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Relapse prevention in ambulant mental health care tailored to patients with 

schizophrenia and bipolar disorder: A systematic literature review 

 

Abstract  

Introduction: In recent years, there has been a development in ambulant mental health care 

towards a more preventive approach, resulting in relapse prevention interventions. Interventions 

may be patient-tailored, to a greater or lesser extent, in relation to the treatment elements included.  

Aim: To create an overview of non-pharmacological intervention elements described in relapse 

prevention interventions for patients with schizophrenia or bipolar disorder based on a systematic 

review.  

Method: Six scientific databases were systematically searched. The search strategy, identification 

and selection of literature complied with the PRISMA statement.  

Results: Of 7.429 studies screened, 25 were included for analysis. Six treatment elements were 

identified: Pharmacological treatment, personalized action plan, patient education, patient skills, 

treatment adherence and family involvement. 

Discussion: The varying degree of complexity of the interventions indicates that patients with 

bipolar disorder and schizophrenia have, respectively, different treatment needs. Patients with 

schizophrenia seem to benefit more from interventions that include support from social network or 

family than patients with bipolar disorder. More qualitative studies clarifying the patient’s 

perspective on tailored relapse prevention are indicated. A
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Implications for practice: Optimally tailoring relapse prevention for patients with schizophrenia and 

bipolar disorder will improve treatment outcome, and probably also treatment satisfaction and 

adherence. 

 

Key words: Community mental health services, schizophrenia, bipolar disorder, secondary 

prevention, patient participation. 

 

Relevance statement: 

This systematic literature review provides a comprehensive overview of intervention elements and 

the effect, of relapse prevention interventions tailored to patients with schizophrenia or bipolar 

disorder in ambulant mental health care settings. The review also illustrates the increased need for 

support in interventions tailored to patients with schizophrenia, compared to those with bipolar 

disorder. The review constitutes a tool to support the planning of tailored interventions. Moreover, 

it points to a gap in knowledge that will be important to address in the future, both at a clinical and 

at research level. 

 

Introduction 

Schizophrenia and bipolar disorder are both chronic severe mental illnesses (WHO, 2017). 

Worldwide, schizophrenia affects close to 1% of the population across cultural and socioeconomic 

boundaries(Xia et al., 2011). It is a chronic disease characterized by a cyclical pattern of relapse and 

remission(Morriss et al., 2013). Schizophrenia runs in some families and genetic factors account for 

80% of the risk of developing the disease. The interaction between genetic, environmental and social 

factors with the resulting neurobiological effect that cause schizophrenia is not yet fully understood 

(Nasrallah et al., 2011). Schizophrenia represent  a personal, emotional, social and financial burden 

to the affected families and society (Okpokoro et al., 2014). The prognosis for schizophrenia depends 

on a number of individual factors such as age at onset of illness, marital status, educational level and 

social class at inception (Lauronen et al., 2007). Early illness onset indicates a poor prognosis for 

both schizophrenia and bipolar disorder (Leverich et al., 2007, Lauronen et al., 2007).  

The prevalence of bipolar disorder is approximately 1.5 % regardless of ethnicity (Oud et al., 2016, 

Justo et al., 2007). Bipolar disorder is characterized by a pattern of recurrent  manic, depressive and 

mixed episodes(Oud et al., 2016). The burden on both patients, families and society associated with 

bipolar disorder is often significant (Miziou et al., 2015).  The aetiology of bipolar disorder is  
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associated with genetic and psychosocial factors, and the prognosis is poor despite medical 

treatment (Justo et al., 2007). Both schizophrenia and bipolar disorder are characterized by cyclical 

changes of relapse and remission (Morriss et al., 2013, Justo et al., 2007). The fluctuation of 

symptoms influences quality of life, social networks and activities of daily living for those affected. 

Therefore, interventions tailored to patients diagnosed with schizophrenia and bipolar disorder must 

contribute to symptom management and stability.  

Treatment of patients with mental health diseases has developed over recent decades. The focus 

has shifted from symptomatic treatment in the eighties towards a more preventive approach in the 

nineties. During that period, there was a shift in the conceptual paradigm in the treatment of 

patients with mental illnesses, from a symptom-based approach to relapse prevention focusing on 

early signs (Birchwood et al., 1989), patient involvement (Eidhammer et al., 2014) and interactions 

with patients (Kalogjera et al., 1989, Bjørkly, 1993). Birchwood (1989) stated that, “patients with 

mental illness possess empowerment and tools to control their lives”(Birchwood et al., 1989). There 

is an increasing awareness of the importance of involving patients in their own treatment by, e.g., 

educating patients in own illness, aiming at improving patient illness-insight. 

Patient education is a part of the concept of psychoeducation (PE). Bond and Anderson (2015) 

describes PE as any education of patients and their family about their illness, the purpose being to 

improve long-term outcome. To prevent relapse, a specific training in recognition and management 

of own early signs is necessary and can be delivered in individual or group settings (Morriss et al., 

2007, Morriss et al., 2013). Experience with own disease combined with knowledge in a setting of 

people in a similar situation, enhance understanding and treatment adherence, and thereby relapse 

prevention (Bond and Anderson, 2015, Xia et al., 2011). Learning is described as a gradual process of 

gaining knowledge and understanding, and patient education can vary depending on the abilities 

and interests of patients and family (Xia et al., 2011).     

An interactional relationship between patients and healthcare providers that acknowledge 

fluctuating treatment needs is valued by patients and improves treatment adherence (Sajatovic et 

al., 2005). Such developments in understanding patient capabilities and patient needs forms the 

basis for the current knowledge of relapse prevention. A tailored approach is needed in educating 

patients according to their abilities and interests, with specific focus on patients’ own illness and 

training to recognise early signs.  

WHO request research on the effect of specific elements in multicomponent interventions for severe 

mental illness (WHO, 2017). Evidence shows a substantial overlap in elements used in the treatment 

of schizophrenia and bipolar disorder. Previous research  has been conducted on various types of 

intervention where one or more elements involve the inclusion of groups, individuals and family/key A
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person (Reinares et al., 2014, Patterson and Leeuwenkamp, 2008). The evidence of the various 

intervention types has been substantiated in systematic reviews and meta-analyses, specific to a 

single diagnosis. During the last decade, there has been a growing interest in combining different 

elements in interventions for schizophrenia, bipolar disorder and other psychotic spectrum 

disorders. Effective pairing of intervention elements is continuously investigated (Breitborde et al., 

2017). Breitborde et al. (2017) state that personality traits are associated with the illness course and 

the experience of symptoms. Hence, there is growing interest in conducting more personalized 

treatment tailored to the unique needs of the individual psychiatric patient(Breitborde et al., 2017). 

The number of studies with a tailoring focus are sparse, leaving clinicians with the task of finding the 

most suitable combination of treatment elements. The present systematic literature review 

attempts to provide a general overview of potentially complementary intervention elements for 

relapse prevention. This knowledge is important for clinicians and decision makers in the planning 

and implementation of relapse prevention interventions in mental health services. 

The aim of this review was to explore the non-pharmacological elements of relapse prevention 

tailored to people with schizophrenia or bipolar disorder, respectively, and to assess how these 

strategies affect the severity and the number of relapse incidents in the patients.  

 

Material and methods 

Information sources and search strategy 

This systematic literature review followed the recommendations of the Preferred Reporting Items 

for Systematic Reviews and Meta-Analyses (PRISMA) statement (Moher et al., 2009). The search was 

performed in January 2020. For inclusion of literature, we chose the period 1988-2020, due to the 

abovementioned conceptual shift in paradigm in treatment of patients with mental 

illnesses(Birchwood et al., 1989).  

The following databases were systematically searched: Medline (Ovid), Scopus (Elsevier), CINAHL 

(Ebsco host) and PsycINFO (Ovid), Embase (Ovid), ProQuest Dissertation and Theses Global 

(ProQuest).  

The search terms used were subject headings and keywords informed by relevant Cochrane reviews 

(Vidgen et al., 2012, Morriss et al., 2007, Justo et al., 2007). Additional subject headings and their 

combined keywords were identified in database thesauruses. The search strategy used was a PIO 

block search that included three blocks: Population, Intervention and Outcome. Boolean operators, 

truncation and proximity operators characteristics for each database were used. The Medline search 

string can be found in Appendix I “Medline search string”. To complete the search for eligible 

studies, a citation search was conducted in Scopus based on the included articles(Briscoe et al.). The A
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studies citing the included articles were assessed for eligibility together with the articles identified 

from the databases. The study selection process was inspired by Liberati et al. (2009)(Liberati et al., 

2009). 

 

Study eligibility and selection  

The literature search was conducted as a PIO block search. The population was constituted of adult 

patients diagnosed with schizophrenia or bipolar disorder. We excluded patients diagnosed with 

psychosis without further specification. We included studies on relapse prevention interventions, 

conducted in ambulant mental health care settings in which there was an element of patient 

tailoring. The outcome of interest was changes in relapse or rehospitalization before and after an 

intervention, and at follow-up. Any reduction of symptoms, such as reduced severity, was 

considered a reduction in relapse.  Studies with other outcomes, such as social capacity or skills 

acquisition were not included. The retrieved articles were stored in EndNote X8 and imported into 

the Covidence software programme for screening. Included studies could be quantitative, qualitative 

or mixed method studies on relapse prevention in ambulant mental health care settings, 

investigating patient tailored interventions and describing the strategies used. The participants were 

aged 18 or above and diagnosed with schizophrenia or bipolar disorder, according to ICD-10 codes. 

