2009); 2 serry-structured cond_ltlons value ha\(lng their skills Minor concerns Minor concerns Moderate Moderate LOW
LR interview and |nterest_s taken into a(?count concerns' concerns*
(2014) where possible when looking for
employment.
People with complex psychosis
and related severe mental health
2 studies: conditions value having a support
Koletsi 2 semi-structured ~ Worker offer to support them . . Moderate Moderate
. . . when talking with employers and Minor concerns Minor concerns f 4 LOW
(2009); interview t althouah in oth concerns concerns
Liu (2007) management, although in other
cases they may prefer not to
disclose that they have a
condition requiring support.
In an employment program
3 studies: people with complex psychosis
(C;%f]lig;io and related severe mental health
; 3 semi-structured  conditions value seeing and . . . Minor
Liu (2007); interview meeting others in a similar HITET G HITET G IS GRS concerns AR
Panczak situation to them to share skills,
(2016) experiences and support each

other.
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People with complex psychosis
and related severe mental health

2 studies: . L L
. 1semi-structured conditions value joining a
Sl (V) interviews, 1 consumer-oriented employment Moderate Moderate
Gahnstrom- Intervi ’ d t . ploy d Minor concerns Very minor concerns f " LOW
Strandqvist nterviews anc program to gain experience an concerns concerns
2003 field observations  confidence in preparation for
( ) open employment when they are
ready.

5 studies:
Coniglio
(2010); People with complex psychosis
Dunn (2010); and related severe mental health
Gahnstrom- 4 semi-structured  conditions value being employed
Strandqvist interviews, 1 in a consumer-oriented program . . . Very minor

. . . Minor concerns Minor concerns Minor concerns HIGH
(2003); Interviews and as they feel their problems are concerns
Kennedy- field observations  understood and the program
Jones offers flexibility to respond to any
(2005); fluctuations in their mental health.
Panczak
(2016)
2 studies: Pe((j)pleI vtvitcr; complex ps%/clhr?sisl,th
Coniglio 1 semi-structured ~ and related severe mentai hea
(2010); interviews. 1 conditions value the particular Moderate Moderate
Gahns’trom- Interviews’an d sense of community and Minor concerns Very minor concerns concerns! concerns LOW
Strandqvist field observations 2 g Nl ERRES Wil (2T

q employed within a consumer-
(2003) .

oriented program.
4 studies:
Gahnstrom-
Strandqvist . .
(2003); _ People with complex psychosis
Comali 3 semi-structured  and related severe mental health
glio ) . . .

(2010); interviews, 1 conditions value the abundance Minor concerns Minor concerns Minor concerns Minor HIGH
Kenne;:i : Interviews and of additional social activities that concerns
Jones y field observations  come along with membership in a
(2005); clubhouse style program.
Panczak
(2016)
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A conditions experienced some
ég:]linglieos. difficulties with this type of
(2010) 2 semi-structured  rehabilitative program. These
interview were conflict resolution issues
that arose or else becoming too
involved with other people’s
struggles when they already had
their own.
Families of people with complex
psychosis and related severe
mental health conditions value the
positive changes that clubhouse
membership brings to their loved-
ones. These changes include a
1 study: _ happier_ outlook on life, more
Chung : 1 semi-structured  motivation to look after
(2016) interviews themselves, being more socially
engaged, and demonstrating
fewer symptoms and problematic
behaviours. They also noted their
loved one's increased autonomy
and growing interest in new
hobbies and activities, or
employment and education.

People with complex psychosis
and related severe mental health

Moderate Moderate LOW

Minor concerns Minor concerns f "
concerns concerns

Panczak
(2016)

Moderate Serious

concerns’ concerns? VERY LOW

Moderate concerns?® Minor concerns

People from black and minority
ethnic groups with complex
psychosis and related severe
mental health conditions value an
employment service that

1 unspecified addresses both types of stigma

interviews that they face. For example, in
relation to language and
communication needs, plus
understanding and meeting
cultural norms and expectations.
They feel under-represented and

1 study:
Pooremamal
i (2017)

Moderate Serious VERY LOW

Moderate concerns?® Minor concerns 1 2
concerns concerns
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they want services to recognise
that they face an intersection of
two types of stigma in society.
1 Evidence downgraded by 1 due to applicability of evidence, as there were no UK studies included, and not 3 or more countries studied
2 Evidence was downgraded by 2 due to adequacy of data, as only one study supported the review’s findings (offering poor data)
3 Downgraded following CASP assessment, where a single study with moderate limitations was used, or where at least half of studies used had serious limitations
4 Evidence was downgraded by 1 due to adequacy of data, as only two studies supported the review’s findings (offering thin data)

Table 7: Summary of evidence (GRADE-CERQual), Topic lll. Other support services

People with complex psychosis
and related severe mental health
conditions value occupational
therapy because it helps them to
gain confidence to help
themselves through gentle
| sirdi 1 info_rmal prompts and practical advice.
Lin dstrém |pterV|ews and They report greater confidence,
(2013) field hope and other psychological
observations benefits from being able to
achieve specific goals, as well as
a reinstatement of their ‘old
selves’ before iliness, and a
sense of re-joining the ‘outside
world’ instead of remaining
isolated or dependent.

Moderate Serious

/ ) LowW
concerns concerns

Minor concerns Minor concerns

People with complex psychosis
and related severe mental health
1 study: 1 focus Qroups conditions value that Assertive
Huck (2018) group Community Treatment programs
promote and support them to
engage in physical activity. They

Moderate Serious

Minor concern: Minor concern:
or concerns or concerns concerns’ concerns?

VERY LOW
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appreciate receiving information
on the value of physical activity to
their recovery and health in
general and practical help (such
as transport) to access physical
activities.

People with complex psychosis
and related severe mental health
conditions value physical activity.

