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ABSTRACT

Introduction: Patient experiences of recovery-oriented nursing practices in psychiatric inpatient care are understudied. Steps
Towards Recovery (STR) is a nursing-led programme developed to promote personal recovery through empowering each pa-
tient's ability to identify resources, find solutions and gain control over one's life.

Aim: The aim was to evaluate patients’ experiences of participating in STR.

Method: Interviews with 18 patients participating in STR group sessions at a psychiatric inpatient clinic. Data were inductively
analysed with applied thematic analysis.

Results: Three themes were identified. STR group sessions, with the manual-based contents, seem beneficial for taking the first
steps towards a personal recovery process. Participants described an increased ability to see things from different angles, could
focus their thoughts more positively, and underlined the importance of maintaining these strategies after discharge. Group lead-
ers' skills related to psychiatric inpatient care were also reflected on.

Discussion: STR seems to promote personal recovery. Psychiatric inpatient care requires group leaders trained in STR with
competence to manage advanced psychiatric nursing care.

Limitations: Data were collected at one clinic, decreasing transferability.

Implications: Recovery-oriented programmes in psychiatric wards can support patients' first steps towards recovery.
Recommendations: Nursing-led programmes supporting personal recovery should be implemented in psychiatric wards.

1 | Introduction skills, relationships, self-esteem and well-being despite the pres-

ence of mental illness (Anthony 2000). In the theoretical CHIME

Patients in psychiatric care are entitled to nursing support during
recovery (Barker and Buchanan-Barker 2010). Patients have the
right to support to manage their mental illness and be able to
live a meaningful life, not merely to get medical and psychophar-
macological treatment (Barber 2012; Collier 2010). The impor-
tance of the interpersonal relationship that Peplau (Peplau 1997)
brought to the agenda has been further developed in personal
recovery. Personal recovery is a process that promotes living

framework, the terms ‘connectedness, hope, identity, meaning,
and empowerment’ have been described as conceptual elements
for personal recovery in mental health (Leamy et al. 2011). In
recovery-oriented nursing, psychiatric nurses take on a supportive
role, and care interventions involve individual support to empower
each patient's ability to identify resources, find solutions and gain
control over their life (De Ruysscher et al. 2020). The possibil-
ity for individuals to participate in their own care is pivotal for
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Summary

« What is known on the subject?

o Patients in psychiatric inpatient care need nursing
support to start their recovery process by empow-
ering their ability to identify resources, find solu-
tions and gain control over their lives.

o Patients’ experiences of recovery-oriented inter-
ventions that take account of their abilities to live
a meaningful life beyond treatments of symptoms
are understudied.

o Steps Towards Recovery (STR) is a nursing-led
programme that focuses on promoting personal
recovery for adult patients in psychiatric inpatient
care. Patients’ experiences of participation in STR
are not known.

« What the paper adds to existing knowledge?

o There are few recovery-focused nurse-led inter-
ventions, and most of those that exist are devel-
oped for use in psychiatric outpatient clinics and
community settings.

o STR is a programme specifically designed for use
in psychiatric inpatient care to support personal
recovery in an environment traditionally engaged
with medical and pharmacological treatment.

« What are the implications for practice?

o In the nurse-led STR group sessions, patients
learned strategies that are in line with key ele-
ments in the recovery process described in frame-
works for personal recovery in mental health.

o Learned strategies were regarded as useful at the
ward and in re-building life. This demonstrates
the importance of recovery-oriented interventions
built on evidence-based theories.

promoting mental well-being (World Health Organization 2019).
Being involved in decision-making processes concerning the re-
covery process prevents power imbalance, reduces stigmatisation
and can contribute to minimising coercion (Jorgensen et al. 2024;
Waldemar et al. 2018).

