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ABSTRACT

Objectives: The aim of this scoping review was to collate studies on the combinations of psychiatric rehabilitation interventions
in severe mental illness (SMI). Materials and methods: The scoping review was conducted in accordance with the JBI
methodology for scoping reviews and included also knowledge user consultation. Three-step search strategy was utilized, and
searches conducted in Pubmed, Scopus and PsychArticles in February 2023. Studies were included that utilized a combination
of at least three psychiatric rehabilitation methods for individuals with SMI, provided a description of the intervention, and
reported on the effectiveness results. A quality appraisal of the included studies was conducted, followed by a narrative synthesis
of the results and a knowledge user consultation on the review's findings. Results: Finally, 27 studies were found considering
combinations of psychiatric rehabilitation meeting the inclusion criteria published between 2004 and 2022. Most studies
were quantitative and eight used a RCT design. Most of the interventions were conducted in community mental services and
a quarter in inpatient settings. Combinations of psychiatric rehabilitation were effective in decreasing psychiatric symptoms
and increasing functioning, as well as quality of life. The quality of the included studies was mediocre at best. Knowledge users
raised issues on varying use of psychiatric rehabilitation in Finland, the settings of the services and collaborative relationship
between service user and provider. Conclusions: Combinations of psychiatric rehabilitation interventions could be effective on
different outcomes (e.g. decreasing psychiatric symptoms, improving functioning and quality of life). More research is needed

in combinations of psychiatric rehabilitation interventions for persons with SMI.
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INTRODUCTION Psychiatric rehabilitation encourages individuals to use

their skills and resources of the environment to improve

Severe mental illness (SMI) can be defined by either i functioning and quality of life and to cope with the

solely the diagnosis or more widely by the burden that ¢y 5t0ms of mental disorders [8]. Psychiatric rehabilitation

the illness causes on a person's functioning (e.g. theability  ethods should be based on scientific evidence [9]. Methods

to live independently or to work) as well as the duration ¢ pevehiatric rehabilitation include, for example, cognitive

or chronicity of the disorder [1]. Commonly disorderslike  peopavioural therapy [10,11], cognitive remediation [12,13],

schizophrenia, other major psychosis and bipolar disorder family interventions [11,14] and Individual Placement

are labelled as SM1, and some definitions include also severe and Support [15,16]. It is suggested that best effects are

personality disorders and affective disorders to SMI[1].  ,({ained when merging psychiatric rehabilitation methods

Estimates on persons in recovery from SMI depend largely into meaningful combinations [17,18].

on diagnosis and outcomes considered and are estimated
to vary between 14-73% [2-7].



Recovery from SMI, for example schizophrenia, has
not improved in the past decades [3.4]. Research on the
effectiveness of care and rehabilitation for individuals with
SMI is needed. According to our knowledge, there has
not been a review conducted focusing on combinations of
psychiatric rehabilitation interventions for persons with SMI.
A Cochrane review of first-episode psychosis interventions
(that also combine diverse methods) performed in 2011
concluded that there is emerging evidence of the effectiveness
of specialized early intervention services [19]. There is also a
more recent Cochrane review on early intervention services
with an extended intervention period [20]. In conclusion,
the evidence base of first-episode psychosis interventions
is much more comprehensive than that of combinations of
psychiatric rehabilitation interventions for SMI. Scoping
reviews are recommended for use when a body of literature
is complex, heterogeneous and not amenable to a more
precise systematic review. A scoping review can disseminate
research findings, gaps in the literature as well as make
recommendations for future research [21].

Our aim was to collate studies on combinations of
psychiatric rehabilitation interventions in severe mental
disorders. The research questions were the following:

a. What combinations of psychiatric rehabilitation have
been studied among individuals with SM1?

b. What is the effectiveness in general of combinations
of psychiatric rehabilitation for individuals with SMI
regarding different outcomes?
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¢. What is the quality of the studies of combinations of
psychiatric rehabilitation for individuals with SMI?

METHODS

The scoping review was conducted in accordance with the
Joanna Briggs Institute (JBI) methodology for scoping
reviews [21]. Knowledge user consultation [22] was also
used. In reporting of the study, PRISMA guidelines for
Scoping Reviews was followed [23].

SEARCH STRATEGY

The search strategy aimed to identify published and
unpublished studies and three-step search strategy was
utilized. Initially, exploratory searches were conducted
to identify relevant keywords and after that the search
strategy was drafted with the aid of an information
specialist with experience in health-related subjects.
Data were collected from electronic databases (Pubmed,
Scopus and PsychArticles) on Feb 23, 2023. Free word
search and MESH terms were used during the search. The
search strategy and search terms are presented in Table 1.
The reference list of all included studies was screened for
additional references.

Table 1. Search strategy and search terms for a scoping review on combinations of psychiatric rehabilitation for individuals with SMI

Database Search terms

Number of
references

Pubmed

OR (rehabilitat*[Text Word]))

(((("Mood Disorders"[Mesh]) OR "Personality Disorders"[Mesh]) OR "Schizophrenia Spectrum 1 806
and Other Psychotic Disorders"[Mesh]) OR ("serious mental dis*"[Text Word] OR "serious mental
illness*"[Text Word] OR "severe mental dis*"[Text Word] OR "severe mental illness*"[Text Word]))
AND (("Mental Health Recovery"[Mesh]) OR (recover*[Text Word]))) AND (("Rehabilitation"[Mesh])

PsychArticles

TITLE-ABS-KEY ( rehabilitat* )

(TITLE-ABS-KEY ("serious mental dis*" OR "serious mental illness*" OR "severe mental dis*" 306
OR "severe mental illness*" OR psychosis OR "psychotic disorder*" OR schizophrenia OR
"schizoaffective disorder*" OR "bipolar disorder*") AND TITLE-ABS-KEY ( recover* ) AND

Scopus

TITLE-ABS-KEY ( rehabilitat* ) )

(TITLE-ABS-KEY ("serious mental dis*" OR "serious mental illness*" OR "severe mental dis*" 1194
OR "severe mental illness*" OR psychosis OR "psychotic disorder*" OR schizophrenia OR
"schizoaffective disorder*" OR "bipolar disorder*") AND TITLE-ABS-KEY ( recover* ) AND
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INCLUSION AND EXCLUSION CRITERIA

PICO is an acronym for Population, Intervention,
Comparison and Outcome used for describing inclusion
and exclusion criteria in studies [24] . For inclusion in the
review, studies were required to meet the following criteria:
a) participants with SMI (including psychotic and mood
disorders) and b) participants =15 years and not defined
as elderly. Studies were excluded if: a) participants had
primarily (>50% of the sample) first-episode psychosis (due
to comprehensive systematic reviews conducted of early
intervention services [19,20]), a substance use disorder, a
somaticillness with co-occurring mental health disorders,
b) participants were veterans, relatives or caregivers of
persons with a SMI or social and healthcare personnel,
¢) participants were under 15 years or defined as elderly.

Considering intervention and outcome, original articles
were included in the review if they included: a) a description
of the combination of =3 psychiatric rehabilitation
interventions (in addition to combination of psychiatric
rehabilitation interventions, other treatments such as
medication could be included), b) a comparison group was
not required, but could be included, and c¢) any outcomes on
the effect of the combination of psychiatric rehabilitation
interventions. Studies with a variety of outcomes were
included to obtain a comprehensive view of the effects of
combinations of psychiatric interventions (e.g. psychiatric
symptoms, quality of life, functioning and goal attainment).
Studies were excluded if an article did not report description
of the intervention.

This scoping review considered original articles,
written in English, experimental and quasi-experimental
study designs (randomized controlled trials (RCT), non-
randomized controlled trials, before and after studies and
interrupted time-series studies and analytical observational
studies, e.g. prospective and retrospective cohort studies,
case-control studies and analytical cross-sectional studies)
and qualitative studies. No sample size limitation was set.
Studies were excluded if they: a) did not present original
data (for example review article), b) were case studies, and
c¢) were in any other language than English.

Tolonen et al.

STUDY SELECTION

Search results were imported, and screening of the review
data was done in Covidence. Covidence is a web-based
collaboration software platform that streamlines the
production of systematic and other literature reviews [25].
Identified documents were screened for eligibility through
title and abstract review by one researcher (JT). Full-text
screening against the inclusion and exclusion criteria was
done by two researchers (JT, KH) independently. In case of
a disagreement, consensus was acquired with consultation
from other researchers. The results of the search and study
inclusion process are reported and presented in PRISMA
flow diagram [23] in Figure 1.

Combinations of psychiatric rehabilitation interventions
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Figure 1. Scoping review of combinations of psychiatric rehabilitation interventions for SMI
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DATA EXTRACTION AND SYNTHESIS

Data extracted from papers included in the scoping review
was done by one independent reviewer (JT) with the JBI
data charting approach [21] modified for the purposes of
this study. Extracted data included: a) authors, b) year
of publication, c¢) country of origin, d) study design and
purpose, e) population and sample size, f) description of the
intervention, g) outcomes, and h) key findings. For sample
size, the length of rehabilitation (if a range was reported,
a mean was calculated) and follow-up time, the range and
mean were calculated. For country of origin, study design
and setting, and diagnosis of participants, frequencies with
proportions were calculated. The results are presented
through a narrative synthesis, supplemented by tables
that correspond to the objectives of this scoping review.

For the purpose of describing the interventions in the
original studies included in the review, one independent
reviewer (JT) extracted the psychiatric rehabilitation
interventions used in the combination interventions. After
extraction the reviewer did a simple literary search in Pubmed
database on the different interventions found. As search
terms, the name of the intervention and terms “severe mental
illness” or “severe mental disorder” were used. Systematic
reviews and original research articles were included. Based
on the publications found, psychiatric rehabilitation
interventions included in the combination interventions were
charted based on found evidence: a) at least one systematic
review of methodical high quality with positive evidence
of effect, b) at least one scientific study of methodical high
quality with positive evidence, ¢) one systematic review of
methodical high quality with no evidence of effect, and d)
no scientific evidence.

QUALITY ASSESSMENT OF THE STUDIES

The quality assessment of the studies was done with the
JBI Critical Appraisal Tools by two authors independently
(JT, KH). Conflicts were discussed and settled by the two
reviewers and with consultation from other authors. Due to
the nature of a scoping review different JBI critical appraisal
tools were used: Analytical Cross-Sectional studies (nine
studies) [26], Randomized Controlled Trials (seven studies)
[27], Quasi-Experimental Studies (five studies) [28], Cohort
studies (five studies) [26] and Qualitative Research (one
study) [29]. Total items in the checklists varied from eight
to 13 and items are rated ‘yes, no and not applicable’.
Study quality was assessed as good when 75-100%, fair
when 25-75% and poor when 0-25% of the items gained
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positive response. The quality of the study did not affect
inclusion in the review.

KNOWLEDGE USER CONSULTATION

Preliminary findings of the scoping review were shared
with five knowledge users to gain knowledge if and in
what ways they found our findings relevant in the field of
psychiatric rehabilitation. Knowledge users were experts by
experience (n=2), administrators of mental health services
(n=2) and a mental health professional (n=1). Knowledge
users were asked for experiences about the feasibility and
usefulness of the interventions and/or their combinations.
They were also asked to share their thoughts about the
future of psychiatric rehabilitation interventions and their
combinations in Finland.

ETHICAL APPROVAL

Patient records or data were not used in this study as it was
a literary review. Knowledge users consulted on results
of the scoping review and gave their written consent to
participate in the consultation. The need for ethical review
was waived in guidance of the Northern Ostrobothnia
Wellbeing District (POHDE) ethical committee. The
Finnish legislation on medical research [30] states that
there is no need for an ethical approval when criterion for
medical research is not fulfilled. This study was done in
accordance with Declaration of Helsinki [31] and Finnish
guidance on responsible research [32].

RESULTS

SEARCH RESULTS AND STUDY SELECTION

The initial search yielded 3 305 citations and 2 600 articles
were retained after duplicates. After title and abstract
screening, 259 articles were assessed for eligibility and
20 studies included in the review. With a manual search,
seven studies were identified (n=27). The reasons for the
exclusion of studies that did not meet the inclusion criteria
are reported in Figure 1.

DESCRIPTION OF THE INCLUDED STUDIES

Studies were published between 2004 and 2022. Most
studies were quantitative (n=25, 92.6%), and one (3.7%)
was qualitative and one (3.7%) mixed methods study.