The studies were conducted in OECD countries, written in English, Danish, Norwegian or Swedish 

and published in peer-reviewed journals. However, studies in which the participant recruitment 

process took place before discharge or in the transition phase were included if they meet the 

inclusion criteria. To identify relevant full text articles, the first and the last authors independently 

selected articles based on title, abstract or full text. In case of disagreement, the fourth author was 

consulted. 

  

Critical appraisal and data extraction 

Qualitative studies were critically appraised by the Critical Appraisal Skills Programme CASP (CASP, 

2019). The quantitative studies were assessed for risk of bias in relation to performance, detection 

attrition and selective reporting, using an adapted Cochrane collaboration tool (Hurley et al., 2018, 

Higgins and Green, 2011). The quantitative non-randomized trial studies were also scrutinized for 

other sources of bias. Appendix II ”Risk of bias assessment criteria” shows the list of items used for 

the assessment of sources of bias. To extract data on the interventions and elements investigated in 

each study, Cochrane’s data collection form for intervention reviews in RCTs and non-RCTs was used 

as guide in the development of the data extraction form (Higgins and Green, 2011). The form was A
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independently filled in by the first and last authors and then compared. Differences in extracted data 

were settled by discussion between the two authors. 

 

Content analysis  

According to Krippendorff (2004), content analysis can be regarded as an objective method of 

scientific data processing and is an appropriate procedure in both quantitative and qualitative 

studies (Krippendorff, 2004). The application of content analysis includes the creation and defining 

of categories. The categories were pretested to ensure consistence with the definitions of each 

category. The content analysis identified intervention elements for relapse prevention, as stated in 

the search questions listed in Table 1. Content analysis was conducted by creating, defining and 

revising the categories based on the identification of intervention elements in the included studies 

(Mantzoukas, 2009). PLACE TABLE ONE ABOUT HERE.   

Results 

1. Literature search and study selection process  

Based on the inclusion criteria previously listed, 7.429 studies were assessed for eligibility; 5689 

from the database search and 1740 from the citation search. Details of the citations are provided in 

Appendix III “Citation search articles and hits”. The selection process is illustrated in the flowchart in 

Fig. 1. (Liberati et al., 2009). PLACE FIGURE ONE ABOUT HERE.  

A total of 25 articles, one qualitative and 24 quantitative were, selected for critical appraisal. The 25 

selected articles represent 21 studies. The result of the critical appraisal of the qualitative study 

indicates that the study is valid, has clearly stated results, and has a sufficient analysis and highly 

valuable results. The critical appraisal of the quantitative studies showed that three articles 

presented low risk of bias on the parameters randomization, allocation concealment and blinding; 

ten articles were poorly reported with too many parameters not addressed; seven articles showed 

high risk of bias on one or more parameters; four articles did not report intention to treat and three 

articles presented high risk of bias on five parameters. One article was of inadequate quality and 

therefore subsequently excluded. In all, 24 articles were included. Fig. 2 provides an overview of the 

risk of bias scores for each of the quantitative studies. PLACE FIGURE TWO ABOUT HERE. The 

included articles are listed in Table 2, in alphabetical order according to the name of the first author. 

Articles in the same row describes the same study. The table inform about publication year and 

country, aim and study design, participant number and diagnosis, intervention and the results. 

INSERT TABLE TWO ABOUT HERE. 

The total study population was 2.209, 1.576 with schizophrenia in the age range 18-65, and 633 with 

bipolar disorder in the age range 18-75. A
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2. Content analysis  

Due to the general complexity of the interventions, several treatment elements were identified in 

the analysis. The elements were categorized; the categories were pre-tested and, where indicated, 

revised for a better match with the identified intervention elements. Five categories were identified. 

In the following section, the intervention elements are referred to as categories.  

Explanation of the identified categories 

 

The personalized action plan is the first category. This category describes individualized treatment, 

and includes identification of early warning signs or prodromes, monitoring of early warning signs 

and development and rehearsing of a crisis plan. Personalized treatment is identified in 17 articles 

(Aubry et al., 2012, Candini et al., 2013, Colom et al., 2003, Bauml et al., 2007, Bertelsen et al., 2008, 

Gumley et al., 2006, Khazaal et al., 2009, Herz et al., 2000, Herz and Steven Lamberti, 1998, 

Liberman and Kopelowicz, 2009, Miklowitz et al., 2003, Miklowitz et al., 2000, Perry et al., 1999, Tait 

et al., 2002, van der Voort et al., 2015, Van Meijel et al., 2006). 

Patient education is the second category. It describes the information the patient receives as an 

introduction to own disease and to the programme they are about to participate in. Patient 

education is described in 14 articles (Van Meijel et al., 2006, van Meijel et al., 2002b, Miklowitz et 

al., 2003, Miklowitz et al., 2000, Van Meijel et al., 2002a, Fardig et al., 2011, Herz et al., 2000, Herz 

and Steven Lamberti, 1998, Aubry et al., 2012, Bauml et al., 2007, Khazaal et al., 2009, Tait et al., 

2002, van der Voort et al., 2015, Schmidt-Kraepelin et al., 2009). 

Patient skills is the third category. This includes teaching the patient to cope with various aspects of 

own disease and to manage symptoms, triggers and prodromes. It focuses on improving patient 

illness awareness, including knowledge about the effects of lifestyle and substance abuse on own 

disease and risk of relapse. Patient skills are addressed in 17 articles (Khazaal et al., 2009, Tait et al., 

2002, van der Voort et al., 2015, Aubry et al., 2012, Bauml et al., 2007, Buchkremer et al., 1997, 

Colom et al., 2003, Dyck et al., 2002, Fardig et al., 2011, Gumley et al., 2006, Candini et al., 2013, 

Liberman and Kopelowicz, 2009, Miklowitz et al., 2003, Miklowitz et al., 2000, Van Meijel et al., 

2006, Tomaras et al., 2000, Schmidt-Kraepelin et al., 2009). 

Patient treatment adherence is the fourth category. It focuses on medication management, 

treatment compliance, and on involvement of and collaboration between patient, caregiver and 

social network. This category is addressed in nine articles (Bauml et al., 2007, Buchkremer et al., 

1997, Candini et al., 2013, Colom et al., 2003, Fardig et al., 2011, Perry et al., 1999, van der Voort et 

al., 2015, Van Meijel et al., 2006, Tait et al., 2002). A
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Family involvement is the fifth category. This category describes various approaches to family 

involvement, such as multi-family group sessions and single-family sessions, which may or may not 

include the patient. Family involvement is used in 13 articles (Bauml et al., 2007, Bertelsen et al., 

2008, Buchkremer et al., 1997, Dyck et al., 2002, Herz et al., 2000, Herz and Steven Lamberti, 1998, 

Liberman and Kopelowicz, 2009, Miklowitz et al., 2003, Miklowitz et al., 2000, Van Meijel et al., 

2002a, van Meijel et al., 2002b, Tomaras et al., 2000, Schmidt-Kraepelin et al., 2009). 

 

 3. Interventions 

In the following the results are reported by describing in relation to each intervention what was 

reported in the studies, the categories identified within the interventions and the treatment effect 

reported in the articles.  

 

Psychoeducation 

Psychoeducation [PE] is described in 19 articles of which eight have PE as the focus of the 

intervention studied (Aubry et al., 2012, Bauml et al., 2007, Buchkremer et al., 1997, Candini et al., 

2013, Colom et al., 2003, Herz et al., 2000, Herz and Steven Lamberti, 1998, Hornung et al., 1999, 

Schmidt-Kraepelin et al., 2009). 

PE in various forms is applied in the introduction to and management of psychiatric disease. PE 

covers interactive educational sessions that provide information about how the biological and 

psychosocial factors affects the disease (Bauml et al., 2007). It includes elements of illness 

awareness (Candini et al., 2013, Aubry et al., 2012) and illness management (Aubry et al., 2012). PE 

teaches skills to self-management (Aubry et al., 2012), both in terms of treatment adherence and 

coping with own disease (Colom et al., 2003, Bauml et al., 2007), and it explains how management 

and coping are connected with lifestyle regularity and quality of life (Colom et al., 2003, Candini et 

al., 2013). Identification of prodromes is part of the PE approach (Candini et al., 2013, Aubry et al., 

2012, Bauml et al., 2007, Colom et al., 2003, Herz et al., 2000) and is essential in relapse prevention. 

PE includes sessions tailored to patients (Candini et al., 2013, Aubry et al., 2012), family members 

(Herz et al., 2000), or both (Bauml et al., 2007). PE ties in with several treatment programmes, given 

that knowledge of own disease is fundamental to relapse prevention (Aubry et al., 2012, Bauml et 

al., 2007, Candini et al., 2013, Colom et al., 2003). 

Categories in psychoeducation for patients with bipolar disorder 

The categories identified in the PE studies targeted to patients with bipolar disorder are patient 

education, personalized action plan, patient skills and patient treatment adherence. 

