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Editorial

Recovery and values in psychosis:
is there a place for connection?

Dalila Talevi, Alessandro Rossi

Department of Biotechnological and Applied Clinical Sciences (DISCAB), University of
L’Aquila, Italy

The conclusion of either the pathological process or the disease cycle, both
from a clinical and anatomopathological point of view is what medicine means
by outcome. Leaving out here the anatomopathological issues, a disease
evolution may result in healing, chronicity or death. From a psychopathologi-
cal perspective, symptoms reduction and social functioning improvement
have always been regarded as the two most important outcomes in schizo-
phrenia 3, although the changes of these domains do not go hand-in-hand *.
In recent years a “new psychiatry” is emerging, that aims not simply at the
achievement of symptoms relief and social abilities, but to a “recovery” 57.
Recovery has received an increasing attention in mental health. However,
it is also clear that the term “recovery” has been used in different ways with
different meaning.

Two types of recovery

The concept of recovery can be broken down into clinical, or objective, and
personal, or subjective, domains. “Personal recovery” stands for “a deeply
personal, unique process of changing one’s attitudes, values, feelings, goals,
skills and/or roles. It is a way of living a satisfying, hopeful, and contributing
life even within the limitations caused by illness. Recovery involves the de-
velopment of new meaning and purpose in one’s life as one grows beyond
the catastrophic effects of mental iliness” &. In simple terms, the principles of
personal recovery are based on the belief that a meaningful life is possible,
despite symptoms persistence. This positive approach to mental illness does
not focus on full symptoms resolution but promotes resilience and control over
problems and life. It endorses the idea that people previously diagnosed with
severe mental illness have vocational, educational, and residential needs,
beyond symptoms reduction. They have the right to be treated and to have
an active part in therapeutic decisions. They are indeed able to establish
independent and healthy lives even in the presence of symptoms 58,

Beyond recovery from schizophrenia

Literature about the long-term course of schizophrenia is uneven. Recent ob-
servations suggest that recovery with good outcome in psychoses is a pos-
sible achievement 279, occurring in four phases: 1) feeling overwhelmed by
the disease; 2) struggling with the disease; 3) living with disability; 4) living
beyond the disability.

Subjective and objective elements of recovery reflect different perspectives
in schizophrenia outcome, not necessarily concordant with each other and
usually representing the consumer’s or the therapist's point of view °.

A number of variables related to personal resources such as resilience, self-
esteem, coping styles, internalized stigma and happiness have been associ-
ated with a positive outcome in schizophrenia, so that patients with compara-
ble severity of psychopathology may differ in their real-life functioning °. These
variables have been observed to mediate the impact of symptoms and cog-
nitive impairment on real-life functioning in subjects with schizophrenia and
first-degree relatives suggesting that the two domains of recovery are more
complementary than incompatible °. This finding suggests that specific treat-

119



D. Talevi, A. Rossi

ments aimed to reduce stigma, improve coping strategies
and shape recovery styles might be efficacious in produc-
ing considerable clinical and functional improvements 2°.

From recovery to values and back

Personal recovery could be pursued through spiritual, eth-
ical, and human rights/social capital approaches if its con-
ceptual framework is described in a scientific manner 7.
Kasai and Fukuda ” stated that users, caregivers, and pro-
fessionals could contribute to the users’ personal recov-
ery and subjective well-being if we scientifically redefine a
person’s “value” or “personalized value”. “Values” are mo-
tivational constructs guiding behavior, abstract trans-situ-
ational goals that reflect what people think and state about
themselves and regulate principles in people’s lives . In
the proposed model, living in the “real-world” impacts on
values development, that then influences patterns of ac-
tions in life and in turn inducing plasticity in the brain cir-
cuit 7. These interactions acquire importance especially in
adolescence. Schizophrenia research is a promising field
for the exploration of the value-based approach, since de-
velopmental psychopathology, psychology and neurosci-
ence in adolescence, and functional impairment are core
domains of pathological pathways “.

Huguelet and colleagues ' found that the association be-
tween symptoms and meaning was mediated by values.
“Meaning” is concerned with one’s goal in life. Spiritual-
ity, self-esteem and close relationship are determinants of
meaning. More significantly, the fulfilment of values allows
subjects to achieve a sense of meaning. Hence, depres-
sion, hopelessness, self-esteem and the number of rela-
tionships influenced values in an heterogenous clinical
sample; the presence and an enactment of values were
associated with meaning that, in turn, was associated with
some symptoms and social characteristics. Globally, use-
fulness of values in influencing actions, predicting attitudes,
preferences, goals and, sometimes, reflecting personality

traits has been studied by many authors: personal values
were found to predict mental health indicators in non-clin-
ical samples " and stigmatization in clinical samples .
Personal values can be directly related to “negative” be-
haviors such as interpersonal violence ™. It is reasonable to
assume that achievement of this kind of behavior is related
to the motivational structure of a given value for a given
person. It can be argued that, for some people, motivation-
al structure could deviate from a harmonic development °.
Moreover, some preliminary findings suggest that subjects
with severe mental illness could be prone to report higher
“conservation” values in comparison to non-clinical sam-
ples. The greater expression of conservation values could
reflect an orientation toward conformity underlying funda-
mental affiliative goals, that, in turn, are strongly activated
by stigmatization and threats for self-esteem.

