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Objective: Since the first recovery college (RC) opened in
England in 2009, many more have begun operating
around the world. The body of knowledge regarding the
effects of RCs is growing, suggesting their benefit to
recovery, well-being, goal achievement, knowledge,
self-management, social support, reduced stigma, and
service use. The objective of this review was to establish
the state of knowledge about RCs from current empirical
literature and to document the methods used to evaluate
them.

Methods: In consultation with an international expert panel,
two independent evaluators performed a literature review
with no date limits on publications in theMedline and Scopus
electronic databases.

Results: A total of 460 articles were found, and 31 publica-
tions were retained. RC attendance was associated with high
satisfaction among students, attainment of recovery goals,

changes in service providers’ practice, and reductions in
service use and cost.

Conclusions: To our knowledge, this is the first literature
review of peer-reviewed publications about original studies
evaluating the impacts of RCs, including studies pertaining to
students, health service providers’ practices, education and
management practitioners, and citizens. Quantitative studies
with a high level of evidence were underrepresented and
should be considered as a future evaluation design. Fur-
thermore, outcomes such as empowerment and reduced
stigma should be assessed with standardized tools. The
impact of RCs on attendees, family, friends, and caregivers
and on the everyday practice of health service providers
who attend RCs for continuing education or as tutors should
also be assessed.
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In many countries, mental health systems face the challenge
of providing care and services that are efficient and responsive
to the needs of their population (1–3). This challenge requires
not only reviewing the allocation of resources but also thinking
differently about mental health services and practices and
evaluating innovative service models (4–6). The recovery
college (RC) model, which is well established in England
and Australia, is one new service model that embodies this
shift (7–9).

This model proposes an educational approach in the
community, where all people (individuals with or without
mental health challenges, their relatives, health service pro-
viders, education and management practitioners, citizens,
etc.) have access to evidence-based training on mental health,
recovery, and well-being (8, 9). RCs and their courses are
codesigned, coproduced, and cofacilitated by health profes-
sionals (experts by training) and people with experiential
knowledge of mental health challenges and recovery (peer
tutors who are experts by experience) (8, 9). The courses
enable students to increase their knowledge and skills on

mental health and recovery and their recognition of experiential
knowledge and foster recovery-oriented attitudes and behaviors,
such as increased self-management and social inclusion and
reduced stigma (7, 10).

HIGHLIGHTS

• Attendance at recovery colleges (RCs) is associated with
attainment of recovery goals, improved quality of life and
well-being, increased knowledge and self-management
skills, reduced service use, and changes in service pro-
viders’ practice.

• This study is the first to include only peer-reviewed
publications on original studies designed to evaluate the
impact of RCs on service users and providers, and the
mental health care system.

• The body of knowledge regarding RCs is growing, but
detailed and high-quality investigations on the effects of
RCs are now needed.
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The first RC opened in England in 2009, and more than
80 RCs are now operating in 22 countries (10–12). Many RCs
report having implemented ongoing evaluation practices on
the basis of student feedback, standardized questionnaires,
and qualitative approaches (11). Since the first RC opened, a
body of knowledge about the effects of the model has grown
and suggests that benefits arise from attending RCs (9).
Evaluation results suggest that the model has a positive
impact on recovery, goal achievement, and development of
knowledge about mental health and self-management; im-
proves well-being, social support, and employment; and
reduces service use (8, 9).

These evaluations have used a variety of designs and have
helped improve understanding of the scope of impact RCs
can have on individuals, clinical practices, and mental health
care systems. This body of knowledge has revealed gaps in
the literature and a need for more robust evaluation prac-
tices and research. Despite sharing a common culture and
values, individual RCs vary in terms of their operation, struc-
ture, funding, and fidelity to the original model (10–12), all of
which can affect generalizability and comparability. This var-
iation explains why exploring the state of knowledge on the
impacts of the RCmodel is nownecessary. The objective of this
reviewwas to establish the state of knowledge about RCs from
current empirical literature and to document their impact and
the methods used to evaluate them in order to identify gaps in
the literature and highlight recommendations for future study.

