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Abstract
This paper discussed various philosophical and ethical perspectives on how to know
recovery from schizophrenia. According to the empirical approach, recovery can be
measured by objective and standardized tools which evaluate the severity of psychiatric symptoms or levels of social and vocational functioning. These measurements
have minimum scores or sets of criteria of what recovery looks like, so this approach
may be useful to evaluate patient’s treatment outcomes by healthcare providers. On
the contrary, phenomenological approach stands qualitative research methods to
understand an individual’s subjective, lived, or unique experiences while he or she
lives with schizophrenia. Historical perspective holds that a point of view on recovery
has been changed from negative to positive as our social perspectives for schizophrenia changes. Feminist perspective suggests that recovery can be understood by exploring female’s subjective experiences like successful marriage life or having responsibility for children. Ethical perspectives regarding the meaning of recovery were
also addressed. Each philosophical and ethical perspective guides different research
methodology and methods. Therefore, to employ appropriate methodology and methods, understanding philosophical and ethical backgrounds would be important.
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1. Introduction
Schizophrenia is one of the most serious and chronic mental disorders characterized by
positive and negative symptoms, which leads to a functional deterioration. Lifetime
prevalence of schizophrenia is about 1% of the general population of the world [1]. Up
until 1970s, the course of and recovery from schizophrenia had been regarded as pessimistic. However, due to a wide use of antipsychotic drugs, deinstitutionalization of
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people with schizophrenia and the concept of psychiatric rehabilitation arose. Community-based mental health systems began to provide people with schizophrenia with various programs to manage their psychiatric symptoms and to develop their social and
vocational skills [2].
This changed view about the course of schizophrenia can be accounted by not only
the introduction of antipsychotic drugs, but many other factors such as a landmark
study on the prognosis of schizophrenia conducted by Harding, Brooks, Ashikaga,
Strauss, & Breier [3], studies on a new definition of recovery from severe mental disorders by Anthony [2] and Jacobson & Greenly [4], and numerous qualitative studies
about lived experience of people with schizophrenia [5]-[12].
Many studies have been conducted to understand what recovery from mental disorders means and to measure its features or characteristics. There are two different
conceptualizations of recovery, so called, scientific vs. consumer perspectives, outsider
vs. insider views, and outcome-oriented vs. process-oriented views [13] [14] [15]. At a
glance, scientist, outsider, and outcome-oriented perspectives look different, however,
all of these have a similar conceptualization about recovery because they are driven
from the same philosophical background, empiricism. Empirical perspective focuses on
external reality and observable things, meaning that which is measurable. On the other
hand, consumer, insider, and process-oriented perspectives are based on phenomenology which underscores behind the surface phenomena and data, and lived experience of
people [16] [17].
Therefore, this paper: 1) reviewed philosophical and ethical backgrounds on how we
could know a person with schizophrenia has recovered or is recovering, and 2) discussed how these perspectives could affect the knowledge development on recovery
from schizophrenia.

2. Philosophical Perspectives on Recovery from Schizophrenia
2.1. Empirical Perspective
Empiricism holds that knowledge is acquired by experience. Experience is defined as
sensory data or information particularly about the objects of the world derived by using
the senses. Empiricists focus on observable which is measurable by sense. In order to
develop knowledge, empiricists must gain clear and accurate representations of the
world by focusing on the physical world. This approach sees science as an act of discovery, rather than of invention [16] [18] [19]. This philosophical tradition has influenced modern science and traditional research methods. Specifically, sensory data including visual cues and physiologic measures have an important role in developing
health science. Moreover, research methods using observational tools to collect data,
have been regarded as one of the strong traditional research methods in health [16].
From this empirical approach, recovery from schizophrenia can be understood in
terms of symptom relief or functional outcomes on an individual level. People with
schizophrenia have positive and negative symptoms. These symptoms can be measured
using observational tools by health care providers. Liberman, Kopelowicz, Ventura, &
Gutkind [20] identified four operational criteria of recovery: symptom remission, vocational functioning, independent living, and peer relationships. Symptom remission is
32

