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ABSTRACT

Introduction: Schizophrenia is a chronic mental disorder that is often accompanied by a high risk of relapse. Relapse
in patients with schizophrenia can worsen their quality of life and increase the burden on families and the health care
system. Recovery-focused nursing care aims to support patient recovery in a way that focuses on improving quality of
life and preventing relapse. Methods: This study is a systematic review of the available literature on nursing care for
relapse prevention in patients with schizophrenia. Data were retrieved from several databases such as BASE, PubMed,
ScienceDirect, and Issues in Mental Health Nursing, using keywords such as “schizophrenia,” “relapse prevention,”
and “recovery nursing care.” Articles that met the inclusion and exclusion criteria were comprehensively reviewed
and analyzed to identify effective nursing interventions in relapse prevention in patients with schizophrenia. Results:
The study showed that a recovery-focused nursing approach, which includes psychosocial support, family involve-
ment programs, is effective in reducing the risk of relapse. In addition, patient education regarding therapy adherence
and symptom management significantly contributed to the stability of their mental health. Some of the most success-
ful nursing interventions are cognitive-behavioral therapy, stress management training, and patient empowerment
strategies. Conclusion: Recovery-focused nursing care is essential in preventing relapse in patients with schizophre-
nia. Nursing interventions that emphasize increasing independence, coping skills, and patient and family education
can help maintain the stability of the patient’s condition. Further efforts are needed to strengthen the implementation
of this approach in daily nursing practice so that optimal outcomes can be achieved for patients with schizophrenia.
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INTRODUCTION

Interms of the number of schizophrenia cases in Southeast
Asia in 2019, Indonesia was the most common country,
followed by Vietnam, the Philippines, Thailand, Burma,
Malaysia, Cambodia, and East Asia (1). According to
Riskesdas 2018, there are 6.7 cases of schizophrenia
for every 1000 homes in Indonesia (2). This indicates
that there may be a household member experiencing
schizophrenia in 6.7 out of 1,000 homes. With 11.1
and 10.4 cases of schizophrenia per 1,000 households,
respectively, Bali and DI Yogyakarta had the greatest

prevalence distribution of household member patients
with these conditions.

It is not yet known for certain what causes the mental
disorder schizophrenia experienced by a person, but
several studies consider that this condition shows the
existence of various combinations of physical, genetic,
psychological and environmental factors. All of these
components have an important role in the development
process. There are several variables that assume an
increase in the occurrence of schizophrenia in a person,
these variables include genetic factors, difficulties
experienced by a person during pregnancy and
childbirth, exposure to chemicals that enter their body,
viral infections, and various life experiences that causes
pressure on the patient who experiences it. . In addition,
the imbalance that occurs in neurotransmitters such as
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serotonin and dopamine can be believed to mean that
these two components have a very important role in the
emergence of schizophrenia (3).

The development of schizophrenia in Indonesia is largely
influenced by several factors, including environmental
and genetic factors that exist in humans. Indonesian
people tend to be more susceptible to the emergence
of schizophrenia due to conditions in the country that
are currently in crisis, such as various natural disasters,
a prolonged economic crisis, and various other psycho-
social problems (4). Apart from several biological
factors that have been explained, such as genetic
history, alcohol and tobacco consumption, and various
other demographic factors such as economic problems
and low levels of education, they also influence the
emergence of schizophrenia in Indonesia (5).

The various signs and symptoms experienced by
someone diagnosed with schizophrenia tend to be
more varied, especially changes in symptoms more
rapidly over time. The symptoms of schizophrenia are
usually classified into positive symptoms, which include
hallucinations and delusions, and negative symptoms,
which include social withdrawal, lack of motivation, and
changes in sleep patterns (6). Schizophrenia symptoms
can be controlled with treatment (7).

Treatment can help control and reduce symptoms so
that patients can live a normal life but there is no cure
for schizophrenia. Medication and social rehabilitation
are used to treat patients with schizophrenia(8). Anti-
psychotic medications and combination therapy
can be used to manage and lessen the symptoms of
schizophrenia, according to Indriani (9). However,
patients must receive lifelong treatment and be closely
monitored so that doctors can evaluate and adjust the
dosage, as most schizophrenia patients experience
relapse symptoms (10).

