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Background

¢% The Organisation for Economic Co-operation
and Development (OECD) estimated that the
annual costs of mental health challenges in 4o, Recovery orientation has been

Finland are about 11 billion euros. . R
the main frame in Niemikoti
foundation’s services since 2018.
More than We have put a lot of effort to find
5 oo / ways to conduct services better,
O and this thesis was one of those
of disability pension recipients ways.

retire due to mental disorders

Source: Finnish Centre for Pension
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Purpose and goals

o The purpose of the thesis was to develop training on recovery orientation
for mental health recoverees. The training will be led by experts by
experience.

¢’ The goal was to increase the participation of mental health recoverees in
services, empower experts by experience, and develop the implementation
of recovery orientation in mental health services.
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Interviews

¢’ The first development question aimed to
understand the experiences of mental
health recoverees with recovery
orientation.

¢’ By mapping the background knowledge
of mental health recoverees on recovery
orientation, it was ensured that the
trainings could develop recovery
orientation as a framework, and thereby
offer better services to mental health
recoverees.
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INTERVIEWS
Experiences on
Recovery Orientation
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Results of the interviews

¢% The knowledge on the subject was quite superficial.
Most knew that recovery orientation had something to

do with the expertise of individuals in their own lives,
the progression of rehabilitation in collaboration with

professionals, and equality.

o’s When discussing rights, the same aspects were
emphasized, while most felt that there were no
| obligations regarding one's recovery. Two interviewees
knew that their own activity and commitment are
important in recovery orientation.
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Conducting the brainstorming session

Themes that emerged from the interviews were then worked on in a brainstorming session
with experts by experience.

Theory

How to comprehensively describe the theory of recovery
orientation, and what does it mean in practice?

What rights and obligations does a recoveree have in relation to
recovery orientation?

Format of the
training

Does the effectiveness of the training depend on whether it is
lecture-like or includes exercises?
What kind of exercises could be related to the topic?

Recognising
Recovery
Orientation

How to act in a situation where one recognizes that recovery
orientation is not being implemented?
How to increase the discussion of recovery orientation in units?

Location and
Duration

Where could the training be held?
Is It a one-time event, or a course that takes place over several
sessions?
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0:0 The brainstorming session aimed to
find an answer to the second
development question, “how to
increase the participation of mental
health recoverees in mental health
services” from the perspective of
experts by experience.
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Results of the brainstorming session

® ] 11.00- [ Coffee, introduction during the first session/
o.e The eXpertS by EXperence thought that the 11.30 | questions during the second session, warm-
training should include two sessions: the first up exercises on both occasions
covering theory, and the second involving 11.30- | course content
exercises and practical examples. 12.15
12.15- | break
12.30
¢ In conclusion to the theoretical part, the 12.30~ | course content
experts by experience believed there should e T
be a clear summary of recovery orientation, 1400
eXpressed in jUSt a few WordS, encapSUIating 14.00- | course content
the concept. 15.00

Schedule structure of the course days
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Recovery Orientation: Concrete effects

Improvement in
functional ability

Reduction in
psychological
symptoms and
need of hospital
care

Development of
participation
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Honest & open dialogue

Shared decision making

Individuality

Better outcomes compared to traditional treatments
Commitment to medication

Psychoeducation

Support from the employees

Flexibility

Reduction in hierarchy
Supportive relationships

Being heard
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Recovery orientation: Subjective effects

Improvement in Development of life management
the quality oflife  — p, 1o iance of a good and meaningful life
Optimism and good life

i Motivation increased
Self-reliance and

self— Equality with the professionals
determination Freedom of choice
increased - .

Individuality

Achieving independence
Faith in the future

Hope and : _
empowerment Reduction of stigma
increased Positive identity

Tolerationg hopelesness
Improvement of human and civil rights
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Conclusions

% Interviews revealed that mental health o

q £k h about ¢_® One of the best ways to increase
MECOVETEES dO NOL KNOW €notgn abol participation is to ensure that the mental
the recovery orientation to evaluate its

. o . health recoverees understands the
implementation in the best possible way. services they receive and their content.