Results of psychoeducation for patients with bipolar disorder A
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The studies by Candini et al. (2013), Colom et al. (2003) and Aubry et al. (2012) use PE as the main 

approach with patients with bipolar disorder. Candini et al. (2013) show at one-year follow-up that 

admission of patients in the PE group( 0.11), compared to the control group (0.47), was reduced by 

25% (p=0.001) (Candini et al., 2013). The mean number of days in hospital during PE phase, 

comparing intervention and control groups was 0.93 days and 2.64 days (p=0.269), respectively. At 

one-year follow-up, the group difference in hospitalization days was significant. The PE group spent 

an average of 1.75 days in hospital versus 10.16 days for the control group (p=0.001) (Candini et al., 

2013). The study by Colom et al. (2003) on group PE reveals a reduction in number of relapse 

incidents during the treatment phase in the PE group compared to the control group (23 vs. 36) (p< 

0.05) (Colom et al., 2003). At two-year follow-up there was a significant difference in number of 

patients relapsing between the PE and control groups (40 vs. 55) (p<0.001). Mean number of 

hospital days were 4.75 (PE group) and 14.83 (control group) (p<0.05) (Colom et al., 2003). The study 

by Aubry et al. (2012) reports on a two-phase programme with an introduction phase (1) and a goal 

attainment phase (2) (Aubry et al., 2012). The majority of participants reported some improvement 

in relapse prevention and ability to cope with relapse, independent of participation in phase 1 or 

phase 1 and 2 (Aubry et al., 2012). Comparing number and cumulative duration of hospital stay for 

the entire sample (n= 83) in the 3-year period before phase 1, to the 3-year period after 

participation, independent of participation in phase 1 or 1 and 2, a significant reduction was seen in 

number (p=0.001) and cumulative duration (p=0.009). Patients diagnosed two years or less before 

entering phase 1 (n=38) also had a reduction in the number (p=0.001) and cumulative duration 

(p=0.004) of hospitalizations. The number of non-voluntary admissions also decreased (p=0.004) 

(Aubry et al., 2012).  

Categories in psychoeducation for patients with schizophrenia 

The categories identified in PE targeted to patients with schizophrenia are patient education, 

personalized action plan, patient skills, patient treatment adherence and family involvement. 

Result of psychoeducation for patients with schizophrenia 

In the studies by Bäuml et al. (2007), Buchkremer and Hornung et al. (1997, 1999), Dyck et al. (2002), 

Herz and Lamberti (1998) and Herz et al. (2000), PE is used as the main approach in relapse 

prevention for patients with schizophrenia. Bäuml et al. (2007) show in the study on PE for patients 

with schizophrenia and their relatives that one, two and seven years after index discharge, the 

number of hospitalizations in the intervention group was lower than in the control group (year one: 

13% vs. 33%, year two 33% vs 54% and year seven 54% vs. 88%) (p<0.05). After seven years, the 

mean number of hospitalizations, comparing intervention and control groups, was 1.5 vs. 2.9, 

respectively (p<0.05) and the mean number of days spent in hospital was 75 days/patient in the A
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intervention group vs. 225 days/patient in the control group (p<0.05) (Bauml et al., 2007). 

Buchkremer and Hornung et al. (1997, 1999) studied long-term effects of psychoeducational 

psychotherapy for patients with schizophrenia and their key relatives. There were four intervention 

groups of varying complexity and a control group. The group receiving the most complex 

intervention showed reduced rehospitalisation compared to the control group at two-year (p=0.043) 

and five-year follow-up(p=0.034)(Buchkremer et al., 1997, Hornung et al., 1999). 

Herz and Lamberti (1998) and Herz et al. (2000) studied the effect of educating patients and their 

relatives in relapse prevention and recognition of prodromal signs. The results show a significant 

reduction in relapse (p=0.01) and rehospitalization (p= 0.001) in the intervention group compared to 

the control group (Herz et al., 2000).  

 

Illness management 

Illness management as a specific intervention is described in two of the included articles (Fardig et 

al., 2011, Liberman and Kopelowicz, 2009); it is described as a multicomponent intervention focusing 

on skills to cope with own illness. 

No studies on illness management targeting patients with bipolar disorder were identified 

Categories of illness management targeted to patients with schizophrenia 

The identified categories for patients with schizophrenia are personalized action plan, patient skills, 

patient treatment adherence and family involvement. 

Results of illness management for patients with schizophrenia 

The Illness Management and Recovery Programme by Färdig et al. (2011) for patients with 

schizophrenia, reveals that, when compared to the control group, programme participants 

experienced an improvement in “self-control" (p=0.016) and "planful problem-solving" (p=0.018). 

Furthermore, the study shows a non-significant reduction in hospitalization at 12-months follow-up 

(Fardig et al., 2011). In their study on illness self-management in rehabilitation of schizophrenia, 

Liberman et al. (2009) reveals a significant effect for the intervention group in both medication 

management skills (p<0.0001) and symptom management skills (p<0.0001) (Liberman and 

Kopelowicz, 2009). Rehospitalization rates between groups during the study period (from baseline to 

follow-up), were 5.1% of participants in the study group, vs 22.2% in the control group (Liberman 

and Kopelowicz, 2009). 

 

Cognitive Behavioural Therapy (CBT) 

CBT is described in two articles (Gumley et al., 2006, Khazaal et al., 2009). The CBT treatment 

protocol describes two phases. Phase 1 is the identification of key early signs of relapse and the A
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monitoring of these signs. Phase two is initiated at sign of relapse, and includes targeting beliefs and 

risk behaviour by way of alternative beliefs and behavioural changes (Gumley et al., 2006). CBT is 

also used in exploration of behavioural changes in association with identification of prodromal signs, 

constituting the basis for the development of long-term prevention strategies (Khazaal et al., 2009). 

Categories in CBT identified for patients with bipolar disorder 

The categories identified in CBT for patients with bipolar disorder are personalized action plan, 

patient education and patient skills. 

Results of applied CBT targeting patients with bipolar disorder 

Using CBT in the development of an advance directives (AD), a legal document specifying a patient’s 

treatment wishes in case of relapse, revealed a significant decrease in number of hospitalizations, 

from 3.7 two years before AD to 1.3 after AD (p=0.001). Compulsory admissions also decreased, 

from 1.5 two years before AD to 0.6 after AD (p=0.002). Also the number of days hospitalized 

significantly decreased from 91.6 days before AD to 46 days (p=0.005) after application of AD in crisis 

situations (Khazaal et al., 2009). 

Categories in CBT targeting patients with schizophrenia 

The categories identified in CBT for patients with schizophrenia are personalized action plan and 

patient skills. 

Results of CBT for patients with schizophrenia 

The study by Gumley et al. (2006) reveals a significant decrease in number of admissions (p=0.089) 

and relapses (p=0.028) from baseline to follow-up at 12 months when comparing CBT to treatment 

as usual (TAU) in patients with schizophrenia. 

 

Collaborative care 

Collaborative care is identified in one article (van der Voort et al., 2015), describing a structured 

systematic approach to treatment of chronic intermittent mental illness (van der Voort et al., 2015). 

Collaborative care is characterized by contracting, which is an agreement between the patient, 

healthcare professionals and possibly a key person (family/caregiver/social network). The 

collaborative care team identify problems, formulate goals and develop an individualized treatment 

plan (van der Voort et al., 2015). 

Categories in collaborative care for patients with bipolar disorder 

The identified categories are personalized action plan, patient education, patient skills, and patient 

treatment adherence. 

Results of collaborative care for patients with bipolar disorder A
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The collaborative care intervention shows a significant reduction in number of months spent with 

depressive symptoms in the intervention vs. the control groups (van der Voort et al., 2015). From six 

months before baseline (T0) to T0, 3.2 months were spent with depressive symptoms, from T0 to six 

months it was 2.0 months (p=0.01), and from six to twelve months 1.5 months were spent with 

depressive symptoms (p=0.002) in patients with bipolar disorder (van der Voort et al., 2015). The 

severity of depressive symptoms improved at 12-months follow-up (p=0.004) (van der Voort et al., 

2015). 

No studies on collaborative care were identified for patients with schizophrenia 

 

Family intervention 

Family intervention is applied in 12 articles, of which seven describe it as the focus of the 

intervention (Bertelsen et al., 2008, Dyck et al., 2002, Herz et al., 2000, Herz and Steven Lamberti, 

1998, Miklowitz et al., 2003, Miklowitz et al., 2000, Tomaras et al., 2000). The interventions include 

family education in disease management and coping skills, they offer social support to families and 

they train communication skills. The articles describe a variety of methods of family-involvement, 

single-family intervention including the patient (Miklowitz et al., 2003, Miklowitz et al., 2000) and 

multi-family intervention, including the patient (Bertelsen et al., 2008, Dyck et al., 2002). The other 

studies describe a family intervention without patient participation (Tomaras et al., 2000), a 

combination of patient and family education and multi-family PE, or multi-family self-help groups for 

family members only (Herz et al., 2000, Herz and Steven Lamberti, 1998).  

Categories in family intervention for families and patients with bipolar disorder 

The identified categories used for families of patients with bipolar disorder are personalized action 

plan, patient education, patient skills and family involvement. 

Results for family intervention for patients with bipolar disorder 

A study by Miklowitz et al. (2000, 2003) revealed a statistically significant difference in relapse 

among patients with bipolar disorder receiving either Family Focused Therapy (FFT) or Crisis 

Management (CM) (p<0.005). FFT was associated with longer survival than CM (P=0.002). Patients 

who were more medically adherent had lower mania scores over time compared with patients who 

were less adherent (p=0.018) (Miklowitz et al., 2003).  

Categories in family interventions for families and patients with schizophrenia 

The identified categories used for families of patients with schizophrenia are personalized action 

plan, patient education, patient skills and family involvement. 

Results of family intervention for patients with schizophrenia A
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Bertelsen et al. (2008) disclosed in a study on intensive early intervention for patients with first 

episode psychotic illness, including multi-family group treatment, that patients participating in an 

intensive intervention programme during the first two years spent significantly fewer days in 

hospital, compared to patients receiving standard treatment (96 vs. 123 days) (p=0.05). From two to 

five years follow-up, there was no significant difference in mean days in hospital between patients in 

the two groups (Bertelsen et al., 2008). The study by Tomaras et al. (2000) on the effect of family 

intervention in patients with schizophrenia undergoing psychosocial treatment, revealed no relapse 

and rehospitalization of experimental subjects at one-year follow-up. This result was statistically 

significant (Tomaras et al., 2000). At two-year follow-up, a 25% relapse in experimental high 

expressed emotion subjects vs. 55% in control group was seen (Tomaras et al., 2000). Dyck et al. 