The implementation of recovery-oriented practices has mainly
taken place in outpatient clinics and community settings, and
integration into psychiatric wards remains underexamined
(Coffey et al. 2019; Waldemar et al. 2016). The employment of
recovery-oriented programmes in psychiatric wards has been
under discussion because inpatient care has previously primar-
ily been aimed at stabilisation and symptom relief, even though
mental health nurses have long promoted recovery-oriented
practices within inpatient care (Cleary et al. 2013). It is of great
importance that the recovery process has its starting point at
admission to inpatient care; the process cannot be postponed
until transfer to psychiatric aftercare (Barker and Buchanan-
Barker 2010). Further, admission to a psychiatric clinic can
sometimes be a turning point, followed by insights into the
treatment possible (Van Eck et al. 2025).

In recent years, recovery-oriented practices have been used
in psychiatric inpatient care, and healthcare professionals’

experiences have been the focus of research (Bejerholm
et al. 2022; Chatwiriyaphong et al. 2024; Lorien et al. 2020;
Salberg et al. 2022; Salberg et al. 2018; Waldemar et al. 2018;
Orjaseter and Almvik 2022). Results indicate that recovery-
oriented care can become a reality in hospital-based care, but
there are challenges when moving beyond the biomedical
model and starting to integrate the process of personal recovery
(Thompson et al. 2024). To this comes an often high workload
and insufficient understanding of what personal recovery is,
which contributes to hindering the development of recovery-
oriented care (Chatwiriyaphong et al. 2024). However, there
is a need for an interplay between recovery and clinical treat-
ment, with account taken of symptom remission. Further, it is
important to pay regard to patients’ different experiences and
how interventions interact with the recovery process (Van Eck
et al. 2025).

The role of inpatient psychiatric wards in recovery processes has
been described as encompassing overall ward climate and inter-
ventions to promote recovery (Coffey et al. 2019; De Ruysscher
et al. 2020). Results from studies capturing the subjective experi-
ences of recovery at psychiatric wards tell us that patients often
associate the overall quality of care with the occurrence of re-
covery interventions (Bejerholm et al. 2022; Salberg et al. 2018).
Patients were positive about a recovery guide implemented to
support their opportunities to share narratives with staff and re-
flect on recovery and meaningful goals (Bejerholm et al. 2022).
Another intervention, daily nursing-led group sessions, con-
tributed to positive experiences, feelings of recognition and the
opportunity to develop strategies to use in the recovery process
(Salberg et al. 2018).

In mental health inpatient care, behavioural activation (BA)—
an evidence-based method of cognitive behavioural therapy—
has been used (Banducci et al. 2013; Clignet et al. 2012; Currid
et al. 2011). BA aims to help the individual engage in life and
identify and plan meaningful activities. The core components
are re-engaging in positive and meaningful activities based on
personal values and goals, overcoming avoidance and using
problem-solving strategies (Kanter et al. 2010). The implemen-
tation of recovery-oriented nursing programmes generated
from BA has been reported as auspicious and promotes the
individual process of recovery (Folke et al. 2018, 2015; Salberg
et al. 2022, 2018).

Steps Towards Recovery (STR) (Salberg et al. 2022) is a recovery-
oriented nursing programme based on BA. The programme
was developed together with a user representative employed
at the hospital clinic and applied in adult inpatient psychiatric
care. However, patients’ experiences of participation in the pro-
gramme are sparsely studied. Consequently, the aim of this study
was to evaluate patient experiences of participating in STR.

2 | Method
2.1 | The Recovery-Oriented Nursing Programme
In the STR programme, the personal recovery process is pro-

moted by learning strategies that can be used to cope with the
consequences of mental illness. The programme was developed
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to be used in psychiatric inpatient care. Group sessions, 30 min
in length, are held every weekday, encompassing a range of
themes: engage, explore, ill health and stress, common obstacles
and thoughts, and plan small steps. Patients get a STR workbook
and a diary, and nursing staff follow a STR manual. From the
start, nurses with a specialisation in psychiatry were intended to
be group leaders, but because of staff shortages, most have been
assistant nurses.