Relapse in people with schizophrenia is the term used to
describe the recurrence of symptoms following therapy
or after hospitalization. According to Stuart, relapse is
the reappearance of symptoms of mental disorders that
had previously disappeared (11). There is no precise
data on the global relapse rate of individuals with
schizophrenia. It is estimated that 50% of patients who
have recovered will relapse in the first year after leaving
the hospital, 70% in the second year and 100% in the
fifth year after leaving the hospital. In line with Rivelli
et.al who stated that 80% of schizophrenia sufferers are
estimated to experience a relapse within the first five
years after remission (12).

There are both external and internal factors that can
cause relapse. Age, heredity, gender, occupation,
education, and type of schizophrenia are several internal
factors that can influence a patient’s risk of recurrence.
Meanwhile, external factors include inadequate

treatment compliance, emotional outbursts from family
members, lack of family support, family tension, and
social stigma (13). The other factors found to be involved
in the recurrence of schizophrenia patients, namely the
frequency of previous hospitalizations, the type of anti-
psychotic taken previously, the duration of the illness,
the type of medical medication. facilities, inadequate
family support, and substance abuse(14). The prevention
relapse is primary treatment goal long term management
of schizophrenia (15).

Recover from schizophrenia is possible, and many
individuals can achieve a meaningful life beyond the
illness. Redefining one’s health and well-being, guiding
one’s life to realize one’s full potential, and rediscovering
a purposeful life in one’s community are all considered
components of the path toward recovery (16).

Many people with schizophrenia can enjoy a fulfilling
life in their community after the recovery process.
Additionally, a review found that a decade after an initial
schizophrenic incident, one-quarter of schizophrenics
were completely free of any symptoms, and after 30
years, the number of “much improved” cases increases
(17). Furthermore, another research reports that with
treatment, many individuals recover to the point of
living functional, rewarding lives in their communities
(18).

A strong recovery in community is key to preventing
relapses in individuals with schizophrenia. It's involves
a combination of medication management, psycho-
social interventions, and early recognition and response
to symptoms (19). But in Indonesia mostly focuses
on medicine and psychiatric hospitalization, both of
which can be expensive, inefficient, and require long-
term care. As a result, there is a need to shift towards a
more holistic approach that emphasize the recovery of
patients and their ability to lead meaningful lives (20).

MATERIALS AND METHODS

The methodology of this systematic review was designed
to comprehensively evaluate the existing literature on
recovery nursing care aimed at preventing relapse in
patients with schizophrenia. A systematic approach
was adopted to ensure that the review was rigorous,
transparent, and reproducible. The review followed the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines, which provide a
framework for conducting systematic reviews (45).

Inclusion criteria for studies considered in this review
included peer-reviewed articles published between
2021 and 2023 that focused on recovery nursing
interventions for patients with schizophrenia. Studies
were selected based on their relevance to relapse
prevention, effectiveness of nursing care, and application
of recovery-oriented principles. Databases such as BASE,
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PubMed, ScienceDirect, and Issues in Mental Health
Nursing were searched using keywords such as “recovery
nursing care,” “schizophrenia,” “relapse prevention,”
and “mental health nursing.” The search strategy yielded
586 articles, of which 19 met the inclusion criteria after
applying exclusion criteria. Articles were excluded based
on factors such as non-peer-reviewed status, studies that
focused on other mental health disorders, and those that
did not specifically address nursing interventions. Data
extraction was conducted using a standardized form to
capture key information, including study design, sample
size, intervention details, outcomes measured, and
key findings. This systematic approach will provide a
comprehensive understanding of how recovery nursing
care can effectively prevent relapse among patients with
schizophrenia. The study screening flow diagram can be
seen in (Figure 1).

RESULTS
Results showed nineteen studies met inclusion criteria.
Several themes illustrated mental health recovery

services and relapse identified in globally, articles

Tabel I: Summary of Articles Reviewed

Excluded article before
screening:

1. Duplication (n=101)

ey 2. Other Reasons (n=51)

Article identification form databases
n=586):
BASE (n=72), Pubmed (n=41)
ScienceDirect (n=410)
Issues in Mental Health Nursing (n=63)

!

Journal article creening process:
(n=434)

| Obtained journal articles (n=95) | |

Full-text articles assessed for
eligibility (n= 52):

Exluded article because more than
5 years (n=339)

Exluded article because content
irrelevant (n=43)

Full-text articles exluded with
reasons:
(n=33)

ligibilit:

1. Wrong population

2. Wrong drug

3. Non english article

4. Wrong publication type

Eligible articles to be reviewed:
(n=19)

Figure 1: Flow Diagram od Study Screening

available in English or Indonesian, articles available in
full text, articles published between 2021-2023, and in
the form of research articles/articles original. Research
articles reviewed by researchers are briefly described
(Table I).

