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INTRODUCTION 

The core skills of mental health nurses include empathic listening, developing a therapeutic 
relationship, de-escalation, fostering recovery and advocacy. Delaney (2012) argues that the re-
covery of individuals within the mental health system relies on the ability of mental health 
nurses to value these skills. If nurses do not recognise their own skills or value them, this can 
impact on a focus on recovery, and in the wider community, can also impede an understanding 
of what is distinct and unique about this branch of nursing. It can also mean that students, 
when taught by these nurses, can fail to grasp what is involved in contemporary recovery-ori-
ented mental health nursing practice, especially if their first course in mental health nursing as 
part of the Bachelor of Nursing does not embed this concept strongly. 

This paper looks at one such course with a view to evaluating how strongly the concept of re-
covery is emphasised. In this course recovery is defined and discussed in the first tutorial, and 
there is a lecture by a man with lived experience of schizophrenia who works as a Consumer 
Representative. Chiovitti’s (2011) work on protective empowering is also a focus in one of the 
tutorials, where students are invited to consider whether protective empowering aligns with re-
covery. However apart from the initial discussion of recovery in the first tutorial, the consumer 
lecture (presented live until COVID restrictions necessitated its move to an online delivery) 
and some supplementary information on recovery available at Course Materials, students do 
not focus on recovery in depth and it is not stressed throughout all course material. The teach-
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ing videos used in the course come from the Wiimali website, a 
dynamic virtual community, which was created to help students 
understand threshold concepts such as social justice, patient safe-
ty and person-centred care. A mental health consumer is intro-
duced to demonstrate mind-body-spirit connection (Levett-Jones 
et al., 2015) but none of the videos selected for the course focuses 
on recovery because when they were created it was with a general 
teaching purpose in mind. One assignment in the course assesses 
students’ understanding of recovery-oriented mental health nurs-
ing as one component of the marking criteria; however students 
often fail to understand what recovery in contemporary mental 
health nursing practice means and so cannot demonstrate their 
understanding in their assignment. This paper discusses some 
possible reasons for this. 

DEFINING RECOVERY 

McKenna et al. (2016) differentiate clinical recovery, with its 
emphasis on symptom reduction and improved social function 
overseen by mental health professionals, from the contemporary 
understanding of recovery where personal recovery is “the unique 
journey of the individual toward a life worth living” (p. 168). This 
journey involves a continuous journey, hope, autonomy, collabora-
tive partnerships, holistic and personal care, and community par-
ticipation, which for students only familiar with clinical recovery 
from their experience in medical-surgical nursing, or for students 
whose understanding is that a mental illness is chronic, not easy to 
treat and likely to require some sort of institutional care eventually, 
requires some reflection and eventually a shift in outlook. 

TEACHING RECOVERY-ORIENTED 
MENTAL HEALTH NURSING 

Recovery approaches can help students to understand and ap-
preciate “the humanness of patients” (Hunter et al, 2015, p. 32). A 
priority for developing the future workforce needs to be not just 
that nurses are skilled but also that they are recovery-focused 
(Happell et al. 2018). 

People with a mental illness have not chosen their illness, they are 
people like anyone else, with dreams, fears, needs and so on, who we 
should give opportunities to so they can live a life that is as normal as 
possible. (Respondent I7 in Rodriguez-Almagro et al., 2019); 
however in spite of one nursing student in the study showing a 
good understanding of recovery, the study overall showed a mod-
erate level of stigma towards people with mental health disorders 
among Spanish nursing students. 

An Australian study differentiated between personal recovery 

and clinical recovery but a small number of nursing students who 
responded sometimes confused the two both at the start and at 
the end of a clinical placement in mental health, though final re-
sults showed positive attitudes to recovery at the start of a clinical 
placement and improved attitudes after its completion along with 
consistent understanding of personal recovery (Foster et al., 
2019). Another Australian study (McKenna et al., 2016) identi-
fied a tension between psychosocial rehabilitation where clinical 
staff decided on the skills which their patients or clients required 
to recover, and a true recovery-focused service, and found that 
staff struggled with the difference between clinical recovery and 
personal recovery. When student nurses on a short placement see 
people in the acute phase of a mental illness they do not factor in 
recovery as a probability or even as a possibility. 