Combinations of psychiatric rehabilitation interventions
for severe mental illnesses: a scoping review



Retrospective study design was used in six (22.2%) studies.
There were five (18.5%) Cross-Sectional Analytical studies
and 11 (40.7%) follow-up studies in which follow-up time
varied from 10.5 to 60 months (mean 28 months). Most of
the studies had a RCT design (n=8, 29.6%) or a cohort study
design (n=7, 25.9%). Most studies were done in Europe
(n=21, 77.7%), three (11.1%) in Australia, and one (3.7%) of
each in the United States of America, Asia and a global
multicentre study.

In included studies, the range of participants varied from
4710 1762 (mean 193) and the total amount of participants
was 5 150. Diagnosis of the participants in the included
studies was in order of magnitude: psychosis disorder
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PEER-REVIEWED

PSYCHIATRIA FE

(n=13, 48.1% of studies), SMI (n=12, 44.4%), mood or
anxiety disorder (n=1, 3.7%) and psychosis disorder or
mood disorders (n=1, 3.7%). There were no studies that
investigated combinations of psychiatric rehabilitation for
participants with solely personality disorders. For more
details see 7uble 2. Summary of studies included in the
scoping review.

Table 2. Summary of studies (n=27) included in the review categorized according to publication year, matching intervention and/or

overlapping sample

NNICA

2024,;55:198-233

Authors, Study design Population and Description of the Outcomes Key findings Critical
year of and purpose sample size intervention appraisal
publication,
Country of
origin
Kavanagh & | Retrospective, Mental health Intervention was Assessment of During the intervention | JBI Critical
Lavelle 2008 | Cross-sectional | service users in based on recovery needs CAN 25 participants Appraisal
(59) Ireland | analytical study. | a psychiatric orientation and goal | (n=30) moved on: to another Tool for
rehabilitation service | attainment. Every rehabilitation unit 10 Cohort
Described the (n=50) participant had an High-risk (20%), less supported Studies,
characteristics individual plan to behaviour, accommodation 7 Positive
of patient gain skills and move | prior residential | (28%), independent response 3/8

groups residing

on to less supported

status, length of

living 6 (24%),

(38%), Study

in inpatient accommodation that | admission to unit | substance use quality fair
rehabilitation was encouraged. rehabilitation 1 (4%)
services and and residential services
the impact of Methods of the 1 (4%)
a rehabilitation intervention:
and recovery medication,
services on behavioural
their outcomes interventions,
psychoeducation,
family interventions,
vocational
rehabilitation and
medical adherence
therapy.
Setting psychiatric
hospital 24h/day
Mean length of
intervention 72
months
E—
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Authors, Study design Population and Description of the Outcomes Key findings Critical
year of and purpose sample size intervention appraisal
publication,
Country of
origin
Kavanagh, Retrospective Mental health Intervention was Assessment of From baseline JBI Critical
Nkire & Cohort study service users in based on recovery needs CAN to follow-up less Appraisal
Lavelle 2009 | (5-year follow- | a psychiatric orientation and goal | (n=29) participants were in Tool for
(58) Ireland | up). rehabilitation service | attainment. Every independent living Cohort
Overlapping between 2001-2006 | participant had an Risk behaviour (baseline n=5, 10%; Studies,
sample with | Described the (n=50) individual plan to SPRS (n=29) follow-up n=1, 2%) and | Positive
(59) characteristics gain skills and move | Prior and after more were in residential | response 3/8
and progress of on to less supported | residential accommodation (38%), Study
a patient group accommodation that | status, length (baseline n=15, 30%; quality fair
in inpatient was encouraged. of admission follow-up n=18,
rehabilitation to unit, 36%). The number of
services Methods of the rehabilitation participants in inpatient
intervention: interventions at treatment had remained
medication, unit almost the same
behavioural (baseline n=20, 60%;
interventions, follow-up n=29, 58%).
psychoeducation,
family interventions, Among the participants
vocational 36% participated in
rehabilitation and vocational rehabilitation
medical adherence
therapy.
Setting psychiatric
hospital 24h/day.
Mean length of
intervention 77
months
Cavallaro et | Randomized Persons with Methods of the Psychiatric There was no JBI Critical
al. 2009 (49) | Controlled schizophrenia intervention: symptoms statistically significant Appraisal
Ttaly Trial. (DSM-1V criteria). psychoeducation, PANSS change in psychiatric Tool for
In clinical balance, verbal symptoms before and Randomized
Evaluated for example, communication, Neurocognitive after or between groups. | Controlled
the ability no changes in social skill training functioning Trials,
of intensive medication in the and problem- WCST, BACS, Participants who Positive
Cognitive prior 6 months solving, parts CPT received domain- response 9/13
Remediation (n=86). of psychological specific CR compared (69%), Study
(CR) to therapy and a Quality of life to participants who quality fair
enhance the Exclusion rehabilitation QLS received non-domain-
effects of criteria: substance programme for specific CR had after
a standard use, mood or social skills in the intervention
rehabilitation personality disorder, | accommodation, statistically significantly
treatment developmental work and leisure. better performance
programme disability or Frequency 3h*3 in cognitive flexibility
neurological times a week. (p=0.002-0.001) and
disorder. Additionally, had better quality of
Participants Computer-aided CR life (p=0.02)
participated in either | 1h*3 times a week
domain-specific for 3 months.
CR and psychiatric
rehabilitation or Mean length of
non-domain-specific | intervention 15
CR and psychiatric | months
rehabilitation
E—
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Authors, Study design Population and Description of the Outcomes Key findings Critical
year of and purpose sample size intervention appraisal
publication,

Country of

origin

Poletti et al. | Follow-up Persons with Methods of the Neurocognitive Participants who JBI Critical

2010 (51) study (1-year schizophrenia intervention: functioning received domain- Appraisal

Italy follow-up). (DSM-1V criteria). psychoeducation, WCST, BACS, specific CR compared Tool for

Partly Study aimed to | In clinical balance, verbal CPT to participants who Randomized

overlapping | establish if the | for example, communication, Quality of life received non-domain- Controlled

sample with | results achieved | no changes in social skill training QLS specific CR had Trials,

(49) through an medication in the and problem- statistically significantly | Positive
intensive prior 6 months solving, parts better performance response 8/13
deficit-specific | (n=100). of psychological in cognitive sub- (62%), Study
neurocognitive therapy and a domains of verbal quality fair
treatment of Exclusion rehabilitation memory (p=0.03),
three months criteria: substance programme for working memory
duration were use, mood or social skills in (p<0.001), psychomotor
maintained personality disorder, | accommodation, coordination (p<0.001)
over time developmental work and leisure. and executive

disability or Frequency 3h*3 functioning (p=0.002)

neurological times a week. at follow-up.

disorder. Additionally,

Participants Computer-aided CR Participants who

participated in either | 1h*3 times a week received domain-

domain-specific for 3 months. specific CR compared

CR and psychiatric to participants who

rehabilitation or Mean length of received non-domain-

non-domain-specific | intervention 15 specific CR had

CR and psychiatric | months statistically significantly

rehabilitation better quality of life
(p=0.001), self-
directiveness (p=0.015)
and relationships
(p<0.001)

Painter 2012 | Longitudinal Participants of Texas Disease Psychiatric Among participants JBI Ceritical

(45) time-series Service package 3 Management symptoms with either Appraisal

United States | study. between 9/2008— Model includes four | PSRS, BNSA, schizophrenia or Tool for

of America 8/2009. service packages. BBSS, QIDS schizoaffective disorder, | Analytical
The purpose Service package 3 is positive (p<001) and Cross-
of the study Included designed for persons | Risk of negative symptoms Sectional
was to report participants over 18 | with psychotic self-harm, (p=0.028) decreased Study,
findings of a years, with diagnosis | disorders with need | inpatient care, statistically significantly. | Positive
longitudinal of schizophrenia, for intensive support | support needs, response 5/8
time-series schizoaffective, and services. functioning, Among participants (63%), study
study of the bipolar disorder employment, with bipolar disorder, quality fair
community or psychotic Methods included housing Adult- psychiatric symptoms
mental health depression. in the intervention: TRAG decreased statistically
system Participants had computer-aided significantly (p=0.049).