No Title Intervention Description of the intervention Result
1. Recovery-oriented nursing Recovery-ori- This intervention clarified six categories of The results showed that cultural sensitivity
care based on cultural ented nursing recovery-oriented nursing care based on enables recovery-oriented care even in
sensitivity in community  care based cultural sensitivity environments where the values of recov-
psychiatric nursing on cultural ery-oriented care are not shared enough, and
sensitivity recognizing the traditional mental health
culture, understanding clients experiences
and accepting various values of others is
important
2. Effectiveness of an Inte- Integrative The integrative empowerment intervention There was a significant change in the fami-
grative Empowerment empower- program spanned a period of 5 weeks, ly’s ability to care for patients with schizo-
Intervention for Families ment inter- involving one session per week, each lasting  phrenia before and after the integrative
on Caring and Prevention  vention approximately 60-90 min empowerment intervention (p<.001), while
of Relapse in Schizophre- there was no change in the control group’s
nia Patients ability to care for patients with schizophre-
nia (p>.05). Integrative empowerment had a
significant impact on increasing the family’s
ability to care for and prevent relapse in
patients with schizophrenia (p<.001)

3. The effectiveness of illness Illness IlIness management and recovery program There were significant differences in posttest
management and recovery management consisted of 10 modules and 20 sessions of and 1-month follow-up IMRS-P points be-
program in patients with and recovery Illness Management and Recovery Program tween the inter- vention and control groups.
schizophrenia program There was no significant difference in post-

test and 1-month follow-up SFS-P total points
between the intervention and control groups.
There were only significant differences for
the pro-social activities’ subscale of SFS-P

4.  Effect of Family Caregiver ~ Family Three tools were used, I: Socio- demographic  There was highly statistically significant cor-
Expressed Emotion Control Caregiver questionnaire for patients with schizophrenia  relation between total patterns of expressed
Program on Relapse Expressed and family caregivers. II: A caregivers’ knowl- emotion and total knowledge during pre/
among Patients with Emotion Con- edge questionnaire about the schizophrenia  post program implementation at (P< 0.001)
Schizophrenia trol Program  and relapse and IlI: Expressed emotions scale

5. The Effects on Helpless- Helplessness  The program used a 12-session intervention  This finding revealed that the empowering

ness and Recovery of An

and Recovery

Empowerment Program for of An Em-
Hospitalized Persons With  powerment
Schizophrenia Program

model. Each session was provided twice a
week for 60 min, with a total of 6 weeks.
The program consists of 12 topics in three
categories: Understanding recovery from
mental illness, Doing and undoing: Efforts for
recovery, and Taking the best for recovery

program was effective on helplessness (F
=185.218, p<.001) and recovery (F =
159.402, p <.001, F=34.154, p < .001) of
hospitalized persons with schizophrenia
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Tabel I: Summary of Articles Reviewed. (CONT.)

No Title Intervention Description of the intervention Result

6.  Applying the community ~ Community  ommunity mental health nursing (CMHN) The findings show that there was a signifi-
mental health nursing mental health model which is designed for the intervention  cant difference in scores on the LSP before
model among people with  nursing group based on three stages of the CMHN and after the implementation in the interven-
schizophrenia model modules which con sisted of basic, intermedi- tion group (19.94 + 1.27 and 38.83 + 9.32)

ate and advanced nursing with p <.001 and the control group (26.93 +
12.50 and 30.89 + 12.41) with p=.002. The
findings also show that there was a signifi-
cant difference of WPAI before and after the
implementation for the intervention group
(2.21£1.12 and 3.82+1.28) with p<.05 com-
pared with the control group (1.91 + 1.42
and 2.19 = 1.58) with p=.188

7. Health education for Health edu-  Health education using film media and dis- Based on the assessment of their attitudes
recovery of schizophrenia  cation cussion and mentoring during the training in general, it can be
sufferers in an effort to concluded that all participants already have
improve the quality of life a positive attitude towards the recovery of
of sufferers in Cimahi City schizophrenia sufferers. Participants can

understand their roles and responsibilities
as sufferers, family caregivers, cadres and
community leaders in the recovery process
of schizophrenia sufferers.