2 studies: 1 focus groups, 1 They feel that it is good for both
SUCK (2018); semi-structured sty phy;lcal anq men;al health, Minor concerns Very minor concerns Moderate1 Moderates LOW
ullen interviews and provides a distraction from concerns Concerns
(2015) their mental health problems. It
also helps them to socialize and
find support and acceptance
within a group.
People with a dual diagnosis
value the support they get from
having an individual therapist.
They appreciate the therapist
1 study: pushing and prompting them, and Moderat Seri
Maisto 1 focus groups the therapeutic relationship they Moderate concerns* Minor concerns odera e1 e OUS2 VERY LOW
(1999) build with their therapist helps to concemns concems
motivate them as they don’t want
to let them down. Having a
therapist available to call by
telephone was also helpful.
People with a dual diagnosis
2 studies: value that group therapies or
Maisto 1 focus groups, 1 twelve-step programs give them
(1999); semi-structured structure, goals and a place to be. Minor concerns Minor concerns Moderate1 éﬂ oderates LOW
Luciano interviews They especially value that they concems oncemns
(2014) provide peers that make them feel
less alone.
1 study diagnoss value that twelve-st Voderate  Seri
: iagnosis value that twelve-step 4 . oderate erious
z\{llglgsg; 1 focus groups programs included an emphasis Moderate concerns Minor concerns concerns! concermns? VERY LOW

on a higher power. They value
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__—
how the program recognizes their
accomplishments, for example
with a medallion for sobriety.
People with a dual diagnosis
value that rehabilitation programs
1 study: for substance misuse take them
Maisto 1 focus groups away from their usual social Moderate concerns* Minor concerns
(1999) context as this reduces the
availability and temptation to use
substances.
People with a dual diagnosis
1 study: value the psychoeducational
Maisto 1 focus groups components (information and Moderate concerns* Minor concerns
(1999) insights) present in all types of
therapy.
People with a dual diagnosis
value an approach to treatment
where support is unconditional
(harm reduction). People often
avoided programs that have a
requirement to be clean/sober in
order to receive support as they
felt that if they did become
clean/sober this wasn't out of
choice/self-determination and was
_‘I seml-structured less Ilke_ly to succeed. Minor concerns Minor concerns Moderate1 Serious , LOW
interview Unconditional support meant they concerns concerns
could be as safe as possible until
they were able to choose to
address the substance abuse.
Support needed to be persistent
with an emphasis on education
and practical guidance to stop —
without this it could send the
wrong message that services
don't care about substance
misuse occurrence at all.
1 Evidence downgraded by 1 due to applicability of evidence, as there were no UK studies included, and not 3 or more countries studied
2 Evidence was downgraded by 2 due to adequacy of data, as only one study supported the review’s findings (offering poor data)

Moderate1 Serious , VERY LOW
concerns concerns

Moderate Serious

concerns’ concerns? VERY LOW

1 study:
Mancini
(2013)
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1 3 Evidence was downgraded by 1 due to adequacy of data, as only two studies supported the review’s findings (offering thin data)
2 4 Downgraded following CASP assessment, where a single study with moderate limitations was used, or where at least half of studies used had serious limitations

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review J: Rehabilitation approaches, care, support and treatment that are valued by
recipients DRAFT (January 2020)

71



DRAFT FOR CONSULTATION

1 Appendix G — Economic evidence study selection

2 Economic evidence study selection for review question 4.2: What rehabilitation

coO~NO O b~ W

10
11
12
13
14
15
16
17
18

19
20

approaches, care, support and treatment are valued by people with complex
psychosis and related severe mental health conditions, and by their families
and carers?

A global health economic literature search was undertaken, covering all review questions in
this guideline. However, as shown in Figure 3, no evidence was identified which was
applicable to review question for 4.1.

Figure 3: Health economic study selection flow chart

Titles and abstracts
identified, N= 624

v

Full copies retrieved Excluded, N= 588
and assessed for (not relevant population, design, intervention,
eligibility, N=36 comparison, outcomes, unable to retrieve)

2 y

Publications included Publications excluded from
in review, N=1 review, N=35 (refer to excluded
studies list: appendix k)

1.1 1.2 1.3 2.1 2.2 2.3 24 41 4.2

N=0 N=0 N=0 N=0 N=0 N=0 N=0 N=0 N=0

5.1 5.2 5.3 5.4 5.5 6.1A 6.2B 7.1 7.2
N=0 N=0 N=0 N=1 N=0 N=0 N=0 N=0 N=0
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Rehabilitation approaches, care, support and treatment that are valued by recipients

1 Appendix H — Economic evidence tables

2 Economic evidence tables for review question 4.2: What rehabilitation approaches,
3 care, support and treatment are valued by people with complex psychosis and
related severe mental health conditions, and by their families and carers?

4
5 No evidence was identified which was applicable to this review question.
6
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Rehabilitation approaches, care, support and treatment that are valued by recipients

1 Appendix | — Health economic evidence profiles

2 Economic evidence profiles for review question 4.2: What rehabilitation approaches,
3 care, support and treatment are valued by people with complex psychosis and
related severe mental health conditions, and by their families and carers?

4
5 No evidence was identified which was applicable to this review question.
6
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Rehabilitation approaches, care, support and treatment that are valued by recipients

1 Appendix J — Health economic analysis

2 Economic evidence analysis for review question 4.2: What rehabilitation

3 approaches, care, support and treatment are valued by people with complex
4 psychosis and related severe mental health conditions, and by their families
5 and carers?
6
7

No economic analysis was conducted for this review question.
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Rehabilitation approaches, care, support and treatment that are valued by recipients

1 Appendix K — Excluded studies

2 Excluded studies for: 4.2 What rehabilitation approaches, care, support and

3
4

5 Table 8: Clinical studies

Abbott, Temeka L., Caregiver's perception of services that contribute to
the optimal experience of mentally ill older adults in mental health day
programs, Dissertation Abstracts International: Section B: The Sciences
and Engineering, 79, No Pagination Specified, 2018

Ackerson, Barry J., Factors influencing life satisfaction in psychiatric
rehabilitation, Psychiatric rehabilitation journal, 23, 253-261, 2000

Alexander, Michelle M., The experiences of people with psychiatric
disabilities in disability income and employment support programs,
Dissertation Abstracts International Section A: Humanities and Social
Sciences, 68, 2654, 2007