moderate to medication Participants with
severe problems in management, case psychotic depression
functioning and management, had no statistically
need for intensive including training significant change in
support and service | in activities of symptoms.
(n=382) daily living and
patient and family Among participants
education risk of self-harm
decreased statistically
significantly (p<.001),
social support (p<.001)
and functioning
(p=0.037) increased
statistically significantly
E—
Combinations of psychiatric rehabilitation interventions for severe Tolonen et al.
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Authors, Study design Population and Description of the Outcomes Key findings Critical
year of and purpose sample size intervention appraisal
publication,
Country of
origin
Strkalj-Ivezi¢ | Controlled Participants with Methods included Quality of life Compared to the JBI Critical
et al. 2013 evaluation schizophrenia (ICD- | in the interventions: | MANSA control group the Appraisal
(52) study. 10 criteria), duration | social and life intervention group had | Tool for
Croatia Evaluated the of disorder >5 years | skills training, Self-esteem RSE | statistically significantly | Quasi-
rehabilitation (n=98). psychoeducation better quality of life Experimental
day for participants Social (p<0.001), self-esteem Studies,
centre Participants and their family, functioning OSA | (p<0.001) and social Positive
programme participated either stress management functioning (p<0.001) response 9/9
to examine in intervention or training, (100%), Study
whether the control group occupational therapy quality good
patients and communal
suffering from rehabilitation.
schizophrenia
involved in the Length of
programme intervention: 6
differ on the months
scales of social
functioning,
quality
of life and
self-esteem
compared with
a control group
Lifshitz & Follow- Participants were In SMP participants | Self-Perceived Among participants JBI Critical
Catz 2015 up study 18-30 years and had | lived with their mental well- of the SMP group, Appraisal
(60) (10-11-month been in inpatient parents and were being, work symptom management | Tool for
Israel follow-up). treatment at offered intensive performance, improved after the Analytical
least once during individual and semi-structured intervention. Cross-
Evaluation adolescence for group support. questionnaire/ Both rehabilitation Sectional
of two severe mental illness | Methods of SMP: interview interventions increased | Study,
rehabilitative (n=82). IMR, supported participants’ self-esteem | Positive
programmes employment 1 day/ and hope. response 1/8
using Illness Participants week. (13%), Study
Management participated either Among participants quality poor
and Recovery in Supportive Model | In DMP of SMP group, 8
(IMR) Program (SMP) or participants lived (20%) participants
Demanding Model in residential and DMP group 15
Program (DMP) accommodation (94%) participants lived
with communal independently and
rehabilitation. were either studying
Participants were or working in the
not offered specific open market after the
support for mental intervention
health disorders
but were offered
training in skills.
Methods of DMP:
IMR, supported
employment 5 days/
week
—_—
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Authors, Study design Population and Description of the Outcomes Key findings Critical
year of and purpose sample size intervention appraisal
publication,
Country of
origin
Buonocore et | Retrospective Persons older Methods of the Psychiatric Among participants, JBI Critical
al. 2018 (53) | study. than 18 years with intervention: symptoms recovery (measured by Appraisal
Italy Evaluated schizophrenia psychoeducation, PANSS quality of life), CR, Tool for
recovery in (DSM-1V criteria). verbal ToM and psychiatric Analytical
a sample In clinical balance, communication, Cognitive rehabilitation was Cross-
of patients for example, social skill training performance statistically significantly | Sectional
with chronic no changes in and problem- WAIS-R more effective than the | Study,
schizophrenia medication in the solving, parts comparator (p=0.03). Positive
engaged in prior 6 months of psychological Neurocognitive 57% of participants response 6/8
rehabilitation between 9/2014— therapy and a performance were recovered (75%), Study
programmes 512016 (n=104). rehabilitation BACS (measured by quality quality good
and explored programme for of life)
contributing Exclusion social skills in ToM PST
factors, with criteria: substance accommodation, A-version
a focus on use, mood or work and leisure. Functioning
socio-cognitive | personality disorder, | Frequency 3h*3 QLS
rehabilitative developmental times a week.
interventions disability or Additionally,
neurological Computer-aided
disorder. CR 1h*3 times a
week for 3 months
Participants and ToM group
participated in intervention 1h*2
either Theory of times a week, in
Mind (ToM) group | total 18 times.
intervention, CR
and psychiatric Mean length of
rehabilitation or intervention 15
CR and psychiatric | months
rehabilitation
—_—
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Authors, Study design Population and Description of the Outcomes Key findings Critical
year of and purpose sample size intervention appraisal
publication,
Country of
origin
Paziuc et al. | Quasi- Persons between Outpatient Psychiatric Among participants of | JBI Critical
2018 (46) Experimental 18-60 years with intervention with symptoms the intervention group | Appraisal
Romania study. Follow- schizophrenia or assessment of needs | PANSS, BDI with schizophrenia, Tool for
up study (2- depression (ICD-10 | and strengths- functioning improved Quasi-
year follow-up). | criteria), length based individual Functioning (p=0.005) and positive | Experimental
of illness <1 year planning of GAF (p=0.005), negative Studies,
Evaluated the (n=91). rehabilitation with symptoms (p=0.04), all | Positive
intervention multidisciplinary Inpatient symptoms (p=0.001) response 7/9
impact, in Exclusion criteria: group, participant treatment and use of inpatient (78%), Study
comparison developmental and their social amount and treatment (p<0.05) quality good
with standard disability and network. length from decreased statistically
treatment, substance use registers significantly compared
on reducing disorder. Methods included: to control group.
symptoms and case management,
improving the Participants psychoeducation, Among participants
overall level participated in one symptom and of the intervention
of functioning | of four groups: crisis management, group with depression,
in a sample of | Schizophrenia lifestyle intervention functioning improved
participants intervention or and somatic health (p<0.05) and depression
diagnosed with | control, depression care, medication symptoms (p<0.05)
depression and | intervention or management and decreased statistically
schizophrenia control adherence, day significantly compared
structure, guided to control
leisure activities,
family interventions
and judicial
assistance.
Mean length of
intervention 2 years
E—
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Authors, Study design Population and Description of the Outcomes Key findings Critical
year of and purpose sample size intervention appraisal
publication,
Country of
origin
Tan et al. Retrospective Persons with Occupational Community All intervention JBI Critical
2018 (55) study. mental disorder Therapy: Activities, | skills MCAS services increased Appraisal
Singapore in outpatient care Vocation, recovery statistically Tool for
Evaluated rehabilitation in Empowerment Recovery MORS | significantly (p=0.05): Quasi-
factors 2014 (n=233) (OcTAVE) Inpatient clinical rehabilitation Experimental
associated with intervention is treatment one (p<0.001), vocational Studies,
improvement an occupational year before rehabilitation (p<0.001) | Positive
in community therapy outpatient and after and creative therapies response 7/9
functioning treatment. It intervention, (p=0.000). (78%), Study
after a period comprises three length of quality good
of outpatient types of service: 1. intervention All intervention services
rehabilitation clinical psychiatric from registers improved community
rehabilitation skills statistically
with IMR, CR significantly (p<0.05):
and lifestyle clinical rehabilitation
interventions, (p<0.001), vocational
2. Vocational rehabilitation (p<0.001)
rehabilitation and creative therapies
intervention (p=0.021).
with 3-6 months
of training, for Clinical rehabilitation
example, in a coffee was statistically
shop, 3. Creative significantly more
therapies in a effective than creative
group or if needed therapies for participant
individually. recovery (p=0.027)
Mean length of
intervention 177
days
e
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Maxwell et Retrospective Persons who were Outpatient Effectiveness of Rehabilitation JBI Critical
al. 2019 (50) | Cohort study. in rehabilitation for | intervention rehabilitation was statistically Appraisal
Australia Follow-up more than 21 days with a focus of HoNOS effective (p<0.01) Tool for
study (1-year and main diagnosis | goal attainment Activities of when comparing Cohort
follow-up). was psychosis and support Daily Living LSP | rehabilitation and Studies,
disorder between for participant comparison groups Positive
Evaluated the 3/2009-6/2014. autonomy. Psychiatric from baseline to after response 7/13
effectiveness of | (n=210). Participants had symptoms K-10 | the intervention, (54%), Study
rehabilitation individual plans and but not at follow-up quality fair
for improving Persons in local day structures based (p<0.01).
psychosocial mental health on their goals. They
function in services who had at | were encouraged to A clinically significant
individuals with | least one inpatient participate in group improvement was
schizophrenia or emergency rehabilitation. gained with 23 (33%)
department contact participants from
because of mental Methods of baseline to after
health reasons intervention: social the intervention, at
during the five skills training, follow-up 11 (46%)
years between psychoeducation, participants were
2009-6/2014. guidance in able to maintain the
Persons with a activities of daily improvement.
main diagnosis of a | living and physical
psychotic disorder, a | health, social Functioning in
low score in HONOS | inclusion, vocational activities of daily living
scales overactive, rehabilitation and improved statistically
aggressive, disturbed | family therapy significantly (p=0.04)
or agitated from baseline to after
behaviour and the intervention.
positive symptoms Participants' psychiatric
and living in the symptoms had no
community at the statistically significant
time of the study change from baseline to
(n=114). after the rehabilitation
or at follow-up
Exclusion criteria:
inpatient treatment
in the previous six
months.
Participants
participated in either
rehabilitation group
or comparison
group
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Nibbio et al. | Cross-sectional | Persons between Rehabilitation centre | Social, real- Participants had a JBI Critical
2020 (47) analytical study. | 18-60 years with in hospital settings. world and statistically significant Appraisal
Italy schizophrenia or psychological decrease in positive, Tool for
Evaluated the schizoaffective Methods included functioning GAF | negative and all Analytical
feasibility and | disorder (DSM-V in the interventions: symptoms (p<0.001), Cross-
effectiveness criteria) and in individual and Psychiatric severity of symptoms Sectional
of clinical and | clinical balance (for | communal symptoms (»<0.001) and an Study,
real-world example, no changes | rehabilitation, PANSS increase in functioning | Positive
outcomes of in medication in the | leisure activities, (p<0.001) from baseline | response 8/8
an integrated past three months) medication, Severity of to after rehabilitation (100%), Study