M. Kim

measured by the Brief Psychotic Rating Scale (BPRS) score of four or less on the key
psychotic symptoms. Other criteria are measured by at least half time of work or
school, independent management of funds and medication, and once weekly socialization of peers for at least two years. Whitehorn, Brown, Richard, Rui, & Kopala [21]
measured recovery using the Positive and Negative Syndrome Scale (PANSS) score of
four or less on psychotic symptoms, the Global Assessment of Function (GAF) score of
more than 50, and the Social and Occupational Functional Assessment (SOFA) score of
more than 60. Andreasen et al. [22] proposed criteria for remission in schizophrenia:
mild or less delusions, hallucinations, thought disorder, bizarre behavior, affective flattening, apathy, anhedonia, and alogia for at least six months.
There is no doubt that empiricism has played a significant role in knowing the
meaning of recovery of persons with schizophrenia. Empiricism emphasizes the development of a general theory or rule. This theory or rule can help us with manipulation
and control over our lives looking at recovery from schizophrenia. Through the empirical perspective, the symptom remission and vocational and social functional improvements can be utilized to advance the science of knowledge about recovery. In
terms of the perspective of health care providers, the empirical approach seems useful
for evaluating whether or not a person with schizophrenia has recovered one’s function. This judgment requires objective descriptions including objective data. However,
this empirical approach has several limitations. It views recovery as objective and observable. It does not consider the subjective and personal experiences of humans.
Moreover, this approach views recovery on an individual level, not on a family level.
Therefore, the understanding of recovery can be expanded by recognizing the individual’s subjective and social aspects. The examination of different philosophical tradition
such as phenomenology is needed to understand the meaning of recovery better.

2.2. Hermeneutics and Phenomenological Perspective
Hermeneutics is a process of interpretation, and is to understand fully something behind the phenomena, not just fragments [16]. Hermeneutics, as a way of studying the
phenomenological realms, has been used to understand everyday practices, meanings, and
knowledge [17]. The phenomenological approach sees a person the notion of “thrownness” and “being-in-the-world” [23]. Therefore, knowledge could be accumulated
through understanding the meaning within the context and condition that an individual experiences. Through the hermeneutic circle, meaning the process from pre-understanding to understanding to pre-understanding again, understanding proceeds [16].
From phenomenological perspective, recovery is understood in terms of the subjective and unique experience of an individual or family. Anthony [2] defined recovery
from mental disorders as a way of living that might involve the development of new
meaning and purpose in one’s life as the individual grows beyond the catastrophic effects of mental illness. He viewed recovery as a “deeply personal, unique process of
changing one’s attitude, values, feelings, goals, skills, and/or roles.” More recently, Jacobson and Greenley [4] addressed a multi-dimensional concept of recovery consisting
of internal conditions such as hope, healing, empowerment, and connection, as well as
external conditions such as human rights, a positive culture of healing, and recovery33
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oriented services. Noordsy et al. [24] saw recovery as hope, taking personal responsibility, and getting on with life beyond illness. Resnick, Fontana, Lehman, & Rosenheck
[25] developed an empirical conceptualization of recovery: empowerment, hope and
optimism, knowledge about mental illness and services, and life satisfaction.
From numerous qualitative studies on what recovery looks like, several common
themes were explored: overcoming stuckness, redefining their identity, self-empowerment, hope, understanding mental illness and preventing relapse, returning to basic
functioning, improving quality of life, reintegration with context, and finding acceptance and ways to advocate [5] [6] [8] [10] [12]. In addition, a few tools were developed
to measure subjective aspects of recovery. One is the recovery assessment scale (RAS),
which measures personal confidence and hope, willingness to ask for help, reliance on
others, no domination by symptoms, and goal and success orientation [26]. Another is
the mental health recovery measure (MHRM), which identifies a three-phase model of
recovery: 1) overcoming stuckness; 2) discovering and fostering self-empowerment,
learning and self-redefinition, and return to basic functioning; and 3) striving to attain
overall wellbeing and striving to reach new potentials [7].
Phenomenological approach generates forms of explanation and predictions that offer understanding and choice. This perspective allows us to broaden our views and to
provide the opportunity to get to something behind objective and measurable recovery
[17]. This approach suggests that people have different experiences and perspectives in
the process of recovery and enables a deeper and more thoughtful understanding of
human experience [16]. Through the phenomenological perspective, human elements
such as social relationships with family and friends, health professionals, and society
can be understood more deeply. These cannot be understood by the accurate observation of the observables of empiricism. Patients and their families live together with
schizophrenia for their lifetimes. Symptoms of schizophrenia can be improved or aggravated depending on their medication adherence, general condition, or use of rehabilitation. However, patients think that they are still in the process of recovery. This
means that other obstacles influencing their recovery such as lack of medication adherence during certain periods of time cannot be regarded as non-recovery. Many of
them are looking for hope that they will recover. Therefore, to understand this meaning
of recovery prevailing in the patients and their family members, the phenomenological
perspective seems useful.
However, this phenomenological approach has its limitations. With this approach,
living with schizophrenia includes diverse and multiple aspects of the daily lives of patients and families. This makes it hard to determine what recovery is and how it can be
explained by a generalized rule. This indicates that the recovery from mental illness
cannot be understood only by empirical or phenomenological perspectives. Although
we can understand the subjective aspects of recovery better using the RAS or the MHRM,
these tools are still problematic in terms of inconsistent domains and variables.