Allen, J., Burbach, F., Reibstein, J., 'A different world' individuals'
experience of an integrated family intervention for psychosis and its
contribution to recovery, Psychology & Psychotherapy: Theory,
Research & Practice, 86, 212-28, 2013

Alverson, H., Carpenter, E., Drake, R. E., An ethnographic study of job
seeking among people with severe mental illness, Psychiatric
rehabilitation journal, 30, 154111122, 2006

Alverson, Hoyt, Vicente, Eduardo, An ethnographic study of vocational
rehabilitation for Puerto Rican Americans with severe mental illness,
Psychiatric rehabilitation journal, 22, 69-72, 1998

Alverson, Marianne, Becker, Deborah R., Drake, Robert E., An
ethnographic study of coping strategies used by people with severe
mental illness participating in supported employment, Psychosocial
Rehabilitation Journal, 18, 115-128, 1995

Antonietta, B. M., Cristina, S., Mental health and CAM: An opportunity to
increase the perception of cure efficiency, European Journal of
Integrative Medicine, 1), 82, 2012

Argentzell, E., Hakansson, C., Eklund, M., Experience of meaning in
everyday occupations among unemployed people with severe mental
illness, Scandinavian journal of occupational therapy, 19, 49-58, 2012

Aschbrenner, K. A., Naslund, J. A., Bartels, S. J., A mixed methods
study of peer-to-peer support in a group-based lifestyle intervention for
adults with serious mental illness, Psychiatric rehabilitation journal, 39,
328-334, 2016

Aschbrenner, K., Bartels, S., Mueser, K., Carpenter-Song, E., Kinney,
A., Consumer perspectives on involving family and significant others in a
healthy lifestyle intervention, Health and Social Work, 37, 207-215, 2012

Ascher-Svanum, H., Lafuze, J. E., Barrickman, P. J., Van Dusen, C.,
Fompa-Loy, J., Educational needs of families of mentally ill adults,
Psychiatric Services, 48, 1072-4, 1997
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treatment are valued by people with complex psychosis and related severe
mental health conditions, and by their families and carers?

Dissertation abstract,
excluded according to
the protocol

Not a relevant study
design: not a semi-
structured or structured
interview, focus group or
mixed methods study.

Dissertation abstract,
excluded according to
the protocol

Intervention only rather
than service approach

Did not ask about how
they valued an approach

Sample's diagnoses not
clear

Sample's diagnoses not
clear

Conference abstract

Sample did not receive
rehabilitation

Sample's diagnoses not
>66% psychosis

Did not ask about a
rehabilitation service
they had received

Not a relevant study
design: not a semi-
structured or structured
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Rehabilitation approaches, care, support and treatment that are valued by recipients

Ash, D., Suetani, S., Halpin, M., Burton, C., The role of consumer
feedback in shaping recovery services for agitated psychotic people,
Schizophrenia Research, 1), S285-S286, 2014

Ash, D., Suetani, S., Nair, J., Halpin, M., Recovery-based services in a
psychiatric intensive care unit - the consumer perspective, Australasian
Psychiatry, 23, 524-7, 2015

Aston, V., Coffey, M., Recovery: What mental health nurses and service
users say about the concept of recovery, Journal of Psychiatric and
Mental Health Nursing, 19, 257-263, 2012

Baines, S., Edwards, J., A constructivist grounded theory research
project studying music therapy as an anti-oppressive practice in long-
term and psychiatric residential care, Arts in Psychotherapy, 60, 1-8,
2018

Baker, Susan, Determining appropriate outcome measures in a
psychosocial rehabilitation model for the mentally ill: A knowledgeable
citizens' perspective, Dissertation Abstracts International: Section B: The
Sciences and Engineering, 73, No Pagination Specified, 2013

Barley, E., Robinson, S., Sikorski, J., Primary-care based participatory
rehabilitation: Users' views of a horticultural and arts project, British
Journal of General Practice, 62, e127-e134, 2012

Baron, Richard C., Salzer, Mark S., The career patterns of persons with
serious mental illness: Generating a new vision of lifetime careers for
those in recovery, Psychiatric Rehabilitation Skills, 4, 136-156, 2000

Barrett, B., Young, M. S., Teague, G. B., Winarski, J. T., Moore, K. A,
Ochshorn, E., Recovery orientation of treatment, consumer
empowerment, and satisfaction with services: a mediational model,
Psychiatric rehabilitation journal, 34, 153-156, 2010

Barton, Emma J., Movement and mindfulness: A formative evaluation of
a dance/movement and yoga therapy program with participants
experiencing severe mental illness, American Journal of Dance Therapy,
33, 157-181, 2011

Bassett, H., Lloyd, C., King, R., Food Cent$: Educating mothers with a
mental illness about nutrition, British Journal of Occupational Therapy,
66, 369-375, 2003

Bassi, M., Ferrario, N., Ba, G., Delle Fave, A., Vigano, C., Quality of
experience during psychosocial rehabilitation: a real-time investigation
with experience sampling method, Psychiatric rehabilitation journal, 35,
447-453, 2012

Beasley, Joan Birnberg, Coordinated community mental health care for
individuals with mental illness and mental retardation: Four years of
service outcomes and retrospective family caregiver service
experiences, Dissertation Abstracts International: Section B: The
Sciences and Engineering, 61, 1863, 2000

Beck, A., Assessing the therapeutic impact of a community group on a
secure hospital ward, Medicine, science, and the law, 42, 300-308, 2002
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interview, focus group or
mixed methods study.

Conference abstract

Focus on acute care

Sample's diagnoses not
clear

Sample's diagnoses not
clear

Dissertation abstract,
excluded according to
the protocol

Sample's diagnoses not
>66% psychosis

Sample's diagnoses not
clear

Not a relevant study
design: not a semi-
structured or structured
interview, focus group or
mixed methods study.

Sample's diagnoses not
clear

Sample's diagnoses not
clear

Not a relevant study
design: not a semi-
structured or structured
interview, focus group or
mixed methods study.