treatment (n=79). computer-aided CR, [ symptoms CGI-S quality good
protocol followed by Social
Exclusion criteria: Skills Training.
developmental
disability, Length of
neurocognitive rehabilitation varied
or neurological from 6 to 12 months
disorder, other
severe or unstable
disorder
Tsoutsoulis et | A propensity Persons with a Intervention was Number of For participants in the JBI Critical
al. 2020 (56) | score-matched | mental health based on the inpatient intervention group, use | Appraisal
Australia case control disorder, who were National Framework | treatments one of inpatient treatment Tool for
study. admitted to non- for Recovery- year before decreased statistically Cohort
acute psychiatric oriented Mental and after the significantly (from 100% | Studies,
Follow-up time | inpatient treatment | Health Services. In intervention; to 33%, p<0.01) from Positive
one year. (length over 21 days) | cooperation with after the baseline to follow-up. response
(n=252). the multidisciplinary | intervention, In the control group, 10/11 (91%),
Evaluated team and the number of days the use of inpatient Study quality
the impact Participants participant, an to next inpatient | treatment stayed at the | good
of inpatient participated either individual plan for treatment from same level from baseline
mental health in intervention or the participant, registers to follow-up.
rehabilitation control group based also on For participants in the
using metrics standardized intervention group,
of psychiatric assessment. time between inpatient
readmission treatments increased
Methods included statistically significantly
in the intervention: (from mean 110 days to
training of activities 152 days, p=0.01) from
of daily living baseline to follow-up. In
and social skills, the control group, the
psychoeducation, time between inpatient
family therapy, treatments stayed at the
vocational same level from baseline
rehabilitation to follow-up
and lifestyle
intervention.
Group therapies
for symptom
management and
substance use
dependence
—
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Rathod et al. | Non- Persons with a TRIumPH Psychiatric Among participants JBI Critical
2020 (57) Randomized psychosis disorder intervention symptoms in the TRIumPH Appraisal
England Controlled (n=1762). consisted of HoNOS group, problems in Tool for
Trial. Follow- assessment and relationships (p=0.013) | Quasi-
up study (1- Exclusion criteria: intervention phases. | Care pathways and in employment Experimental
year follow-up). | substantial Intervention and intervention | and activities (p=0.037) | Studies,
substance use was planned in timelines, decreased statistically Positive
Evaluated disorder. cooperation with the | referrals to significantly from response 6/9
whether a new participant. mental health baseline to follow-up. (67%), Study
intervention Participants services, length quality fair
was feasible, participated in Methods included of inpatient Participants in the
acceptable either Treatment in the intervention: treatments, control group had a
and effective, and Recovery support to involuntary statistically significant
meeting quality | in PsycHosis participant from treatment orders, | decrease in problems
standards in a (TRIumPH) or the professionals, emergency room | with activities of daily
timely manner | control group medication visits and acute living (p=0.04).
management, contacts, reasons | TRIumPH group
somatic health for sign out to participants had
management every evaluate referrals, | statistically significantly
12 weeks, cognitive expenses for fewer contacts to the
behavioural therapy | service use criminal justice system
for psychosis, registers. (p<0.0001), instead
family intervention in the control group
and support in Participant contacts increased
employment satisfaction and | (p<0.0001).
acceptability of
the intervention: | In each study group, in-
service provider | or outpatient treatment
satisfaction and | had no statistically
acceptability of significant changes.
the intervention | Participants were
interviews satisfied with services
and felt that the
working relationship
with the service
provider was good.
Service providers were
satisfied with services
and felt that the care
path was useful
E—
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Siskind et al. | Retrospective Persons in The The Mobile Functioning Functioning improved | JBI Critical
2020 (44) register study. Mobile Intensive Intensive and psychiatric and psychiatric Appraisal
Australia Rehabilitation Team | Rehabilitation symptoms symptoms decreased Tool for
Described the (MIRT) service Team (MIRT) is HoNOS (p=0.002) statistically Analytical
characteristics | between 1.1.2017— based on Assertive significantly at follow- Cross-
of service users | 30.8.2019 (n=167) Community Psychiatric up Sectional
referred to Treatment. inpatient Study,
MIRT over a MIRT provides a treatment during Positive
20-month time limited time service. | follow-up; response 4/8
period, and contacts after (50%), Study
reported on Intervention discharge from quality fair
their discharge included: case registers
location management, and
individually or
in a group self-
management,
cognitive
remediation,
social cognition
training, cognitive
behavioural therapy
for psychosis, sensor
modulation, yoga,
swimming, walking
and cooking.
Median length of
intervention 23
months
Coker et al. Descriptive Service users of Community mental | Psychiatric Number of inpatient JBI Critical
2021 (43) register study. the community health centre symptoms treatments decreased Appraisal
Turkey mental health centre | intervention includes | PANSS statistically significantly | Tool for
Aim was to between 2/2011- an individual from prior to after the Analytical
examine the 12/2017 (n=47) rehabilitation plan, Functioning intervention (p>0.05). Cross-
effects of formulated together [ FROGS Sectional
rehabilitation with the participant Global psychiatric Study,
services and their family. Insight SAI (p>0.001), positive Positive
related to the Inpatient (p>0.001) and negative | response 6/8
frequency of Intervention treatments symptoms (p>0.001) (75%), Study
hospitalization, included: case amount and decreased statistically quality good
severity management, length from significantly.
of disease medication registers
symptoms, management, Functioning (p>0.001)
functional support in and insight (p>0.001)
recovery and somatic health, improved statistically
insight in psychoeducation, significantly
patients with guidance in social
schizophrenia skills, activities of
daily living and
leisure.
Service providers did
home and workplace
visits as a part of the
intervention
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Reigenhaus Cross-Sectional | Persons with a mood | Intervention Depressive Psychiatric symptoms JBI Critical
et al. 2022 analytical study. | or anxiety disorder was conducted symptoms BDI- | (p<0.07) and tedium Appraisal
(48) (ICD-10 criteria) in a psychiatric 11, HDRS (p<0.01) decreased in Tool for
Austria The aim of between 4/2015— rehabilitation centre both groups. Quasi-
this study was 4/2017 (n=118). specialized in mood | Psychiatric Experimental
to determine Participants were and stress disorders. | symptoms SCL- | The use of positive Studies,
the effects of divided into groups 90-R coping strategies Positive
a psychiatric with BDI-II and Intervention increased statistically response 6/9
rehabilitation HAMD: euthymia included: medication | Stress MBI- significantly (p<0.05) (67%), Study
programme on | (BDI-II <9 and management, GS-D, SVF-78 and the use of negative | quality fair
individuals with | HAMD >8) or cognitive Tedium TM coping strategies
different mood | severe depression behavioural therapy decreased (p<0.01) in
states (BDI-II and HAMD | group 2h per week both groups
<19). for first two weeks
and 1h per week
Exclusion criteria for four weeks
schizophrenia, (altogether 8h) and
substance use or individually 1h two
neurodegenerative times, occupational
disorder and therapy 6h per week,
developmental physiotherapy, diet
disability consultation and
physical training.
Length of
intervention six
weeks
Optimal Treatment Project (OTP) studies
Falloon et al. | Cohort study. Persons with OTP intervention Mental Participant mental JBI Critical
2004 (34) a diagnosis of included: Functions MFIS | functions had Appraisal
Multicentre Summarized schizophrenic minimally effective improved for 244 Tool for
study: the outcome disorder (DSM-IV antipsychotic Disability DI (41%) participants, and | Cohort
Turkey, after 24 months | criteria) (n=603). medication targeted disability for 232 (39%), | Studies,
Sweden, of optimal Participants individually Caregiver stress and caregiver stress for | Positive
Ttaly, treatment participated in either | (symptoms, GCS 285 (48%) participants | response 2/11
Norway, project (OTP) OTP group or case side effects), decreased. (18%), Study
Greece, management group | psychoeducation quality poor
Germany, to participants Mental functions had
Hungary, and relatives, case improved more in the
Spain, New- management, goal- OTP group (OTP 48%;
Zealand, oriented social and Case management
Japan vocational training 21%). Disability (OTP
and symptom 53%; Case management
management. 16%) and caregiver
stress (OTP 63%;
Multidisciplinary Case management
teams offered 15%) decreased more
60-100h workshop compared to the case
training for the management group.
intervention.
In the OTP group there
Length of were 35% and in the
intervention at least case management group
two years 10% of participants in
full recovery (criteria,
no disability measured
with Disability Index)
e
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Economou et | Cohort study. Persons with OTP intervention Misconduct: Participant misconduct | JBI Critical
al. 2005 (33) | Follow-up a diagnosis of included: OTP-misconduct | decreased from the start | Appraisal
Greece study (4-year schizophrenic minimally effective checklist of OTP intervention Tool for
follow-up). disorder (DSM-IV antipsychotic Accommodation, | (n=11, 22%) to follow- | Cohort
criteria) (n=51) medication targeted | education, up (n=3, 5.9%) Studies,
Assessed individually employment, Positive
prospectively (symptoms, duration of response 3/11
aggressive side effects), disorder, (27%), Study
and sexual psychoeducation course of quality fair
misconduct to participants disorder, clinical
and relatives, case impairment,
management, goal- multi-axial
oriented social and diagnosis,
vocational training social disability
and symptom and support,
management. caregiver stress,
cooperation
Multidisciplinary with treatment,
teams offered justice system
60-100h workshop involvement
training for the and prison
intervention. commitments,
treatments
Length of received
intervention at least | structured
two years assessment
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Economou et | Cohort study. Persons with OTP intervention Functioning Participant functioning | JBI Critical
al. 2011 (35) | Follow-up a diagnosis of included: GAF, DI (p<0.004-p<0.0001) Appraisal
Greece study (4-year schizophrenia or minimally effective and cognitive Tool for
Partly follow-up). schizoaffective antipsychotic Cognitive performance (p<0.0001) | Cohort
overlapping disorder (DSM-IV medication targeted | Functioning had a statistically Studies,
sample with | Evaluating the | criteria) (n=60) individually MFIS significant improvement | Positive
(33) effectiveness of (symptoms, and caregiver stress response 5/11
the routine use side effects), Caregiver stress decreased statistically (45%), Study
of a continued psychoeducation GCS significantly (p<0.0001) | quality fair
integrative to participants from baseline to follow-
treatment and relatives, case Accommodation, | up.
approach in management, goal- employment
promoting oriented social and (hours per week) | Participants had a
clinical vocational training and days in statistically significant
and social and symptom hospital from increase in employed
recovery from management. registers days per week
schizophrenia (»<0.0001) from
over 4 years Multidisciplinary baseline to follow-up.
teams offered At follow-up, 7 (12%)
60-100h workshop were working in the
training for the open labour market,
intervention. 24 (40%) in vocational
rehabilitation and
Length of 27 (45%) were
intervention at least unemployed.
two years
At baseline, in full
recovery were 3 (5%)
and partial recovery
7 (12%) of the
participants. At follow-
up, in full recovery were
9 (15%) and partial
recovery 22 (37%) of
the participants
—_—
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Boston Psychiatric Rehabilitation (BPR) studies
Gigantesco et | Randomized Persons between VADO intervention | Psychiatric Participants of the JBI Critical
al. 2006 (37) | controlled trial. | 18-65 years with based on Boston symptoms BPRS | VADO group had a Appraisal
Italy schizophrenia, Psychiatric (BPR) statistically significant Tool for
Investigated schizoaffective Rehabilitation Functioning improvement in Randomized
whether or delusional approach. and social functioning (at 6 Controlled
a specific disorder (ICD-10 Intervention functioning PSP | months p<0.05; at one Trials,
structured criteria), FPS global | included a model (modified version | year p<0.01) compared | Positive
planning and functioning score for goal setting of SOFAS) to TAU group. response
evaluation <70 and medication | and rehabilitation 10/13 (77%),
approach called | in balance (n=85). planning. Participants of the Study quality
VADO (in VADO group had a good
English, Skills | Exclusion criteria: Intervention statistically significant
Assessment and | disabling physical does not include improvement in
Definition of or psycho- specific psychiatric psychiatric symptoms
Goals) resulted | organic illness or rehabilitation (at 6 months p<0.05)
in improved developmental interventions compared to TAU
personal and disability, co- but encourages group, but the change
social occurring model learning, was not maintained at
functioning psychological or encouragement, one year.
among patients | family interventions. | roleplaying and
with chronic Participants problem-solving Participants of the
schizophrenia | participated in either | methods in training. VADO group reached
VADO group or 75% of set goals by
Treatment as Usual | Self-management is year one
(TAU) group based on stress-
vulnerability model
and early signs of
relapse.
Motivational
interviewing is
recommended
especially for
medication
adherence
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Pioli et al. Partially Persons between VADO intervention | Psychiatric Participants of the JBI Critical
2006 (36) randomized 18-65 years with based on Boston symptoms BPRS [ VADO group had a Appraisal
Italy controlled trial. | schizophrenia, Psychiatric (BPR) statistically significant Tool for
schizoaffective Rehabilitation Functioning improvement in social Randomized
Aim was or delusional approach. and social functioning (p<0.05) Controlled
to assess if disorder (ICD-10 Intervention functioning PSP | compared to control Trials,
a specific criteria), FPS global | included a model (modified version | group. Positive
structured functioning score for goal setting of SOFAS) response 7/13
planning and <70 and medication | and rehabilitation Participants of the (54%), Study
evaluation in balance (n=98). planning. VADO group had a quality fair
manual, called statistically significant
VADO (in Exclusion criteria: Intervention improvement in positive
English, Skills [ disabling physical does not include symptoms (p<0.01),
Assessment or psycho- specific psychiatric symptoms of mania
and Definition | organic illness or rehabilitation (p=0.04) and overall
of Goals), is developmental interventions symptoms (p=0.04)
more effective disability, co- but encourages
than routine occurring model learning,
interventions psychological or encouragement,
in reducing family interventions. | roleplaying and
disability in Participants problem-solving
patients with participated in either | methods in training.
schizophrenia VADO, experimental
or control group Self-management is
based on stress-
vulnerability model
and early signs of
relapse.
Motivational
interviewing is
recommended
especially for
medication
adherence
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Swildens et Randomized Persons with a Intervention based Social Participants of the BPR | JBI Critical
al. 2011 (40) | controlled trial. | severe mental on BPR approach, functioning SFS | group were employed Appraisal
Netherlands disorder with the and the main goal to | Empowerment (paid employment 36%, | Tool for
Investigated willingness to make | support participants | PES vocational rehabilitation | Randomized
the effect of a change in the areas | in formulating 40%, voluntary work Controlled
the Boston of employment, and attaining their Assessment of 28%, education 50%) Trials,
Psychiatric education, social individual goals in needs CANSAS | more often with Positive
Rehabilitation | contacts or living different areas of statistical significance response 7/13
(BPR) environment living. Quality of life (p=0.01). (54%), Study
approach on between 6/2005— WHOQOL- quality fair
attainment 6/2006 (n=156). Intervention consists | BREF After two years
of personal of three phases: participants of the BPR
rehabilitation Exclusion criteria: 1) Evaluation and Functioning group had attained their
goals, social a contact with a setting goals, 2) GAF-SD goals more likely.
functioning, rehabilitation worker | Planning of the BPR was more
empowerment, | in the previous three | rehabilitation, and 3) | Use of services effective in goals of
needs for care months. Rehabilitation with | CSSRI-EU social functioning
and quality of | Participants skills training and (including education
life in people participated in either | support acquiring Rehabilitation and employment) (BPR
with severe BPR or Treatment the resources needed | process WAI 56%; TAU 28%) and
mental illness as Usual (TAU) for goal attainment. social contacts (BPR
(SM1) in the group Knowledge 50%; TAU 25%), but
Netherlands The of caregiver not goals on housing
multidisciplinary PRBGP (BPR 38%; TAU 50%).
team had training
for BPR approach. Goal attainment, | Quality of life improved

Frequency at least
one time in three
weeks

change in
employment,
change in
accommodation,
interview and
questionnaire

and needs were met
better in both groups.
Social functioning
(excluding
employment),
empowerment or
independent living did
not increase in either
group
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Jormfeldt et | Qualitative Persons with a Intervention based Experiences in BPR was experienced JBI Critical
al. 2014 (38) | study. severe mental on BPR approach, rehabilitation to increase community | Appraisal
Sweden disorder over 18 and the main goal to | process, participation through Tool for
The purpose of | years, who had been | support participants | functioning in self-understanding, Qualitative
this study was in mental health in formulating activities of daily | new perspectives and Studies,
to describe and | services less than and attaining their living, trust in trusting relationships Positive
explore client two years, with individual goals in service providers, response 8/10
experiences the willingness to different areas of service providers (80%), Study
of the BPR in make a change living. competence, self- quality good
Sweden in employment, determination,
education, living Intervention consists | goal setting
situation or leisure of three phases: semi-structured
(n=10) 1) Evaluation and interview
setting goals, 2)
Planning of the
rehabilitation, and 3)
Rehabilitation with
skills training and
support acquiring
the resources needed
for goal attainment.
The
multidisciplinary
team had training
for BPR approach
—_—
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Svedberg et Follow-up Persons with a Intervention based Quality of life Participants had JBI Critical
al. 2014 (39) | study (2-year severe mental on BPR approach, MANSA no statistically Appraisal
Sweden follow-up). disorder over 18 and the main goal to significant changes Tool for
Overlapping years, who had been | support participants | Assessment of in accommodation, Analytical
sample with | The aim was in mental health in formulating needs CANSAS | education or leisure Cross-
(38) to investigate services less than and attaining their Empowerment activities, but Sectional
the outcome two years, with individual goals in MDQ participant employment | Study,
of the BPR the willingness to different areas of had a statistically Positive
intervention make a change living. Psychosocial significant increase response 5/8
regarding in employment, functioning (p=0.001) at follow-up. | (63%), Study
changes in education, living Intervention consists | GAF-SD quality fair
life situation, situation or leisure of three phases: Participant quality
use of (n=71) 1) Evaluation and Health HQ of life (p=0.039),
healthcare setting goals, 2) empowerment(p=0.013)
services, quality Planning of the Changes in life and psychosocial
of life, health, rehabilitation, and 3) | situation, use of | functioning (p=0.001)
psychosocial Rehabilitation with | health services, had improved
functioning and skills training and goal attainment statistically significantly
empowerment support acquiring questionnaire at follow-up.
the resources needed
for goal attainment. Participant contact to
mental health services
The decreased statistically
multidisciplinary significantly at follow-
team had training up (p<0.01).
for BPR approach
Participant unmet
needs had decreased
statistically significantly
at follow-up (p=0.042).
Fewer participants
received retirement
benefit when compared
from baseline to follow-
up (baseline 41%;
follow-up 35%).
At follow-up of the
participants, 24%
had full, 65% partial
and 35% no goal
attainment.
Participants who had
achieved their goals had
statistically significantly
better health (p=0.001),
empowerment
(p=0.001), quality
of life (p=0.001)
and psychosocial
functioning (p=0.001)
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Sanches et al. | Randomized Persons with a The purpose of Social Social participation JBI Critical
2020 (42) controlled trial. | severe mental the BPR approach participation (including employment) | Appraisal
Netherlands disorder (DSM-IV/V | is to achieve and Occupation and | had increased Tool for
Establish the criteria) between maintain goals Employment statistically significantly | Randomized
effectiveness 18-64 years, a in four areas, SFS in both groups Controlled
with which long-term contact accommodation, and Dutch (»=0.022-p=0.005). Trials,
the Boston with mental health education, National Societal Positive
University services, functional employment and Participation Quality of life (p=0.001) | response 8/13
approach to impairments and social contacts. Ladder and psychosocial (62%), Study
Psychiatric the willingness BPR consists of four functioning (p=0.022) quality fair
Rehabilitation | to change their phases: 1) seeking Quality of life improved in both
(BPR) social participation rehabilitation MANSA groups.
improves the (n=188). goals, 2) choosing
level of social rehabilitation Personal recovery | Of the participants
participation Exclusion criteria: in | goals, 3) attaining RAS of BPR 44% and of
in people with [ inpatient treatment | rehabilitation goals, control group 42% had
SMI, in the at the start of the and 4) maintaining Self-efficacy attained their goals
Netherlands trial, but persons rehabilitation goals. | GSES
with an eating
disorder (n=10), The service Psychosocial
whose inpatient providers were functioning
treatment was due trained to use the GAF-SD, BPRS
to low weight were BPR approach.
included in the Therapeutic
study. Frequency at least alliance HAS
Participants once per two weeks
participated in either Employed/
BPR or control unemployed,
group hours in paid
employment
or other
employment,
rehabilitation
goal, attained
from registers
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Sanches et al. [ Randomized Persons with a The purpose of Costs TIC-P Costs per participant JBI Critical
2022 (41) controlled trial. | severe mental the BPR approach were in BPR 12 866 € Appraisal
Netherlands | Follow-up disorder (DSM-IV/V | is to achieve and Cost- and in control group 12 | Tool for
Overlapping | study (1-year criteria) between maintain goals Effectiveness 012 €. There was not a Randomized
sample with | follow-up). 18-64 years, a in four areas, QALY, SF-6D statistically significant Controlled
42) long-term contact accommodation, Social difference in cost- Trials,
Purpose was with mental health education, participation efficacy between groups. | Positive
to investigate services, functional employment and SFS Occupation response 7/13

