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I. THE THESIS’ THEMES, AIMS 

“Hope can grow in a nourishing environment which makes it possible to create one’s roots 

and security” (Deegan 1996) 

Recovery does not have uniform determinants since the individual journey is unique and 

personal. One determinant most often cited by professionals, researchers and other users is the 

definition put forward in Anthony (1993), in which recovery is deeply personal, a unique 

process encompassing attitudes, values, feelings, goals, skills and/or roles occasioning 

change. It is a way of living a satisfying, hopeful, associated life even with obstacles and 

constraints caused by mental disorder. The recovery contains within itself the purpose of the 

new life and expression of the goals, when the person transcends the mental disorder 

catastrophic consequences (Francis 2014). 

Some of the characteristics of recovery often quoted: 

-a unique and personal journey 

-normal human process 

-continuous experiences 

-individual travel is rare 

-non linear—among the results there can be failures 

For many people recovery is a struggle. The struggle can stem from the severity of the 

symptoms, the side effects of medication, current and past trauma and pain, difficult 

socioeconomic circumstances and the experience of using mental services (Davidson, Rose 

2007 quoted in Amering,  Schmolke 2009). 

Recovery can be defined both objectively and subjectively. Objectively we can say that 

someone has recovered from mental disability if there are no symptoms that hinder everyday 

activity, are capable of independent living, manage their financial affairs by themselves, 

handle medication on their own, have a connection with work or study, are they able to create 

and keep connections with friends and associates and if they maintain relatively close family 

ties. Subjectively, recovery contains within itself the expectation of a belief in a brighter 

future, that the person takes responsibility for decisions and his/her own existence and is 

equipped with the skills which help facilitate decisions. Specialists working in clinics place 
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emphasis on objective measurable criteria while people suffering mental disorder emphasise 

the subjective signs that point to recovery, the ability to struggle against mental disorder 

obstacles and the ability to achieve pleasurable goals. Looking at recovery from an objective 

clinical perspective, recovery means functioning within normal constraints (Liberman 2100.  

According to Liberman for us to accept that person has recovered from a mental disorder the 

following have to be fulfilled: 

-The symptoms for a diagnosis are in such a sustained remission that in frequency and 

severity they do not reach a clinical level. 

-Roles undertaken full or part time in work or education that are useful, productive and age 

appropriate. 

-Living without the supervision of family members or other carers, the individual 

independently assumes responsibility for everyday necessities, for example—financial 

management, medication, punctuality, shopping, cooking and personal property. 

-Intimate family relationships 

-Leisure activity in appropriate places and surroundings 

-Satisfying contact with peers that encompasses active connection and social network creation 

among friends and acquaintances. (Liberman 2010: 17) 

If we examine recovery from a subjective perspective, the person recovering experiences 

several subjective feelings and objective factors. Thus for example hope, empowerment, 

spiritual strength, self-help and overcoming stigma. Recovery is defined as a journey in much 

of the literature. A journey characterised by liberation from symptoms, a positive 

psychological development that restores faith in leading a meaningful life. What can people 

living with mental disorder think about recovery? How do they observe the kinds of factors 

that help this positive psychological development? Understanding the answers to these 

questions can aid in better understanding the recovery process. Furthermore if we know the 

factors that promote recovery we can provide more effective psychosocial rehabilitation. 

Recovery has become a fundamental principle of the mental health system, consequently there 

is a need to support care services that ease the ongoing changes in people’s lives. Recovery 

unfolds in a social, interpersonal context (Topor, Borg, Di Girolomo and Davidson 2011 

quoted in Francis 2014). 
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The aim of the present work is to reveal what people with mental disorder think about 

recovery and how they see what factors promote positive psychological development and 

recovery. 

Before presenting the research results the dissertation briefly reviews the path of rehabilitation 

for people with mental disorder from closed institutions to those services obtainable in the 

community. Further those health and social benefits, services and night care procedures that 

involve services and rehabilitation opportunities for people with mental disorder and their 

relatives will be presented. 