Dissertation abstract,
excluded according to
the protocol

Sample's diagnoses not
>66% psychosis

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review J: Rehabilitation approaches, care, support and treatment that are valued by
recipients DRAFT (January 2020)



DRAFT FOR CONSULTATION

Rehabilitation approaches, care, support and treatment that are valued by recipients

Becker, D., Whitley, R., Bailey, E. L., Drake, R. E., Long-term
employment trajectories among participants with severe mental illness in
supported employment, Psychiatric Services, 58, 922-8, 2007

Beebe, Lora H., Walking tall: A person with schizophrenia on a journey
to better health, Journal of Psychosocial Nursing and Mental Health
Services, 44, 53-55, 2006

Beehler, S., Clark, J. A., Eisen, S. V., Participant experiences in peer-
and clinician-facilitated mental health recovery groups for veterans,
Psychiatric rehabilitation journal, 37, 43-50, 2014

Bell, M. D., Weinstein, A., Computer-based simulated job interview
training for vocational rehabilitation: Feasibility and tolerability,
Schizophrenia Bulletin, 1), 259, 2011

Bell, M. D., Weinstein, A., Simulated job interview skill training for people
with psychiatric disability: Feasibility and tolerability of virtual reality
training, Schizophrenia Bulletin, 37, S91-S97, 2011

Bennewith, O., Evans, J., Donovan, J., Paramasivan, S., Owen-Smith,
A., Hollingworth, W., Davies, R., O'Connor, S., Hawton, K., Kapur, N.,
Gunnell, D., A contact-based intervention for people recently discharged
from inpatient psychiatric care: a pilot study, Archives of suicide
research : official journal of the International Academy for Suicide
Research, 18, 131-143, 2014

Berry, Katherine, Purandare, Nitin, Drake, Richard, Elmsley, Richard,
Jones, Lisa, Barrowclough, Christine, A mixed-methods evaluation of a
pilot psychosocial intervention group for older people with schizophrenia,
Behavioural and cognitive psychotherapy, 42, 199-210, 2014

Bigelow, D. A., McFarland, B. H., Gareau, M. J., Young, D. J.,
Implementation and effectiveness of a bed reduction project, Community
Mental Health Journal, 27, 125-33, 1991

Bizub, A. L., Joy, A., Davidson, L., "It's like being in another world":
Demonstrating the benefits of therapeutic horseback riding for
individuals with psychiatric disability, Psychiatric rehabilitation journal,
26, 377-384, 2003

Bjorkedal, S. T., Torsting, A. M., Moller, T., Rewarding yet demanding:
client perspectives on enabling occupations during early stages of
recovery from schizophrenia, Scandinavian journal of occupational
therapy, 23, 97-106, 2016

Blank, A., Harries, P., Reynolds, F., The meaning and experience of
work in the context of severe and enduring mental health problems: an
interpretative phenomenological analysis, Work (Reading, Mass.), 45,
299-304, 2013

Bogomolova, S., Zarnowiecki, D., Wilson, A., Fielder, A., Procter, N.,
Itsiopoulos, C., O'Dea, K., Strachan, J., Ballestrin, M., Champion, A.,
Parletta, N., Dietary intervention for people with mental illness in South
Australia, Health promotion international, 33, 71-83, 2018

Boone, Ellen Christina, A qualitative investigation of the process of
recovery in people experiencing schizophrenia, Dissertation Abstracts
International: Section B: The Sciences and Engineering, 57, 3402, 1996

Brand, U., Mental health care in Germany: Carers' perspectives, Acta
Psychiatrica Scandinavica, Supplement, 104, 35-40, 2001
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Did not ask about how
they valued an approach

Case study only

Sample's diagnoses not
clear

Conference abstract

Investigating an
intervention, not a
rehabilitation service

Sample's diagnoses not
>66% psychosis

Intervention only rather
than service approach
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1 Appendix L — Research recommendations

2 Research recommendations for review question 4.2: What rehabilitation
approaches, care, support and treatment are valued by people with complex
psychosis and related severe mental health conditions, and by their families
and carers?

No research recommendations were made for this review question.
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1 Appendix M — Quotes extracted from the qualitative papers

2 Quotes extracted from qualitative papers for review question 4.2: What rehabilitation
3 approaches, care, support and treatment are valued by people with complex

4  psychosis and related severe mental health conditions, and by their families and
5 carers?

6 Table 10: Quotes extracted from the qualitative papers

Author
Berry 2017

Boycott
2015

Chung 2016

Author’s
reported finding

Improved staff
understanding of
patients

Staff increased
awareness of
feelings

IPS services

Positive affective
changes

Improved goal-
directed and
challenging
behaviors

Positive attitude
changes

Quote

Just verbally sort of encouraging the patients to be sort of in a good
mood, instead of telling them off like they do. [P701]

No, it’s just the same, it’s still the same. [P205]

| think the staff recently have been more open in talking about things
with us. And talking not just recreationally but talking about your
problems. [P401]

He’s encouraging me to do, you know, apply for the jobs and he’s
helping me when | don’t get the job. And also he’s a nice person to talk
to, you just feel like you can talk to him about it...

He’s encouraging me to do, you know, apply for the jobs and he’s
helping me when | don’t get the job. And also he’s a nice person to talk
to, you just feel like you can talk to him about it...

Taking my ambitions seriously, yeah, he didn’t think oh you're doing too
much, you shouldn’t do this, you shouldn’t do that...

