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Background: For individuals suffering from schizophrenia, hope is a vital part of their treatment process. Hope prevents despair 
caused by a mental condition, which can lead to relapse or even death.
Objective: This scoping review aims to synthesize qualitative evidence on the multidimensional strategies that foster and sustain 
hope among individuals with schizophrenia throughout the recovery process.
Methods: This study utilized a scoping review method following the PRISMA-ScR framework. Literature searches were conducted 
on 4 electronic databases, namely Pubmed, Scopus, EBSCOhost, and ScienceDirect, with the publication period limited from 
January 2014 to December 2024, in English and full text. This study is confined to qualitative research findings. The primary 
keywords for this article are “Schizophrenia”, “Psychotic Disorders”, “Strategies”, “Enhancing”, “Maintaining”, “Hope”, and “Mental 
Health Recovery”. This scoping review employs theme analysis.
Results: Eight qualitative studies met the inclusion criteria. The thematic synthesis identified six interconnected themes that highlight 
the strategies employed by schizophrenia survivors to cultivate hope in their recovery journey. These themes encompass the crucial 
role of social support in fostering hope, medication adherence and education as a pathway to stability, the role of environment in 
building hope, self-management in building hope, enhancement of spirituality, and the significance of setting life goals along with 
meaningful engagement.
Conclusion: A comprehensive mapping of the methods utilized by individuals with schizophrenia can provide a basis for healthcare 
providers to create suitable support models, thereby fostering and sustaining hope for recovery among schizophrenia survivors.
Keywords: hope, building, maintaining, recovery, schizophrenia

Introduction
Schizophrenia is a serious mental disorder marked by distortions in thought, perception, emotion, speech, self-control, 
and behavior.1 According to the World Mental Health Report 2022, the number of people with schizophrenia worldwide 
reaches 24 million, or about 1 in 200 adults (aged 20 and above).2 The proportion of schizophrenia is reported to be 
smaller than that of depression and anxiety disorders, but the serious disability it causes is the highest.3

People with schizophrenia face challenges in their lives, where phases of remission and relapse occur alternately.4 

While there are alternating phases of remission and relapse, recent evidence indicates that individuals living with 
schizophrenia can recover and lead fulfilling and productive lives.5–8

The recovery process for individuals with schizophrenia represents a new approach in mental health services.9 Hope 
is a fundamental element that aids in the recovery process.10,11 Hope plays an important part in the recovery process for 

Psychology Research and Behavior Management 2026:19 622485                                              1
© 2026 Widianti et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Psychology Research and Behavior Management                               

Open Access Full Text Article

https://doi.org/10.2147/PRBM.S622485
Received: 6 May 2026
Accepted: 6 July 2026
Published: 17 July 2026

P
sy

ch
ol

og
y 

R
es

ea
rc

h 
an

d 
B

eh
av

io
r 

M
an

ag
em

en
t d

ow
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://orcid.org/0000-0002-3525-9157
http://orcid.org/0000-0002-0502-6387
http://orcid.org/0000-0001-5781-0563
http://orcid.org/0000-0002-5871-700X
http://orcid.org/0000-0002-9568-370X
http://orcid.org/0000-0003-2325-2385
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


individuals with schizophrenia, as hope is a guiding light that dispels emotions of despair.12 A study conducted in Korea 
discovered that in people with schizophrenia, hope has a deeper emotional and spiritual dimension, specifically the 
yearning for a meaningful life.13

Hope is generally defined as a positive motivational state that enables individuals to identify meaningful goals, 
develop pathways to achieve those goals, and maintain the motivation to pursue them despite challenges. According to 
Snyder’s Hope Theory, hope consists of two interrelated cognitive components: agency thinking, which reflects the 
motivation and determination to pursue goals, and pathways thinking, which refers to an individual’s perceived ability to 
generate alternative routes toward goal attainment.14 In the context of schizophrenia, hope extends beyond symptom 
reduction and encompasses the belief that recovery, personal growth, and a meaningful life remain achievable despite the 
ongoing challenges associated with the illness.15 In this review, Snyder’s Hope Theory is used as an interpretive lens to 
facilitate understanding of the identified recovery strategies, rather than as a predefined conceptual framework guiding 
study selection or thematic analysis.