2.3. Historicism
Historicism holds an adequate understanding of the nature and value of anything
which requires consideration of its place and role within a process of historical devel34
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opment. Scientific development must be examined in regard to the context in which
they occurred. In contrast with logical positivism, historicism takes the position that
science is to be understood and evaluated by the process, not by a product. This approach provides both a methodological principle regarding how to understand situations and a philosophy about how situation came to exist [16]. According to Kuhn,
science is gained not only by collecting empirical data, but also involves the human
element. He also emphasizes the creativity and innovation within the imposed by the
paradigm, which are important to the area of health because it has attributes of diverse
and dynamic nature of human beings and health situations [16].
With a historical approach, the recovery from schizophrenia can be understood in
terms of the change in social perspectives for the disease, resulting in the change of
health situations. The point of view for recovery from schizophrenia in the past was not
the same as that of the present. For example, just a few decades ago, schizophrenia was
perceived as being crazy or captured with an evil spirit. Thus, schizophrenia was recognized as being not cured or recovered. Human rights of the patients were also not respected. However, with the liberation movement by patients with mental disorders,
perspectives on the recovery has been changing from the negative to the positive belief
that schizophrenia can be recovered and human rights for the patients should be respected like that of lay people. Therefore, self-help, empowerment, and advocacy of patients with mental disorders have been developed [13] [27]. With the understanding of
historical context about the recovery, we understand the change in meaning of recovery
and schizophrenia more deeply. This historical view had influenced the development of
health science by increasing the understanding of social context. Through the historical
development, the meaning of recovery will have the room to be changed.

2.4. Feminist Perspective
Feminist perspective’s key tenets are that the major source of knowledge can be drawn
from contextually-oriented women’s subjective experiences [28]. This approach holds
that many studies conducted up-until now were affected by masculine bias in terms of
its concepts, theories, methods, and interpretations of findings of studies, therefore, the
results of studies were standardized for male [29]. The patriarchal view can bear problems with misapplication because women’s unique activities or experiences are not
considered in this view [16].
In order to discover what recovery from schizophrenia means with feministic view,
women’s subjective experiences about recovery from schizophrenia should be asked
and contexts of the phenomena should be considered across the study. Research questions should be for women. Interpretations of findings should be validated with study
participants [28]. Through feministic view, health science about women’s experiences
of recovery from schizophrenia can be developed, including successful marriage life,
having responsibility for children, caring for others, and so on.

3. Ethical Perspectives on Recovery from Schizophrenia
3.1. Utilitarianism
As one of the consequentialism, utilitarianism determines whether the action is right or
35
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wrong according to its consequences, rather than reason or process. This approach focuses on the value of well-being, such as happiness, freedom, and health, strictly according to the principle of utility. This means that we should produce the maximum
value for the greatest number. This view is based on the idea that individuals have an
equal weight for the interests [30]. From this utilitarian approach, right thing is to produce maximum health for the greatest number. Here, in terms of recovery from schizophrenia, one might ask, “If much more resources are distributed to persons with
schizophrenia to improve their health, rather than persons without disease, is that for
the greatest number?” In order to answer to this, productivity, one of the important
factors in determining what the good consequence is, should be considered. During the
acute stage of schizophrenia, a person cannot produce desirable goods for the society.
At this point, he or she is often regarded as useless one from the point of utilitarianism.
However, through continuous acute and rehabilitation treatment, the patient can develop social or vocational skills which are necessary to become more productive person
for his or her society. Therefore, to improve health of persons with schizophrenia is regarded as the good consequence for the greatest number of individuals only if the person has productivity.