He just seems a lot more outgoing and a lot happier, a lot
calmer, more confident. [The Clubhouse] gives him a
purpose. [#021]

He’s at work. He’s social. He goes to the Clubhouse. He

goes to church. His waking hours he’s with people, and

then | used to feel bad that he’s home alone a lot, but he’s only home in
the evening for a couple of hours and then he’s in bed and getting ready
for the next day. [#021]

| guess his behavior was that you know | told you he was suicidal, so
that’s changed. He’s not as suicidal. [#018]

She’s much calmer, and she holds a much more now adult conversation
with you. She kinds of reasons more, don’t you think now?. . .‘Cause
before she would fly off the handle and oh storm and slam the door, but
she has more of an adult behavior now. [#011]

Showering, getting up on time, getting dressed, clean clothes, keeping
her apartment clean. Really | used to have to say ‘Don’t forget to wash
your clothes. Don’t forget to vacuum’, and she’s done it on her own.
[#021]

. . . he’s done a lot of different things that he didn’t do particularly
before. He loves to go bowling and he loves it when they have movies
or a hike or something like that. [#023]

That's one thing specific that | know for certain that the Clubhouse had
a part in. | know he’s glad to be working, but | know with regard to
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Author’s
Author reported finding Quote
working, he wants to be able to work . . . He wants to be able to support
himself. [#013]
Greater social The social network has improved dramatically also, but he’s always
interactions made friends wherever he goes, but now he has all the friends that he’s
made at the apartment complex and the members of the Clubhouse and
wherever he goes. So well it's increased. [#001]
Coniglio Social Inclusion It's a great feeling you have between one another. It’s that sense of
2010 and Belonging community and | think that sense of community is really important
especially when you've got a mental illness when you might have been
marginalised [Participant 7]
Shared My roles are receptionist, editing, helper. | see myself as a contributor
Achievement by coming to Clubhouse ... | contribute to the functioning of the house
Through Doing and to other members. We give and we receive...It all gives me a sense

of purpose, self-esteem and you feel like you're not just a vegetable.
You’re actually doing something worthwhile [Participant 1]

You can just sit down next to anybody and do a task and before you
know it, you know them ... it'’s easier for me to be in a work environment
and make friends than be in a ‘sitting down, doing nothing’ environment
[Participant 7]

Interdependency  If you're down, you don’t need to explain that you're not feeling well.
You can just talk about it and people understand. There is no need to
explain yourself ... people don’'t expect explanations [Participant 8]

Sharing your experience helps your look at your own illness and see
that you’re not the only one who'’s had depression or mania or got
schizophrenia. You feel as though you're okay because there are other
people who are experiencing that too ... you can help each other
through the bad times because you know where each other is coming
from [Participant 10]

We do have the same issues with our illness or some of the same
issues, side effects of the mental illness and all kinds of things to do
with mental illness. And if you didn’t meet with other members then you
wouldn’t get to talk about side effects so it’s really helpful to have friends
who are going through the same thing [Participant 7]

Intimacy Around the work-ordered day, you get to know people. After a while,
you know who you can trust ... They take a while to trust you but once
they do trust you, they trust you. With a drop-in centre, | couldn’t
imagine that you'd get the same amount of trust with people. They're
just dropping in, saying hello and having a cup of tea and going
[Participant 9]

Negative At the same time | wonder if | give too much in the way that | might not
Outcomes of Peer be doing that person any good and am | making him too dependent on
Support me. | wonder at what point do | draw the line? [Participant 6]

Cullen 2015 Quality of life and  Physical activity enhances your enjoyment in life you feel part of
recovery something and you know that your important. [P7, M53]

Dunn 2010  Receiving social . .. when | got ready for work, they just started advocating for me. And a
support (from position came up that | was perfect for and suggested me to the hiring
mental health manager . . . and he hired me.
workers) | got a 20-hour a week job. [The program director] helped me out, get

started again. And | really liked that. And then | lost my disability check
and she gave me 10 more hours a week in the kitchen.
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Author’s
Author reported finding Quote

Having access to  I'd just spent time at [psychiatric hospital] . . . looking for work, and

consumer- someone . . . told me that [consumer leader] was looking for someone

oriented programs to do some bookkeeping, so . . . | went to the [self-help program]. . . .
And | did their bookkeeping for a number of years. And that was a good
experience for me. So | got to know a lot about what [name of consumer
leader] was doing, and other people in the movement.

They’re wonderful . . . they knew me when | was coming out of a totally
isolated state to . . . being capable to reclaim my life. And they’ve been
really supportive. We joke around a lot, have a nice time, and work
hard, but we have a good team spirit here.

Gahnstrom- From an | wanted a job. | couldn’t do anything at home. | lay on my bed all the

Strandqvist  Unsatisfying day.

2003 Context to an
Occupational

| really needed to start here. | did not have to stay at home. It was so
Context

hard at home. | was given so much medicine, too, so | was not very
creative, you know. It was such a relief to come to the cooperative. Here
| found someone to talk to and could work a little and putter about.

| can participate in the decisions and | have the same right
to consider and to hold an opinion as everybody else.

the supervisors have more understanding for persons like us.

Meeting Human | do not know if | am different in the eyes of other people. | often feel

Occupational and  that | am deviant in society, because there the attitudes are quite

Social Needs different. But here | don'’t find anybody different from me. We are on the
same level. There is much more tolerance about the way to behave
here. | can be myself. One is allowed to be a bit strange. Nobody thinks
it is strange if you are like that one day. Yes, | behave a bit strangely,
mutter to myself and things like that.

Having a place to go to, a workplace. The working cooperative
is everything for me. Nothing is more important. All

hangs together. Here there is work all the time. | can always
drop in. | can talk to anybody about practically anything. |

can listen to music. It is as good as it can be.

It is always nice to make a trip together or see a musical.
| enjoy that.

It is a pleasure to be and to feel needed. We get no personal financial
profit. We have social goals, like a Christmas buffet, a crayfish party,
and then a trip once a year, and when it is someone’s birthday, we'll
always have a cake.

To Stay or To | shall go back to my old job on trial for 3 months [this participant was

Leave the only one who had kept her prior job]. | am very worried about failing.
Here | am so secure. Yes, | have been ill and returned [to the old job]
many times, but | have never left the working cooperative. But | have
been here in the working cooperative for a fairly long time [3 years] and
now | feel much better.

A Normalizing Life  Now | can also tell [the neighbors] that | go to work.
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Author reported finding Quote
Now | am proud of working and not staying home doing nothing, all day
long.