For more detailed information on STR, see Salberg et al. (2022).

2.2 | Study Design

This study had an explorative qualitative design based on inter-
views with a purposive sample and used an applied inductive
thematic analysis as described by Guest et al. (2012). To promote
quality in the design, the Standards for Reporting Qualitative
Research (SRQR) (O'Brien et al. 2014) were applied and estima-
tion of data saturation (Guest et al. 2006).

2.3 | Participants

All 18 participants, 6 men and 12 women, were inpatients at
an adult psychiatric clinic at a university hospital in Sweden.
The included wards were sub-specialised in psychotic disorders
and mood disorders, had 15 beds each, and accepted both vol-
untary and compulsory admissions. Eligible participants were
purposefully sampled for inclusion if they had participated in
STR on at least one occasion. They were asked by designated
staff members about participation. Interested participants got
verbal and written information about the study and were in-
formed that they could withdraw from the study at any time
during the interview. All participants signed a consent form
before participation.

2.4 | Data Collection

Interviews were performed by one research assistant and the
second and third authors, who were registered nurses with
experience in psychiatric care. A semi-structured interview
guide was used, covering four overarching questions: ‘Please
tell me about when you participated in the STR group ses-
sions.” ‘Have you had any aid or support from the group ses-
sions during your time at the ward?’ ‘Have you received any aid
or support during the group sessions outside the ward (during
leave or after discharge)?” ‘How could the group sessions be
improved?’ During the interviews, these questions were com-
plemented with probing questions such as ‘please elaborate’ to
obtain details.

All interviews were conducted between December 2021 and
March 2024. Thirteen were face-to-face interviews in a sepa-
rate room at the relevant ward at the psychiatric clinic, and five
interviews were over the telephone because these participants
had recently been discharged and were at home. The interviews
were audio-recorded, lasted 14-37min, were pseudonymised
and transcribed verbatim.

2.5 | Data Analysis

The interview data were inductively analysed with applied the-
matic analysis. The transcripts were read through by the first
and last authors several times, which allowed evaluation of the
richness of data and information power (Malterud et al. 2016).
The first and last authors are lecturers with long experience
in psychiatric inpatient care. Aligned with our methodologi-
cal perspective, the researchers engaged in a reflexive dialogue
to critically examine how their professional perspectives and
experiences might shape the research process. Codes were
then inductively identified and named as the researchers (the
first and last authors) read through batches of the data. Codes
were inserted into a codebook to increase efficiency in the
analysis. Data saturation was considered when new data col-
lection tended to be redundant and produce no changes to the
codebook (Guest et al. 2006). Codes were then organised into
themes based on commonalities and differences. Almost all
themes were noted in the first eight interviews. Subsequently,
all materials were re-read. After that, themes and sub-themes
were discussed with all authors and adjusted. This process
continued until themes were clearly defined. Lastly, descrip-
tive quotations were selected.

2.6 | Ethical Considerations

All participants had the opportunity to read an information let-
ter about the study and pose questions to the researchers before
giving consent. The voluntariness was made clear before the in-
terview started as the participants were initially asked by staff
at the ward. The study was approved by the Swedish Ethical
Review Authority and performed in accordance with the legal
requirements and ethical guidelines of the Helsinki Declaration
(World Medical Association 2013). Data protection rules and
rules relating to sound research were respected during the re-
search process.

3 | Results

The applied thematic analysis resulted in three themes cov-
ering patients’ experiences of participating in Steps Towards
Recovery: (1) Structure and content, (2) First steps towards
change, (3) Maintaining the process. These themes highlight
how patients experienced participation in STR. The respondents
(R) are indicated by number.