¢’ Training mental health recoverees in
recovery orientation was considered
useful in both interviews and
brainstorming sessions, and it is also
beneficial for the overall effectiveness
and implementation of the recovery
orientation.

o% Recovery orientation can be seen as
supporting the recovery of mental health
recoverees, as several studies have found
it to increase hope, self-determination,
empowerment, self-initiative, and
participation.

. . ok I-Y"'Tm Y : KOMPASS.I m
Niemikoti LA W )



Sources

Areskoug-Josefsson, Kristina & Kjellstrom, Sofia & Nordin, Annika & Suutari, Anne-Marie
&Thor, Johan 2019. Promoting a sense of security in everyday life — A case study of
patients and professionals moving towards co-production in an atrial fibrillation “learning
café”. Health Expectations 22(6). 1240-1250.

Badu, Eric & O'Brien, Anthony & Mitchell, Rebecca 2021. An Integrative Review of Recovery

Services to Improve the Lives of Adults Living with Severe Mental Iliness. International
Journal of Environmental Research and Public Health. 18(16).

Bennett, Melanie & Despeaux, Katie & Drapalski, Amy & Thomas, Elizabeth 2018. Person-

Oriented Recovery of Individuals With Serious Mental Ilinesses: A Review and Meta-Analysis

of Longitudinal Findings. Psychiatric Services. 69(3).

Berry, Bridget & Hancock, Nicola & Honey, Anne & Scanlan, Justin & Waks, Shifra 2017.
Outcomes identified and prioritised by consumer of Partners in Recovery: a con-sumer-led
study. BMC Psychiatry. 17(338).

Brophy, Lisa & Fletcher, John & Fossey, Ellie & Morrisroe, Emma & Reece, John & Waks,
Shifra 2023. Consumers lived experiences and satisfaction with sub-acute men-tal health
residential services. Social Psychiatry and Psychiatric Epidemology.

Buyo, Momoko & Endo, Yoshimi & Kajiwara, Tomomi & Matoba, Kei & Odachi, Ryo 2022.
Recovery-oriented daily care practice for community-based mental health ser-vice
consumers in Japan: A grounded theory approach. International Journal of Mental Health
Nursing. 32(3).

Cabrini, Daniela & Davidson, Larry & Florence, Ana & Jordan, Gerald & Yasui, Silvio 2021.
"It makes us Realize that We Have Been Heard”: Experiences with Open Dia-logue in
Vermont. Psychiatric Quarterly. 1771-1783.

Clarke, Mary & Doyle, Roisin & Kelly, Aine & Lawlor, Elizabeth & Madigan, Kevin & OKeeffe,

Donal & Sheridan, Ann 2018. "Recevery “in the Real World: Service User Experiences of
Mental Health Service Use and Recommendations for Change 20 Years on from a First
Episode Psychosis. Administration and Policy in Mental Health and Mental Health Services
Research. 45(635-6438).

T T M
Niemikoti Lo )

Dahlgvist-Jénsson, Patrik & Rosenberg, David & Sandlund, Mikael & Schén, Ulla-Karlin &
Svedberg, Petra 2015. Service users “experiences of participation in decision making in
mental health services. Journal of Psychiatric and Mental Health Nursing. 22(9). 688—
697.

Elaketurvakeskus 2020. Mielenterveyden sairaudet yleisin tyokyvyttd myyselakkeelle
siirtymisen syy. https://www.etk.fi/en/research-statistics-and-
projections/research/findings-from-our-research/ disability-pensions-and-work-ability/

Farhall, John & MclLeod, Bronte & Meyer, Catherina & Meyer, Denny & Murray, Greg &
Nunan, Cassy & Thomas, Neil 2022. Do recovery-oriented messages improve self-efficacy
and positive emotions amongst people with lived experience of psychosis? Experimental
investigation. The British Psychological society.

Hirsikangas, Sari 2021. Hoitoon sitoutuminen, siihen yhteydessa olevat tekijat ja palve-
luohjausintervention vaikutukset terveyspalveluja paljon kayttavilla asiakkailla. Ladketie-
teellinen tiedekunta. Oulun yliopisto.

Kela 2020. Mielenterveyden hairiésta johtuvien sairauspoissaolojen kasvu jatkuu jyrk-
kana.