II. METHODS USED 

The hypotheses and research tools presented in the dissertation are expounded below. 

Research hypotheses: 

-For people with mental disorder recovery is helped if they are motivated and believe in 

change. 

-Family and friends present a natural support and have important roles to play in the road to 

recovery of people with mental disorder. 

-Recovery is affected by social acceptance and a supportive environment. Stigmatisation 

hinders and makes it difficult for a person with mental disorder to recover. 

-Recovery is facilitated by both effective psychosocial rehabilitation aiding the individual in 

achieving goals built on happiness as well as accessible community psychiatric services. 

-Self-help activities play an important role in recovery. 

-A key element in recovery is the supporter for whom it is important to aid the person with 

mental disorder in the recovery process. 

Research Sample: 

The study involved 16 people with mental disorder (eight women, eight men) who 

participated in the community psychiatric services at the Semmelweis University’s 

Community Psychiatric Centre—Consciousness Foundation, in Budapest. The research was 

carried out between June16, 2015 and September 18, 2015. Interviewees were diagnosed with 

schizophrenia (F20) schizoaffective psychosis (F25) or bipolar disorder (F21) according to the 

BNO classification. Interviewees receive support within the framework of community 
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psychiatric services via involvement of family as well as natural bolstering on the road to 

recovery. The face to face interviews varied in length from 60 minutes to four and a half 

hours. The face to face interviews were based on wide ranging research pillars which 

provided an opportunity to discern the nuances of the recovery process. 

A brief introduction to the Consciousness Foundation the location of the research. 

The foundation was established in 1991 courtesy of Intercom ZRT after the Hungarian 

screening of the film Awakenings. Since 1995 the Foundation has had a mission of supporting 

innovative start-ups, which with partners established community psychiatric care in Hungary 

and several other nongovernment organisations (e.g. Psychiatry Advocacy Forum, Szigony 

Foundation for community psychiatry). One of the main goals of the foundation is to combat 

discrimination and stigmatisation of people with mental disorder and to promote social 

inclusion. The mission of the organisation is to help stakeholders recover so that they can take 

control of the direction of their own lives. In the rehabilitation process and in community 

psychiatric care a person with a mental disorder is seen as a free responsible and equal 

contributor. The road to recovery is accompanied by both professionals (multidisciplinary 

teams) and self-help groups (e.g. Voice Hearing Group). (https://ebredesek.hu/rolunk/what-

we-do/ downloaded July 16 2019). 

In relation to the participants in the research, nine people had degrees, six people had high 

school diplomas and one person had an eighth grade education. Interviews were conducted 

with people who were considered recovered from an objective viewpoint (see objective 

aspects of recovery presented earlier) by the head of the institution, a psychiatrist, acting as 

the community psychiatric co-ordinator for the Consciousness Foundation, as well as those 

who considered themselves recovered. Of the interviewees seven are actively involved in 

everyday life as experiential experts within the framework of the Foundation’s self-help 

movement and in the meantime two have become professional helpers and work as social 

worker aides in other areas of social work. The youngest interviewee was 25 years old and the 

oldest65. 

Research Tools 

The research came about via semi-structured life journey interviews. The semi-structured life 

interviews were based on the following pillars: 

1. An overview of the nodes in one’s life, current situation 

https://ebredesek.hu/rolunk/what-we-do/
https://ebredesek.hu/rolunk/what-we-do/
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2. Getting to know the interviewee’s mental disorder 

-symptoms, asymptomatic 

-what rehabilitation services were used? 

-what medical therapy is currently undertaken? 

-when was the last time the condition deteriorated? 

     3. Identity, relating to the lived mental disorder. Handling stigma. 

          -What does the person think of mental disorder? 

           -How does the person relate to mental disorder? 

           -Have you encountered negative discrimination on mental disturbance grounds? If yes 

in what sphere of your life? 

            -What do you think of mental disorder preconceptions? 

            -How do you relate to the stigmatisation? 