3.2. Kantianism
Kantianism poses the opposite perspective from utilitarianism. Action can be judged by
reasons, so called rational powers, rather than the consequences of actions. It means
that the moral reason can justify one’s action, which is provided by the objective rule.
Everyone in a similar situation must follow the moral rule. Treating person with respect
and moral dignity is another important tenet of Kantianism. Therefore, we always
should treat person as an end, not as a means [30]. According to Kant, actions to improve or produce health of persons with schizophrenia should be considered as right if
they are morally acceptable and based on moral rules. Treating or continuing treatment
of disease, providing rehabilitation and community-based cares, improving therapeutic
environment, and doing an advocate role for patients and family members are examples of moral actions. Recovery matter cannot be viewed as a result such as the productivity that a patient shows. In addition, when we always respect patients as human being
in a positive culture of healing regardless of their status of disease, the patients are to
recover.

3.3. Communitarianism
Communitarianism holds that a commitment to a community which shares communal
values, social goals, and cooperative virtues, is elementary in ethnics. This approach
suggests that an individual is influenced by one’s society. It is only social roles that can
determine what people ought to do, not the individual’s value [30]. From this communitarian approach, how we could know a patient has recovered or is recovering from
schizophrenia can be determined by the shared point of view of the community. Members of the community share similar idea with each other. This idea is deeply rooted in
communal tradition and practices. A particular perspective a member has in particular
community has its ethical power. Consequently, understanding a particular feature of
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recovery requires an understanding of the community’s history and social welfare.

3.4. Rights Theory
Right theory underscores liberty, expression, and protection of life against oppression
and unequal treatment raised by communitarianism or utilitarianism. These rights are
the basis of moral judgment. From the rights, rules and obligations are derived [30].
From this approach, understanding the recovery from schizophrenia is based on human right. We often see injustice and inhumane treatment to persons with schizophrenia. There still exists inequality in employment due to their lower job skills, lower
productivity, and stigma. In this sense, recovery means that persons with schizophrenia
are to be free from these unequal treatments and injustice and fight for their rights.

4. Conclusions
As presented, what a person recovering from schizophrenia looks like is somewhat different. Some people see recovery as relieved positive and negative symptoms or functional improvement of a patient with schizophrenia, however, others regard the phenomena of recovery as having hope and responsibility, enhancing quality of life, and
healing process. Although women’s experiences have been rarely seen in these concepts, it is evident that these are major points when considering definitions of recovery
from schizophrenia.
Employing different methodology in studies usually produces different methods and
results. Methodology guides research studies at a theory level, and method is a technical
way to gather data [28]. Methodology can be affected by the way a researcher looks at
the phenomena of interest, which means philosophical perspective. In this paper, four
different philosophical perspectives were presented in relation to how to know recovery
from schizophrenia. Traditionally, empiricism has affected knowledge development by
accumulating observable or measurable data. Up-until know, this way of knowing is
most commonly used in health-related research studies as a quantitative research method. More recently, phenomenological approach was introduced and used to explore
an individual’s subjective experience, which cannot be captured under empiricism. A
qualitative research method was driven by phenomenology. Although both historicism
and feminist perspective are based on social contexts, they are still minor perspectives,
and feminist perspectives believe that female’s experience is a legitimate source of
knowledge.
Ethical perspectives also can influence methodology in research studies. At a glance,
ethical perspectives are regarded as a guiding principle to decide whether what a person
or a group did is right or wrong. When you look inside ethical perspectives, such as utilitarianism vs. Kantianism, and communitarianism vs. rights theory, some methodological thoughts that ethical perspectives can guide studies can be raised. Common interest of both utilitarianism and Kantianism is about result vs. motivation of a person’s
behaviors. This could be applied to whether recovery from schizophrenia can be known
as a result or a process or motivation of the person. A shared or an individual’s point of
view is the main interest of communitarianism and rights theory. Therefore, when recruiting study participants, it is important to decide who the informant should be, who
37
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can tell the phenomena of recovery.
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