METHODS

According to Grant and Booth’s (13) typology of reviews, a
literature review involves identifying and selecting the ma-
terials for inclusion and synthesizing them (generally in a
narrative form) to analyze their contribution or value. The
literature review method seeks to identify previous accom-
plishments, to consolidate information, or to build on pre-
vious work in order to avoid duplication and identify omissions
or gaps (13). In our case, the rapid expansion of RCs around the
world justified a literature review.

We conducted a search on the Medline and Scopus da-
tabases. Medline is a leading bibliographic source for bio-
medical scholarly literature, and Scopus is a database of
peer-reviewed literature covering research topics ranging
from medicine and social sciences to arts and humanities. A
university research librarian was consulted to refine the key
words and search strategy. Inclusion and exclusion criteria
were determined (J.T. and C.B.) and were tested on 10% of
the initial pool of articles, which led to minor modifications.
We included original, peer-reviewed studies evaluating the
effects of RCs or recovery education centers. We excluded
publications pertaining to adult education centers or schools,
professional education centers or schools, day hospitals or day
programs, traditional psychoeducation treatment, RC annual
reports, or single-course evaluations as well as publications in
a language other than French or English. (The keywords used
are available in an online supplement.)

The search was conducted on November 21, 2018. No
limits were put on the date of publication. Duplicates were
removed, articles were screened by title and abstract, and
the remaining articles were read to assess their eligibility.
Two independent evaluators performed the screening, sought
consensus in cases of discrepancy, and achieved a high level of
agreement (.90%). Additionally, the reference lists of re-
trieved literature reviews were manually screened for po-
tential additional articles. Finally, an international expert
panel of three researchers (two from England and one from
Australia) with extensive knowledge and experience with
the RC model was formed. The experts were presented
with all included articles and were asked to recommend
additional publications that fit the inclusion criteria and
that may have been missed by the team.

RESULTS

Of the 460 articles initially found, 35 were read in full to
assess their eligibility. We excluded 14 articles: 11 did not
include evaluation data, two did not focus on an RC in-
tervention (articles on a veterans program and a psycho-
education group), and one was a gray literature document
(book chapter). The reference list of five literature reviews
were manually screened for additional articles. One litera-
ture review (7)was excluded because it did not report original
results, whereas the four others reported results of qualitative
inquiry in addition to the literature review. Consultation with
the expert panel led to the inclusion of six additional publi-
cations. (A flowchart of the steps taken in the screening
process is available in the online supplement.)

Included Publications
A total of 31 publications pertaining to the evaluation of RCs
were included in this literature review. Most studies were
conducted in England (N=24) and Australia (N=5), with one
in Italy and another in Canada. A majority of articles (N=13)
presented qualitative evaluation results, and eight articles
presented the results of mixed-methods studies. Ten articles
presented the results of a quantitative evaluation: three ar-
ticles on a pre-post design, three survey studies, two pre-
senting descriptive statistics, one correlational analysis on
goal attainment, and one service evaluation presenting three
case studies.

During the review process, we were aware that other
literature reviews (N=5) on RCs had been previously con-
ducted, namely by Meddings et al. (7), Windsor et al. (14),
and the RECOLLECT study team (15, 16). These literature
reviews included all types of publications (peer-reviewed
and gray literature) pertaining to the RC model or other
educational models, regardless of objectives or methods. The
literature review conducted byMeddings et al. (7) specifically
targeted the effectiveness and cost-effectiveness of RCs. The
authors used a selective approach and included peer-reviewed
publications and gray literature. Among the publications they
included, only onewas already included in our results. The rest
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of their reference list was excluded for not being peer reviewed
or not reporting empirical evaluation data. The Windsor et al.
(14) literature review focused on recovery education programs,
including but not limited to RCs. Of the 25 publications they
retrieved, only onewas already in our results, and the rest were
excluded for the same reasons mentioned above. Of the 44
publications retrieved by the RECOLLECT team (15, 16),
10 were included in our literature review, including three
among their 10 key publications. The other publications
were not included in our review because they were not
indexed as peer reviewed in the databases we selected or
they did not report empirical evaluation data.