the cost-
effectiveness
and budget
impact of

the Boston
Psychiatric
Rehabilitation
(BPR)
approach to an
active control
condition to
increase social
participation

impairments and
the willingness

to change their
social participation
(n=188).

Exclusion criteria: in
inpatient treatment
at the start of the
trial, but persons
with an eating
disorder (n=10),
whose inpatient
treatment was due
to low weight were
included in the
study.

Participants
participated in either
BPR or control

group

social contacts.

BPR consists of four
phases: 1) seeking
rehabilitation

goals, 2) choosing
rehabilitation

goals, 3) attaining
rehabilitation goals,
and 4) maintaining
rehabilitation goals.

The service
providers were
trained to use the
BPR approach.

Frequency at least
once per two weeks

and Employment

Increased costs in
relation to social
participation,
budget impacts

Most costs were
due to residential
accommodation,
inpatient care,
outpatient care and
activities

(54%), Study
quality fair

Adult-TRAG=The Adult Texas Recommended Assessment Guidelines, BACS=Brief Assessment of Cognition in Schizophrenia, BBSS=Brief
Bipolar Symptom Scale, BDI=Beck Depression Inventory, BNSA=Brief Negative Symptom Assessment, BPRS=Brief Psychiatric Rating Scale,
CAN=Camberwell Assessment of Need, CANSAS=Camberwell Assessment of Need Short Appraisal Schedule, CGI-S=Clinical Global Impression-
Severity Scale, CPT=Continuous Performance Test, CSSRI-EU=The Client Socio-demographic and Service Receipt Inventory-European version,
DI=Disability Index, FROGS=The Functional Remission of General Schizophrenia Scale, FPS=The VADO Personal and Social Functioning

Scale, GAF=Global Assessment of Functioning, GAF-SD=Symptoms and Disabilities version of the Global Assessment of Functioning Scale,
GCS=Global Carer Stress, GSES=General Self-Efficacy Scale, HAMD=Hamilton Depression Scale, HAS=Helping Alliance Scale, HDRS=Hamilton
Depression Rating Scale, HONOS=The Health of the Nation Outcome Scales, HQ=Health Questionnaire, K-10=The Kessler Psychological Distress
Scale, LSP=The Life Skills Profile, MANSA=Manchester Short Assessment of Quality of Life, MBI-GS-D=Maslach Burnout Inventory — General
Survey, MCAS=Multnomah Community Ability Scales, MDQ=Making Decisions Questionnaire, MFIS=Mental Functions Impairment Scale,
MORS=Milestones of Recovery Scale, 0SA=0ccupational Self-Assessment, PANSS=Positive and Negative Syndrome Scale, PES=The Personal
Empowerment Scale, PSP=Personal and Social Functioning Scale, PST=Picture Sequencing Task, PRBGP=Psychiatric Rehabilitation Beliefs,
Goals and Practices Scale, PSRS=Positive Symptom Rating Scale, QALY=Quality Adjusted Life Year, QIDS=Quick Inventory for Depressive
Symptomology, QLS=Heinrichs Quality of Life Scale, RAS=Recovery Assessment Scale, RSE=Rosenberg Self-Esteem Scale, SAI=The Schedule
for Assessment of Insight, SCL-90-R=The Symptom Checklist - Revised, SF-6D=Short Form Health Survey, SFS=The Social Functioning Scale,
SPRS=Special Problems Rating Scale, SVF-#8=The Stress Coping Questionnaire, TIC-P=Treatment Inventory of Costs in Patients with psychiatric
disorders, TM =The Tedium Measures, WAI=Working Alliance Inventory, WAIS-R=Wechsler Adult Intelligence Scale - Revised, WCST=Wisconsin
Card Sorting Test, WHOQOL-BREF=the World Health Organization Quality of Life Assessment —abbreviated
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DESCRIPTION OF THE COMBINATIONS
OF PSYCHIATRIC REHABILITATION
INTERVENTIONS

The studies were mostly done in outpatient care (18, 55.6%),
one (3.7%) was partially in a residential accommodation
and partially in outpatient care and seven (25.9%) studies
were conducted in hospital settings. Combinations of
psychiatric rehabilitation had a mean of four methods
merged, ranging from three to eight. Details of all 24
psychiatric interventions are presented in Supplementary
Table 3. Mean, median or other specified length of
intervention was reported in 18 studies (range 1.5 to 77
months, mean 15 months).

There were three studies (11.1%) of the Optimal
Treatment Project (OTP) [33-35] and seven studies (29.6%) of
Boston Psychiatric Rehabilitation (BPR) approach [36-42].
OTP was a multicentre study with the goal of advancing
the routine use of evidence-based methods for mental
disorders with continuous evaluation of outcomes. OPT
intervention included four psychiatric rehabilitation methods
[34]. The BPR approach of psychiatric rehabilitation was
developed mainly for goal setting and attainment, as well
as rehabilitation planning [8], with varying other methods
included depending on the study.

EFFECTIVENESS OF COMBINATIONS
OF PSYCHIATRIC REHABILITATION
INTERVENTIONS

Psychiatric symptoms

Participant global psychiatric symptoms decreased
statistically significantly in eight studies [36,37,43—-48]
from baseline to after rehabilitation. However, according
to one study the result was not maintained at one year [37].
Positive symptoms of psychosis decreased statistically
significantly in five studies [36,43,45-47] and negative
symptoms decreased statistically significantly in four
studies [43,45-47]. One study found a statistically significant
decrease in depressive symptoms [46] and mania symptoms
[36]. In one RCT [49] and one cohort study [50] they did not
find changes in any psychiatric symptoms from baseline
to the end of the intervention.

Functioning, cognitive performance and ability to work

Overall functioning had improved statistically significantly
in nine studies [35,37,39,43-47,50]. In a RCT study both
the intervention and the control group had a statistically
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significant improvement in psychosocial functioning from
baseline to the end of the intervention, but there was no
difference between groups [42]. Cognitive performance
improved statistically significantly in three studies [35,49,51].

One study found that social functioning improved
statistically significantly [52] and in another study there was
no change in social functioning after psychiatric rehabilitation
[40]. An RCT study found that social participation increased
statistically significantly in both the intervention and the
control group from baseline to the end of the intervention,
but no difference between groups was found [42]. Participants
of OTP intervention had a statistically significant increase
in days in employment per week [35]. For participants of
BPR, employment had increased statistically significantly
and fewer participants received retirement benefit when
compared from baseline to follow-up [39].

Recovery and quality of life

In four studies participants’ quality of life improved
statistically significantly [39,49,51,52]. In two RCT studies of
the BPR approach and control intervention, both improved
participants’ quality of life over two years [40,42].

After psychiatric rehabilitation, when measured with a
disability measure, 35% of participants were in recovery (no
significant impairment or disability) [34]. When recovery
was measured by quality of life, 57% of participants were
recovered [53], and when using the criteria by Warner
(economic independence, independent living and functioning
at premorbid level) [54], 15% of participants were considered
to be in recovery [35]. One study concluded that psychiatric
rehabilitation increased personal recovery statistically
significantly [55].

Goal attainment

Participants of the planning and evaluation intervention,
called VADO (in English, Skills Assessment and Definition
of Goals), reached 75% of set goals by year one [37]. In
the BPR approach of the participants, 24% had full, 65%
partial and 35% no goal attainment at two-year follow-up
[39], and a RCT study of the same approach found that
participants of the BPR group achieved 44% and control
group 42% of set goals [42]. Goal attainment was statistically
significantly predicted by less psychiatric symptoms at
baseline and previous work experience [42]. Persons who
had achieved their goals had statistically significantly better
health, empowerment, quality of life and psychosocial
functioning [39].

Combinations of psychiatric rehabilitation interventions
for severe mental illnesses: a scoping review



Use and experiences of services

Participants use of inpatient care was investigated in
seven studies yielding mixed results: three studies with a
statistically significant decrease [43,46,56] and three studies
with no statistically significant effect [35,45,57]. Svedberg
and colleagues (2014) reported a statistically significant
decrease in the use of mental health services from baseline
to after BPR approach [39]. There was only one study
investigating the cost-effectiveness of a combination of
psychiatric rehabilitation interventions. In that study the
BPR approach was not found cost-effective compared to
an active control condition [41].

Service users of combinations of psychiatric interventions
were satisfied with services, felt that the working relationship
with the service provider was satisfactory [57] and that
these interventions increased community participation
[38]. Improvements could be made with more stable service
user and provider relationships and wider opening hours.
Service providers were satisfied with services and felt that
combinations of interventions were useful. However, service
providers felt that the workload was considerable and that
service users discontinuing interventions was a challenge [57].

Social, behavioural and psychological outcomes

Of the included studies, four studied participants had
unmet needs [39,40,58,59]. In one study there were less
unmet needs for both the intervention group and treatment
as usual group at the end of rehabilitation [40]. In another
study participants’ unmet needs had decreased statistically
significantly from baseline to two-year follow-up [39].

In studies on combinations of psychiatric rehabilitation,
participant self-esteem increased statistically significantly
[52], as well as their empowerment [39], self-directiveness
[51], insight [43] and mental functions [34]. Reininghaus and
companions (2022) concluded that the use of positive coping
strategies increased while the use of negative coping strategies
decreased statistically significantly after a combination of
psychiatric rehabilitation methods [48]. In addition, in one
study risk of self-harm decreased statistically significantly
[45].

In combinations of psychiatric rehabilitation, participant
social support increased [45], social relationships improved
(50) and caregiver stress decreased statistically significantly
[34]. Rathod and colleagues (2020) in their study found
that the intervention group compared to control condition
participants had statistically significantly fewer contacts to
the criminal justice system [57], and in one study, participant

Combinations of psychiatric rehabilitation interventions for severe
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misconduct decreased from the start of intervention
compared to four-year follow-up [35].

