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To systematically review and synthesize all information
related to awareness-raising and training of
professionals in aspects related to empowerment,

recovery and, in general, in rights-based care to achieve
\ N full citizenship of mental health services users.

We conducted all analyses using R versioﬁ

3.4.3, package meta.

4 BACKGROUND

The history of mental health care has been marked by
various struggles for the dignity of service users.
Some reform movements have started to use
strategies aimed at professionals’” beliefs and
attitudes change.

\_
/ METHODS Mental health professionals,

defined as all staff involved in

We searched academic the management of mental We meta-analyzed effect size of change in

||._ databases as well as health service users. knowledge, attitudes and intention to
: implement recovery-based practice, usin

web search engines, All participants included should 7N/ P Y P 5

-~ " a random effects model.
aiming at also finding have assisted to recovery-

rey literature on the : : ' 70"
grey oriented, educational or We examined moderators of effect size:
topic. icati
P awareness-raising programs. year of publication, gender, age, study
design, duration of intervention and time
\\ between pre and post evaluations. J
1. Change in knowledge of recovery principles 2. Change in recovery attitudes
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Recovery attitudes increased after intervention with a medium effect size
Recovery knowledge increased after interventions with a medium (p<0.01).

effect size (p<0.01).
Gender moderated the results (QM(1) = 16.89, p<0.01) and also did the

. .. B B . .
Studies’ publication year moderated results (Q(1) = 5.44, p = 0.02). study design (RCT, k = 3; non-randomized, k = 6; Q(1)=5.49, p = 0.02).
More recent publications showed lower intervention effects. Women showed more resistance to change their attitudes. Non-

randomized studies showed a higher intervention effect (SMD = 0.58)
3. Change in recovery-based practice compared to RCTs (SMD = 0.24).
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Recovery-based practice showed a small increase after interventions.
However, this effect was not statistically significant (p = 0.37).
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There were not moderators for practice results.
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Our review provides evidence that mental health professionals gain knowledge in recovery principles and adopt a more
CONCLUSIONS positive attitude to recovery after training. However, current interventions did not evidence to produce a change in recovery-
based practice. There was a high heterogeneity between studies. Future trials should considerate these limitations for
improving efficacy of recovery educational and awareness interventions for mental health professionals.
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