3.1 | Theme 1. Structure and Content

Participants had different experiences regarding how group
sessions were organised. The social aspects of participating in
a STR group were emphasised. For some participants, as the
group developed during several sessions, feelings towards shar-
ing their situations changed from ‘strange at first’ to ‘now very
good’ (R8). Moreover, participants stated that a well-functioning
group structure aided them in sharing their own experiences
and listening to others sharing their experiences. The sharing
of narratives was associated with feeling less lonely and a strong
feeling of recognition for other people's feelings. R2: ‘Even
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though the situations differ, there is still a lot of recognition of
the emotions.’

Although participating in group sessions was experienced as
positive, some participants described short stays at the ward
as negative for group dynamics. Short stays resulted in quick
changes of group members, forcing those remaining to start over
again with telling their narratives, which made some partici-
pants feel like ‘you get stuck’ (R8). Moreover, some participants
experienced other patients as quiet and began to wonder why.
Stigma or hesitation at speaking due to not knowing each other
were examples of suggested reasons.

R16. The times I've participated, there hasn't been a lot of
input from the patients’ side. /.../ It's alot, like... that like this gen-
eral stigma with psychiatric illness can in part be a factor. But
also, that you don’t really know the others who are hospitalised.

In contrast, some participants stated that they enjoyed being al-
lowed to be quiet and learn new things by listening to the other
group members talking. There were also opinions regarding that
the sessions were structured in a way that allowed for too lit-
tle space to talk about individual issues. R10: ‘Then I felt that
I sometimes didn't get the space I perhaps had wished for.” The
fact that joining the STR sessions was voluntary was empha-
sised as something positive by several participants. R2: ‘.. and
then this freedom to leave (group sessions) if you couldn't bear it
or didn't feel up to it.’

Combining group sessions with individual face-to-face sessions
when needed was perceived as a good structure. R1: ‘STR (group
sessions) every morning and X had individual STR sessions with
me maybe once, twice a week.” The group leader was described
as important for the sessions. A good group leader was charac-
terised as an attentive listener who encouraged group members
to talk and responded to what they said. Some participants pre-
ferred direct questions from the group leader.

Further, participants described that they viewed STR as a frame,
providing a secure structure that gave room for flexibility, such
as allowing the group leader to share decision-making. R2: ‘A
sense of security with the model itself...that (the group leader)
could be a bit flexible too..where do we want to start today.’

Some participants had experiences with group leaders who had
difficulties being flexible and seemed to be closely tied to the
material. Several of them emphasised that group leaders had to
get training in the method. However, some participants had en-
countered less knowledgeable group leaders. R15: ‘A sense that
they haven't completed training’.

Several participants experienced the material, especially the
diary, as hands-on and easy to use for reflection. The diary was
also described as useful to follow the personal recovery process
over time.

R1. I thought the diary is, which is in the material, it's very
good. It's very concrete regarding what you can reflect upon,
so it's easier to like log your own diary with the support of
those questions and in that way you can also see your own
development.

3.2 | Theme 2. First Steps Towards Change

Participants’ descriptions mostly focused on the positive ef-
fects they had experienced when participating in STR, such as
sensing a capacity to structure and focus their thoughts, which
could lead to an increased ability to achieve more positive
thinking as a starting point for change. R8: ‘T notice that my
thoughts are, like, better structured, and you're not only focus-
ing on what's negative, instead you try to find something posi-
tive to work from too.” Moreover, the stepwise improvements in
the participants’ capacity to structure and focus their thoughts
more positively led to an increased ability to see things from
different angles. R11: ‘It has worked well because I've realised
that you can always find another perspective and in tough
times you can always get something out of it, so you take a
few steps forward all the time.” Participants also expressed that
participating in STR gave them a language enabling them to
articulate their thoughts to others, but also to picture them in-
side in a way they had not been able to earlier. R7: ‘It might
be that I've gained a language and especially a language for
visualisation in my mind.’

Engaging in STR made the stay at the inpatient ward more
pleasant, activating participants to leave a brooding existence in
the room, watching television, or sleeping in the daytime by pro-
viding an instructive option to improve well-being. Moreover,
participants viewed STR as part of the inpatient treatment.