(2002) studied PE in a multi-family group setting. The study showed a lower hospitalization rate for 

the intervention group, compared to the control group, one year after baseline (9% vs. 22%) 

(p=0.03) in the control group (Dyck et al., 2002). The results of the articles by Herz et al. (2000) and 

Herz and Lamberti (1998) have a joint focus on family intervention and PE. The results are reported 

in the PE section of the present article. 

 

Relapse prevention 

Six articles were identified that focus specifically on relapse prevention (Perry et al., 1999, Schmidt-

Kraepelin et al., 2009, Tait et al., 2002, Van Meijel et al., 2006, Van Meijel et al., 2002a, van Meijel et 

al., 2002b). Five of the articles focus on the identification of early warning signs, early signs 

monitoring and the development of a relapse prevention plan. These articles describe highly 

individualized single-patient sessions, and the development of individualized treatment plans. One 

article describes a decision support system for relapse prevention in “high-utilizing” patients 

(Schmidt-Kraepelin et al., 2009).  

Categories in relapse prevention for patients with bipolar disorder 

The identified categories in relapse prevention interventions targeting patients with bipolar disorder 

are personalized action plan and patient treatment adherence. 

Results of relapse prevention intervention for patients with bipolar disorder 

The RCT on efficacy of teaching patients with bipolar disorder to identify early symptoms of relapse 

by Perry et al. (1999) reveals a reduction in the number of manic relapses in the intervention group. 

From baseline to six, 12 and 18 months, the number of days with manic relapse in the intervention 

group compared to the control group was, respectively, 2 vs. 11 days (p=0.008), 6 vs. 16 days 

(p=0.016) and 9 vs. 20 days (p=0.013). There was no significant difference in the duration of manic 

relapses and number or duration of depressive relapse (Perry et al., 1999). A
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Categories in relapse prevention for patients with schizophrenia 

Categories identified in the studies on relapse prevention targeted to patients with schizophrenia 

are personalized action plan, patient education, patient skills, patient treatment adherence and 

family involvement. 

Results of relapse prevention intervention for patients with schizophrenia 

The study by Schmidt-Kraepelin et al. (2009) on prevention of rehospitalization in schizophrenia 

using the decision support system revealed significantly less re-hospitalizations at 12-months follow-

up (p=0.001), compared to 12 months prior to index stay (Schmidt-Kraepelin et al., 2009). In the 

control group, there was an increase in hospitalizations, compared to the pre-study period. The 

rehospitalization rate after 12 months was 41% in the intervention group and 64% in the control 

group (p = 0.018)(Schmidt-Kraepelin et al., 2009). The study by van Meijel et al. (2006) revealed a 

decline of 52% in risk of relapse when receiving the intervention, and a risk reduction in 14 patients 

out of 100 in those receiving the intervention (absolute risk reduction 0.137) (Van Meijel et al., 

2006). The study by Tait et al. (2002) on the development and implementation of an individualized 

early signs monitoring system to predict relapse in patients with schizophrenia revealed no 

statistically significant results (Tait et al., 2002).  

 

Discussion 

The results of interest reported in the present systematic literature review are the categories of 

intervention elements used for relapse prevention, and how they affect relapse in patients with 

schizophrenia or bipolar disorder, respectively. The elements were categorized as personalized 

action plan, patient education, patient skills, patient treatment adherence and family involvement. 

The articles included apply various interventions as the main treatment approach, but show a 

substantial overlap in the elements utilized. The most conspicuous difference in the treatment of 

patients with bipolar disorder and schizophrenia lies in family involvement. 

For bipolar disorder, family involvement was NOT reported in four of the five intervention 

approaches, and three of the five did NOT report including the patient-treatment adherence 

category. Nevertheless, patient education and patient skills are both reported in four of the five 

intervention approaches. For patients with schizophrenia, four of the five intervention approaches 

DO report using family involvement, and patient involvement as treatment adherence IS reported in 

three of the five intervention approaches. 

Based on the presented evidence, it is not possible to generalize in terms of specific results from 

specific interventions. Looking at the overall picture, however, some tendencies seem to appear. 

Patients with schizophrenia may need to be targeted on more parameters, for a successful relapse A
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prevention outcome. The parameters that appears to be most effective are highly individualized 

interventions, addressing problematic behaviour, teaching alternative behaviours and skills for 

illness management and lifestyle regularity, and personal support from key individuals. Patients with 

bipolar disorder also benefit from individualized interventions and family involvement, which is 

reported to affect beneficially manic and depressive relapse. The presented evidence suggests that 

patients with bipolar disorder, in general, benefit particularly from PE. As pointed out in an earlier 

review, the long-term management of schizophrenia requires a proactive strategy that includes 

relapse prevention and treatment goals (Taylor et al. 2005).  

To our knowledge, no previous systematic literature review has been published providing a 

comprehensive overview of the intervention elements currently used in relapse prevention tailored 

to people with schizophrenia or bipolar disorder in outpatient settings. The categorized treatment 

elements, and how they were applied in interventions tailored to patients with schizophrenia or 

bipolar disorder, respectively, is relevant when addressing these specific target groups. It outlines 

that patients, based on diagnosis, can have different needs. Within the framework outlined by the 

intervention elements, further individualization based on individual needs can optimize the 

intervention and its effect for the individual patient. This knowledge contributes to the continued 

improvement in the field of relapse prevention for patients with severe mental illnesses, such as 

schizophrenia or bipolar disorder. 

Pharmacological intervention, although it is an important part of maintenance treatment in both 

schizophrenia and bipolar disorder, may fail to fully address the patient’s needs; therefore 

supplementary psychosocial therapy is useful in relapse prevention and illness management (Taylor 

et al., 2005, Bond and Anderson, 2015). 

The number of articles that present each intervention approach varies considerably. PE is the main 

approach in eight of the 24 articles. The eight articles are of medium to high quality. It appears that 

PE has equal beneficial effect for both schizophrenia and bipolar disorder in terms of reduction in 

number of hospitalizations, relapses and days in hospital. The interventions differ, however, in 

complexity, as all the articles describing PE for schizophrenia include some involvement of relatives 

or other key persons. According to Buchkremer et al. (1997), the more complex interventions show 

the best results in terms of relapse prevention in schizophrenia. A balance between a fine-tuned 

tailored interventions and its relevance for the patient should be ensured. However, more research 

is needed to determine if there is a limit to the application and combination of elements, in terms of 

patient compliance and positive outcome. The definition of PE as any intervention that educates 

patients and their families on illness (Bond and Anderson, 2015) explains the potential of PE to 

entangle in many other interventions, as education in some form is associated with improved illness A
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management. A previous review that examined the efficacy of PE in relapse prevention in patients 

with bipolar disorder, showed a significant effect, especially when conducted as group sessions, 

including at follow-up exceeding one year (Bond and Anderson, 2015). PE is also described to have a 

significant effect on global function and long-term relapse prevention at up to five years (Xia et al., 

2011, Miziou et al., 2015, Reinares et al., 2014), which corresponds with the significant reduction in 

hospitalization at seven year follow-up reported in the present systematic literature review (Bauml 

et al., 2007). 

Family intervention, which is the main approach in five of the 24 articles, appears to be beneficial for 

treatment results. The five articles vary from low to high quality. For patients with bipolar disorder, 

the results show a longer survival time and that treatment adherence reduces mania scores 

(Miklowitz et al., 2003, Miklowitz et al., 2000). Family intervention for patients with schizophrenia 

reduces hospitalization rates, and when the focus is on communication issues, such as high 

expressed emotion in the family, the relapse rate is reduced (Tomaras et al., 2000, Dyck et al., 2002). 

A previous review by Pharoah et al.(2010) on family intervention for schizophrenia stated that family 

interventions in any form and of more than five session are reported to significantly reduce hospital 

admission and the number of days spent in hospital (Pharoah et al., 2010). It is interesting to note 

that, when the focus in schizophrenia treatment is on intensive early intervention that combine PE 

with family involvement, the number of days in hospital is reduced (Bertelsen et al., 2008). For newly 

diagnosed patients with bipolar disorder, a similar effect is described with PE alone (Aubry et al., 

2012). Therefore, combined interventions could contribute to a more personalized approach that is 

tailored to the specific patient. For example, illness and medication management in schizophrenia is 

addressed in two articles, by Färdig et al. (2011), Liberman, and Kopelowicz (2009). These 

interventions are multicomponent and the outcome reported is an improved problem solving ability 

and self-control, along with improvement in illness and medication management, reduction in 

psychosis score and rehospitalizations. 

