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Abstract
Every year, more than 100,000 Australians are diagnosed with schizophrenia, one of the
leading causes of disability and premature mortality. The aim of the current laboratory report
was to identify and discuss factors that are either contributing to or hampering recovery from
schizophrenia among those diagnosed with it. A total of 7 case studies were included for
analysis using inductive reasoning. The results indicated that the main facilitators and barriers
to recovery include medication, relapse, and support from community, family, friends, and
romantic partners. Past research evidence are mostly aligned with the results. The current
study has implications for schizophrenia community comprised of professionals, patients,
communities, and patients’ significant others. Future research may want to adopt a mixed

method study approach to further validity and reliability.



Factors Influencing Recovery from Schizophrenia from the Perspective of People with

Schizophrenia : A Qualitative Study

It is estimated that 120,000 Australians are diagnosed with schizophrenia every year,

which constitutes about 1 percent of Australia’s total population (Langley-Hawthorne, 1997).

Schizophrenia is defined as a mental disorder characterised by severe impairment in

perception of reality, auditory and visual hallucinations, and disruptions in social interactions

(World Health Organization, 2022). Schizophrenia, as one the top leading reasons for

disability, can lead to various detrimental social and health outcomes among people having it,

such as premature mortality, co-occurring health conditions, and being discriminated against

(Global Burden of Disease, 2017; Laursen et al., 2014). Moreover, the societal cost of

schizophrenia adds up to as much as 1.44 billion dollars annually for Australian government

(Carr et al., 2003). Recovering from schizophrenia is oftentimes a complex process involving

repetitive relapses and prolonged period of medication (Castelein et al.,, 2021). Clearly,

schizophrenia is a mental illness that bears biopsychosocial significance; it is also important

to study contributing factors of the remission or recovery process from schizophrenia so that

we can better assist people with schizophrenia.

Adopting an inductive approach, qualitative research focuses on analysing descriptive

data from real-world observations, written notes and documents, and interviews in order to

yield themes and patterns on attitudes, beliefs, values, and behaviours of an individual or a

group (Patton, 2005; Pathak et al., 2013). In comparison, quantitative research mainly

produces interpretation, such as correlation or causation, based on measuring numerical data

(Gelo et al., 2008).



The aim of this laboratory report was to explore and identify the factors that influence

the recovery process of schizophrenia among people diagnosed with it.



Method

Participants

Case studies were only eligible for analysis if the subject clearly stated that he or she was
diagnosed with schizophrenia or its subcategories, including schizo-affective disorder and
schizophrenic episodes. A total of 7 case studies were included and analysed. The current
study did not use any exclusion criteria.
Material

All of the case studies were attained from the dataset provided in this class with the

following link: https://rmit.instructure.com/courses/107236/files/33022383?wrap=1.

Procedure

Deriving from the Grounded theory, which was pioneered by Glaser and Strauss in 1967,
inductive reasoning was used in the current study to develop a central theme detailing various
factors that can either aid or impede the recovery process of people with schizophrenia
(Hensel & Glinka, 2017). The development of an overarching theme was done by reading
case studies in random orders, coding contents within each case study, and generalising the
central theme based on the patterns found in the coding. Incorporation of any existing theories
and literature relevant to the theme was absent. Data saturation was reached after the
emergence of an overarching theme that was present in all 7 case studies included. Despite
there were other themes observed, this study did not make an attempt on investigating more

than one central theme.


https://rmit.instructure.com/courses/107236/files/33022383?wrap=1

Results

Due to the fact that the ambiguity of many case studies presented in the dataset may

undermine certain case studies’ relevance to the theme, the current study filtered out all the

case studies that did not specify that the subject was diagnosed with schizophrenia or its

subcategories (schizoaffective disorder, schizophrenic episode, etc.). Inductive reasoning was

utilised in the current study to identify overlaps and patterns across different case studies. As

the coding process went on, it became quite obvious that many individuals felt a need to

elaborate on their recovery and what factors contributed to or hindered their recovery process.

These factors include medication, relapse, community support, family support, and friendship,

the last three of which were analysed simultaneously.

Medication, as the first of foregoing factors, although caused side effects in many

individuals, ultimately reduced the symptoms of schizophrenia in nearly all case studies,

constituting as a beneficial factor contributing to recovery process from subjects’ perspective.

Garry emphasized the role that medication played in his recovery. Following his relapse after

quitting the medication on his own (Garry,6,2,4), Garry started taking medication again and

felt a dramatic improvement on his once jumbled and paranoid thought (Garry,6,3,3). One of

the keys to recovery, according to Garry, is taking your medications as directed (Garry,7,7,3).

In Janice’s recovery, medication had a beneficial effect as well. She mentioned that she has

done remarkably well since taking Clozaril, a neuroleptic designed for schizophrenia

(Janice,10,16,1). “Finding the “right” medication for “you” and taking it unfailingly, I think,

is the true backbone of wellness” (Larry,23,5,8). Larry was diagnosed with paranoid

schizophrenia at age 17, and he confirmed the indispensable role that medication plays in his



recovery by saying: “I would not be doing all this and functioning as well as I am living if I

were not on medication” (Larry,23,5,1). Almost exact same statement was found in Lori’s

testimony. “If it weren’t for the new medication, clozapine (with which I was a part of an

experimental group), I would never have survived this continuously exhausting mental illness”

(Lori,50,5,2).