R1. It is very helpful to go somewhere and have some sort of
treatment, because most often when you are hospitalised it's
very much just the same things, playing cards, watching the
telly, resting and sleep...like, and it was very helpful with STR
because there are many who don't even have a psychologist...
like, and it's really important to get treatment.

Even though participants focused on the positive effects of par-
ticipating in STR, there were also descriptions of individual ob-
stacles that made it difficult to join a group session and initiate
the recovery process. Those obstacles were often present soon
after admission to the ward. Anxiety combined with an urge to
withdraw from others, confusion and severe depression were
mentioned. R6: “This wasn't for me, I felt, because either way
I'm going to..yeah, I'm about to die anyway.” Moreover, memory
gaps related to electroconvulsive therapy were described as an
obstacle by participants.

3.3 | Theme 3. Maintaining the Process

Participants described how they used the material when on
hospital leave and after discharge. They also described how
they applied different strategies to maintain and continue their
personal recovery. Some participants took the literature with
them at discharge to retain applicable information for problem-
solving to improve everyday life—and used it later. R5: ‘STR has
helped me a lot and I have kept those books and notes so that I
can go back and check, because I know this works for me.’

Moreover, participants planned ahead and used the group ses-
sions strategically to discuss how to resolve problems that might
occur after discharge.
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R4. 1 usually try to think about it a little, how I'll cope with
my life when I get out of here...and then those group sessions
are usually helpful..what kind of problems you'll have when you
get home on as well. So that you, somehow, can solve them in a
good way.

Participants described how they, after discharge, used strate-
gies learned during STR, such as performing risk analyses of
situations related to personal vulnerability and risk for harm-
ful behaviours. They also reflected on ways to improve harmful
situations.

R1. Ever since that time I was hospitalised in 2021 I think
a lot; it's like...it's a situation and the behaviours I have that...
that makes it worse and, what I can do to improve it. And that's
something I've really carried with me.

4 | Discussion

This study used applied thematic analysis to describe patients’
experiences of participating in the recovery-oriented nursing
programme STR and resulted in three themes: (1) Structure and
content, (2) First steps towards change and (3) Maintaining the
process.

In the present study, patients with previous experiences of in-
patient care were more satisfied with care after participating in
STR than after a usual ward stay. On previous occasions, most
of the time was spent in a patient room or in front of the televi-
sion. This feeling of being ‘in storage’ while waiting for medical
treatment to improve psychiatric symptoms may be associated
with structural problems due to a strong focus on the medical
perspective at the expense of the personal recovery process in
inpatient care (Thompson et al. 2024). The WHO underlines the
importance that mental healthcare interventions ‘are person-
centred and promote a recovery-oriented approach’ (World
Health Organization 2019). Still, adoption of recovery-oriented
practices seems slow among healthcare professionals, who may
consider the biomedical culture as the sole authority (Waldemar
et al. 2019). However, a multidimensional approach is essen-
tial in mental healthcare (Barker and Buchanan-Barker 2011).
Consequently, nurses should actively support patients' recovery
and promote recovery-oriented practices (Solomon et al. 2021).
Our findings indicate that participating in the recovery-oriented
nursing programme STR promotes recovery processes based on
patients’ views.

Furthermore, the structure and content of STR seem to promote
personal recovery despite the complexity of the acute psychiat-
ric inpatient care environment. Still, participants acknowledged
this complexity, stating that short stays disrupted the group
dynamics. Consequently, group leaders have to be skilled in
supporting personal recovery processes in groups where partici-
pants often come and go. Moreover, leading STR groups requires
formal training regarding manual-based intervention (Salberg
et al. 2022). In this study, some participants perceived group
leaders as less knowledgeable than expected.