Only three of the 24 articles describe highly individualized single-patient treatment for patients with 

schizophrenia, with the possibility of including the patient’s social network. This low number of 

articles is remarkable, given the importance of patient involvement and the results of treatment, e.g. 

reduced risk of relapse (Van Meijel et al., 2006) and reduction in number of rehospitalizations 

(Schmidt-Kraepelin et al., 2009). For bipolar disorder, one high quality study has a similar 

individualized focus, but shows only limited effect on manic relapse (Perry et al., 1999). None-the-

less, a high quality study on collaborative care team intervention describes improvement in 

depressive symptoms (van der Voort et al., 2015). A previous review reported on the effect of early 

warning signs recognition for improving self-management, as a supplement  to TAU in bipolar A
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disorder (Morriss et al., 2007). The results showed a beneficial effect, although it was not entirely 

clear. The same strategy, of using recognition of early signs of relapse in association with psycho-

educative interventions to prevent symptoms progressing to relapse, is described in a previous 

review (Bond and Anderson, 2015). Although the personalized intervention aiming for recognition of 

early signs of relapse is shown to be beneficial in relapse prevention, when used in conjunction with 

other therapies such as PE, it is difficult to discern the individual effect (Morriss et al., 2013). Along 

the same lines, Oud et al. (2016) state that, although the evidence is insufficient to recommend one 

treatment over another, the best evidence is for individual structured psychological treatment. We 

therefore considered it of utmost importance to continue the work of improving personalized 

treatment to severely mentally ill patients, taking into consideration not only diagnosis, but also 

individual needs and abilities. 

 

Given that relapse is an outcome of interest in the literature included in the present systematic 

literature review, and relapse prevention is what all the described interventions want to achieve, it is 

interesting to note that we did not identify a guideline or standard definition of ‘relapse’ for 

schizophrenia or bipolar disorder, or for severe mental illness in general. This implies that reporting 

physicians may articulate their own definition of relapse, and a meaningful commonly agreed 

outcome for relapse prevention studies in these particular patient groups has not yet been 

identified. The wide spectrum in which ‘relapse prevention’ is described is remarkable. For example, 

hospitalization is commonly used as a proxy for relapse (Olivares et al., 2013). Herz et al. (2000) 

describes relapse as a gradual process with the presence of prodromal symptoms and idiosyncratic 

behaviour (Herz and Steven Lamberti, 1998), while Van Meijel et al. (2006) focus on early signs of 

relapse as changes in experiencing, thinking and behaviour in the preliminary phases of psychosis. 

Tomaras et al. (2000) and Gumley et al. (2006), by contrast, emphasise exacerbation of psychotic 

symptoms, rehospitalization or substantial increase in medication. From the perspective of health 

professionals in ambulant mental health care settings, measures that could indicate a pending risk of 

rehospitalization would be of benefit to the patient, especially in light of the fact that previous 

relapse increases the risk for subsequent relapse (Altman et al., 2006, Olivares et al., 2013). These 

variations in definition illustrate the lack of a common understanding of relapse (Olivares et al. 2013) 

and rending it challenging to compare results in treatment and research. Therefore, we suggest the 

need for further research to answer the question of which relapse definition is best suited for both 

treatment and research concerning patients with schizophrenia and bipolar disorder.  

Limitations A
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Studies in this systematic literature review were included in the period from 1988 to 2020, based on 

the developments outlined earlier in treatment approach in mental health care, and in an attempt to 

identify the most recent literature. However, another more extended timeframe could have been 

chosen. The eligibility criteria excluded articles not written in English, Danish, Norwegian or Swedish 

languages. The studies included were all conducted within the OECD (Economic and Development, 

2019) countries. This criterion was chosen in order to delimit diversity in legislation and local 

practices to countries that aim to avoid institutionalization and encourage equality in the lives of 

patients with mental illness. However, it is well known that hospitalization policies and capacities to 

help people with mental disorders differ, also within OECD countries. We consider it a strength of 

our review that the general aim of the studies included supported equality for people with, e.g. 

schizophrenia or bipolar disorder. However, applying the language and OECD membership criteria 

may also be a limitation, given that mental illness crosses borders, and is found in cultures and 

societies worldwide. Therefore, we may have missed being enlightened on intervention elements 

applied in other cultures.  

The process of assessing studies for inclusion constitutes a limitation, as two authors independently 

assessed the studies for inclusion. Methodological considerations: The included studies varied 

concerning use and reporting of blinding and control. Moreover, four studies (Färdig et al., 2011), 

(Khazaal et al., 2009), (Tait, 2002) and (van Meijel et al., 2006) had fewer than 50 participants. 

Variations in main outcome, comparison group characteristics and the use of follow-up, makes it 

difficult to compare outcomes, and could possible explain inconsistencies in findings. These reported 

limitations illustrate the challenges faced when investigating interventions tailored to vulnerable 

members of the population, such as the mentally ill. However, the purpose was to identify 

intervention elements used in outpatient mental health services on relapse prevention tailored to 

people with schizophrenia or bipolar disorder in real world settings. The diversity and challenges in 

study conditions illustrates exactly that. The complexity of the identified interventions, where more 

than one intervention element was included, constitutes a limitation, as the effect of each individual 

element cannot be discerned; merely the result of the combination of elements. 

Conclusion and relevance for clinical practice 

This systematic literature review illustrates the need for varying complexity in tailored mental health 

interventions, depending on diagnosis and individual needs. It provides an overview of state-of-the-

art intervention elements currently implemented in ambulant mental health care, and the effect of 

the relapse prevention interventions in patients with schizophrenia or bipolar disorder. This 

systematic literature review provides information on how intervention elements can be combined to 

tailor interventions to a specific group to improve relapse prevention and meet the needs of the A
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target population. The review underpins the importance of personalized tailoring of the treatment 

approach and the involvement of relatives or key individuals in the intervention setting.  

This systematic literature review reveals an apparent gap in knowledge regarding patient 

perceptions of and need for individualized relapse prevention interventions. Knowledge on patient 

perception of own needs in relapse prevention would facilitate patient-tailoring, thus possibly 

improving treatment effect and treatment adherence. This systematic literature review is relevant 

for mental health practitioners and stakeholders in community mental health services when 

planning future relapse prevention interventions for patients with severe mental illness. 
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Table 1  Search questions and definitions used to guide content analysis 

  

Question 1 Identify the elements* contained in relapse prevention interventions tailored people with Schizophrenia 

or Bipolar disorder  

Question 2 Investigate how relapse prevention intervention strategies** affect*** the number and severity of 

relapse among these patients 

Definition * The specific elements used in the approach of the described intervention strategy  

Definition ** The overall relapse prevention strategy 

Definition *** The effect of the intervention elements on preventing relapse on the intervention population 
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Table 2 Characteristics of included studies      

Author 

Country 

Journal  

Year 

Aim Study 

design  

Participants 

 

Intervention  

and 

comparison        

Categorized 

intervention 

elements 

and 

outcome/relapse 

measure 

Results                         

1. Aubry J-M et al. 

Switzerland 

J of affective disorder 

2012 

 

Long-term impact of Life Goal 

Programme on number and 

length of hospitalizations, mood 

stability, relapse prevention and 

coping with relapse. 

Uncontrolled 

Retrospective 

comparative 

study 

 

 

85 patients with 

Bipolar I and II 

disorder  

Integrated and structured,  

manual driven, group  

psychotherapy intervention  

Duration: phase 1: 35-57 days, 

phase 2: 2.8 – 74 months. 

Comparison: patient self-

management skills 3 years before and 

3 years after the intervention 

Intervention elements: 

Personalized action plan 

Patient education 

Outcome/relapse: 

Described as patient 

reported mood stability 

and no. and duration of 

hospitalizations. 

Decrease in number 

and duration of 

hospitalization. 

Improvement in self-

reported mood stability 

and ability to cope with 

relapse 

2. Bäuml J et al. 

Germany 

J clin psychiatry 

2007 

Investigate the long-term effect 

of psychoeducation in terms of 

rehospitalisation, medication 

compliance, psychopathology, 

social functioning and quality of 

life. 

RCT 

Multicentre 

study 

82 patients with 

schizophrenia  

 

Multicomponent intervention. 

Separate patient and relative 

programme including 

psychoeducation and information 

booklet. 

Duration: 5 months, 7 year follow-up 

Control: TAU 

Intervention elements: 

Personalized action plan 

Patient education 

Patient’ skills 

Patient’ treatment 

adherence 

Family involvement 

Outcome/relapse: 

Rehospitalization rate and 

duration of 

hospitalizations. 

Statistic significant 

reduction in number 

and  

duration (days) of 

rehospitalization in IG 

compared to CG 

3. Bertelsen M et al.  

Denmark 

To determine the long-term 

effect of an intensive early 

RCT 

Single 

547 patients with 

Schizophrenia  

An intensive early intervention 

programme with the elements ACT, 

Intervention elements: 

Personalized action plan 

Improved psychotic and 

social function. Fewer A
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Arch Gen Psychiatry  

2008  

 

intervention program, including 

individualized treatment 

blinded 

clinical trial 

Spectrum disorder, 

and key relatives 

 

family treatment, social skills training, 

individual crisis plan and coping skills. 

Duration: 2 years. Follow-up at 2 and 

5 years 

Control group: standard treatment 

Family involvement 

Outcome/relapse:  

Presence of psychotic and 

negative symptoms and 

duration of hospitalization. 

days in hospital 

4. Buchkremer G et al. 

Germany 

Acta Psychiatrica Scand 

1997 

 

5. Hornung et al.   

Germany 

Eur Arch Psychiatry Clin 

Neurosci 

1999 

Investigate  if 

psychoeducational medication 

training, cognitive psycho-

therapy and key-person 

counselling have long-lasting 

positive impact on  

rehospitalization and 

development of 

psychopathology 

RCT 

Prospective 

intervention 

trial 

191 patients with 

Schizophrenia  

and their key 

persons 

 

4 combinations of the elements  

Psycho-educational medication 

training, cognitive psychotherapy, key 

person counselling and Leisure-time 

group. 4 parallel intervention groups. 