Table 1 (4, 11, 12, 14–41) presents the articles we included,
organized alphabetically and according to their study design.
Statistically significant results were not reported systemat-
ically across the studies. When available, this information is
described in the table.

The RC Model’s International Presence
Three studies described the RCs operating in the United
Kingdom and internationally. Moreover, they provided a deeper
understanding of how RCs operate and who attends them. Two
studies provided information about the principles supporting
the operation of RCs. Among the 39 RCs surveyed in the United
Kingdom in 2017, a majority agreed or strongly agreed that co-
production occurs at every stage of their college (93%), that their
college operates on educational principles (97%), that the college
is inclusive and open for all (98%), and that the college reflects
recovery in all aspects of its culture and operations (11). RCs
surveyed outside of the United Kingdom have reported the
presence of similar principles of operation, such as recovery,
coproduction, education and learning, inclusivity, sustain-
ability, and culture change (12). Amajority of UKRCs (92%)
reported collecting outcome data from a combination of
course evaluation and standardized questionnaires (11). One
study aimed to better understand whether an RC’s student
population was representative of its community in England
and in what ways (17). Results showed that students were
representative of their community in terms of membership in
protected groups often underserved by mental health services—
such as lesbian, gay, bisexual, and transgender (LGBT) and
black, Asian, and minority ethnic (BAME) populations—but
fewer students were elders (60 years old and over) (21).

Positive Impacts of RCs
The positive impacts generated by the RCs studied are
presented below and organized under the following top-
ics: students’ satisfaction and appreciation of the RCs, goal
attainment (namely, social network, knowledge and skills,
well-being and quality of life, and education and work),
changes in service use, and changes in service providers’
practice. Perceived barriers and facilitators to attending
RCs are also presented.

Students’ satisfaction and appreciation. Many of the studies
(25, 26, 28, 29) report a high level of satisfaction among

students and tutors and found that students would recom-
mend the RC to others. Some studies also show an attendance
rate of 60%270% (29). Effective collaboration between stu-
dents and tutors and the value placed on lived experience
were themes that students appreciated about the RC (32, 36).
Self-stigma (internalization of negative views of others such
that a person comes to hold those beliefs about him or her-
self ) was assessed in a pre-post study, which found a statis-
tically significant reduction in self-stigma among students
after attending an RC (22).

Goal attainment. Studies showed that students made prog-
ress toward attaining personal goals. Those goals are reported
below in the subjects of social network, knowledge and skills,
well-being and quality of life, and education and work.

Some recovery goals identified by students were oriented
toward socialization, and attending the RC helped them im-
prove their social network (21). In many studies, students
talked about how the RC strengthened their social network
and offered opportunities for meaningful interactions (28–30).
One study reported that students showed a significant increase
in the numbers of friends with whom they could talk about
their mental health after attending an RC (4). For some par-
ticipants attending RCs, contact with others motivated change
and facilitated understanding of new perspectives (40). These
students explained that they reflected on their experiences and
were more hopeful (40).

Increasing knowledge and skills was also an important
goal for people attending RCs (23) and emerged as a common
theme in many of the studies (24, 26, 27, 29). Participants
reported that they had access to knowledge and learned new
information. Other participants expressed that they im-
proved their understanding of recovery and increased their
knowledge of themselves (24, 27). In Zabel et al. (41), par-
ticipants explained that attending the RC helped them gain
self-management skills that they felt able to transfer to ev-
eryday situations.