Hope is significant for schizophrenia survivors in terms of overcoming setbacks in the recovery process, happiness, 
hope of a brighter future, and vigor, particularly in the early stages of recovery.16 Hope also boosts motivation and lowers 
feelings of helplessness and despair that can occur in people with schizophrenia. Hope may instill positive energy in 
a person’s life and provide the confidence required to attain personal goals.13,17 According to research findings, high 
levels of hope are associated with beneficial outcomes in people with schizophrenia, such as reduced hospitalization, 
higher medication adherence, and improved quality of life.18–21 Qualitative research/studies on hope in people with 
schizophrenia have been conducted in several countries. Previous evidence has summarized hope-enhancing interven
tions for individuals with schizophrenia based on Snyder’s Hope Theory. However, that review primarily focused on 
intervention approaches grounded in a theoretical framework rather than on the lived experiences and multidimensional 
strategies described by individuals with schizophrenia themselves.22 Despite the growing body of qualitative evidence, 
no previous scoping review has comprehensively synthesized qualitative findings on the multidimensional strategies used 
by individuals with schizophrenia to foster and sustain hope throughout the recovery process. Therefore, this scoping 
review aims to synthesize qualitative evidence on the multidimensional strategies that foster and sustain hope among 
individuals with schizophrenia throughout the recovery process.

Methods
Research Methodology
This study employs a scoping review research methodology. In this study, a scoping review is utilized to find 
comprehensive and thorough literature acquired from multiple sources using various research approaches relevant to 
the research issue.23 This study was carried out in steps, beginning with the selection of a research topic, followed by 
a search for relevant literature using keywords and inclusion criteria, article sorting, and data extraction and analysis. The 
search strategy for this study used the PRISMA Extension for Scoping Reviews (PRISMA-ScR) to select articles about 
people with schizophrenia’s efforts to build and sustain hope during the recovery process.

Identification Problem
This study employs the Population/Concept/Context (PCC) framework template to identify issues and formulate review 
queries. The literature search is guided by the initial research question: “What strategies do schizophrenia survivors 
employ to build and sustain hope for recovery?”

Eligibility Criteria
The article search criteria for this study included a group of schizophrenia survivors with an emphasis on strategies for 
building and sustaining hope during the recovery process. The research environment is focused on the recovery process, 
and the articles included in this review are qualitative. Only articles published between January 2014 and December 2024 
were included to ensure that the review synthesized recent evidence relevant to contemporary recovery-oriented mental 
health care. Exclusion criteria include quantitative studies, feasibility studies, research procedures, conference 
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proceedings, theses/dissertations, and abstracts. Furthermore, publications produced in languages other than English, as 
well as those with incomplete texts, are not considered.

Search Strategy
A comprehensive literature search was conducted in four major electronic databases: PubMed, Scopus, EBSCOhost, and 
ScienceDirect. These databases were selected because they provide broad coverage of peer-reviewed literature in 
medicine, nursing, psychology, and mental health, thereby maximizing the identification of relevant qualitative studies. 
The search was limited to articles published between January 2014 and December 2024 to capture contemporary 
evidence on hope and recovery in schizophrenia. Boolean operators (“AND” and “OR”) were applied to combine search 
terms across databases. The search strategy included the following English keywords: (“schizophrenia” OR “psychotic 
disorder”), (“strategies to maintain hope”), (“strategies to enhance hope”), and (“recovery” OR “recovery process”).

Study Selection
The study selection process is conducted using a team-based method, starting with filtering articles from the database. All 
search results are managed using the reference program Mendeley for efficiency and duplicate removal. The initial 
studies were filtered based on title relevance, and those that met the criteria proceeded to the abstract and full-text stages. 
All researchers evaluate compliance with inclusion criteria and methodological integrity. Data extraction in this study 
used tables by grouping similar data to address the research objectives. This study follows the PRISMA-ScR guidelines 
(Figure 1).24

Figure 1 PRISMA flow diagram.
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Quality Appraisal
In a scoping review, researchers conduct a quality assessment to evaluate the risk of bias and examine the quality of 
articles in order to enhance the methodological integrity of the research.25 The authors used the Joanna Briggs Institute 
(JBI Critical Appraisal Tool) for Qualitative Research to assess the quality of the articles. The authors used articles with 
a quality rating above 75% that are relevant to the topic.26 The findings of the quality assessment are represented in 
Table 1.