Duration: 8 months; 5 years follow-up 

Control group: Leisure time 

intervention 

Intervention elements: 

Patient’ skills 

Patient’ treatment 

adherence 

Family involvement 

Outcome/relapse: 

Rehospitalization rate is 

described as relapse, based 

on specified duration of 

hospitalization. 

The rehospitalization 

rate was lowest in the  

Treatment group 

including cognitive 

therapy, 

psychoeducation and 

key-person counselling. 

6. Candini V et al. 

Italy  

Jour of affect disorder  

2013 

To evaluate the effect of 

psychoeducation in routine 

mental health services and 

assess its effectiveness in 

reducing hospitalizations  

Non-

randomized 

controlled 

trial 

Cohort study 

102 patients with 

Bipolar I and II 

Disorder 

 

Standard care and psychoeducation 

Duration: 21 weeks 

1-year follow up 

Control: Standard care (waiting list) 

Intervention elements: 

Personalized action plan 

Patient’ skills 

Patient’ treatment 

adherence 

Outcome/relapse:  

No. and duration of 

rehospitalizations.  

Reduction in number 

and duration  

of hospitalizations 

7. Colom F et al. 

Spain 

Arch Gen Psychiatry 

2003 

To test Early Detection of 

prodromal symptoms, 

enhancement of treatment 

compliance and introduction of 

lifestyle regularity. 

RCT 

Two-group 

single 

blinded trial 

120 patients with 

Bipolar I and II 

disorder  

 

2 phase intervention program: 

Standard psychiatric care and  

psycho-education in-group setting 

followed by 2 years standard 

treatment only (follow-up phase). 

Duration: 21 weeks and 2 years 

follow-up 

Intervention elements: 

Personalized action plan 

Patient’ skills 

Patient’ treatment 

adherence 

Outcome/relapse: 

Recurrence is described by 

Decreased relapse in 

psychoeducation group 

compared to control 

group. 
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Control group: Standard psychiatric 

care 

a cut-off point of scale 

measured symptoms, and 

no. of hospitalizations. 

8. Dyck DG et al. 

USA 

Psychiatric services 

psychiatryonline.org 

2002 

To test if the multiple-family 

group intervention would be 

associated with a lower 

hospitalization rate without an 

increase in outpatient service 

use 

RCT 

Prospective 

cohort study 

106 patients with 

Schizophrenia and 

schizoaffective  

disorder and family 

members 

 

Standard care and a standardized  

manual driven psychoeducational  

programme including multifamily 

group education. 

Duration: 1 year 

Control: Standard care 

Intervention elements: 

Patient’ skills 

Family involvement 

Outcome/relapse:  

Staff time spent on out-

patient services and no. of 

hospitalizations. 

Reduced number of 

hospitalizations in 

intervention group 1 

year after 

randomization 

9. Färdig R et al. 

Sweden 

Psychiatric services 

psychiatryonline.org 

2011 

Implement and evaluate the 

effect of IMR* programme in an 

outpatient setting for 

individuals with schizophrenia 

 

*Illness management and 

recovery 

RCT 

 

41 patients with 

Schizophrenia and 

schizoaffective  

disorder  

 

Intervention programme including 

psychoeducation, recovery and 

coping strategies, relapse reduction 

and social networking added to TAU. 

IMR* manual. Significant others were 

encouraged to support 

Duration: 1 year 

Control group:  TAU 

Intervention elements: 

Patient’ skills 

Patient’ treatment 

adherence 

Outcome/relapse: 

Scale measuring of 

psychiatric symptoms and 

coping skills, and no. of 

hospitalizations 

Reduced psychosis 

score, improved coping 

and medication 

adherence compared to 

control.  

No difference in 

rehospitalization across 

groups. 

10. Gumley A et al. 

Glasgow UK 

British j of clinical 

psychology 

2006 

 

Investigate the association 

between relapse and beliefs 

about illness and self-esteem.  

To test the hypothesis that CBT 

can result in a reduction in 

negative beliefs about psychosis 

and an improvement in self-

esteem  compared to TAU 

RCT 

Exploratory 

study 

144 patients with 

schizophrenia 

 

CBT intervention including an 

engagement phase from entry to 12 

weeks. Targeted phase (2-

3sessions/week) delivered at 

appearance of early signs of relapse, 

targeting beliefs and behaviours of 

risk and acceleration of relapse. 

Duration: 1 year 

Control group: TAU 

Intervention elements: 

Personalized action plan 

Patient’ skills 

Outcome/relapse: 

Relapse is described 

according to a cut-off point 

for scale measured 

symptoms and no. of 

hospital admissions 

Significant reduction in 

relapse and 

readmissions in CBT 

group compared to TAU 

group. CBT showed 

improvement in 

positive symptoms, 

negative symptoms, 

global 

psychopathology, 

performance of A
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independent functions 

and prosocial activities 

compared to TAU. 

11. Herz MI et al.  

USA 

Neurology, Psychiatry and 

brain research 

1998  

12. Herz MI, Lamberti S 

USA 

Arch Gen Psychiatry 

2000 

To examine whether a 

programme for relapse 

prevention is more effective 

than TAU in reducing relapse 

and rehospitalization rates 

among outpatients with 

schizophrenia 

RCT 

Multi-

component 

intervention 

trial 

82 patients with 

Schizophrenia and 

schizoaffective  

disorder and their 

family members 

 

 

Standard psychiatric medication and 

relapse prevention program: Patient 

and family psychoeducation, 

prodromal monitoring and 

intervention, coping skills training and 

multifamily psychoeducation. 

Duration 18 months 

Control group: TAU 

Intervention elements: 

Personalized action plan 

Patient education 

Family involvement 

Outcome/relapse: 

Relapse is described 

according to a cut-off point 

for scale measured 

symptoms and no. of 

rehospitalizations 

Reduced relapse and 

rehospitalization in 

intervention group. 

13. Khazaal Y et al. 

Switzerland 

Patient Education and  

Counselling  

2009 

To evaluate the impact of 

Advanced Directives Based on 

Cognitive Therapy on the 

number and duration of 

hospitalization and seclusion. 

Uncontrolled 

trial 

Retrospective 

study 

18 patients with 

Bipolar and  

Bipolar 

schizoaffective  

disorder  

 

Development of a personal Advanced 

Directive following compulsory 

admission. The intervention included 

legal information, cognitive 

representation of illness, prevention 

and coping strategies regarding 

future admissions.  

Duration: 2-8 sessions  

Comparison: individual pre-and-post-

intervention hospitalizations and 

seclusions 

Intervention elements: 

Personalized action plan 

Patient education 

Patient’ skills 

Outcome/relapse: 

No. and duration of 

hospitalizations and 

seclusions 

Reduction of 

hospitalizations and 

compulsory admissions. 

Seclusions were 

reduced to a lesser 

degree. 

14. Liberman RP, 

Kopelowicz A 

USA 

Salud Mental  

2009 

To evaluate the effectiveness of 

combining an educational 

approach to disease 

management, involving patients 

and families in separate venues, 

with antipsychotic medication 

RCT 92 patients with 

Schizophrenia  

and schizoaffective  

disorder  

 

 

Skills training programme focusing on 

medication and symptom 

management added to TAU 

Manual driven. 

Duration 3 months 

Control group: TAU 

Intervention elements: 

Personalized action plan 

Patient’ skills 

Family involvement 

Outcome/relapse: 

Medication and symptom 

Improved skills and 

skills generalization, 

improved function and 

decreased 

rehospitalization in  

intervention group A
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for Latino persons with 

schizophrenia. 

management skills 

describe relapse based on 

scale measured cut-off 

point and rehospitalization 

rates. 

15.Miklowitz DJ et al. 

USA 

Biol Psychiatry  

2000 

16. Arch Gen Psychiatry  

2003 

To test if patients assigned to 

family focused therapy(FFT) 

have longer periods of sustained 

remission and less severe mood 

symptoms during the 2 years of 

FFT, and if patients and relatives 

learn the benefits of and comply 

to prophylactic medication 

compared   patients undergoing 

crisis management 

RCT 101 patients with  

Bipolar I disorder 

and  

family members 

 

 

Family focused therapy (patient and 

family), including psychoeducation, 

communication and problem solving 

skills training.  

Manual driven. 

Duration: 9 months 

Control group: Crisis management = 

TAU plus limited family education 

Intervention elements: 

Personalized action plan 

Patient education 

Patient’ skills 

Family involvement 

Outcome/relapse: 

Relapse is described as 

symptomatic outcome and 

medication compliance by   

scale measured cut-off 

points and interviews. 

Reduced relapse in 

intervention group 

17. Perry A et al. 

England 

BMJ 1999 

To determine the efficacy of 

teaching patients with bipolar 

disorder to identify early 

symptoms of relapse and seek 

prompt treatment from health 

services. 

RCT 

Single 

blinded 

69 patients with 

bipolar disorder 

 

Training the patient to identify 

prodromal symptoms (prodromes) of 

manic or depressive relapse, produce 

and rehearse action plan  

Monitor early and late signs of 

relapse. Identify health professionals 

available at all times. 

Duration: up to 12 one-hour sessions, 

follow-up at 6, 12 and 18 months. 

Control group: TAU 

Intervention elements: 

Personalized action plan 

Patient’ treatment 

adherence 

Outcome/relapse: 

Relapse is described based 

on duration of symptom 

presentation, assessed by 

standardized psychiatric 

interviews. 

Reductions in the total 

number of manic 

relapses in the 

experimental group 

compared with the 

control group but no 

significant differences 

in the length of each 

manic relapse. 