In terms of positive impact, progression toward the re-
covery goal of increased well-being and quality of life was
reported as a result of attending an RC (23). Five studies (4,
20, 22, 25, 31) reported statistically significant improvement
in well-being, quality of life, and recovery after attending an
RC. In an Italian RC study (26), students expressed that
attending the RC helped them adopt and maintain a healthy
lifestyle. Some participants also showed statistically signifi-
cant improvement in measures of empowerment after at-
tending the RC (25, 31). In another study (38), attending the
RC was associated with a widening horizon (i.e., opening to
new perspectives) and an increase in confidence. Other
studies (16, 35, 37) reported that the RC had a personal
impact on the students attending, specifically on self-esteem
and self-confidence. Some results have gone further, and
participants expressed that attending the RC helped them
gain a renewed sense of self. One study (23) concluded that
students attending RCs had a 73% likelihood of partially or
fully achieving their goals and a 39% likelihood of achieving
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more than they had expected.
Students with higher attendance
rates and higher number of cour-
ses attended were more likely to
achieve their goals and to achieve
more than expected.

For some students, recovery
goals are oriented toward in-
tegration in or return to school or
work (23). A correlational study
(23) reported that students had a
higher probability of achieving
education-related goals com-
pared with employment goals,
the latter being perceived as
more difficult to achieve. The
results of Kay and Edgley’s study
(20) showed that attending an
RC resulted in an improved
pathway to studying, volun-
teering, and paid employment
for students. Similar findings of
increased academic pursuit were
presented in a study of a Cana-
dian RC (18).

Change in service use. Several
studies reported a positive im-
pact on service use. In the con-
text of a pre-post methodology
analyzing archival data of people
attending RCs, Bourne et al. (17)
reported a significant reduction
in service use (occupied beds,
admission, community contacts)
among students who attended an
RC. Results also showed a sig-
nificant reduction in service use
among individuals who com-
pleted at least one course com-
pared with those who attended
less than 70% of a course or who
only registered (17). The authors
suggest that this reduction in
service use can result in a non-
cashable cost savings of £1,200
(estimated $1,500 USD) per year
per student using secondary
mental health services. Kay and
Edgley (20), a study based on
service evaluation that pre-
sented descriptive statistics and
three case studies, showed sim-
ilar findings. The authors reported
that two-thirds of RC stu-
dents using secondary mentalT
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health services showed a reduction in service use after at-
tending the college. They estimated that this reduction could
lead to a cost savings of £1,000 to £2,000 (estimated $1,200
to $2,500 USD) per student annually (20).

Change in service providers’ practice. Four studies reported
the benefits of health service providers (clinical staff ) at-
tending RCs as students or serving as tutors. Providers re-
ported having acquired new knowledge after attending the
RC (35). The experience of coproduction changed their
perceptions of people who use services and increased their
passion and motivation at work (30). Experiencing new
relationships changed the attitudes and professional prac-
tices of clinicians after they attend an RC (15, 30). Similar
findings have been reported in other studies. The partici-
pants experienced a shift from the power dynamics to which
they were accustomed and reported that the experience
changed their professional practice, the language they use,
and the information they share (33, 35). Staff attending the
first Italian RC also reported that their involvement in an
RC changed the way they work with service users (28). Two
studies (15, 30) also highlighted that RCs had a positive impact
on health services, by developing a peer workforce, and on a
societal level, by changing attitudes and beliefs within the
community about people with mental health challenges.

Barriers and facilitators to attending an RC. Some studies
allowed us to understand the perceived barriers and facili-
tators to RC attendance. One survey study (19) explored the
perceived barriers to attendance and suggested recommen-
dations to address those barriers. The most common reasons
for students not attending class at the RC were personal,
such as physical illness (69%), other commitments or life
events (50%), worrying about other students (44%), being
anxious (38%), and not knowingwhat to expect (25%). Other
reasons concerned practical factors associated with the RC,
such as distance (60%), cost of travel (38%), inconvenient
time of day for class (25%), and communication issues (25%)
(19). In another study (36), participants identified lowenergy
level and illness due to mental health challenges as the main
obstacles to attendance. However, the students reported that they
sometimes forced themselves to attend class because attendance
was part of their recovery journey and found that the positive
group dynamic with the tutors was beneficial for them andmade
them glad they came (36). Other students found the individual
learning plan and clear communications, including text or phone
call reminders, helpful in improving attendance (19). Students
also reported that experiential knowledge was a facilitating el-
ement in the courses and that they valued the shift in favor of
education in lieu of treatment (34). In other qualitative studies,
students recognized that the paradigm shift toward co-
production enabled them to engage with each other (14, 40, 41).