Data Extraction
Researchers extract information from the selected studies and organize it into a table that includes the author’s name, 
publication year, research origin, research objectives, methodological design, sampling methods, and strategies. Table 2 
presents the results of the data extraction.

Data Analysis
Data analysis employs a descriptive methodology, starting with data classification and continuing with the synthesis of 
research findings from the reviewed articles. A thematic approach is used to assist the analysis process. The JBI scope 
review guidelines recommend the use of basic qualitative content analysis, which is a descriptive method that utilizes 
open coding to group concepts or characteristics into broader categories.24 Previous guidelines, including those from JBI, 
have not explicitly specified the specifics of basic qualitative content analysis and acknowledge that various analytical 
methods can be used.25

Results
Based on the study selection process, eight studies met the inclusion and exclusion criteria and were included in this 
review (Table 3). The included studies were published between 2016 and 2024, consistent with the predefined eligibility 
criteria. All included studies employed qualitative research designs and were conducted in Australia, Tanzania, Canada, 
the United States, Türkiye, and the United Kingdom. According to the eight publications analyzed, multiple psychoso
cial, clinical, and structural mechanisms contribute to the development of optimism among schizophrenia survivors. The 
thematic analysis identified six key strategies used by survivors to boost hope during the recovery process: (1) social 
support, (2) medication adherence and education as a pathway to stability, (3) the role of environment in building hope, 
(4) self-management in building hope, (5) enhancement of spirituality, and (6) life goal setting and meaningful 
engagement.

Table 1 JBI Critical Appraisal Tool

Author, Published Year JBI Critical Appraisal Tool Study Design

Yeung (2020)27 90% Qualitative

Swai, P., (2024)28 80% Qualitative

Valladares, Arturo et al (2022)29 90% Qualitative

Barut, Jennifer K. et al (2016)30 100% Qualitative

Hernandez (2019)31 80% Qualitative

Işık (2020)32 90% Qualitative

Berry (2024)33 100% Qualitative

Honey et al (2023)34 100% Qualitative
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Table 2 Extraction Data

No Author 
and Year

Country Aim Participants Strategy

1 Yeung 

(2020)27

Australia Identifying types of consumer- 

reported experiences that trigger 

and sustain hope, along with their 
reporting frequency.

72 individuals with lived experience 

of mental illness, including: mood 

disorders (38); schizophrenia and 
other psychoses (26); anxiety 

disorders (22); PTSD (8); 

personality disorders (7); eating 
disorders (3); others (1); autism 

spectrum disorder (1); not 

reported (4).

Hope-enhancing strategies: 

Through interactions and 

experiences involving others such 
as social support, exposure to 

recovery stories, and community 

connectedness, as well as personal 
or internal actions including 

treatment adherence, self-help 

strategies, self-acceptance, 
spirituality, and meaningful 

activities.

2 Swai, P., 

(2024)28

Tanzania This study aims to examine the 

experiences of receiving and 

providing social support among 
individuals with schizophrenia and 

their caregivers

19 individuals with a diagnosis of 

schizophrenia and 20 caregivers.

Hope in the recovery process is 

strengthened through social 

support, including instrumental 
support (financial and basic needs), 

emotional support (love and 
acceptance), informational support 

and feedback, and community 

support.

3 Valladares, 

Arturo 
et al 

(2022)29

Canada This study aims to identify how 

individuals with schizophrenia 
perceive the urban environment 

and its impact on their health.

6 individuals with a diagnosis of 

schizophrenia.

Hope is strengthened by selecting 

supportive environments, avoiding 
places that trigger fear, and seeking 

spaces that provide a sense of 

safety, calm, and acceptance, such 
as places of worship or natural 

settings.

4 Barut, 

Jennifer 

K. et al 
(2016)30

Amerika 

Serikat

This study aims to explore the 

sense of belonging and hope among 

individuals with chronic 
schizophrenia spectrum disorders, 

as well as to understand their 

perceptions of the treatment they 
receive.