18. Schmidt-Kraeplin C et al.  

Germany 

Eur Arch Psychiatry  

Clin Neurosci  

To reduce rates of 

rehospitalization in patients 

with schizophrenia that have 

formerly shown highly frequent 

Non-

randomized 

controlled 

trial 

93 patients with 

Schizophrenia  

and schizoaffective  

disorder  

A software guided intervention by the 

 “Schizophrenia Decision Support 

module” software. Used by the 

treating psychiatrist and suggests 

Intervention elements: 

Patient education 

Patient’ skills 

Family involvement 

Reduction in 

rehospitalization in the 

intervention group  A
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2009 alterations between in- and 

outpatient care 

 

 individual medical and psycho- or 

social-interventions, based on 

national guidelines. 

Duration: 6 months, follow-up at 6 

and 12 months. 

Control group: TAU 

Outcome/relapse:  

Relapse is described as 

rehospitalization rate. 

19. Tait A et al. 

UK 

J of Ment Health 

2002 

To investigate if individualized 

early signs monitoring system 

effectively predict early relapse. 

RCT 

 

20 patients with 

Schizophrenia  

spectrum disorder 

 

Engage patient in informed 

partnership,  focusing on awareness 

of risk of relapse 

and strategies to reduce relapse. 

3 stage intervention protocol. 

Duration: 5-13 months 

Control group:  TAU 

Intervention elements: 

Personalized action plan 

Patient education 

Patient’ skills 

Patient’ treatment 

adherence 

Outcome/relapse:  

Relapse, described by cut-

off point for scale-

measured change in 

symptoms. 

Clinically: Collaboration 

increase patient 

engagement in learning 

processes.  

Early signs monitoring 

affect   relapse 

prediction.  

20. Tomaras V et al. 

Greece 

Soc Psychiatry Psychiatr 

Epidemiol 

2000 

To test if family intervention 

combined with individual 

psychosocial treatment is more 

effective than individual 

psychosocial treatment in 

improving the clinical and social 

prognosis of schizophrenic 

patients, and whether family 

intervention reducing EE has a 

beneficial effect on the patients 

through the modification of 

emotional interactions 

Non-

randomized 

controlled 

intervention 

trial 

75 patients with 

Schizophrenia  

and schizoaffective  

disorder 

and their key 

relatives 

  

 

Individual treatment for patients  

(vocational and skills training) and 

family intervention for key relatives 

(supporting environment, issues of 

living and communicating with 

relative with schizophrenia)  

Duration: 12 months, 1 and 2 years 

follow-up  

Control group: Low-EE* and High-EE*  

patients received individual 

treatment for 12 months. No united 

family and patient intervention. 

Intervention elements: 

Patient’ treatment 

adherence 

Outcome/relapse: 

Relapse is described as the 

return or exacerbation of 

symptoms of 1 week 

duration, hospitalization of 

2 days duration and cut-off 

point for scale measured 

clinical exacerbation. 

Reduced relapse in 

high-EE* experimental 

group 

 

 

 

 

 

 

 

 

*expressed emotion 

21. van der Voort TYG et al. To study the effectiveness of a Two-armed 138 patients with Establish a collaborative team with  Intervention elements: Reduction in number of A
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NL 

The British Journal of 

Psychiatry  

2015 

collaborative care programme 

on symptoms and medication 

adherence in patients with 

bipolar disorder, compared with 

care as usual 

cluster RCT 

 

Bipolar and II  

Disorder 

 

patient +/- relative, working with 

treatment plan, psychoeducation, 

problem solving, mood charting, early 

warning signs and pharmacotherapy. 

Duration 1 year, 12 months follow-up 

Control group:  TAU 

Personalized action plan 

Patient education 

Patient’ skills 

Patient’ treatment 

adherence 

Outcome/relapse: 

Chart guided evaluation of 

time spent with manic or 

depressive symptoms, and 

severity of symptoms. 

months with depressive 

symptoms. 

22. van Meijel B et al. 

NL 

Part 1 

23.  

Part 2 

J of Psychiatric and  

Mental Health Nursing 

2002 

To developing a nursing 

intervention protocol for Early 

Recognition and early 

intervention, to be used in 

individualized nursing care for 

patients with schizophrenia 

Qualitative 

Comparative 

thematic  

analysis 

8 patients with 

schizophrenia   

15 family members  

9 health care 

professionals 

 

No intervention.  

25 Interviews were conducted 

Purpose: Gain knowledge about how 

symptom recognition plans are used 

in current psychiatric care and how 

they are perceived by patients , 

family and health care professionals 

Intervention elements: 

Patient education 

Family involvement 

Outcome/relapse: 

Relapse is measured by 

exacerbation of symptoms. 

The perspective of the 

interviewee on which 

factors influence 

effective use of early 

recognition and early 

intervention methods. 

24. van Meijel B et al. 

NL 

Journal of nursing 

scholarship,  

2006 

To determine whether the use 

of relapse prevention plans in 

nursing practice is an effective 

intervention in reducing relapse 

rates among patients with 

schizophrenia. 

RCT 

Experimental 

design 

95 patients with 

Schizophrenia,  

schizoaffective 

disorder, other 

psychotic disorders 

 

Relapse prevention intervention in 4 

stages: Information, identification of 

Early warning signs, monitoring and 

preparation of action plan. 

Duration of the intervention was not 

stated. 1 year follow-up 

Control group: TAU 

Intervention elements: 

Personalized action plan 

Patient education 

Patient’ skills 

Patient’ treatment 

adherence 

Outcome/relapse: 

Psychotic relapse rate, 

described by a 

combination of symptoms 

and clinical assessment 

based on scale measured 

Relapse rate is lower in 

intervention group 

compared to control 

group. Improved work 

alliance and insight. 
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Note: Articles reporting the same study are presented in the same row. Each row presents a study

cut-off point. 
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Appendix I 

Medline ny søgning+ jan 2020 

ID term(s) results 

134 limit 133 to yr="1988 - 2020" 2299 

133 18 and 111 and 132 2459 

132 117 or 131 600272 

131 118 or 119 or 120 or 121 or 122 or 123 or 124 or 125 or 126 or 127 or 128 or 129 or 130 364112 

130 

(psychiatric adj3 follow-up).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

659 

129 relapser*.mp. 1122 

128 

(outpatient* adj3 clinical* adj3 hospital*).mp. [mp=title, abstract, original title, name of substance 

word, subject heading word, floating sub-heading word, keyword heading word, organism 

supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

55 

127 

(outpatient* adj3 treatment*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

10155 

126 

(rehabilitation* adj3 community-based).mp. [mp=title, abstract, original title, name of substance 

word, subject heading word, floating sub-heading word, keyword heading word, organism 

supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

826 

125 

(communit* adj3 mental adj3 health adj3 service*).mp. [mp=title, abstract, original title, name of 

substance word, subject heading word, floating sub-heading word, keyword heading word, organism 

supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

19258 

124 

(outpatient* adj3 department*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

9349 

123 

(communit* adj3 health adj3 service*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

52834 

122 

(communit* adj3 health adj3 center*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

13374 

121 
(communit* adj3 based adj3 rehabilitation*).mp. [mp=title, abstract, original title, name of substance 

word, subject heading word, floating sub-heading word, keyword heading word, organism 
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supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

120 

ambulant*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

6916 

119 

ambulatory*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

155438 

118 

outpatient*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

176419 

117 112 or 113 or 114 or 115 or 116 371977 

116 exp Community Health Services/ 296959 

115 exp Community Mental Health Services/ 18357 

114 exp Outpatient Clinics, Hospital/ 16934 

113 exp Ambulatory Care/ 52188 

112 exp OUTPATIENTS/ 15381 

111 36 or 110 1163267 

110 

37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 or 46 or 47 or 48 or 49 or 50 or 51 or 52 or 53 or 

54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 63 or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 

71 or 72 or 73 or 74 or 75 or 76 or 77 or 78 or 79 or 80 or 81 or 82 or 83 or 84 or 85 or 86 or 87 or 

88 or 89 or 90 or 91 or 92 or 93 or 94 or 95 or 96 or 97 or 98 or 99 or 100 or 101 or 102 or 103 or 

104 or 105 or 106 or 107 or 108 or 109 

969354 

109 

(Diagnostic* adj3 self adj3 evaluation*).mp. [mp=title, abstract, original title, name of substance 

word, subject heading word, floating sub-heading word, keyword heading word, organism 

supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

3098 

108 

(client* adj3 education*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

578 

107 

(client* adj3 involvement*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

208 

106 

(client* adj3 center* adj3 therap*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

153 

105 (client* adj3 participation*).mp. [mp=title, abstract, original title, name of substance word, subject 273 

A
cc

ep
te

d 
A

rt
ic

le



 

This article is protected by copyright. All rights reserved 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

104 

(client* adj3 center* adj3 care*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

173 

103 

(consumer* adj3 involvement*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

471 

102 

(consumer* adj3 participation*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

509 

101 

"patient's desires".mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

195 

100 

(patient* adj3 desire*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

4123 

99 

(patient* adj3 attitude*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

7596 

98 

(patient* adj3 preference*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

21726 

97 

(patient* adj3 perspective*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

15143 

96 

(patient* adj3 participation*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

29613 

95 

(nurse-patient* adj3 relation*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 
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94 

(professional-client* adj3 relation*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

28 

93 

(professional-patient* adj3 relation*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

40471 

92 

(patient* adj3 education* adj3 topic*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

84005 

91 

(person-center* adj3 therap*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

35 

90 

(person* adj3 center*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

4145 

89 

(patient-center* adj3 care*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

22160 

88 

(patient* adj3 center* adj3 care*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