RESULTS OF THE QUALITY APPRAISAL OF THE
INCLUDED STUDIES

Of the included studies, 9/27 (33.3%) were assessed to be of
good quality, the most 16/27 (59.3%) of fair quality and 2/27
(7.4%) were of poor quality (Table 2). Two studies [47,52]
were assessed with a rating of 100% and the poorest rating
for a study was 12.5% [60].

Retrospective studies had problems with the validity
and reliability of the measurements, as data was gathered
retrospectively from registers. Data had been recorded by
professionals with different education and clinical experience
and not for study purposes. Due to this, there was a lot of
missing data in several studies. For example, in Maxwell
and colleagues’ (2018) study, they had a sample size of 210
persons with a psychotic disorder. However, they had only
70 (33.3%) participants with complete data on one of the
three outcome measures at all data points [50]. In a few
quantitative studies, the research design did not use validated
measures [33,56,60].

KNOWLEDGE USER CONSULTATION

Knowledge users recognize that psychiatric rehabilitation
interventions are in varying use in Finland. Rehabilitation
is designed and implemented individually, not planned in
structured combinations of interventions. In the discussion,
an expert by experience talked about their experience that
a combination of psychiatric interventions had improved
their quality of life and wellbeing. Regarding usability, a
confidential collaborative relationship between service
user and provider was seen as the fundamental basis of
all interventions offered. In a collaborative relationship
understandable language was seen as an essential issue.
Settings of combinations of psychiatric rehabilitation
were a relevant issue to feasibility. Previously interventions
were offered in diverse settings, for example, open inpatient
facilities, day wards, closed wards, outpatient clinics and
day activity centres. Nowadays in Finland the number of
inpatient treatments has decreased and is mostly provided in
closed wards. Open inpatient treatment was convenient for
participants in combinations of psychiatric rehabilitation.
Participants of the discussion felt that various treatment
settings were needed for persons with severe mental illness
that had long-term impairment in functioning. Continuity
of services should be a meaningful wholeness from the
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perspective of individuals’ recovery. The future of psychiatric
rehabilitation interventions in combination in Finland is
affected by the Wellbeing County transitions and the financial
resources of the society.

There were shortcomings in the blinding of the RCTs.
Included studies were intervention studies which in many
cases makes blinding of the executors and participants
of the intervention impossible. This was the case, for
example, in studies of the BPR approach [37,40]. Whereas
in Cavallarro and colleagues’ (2009) study, they were able
to blind the participants as their cognitive remediation was
either specified with neurological test for the participant or
pseudo remediation with no specifications [49]. In all but
one study [36], the interviewers and/or data gatherers were
blinded to the treatment allocation.

In the included studies, confounding factors were usually
identified but no statistical strategies were used to diminish
their effect [e.g. 49]. There was also loss to follow-up in
RCTs, Quasi-Experimental studies and Cohort Studies. The
reasons for the loss were not always described in detail [e.g.
57]. In Sanches and colleagues’ (2020, 2022) studies there
are inconsistencies in the description of loss at follow-up.
In the 2020 manuscript it states that the intervention group
had a loss of 9.2% and treatment as usual (TAU) group
8.9%, however, in the 2022 article they are 29.6% for the
intervention group and 22.2% for the TAU group [41,42].

DISCUSSION

We found 27 studies on combinations of psychiatric
rehabilitation meeting the inclusion criteria. Most of the
interventions were conducted in community mental services
and a quarter in inpatient settings. There was scientific
evidence mostly on the effectiveness of combinations
of psychiatric rehabilitation in decreasing psychiatric
symptoms and increasing functioning, as well as quality of
life. There were shortcomings in the quality of the studies.

Combining results in this scoping review proved to
be difficult because of the various instruments used in
outcome evaluation. For example, in the four studies that
assessed quality of life three different instruments were
used: Heinrichs Quality of Life Scale [49,51], the World
Health Organization Quality of Life Assessment —abbreviated
version [52] and the Manchester Short Assessment of Quality
of Life [42]. Furthermore, several combinations of psychiatric
interventions had methods with the goal of improving
participants’ physical health [43,44,46,48,50,55,56]. However,
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only one study reported outcomes on health [39]. Persons
with SMI have worse physical health compared to general
population [61] so it is also important to pay attention to
their physical health.

Attrition in interventions for SMI is recurrent [62,63]
due to, for example, motivational issues [63] or worsening of
psychiatric symptoms [36]. In the current review, reported
studies conducted in community mental healthcare reported
participants dropouts between 0-31%[34-36,39-42,49,51,60].
Dropouts from psychiatric rehabilitation combinations
conducted in inpatient settings was reported in only one
study (other studies were retrospective register studies), the
rate being 9% [47]. Additionally, in a subgroup of a study
performed in residential accommodation dropout was 21%
[60]. One might propose that attending a comprehensive
rehabilitation intervention, consuming time and other
resources, might be more effortless when residing in the
setting of the intervention. However, in many sources,
outpatient mental health services produced in one’s own living
environment are suggested to be preferable [64,65]. It is also
good to acknowledge that there are methods that cannot be
conducted one-to-one, such as Social Skills Training groups
[11]. Maybe a combination of residential and community
psychiatric rehabilitation might be one solution, e.g. attending
community leisure activities or day wards, as suggested by
the knowledge users. These hypotheses could be beneficial
to test with RCTs in the future.

In the knowledge user consultation, the working
relationship between the service user and provider was raised
as an important contributor to psychiatric rehabilitation
practice. In the literature it has been found to be one
mechanism of intervention in psychiatric rehabilitation
[16,66]. However, it was not widely studied in the studies
included in this review apart from some qualitative findings
[38,57], although the use of case management was common
in studies contained in the review, and more generally in
mental health services [19]. The authors of this review want
to point out the importance of working relationships on
effectiveness of mental health interventions.

Peer interventions were not included in methods of
combinations of psychiatric rehabilitation interventions in
the current review (7uble 3). However, some of the methods
used, for example, communal rehabilitation and social
skills training, also involved peer support. Peer support
and interventions might be meaningful to include with
combinations of psychiatric interventions for persons with
SMI [67]. For the evolution of combinations of psychiatric

Combinations of psychiatric rehabilitation interventions
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interventions, the more highlighted use of peer intervention
might be beneficial [16,68].

Specialized early intervention services for first-episode
psychosis and combinations of psychiatric interventions for
persons with SMI have similarities and can be compared.
First-episode psychosis interventions usually include regular
check-ups and medication guidance, and additionally
psychiatric rehabilitation interventions, such as case
management, psychoeducation and family interventions
[69-72]. Like findings in this review, first-episode psychosis
interventions decrease positive and negative symptoms of
psychosis [17,72-75] and improve cognitive performance [72].
They have also been found to improve functioning[72,74-76]
and quality of life [70,76,77], the same as the results of this
review. Participating in a first-episode psychosis intervention
including supported employment has been found to increase
participation in education and employment [70,78], much
like the findings of OTP [35] and BPR interventions on
increasing employment [39]. Contrary to the findings of
Sanches and colleagues (2022) on BRP intervention not
being cost-effective, one study found a first-episode psychosis
intervention cost-effective [77]. Currently, in Finland the
Helsinki Early Psychosis study is under way. One goal of the
study project is to develop the care and care pathways for
first-episode psychosis service users [79,80]. Several scientific
articles of the results of the study have been published [e.g.
69,70].

In a recent study, geographical differences in the
incidence of mental health disorders in Finland have been
observed, and both the lowest and the highest number
of mental health outpatient visits have been shown to be
connected to a higher risk of receiving disability pension
for a mental health disorder. This raises the question of the
functioning of service systems and rehabilitative processes
[82]. Furthermore, individuals’ ability to make choices
concerning their rehabilitation requires knowledge of the
interventions being offered. This has been also noted in
Finnish studies of patient experiences of mental health
services, especially regarding understanding of treatment
and rehabilitation plans [83]. It should not be a matter of
geographical or service provider issues what psychiatric
rehabilitation interventions (and their combinations) are
offered to a person with SMI.

STRENGTHS AND LIMITATIONS

A major strength of this scoping review is the marginally
studied subject of psychiatric rehabilitation intervention

Combinations of psychiatric rehabilitation interventions for severe
mental illnesses: a scoping review

REVIEW
PEER-REVIEWED

combinations. A quality appraisal of the included studies
was also conducted, despite the inability to perform a
detailed synthesis comparison of the quality appraisal
of the studies. This was due to differences in research
methods used, so that also different quality appraisal tools
were utilized. It is also fair to say that the quality of the
included studies was mediocre at best, for example, only
two studies were given a 100% rating [47,52]. Additionally,
there is no specific quality appraisal tool for retrospective
studies. This affected the quality appraisal of the studies
as criteria had to be assessed ‘not applicable’” in many
instances, affecting the number of "yes” answers [27].

Co-creation of the study design with knowledge users is
recommended by JBI [22], and even though we were not able
to use co-creation, we were able to include knowledge user
consultation in the review [21]. Contrary to recommendations,
due to time resources, only one researcher (JT) performed
study screening phase as well as data extraction, and this
must be considered a limitation of the study.

This review did not compare the effects of specific
combinations of psychiatric rehabilitation methods on
outcomes (e.g. a combination of psychoeducation, cognitive
remediation and social skills training on social skills), and
this must be considered a limitation. This evaluation was
beyond the aim of this scoping review. We recommend
a more detailed review analysing and comparing specific
combinations of interventions on specific outcomes to be
conducted. However, the authors want to point out that
comparisons might be difficult to administer, in regard to
the small number of studies on the same combinations of
psychiatric rehabilitation interventions and varying outcomes
analysed in studies.

CONCLUSION

Some studies on combinations of psychiatric rehabilitation
interventions have been conducted, and combinations
of interventions may be effective on different outcomes.
However, more studies are needed. Comprehensive
psychiatric intervention should include different
appropriate evidence-based methods, a coherent and
continuous working relationship and meaningful wholeness
of continuity of services. In this kind of service environment
persons with SMI could be responsive to the interventions
offered and see possibilities for their recovery.

Tolonen et al.

PSYCHIATRIA FENNICA
2024,;55:198-233

227



PSYCHIATRIA FENNICA | REVIEW
2024;55:198-233

PEER-REVIEWED

Supplementary Material

Supplementary data are available at Psychiatrica Fennica

online.

Funding

Author J.T. has a working grant from Eemil Aaltonen
Foundation (grant number 240211). Other authors none.
Benefactors had no part in designing or conducting this

review.

CRediT authorship contribution statement

Jonna Tolonen: Conceptualization, Methodology, Data
curation, Investigation, Formal analysis, Visualization,
Resources, Writing — Original draft and review & editing,
Project administration Krista Hylkild: Methodology,
Investigation, Formal analysis, Validation, Writing —
Original draft and review & editing Liisa Kiviniemi:
Conceptualization, Investigation, Formal analysis, Writing
—Original draft and review & editing Kristiina Moilanen:
Conceptualization, Writing — Review & editing Boris
Karpov: Writing — Review & editing Erika Jaaskeldinen:
Conceptualization, Writing—Review & editing, Supervision

Declaration of competing interests

The authors declare no conflicts of interests.

References

Acknowledgements

Authors want to give a warm thank you to knowledge
users for their participation in consultation. Additionally,
authors wish to thank information specialist Sirpa Grekula
from university of Oulu for assistance in literature search.

Authors

Jonna Tolonen'?
Krista Hylkila?

Liisa Kiviniemi*
Kristiina Moilanen®
Boris Karpov®

Eerika Jadskeldinen'>*

! Research Unit of Population Health, University of
Oulu, Oulu, Finland

2 Medical Research Center Oulu, Oulu University
Hospital and University of Oulu, Oulu,

3 Research Unit of Health Sciences and Technology,
University of Oulu, Oulu, Finland

#School of Wellbeing and Culture, Oulu University of
Applied Sciences, Oulu, Finland

> Department of Psychiatry, Oulu University Hospital,
Wellbeing Services County of Northern Ostrobothnia,
Oulu, Finland

¢ Department of Psychiatry, HUS Helsinki University
Hospital, Helsinki, Finland

Correspondence

Jonna Tolonen, Master of Occupational Therapy,
doctoral researcher
jonna.tolonen@oulu.fi

1. Martinez-Martinez C, Richart-Martinez M, Ramos-Pichardo JD. Operational Definition of Serious Mental Illness:
Heterogeneity in a Review of the Research on Quality-of-Life Interventions. J Am Psychiatr Nurses Assoc 2020;26:229-44.

https://doi.org/10.1177/1078390320902823.