20 individuals with schizophrenia. Hope is strengthened through 

engagement in support groups, 

having life goals, religious or 
spiritual beliefs, and adherence to 

care and treatment.

5 Hernandez 
(2019)31

Amerika 
Serikat

This study aims to explore the 
meaning of hope among Latin 

individuals with schizophrenia and 

their family caregivers, including its 
relationship with illness 

perceptions and treatment, as well 

as how hope is maintained and 
strengthened.

34 participants (14 individuals with 
schizophrenia; 20 family 

caregivers).

Hope is strengthened through 
social support, peer presence, 

increased religiosity, understanding 

of the illness, the presence of role 
models, appreciation of progress, 

and the development of positive 

attitudes.

6 Işık 
(2020)32

Turki To examine in depth the sense of 
hope and belonging among patients 

with schizophrenia and the factors 

influencing them.

14 patients with a diagnosis of 
schizophrenia for at least 3 years.

Hope is strengthened through 
social engagement, such as 

continuing education, working, and 

participating in community 
activities to enhance social 

interaction.

(Continued)
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The Crucial Role of Social Support in Fostering Hope
Based on the literature review, social support is the most consistent component in promoting hope in individuals with 
schizophrenia Six out of eight studies indicate that support plays a key part in the recovery process. Research reveals that 
hope grows with positive changes, including social support,27 while other research emphasizes the relevance of social 
roles and a sense of belonging in creating future orientation.31

Table 2 (Continued). 

No Author 
and Year

Country Aim Participants Strategy

7 Berry 
(2024)33

Inggris This study aims to explore the 
development and maintenance of 

psychological resilience among 

individuals with experiences of 
psychosis, suicidal tendencies, and 

psychological therapy.

35 participants with a diagnosis of 
non-affective psychosis and 

a history of suicidal experiences.

Hope is strengthened through 
reflection on positive experiences, 

recognition of personal 

achievements, daily gratitude for 
simple experiences, and 

identification of life supports and 

challenges.

8 Honey et al 

(2023)34

Australia This study aims to explore how 

mental health services can 
influence and foster hope among 

individuals accessing these services, 

particularly through their 
experiences with a new service 

model called HeadtoHelp.

61 participants who accessed the 

HeadtoHelp service, consisting of 
individuals with diverse 

backgrounds in age, gender, and 

prior experience with mental 
health services.

Hope is strengthened through 

enhanced self-understanding and 
new perspectives, the development 

of effective strategies to manage 

challenges, recognizing progress or 
having future plans, and access to 

available support. Service factors 

that support hope include 
accessibility, staff competence, and 

caring interactions.

Table 3 Strategies for Schizophrenia Survivors to Foster and Enhance Hope for Recovery

Author, Year Strategy

The Crucial Role 
of Social Support 

in Fostering 
Hope

Medication 
Adherence and 

Education as 
a Pathway to 

Stability

The Role of 
Environment 
in Building 

Hope

Self- 
Management 
in Building 

Hope

Enhancement 
of Spirituality

Life Goal 
Setting and 
Meaningful 

Engagement

Yeung (2020)27 Yes - - Yes Yes Yes

Swai, P., (2024)28 Yes - - Yes - -

Valladares, Arturo 

et al (2022)29

Yes - Yes - - Yes

Barut, Jennifer 

K. et al (2016)30

- Yes - Yes Yes -

Hernandez 

(2019)31

Yes Yes - Yes Yes Yes

Işık (2020)32 Yes Yes - Yes - -

Berry (2024)33 - - - Yes - Yes

Honey et al 

(2023)34

Yes Yes - Yes - Yes
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In line with this, there is a highlight that social support contributes to the reconstruction of identity and enhances 
individuals’ sense of empowerment. Supportive social interactions enable individuals to re-engage in meaningful social 
roles, reduce feelings of isolation, and strengthen their confidence in the possibility of recovery.29 Furthermore, social 
support is significantly associated with higher levels of hope and better psychosocial adaptation, indicating that 
individuals who feel supported are more likely to maintain optimism and functional engagement in daily life.32 

Support from healthcare professionals—through empathetic communication, active involvement in care, and validation 
of patients’ experiences—enhances individuals’ sense of control and reinforces their belief that recovery is achievable.34

Additionally, research conducted in Tanzania suggests that support, especially from family, is highly influential, as it 
incorporates emotional, financial, and basic needs fulfillment aspects.28 Overall, support from family, friends, and 
healthcare experts acts as the key foundation in retaining hope while also increasing self-identity and confidence in 
the healing process.