Methodologies Used to Evaluate RCs
Qualitative designs. Among the 31 articles included, 42%
(N=13) used qualitativemethods, 32% (N=10) had quantitative

designs, and 26% (N=8) were mixed-methods studies. The
qualitative studies have enabled a deeper understanding of
the perspectives of the various individuals attending RCs
and the benefits they perceived, namely, increased self-
management, self-confidence, and knowledge. Some studies also
illustrate a transformation toward a paradigm that promotes eq-
uity between health providers and people with lived experience
and that values experiential knowledge (15, 33, 35). Among the
qualitative studies (N=13), only four specified the type ofmethods
used, namely, case studies (32, 33), exploratory descriptive quali-
tativemethods (40), and phenomenology (39). Six articles did not
report the methods used, but only the type of analysis con-
ducted (generally thematic analysis and inductive or de-
ductive analysis) (14–16, 36, 38, 41), and three other articles
did not report the methods used or the type of analysis con-
ducted (34, 35, 37). The standard for methodological rigor
most often reported in those studieswas co-coding ofmaterial
or group consultation to agree on analysis.

Quantitative designs. A total of 10 articles presented the
results of a quantitative evaluation. Of those, three studies
used a pre-post design methodology to evaluate student out-
comes and efficiency (4, 22) and service use (17). Using a
survey methodology, three other studies reported on the
current state of RCs worldwide (11), the differences among
RCs internationally (12), and the barriers and facilitators to
attendance (42). Other studies presented descriptive statistics
on students’ feedback (18), cost efficiency, health outcomes
(20), and whether the RCs were representative of their local
community (21). One other study was a correlational analysis
on goal attainment (23). Among all of the quantitative studies,
four used standardized assessment tools, namely, the Patient
Activation Measure, Warwick-Edinburgh Mental Well-Being
Scale,Manchester Short Assessment of Quality of Life, Choice
of Outcome in Cognitive-Behavioral Therapy for Psychosis,
Process of Recovery Questionnaire, Internalized Stigma of
Mental Illness Scale, and Goal Attainment Scale (4, 19, 21–22).

Mixed-methods designs. Among the mixed-methodologies
studies (N=8), six articles pertained to course evaluation: four
studies used a pre-post questionnaire followed by an interview
(individual or group) (24, 25, 29, 31), and two studies used a
survey with both quantitative and qualitative questions (27,
30). The two others were implementation studies reporting on
the implementation process in early stages of the development
of RCs and various outcome measures (satisfaction, perceived
benefits of attending in terms of knowledge and competencies,
improved pathway to study or work) (26, 28). Hall et al.’s (26)
implementation study used two standardized assessment tools:
the Mind Australia Satisfaction Survey and the Developing
Recovery Enhancing Environment Measure.

DISCUSSION

This review aimed to establish the state of knowledge of
empirical literature about RCs and the methods that have
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been used to evaluate them. RC attendance is associated
with beneficial outcomes among people with mental health
challenges, health care providers, and mental health care
systems. Studies showed that the RC model is present
worldwide and has an impact on multiple outcomes: re-
covery, well-being and quality of life, social relations, in-
ternalized stigma and discrimination, employment and
community activities, culture change, cost saving, and
service use.