8.  Psychoeducation: A Strat-  Psychoedu-  The intervention was a psychoeducation Psychoeducation programs for schizophrenia
egy for Preventing Relapse cation program delivered in 8 weekly sessions, with  patients can improve their understanding of
in Patients with Schizo- each session lasting 60-90 minutes. The pro-  the disease and prevent relapse.
phrenia gram was delivered to a group of 5 patients

attending a community center.

9.  The effect of cognitive be-  Cognitive Cognitive behavioral group training consists ~ The results of repeated measures of ANOVA
havioral group training of ~ behavioral 10 sessions (two sessions per week) indicated a significant difference between
self care skills on self care  group train- the intervention and control groups in
in patients with schizo- ing terms of descending mean score of total
phrenia self-care during the test stages (p=0.001)

10. The Application of Acceptance  Acceptance and commitment therapy was The finding showed decreased symptoms of
Acceptance Commitment ~ Commitment applied 7 times as well by the researchers in  aggressive behavior in cognitive, affective,
Therapy (ACT) and Family  Therapy 4 sessions for an average of 30—-45 minutes physiological, behavioral, and social aspects
Psychoeducation (FPE) to  (ACT) and each session. The sessions consisted of 1) dis- and increased ability to control anger, to
Clients with Schizophrenia Family Psy-  cussing unpleasant events or experiences, 2)  accept their problems, and to commit to the
and Aggressive Behavior ~ choeducation discussing responses related to unpleasant ex- therapy after ACT, FPE, and TAU interven-

(FPE) periences, 3) identifying impacts of responses tions
and acceptance exercise, and 4) identifying

the value of the clients and discussing how

to commit to the therapy and to achieve the

clients’ goals based on their value. The inter-

vention was not only given to the clients but

also for the families

11. Effect of Group Psycho- Group Psy-  Therapeutic approach that involves educat-  There was a significant difference between
education on Treatment choeducation ing individuals within a group setting about  the experimental group and the control
Adherence, Quality of Life mental health issues, coping mechanisms, group in terms of pretest and post-test,
and Well-Being of Patients and strategies for managing symptoms pretest and follow-up test scores (p< 0.05).
Diagnosed with Schizo- The post-test and follow-up test scores of
phrenia the patients in the experimental group were

determined to increase their quality of life
and well-being score (p < 0.05)

12. The effect of assertiveness ~ Assertiveness ~ Assertiveness training is thought to be more  Assertiveness training in schizophrenic pa-
training in schizophrenic  training effective in small groups and it is recom- tients was found to be effective in increasing
patients on functional mended that the training curriculum be the functional remission and assertiveness
remission and assertive- conducted between 6 and 12 sessions in total levels of patients
ness level and in 2 to 3 sessions per week for 45 to 90

minutes each

13. Effects of needs-assess- Needs-assess- Needs-assessment-based education includ-  The total PANSS score was significant-
ment-based psycho-edu- ~ ment-based  ed 10 sessions of education within about 6 ly decreased in both groups with more
cation of schizophrenic psycho-edu-  months reduction in the treatment group. Positive
patients’ families on the cation and negative scale scores were reduced in
severity of symptoms and the treatment group, but not significantly in
relapse rate of patients the control group. Response rate was higher

in the treatment group and relapse rate was
lower (15% vs. 27.2%, P = 0.279). In logistic
regression analysis, needs-assessment-based
psycho-education was associated with more
treatment respons
CONTINUE
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Tabel I: Summary of Articles Reviewed. (CONT.)

No Title Intervention Description of the intervention Result
14. Mindfulness-Based Asmaul Mindful- Mindfulness-based Asmaul Husna consisted  There was a significant increase of the
Husna and changes in ness-Based of Musyahadah-witnessing, tassawur-imagina- m-GAF score (p < 0.001) and a chi-square
general adaptive function  Asmaul tion, tafakkur-contemplation, tadabbur-reflec- value of 177.2 after the implementa-
response among schizo- Husna tion, and muhasabah-self-introspection was ~ tion of mindfulness-based Asmaul Husna
phrenia: A Quasi-experi- given to each participant over five days intervention. The highest mean score
mental study difference was observed at the first and
second follow-ups, conducted one and
two months after the interventions. The effect
size calculated using Kendall’s Wa indicates
a significant effect (0.821)
15. Effectiveness of a Meta- Metacogni-  The program focused on enhancing meta- Delusions decreased, and social cognition

cognitive Intervention for
Schizophrenia (MCI-S)
Program for Symptom
Relief and Improvement in
Social Cognitive Func-
tioning in Patients with
Schizophrenia

tive Interven-
tion

cognition to encourage self-awareness and
step-by-step perspective expansion

Mental fitness positive psychology interven-
tion program duration was shortened from 10
sessions at the developmental stage to eight
sessions to account for patients’ hospitaliza-

conducted in 8 sessions of 60 minutes each

Cognitive therapy is a type of psychotherapy
that focuses on identifying and challenging

attitudes that contribute to emotional distress

Empowerment program spanned a number of
eight sessions for each subgroup of the study