Medication Adherence and Education as a Pathway to Stability
According to the analysis, four articles show that commitment to therapy has an essential role in instilling hope in people 
with schizophrenia. Hope is associated with increased therapeutic adherence, symptom control, and improved social 
functioning. Individuals with high levels of hope are more likely to comply with treatment and achieve optimal 
psychosocial adaptation.32 However, even if medication adherence is maintained, prolonged symptoms might lead to 
pessimism about the future.30 These findings highlight the importance of integrating psychosocial interventions alongside 
pharmacological treatment to sustain and strengthen hope during the recovery process.30 This finding is supported by our 
previous scoping review, which identified psychoeducation and several recovery-oriented psychosocial interventions as 
effective approaches for enhancing hope among individuals with schizophrenia. Together, these findings suggest that 
pharmacological treatment should be complemented by psychosocial interventions to promote sustainable recovery and 
maintain hope.22 Furthermore, improved understanding of the condition through health education helps survivors and 
their families feel more hopeful.31 Even minor symptom improvement, as well as supportive service system support, are 
critical variables in preserving stability and hope.34 Thus, hope is not only the outcome of effective treatment, but it also 
contributes to the long-term viability of therapy.

The Role of Environment in Building Hope
Findings from the study indicate that the physical environment plays a significant role in shaping hope among individuals 
with schizophrenia.29 Participants described how selecting and engaging with supportive environments, such as quiet 
spaces, natural settings, and places of worship, contributed to feelings of safety, calmness, and acceptance.29 Conversely, 
environments perceived as threatening or overstimulating were associated with increased fear and discomfort, which 
could hinder the development of hope.29

The ability to navigate and choose environments that promote emotional security reflects an important adaptive 
strategy in the recovery process.29 Overall, the physical environment influences how individuals experience daily life and 
supports the development and maintenance of hope.29

Self-Management in Building Hope
Self-management is identified as an important internal strategy in strengthening hope among individuals with 
schizophrenia.27 It involves developing coping strategies, enhancing self-understanding, practicing self-acceptance, and 
reflecting on personal experiences to maintain a positive outlook.27 Psychological resilience is further developed through 
gaining a sense of control, fostering autonomy, and accepting ongoing symptoms as part of the recovery process.30 

A sense of hope also emerges as individuals perceive their condition as dynamic and transform positive past experiences 
into future-oriented expectations.30

Recognizing personal achievements and practicing gratitude contribute to increased resilience and a stronger sense of 
hope.33 Identifying personal strengths, available supports, and life challenges further helps individuals navigate the 
recovery process.34 Recovery is also supported by various forms of social support, including instrumental, emotional, 
informational, and appraisal support, which influence self-management.28 Caregivers play a role by providing guidance 
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and practical assistance, although gaps in support remain.28 Hope is additionally shaped through interpersonal relation
ships, particularly within supportive family environments that encourage motivation and positive outlooks.31 A sense of 
belonging and social acceptance further strengthens hope and recovery.32 Engagement in meaningful and productive 
activities, such as employment, enhances purpose and reinforces hope.32 Overall, self-management supports emotional 
regulation, adaptation, and the sustainability of hope over time.34

Enhancement of Spirituality
Three articles highlight that, although spirituality is not always the primary approach, it helps schizophrenia survivors 
feel more hopeful. Religious and spiritual practices serve as valuable coping strategies and significant sources of hope.27 

Hernandez’s research indicates that religion and spirituality play important contextual roles, providing comfort, uplifting 
spirits, and enhancing self-confidence in challenging situations.31 Meanwhile, Barut found that while faith can be the 
main source of renewed hope in times of despair, a loss of connection with God may diminish that hope.30