An attempt to show alternatives was provided by one nursing 
program in the US, which added a community placement to the 
acute placement, and also included contact with people with lived 
experience of particular disorders being studied, and reflections 
by the students on personal experience with mental illness, 
self-identified personal stigmatising attitudes and those in the 
wider community (Carroll, 2018). 

That there can be a mismatch between the understanding of an 
experienced mental health nurse working with a recovery focus 
and that of an undergraduate student is demonstrated by the fol-
lowing: 

I have been a MHN for 12 years. During that time I have worked a 
variety of locations and services, which as you can imagine had their 
own philosophies and standards of care. I learned very early that my 
outlook of what a Mental Health Nurse should offer and what was be-
ing offered in Mental Health Acute settings didn’t align. Someone 
asked me the other day what they would need to be a MHN and I 
said, that it’s easy really, you just have to be kind. And I believe that 
wholeheartedly, you have to be kind and particularly in the Recovery 
sense, you have to believe that people are capable of making decisions 
for themselves and be able as an MHN to support that. I am kind, and 
I care a lot for people. I don’t believe acute MH settings care for people, 
and that why I and my recovery orientation don’t fit in those settings 
(experienced mental health nurse working in Rehabilitation). 

The understanding of a student is more focused on illness, pro-
vision of appropriate referrals and supports, and working towards 
a clinical recovery. The goal is for “a better mind set” but it is still 
staff who “get the patient set up”. 

Recovery in mental health refers to getting the patients back to a sta-
ble mental health or to their base line function. It includes providing 
them with coping mechanisms to help them recognise when symptoms 
are happening again and how to get back on track to minimise the 
chances of relapse. 
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Recovery also focuses on getting the patient set up for when they leave 
the ward. This may include getting social workers in to help with accom-
modation or help get a resume in place for when they leave to get a job. 

Recovery in mental health is important and is when the patient has 
a better mind set and can make informed, sensible and rational deci-
sions for themselves (Heidi Aarons, student nurse). 

A very different viewpoint comes from a man with lived experi-
ence of schizophrenia:- My experience of knowing many people living 
with schizophrenia has been that performance levels are often higher 
than might typically be expected (and health professionals and text-
books imply). For many people recovery is experienced as a struggle to 
get by; but it is worth the effort! (Simon Swinson in Hazelton & 
Swinson (2018) p. 301). 

The experience of limited performance expectation is a com-
mon theme described by consumers (Hancock et al., 2018). Lietz 
et al. (2014) similarly report that upper limits and future capacity 
can be viewed negatively by health professionals; with limiting be-
liefs, language and expectations particularly damaging for the per-
sonal hope of the consumer. With this in mind, it is interesting to 
see that the student’s perspective on recovery includes a relatively 
passive approach from the consumer and a more active role of the 
nurse. This could be viewed as a reflection of this expectation lim-
itation as described by the consumer above. Whereas the experi-
enced mental health nurse promotes capability and independent 
decision making, the student nurse describes disability and an in-
ability to make rational decisions without support. However this 
philosophical difference in understanding is not surprising, given 
that in 2015 a study demonstrated that even experienced mental 
health nurses will sometimes have a clinical view of personal re-
covery. This belief can be influenced by other nurses, theoretical 
misunderstanding and organisational priorities which serve the 
organisation over the individual (Coffey et al., 2019;Le Boutillier 
et al., 2015). It is understandable, when viewed in this context, 
that there is a philosophical mismatch seen in universities if it is 
also present within mental health services and organisations. 

STIGMA 

An awareness of the pervasive influence of stigma on personal 
and community attitudes, and so on an understanding of recovery 
in mental health nursing, is important for student nurses to devel-
op. Stigma begins as a public view when the population as a whole 
believes and endorses stereotypes about a particular group with 
resultant discrimination against them, and then becomes self-stig-
ma where an affected person also believes these prejudiced ideas 
and internalises them (Corrigan & Nieweglowski, 2019). From 
prejudiced and stereotypical negative beliefs comes a negative re-

sponse and this is followed by discriminatory behaviour. 
“Stigma cuts into the core of recovery because it oppresses the 

very spirit that is essential to the recovery process” (Delaney, 
2012, p. 333). To provide recovery-focused care nurses need to be 
person-centred and promote the autonomy of the person with the 
mental health disorder; stigmatising attitudes cut into the very 
heart of this process as nurses bring negative perceptions into 
their practice. Where there is no hope and an environment which 
fosters this lack of hope, recovery cannot flourish. 