Some group leaders were assistant nurses or registered nurses. It
is possible that leading STR at acute psychiatric wards requires

formal training also in the management of psychiatric inpatient
nursing care at an advanced level. This is in line with previous
reports that specialist nurses have a unique role in multiprofes-
sional psychiatric teams and are well-equipped to lead personal
recovery-oriented practice (Santangelo et al. 2018). Accordingly,
STR group leaders should be specialist nurses, or—if that is not
feasible—should get supervision from a specialist nurse.

Difficulties in joining a group session and initiating the recovery
process were often due to anxiety, confusion, or depression. This
was also seen in the results of Salberg et al. (Salberg et al. 2018).
When patients want to withdraw from others, it is of utmost
importance that the ward offers more than just group sessions.
Furthermore, the nurses have to maintain caring relationships
and not leave anyone on their own (Peplau 1997).

The findings indicate that the strategies learned in the STR
groups offered practical tools and insights into one's mental
health that could be used in problem-solving through managing
thoughts and behaviour. Furthermore, participants described
enhanced positive thinking, which is associated with the con-
ceptual element of hope in the personal recovery process (Leamy
et al. 2011). Hope is to believe and be confident in the possibili-
ties of improvement and recovery. Moreover, some participants
described how they planned in advance to use STR strategies to
improve their function in everyday life and their well-being after
discharge. To be able to plan strategies to handle problematic
situations may empower patients through the recovery process
as it becomes evident to them that they can gain control through
their actions, also beyond inpatient care (Leamy et al. 2011). In
a previous study, patients in a programme similar to STR valued
the opportunity to develop strategies when at the ward to use in
the recovery process (Salberg et al. 2018). The psychiatric ward
has been described as ‘a place of transition towards a meaning-
ful community life’ (De Ruysscher et al. 2020). This implies that
to maintain acquired skills, activities at the ward have to be
adequate and meaningful to motivate patients in the personal
recovery process towards everyday life.

The promising results from STR raise thoughts about the oppor-
tunities to implement such groups at psychiatric open clinics.
Better mental health status, more social support and engage-
ment in the community are all positively associated with recov-
ery among outpatient mental health service users (Garverich
et al. 2021). Many aspects of the STR programme would be sup-
portive for those in need of regular visits to nurses or similar
health professionals in psychiatric care. Accordingly, it might be
valuable to introduce STR into outpatient care to further support
personal recovery processes.

4.1 | Strengths and Limitations

The study participants were from different wards. However, they
had similar experiences from participating in STR. This could
strengthen the transferability of our findings. Due to purpo-
sive sampling, data richness and by applying a codebook struc-
ture, 18 interviews can be considered enough to get qualitative
data: the participants’ description of their experiences. There
was a point when new data did not produce any changes to the
codebook, and data saturation was then considered. However,
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recruiting more participants could perhaps give insight into the
perspectives of patients who did not experience any support or
aid from the group sessions.

5 | Conclusion

There is a need for nursing interventions such as scheduled
groups and skills training that combine structure with individ-
ual personal values. Trained specialist nurses are ideal to lead
such structured sessions since they have the skill level to judge
which components are vital for fidelity to the structure and
which can be applied flexibly to stimulate participation. A pro-
cess of personal recovery requires a ward culture that not only
supports clinical recovery but also integrates individuals' mean-
ing and purpose in life. Understanding patients’ experiences in
psychiatric inpatient care is essential for nurses to accomplish
person-centred practices and align ward structures with recov-
ery values.

6 | Relevance Statement

Psychiatric nurses in inpatient care should support patients
in personal recovery, not merely provide psychopharmacolog-
ical and medical treatment. Personal recovery includes identi-
fying resources, finding solutions and gaining control in life.
However, recovery-oriented practices have mainly been imple-
mented in outpatient clinics and community settings. STR is a
nurse-led programme developed to support personal recovery in
psychiatric inpatient care. This study shows that STR is prom-
ising for promoting the individual processes of recovery from
the patient perspective, thus contributing to improving mental
health nursing practices.
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