Life Goal Setting and Meaningful Engagement
Five of the eight articles indicate a significant correlation between hope and the establishment of life goals among 
schizophrenia survivors. Hope often stems from the presence of realistic and incremental goals, even in the form of 
simple daily activities that provide something to look forward to.27 This is further supported by evidence that engagement 
in social roles and meaningful activities contributes to identity reconstruction, enabling individuals to perceive them
selves as having purpose and direction in life.29 Consistently, personally meaningful life values strengthen future 
orientation and motivation throughout the recovery process.31 Moreover, the presence of life goals serves as 
a protective factor against suicidal ideation, as goals provide both direction and a reason to persevere in the face of 
distress.33 Meanwhile, the development of life goals is not always purely intrapersonal but is often facilitated by 
supportive therapeutic relationships and responsive mental health services, which help individuals gradually rebuild 
a sense of direction.34

From a theoretical perspective, these findings align with the goals component of Snyder’s hope theory, while also 
suggesting the need for conceptual expansion. In the context of schizophrenia, life goals appear to be adaptive, gradual, 
and relationally constructed. Thus, goal-setting among individuals with schizophrenia reflects not only future orientation 
but also an ongoing process of meaning-making and identity reconstruction supported by social and systemic contexts.

Discussion
The recovery process in schizophrenia is widely recognized as complex and highly individualized, with hope emerging as 
a central and dynamic component. This scoping review identified several key strategies that contribute to strengthening 
hope, including social support, treatment adherence and education, environmental and self-management factors, spiri
tuality, and goal setting with meaningful engagement. Although these themes were generated inductively through 
thematic analysis, they can be meaningfully interpreted using Snyder’s Hope Theory as an interpretive lens. Snyder 
conceptualizes hope as a cognitive construct consisting of goals, pathways thinking, and agency thinking.35 These 
findings complement our previous scoping review on Snyder’s Hope Theory-based interventions by demonstrating that 
hope in schizophrenia recovery extends beyond structured intervention programs. While the previous review emphasized 
intervention strategies designed to enhance hope, the present review synthesizes qualitative evidence illustrating how 
individuals with schizophrenia develop and sustain hope through multidimensional personal, social, clinical, and spiritual 
experiences during the recovery process.22 However, the application of this theory in schizophrenia recovery suggests 
that hope is not purely cognitive but also deeply influenced by social and contextual factors.36

Goal setting and meaningful engagement represent the goals component, reflecting an individual’s capacity to 
establish meaningful and future-oriented objectives. Hope tends to emerge when individuals are able to construct 
realistic expectations and maintain a sense of direction, even through small and gradual achievements.27 This suggests 
that recovery is not necessarily defined by symptom remission, but by the ability to pursue personally meaningful 
goals.29 Notably, engagement in meaningful roles contributes to identity reconstruction and enhances overall life 
satisfaction.29 Hernandez et al further emphasize that goal-setting promotes independence and supports developmental 
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progress.31 Berry et al also indicate that the presence of clear life goals may act as a protective factor against suicidal 
ideation.33

The pathways thinking component is reflected in strategies related to treatment adherence, education, environmental 
support, and self-management. Treatment adherence, including consistent medication use and engagement with profes
sional services, has been shown to improve symptom stability and functional outcomes.30 However, adherence is often 
influenced by the individual’s understanding of the illness, highlighting the importance of psychoeducation in fostering 
long-term engagement.28 This suggests that knowledge is not only informational but also empowering, as it enables 
individuals to actively participate in their recovery process.32 Access to responsive mental health services further 
facilitates understanding of recovery pathways and enhances perceived control over one’s condition.34 Environmental 
factors, particularly supportive and non-stigmatizing contexts, also play a crucial role in maintaining emotional stability 
and reinforcing hope.29 Self-management strategies, such as self-acceptance and adaptive coping, enable individuals to 
navigate ongoing challenges and sustain a positive outlook.33 Although medication adherence is an essential component 
of recovery, it should not be viewed as the sole determinant of hope or recovery outcomes. Approximately 30–40% of 
individuals with schizophrenia experience treatment-resistant schizophrenia (TRS), in which clinically significant 
symptoms persist despite adequate trials of antipsychotic medication. For these individuals, pharmacological treatment 
alone may be insufficient to restore functioning or sustain hope.37 Consequently, comprehensive recovery-oriented care 
should integrate psychosocial interventions, psychoeducation, cognitive and behavioral therapies, rehabilitation pro
grams, family involvement, and peer support alongside pharmacological management. Such multidimensional 
approaches may strengthen hope by promoting autonomy, social participation, and meaningful engagement even when 
complete symptom remission cannot be achieved.22