However, some outcomes were less explored. Internalized
stigmawas assessedwith a standardized tool in only one study
(22). No other study evaluated the effect of RCs on reducing
stigmatic attitudes and behaviors among students, RC staff
(tutors and other team members), health care providers and
managers who attended RCs, and community members. This
omission is surprising considering that RCs are renowned for
having an impact on reducing stigma, discrimination, and
stigmatizing attitudes and behaviors (8–10). Empowerment
is another outcome that has not been thoroughly assessed.
Results regarding empowerment were reported only in quali-
tative studies. This is an important limitation to address be-
cause standardized tools are available tomeasure empowerment
and because empowerment is an important personal goal for
people attending RCs (16).

Also, the results on cost savings and reduction of service
use, although promising, should be carefully considered. The
method used, namely, archival data evaluation pre-post RC
attendance (17, 20), do not consider the influence of partic-
ipants’ background characteristics on the results. Insufficient
information on participants’ background characteristics (for
example, on life context, life events, or available support)
could induce bias.

Quantitative designs aimed at evaluating RCs’ effects are
well represented (N=10) but are mainly pre-post designs,
surveys, and presentations of descriptive statistics. These
studies used designs with low levels of evidence, which do
not lead to strong conclusions about the effects of the RC
model. At the time the data were collected and analyzed, no
randomized-controlled trial (RCT) or longitudinal study had
been conducted to evaluate the effects of the RC model,
despite many recommendations (7, 10).

The results of this literature review show that Meddings
et al.’s (7) recommendation that qualitative and mixed-
methods studies be conducted to evaluate the impacts of
the RC model has been followed. Eight mixed-design studies
were found in the review. The qualitative component of the
mixed studies allowed a better understanding of the impact
RCs have on personal variables such as self-management
skills and sense of self, although these variables were not
measured with standardized tools. This is an important
finding because RCs are environments rich in diversity and
because the positive experience of RC attendance could be
an important indicator of the colleges’ sustainability. This
review generated an important body of knowledge high-
lighting the model’s mechanisms of change, which many
studies stressed (7, 10).

The results of the qualitative studies reviewed highlight
how significant the RC model can be at the individual and
system levels. This is valuable information for organizations
operating RCs and collaborating with them (10). Although
many of the qualitative studies were co-developed, because
co-development is a core principle of the RCmodel, very few
report on criteria for qualitativemethodological rigor, namely,
credibility, transferability, and dependability. This omission
constitutes the principal limitation to the findings of these
studies.

Future Directions
The results of this first empirical literature review of studies
evaluating the impact of RCs pave the way for promising
perspectives in the future. First, the impact of attending an
RC should be assessed in an inclusive manner across all
student groups, regardless of whether they use mental
health services. This practice would align evaluation ef-
forts with the principles of diversity and inclusion at the
core of the RC model. Most studies have obtained data for
students who use services. Studies in which all students
have been included have not consistently reported how
many of those students use services nor explored simi-
larities and differences in outcomes between the two groups.
Less information is available for friends and family members
of RC students and for other community members. Informal
feedback of family members and friends of students attending
an RC has been positive, but more formal evaluations need to
be conducted (10). Additionally, evaluating howRCs influence
stigmatic attitudes and empowerment for all students should
be part of ongoing research efforts (22), and these outcomes
should be thoroughly assessed by using standardized tools.
Studies should also assess how representative RC students are
of the general population in order to implement initiatives
that target populations sometimes underrepresented in RCs
or mental health services, namely, older people, younger
people, men, and members of BAME and LGBT groups
(21, 43).

Second, evaluating the impact of continuing education at
RCs among health service providers should also be part of
assessing the effects of RCs (10), specifically the effects on
providers’ mental well-being, attitudes, and perceived sense
of competency. Future research should also evaluate the im-
pact of attending RCs at the practice level. For example, what
knowledge and skills do providers acquire, and how do they
use them in their practice? How does the balance of power
shift in their relationship with service users, and how does
this shift affect everyday practice (15, 33)? Additionally,
assessing changes in stigmatic attitudes and behaviors of
students, tutors, health and management practitioners, and
citizens should be a part of the ongoing outcome evaluation
of RCs in order to document their effects at the system
level.