Clinical placements which are autonomy-supportive (i.e. which 
support student autonomy) have been found to decrease stigma-
tising attitudes (Perlman et al., 2020). Authentic role plays where 
nursing students acted an exaggerated stigmatising response to-
wards people with mental illness, and real-world contact with sta-
ble patients, decreased stigmatising attitudes among Chinese 
nursing students (Gu et al., 2021). A study of Indian nursing stu-
dents found that while students held positive attitudes towards 
people with mental illness, they still maintained negative stereo-
types about mental illness (Poreddi et al., 2015). Another Indian 
study found nursing students rated highly on stereotyping of peo-
ple with mental illness and pessimistic prediction for them (Sreer-
aj et al., 2017); but in a comparison between medical and nursing 
students nursing students were more positive about treatment of 
and reintegration into society of people with mental illness 
(Poreddi et al., 2017). 

A PBL-based mental health nursing education program pro-
duced a positive change in student attitudes towards mental ill-
ness compared with a traditional learning method (Duman et al., 
2017). Problem-Based Learning (PBL) provides practice in real-
istic clinical scenarios which students are likely to encounter 
during clinical practice (Happell, 2009). Authentic stories from 
clinical practice may be used in the same way (Treloar et al., 
2018). More personal and professional exposure to people with 
mental illness produces subjectively more positive attitudes in 
nursing students, with personal exposure being a stronger influ-
encing factor (Hawthorne et al., 2020). In a study of nursing stu-
dents in Singapore, based on a negative correlation between close 
contact with people having mental illness and stigma, it was rec-
ommended that nursing students have more contact with these 
people before clinical placement (Samari et al, 2018). 

HOW DO ATTITUDES AND VALUES 
INFORM UNDERSTANDING OF 
RECOVERY? 

Attitude involves an evaluation, the objects of that evaluation, 
and the tendency to respond either positively or negatively based 
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on past experience (Happell & Gaskin, 2012). 
Common beliefs about poor prognosis of psychiatric patients 

are seen as demonstrating both the ineffectiveness of psychiatric 
treatment and the lack of a scientific foundation for the discipline, 
but embracing a holistic framework consistent with nursing’s per-
son-centred and recovery oriented principles and the integration 
of mental and physical health services are strategies which could 
combat these misconceptions (Flaskerud 2018). A focus on what 
recovery means can also change these negative attitudes; whereas 
allowing the objectivity of science to carry more weight than lived 
experience is a barrier to this change of negative attitudes.  

If people with lived experience are involved in the development 
of nursing curricula the course will educate student nurses to be 
more responsive to the actual needs of consumers and will also 
give student nurses insights into consumers as people rather than 
just as service users (Happell et al., 2011). Attitudinal change is an 
important component of a nursing course though a study in India 
found that Indian nursing students had a pessimistic attitude to-
wards recovery and rehabilitation of people with a mental health 
disorder (Poreddi et al., 2014). 

IS RECOVERY IN MENTAL HEALTH 
NURSING A THRESHOLD CONCEPT? 

Students enter a liminal space when they struggle to understand 
a new concept which is not part of their own personal or clinical 
experience or their professional knowledge. Such a concept has 
been described as a threshold concept. Recovery can be a new 
concept to undergraduate mental health nursing students if their 
outlook is based on stigmatising attitudes gained in the communi-
ty and can prove challenging if their idea of recovery is restricted 
to clinical recovery as seen in medical/surgical wards. They need 
to expand their view and move from a specific idea of recovery to 
one which is broader and has a different focus. 

The liminal space is described by Reeping (2020) as a place be-
tween two existential planes. It is one of the key attributes of 
threshold concepts which he lists as: 
Bounded (may have only a specific purpose in a discipline) 
Discursive (can involve an extended or enhanced use of language) 
Integrative (brings together several disparate concepts, perhaps in 
an unexpected way) 
Irreversible (can be difficult to ‘unlearn’) 
Liminality (there is no straight path in learning the concept; in-
volves a conceptual back-and-forth) 
Reconstitutive (may cause a shift in the student’s subjectivity) 
Troublesome (likely to be an issue for the student to learn; may be 
counterintuitive). 