The agency thinking component emerges as a particularly critical factor in the context of schizophrenia recovery. 
Social support from family, peers, and healthcare professionals significantly enhances motivation, self-efficacy, and belief 
in the possibility of recovery.34 However, this finding suggests that agency is not solely an internal attribute but is co- 
constructed through interpersonal relationships and social validation.27 Supportive interactions contribute to a sense of 
competence and encourage active engagement in meaningful activities.32 Peer relationships, in particular, provide shared 
experiences and role models that reinforce recovery-oriented beliefs.31 Therapeutic relationships with healthcare profes
sionals also play an essential role, as empathetic communication can foster trust and strengthen motivation.27

In addition to supporting individuals with schizophrenia, recovery-oriented care should also address the needs of 
family caregivers. The findings of this review highlight the central role of family support in fostering hope; however, 
caregivers themselves often experience substantial emotional burden, psychological distress, and uncertainty while 
providing long-term care.38 Therefore, mental health services should incorporate psychoeducation and psychological 
support for caregivers to improve their understanding of schizophrenia, strengthen coping skills, and reduce caregiver 
burden. Better-informed and psychologically supported caregivers are more likely to provide consistent emotional 
support, facilitate treatment adherence, and create a recovery-oriented home environment that sustains hope for 
individuals with schizophrenia.39

In addition to the strategies identified in this review, complementary psychosocial interventions may further 
strengthen recovery-oriented care for individuals with schizophrenia. One promising approach is visual art therapy, 
which provides opportunities for non-verbal emotional expression, self-exploration, and social interaction.40 A recent 
systematic review and meta-analysis demonstrated that visual art therapy may improve psychiatric symptoms and 
emotional well-being, thereby supporting functional recovery. Although art therapy was not identified among the studies 
included in this scoping review, its recovery-oriented focus suggests that it may complement hope-enhancing strategies 
by promoting self-expression, meaning-making, and active engagement in recovery.41 Future studies are warranted to 
examine how art therapy may contribute specifically to fostering hope among individuals living with schizophrenia.

Spirituality represents an additional dimension that contributes to the development and maintenance of hope. It 
provides individuals with meaning, comfort, and a framework for interpreting their experiences, particularly during 
periods of distress.27 This suggests that spirituality may function as both a coping mechanism and a source of resilience 
in the recovery process.31 Barut et al further highlight that spirituality can serve as a primary source of hope, although 
disruptions in spiritual beliefs may negatively impact psychological well-being.30
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Although the included studies consistently identified hope as an important component of recovery, several findings 
suggest that the effectiveness of hope-enhancing strategies may vary across individuals and recovery contexts. For 
example, while social support was widely recognized as a facilitator of hope, not all individuals have access to supportive 
family relationships or community networks. Likewise, although spirituality was described as a source of meaning and 
resilience for many participants, disruptions in spiritual beliefs or negative spiritual experiences may instead contribute to 
emotional distress. Furthermore, medication adherence alone may not be sufficient for individuals with treatment- 
resistant schizophrenia, highlighting the importance of individualized and multidimensional recovery approaches.37 

These variations suggest that hope is shaped by personal, interpersonal, cultural, and clinical factors rather than by 
any single intervention.

These findings indicate that hope in schizophrenia recovery is multidimensional, relational, and context-dependent. 
The effectiveness of hope-enhancing strategies may vary depending on individual characteristics, illness severity, and 
duration of the disorder.42 This suggests that standardized approaches may be insufficient, and that recovery-oriented 
interventions should be tailored to the unique needs of each individual.43 Therefore, integrating psychosocial, clinical, 
and spiritual approaches may provide a more comprehensive framework for strengthening hope.44 Such integration has 
the potential to not only improve recovery outcomes but also reduce the risk of relapse and enhance long-term quality of 
life.44 Overall, these findings indicate that hope in schizophrenia recovery is multidimensional, relational, and context- 
dependent. The effectiveness of hope-enhancing strategies may vary depending on individual characteristics, illness 
severity, and duration of the disorder.22 This suggests that standardized approaches may be insufficient, and recovery- 
oriented interventions should be tailored to each individual’s unique needs, values, and recovery goals. Therefore, 
integrating psychosocial, clinical, family-centered, and spiritual approaches may provide a more comprehensive frame
work for strengthening hope.22 Beyond informing individual clinical practice, these findings also support the develop
ment of person-centered and recovery-oriented mental health services that promote autonomy, meaningful participation, 
and long-term recovery for individuals living with schizophrenia.