Relapse, often due to stoppage of taking medication, is a factor hindering recovery

process of those with schizophrenia, even though none of the narrators in case studies

analysed explicitly mentioned that he/she views relapse as a hindrance to recovery. Maurizio

had a sudden relapse into schizophrenia after being taken off his medication for 5 years

(Maurizio,3,11,1). Garry’s relapse took place after quitting medication for about 6 months

(Garry, 6, 2, 6). The same pattern is observed in Janice’s case, in which she should stop

taking her medication and end up in the hospital, where her symptoms would be stabilised

(Janice,10,14,4). In Pawel’s case, he had two relapses, all because of stopping medication

(Pawel,16,11,1; Pawel,18,22,1). Lolly had one relapse of schizophrenia after her doctor took

her off the medication (Lolly,65,37,1).

Support from community, family, romantic partner, and friends was yet another factor

that benignly contributed to recovery in some case studies. In Maurizio’s case, he talked

about how starting a relationship with a woman has been a tremendous support to him and

that successful relationships are a key factor in recovering from schizophrenia

(Maurizio,3,12,1). Furthermore, Maurizio’s participation in a partnership education program

through the Schizophrenia Society and with the Ministry of Health also made a powerful

impact on himself and those within the program, and this program bears great reciprocity in



terms of allowing families, patients, and professionals to work together to further the cause of

mental health issues (Maurizio,3,12,1). Janice also described that the help she received from

her therapist and psychiatrist has saved her life more than once (Janice,10,15,4). As Lolly

reflected on her journey to recovery, she attributed her being able to overcome financial and

emotional hardships to the support given by her family as well as her husband

(Lolly,63,25,1).

Discussion

The current study aimed to explore the influencing factors to recovery from

schizophrenia from narratives made by people diagnosed with schizophrenia. However, the

aim and the central theme were developed using inductive reasoning, meaning that any

pre-conceived hypotheses or intentions on the development of the aim and theme were

non-existent. After analysing 7 case studies, it became obvious that all the narrators attempted

to make explanations on what factors contributed to their recovery, all of which can be

categorised into medication, relapse, and support from community, friends, family and

romantic partners.

Past research have shown consistent results with the current study where similar or same

factors are deemed as important to recovery from schizophrenia from the perspective of

people with schizophrenia. The study conducted by Tooth et al. (2003), in which a total of 60

participants with schizophrenia were included, suggests that medication acceptance and

having supportive friends, professionals, and family members are two the most important

facilitators of recovery process. Similarly, a systematic scoping study done by Jaiswal et al.

(2020) indicates that a large number of studies’ results underline the significance of



supportive relationship in recovery from severe mental illness including schizophrenia; these

supportive relationship are relationship with community, relationship with significant others,

and therapeutic relationship.

Relapse, as one of the contributing factors discussed in the current study, does not seem

to be deemed as a significant barrier to recovery in some studies (Harrow & Jobe, 2013). In

contrast, there are still studies that have identified relapse as a major impediment to recovery

and positive psychosocial outcomes among patients with schizophrenia (Lin et al., 2021;

Olivares et al., 2013).

Notably, certain individuals with schizophrenia report the side effects of medication as a

barrier to recovery (Tooth et al., 2003). Hence, it is important to develop the awareness that

medication possesses a duality in terms of its function in reducing symptoms of schizophrenia

and its potential side effects that decrease the overall quality of life in certain individuals

(Harrow & Jobe, 2013).

The current study’s implication rests on the contention that the identification and

discussion of contributing factors to recovery from schizophrenia can equip schizophrenia

community with a clearer understanding as to what they should adhere to or avoid during

recovery. To put it into perspective, communities and significant others with whom people

with schizophrenia interact can use the current study as a guide on how to approach helping

schizophrenic patients; professionals, including psychiatrist, therapists, and social workers,

could potentially realise their significance and shortcomings of using medication as the sole

treatment, given that there is a complex association between relapse and treatment adherence

(Harrow & Jobe, 2013).



The current study has certain limitations. First of all, accounts given by narrators in all

case studies analysed are subjective and personal, insofar lacking accuracy, as cognitive

functions such as memory are impaired in some schizophrenia patients, which undermines the

validity of the current study (Guo et al., 2018). Secondly, the case studies analysed are written

by schizophrenia patients, and the absence of specific structuring of interviews and questions

to be asked renders the current study unable to explore whether there were any other

important factors aside from the factors emphasised by narrators themselves. Last but not

least, qualitative research is prone to researchers’ bias (Mwita, 2022); the fact that relapse was

identified as a hindrance to recovery but not by narrators themselves, at least explicitly or

consciously, may subject the current study to biases.

Future research can perhaps adopt a mixed method approach to better examine the theme

(Morgan, 1998). Incorporating more than one approach in a research, triangulation could

potentially enhance validity of the findings through various sources (Heale & Forbes, 2013).

Specifically, triangulation can be used in terms of studies’ method. It may be beneficial for

future research to consider using measurable rating scales to quantify recovery process.

Recovery Assessment Scale (RAS) is the most widely used measure of recovery from mental

illnesses (He et al., 2021). Consisting of 41-items, it allows clinicians and researchers to

quantify recovery process with respect to a patient’s emotion, symptom, adherence to

treatment, and relationship with both significant others and professionals. Although RAS was

not designed to identify influencing factors of recovery, using RAS alongside with structured

interviews, observations, case notes, and personal accounts from people with schizophrenia

can increase reliability and validity of future research.
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