2. Huxley N, Baldessarini RJ. Disability and its treatment in bipolar disorder patients. Bipolar Disord 2007;9:183-96. https:/

doi.org/10.1111/j.1399-5618.2007.00430.x.

3. Huxley P, Krayer A, Poole R, Prendergast L, Aryal S, Warner R. Schizophrenia outcomes in the 21st century: A systematic

review. Brain Behav 2021;11. https://doi.org/10.1002/BRB3.2172.

Tolonen et al.

228

Combinations of psychiatric rehabilitation interventions
for severe mental illnesses: a scoping review


https://www.psykiatriantutkimussaatio.fi/wp-content/uploads/2024/10/Psychiatria_Fennica_2024_Supplement_Tolonen_et_al..pdf
https://www.psykiatriantutkimussaatio.fi/wp-content/uploads/2024/10/Psychiatria_Fennica_2024_Supplement_Tolonen_et_al..pdf

REVIEW | PSYCHIATRIA FENNICA
PEER-REVIEWED 2024;55:198-233

4. Jaaskeldinen E, Juola P, Hirvonen N, McGrath JJ, Saha S, Isohanni M, et al. A systematic review and meta-analysis of
recovery in schizophrenia. Schizophr Bull 2013;39:1296-306. https://doi.org/10.1093/schbul/sbs130.

5. Verduijn J, Verhoeven JE, Milaneschi Y, Schoevers RA, van Hemert AM, Beekman ATF, et al. Reconsidering the prognosis
of major depressive disorder across diagnostic boundaries: full recovery is the exception rather than the rule. BMC Med
2017;15:215. https://doi.org/10.1186/s12916-017-0972-8.

6. Warner R. Recovery from schizophrenia: psychiatry and political economy. Routledge and Kegan Paul.; 1985.

7. Zanarini MC, Temes CM, Frankenburg FR, Reich DB, Fitzmaurice GM. Description and prediction of time-to-attainment
of excellent recovery for borderline patients followed prospectively for 20 years. Psychiatry Res 2018;262:40-5. https://doi.
org/10.1016/j.psychres.2018.01.034.

8. Anthony WA, Farkas MD, Sargent College of Health and Rehabilitation Sciences. Center for Psychiatric Rehabilitation.
The essential guide to psychiatric rehabilitation practice. Boston University, Center for Psychiatric Rehabilitation; 2012.

9. Martinelli A, Ruggeri M. The impact on psychiatric rehabilitation of personal recovery-oriented approach. Journal of
Psychopathology 2020;2020:189-95. https://doi.org/10.36148/2284-0249-355.

10. Hofmann SG, Asnaani A, Vonk 1JJ, Sawyer AT, Fang A. The Efficacy of Cognitive Behavioral Therapy: A Review of
Meta-analyses. Cognit Ther Res 2012;36:427-40. https://doi.org/10.1007/s10608-012-9476-1.

11. Solmi M, Croatto G, Piva G, Rosson S, Fusar-Poli P, Rubio JM, et al. Efficacy and acceptability of psychosocial
interventions in schizophrenia: systematic overview and quality appraisal of the meta-analytic evidence. Mol Psychiatry
2023;28:354-68. https://doi.org/10.1038/S41380-022-01727-Z.

12. Cella M, Preti A, Edwards C, Dow T, Wykes T. Cognitive remediation for negative symptoms of schizophrenia: A network
meta-analysis. Clin Psychol Rev 2017;52:43-51. https://doi.org/10.1016/J.CPR.2016.11.009.

13. Rodrigues-Blanco L, Lubrini G, Vidal-Marifio C, Rios-Lago M. Efficacy of cognitive rehabilitation of attention, executive
functions, and working memory in psychotic disorders: A systematic review. Actas Esp Psiquiatr 2017;45:167-78.

14. Killaspy H, Harvey C, Brasier C, Brophy L, Ennals P, Fletcher J, et al. Community-based social interventions for people
with severe mental illness: a systematic review and narrative synthesis of recent evidence. World Psychiatry 2022;21:96-123.
https://doi.org/10.1002/wps.20940.

15. Kinoshita Y, Furukawa TA, Kinoshita K, Honyashiki M, Omori IM, Marshall M, et al. Supported employment for adults
with severe mental illness. Cochrane Database Syst Rev 2013;2013:CD008297. https://doi.org/10.1002/14651858.CD008297.
pub2 [doi].

16. Winsper C, Crawford-Docherty A, Weich S, Fenton S-J, Singh SP. How do recovery-oriented interventions contribute
to personal mental health recovery? A systematic review and logic model. Clin Psychol Rev 2020;76:101815. https://doi.
org/10.1016/j.cpr.2020.101815.

17. Thorup A, Petersen L, Jeppesen P, Ghlenschleger J, Christensen T, Krarup G, et al. Integrated treatment ameliorates
negative symptoms in first episode psychosis—results from the Danish OPUS trial. Schizophr Res 2005;79:95-105. https://doi.
org/10.1016/j.schres.2004.12.020.

18. Fowler D, Berry C, Hodgekins J, Banerjee R, Barton G, Byrne R, et al. Social recovery therapy for young people with
emerging severe mental illness: the Prodigy RCT. Health Technol Assess (Rockv) 2021;25:1-98. https://doi.org/10.3310/
hta25700.

19. Marshall M, Rathbone J. Early intervention for psychosis. Cochrane Database of Systematic Reviews 2011. https://doi.
org/10.1002/14651858.CD004718.PUB3/INFORMATION/EN.

20. Puntis S, Minichino A, De Crescenzo F, Harrison R, Cipriani A, Lennox B. Specialised early intervention teams (extended
time) for recent-onset psychosis. Cochrane Database of Systematic Reviews 2020;2020. https://doi.org/10.1002/14651858.
CD013287.PUB2/MEDIA/CDSR/CDO013287/IMAGE_T/TCD013287-CMP-001.27. PNG.

Combinations of psychiatric rehabilitation interventions for severe Tolonen et al.
mental illnesses: a scoping review

229



PSYCHIATRIA FENNICA |REVIEW
2024;55:198-233 PEER-REVIEWED

230

21. Peters MD, Godfrey C, McInerney P, Munn Z, Tricco AC, Khalil H. Scoping reviews. JBI Manual for Evidence Synthesis,
JBI; 2024. https://doi.org/10.46658/JBIMES-24-09.

22. Pollock D, Alexander L, Munn Z, Peters MDJ, Khalil H, Godfrey CM, et al. Moving from consultation to co-creation
with knowledge users in scoping reviews: guidance from the JBI Scoping Review Methodology Group. JBI Evid Synth
2022;20:969-79. https://doi.org/10.11124/JBIES-21-00416.

23. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews
(PRISMA-ScR): Checklist and Explanation. Ann Intern Med 2018;169:467-73. https://doi.org/10.7326/M18-0850.

24. Thomas J, Kneale D, McKenzie J, Brennan SE, Soumyadeep B. Chapter 2: Determining the scope of the review and the
questions it will address. Cochraine Handbook for Systematic Reviews of Interventions version 6.4. 6.4. 2023.

25. Veritas Health Innovation. Covidence systematic review software 2023.

26. Moola S, Mattis P, Lisy K, Mu P-F., Munn Z, Tufanaru C, et al. Chapter 7: Systematic reviews of etiology and risk . In:
Aromataris E, Munn Z, editors. JBI Manua for Evidence Synthesis, 2020.

27. Barker TH, Stone JC, Sears K, Klugar M, Tufanaru C, Leonardi-Bee J, et al. The revised JBI critical appraisal tool for
the assessment of risk of bias for randomized controlled trials. JBI Evid Synth 2023;21:494-506. https://doi.org/10.11124/
JBIES-22-00430.

28. Barker TH, Habibi N, Aromataris E, Stone JC, Leonardi-Bee J, Sears K, et al. The revised JBI critical appraisal tool
for the assessment of risk of bias for quasi-experimental studies. JBI Evid Synth 2024;22:378-88. https://doi.org/10.11124/
JBIES-23-00268.

29. Lockwood C, Munn Z, Porritt K. Qualitative research synthesis. Int J Evid Based Healthc 2015;13:179-87. https://doi.
org/10.1097/XEB.0000000000000062.

30. Medical Research Act and Decree . Finland: 1999.

31. World Medical Association. World Medical Association Declaration of Helsinki: Ethical Principles for Medical Research
Involving Human Subjects. JAMA 2013;310:2191-4. https://doi.org/10.1001/jama.2013.281053.

32. Finnish National Board on Research Integrity TENK. The ethical principles of research with human participants and
ethical review in the human sciences in Finland. Finnish National Board on Research Integrity TENK guidelines 2019.
Helsinki: 2019.

33. Economou M, Palli A, Falloon IR. Violence, misconduct and schizophrenia: Outcome after four years of optimal
treatment. Clinical Practice and Epidemiology in Mental Health 2005;1:3. https://doi.org/10.1186/1745-0179-1-3.

34. Falloon IRH, Montero I, Sungur M, Mastroeni A, Malm U, Economou M, et al. Implementation of evidence-based
treatment for schizophrenic disorders: two-year outcome of an international field trial of optimal treatment. World Psychiatry
2004;3:104-9.

35. Economou M, Palli A, Peppou L, Madianos M. Recovery from Schizophrenia: A Four-year Study of an Inner City
Cohort. Community Ment Health J 2011;47:660-7. https://doi.org/10.1007/s10597-011-9390-0.

36. Pioli R, Vittorielli M, Gigantesco A, Rossi G, Basso L, Caprioli C, et al. Outcome assessment of the VADo apoproach
in psychiatirc rehabilitation: a partially randomised multicentric trial. Clinical Practice and Epidemiology in Mental Health
2006;2:5. https://doi.org/10.1186/1745-0179-2-5.

37. Gigantesco A, Vittorielli M, Pioli R, Falloon IRH, Rossi G, Morosini P. Special Section: A Memorial Tribute: The VADO
Approach in Psychiatric Rehabilitation: A Randomized Controlled Trial. Psychiatric Services 2006;57:1778-83. https://doi.
org/10.1176/ps.2006.57.12.1778.

38. Jormfeldt H, Svensson B, Hansson L, Svedberg P. Clients’ experiences of the Boston Psychiatric Rehabilitation Approach:
A qualitative study. Int J Qual Stud Health Well-Being 2014;9:22916. https://doi.org/10.3402/qhw.v9.22916.

Tolonen et al. Combinations of psychiatric rehabilitation interventions
for severe mental illnesses: a scoping review



REVIEW | PSYCHIATRIA FENNICA
PEER-REVIEWED 2024;55:198-233

39. Svedberg P, Svensson B, Hansson L, Jormfeldt H. A 2-year follow-up study of people with severe mental illness involved in
psychosocial rehabilitation. Nord J Psychiatry 2014;68:401-8. https://doi.org/10.3109/08039488.2013.851737.

40. Swildens W, Van Busschbach JT, Michon H, Kroon H, Koeter MWJ, Wiersma D, et al. Effectively working on
rehabilitation goals: 24-month outcome of a randomized controlled trial of the boston psychiatric rehabilitation approach.
Canadian Journal of Psychiatry 2011;56:751-60. https://doi.org/10.1177/070674371105601207.

41. Sanches SA, Feenstra TL, Swildens WE, van Busschbach JT, van Weeghel J, van Asselt TDI. Cost Effectiveness and
Budget Impact of the Boston University Approach to Psychiatric Rehabilitation for Increasing the Social Participation of
Individuals With Severe Mental Illnesses. Front Psychiatry 2022;13:880482. https://doi.org/10.3389/fpsyt.2022.880482.

42. Sanches SA, Swildens WE, Schaefer B, Moerbeek M, Feenstra TL, van Asselt ADI, et al. Effectiveness of the Boston
University Approach to Psychiatric Rehabilitation in Improving Social Participation in People With Severe Mental Illnesses: A
Randomized Controlled Trial. Front Psychiatry 2020;11. https://doi.org/10.3389/fpsyt.2020.571640.

43. Coker F, Yal¢inkaya A, Celik M, Uzun A. The effect of community mental health center services on the frequency of
hospital admission, severity of disease symptoms, functional recovery, and insight in patients with schizophrenia | Toplum Ruh
Saglig1 Merkezi hizmetlerinin sizofreni hastalarinda hastaneye yatis sikligi, hastalik semptomlarinin siddeti, islevsel iyilesme ve
icgorii lizerine etkisi. J Psychiatr Nurs 2021;12:181-7. https://doi.org/10.14744/phd.2021.18199.