Transformative (changes the way the student sees/thinks about 
the discipline). 

Hedges (2015) argues that transformation in students may not 
be emphasised in teaching and is not measured in assessment 
items; it involves a shift in world view. More recent additions to 
these descriptors of threshold concepts include integration of new 
discipline-specific mental or verbal language (Nicola-Richmond 
et al., 2018). Assessing a shift in world view and in the language 
used to express this is difficult to assess objectively. 

Brown et al., (2021) remind us that threshold concepts are not 
the same as course learning outcomes and recommend that they 
be used as less prescriptive reflective prompts to stimulate discus-
sions. They note that floating signifiers can mean different things 
to different people and that prescriptive application of threshold 
concepts can create power imbalance between staff and students 
as faculty determine what body of knowledge is essential to ac-
quire; these authors also call into question the role of threshold 
concepts in the formation of professional identity. Yet threshold 
concepts can offer a way to streamline what is taught in a way that 
is valuable to both teachers and students even though students do 
not always know what they need to learn (Barradell, 2013). 

One study in Turkey noted that nursing students mostly found 
mental health patients to be “unpredictable, dangerous and incur-
able” (Inan et al., 2019, p. 201) and that though perceptions of 
dangerousness changed after the mental health nursing module 
was run, there was no change in scores for views on incurability 
and disturbances in interpersonal relationships. Perceptions of 
dangerousness and incurability changed after clinical placement; 
and after an anti-stigma program was run, perceptions about all 
three changed positively.  

The move from viewing mental health patients as “unpredict-
able, dangerous and incurable” to people capable of choosing their 
supports so that they can live their best possible life even with 
some continuing symptoms is what is needed if students are to 
embrace recovery-oriented mental health nursing care to the full. 

Stacey and Stickley (2012) argue that recovery in mental health 
nursing is a threshold concept because it asks students to re-assess 
their beliefs and prejudices, saying that students may fail to gain 
more than a superficial medically-determined understanding be-
cause of “the ambiguous and subjectively determined meaning of 
recovery” (p. 536). Nurse educators and tutors may underesti-
mate how difficult it can be for students new to mental health 
nursing and without their own lived experience of mental illness 
to shift their view of recovery. What tutors take for granted can be 
a new area for reflection and learning for students. 

A student-centred educational approach recognises challenges 
to learning experienced by students (Kistler & Tyndall 2021). Rec-
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ommendations byHunter et al. (2015) are to use existing curricula 
to provide a more comprehensive view of the role of the mental 
health nurse, to involve service users in teaching, and to include 
guided critical reflections and simulated illness experiences. 

TEACHING RECOVERY IN MENTAL 
HEALTH NURSING 

Van Manen (1990) identified the need for anticipatory reflec-
tion, i.e. thinking before starting teaching. After this comes con-
temporaneous reflection based on what happens as we teach, and 
this allows best use being made of the teachable moment. This is 
followed by what McLeod and Reynolds (2007) call reflection on 
action as what has been taught is evaluated; these authors describe 
anticipatory reflection as reflection for action and contemporane-
ous reflection as reflection in action, saying that if the right ques-
tions are asked throughout the teaching cycle reflection can then 
become the catalyst for change in teaching and learning. A clarifi-
cation of values is central to the teaching of recovery as values un-
derpin the importance of actions and beliefs (McLeod & Reyn-
olds, 2007) and are a composite of concepts, philosophy and 
aims. Negative or stigmatising attitudes will affect values. 

“Effective teachers consider what they are trying to achieve, how 
they intend to achieve it and why they are doing it” (McLeod & 
Reynolds, 2007, p. 69). The. undergraduate mental health nursing 
course aims to achieve an understanding of recovery-focused men-
tal health nursing care. However this concept is not embedded in 
all course material; rather it appears to be an addition. Students are 
introduced to the topics of anxiety, major depressive disorder and 
schizophrenia through the teaching videos from the Wiimali web-
site. These vignettes, although providing a realistic basic portrayal 
of people trying to manage these conditions, are not specifically re-
covery-focused which means that students only see these people in 
the acute phase of their illness and never see them as they recover. 
The role of the mental health professional is key and the focus is on 
risk management, patient safety, and appropriate medication. If 
students then have a clinical placement in an acute area they are 
never introduced to rehabilitation and recovery, with the result that 
their perception and impression of mental health patients may re-
main stuck on “incurable”. 