Huck 2018  Direct | think they do a good job and they have groups for certain people
interventions because certain people have limitations on what they can do and | think
there’s a group for everyone at [service provider] to work out.

Indirect | remember one time | had kind of like become a shut-in, you know, and

interventions | was talking with my psychiatrist and | was in his office . . . and he like
whipped out my chart and he was like, let’s look back three, four months
and then he reminded me of how | was feeling back then when | was
going to the gym and | was like, oh. That was kind of cool. | hadn'’t
anticipated that.

Motivational I’m going to add to what [other participant] said and that is that he

interventions - mentioned about how yoga class was because it was more of a social

Social support activity and that’s something that sports actually provides for me and
that’s one of the reasons why it's important because it's a marvelous
social activity instead of like all by yourself.

You know, it’s a lot easier for people with mental health issues to work
with other people with mental health issues because you feel like, you
know, hey, they, you know, I’'m not the only one dealing with mental
health issues so like just groups that, | mean, and [service provider]
does provide groups like that but it's always encouraging to be around
people that are struggling with mental health issues just like you are or
whatever.

Kennedy- Experiences with  [a] safe environment with people who understood
Jones 2005 the clubhouse just what | had been through, and not having to
programme explain myself ... | just needed to get some confidence
back [Amanda 251].

Support of | had a really excellent case-manager who seemed to take a real

significant others  interest in what | was doing, ... he’s always remained a really important
part in my life towards working ... when | was having problems ... at this
place | was working ... he said, ‘don’t see yourself as a victim ... don’t
go suing them or go to the union ... don’t ... get involved in all that type
of stuff ... just get back on track ... get back out into the world’ ...
instead of ... feeling sorry for myself ... He’s been really important
[Amanda 612].

Personal meaning ‘it's much easier for me if I've got work and it’s structured, that I've got to
of work do something ... it gets me motivated to do stuff ...’ [Amanda 544].

I’'m getting a bit of respect, a bit more again ... that’'s what gives me the
drive that’s the only thing ... a feeling [I've] accomplished something
and that other people know about it. That’s the only thing I'm enjoying
and | don’t get a warm fuzzy feeling by writing a piece of code, it's pretty
cold and lifeless [Peter 625].

just the social side too, being with people, the social interactions
[Amanda 529].
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Author reported finding Quote
Killaspy Facilitating . .. like quad biking, walking ponies, horse riding, segways, martial arts
2017 activities in the forest, loads of things. Unit 0701, male, service user, 22
| just don't like it [activity groups] — | haven't really got a choice you
know. Unit 0701, male, service user, 26
Ethos and ... well you get more freedom, and you're not with people who have
approach just become ill . . . Unit 1703, female, service user, 55
| have come from being, wrapped in cotton wool, right to, you know, this
life centre, of go and enjoy it, do what you want you want to do, and the
staff will say, they will support you. Unit 1802, male, service user, 45
Service users’ They tried to organise activities, um get us involved in the running of the
interest in unit, um, just basically that really, getting us involved in different
activities activities.
[Having the intervention team on the ward was] a good thing because it
got people motivated to do different things, instead of just sitting in front
of the telly [laughs]. Service user 2, unit 3106
Well when | first came here, | only used to go to a few groups, the men’s
group or something like that, and that was twice a week, and then
during the week, we’'d sometimes go to a garden centre now and again,
you know, and then we used to go to pictures and then bowling, and
that was within the month or sometimes these were within the week,
you know, but as I've gradually come along, over the past two and a half
years, I've more or less been changed to do my own thing, and | don’t
go to men’s group anymore, but | do sometimes go out with them when
they go into the garden centre, and we do go to a snooker club once a
week. Service user 1, unit 4204
Koletsi Incentives to ‘| felt that | had a new identity and was needed by others’
2009 continue working  «yqyr self-confidence improves as you feel more satisfied, you can
achieve something and also earn money’
Disclosure of ‘My IPS worker spoke to my employer and gave information about my
mental health illness, the abilities | have. My IPS worker was often at my workplace
problem and initiated dialogues between me and my employer’
Help finding work  ‘My IPS Worker was not prejudiced towards me; she was kind and able
to calm me down. She found me a job, was hopeful and motivating'.
‘| was driven to do this job because of my situation... | cannot use my
skills and qualifications in my job’.
She put a little pressure on me about why | should work at this place.
She organised meetings and took the role of mediator and always
asked me how | was coping with my job’.
‘She found jobs for me, calmed me down and gave me helpful advice
about how to get on with my boss’.
Lindstrom The rediscovery You know at first | thought she would help me, but then | realized that
2013 of agency she let me do everything that | could handle. And then she just sat at

the kitchen table while | kept working. She talked to me while | was
doing things, but | had to do everything myself. When | asked her if it
was supposed to be like this, she explained that she was there to help
me to become more secure and also flexible in how | plan for and
prepare meals. She would help me reach my own goals of becoming
more and more independent. Afterwards, | thought about what she said
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Author’s
Author reported finding Quote
and | thought it felt a bit strange that she was there without doing much,
and yet observing. | think that after that occasion | began to reflect more
about myself and how | usually do things, and what | can actually
manage. She almost did not need to help me with anything at all.

First we talked about how to do it and then we did it, and then we talked
about what had happened and what | would go for the next time. She
was pushing me a bit and based her suggestions on what | wanted. She
gave tips and shared ideas, and she encouraged me when | reached
my goals.

Re-entering the We live in two kinds of worlds. One is life in the inside world, in a double

majority world sense, and the other is life in the real world. Life on the inside, | think, is
both the internal one inside my head and being limited to the confined
life that comes with sheltered housing. . . . Through the rehabilitation |
have come in contact with the big majority world on the outside again,
and it makes me think a lot about values, life circumstances, and
options.

| have become stronger through the program and doors have been
opened to more varied activities and actually getting out. It is a great
feeling to go outside the housing facility. It feels great to be strong and
outgoing.
The extended Walking is more than a task: it gets you going. | feel good and energized
value of reaching  if I've managed to go for a walk. . . . | notice that | have become happier
goals. and stronger and a little less afraid when we walk or move in this
direction.