16. Effects of a mental fitness ~ Mental fitness
positive psychology positive
intervention program on psychology
inpatients with schizo- intervention
phrenia in South Korea: A program tion period
feasibility study
17. Effectiveness of Recov- Recov- Recovery-oriented cognitive therapy was
ery-Oriented cognitive ery-Oriented
therapy on Emotion cognitive over four weeks, twice per week
Recognition and Quality  therapy
of Life in Patients with
Schizophrenia
18. The Effect Of Cognitive Cognitive
Therapy On Changes In Therapy
Self-Esteem On Schizo- negative patterns of thinking, beliefs, and
phrenia Patients
or maladaptive behaviors
19. Effect of Empowerment Empow-
Program on Recovery and  erment
Helplessness among Pa- Program

tients with Schizophrenia

sample, involving twice-weekly, each lasting
approximately 60-90 min

and social functioning improved in the
experimental group compared to the control

group

The program effectively improved partici-
pants’ self-esteem and interpersonal relation-
ship ability

The results indicated that recov-
ery-oriented cognitive therapy had a
significant effect on emotion recognition
and quality of life in the post-test and
follow-up stages

The results of this study before being given
cognitive therapy all respondents experi-
enced low self-esteem of 22 respondents
(100%) and after being given cognitive
therapy, respondents’ self-esteem became
high as many as 19 respondents (86.4%) and
compressed the value of p = 0,000 <0.05.
Findings proved high statistically significant
differences in the total scores of recovery
and helplessness scales before and after
program implementation

DISCUSSION

Schizophrenia is a severe mental illness that lasts for
a very long time(21). Schizophrenia is a chronic and
debilitating mental illness that can recur even after the
initial episode is effectively treated (22)Schizophrenia
is a brain condition that lasts for a very long time that
impairs thinking, feeling and behavior that can recur
even after the initial episode is effectively treated.

Avoiding schizophrenia Relapse is essential to
this condition’s long-term care. Creating a relapse
prevention plan is crucial, and it could entail figuring
out what triggers you, assembling a solid support
network, and putting relapse prevention techniques
into practice. Several strategies and interventions can
help in preventing relapses are medication adherence:
very important to take medication as instructed, even if
symptoms have improved, as stopping medication is the
most common cause of relapses (26); early intervention:
while the effectiveness of early detection programs
in reducing the duration of untreated psychosis is

Mal J Med Health Sci 21(SUPP3): 167-174, May 2025

still under investigation, there is potential for these
interventions to prevent or delay the onset of psychosis
and schizophrenia, patients and their families should be
educated about the early warning signs of relapse (27);
psychosocial interventions: Family interventions, family
psychoeducation, and cognitive behavioral therapy
have been found to have robust benefits in reducing the
risk of relapse (28); lifestyle: regular exercise, avoiding
alcohol and illegal drugs, and finding positive ways to
manage stress can also contribute to relapse prevention
(29); having a social support system: building and
maintaining a strong support network can help
individuals with schizophrenia cope with the challenges
of managing their condition and prevent relapses (30).

A common definition of recovery is a journey that
includes discovering hope, growing resilient and self-
assured, finding meaning and purpose in life, and
forming wholesome connections (31). Recovery is a
subjective, complex and multidimensional process with
a great variability concerning its conceptualization and
thus, the design of objective measures for its evaluation
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(32). Recovery is a multifaceted, and individualized
process that aids individuals in regaining their sense of
well-being, living life to the fullest, rediscovering hope,
developing resilience and self-assurance, establishing
meaning and purpose in life, and regaining a meaningful
existence in their community.

The recovery nursing care model stresses the individual’s
lived experience, choices, and self-management. It is
a person-centered, holistic approach to mental health
therapy. This model emphasizes the importance of
establishing a therapeutic nurse-patient relationship,
promoting medication adherence, and developing
coping strategies and help people reach their own
unique ideal state of well-being (33).