Assessment is divided into diagnostic, formative and summa-
tive (McLeod & Reynolds, 2007). Diagnostic establishes a start-
ing point for new learning, formative focuses on the process of 
learning and in this feedback to learners is essential. Summative 
assessment deals with the final product and to be dependable it 
should show reliability (no errors in formulation or assessment of 
the task, fair for a diverse range of students, with some certainty 

that similar results would occur at a different time and place, and 
manageable); and valid (related to the appropriate outcome, with 
information to guide future learning, with both teacher and learn-
ers aware of what the procedure aims to achieve and with the con-
tent appropriate for the outcome). Significantly, authentic assess-
ment requires learners to demonstrate what they have learned in 
ways similar to how it is demonstrated in the broader community 
and involves an integrated approach which uses knowledge, skills 
and values from several outcomes and content areas. Learners 
need to be both self-directed and able to reflect on their learning, 
and to produce, rather than reproduce, knowledge (McLeod & 
Reynolds, 2007). However if students do not meet consumers 
who are recovering or access teaching materials which are pre-
dominantly recovery-focused, a final assessment requiring 
demonstration of their understanding of recovery-oriented men-
tal health nursing is likely to be taxing. 

MODIFYING TEACHING MATERIALS 
TO EMBED RECOVERY 

The focus on recovery-oriented mental health nursing care in 
the course was not embedded in the course from when it was first 
developed and the teaching videos used do not depict people in 
recovery. If a student’s clinical placement takes place in an acute 
setting there will be no opportunity to explore the concept there 
either, even if academic teaching staff demonstrate their own re-
covery focus during classes.Recovery cannot be an “add-on”; it 
needs to be a core concept in the whole course and demonstrated 
in all course material. 

RECOMMENDATIONS 

In order to show recovery-focused mental health nursing the 
course needed to have this concept embedded from the beginning 
and more emphasis placed on recovery throughout the course. 
Teaching videos should show people recovering in the communi-
ty in partnership with mental health professionals. The course 
should use recovery-oriented language and avoid terms which are 
negative or which perpetuate stigma. The consumer experience 
should be part of all course materials rather than a single stand 
alone lecture as it is currently. Tutors should have current clinical 
practice roles as well as teaching roles so that they can demon-
strate a recovery focus. Assignments should be specific about how 
the student’s understanding of recovery is to be demonstrated and 
emphasise that this should be a personal understanding based on 
several weeks of reflection rather than a textbook definition added 
at the end of the assignment. 
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CONCLUSIONS 

To a student beginning mental health nursing, the word recov-
ery suggests clinical recovery, and understanding is based on pre-
vious experience in medical/surgical nursing; to a consumer with 
lived experience it is part of a journey towards a better future even 
if this involves some struggle; to an experienced mental health 
nurse it calls for reflection on type of nursing care to be offered, 
aims and how it should be delivered. 

Each of the reflections above (from a student, from a consumer 
with lived experience, from an experienced mental health nurse) 
demonstrate aspects of recovery. The student is still formulating 
her ideas but knows that nurses help people get back on track so 
that eventually they can make decisions for themselves; the con-
sumer writes of struggle but says that this struggle is worth it; the 
mental health nurse speaks of needing to believe that people are 
capable of making decisions for themselves with the support of 
nurses who are kind; 

A course which effectively embeds recovery in teaching materi-
als needs to allow opportunities to reflect on and develop under-
standing of these ideas so that even if the clinical placement is in 
an acute mental health setting students can still look for this per-
sonal recovery orientation or identify when it is not present. 

Recovery camps are one way to achieve this. Going on holiday 
implies many skills and attributes not always associated with men-
tal health consumers. There is a sense of wellness and hope, inde-
pendence, the ability to engage, to plan and organise, and possibly 
to be accompanied by others with whom the person has strong 
relationships even if they are not intimate relationships. There is 
the anticipation of enjoyment and the ability to enjoy. Recovery 
camps have been used to demonstrate in a practical and experien-
tial way to student nurses what recovery means today (Tapsell et 
al., 2021) and are a way to marry the consumer experience, with 
both teaching and learning, and clinical placement.  
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