Liu 2007 Removing [My case manager] drove [me] around different parts of the city and
Barriers to Job dropped off résumés, and that was really, really, really helpful. . . . You
Seeking can’t expect a case worker to drive you around all over the place. You
don’t expect them to have that kind of time. But ideally, they should be
doing that, because it’s really critical to the clients . . . because if they
don’t get [that support], they’re not going to get a job. [Gena]

| do have access, actually, to their resources [at the agency], like the
computer, fax machine, printer. So | can also print up copies of my
résumé here send them off. | can apply for jobs over the Internet as
well. [Brant]

[We learn] about job stress, and what to do if you don’t get along with
your boss, or stuff like that. That’'s good to find out what you can do.
And . . . we find out about services that are available to us. . . . [Cecelia]

Encouraging a [My case manager] seemed to go more for what they call the hidden job
partnership market, type of thing. [She]'d just drive to a specific area and we’d look
between case around each individual business, and if that looked good, drop off a
managers and résumé there. [She]'d go in and talk to them, and basically sort of
participants. promote me, | guess. [Gena]

Too much support But . . . when you're sitting there with somebody from an agency at an

can feel bad interview, the employer is wondering, | think, Why is this person here
with them?” Normally, a person would be there on their own. Do you
know what | mean? . . . Ideally, it would be best if | was there alone with
the employer. That would be the ideal, but sometimes, it is helpful
because I'm not at my best, and [she] can point out things and speak to
things that the employer asks. So | mean it’s nice that [she]’s willing to
do that, but it’s not good in that it makes me look a little bad, you know.
[Brant]
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Author reported finding Quote
Improving [My case manager]’s a professional [at] looking for work, I'm not. I'm not
Psychological a professional job-seeker. . . . [She]'s been doing it for years and years,
Well-Being and [she] seems to know what [she]’s doing, and [she] seems to know
where not to apply and where to apply, and | don’t. I'm just going there
randomly and just guessing. | have no idea what the workplace is like,
and [she] knows what the workplace and stuff is like in a lot of places. . .
. [She]’s quite knowledgeable. [Gena]
| learned that I’'m not the only one in the same boat. Everybody’s in the
same boat. They're all trying to look for work. We all have one goal [to
find work] in mind. [Fiona]
See, the thing that | think is important here is that the people in this
program, [the staff members], haven’t dubbed me as somebody with a
mental illness or a disability. They treat me as another competent
person . . . that they can assist. That's really helpful; that’s really nice. |
think that’s the one thing | appreciate the most. . . . [Brant]
Luciano Building a | think it really helped my recovery by having others recover with me. It
2014a Supportive propelled me in a positive direction.
Community
Meaningful | guess being organized has been the most helpful for me,
Activities and [the program] has been a part of that. And having goals—
simple goals. The organization and the willingness to find time
for me when | need it.
Luciano Ambitious Career ... I've thought about teaching ESL, getting certified to teach English
2014b Goals either in the U.S. or abroad. With the health stuff I've thought about
possibly going to become a massage therapist and from there, maybe a
physical therapist. And | know that | like physical labor and being
outside. I've done some farming in the past, so that's another thing that
I've thought about doing again. So those are some of the things I've
been thinking about as far as work.
Career She’s a friend. She’s a care manager. | don’t know, she just supports
Development and  me with where | want to go and what my goals are
Treatment
Engagement
Maisto 1999 Individual therapy because | promised [my therapist] and | will not go back on my word

Group therapy

Self-Help 12-Step
Groups

with [my therapist]. I'll tell you why; [my therapist] has been good to me,
she’s helped me out so much, she’s been there and I'm not going to let
her down. . . she’s a friend.

My therapist . . . told me | was getting in trouble, drugs had a lot to do
with it . . . the drugs and alcohol. She used to confront me on it like that .
. . she didn’t push me away . . . it helped me quit

| learned a lot of stuff from the group . . . like how . . . beer and alcohol .
.. [do] to your body . . . I'm going to be more careful . . .

group gives you a place to be, a reason to be there.

We're all in the same boat and knowing that you're not alone is good . . .

| got a medallion to celebrate cleanliness and health

They tell bad things about alcohol . . . some people had four DWIs, or
had lost their mom, or lost someone in a car accident
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Author

Mancini
2013

Marshall
2010

Author’s
reported finding

Rehabilitation
Programs

The Importance of
Practical
Guidance and
Unconditional
Support

The Negative
Impact of
Ambiguity

CRM not
presented to
consumers in an
appealing manner

Inadequate
discussion with
consumers
around recovery

Some staff had
negative attitudes
towards the CRM
and felt
unsupported

Too much
emphasis on
written
documentation for
some people

Goal and
homework sheets
owned by mental

Quote

It got me out of the house where | was living and there was people
dealing it.

| think harm reduction really works because —traditional forms of
treatment has always been total abstinence. You can't tell nobody “you
have to quit” until they’re ready to quit. You’re not gonna quit ‘il you'’re
ready to quit, regardless....l see people run to treatment every six
months. They go run to 30-day treatment thinking, “Oh, I'm gonna get
clean.” They’re out in four months and they’re back to . | said, you
know, “I’m gonna quit doing it because I'm sick of having to go to
treatment.” And that to me was the biggest thing. | like it [Harm
reduction] because it gives the space you need for the person to make
the decision to quit. It's not like somebody else is making the decision
for you. [Consumer quote]

Okay, we’re not saying to quit right now because we know right now in
the place you're at, you can’t. But if you're going to fucking use, be safe
about it so that you don'’t die, so that you’ve got a chance to reach that
point and say, ‘All right, I'm gonna quit.” [Consumer Quote].

They said to me, if you want to use, you can do all you want to do and
as long as you don't bring it in the building and all that stuff. | don’t know
if that philosophy is a real good thing. | think it enables sometimes
people to go out and use. Uh, because you'’re telling them, we don’t
care. You know, we don’t care if you go out and do your crack or
whatever, just don’t bring it in the building. But, what I've seen, with my
own eyes since I've been here, they go out and use, once they go out
and they use, they’re gonna bring their stuff back with them.... | think it
has a lot to do with telling them, hey you can go out and use.
[Consumer Quote].