There are various nursing care models that can be applied
in the community to prevent schizophrenia relapses. It’s
can be applied in the community include a combination
of psycho-social interventions and medication
adherence (34). Some effective models are: Recovery-
oriented nursing care based on cultural sensitivity
(37); Psycho-education (38); Social skills training (39);
Coping skills training (40); Cognitive-behavioral therapy
(41); Medication adherence (42); Community-based
interventions (34); Empowerment intervention; Psycho-
social (43); Psychological interventions (44); and Peer-
led/supported interventions (43).

CONCLUSION

Community concerns about the behavior of patients,
negative labeling, discriminatory treatment from the
surrounding community and limited knowledge about
mental health around the patient’s residence are the
causes of relapse in schizophrenia patients.

REFERENCES

1. Institute for Health Metrics and Evaluation (IHME).
Findings from the Global Burden of Disease Study
2017. Seattle; 2017.

2. Riset Kesehatan Dasar. Laporan Nasional 2018.
Jakarta; 2018.

3. World Health Organization. https://www.who.int/
news-room/fact-sheets/detail/schizophrenia. 2022.
Schizophrenia.

4. Nur Rahmawati A, Maryanto M, Ita A. the Family
Knowledge and the Recurrence of Schizophrenic
Patients. Indonesian Journal of Community Health
Nursing. 2022;7(2):57-61. DOI https://doi.
org/10.20473/ijchn.v7i2.39505

5.  Wafa S. How Can Schizophrenia Occur ¢ Case
Study of Life Journey of Schizophrenic Survivor
Bagaimana Skizofrenia Bisa Terjadi ¢ Studi
Kasus Perjalanan Hidup Survivor Skizofrenia.
2023;12(4):454-60. DOI: http://dx.doi.
org/10.30872/psikostudia.v12i4

6. The National Institute of Mental Health. https:/

172

10.

11.

12.

13.

14.

15.

16.

17.

18.

www.nimh.nih.gov/health/topics/schizophrenia/
index.shtml-. 2023. Schizophrenia.

Foster A, Buckley P, Lauriello ], Looney S, Schooler
N. Combination Antipsychotic Therapies: An
Analysis from a Longitudinal Pragmatic Trial. ]
Clin Psychopharmacol. 2017;37(5):595-9. DOI:
10.1097/JCP.0000000000000766

Leach MJ, Jones M, Bressington D, Jones A, Nolan
F, Muyambi K, et al. The association between
community mental health nursing and hospital
admissions for people with serious mental illness:
A systematic review. Syst Rev. 2020 Feb 17;9(1).
DOI: 10.1186/s13643-020-01292-y

Indriani A, Ardiningrum W, Febrianti Y. Studi
Penggunaan Kombinasi Antipsikotik pada Pasien
Skizofrenia di Rumah Sakit Yogyakarta. Majalah
Farmasetika. 2020;4(Suppl 1):201-11. DOI: https://
doi.org/10.24198/mfarmasetika.v4i0.25882
Stepnicki P, Kondej M, Kaczor AA. Current concepts
and treatments of schizophrenia. Molecules.
2018;23(8). Doi:10.3390/molecules23082087
Stuart G.W. Buku saku keperawatan Jiwa. 5th ed.
EGC, editor. Jakarta; 2012.

Rivelli A, Fitzpatrick V, Nelson M, Laubmeier
K, Zeni C, Mylavarapu S. Real-world predictors
of relapse in patients with schizophrenia and
schizoaffective disorder in a large health system.
Vol. 10, Schizophrenia. Nature Research; 2024.
https://doi.org/10.1038/s41537-024-00448-2
Rohmi F, Tinggi S, Kepanjen IK, Glorino M, Pandin
R. Psychosocial, Internal and External Factors of
Treatment Compliance of Schizophrenic Patients:
A Literature Review. 2021; Available from: https://
doi.org/10.21203/rs.3.rs-1209426/v1.

Mi WF, Chen XM, Fan TT, Tabarak S, Xiao JB, Cao
YZ, et al. Identifying Modifiable Risk Factors for
Relapse in Patients With Schizophrenia in China.
Front Psychiatry. 2020;11(September):1-11. DOI:
10.3389/fpsyt.2020.574763

Durgam S, Earley W, Li R, Li D, Lu K, Laszlovszky
I, et al. Long-term cariprazine treatment for the
prevention of relapse in patients with schizophrenia:
A randomized, double-blind, placebo-controlled
trial. Schizophr Res. 2016;176(2-3):264-71. DOI:
10.1016/j.schres.2016.06.030