Future developments

All the observations mentioned above open new scenari-
os in the “recovery” perspective.

Emerging literature supports the relevance of address-
ing values and meaning in the recovery-oriented care of
patients with persistent mental disorders ''. Since recov-
ery is a personal and subjective experience, and values
influence the sense of meaning in life by interacting with
behavior and mental indicators, tailored intervention tar-
geting personal values and meaning in life should be ful-
filled °. Moreover, preliminary findings suggest that tailor-
ing psychological interventions to values assessment and
negotiation in clinical populations could help reduce risky
behaviors °, which in turn, is associated with worse psy-
chopathological pictures and impaired social functioning.
In conclusion, the integration of subjective and clinical
models would yield a better assessment and overall un-
derstanding of recovery and contribute to design individu-
alized and integrated treatment programs aimed to help
individuals to live a meaningful and satisfying life ®.

Re

ferences

Talevi D, Pacitti F, Costa M, et al. Further ex-
ploration of personal and social functioning:
the role of interpersonal violence, service en-
gagement and social network. J Nerv Ment
Dis 2019;207:832-7. https://doi.org/10.1097/
nmd.0000000000001036

Rossi A, Galderisi S, Rocca P, et al. The re-
lationships of personal resources with symp-
tom severity and psychosocial functioning
in persons with schizophrenia: results from
the Italian Network for Research on Psycho-
ses study. Eur Arch Psychiatry Clin Neurosci
2017;267:285-94. https://doi.org/10.1007/
s00406-016-0710-9

Gorwood P, Burns T, Juckel G, et al. Psychia-
trists’ perceptions of the clinical importance,
assessment and management of patient func-
tioning in schizophrenia in Europe, the Middle
East and Africa. Ann Gen Psychiatry 2013;12:8.
https://doi.org/10.1186/1744-859X-12-8

QOorschot M, Lataster T, Thewissen V, et al.
Symptomatic remission in psychosis and real-
life functioning. Br J Psychiatry 2012;201:215-
20. https://doi.org/10.1192/bjp.bp.111.1044 14

120

Martinelli M, Ruggeri M. An overview of
mental health  recovery-oriented  prac-
tices: potentiality, challenges, prejudices,
and misunderstandings. Journal of Psy-
chopathology 2020;26:147-54.  https:/doi.
0rg/10.36148/2284-0249-353

Martinelli M, Ruggeri M. The impact on psy-
chiatric rehabilitation of personal recovery-
oriented approach. Journal of Psychopathol-
ogy 2020 [Online First];26:1-7. hitps://doi.
0rg/10.36148/2284-0249-355

Kasai K, Fukuda M. Science of recovery in
schizophrenia research: brain and psycho-
logical substrates of personalized value.
NPJ Schizophrenia 2017;3:14. https:/doi.
0rg/10.1038/s41537-017-0016-6

Anthony WA. Recovery from mental illness:
the guiding vision of the mental health ser-
vice system in the 1990s. Psychos Rehab
J 1993;16:11-23.  https://doi.org/10.1037/
h0095655

Rossi A, Amore M, Galderisi S, et al. The com-
plex relationship between self-reported ‘per-
sonal recovery’ and clinical recovery in schizo-

phrenia. Schizophr Res 2018;192:108-12.
https://doi.org/10.1016/j.schres.2017.04.040

Rossi A, Talevi D, Collazzoni A, et al. From
basic human values to interpersonal violence:
a mental illness sample. J Aggress Mal-
treat Traum 2020;29:259-71. https://doi.org/
10.1080/10926771.2019.1581865

Huguelet P, Guillaume S, Vidal S, et al. Values
as determinant of meaning among patients
with psychiatric disorders in the perspective
of recovery. Sci Rep 2016;6:27617. https://doi.
0rg/10.1038/srep27617

Maercker A, Zhang XC, Gao Z, et al. Personal
value orientations as mediated predictors of
mental health: a three-culture study of Chi-
nese, Russian, and German university stu-
dents. Int J Clin Health Psychol 2015;15:8-17.
https://doi.org/10.1016/j.ijchp.2014.06.001

Norman RM, Sorrentino R, Windell D, et
al. Are personal values of importance in the
stigmatization of people with mental illness?
Can J Psychiatry 2008;53:848-56. https://doi.
0rg/10.1177/070674370805301210