Kidd, Sean & McKenzie, Kwame & Virdee, Gursharan 2014. Mental Health Reform at a
System Level: Widening the Lens on Recovery-Oriented Care. The Canadian Journal of
Psychiatry.

Klevan, Trude & Bank, Rose-Marie & Borg, Marit & Karlsson, Bengt & Krane, Vibeke &
Ogundipe, Esther & Semb, Randi & Sommer, Mona & Sundet, Rolf & Szelgr, Knut &
Tennessen, Siw & Kim, Hesook 2021. Partl: Dynamics of Recovery: A Meta-Synthesis
Exploring the Nature of Mental Health and Substance Abuse Recovery. Enviromental
Research and Public Healt. 18(15).

Kumlin, Tomas & Sellin, Linda & Wallsten, Tuula & Wiklund, Lena 2019. Experiences of a
Recovery-Oriented Caring Approach to Suicidal Behavior: A Single-Case Study.
Qualitative Health Research. 29(14). 2084-2095.

Lassila, Antero & Kampman, Olli 2018. Tyémalleja toipumisorientaation pohjalta. Rapor-
tit ja kaytannot. Laakarilehti. 38. 2026-2027.

4

v
.‘. ‘KOMPASSI

v

12




Sources
Thank you!

» Mielenterveyden keskusliitto. Mielenterveysbarometri. More info about uS (mainly in Finnish):

« Mielenterveyden keskusliitto 2023. Mielenterveysbarometri 2023: Suomalaisten nakemykset

mielenterveyspalveluista. niemikOti.fi

» Mielenterveyspooli 2019. Tilastokatsaus: Mielenterveys ja tyéelama. Mielenterveysongelmat
. I b E
n

aiheuttavat yhteiskunnalle valtavia taloudellisia menetyksia.

« Nordling, Esa 2018. Mita toipumisorientaatio tarkoittaa mielenterveystydssa? Katsaus.
Duodecim. 134. 1476-1483.

« Nowak, Izabela & Sabariego, Carla & Switaj, Piotr & Anczewska, Marta 2016. Disability and
recovery in schizophrenia: a systematic review of cognitive behavioral therapy
interventions. BMC Psychiatry. 16(228).

« Reini, Kaarina 2016. Mielenterveyden edistdmisen taloudelliset vaikutukset. Nuorten
miesten syrjdytymista ehkdisevan Aikalisa-tukipalvelun arviointi. Vaasan yliopiston
selvityksia ja raportteja 208. Vaasan yliopisto.

» Slade, Mike 2010. Measuring Recovery in Mental Health Services. Israel Journal of
Psychiatry.

« Smith-Merry, Jennifer & Sturdy, Steve 2013. Recovery in Scotland: The Rise and Un-certain h

Future of a Mental Health Social Movement. American Sociological Association. 114-132.
« Substance Abuse and Mental Health Services Administration 2020. Recovery and Recovery
Support. ] ] o
- Thongsalab, Jutharat & Uthis, Jintana & Ynibhand, Penpaktr 2023. Recovery-oriented https://nl emikoti.fi/
nursing service for people with schizophrenia in the community: An integrative review.
Belitung Nursing Journal 9(3): 198-208.

« Tyoterveyslaitos 2019. Tydterveyslaitos vetoaa tydpaikkoihin: keinot mielenterveyson- Satu Rintala. Niemikoti foundation
gelmien ehkaisemiseksi on saatava kayttéon. Tiedote. ! . . L.
- World Health Organization 2023. WHO framework for meaningful engagement of peo-ple satu. rlntala@ niemikoti.fi

living with noncommunicable diseases, and mental health and neurological condi-tion.

4

o o ... I-YHTFI N KOMPASS.|I
Niemikoti L W

v

13



https://niemikoti.fi/

	Slide 1: It's not enough to just professionals  know about recovery orientation Developing a Recovery Orientation Training  
	Slide 2: Background
	Slide 3: Purpose and goals
	Slide 4: Interviews
	Slide 5: Results of the interviews
	Slide 6: Conducting the brainstorming session
	Slide 7
	Slide 8: Results of the brainstorming session
	Slide 9: Recovery Orientation: Concrete effects
	Slide 10: Recovery orientation: Subjective effects
	Slide 11: Conclusions
	Slide 12: Sources
	Slide 13: Sources