Biran-Ovadia A, Strous RD, Bart O, Lipskaya-
Velikovsky L. Study of recovery model
implementation in psychiatric hospitals: Clients
and multidisciplinary staff perspective. Int ] Ment
Health Nurs. 2023;32(2):603-14. DOI: 10.1111/
inm.13106

Singla N, Avasthi A, Grover S. Recovery and its
correlates in patients with schizophrenia. Asian
J Psychiatr. 2020;52:102162. DOI: 10.1016/].
ajp.2020.102162

Tasijawa FA, Suryani, Sutini T, Maelissa SR.
Recovery from “schizophrenia”: Perspectives
of mental health nurses in the Eastern island of
Indonesia. Belitung Nurs J. 2021;7(4):336-45. Doi:

Mal ) Med Health Sci 21(SUPP3): 167-174, May 2025



19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

10.33546/bnj.1621

Breitborde NJK, Moe AM, Ered A, Ellman LM, Bell
EK. Optimizing psychosocial interventions in first-
episode psychosis: Current perspectives and future
directions. Vol. 10, Psychology Research and
Behavior Management. Dove Medical Press Ltd.;
2017. p. 119-28. Doi: 10.2147/PRBM.S111593
Cipta DA, Saputra A. Changing Landscape of
Mental Health from Early Career Psychiatrists’
Perspective in Indonesia. Journal of Global Health
Neurology and Psychiatry. 2022. https://doi.
org/10.52872/001¢.37413

Marselyona DR, Hakim MZ, Rasalwati UH. Coping
Strategy Pasien Skizofrenia Di Layanan Rehabilitasi
Wisma Laras Asri. Jurnal lImiah Pekerjaan Sosial.
2021;20(2):151-66.
JdO,JaY.RELAPSEEPISODESOF SCHIZOPHRENIA
IN PATIENTS TREATED WITH ANTIPSYCHOTIC
Correspondence and reprint request to: John
David OHIEKU. 2016;(10):61-72.

Rokayah C, Rima PM. Relaps Pada Pasien

Skizofrenia. Jurnal Ilmu Keperawatan Jiwa.
2020;03(04):461-8. DOI: https://doi.org/10.32584/
jikj.v3i4.661

Melemis SM. Relapse Prevention and the Five
Rules of Recovery. 2015.

Olivares JM, Sermon J, Hemels M, Schreiner A.
Definitions and drivers of relapse in patients with
schizophrenia: A systematic literature review.
Ann  Gen Psychiatry. 2013;12(1):1-11. DOL:
10.1186/1744-859X-12-32

Guo J, Lv X, Liu Y, Kong L, Qu H, Yue W.
Influencing factors of medication adherence
in schizophrenic patients: a meta-analysis.
Schizophrenia. 2023;9(1):23-5. DOI: 10.1038/
s41537-023-00356-x

Gumley A, Bradstreet S, Ainsworth J, Allan S,
Alvarez-Jimenez M, Beattie L, et al. Early signs
monitoring to prevent relapse in psychosis and
promote well-being, engagement, and recovery:
Protocol for a feasibility cluster randomized
controlled  trial harnessing mobile  phone
technology blended with peer support. JMIR Res
Protoc. 2020;9(1). DOI: 10.2196/15058

Bighelli I, Rodolico A, GarcHa-Mieres H, Pitschel-
Walz G, Hansen WP, Schneider-Thoma J, et al.
Psychosocial and psychological interventions for
relapse prevention in schizophrenia: a systematic
review and network meta-analysis. Lancet
Psychiatry. 2021;8(11):969-80. DOI: 10.1016/
$2215-0366(21)00243-1

Kalinowska S, Trzeéniowska-Drukata B, Ktoda K,
Safranow K, Misiak B, Cyran A, etal. The association
between lifestyle choices and schizophrenia
symptoms. ] Clin Med. 2021;10(1):1-11. Doi:
10.3390/jcm10010165

Fan CH, Hsu SC, Hsiao FH, Chang CM, Liu CY,
Lai YM, et al. The association of social support
and symptomatic remission among community-

Mal J Med Health Sci 21(SUPP3): 167-174, May 2025

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

dwelling schizophrenia patients: A cross-sectional
study. Int ] Environ Res Public Health. 2021;18(8).
DOI: 10.3390/ijerph18083977