             -What do you think can be done against stigmatisation? 

      4. Life skills, independence, efficiency, competencies. 

       5. Functioning, activities / how do you occupy yourself/ with work, study, leisure. 

       6. Networks, attachments, companions’ support, social competence factors. 

       7. Self esteem, self worth, self efficiency, or  

       8. Role identity, the interviewees place in society. 

       9, Personal responsibility, “self management”. 

       10. Internal resources: desires, aspirations goals. 

       11. The family as a resource. 

       12. The existence of resources / necessary financial and institutional resources, supportive 

network, self help. 

       13. Confirming environmental factors. Inclusion, acceptance of individuality and personal 

needs, encouragement, inspiration, opportunity for development. 
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       14. Living with external realities and limits of life. With current Hungarian social 

attitudes what opportunities exist for people living with mental disorder? 

       15. What do you think of recovery? 

       16. Attitude to change / expectation of outcomes, hope, optimism. 

Why does the research rest on these pillars? Backgrounded by the recovery literature and the 

experience gained by spending a year in a community psychiatric clinic, in addition based on 

the research hypotheses the scope of the semi structured interview questions were drafted. 

The origin and pathology of the mental disorder is not the focus of the research. At the same 

time it is important to see how the mental disorder developed in the given person, what 

differences and similarities impinged on the life of the interview subject. In our daily lives we 

can see the connection between mental disorder and a heightened level of stigma. The greatest 

obstacle to recovery is the stigma itself, experienced stigma or self stigma. It is important we 

understand the conscious identity of the interviewee subject living with mental disorder. How 

do they relate to the mental disorder? What do they think of stigmatisation, what solutions do 

they consider appropriate for handling stigmatisation? Often we see people living with mental 

disorder who as a consequence of their mental problems fall out of active life within an 

integrated societal framework and isolate themselves. External and internal resources 

dwindle. The experience of community psychiatric care shows us that the family as 

importance in the development and the road to recovery in people with mental disorder. I was 

curious to find out how the interviewee subjects saw the role of family members and friends 

in the recovery. Very often people living with mental disorder do not have a sufficient level of 

skill necessary to sustain everyday life. Perhaps as a young adult there was no opportunity or 

necessity to use these skills, but for independent living they are indispensable. Community 

psychiatric services provide complex psychosocial rehabilitation for people living with mental 

disorder and their families, Rehabilitation strategies (psychoeducation, training in life skills, 

strategies for handling stress and special techniques) aid a person living with mental disorder 

and his/her family to get to know and understand the mental disorder and be capable of 

achieving happiness goals and in stress situations to be more assertive. To plan and provide a 

good service we must see which element is effective in aiding recovery. On the change and 

development path it is important for the person living with mental disorder to believe in 

change and to be motivated. For this it is necessary for a well disposed helper for whom the 

client’s development is important. The starting point for rehabilitation of the mentally 
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disturbed person is aiming for joyful goals. How does this manifest itself in the recovery 

process? Often in the course of treatment in a community psychiatric institution we come in 

contact with people who have lost hope and do not see the possibility for positive change. The 

causes of mental disorder suffering, stigmatisation, the suppressive and non-partner 

relationship creation services deny a person with mental disorder the desire and belief in a 

joyful life. How can this be changed? How can rehabilitation tailored to the individual help to 

deliver the client a happy, joyful and successful life? Besides professional help, self-help 

activities and the help of fellow sufferers forms a significant role. I wonder if the self help 

groups and the presence of experimental and associated experts help in recovery? In the life of 

people living with mental disorder, what dividend does self-help provide?  In the course if the 

interviews I tried to get answers to these questions. In relation to stigmatisation the question 

of acceptance and inclusion was mentioned. Recovery is influenced by the possibilities within 

the boundaries of the given society. This knowledge is indispensable in formulating the 

necessary effort in helping to achieve equality. In conclusion I was curious as to what the 

interviewees thought about recovery and their personal future. 