Strength and Limitation
This review has several limitations that should be considered when interpreting the findings. First, most of the included 
studies were conducted in high-income countries, including Australia, Canada, the United States, and the United 
Kingdom, where mental health services are generally well established and recovery-oriented care is more widely 
available. Consequently, the identified hope-enhancing strategies may not be directly transferable to low- and middle- 
income countries, rural communities, or settings with limited access to psychiatrists, psychologists, community mental 
health services, or structured psychosocial support. Differences in healthcare infrastructure, cultural beliefs, family 
involvement, and resource availability may substantially influence how hope is developed and sustained among 
individuals with schizophrenia. Therefore, caution should be exercised when generalizing these findings across different 
healthcare systems and sociocultural contexts. Second, although this review primarily focused on individuals with 
schizophrenia, one included study involved participants with a broader range of mental health conditions, including 
mood disorders, anxiety disorders, post-traumatic stress disorder, personality disorders, eating disorders, and autism 
spectrum disorder. Although data relevant to schizophrenia were extracted and interpreted carefully, the inclusion of 
mixed diagnostic populations may have reduced the specificity of some findings regarding hope-enhancing strategies for 
schizophrenia survivors.

Despite these limitations, this review provides a comprehensive synthesis of qualitative evidence regarding strategies 
that foster and sustain hope during schizophrenia recovery. The systematic search strategy, transparent screening process, 
rigorous quality appraisal, and thematic synthesis enhance the credibility of the findings and provide a valuable 
foundation for developing recovery-oriented interventions and guiding future research across diverse clinical settings.

Implication of Study
The strategies identified in this scoping review demonstrate a significant positive impact on individuals’ perceptions of 
hope and meaning in life among patients with schizophrenia. These findings highlight the urgency of developing nursing 
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intervention models that not only focus on managing clinical symptoms but also on fostering sustainable hope as 
a foundation for long-term recovery.

Furthermore, the strategies identified in this study can serve as a key foundation for developing effective and 
sustainable hope-enhancing interventions for individuals with schizophrenia, designed in a holistic and strength-based 
manner. Interventions that integrate spiritual, social, and psychological dimensions are needed, as these have been shown 
to effectively strengthen hope during the recovery process.

Thus, this study provides important contributions to the development of more personalized nursing interventions and 
practices in the context of schizophrenia care.

Conclusion
Hope is a fundamental and multidimensional component of recovery among individuals with schizophrenia. This scoping 
review demonstrates that hope is strengthened through the interaction of personal, relational, clinical, environmental, and 
spiritual factors rather than through a single intervention alone. The identified strategies—including social support, 
treatment adherence and psychoeducation, supportive environments, self-management, spirituality, and meaningful goal 
setting—collectively contribute to sustaining recovery by enhancing motivation, resilience, and engagement in mean
ingful life roles.

Interpreted through Snyder’s Hope Theory, these findings suggest that hope develops through the dynamic interaction 
of meaningful goals, adaptive pathways, and sustained agency, while also being shaped by social relationships and 
recovery contexts. This highlights that hope in schizophrenia extends beyond an individual cognitive process and should 
be understood as a multidimensional and recovery-oriented construct.

These findings have important implications for clinical practice and mental health service development. Recovery- 
oriented interventions should adopt person-centered, multidisciplinary, and empowerment-based approaches that inte
grate psychosocial support, psychoeducation, family involvement, and opportunities for meaningful participation along
side pharmacological treatment. Future research should further explore how hope-enhancing strategies can be adapted 
across diverse cultural settings and healthcare systems, particularly in resource-limited contexts.
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