Jacob K. Recovery model of mental illness: A
complementary approach to psychiatric care.
Indian J Psychol Med. 2015;37(2):117-9. Doi:
10.4103/0253-7176.155605
Goodman-Casanova JM, Cuesta-Lozano D, Garcia-
Gallardo M, Duran-Jimenez FJ, Mayoral-Cleries
F, Guzman-Parra J. Measuring mental health
recovery: Cross-cultural adaptation of the 15-
item Questionnaire about the Process of Recovery
in Spain (QPR-15-SP). Int J] Ment Health Nurs.
2022;31(3):650-64. DOI: 10.1111/inm.12985
Zaraza Morales DR, Contreras Moreno JR.
The Mental Health Recovery Model and Its
Importance for Colombian Nursing. Rev Colomb
Psiquiatr. 2020;49(4):305-10. DOI: 10.1016/j.
rcp.2018.10.002

Kim SY, Kim AR. Effectiveness of community-
based interventions for patients with schizophrenia
spectrum disorders: a study protocol for a
systematic review. Syst Rev. 2021;10(1):1-6. Doi:
https://doi.org/10.1186/s13643-021-01662-0
Matsuoka S. Recovery-oriented nursing care based
on cultural sensitivity in community psychiatric
nursing. Int ] Ment Health Nurs. 2021;30(2):563~
73.DOI: 10.1111/inm.12822

Suryani, Rafiyah I, Widianti E. Pendidikan
Kesehatan Recovery Penderita Skizofrenia dalam
Upaya Peningkatan Hidup Penderita di Kota
Cimahi. Jurnal Pengabdian Kepada Masyarakat.
2017;1(4):219-21.

Killaspy H, Harvey C, Brasier C, Brophy L, Ennals
P, Fletcher ], 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(1):96—
123. DOI: 10.1002/wps.20940

Thongsalab ], Yunibhand ], Uthis P. Recovery-
oriented nursing service for people with
schizophrenia in the community: An integrative
review. Belitung Nurs J. 2023;9(3):198-208. doi:
10.33546/bnj.2632

Keliat BA, Riasmini NM, Daulima NHC, Erawati
E. Applying the community mental health nursing
model among people with schizophrenia.
Enferm Clin. 2022;32(2):131-8. DOI: 10.1016/j.
enfcli.2020.10.024

Mahone IH, Maphis CF, Snow DE. Effective
Strategies for Nurses Empowering Clients With
Schizophrenia: Medication Use as a Tool in
Recovery.lssuesMentHealthNurs.2016;37(5):372-
9. Doi: 10.3109/01612840.2016.1157228

Lal S, Gleeson JF, D’Alfonso S, Lee H, Etienne G,
Joober R, et al. Digital health innovation to prevent
relapse and support recovery in young people with
first-episode psychosis: A pilot study of Horyzons-
Canada. Schizophrenia. 2023;9(1). DOI: 10.1038/

173



Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

42.

43.

44,

174

s41537-023-00352-1

Coloni-Terrapon C, Favrod ), Climent-Perritaz
A, Gothuey I, Rexhaj S. Optimism and the
Psychological Recovery Process Among Informal
Caregivers of Inpatients Suffering From Depressive
Disorder: A Descriptive Exploratory Study. Front
Psychiatry. 2020;10(January):1-8. Doi: 10.3389/
fpsyt.2019.00972

Sariah AE, Outwater AH, Malima KIY. Risk and
protective factors for relapse among Individuals
with Schizophrenia: A Qualitative Study in Dar es
Salaam, Tanzania. BMC Psychiatry. 2014;14(1):1-
12. DOI: 10.1186/s12888-014-0240-9

Jay EK, Patterson C, Fernandez R, Moxham L.

45.

Experiences of recovery among adults with
a mental illness using visual art methods: A
systematic review. J Psychiatr Ment Health Nurs.
2023;30(3):361-74. DOI: 10.1111/jpm.12882
Page M), Moher D, Bossuyt PM, Boutron I,
Hoffmann TC, Mulrow CD, Shamseer L, Tetzlaff
JM, Akl EA, Brennan SE, Chou R, Glanville J,
Grimshaw JM, Hrybjartsson A, Lalu MM, Li T, Loder
EW, Mayo-Wilson E, McDonald S, McGuinness
LA, Stewart LA, Thomas J, Tricco AC, Welch VA,
Whiting P, McKenzie JE. PRISMA 2020 explanation
and elaboration: updated guidance and exemplars
for reporting systematic reviews. BMJ. 2021;29(3)
;372-160. DOI: https://doi.org/10.1136/bmj.n160

Mal ) Med Health Sci 21(SUPP3): 167-174, May 2025