III. THE RESULTS LISTED IN THESIS FORMAT 

The processing of interviews has given a variable picture of recovery and the factors aiding 

recovery. Nevertheless it can be said there are typical characteristics, key elements which on 

the road to recovery play an important role as the struggle progresses. 

Factors promoting recovery according to the interviewees: 

-willpower, belief in self-efficacy 

-joyful goals 

-supportive family and friendships 

-inspiring, supportive person 

-community psychiatric care, family care (effective psychosocial rehabilitation strategies 

-an accepting, supportive, hopeful, helping relationship 

-self help, peer help 

-spirituality 

-in work/working 
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The clinical recovery concept is an outcome based approach which details the outcome 

situation. The description is based on the observation and evaluation of clinicians, the 

description is not individualised but represents “a classification” category that fits the system 

of descriptive psychiatry. 

In defining recovery the mentally disturbed person’s viewpoint is of utmost importance. 

From the perspective of a mentally disturbed person, personal recovery means you do not 

spend your life in hospital nor in residential welfare institution where others supervise one’s 

existence. He is able despite mental disorder to shape his life, while not necessarily dependent 

on drugs he can live an asymptomatic life even without drugs, an important element of this 

approach assumes a more of active participation in life rather than withdrawal and isolation 

and rather than defensive rejection encourages confronting and accepting change. The concept 

of recovery is broader than change as a result of healing. It is not based on a defined theory 

and many paths are possible. The road to recovery is varied, it is important to note that 

recovery can take place without the intervention of professional help. It can be said recovery 

is a very individual, deeply personal change—a process in which courage, willpower. hope 

and faith in the future play important roles. This reinforces the desire for a person with mental 

disorder to regain control over his/her life and to form a positive self image that results in the 

individual seeing himself/herself not only as a “psychiatric patient”. The outcome is liberation 

from the burden of self-stigmatisation. The recovery process affects not only the person 

recovering, it is not just a process of change relying on oneself but also presupposes the 

supportive presence of others (e.g. family members, friends). At the same time recovery is not 

a linear process rather a “journey” tinged with reverses. The occurrence of recovery is 

fundamentally the accounts and recorded personal narratives of those with mental disorder 

who successfully wrestled with the problem while the empirical study of this concept is fairly 

difficult. At the same time the important characteristics can be well grasped—such as 

“empowerment”, hope and optimism and the self satisfied feeling connected with living 

(Bulyaki and et al, 2019, Szabo 2014). In Slade’s (2009) approach the basic goal is to support 

the personal recovery of people with mental disorder (clinical recovery is narrower than this 

and a goal subordinate to personal recovery). While we accept that psychosocial rehabilitation 

is an important component of the road leading to recovery, personal recovery highlights the 

importance of hope, meaning, identity as well as personal responsibility. 
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As a person with mental disorder moves from disability towards recovery he/she experiences 

a number of subjective feelings and objective factors. Thus for example hope for a better 

future arising from more successfully coping with the symptoms and disabilities arising from 

mental disorder and as a consequence regaining a positive self image. The empowerment (I 

am capable of it, this is my life) that results from success in achieving goals and participating 

in treatment. The spiritual power that binds people with faith and hope. Self-help and social 

support from peers, experienced and associated experts. Overcoming stigmatisation which 

scars mental illness and mental patients (Liberman 2010).  The role of professional helpers is 

primarily to support the strengthening of hope, invigorating a positive identity, encouraging 

personal development, encouraging personal responsibility and assisting in the search for 

meaning. Experiential and associated experts* also have a prominent role to play in the road 

to recovery of people with mental disorder. The power of self-help is key to positive 

psychological development. Knowledge of the factors of recovery promotes individualised 

effective psychosocial rehabilitation, based on recovery assessments of the rehabilitation 

service. An essential element of a recovery based approach is for participants in therapy, 

research and education to be our peers and for their experiences to appear as experiential 

evidence on a palette of research findings. 

*Associated experts are relatives of those whose family has a person with mental disorder.  
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