44. Siskind D, Dark F, Carney K, Gore-Jones V, Kar Ray M, Steginga A, et al. Placing rehabilitation at the core of assertive
community treatment. Https://DoiOrg/101177/1039856220928876 2020;29:47-51. https://doi.org/10.1177/1039856220928876.

45. Painter K. Evidence-Based Practices in Community Mental Health: Outcome Evaluation. J Behav Health Serv Res
2012;39:434-44. https://doi.org/10.1007/s11414-012-9284-0.

46. Paziuc L, Marginean R, Mihai C, Popescu C, Raluca Radu M, Chirita R. Rethinking Psychiatric Care: Assessing the
Impact of a Community Intervention Program. Revisita de Cercetare Si Interventie Sociala 2018;63:359-70.

47. Nibbio G, Barlati S, Cacciani P, Corsini P, Mosca A, Ceraso A, et al. Evidence-Based Integrated Intervention in Patients
with Schizophrenia: A Pilot Study of Feasibility and Effectiveness in a Real-World Rehabilitation Setting. Int J Environ Res
Public Health 2020;17. https://doi.org/10.3390/IJERPH17103352.

48. Reininghaus B, Riedrich K, Dalkner N, S. Falzberger V, Rieger A, A. Lehner L, et al. The Outcome of Psychiatric
Rehabilitation Treatment Depends on Affective State at the Time of Admission. Psychiatr Danub 2022;34:644-52. https://doi.
org/10.24869/psyd.2022.644.

49. Cavallaro R, Anselmetti S, Poletti S, Bechi M, Ermoli E, Cocchi F, et al. Computer-aided neurocognitive remediation
as an enhancing strategy for schizophrenia rehabilitation. Psychiatry Res 2009;169:191-6. https://doi.org/10.1016/J.
PSYCHRES.2008.06.027.

50. Maxwell A, Tsoutsoulis K, Menon Tarur Padinjareveettil A, Zivkovic F, Rogers JM. Longitudinal analysis of statistical
and clinically significant psychosocial change following mental health rehabilitation. Disabil Rehabil 2019;41:2927-39. https://
doi.org/10.1080/09638288.2018.1482505.

51. Poletti S, Anselmetti S, Bechi M, Ermoli E, Bosia M, Smeraldi E, et al. Computer-aided neurocognitive remediation in
schizophrenia: Durability of rehabilitation outcomes in a follow-up study. Neuropsychol Rehabil 2010;20:659-74. https://doi.
org/10.1080/09602011003683158.

52. Strkalj-Ivezi¢ S, Vrdoljak M, Muzini¢ L, Agius M. The impact of a rehabilitation day centre program for persons suffering
from schizophrenia on quality of life, social functioning and self-esteem. Psychiatr Danub, 2013, p. S194-9.

53. Buonocore M, Bosia M, Baraldi MA, Bechi M, Spangaro M, Cocchi F, et al. Achieving recovery in patients with
schizophrenia through psychosocial interventions: A retrospective study. Psychiatry Clin Neurosci 2018;72:28-34. https://doi.
org/10.1111/PCN.12605.

54. Warner R. Recovery from Schizophrenia. Routledge; 2003. https://doi.org/10.4324/9780203359785.

Combinations of psychiatric rehabilitation interventions for severe Tolonen et al.
mental illnesses: a scoping review

231



PSYCHIATRIA FENNICA |REVIEW
2024;55:198-233 PEER-REVIEWED

232

55. Tan BL, Ng WY, Sudhasan J, Chng T, Mok I, Lee J. Factors Associated with Changes in Community Ability and Recovery
After Psychiatric Rehabilitation: A Retrospective Study. Community Ment Health J 2018;54:1221-7. https://doi.org/10.1007/
S10597-018-0249-5/TABLES/3.

56. Tsoutsoulis K, Maxwell A, Menon Tarur Padinjareveettil A, Zivkovic F, Rogers JM. Impact of inpatient mental
health rehabilitation on psychiatric readmissions: a propensity score matched case control study. Journal of Mental Health
2020;29:532-40. https://doi.org/10.1080/09638237.2018.1466049.

57. Rathod S, Thorne K, Graves E, Phiri P, Asher C, Griffiths A, et al. Results of a prospective, mixed methods study to assess
feasibility, acceptability and effectiveness of TRIumPH (Treatment and Recovery In PsycHosis): an integrated care pathway
for psychosis, compared to usual treatment. BMJ Open 2020;10:¢033711. https://doi.org/10.1136/bmjopen-2019-033711.

58. Kavanagh A, Nkire N, Lavelle E. Characteristics and progress of patients who receive inpatient rehabilitation services. Ir J
Psychol Med 2009;26:64-8. https://doi.org/10.1017/S0790966700000240.

59. Kavanagh A, Lavelle E. The impact of a rehabilitation and recovery service on patient groups residing in high support
community residences. Ir J Psychol Med 2008;25:5-10. https://doi.org/10.1017/S0790966700010764.

60. Lifshitz CC, Catz O. Supportive Versus Demanding Intervention Programs for Young Adults With Severe Mental Illness.
Psychiatric Services 2015;66:1138-40. https://doi.org/10.1176/appi.ps.201500071.

61. Ashworth M, Schofield P, Das-Munshi J. Physical health in severe mental illness. Br J Gen Pract 2017;67:436-7. https://doi.
org/10.3399/bjgp17X692621.

62. Cooper AA, Conklin LR. Dropout from individual psychotherapy for major depression: A meta-analysis of randomized
clinical trials. Clin Psychol Rev 2015;40:57-65. https://doi.org/10.1016/j.cpr.2015.05.001.

63. Bouchard M, Lecomte T, Cloutier B, Herrera-Roberge J, Potvin S. Dropout Rates in Psychosocial Interventions for People
With Both Severe Mental Illness and Substance Misuse: A Systematic Review and Meta-Analysis. Front Psychiatry 2022;13.
https://doi.org/10.3389/fpsyt.2022.842329.

64. Dieterich M, Irving CB, Bergman H, Khokhar MA, Park B, Marshall M. Intensive case management for severe mental
illness. Cochrane Database of Systematic Reviews 2017;2017. https://doi.org/10.1002/14651858.CD007906.pub3.

65. Malone D, Marriott SVL, Newton-Howes G, Simmonds S, Tyrer P. Community mental health teams (CMHTs) for people
with severe mental illnesses and disordered personality. Cochrane Database of Systematic Reviews 2007;2018. https://doi.
org/10.1002/14651858.CD000270.pub?2.

66. Simpson A, Hannigan B, Coffey M, Jones A, Barlow S, Cohen R, et al. Cross-national comparative mixed-methods case
study of recovery-focused mental health care planning and co-ordination: Collaborative Care Planning Project (COCAPP).
Health Services and Delivery Research 2016;4:1-190. https://doi.org/10.3310/hsdr04050.

67. Yim CST, Chieng JHL, Tang XR, Tan JX, Kwok VKF, Tan SM. Umbrella review on peer support in mental disorders. Int
J Ment Health 2023:1-22. https://doi.org/10.1080/00207411.2023.2166444.

68. Harvey C, Zirnsak T-M, Brasier C, Ennals P, Fletcher J, Hamilton B, et al. Community-based models of care facilitating
the recovery of people living with persistent and complex mental health needs: a systematic review and narrative synthesis.
Front Psychiatry 2023;14. https://doi.org/10.3389/fpsyt.2023.1259944.

69. Craig TKJ, Garety P, Power P, Rahaman N, Colbert S, Fornells-Ambrojo M, et al. The Lambeth Early Onset (LEO)
Team: randomised controlled trial of the effectiveness of specialised care for early psychosis. BMJ 2004;329:1067. https://doi.
org/10.1136/bm;j.38246.594873.7C.

70. Kane JM, Robinson DG, Schooler NR, Mueser KT, Penn DL, Rosenheck RA, et al. Comprehensive Versus Usual
Community Care for First-Episode Psychosis: 2-Year Outcomes From the NIMH RAISE Early Treatment Program.
American Journal of Psychiatry 2016;173:362-72. https://doi.org/10.1176/appi.ajp.2015.15050632.

Tolonen et al. Combinations of psychiatric rehabilitation interventions
for severe mental illnesses: a scoping review



REVIEW | PSYCHIATRIA FENNICA
PEER-REVIEWED 2024;55:198-233

71. Nordentoft M, Jeppesen P, Abel M, Kassow P, Petersen L, Thorup A, et al. OPUS study: Suicidal behaviour, suicidal
ideation and hopelessness among patients with first-episode psychosis. British Journal of Psychiatry 2002;181:s98-106. https://
doi.org/10.1192/bjp.181.43.598.

72. Malla AK, Norman RMG, Manchanda R, Townsend L. Symptoms, cognition, treatment adherence and functional
outcome in first-episode psychosis. Psychol Med 2002;32:1109-19. https://doi.org/10.1017/S0033291702006050.

73. Kane JM, Robinson DG, Schooler NR, Mueser KT, Penn DL, Rosenheck RA, et al. Comprehensive Versus Usual
Community Care for First-Episode Psychosis: 2-Year Outcomes From the NIMH RAISE Early Treatment Program. Am J
Psychiatry 2016;173:362-72. https://doi.org/10.1176/appi.ajp.2015.15050632 [doi].

74. Petersen L, Jeppesen P, Thorup A, Abel M-B, @hlenschlager J, Christensen T, et al. A randomised multicentre trial
of integrated versus standard treatment for patients with a first episode of psychotic illness. BMJ 2005;331:602. https://doi.
org/10.1136/bm;j.38565.415000.E01.

75. Petersen L, Nordentoft M, Jeppesen P, Khlenschleger J, Thorup A, Christensen T4, et al. Improving 1-year outcome in
first-episode psychosis. British Journal of Psychiatry 2005;187:s98-103. https://doi.org/10.1192/bjp.187.48.598.

76. Garety PA, Craig TKJ, Dunn G, Fornells-Ambrojo M, Colbert S, Rahaman N, et al. Specialised care for early psychosis:
Symptoms, social functioning and patient satisfaction. British Journal of Psychiatry 2006;188:37-45. https://doi.org/10.1192/
bjp.bp.104.007286.

77. Rosenheck R, Leslie D, Sint K, Lin H, Robinson DG, Schooler NR, et al. Cost-Effectiveness of Comprehensive, Integrated
Care for First Episode Psychosis in the NIMH RAISE Early Treatment Program. Schizophr Bull 2016;42:896-906. https://doi.
org/10.1093/schbul/sbv224.

78. Rosenheck R, Mueser KT, Sint K, Lin H, Lynde DW, Glynn SM, et al. Supported employment and education in
comprehensive, integrated care for first episode psychosis: Effects on work, school, and disability income. Schizophr Res
2017;182:120-8. https://doi.org/10.1016/j.schres.2016.09.024.

79. Terveyden ja hyvinvoinnin laitos. Psykoosiriskioireiden ja ensipsykoosin ennuste 2023. https://thl.fi/tutkimus-ja-
kehittaminen/tutkimukset-ja-hankkeet/ensipsykoosin-ja-psykoosiriskin-ennuste (accessed May 29, 2024).

80. Lindgren M, Holm M, Kieseppa T, Suvisaari J. Neurocognition and Social Cognition Predicting 1-Year Outcomes in First-
Episode Psychosis. Front Psychiatry 2020;11. https://doi.org/10.3389/fpsyt.2020.603933.

81. Karpov B, Kieseppd T, Lindgren M, Wegelius A, Suvisaari J. Anxiety symptoms in first¥episode psychosis. Early Interv
Psychiatry 2021;15:569-76. https://doi.org/10.1111/eip.12986.

82. Karolaakso T, Autio R, Néppila T, Leppdnen H, Rissanen P, Tuomisto MT, et al. Contextual and mental health
service factors in mental disorder-based disability pensioning in Finland — a regional comparison. BMC Health Serv Res
2021;21:1081. https://doi.org/10.1186/s12913-021-07099-4.

83. Viertio S, Kuusisaari K, Partainen A, Heiskanen M, Laitinen A-M, Grainger M, et al. Asiakaskokemukset mielenterveys-
ja paihdepalveluissa: kohtaaminen osataan, mutta tiedon antamisessa on kehitettdvad. Duodecim 2023;139:1651-60.

Combinations of psychiatric rehabilitation interventions for severe Tolonen et al.
mental illnesses: a scoping review

233