23644 

87 

(patient* adj3 center* adj3 therapy*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

160 

86 

(patient* adj3 collaboration*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

1893 

85 

(patient* adj3 empowerment*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

1794 

84 

(patient* adj3 decision* adj3 making*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 
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unique identifier, synonyms] 

83 

(patient* adj3 decision*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

18957 

82 

(patient* adj3 involvement*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

21551 

81 

self-management*.mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

18616 

80 

(self adj3 help*).mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

20632 

79 

self-help*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

18732 

78 

(self adj3 evaluation*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

10160 

77 

(self adj3 assessment*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

25688 

76 

self-assessment*.mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

21816 

75 

(self adj3 care*).mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

47300 

74 

self-care*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

42864 

73 
(skill* adj3 acquisition*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 
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word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

72 

(skill* adj3 training*).mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

11507 

71 

(health adj3 car* adj3 planning*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

2244 

70 

(prodromal adj3 period*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

299 

69 

(prodromal adj3 syndrome*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

225 

68 

(prodromal adj3 state*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

219 

67 

(prodromal adj3 stage*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

1085 

66 

(prodromal adj3 characteristic*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

53 

65 

(prodromal adj3 sign*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

313 

64 

(Prodromal adj3 symptom*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

2934 

63 

(earl* adj3 interventio*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

38231 

62 (earl* adj3 warning* adj3 sign*).mp. [mp=title, abstract, original title, name of substance word, 1161 A
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subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

61 

"EWS".mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating 

sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

2299 

60 

empowerment*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

11864 

59 

(risk* adj3 management* adj3 IOWA).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

0 

58 

(risk* adj3 reduction* adj3 behavio*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

13594 

57 

(risk* adj3 reduction* adj3 strateg*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

1540 

56 

(risk* adj3 reduction*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

41671 

55 

(risk* adj3 management*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

35888 

54 

(symptom* adj3 checklist*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

5492 

53 

checklist*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

38764 

52 

(choice* adj3 behavio*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 
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51 

(decision* adj3 making* adj3 support* adj3 IOWA NIC).mp. [mp=title, abstract, original title, name of 

substance word, subject heading word, floating sub-heading word, keyword heading word, organism 

supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

0 

50 

(decision* adj3 support* adj3 system* adj3 clinical*).mp. [mp=title, abstract, original title, name of 

substance word, subject heading word, floating sub-heading word, keyword heading word, organism 

supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

8774 

49 

(decision* adj3 support* adj3 technique*).mp. [mp=title, abstract, original title, name of substance 

word, subject heading word, floating sub-heading word, keyword heading word, organism 

supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

20104 

48 

(decision* adj3 making*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

212920 

47 

"SDM".mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating 

sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

2421 

46 

(decision* adj3 tree*).mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

16379 

45 

(decision* adj3 aid*).mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

7167 

44 

(shar* adj3 decision*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

9185 

43 

(shar* adj3 decision-making*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

8419 

42 

(shar* adj3 decision* adj3 making*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

8404 

41 

cooperati*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 
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synonyms] 

40 

(cooperati* adj3 behavio*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

44258 

39 

(collaborati* adj3 process*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

1936 

38 

(collaborati* adj3 therapeutic* adj3 relationship*).mp. [mp=title, abstract, original title, name of 

substance word, subject heading word, floating sub-heading word, keyword heading word, organism 

supplementary concept word, protocol supplementary concept word, rare disease supplementary 

concept word, unique identifier, synonyms] 

33 

37 

(Collaborati* adj3 care*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

6427 

36 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35 600747 

35 exp Decision Making/ 196148 

34 exp Cooperative Behavior/ 42696 

33 exp Choice Behavior/ 54743 

32 exp Risk Reduction Behavior/ 12199 

31 exp Prodromal Symptoms/ 1505 

30 exp Self-Management/ 1752 

29 exp Self Care/ 53461 

28 exp Decision Support Techniques/ 75720 

27 exp Diagnostic Self Evaluation/ 3075 

26 exp Clinical Decision-Making/ 7788 

25 exp Nurse-Patient Relations/ 35065 

24 exp Professional-Patient Relations/ 140435 

23 exp Person-Centered Therapy/ 0 

22 exp Patient Education as Topic/ 84094 

21 exp Patient Preference/ 7916 

20 exp Patient Participation/ 25074 

19 exp Patient-Centered Care/ 19395 

18 4 or 17 219890 

17 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 219890 

16 

(mixed* adj3 mani* adj3 depression*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

97 

15 (Mania and depression*).mp. [mp=title, abstract, original title, name of substance word, subject 5007 A
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heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

14 

(Manic and depression*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

3826 

13 

(bipolar adj3 disorder*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

50627 

12 

(bipolar adj3 disease*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

706 

11 

schizoaffective*.mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

5580 

10 

Schizotypal*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

3737 

9 

hebephrenia*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

88 

8 

(spectrum* adj3 disorder*).mp. [mp=title, abstract, original title, name of substance word, subject 

heading word, floating sub-heading word, keyword heading word, organism supplementary concept 

word, protocol supplementary concept word, rare disease supplementary concept word, unique 

identifier, synonyms] 

39306 

7 

(Folie adj5 deux*).mp. [mp=title, abstract, original title, name of substance word, subject heading 

word, floating sub-heading word, keyword heading word, organism supplementary concept word, 

protocol supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

260 

6 

(shar* adj3 paranoid adj3 disorder*).mp. [mp=title, abstract, original title, name of substance word, 

subject heading word, floating sub-heading word, keyword heading word, organism supplementary 

concept word, protocol supplementary concept word, rare disease supplementary concept word, 

unique identifier, synonyms] 

377 

5 

Schizophren*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, 

floating sub-heading word, keyword heading word, organism supplementary concept word, protocol 

supplementary concept word, rare disease supplementary concept word, unique identifier, 

synonyms] 

145629 A
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4 1 or 2 or 3 136105 

3 exp Bipolar Disorder/ 39605 

2 exp Schizotypal Personality Disorder/ 2647 

1 exp SCHIZOPHRENIA/ 102949 
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Study 

Title/author 

 Authors’ 

comments 

Authors 

judgement 

Selection bias    

-Randomization  

 generation 

Description of strategy used to generate random allocation   

-Allocation 

concealment 

Description of steps taken to conceal  the process how to 

achieve implementation of random allocation 

  

Performance bias    

-blinding Description of who, if any, and how they were blinded after 

assignment to 

 intervention (participants, care providers, administers of co-

intervention, 

 assessors). 

If blinding was not possible, description of steps taken to limit 

bias 

  

-adherence Description of intervention for the treatment and the 

comparator groups. 

Description of how  

-the intervention was standardized, 

-protocol adherence of care providers was assessed/enhanced 

-participants adherence to the intervention was 

assessed/enhanced 

 ( incl. medication adherence) 

  

-staff educational 

background 

 

Description of staff education, whether there was a particular 

training 

preceding participating in the intervention, and whether there 

is  

comparability of staff skills across the groups of the 

intervention 

  

Detection bias    

-outcome assessment Description of primary and secondary outcome for each group.   

Attrition bias    

-analysis Description of the number of participants in each analysis, 

and whether the analysis included the entire original group. 

Intention to treat or a description of another method/strategy.   

Effect size and confidence interval.  

  

Reporting bias    

-selective outcome 

reporting 

Describe if the results as presented match the aim and the 

outcome(s) of the study 

  

Other sources of    

Appendix II 

Risk of bias assessment:  Quantitative study 
The Cochranes collaboration’s tool for assessing risk of bias and Cochranes systematic review “Intervention” was used as 

inspiration in development of this table (1,2) v. 20.08.19 
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bias 

 

1. https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010842.pub2/full#CD010842-sec1-0004 

2. Exercise interventions and patient beliefs for people with hip, knee or hip and knee osteoarthritis: a mixed 

methods review Cochrane Systematic Review - Intervention Version published: 17 April 2018  

                 https://doi.org/10.1002/14651858.CD010842.pub2       

3. Qualitative Research: Rigour and qualitative research 

                BMJ 1995; 311 doi: ://doi.org/10.1136/bmj.311.6997.109 (Published 08 July 1995)Cite this   

                as: BMJ 1995;311:10 https 
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https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010842.pub2/full#CD010842-sec1-0004
https://doi.org/10.1002/14651858.CD010842.pub2
https://doi.org/10.1136/bmj.311.6997.109
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Appendix III 

Citation searches in Scopus (performed on 05.03.2020) 

Publications  

 

Number of citations 

Aubrey J-M et al (2012) 2 

Bäuml J et al (2007) 68 

Beebe LH (2001) 40 

Berthelsen M et al (2008) 66 

Buchkremer G et al (1997) 102 

Candini V et al (2013) 24 

Colom F et al (2003) 572 

Dyck DG et al (2002) 97 

Färdig R et al (2011) 51 

Gumley A et al (2006) 65 

Herz MI et al (1998) 7 

Herz MI et al (2000) 164 

Hornung et al (1999) 51 

Khazaal Y et al (2009) 21 

Liberman and Kopelowicz (2009) 5 

Miklowitz DJ et al (2000) 310 

Miklowitz DJ et al (2003) 430 

Perry A et al (1999) 440 

Schmidt-Kraeplin C et al (2009) 35 

Tomaras V et al (2000) 29 

Tait A et al (2002) 13 

Van der Voort et al (2015) 13 

Van Meijel et al (part 1)(2002) 15 

Van Meijel et al (part 2)(2002) 9 

Van Meijel et al (2006) 11 
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