You present it to the consumers first... we all get together and get
excited about it and then the support worker comes along...the way |
received it is that she landed on my doorstep with these big fat books
and just basically said this is the way we have to do it [participant, QLD
group]

It was a bit like the birds and the bees scenario (reflecting on staff
discussion of recovery)...l got the talk but it wasn’t a warm and friendly
discussion around who you might marry or whatever, it was just the talk
[participant, QLD group]

If a support worker makes you understand they don’t agree with the
paperwork you're going to go oh good, I'll get out of this, because they
don’t want to do it anyway. So maybe that is something in your training
that has to be changed [participant, NSW group]

| hate reading. | just usually go through it and write down whatever and
ignore it...l find that annoying too much reading [participant, NSW
group]

You wanted to get your own place or something just cut a picture from
the newspaper of a house that you love...I know it's a method but | don’t
think people use it enough [participant, QLD group]

When you do something that’s your own... your own diary or your own
journal it's very different then if you do something like that (goal and
homework sheets) which looks so official [participant, QLD group]
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Author

Panczak
2016

Author’s
reported finding
health staff, as
opposed to
consumers

Difficulty
regarding goal
striving during
periods of illness

The use of word
“homework” and
“recovery vision”

A sense of
community

Work-related
burdens

Understanding

Financial
gratification

Positive self-
image of
employee

An activating
function of work

Quote

| think you should have your own book and keep it yourself [participant,
QLD group]

| don’t think it’s actually important to have a goal when you’re unwell
because that can actually make you more unstable...well | believe that
you should be working on it, but not so much [participant, NSW group]

You're an adult, it's really offensive for someone to tell an adult to do
their homework [participant, QLD group]

Homework, it’s actually something | have to do but | don’t want to do
it...like you’re back at school again [participant, NSW group]

| have some friends. One is not so lonely any more. You can talk to
someone and someone will listen to you.

It was a very difficult experience for me, but my wounds healed after a
while. Everything comes back to normality. | am not used to picking on
someone but, when someone gets me going — and | am a nervous
person — then we might have a tiny conflict. It happens rarely, though,
because | am on their side [| am a VDC employee]. | try to do my job
properly.

The only difficult thing here is some obsessive behavior of a colleague
of mine. His symptoms are just so tiring. | am completely spent,
physically and mentally, just because of him, by listening to him and by
looking at him. This has a bad influence on me and there is nothing |
can do. They should do something about him — his doctor, or people
managing this place.

This tolerance really helps me. A year ago | was on some new
medication. We were doing a catering job and the manager wanted me
to prepare something, but | was unable to stand up straight. Wherever |
sat down for a moment, | immediately fell asleep. If this happened in a
typical workplace, the café manager would probably ask: “Have you
been taking drugs or something? Are you still drunk after a party?”
Whereas here, | just told the manager that | was taking new medication
for the first time, and she totally understood.

This was helpful because | have become more independent recently. |
need to manage my money so that | have enough till the end of month
and my next salary or the health benefits. | need to think about paying
for my flat, bills, and things like shopping. Of course, this also teaches
me to save money.

When | saw that such people can still work, that they can be given a job,
this really touched me. It really warmed my soul. People say: “The
disabled, what can they do?” | have heard such comments. It is so
important to actually do something, so that you're not an outcast from
society.

Work teaches me consistency and reliability. | don’t know how to
express that. For example, | start work at six in the morning, so it
motivates me to get up. | know that others would stay in bed and do
nothing. | get up, wash myself, and go to work. The fact that | get up
and go to work gives me strength to carry on working
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Author’s
Author reported finding Quote
Pooremama Lack of accessto ‘... A person with a similar background understands what | mean . . .’
li 2017 adequate support [Hamed].
and resources
Shadow of stigma . . .they think immigrants are lazy. . . | want employment and to get
paid’ [Dani].
Lack of voice or ‘All those who are responsible are Swedes. It's evident that one feels
representation, like an underdog all the time, we have to do what they say as it is their
feeling like an country’ [Hamed].
outsider
Person-related ‘my illness affects my ability to learn about the Swedish language and
barriers the Swedish culture, which has led to loss of employment, loss of
income and loss of status’ [Hamed].
‘. . .when someone understands my language, things are a lot easier. . .
I’m not sure about what to do, and I’'m waiting to be given an
employment task. . . and | can’t give any suggestions as | have trouble
with the language’
van Langen Practice | liked the whole structure of the IMR programme with setting personal
2016 goals, working toward them and talking about your strategies and
progress every session. [Participant 2].
The IMR | thought it was good to read all the information in the textbook; to me
Textbook this was a great help. For me the textbook was a kind of manual.
Especially the information about psychosis, schizophrenia, medication
and about recovery helped me. [Participant 1].
Goal-Setting Make things manageable. When | have a huge goal, it's complicated. |
Skills still divide this goal in smaller parts, that's how it becomes attainable.
[Participant 7].
Symptom Now, | don't do nightshifts anymore and | recognise the signs of a
Management relapse. When | start to see different colours | call two friends and my
Skills nurse. [Participant 6].
Sharing Peer Talking about my psychotic episodes in the group felt more comfortable,
Information compared to talking to people who don't have the same experiences. In
doing so | could deal with my past. [Participant 3].
He (the peer-support specialist) tried to help others with his
experiences, this gave me the strength to believe | could progress
too...l wanted more than an eight hours voluntary work and enrolled in a
job as trainee employee. [Participant 3].
| told you before about people [from her own social context] who
responded strangely after | told them about my experiences ... in the
IMR programme this was different; they took me seriously and asked
relevant questions, so | felt free to talk about my experiences.... After
that, more people started to talk. The trainer told me he appreciated |
often took the lead in sharing my experiences. [Participant 2].
1 CRM: Collaborative Recovery Model; IMR: illness management and recovery; IPS: individual placement and

2  support
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