Third, as the results showed, RCs are located around the
world, and despite the common culture and values they share,
various models of operation can be identified (10–12, 43).
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Although the RC model has key principles that define it—
coproduction, co-learning, a focus on recovery, an empow-
ering environment, enabling different relationships, shifting
the balance of power, and promoting personal growth (16)—
future research should consider documenting the degree to
which the model can be adapted while retaining fidelity to
those principles (9). In doing so, this research may allow RCs
to demonstrate that they provide an enabling environment,
rich in diversity, that meets the goals of social inclusion and
fights stigma and discrimination (10). Future research could
also benefit from initiatives documenting the mechanisms
involved in co-learning and exploring how co-learning can
be fostered (30).

Fourth, research efforts should extend beyond tradi-
tional mental health populations initially targeted by RCs
(people with serious mental health challenges, such as
psychosis, bipolar disorder, anxiety disorder, or de-
pression) because courses covering many topics are now
offered. Other groups, such as youths and seniors, should
also be considered in the development of RC programs.
Many youths experiencing mental health challenges look
forward to improving their knowledge and skills in order to
manage their health, increase their personal self-knowledge,
and gain newperspectives and hope (27). They seek to receive
services that are supportive and respectful in an environ-
ment that promotes learning, such as RCs (43). Learning
opportunities for seniors are already present in the com-
munity, but a majority place seniors in an essentially pas-
sive role. In this context, the adaptation of the RCmodel for
an aging population seems to meet a pressing need for this
population. Research should evaluate how the RC model
can be adapted to these populations and respond to their
mental health needs for knowledge and empowerment.

Fifth, future research initiatives should be developed
around sound methodologies. In pioneering articles on
RCs, recommendations for future research were to conduct
long-term follow-up studies. This suggestion was not
reflected in the studies we reviewed; no long-term studies
were available at the time of this review. Many articles we
reviewed still stressed the importance of conducting long-
term studies to evaluate the effects of RCs. Longitudinal
studies could measure the longer-term impacts of RCs and
the sustainability of results and document the students’
progression toward employment and mainstream educa-
tion (7, 20, 23, 27, 31, 40). Although following participants
may be challenging over the long term, doing so could also
support the findings about the financial impact RCs have on
mental health service use (7, 17, 20, 25). Many authors
recommended that research with a higher level of evi-
dence, such as RCTs, be conducted to better investigate the
causal link between RCs and positive outcomes (7, 17). Of
course, research efforts should be oriented toward
obtaining strong evidence about the effects of a complex
intervention like RCs. However, researchers must reflect
on how this level of evidence can be achieved without
compromising the core principles of the RC model.

Limitations and Strengths
Despite the methodological steps followed to undertake
this literature review, some limitations remained. The
analysis of the data collected may have been limited due to
the diversity of data reported (quantitative, qualitative, and
mixed). Also, although two evaluators carried out the
screening and an expert panel was consulted for the in-
clusion of additional articles, some articles may have been
missed.

However, one of the unique contributions of this review
is that, to our knowledge, it is the first to include only peer-
reviewed publications on original studies with designs
aimed at evaluating the impacts of the RC model at every
level (students/service users, relatives, citizens, clinicians,
RC staff, communities, service organizations, and service
providers). It reinforces the importance of conducting
studies with a high level of evidence on the effects of the RC
model.

CONCLUSIONS

This review shows that the body of knowledge regarding
RCs is growing. Benefits of attending RCs include a high
level of satisfaction among students; attainment of recovery
goals; improved quality of life and well-being; increased
knowledge and self-management skills; reduction of ser-
vice use; changes in service providers’ practices, including
a more egalitarian relationship with service users; and trans-
formation of attitudes and beliefs. However, the results of this
study highlight the need for detailed and high-quality investi-
gations on the effects of RCs. Obtaining more conclusive evi-
dence should be a priority for future research initiatives onRCs
in order to give organizations the confidence necessary to in-
vest in the RC model (20, 38, 40).
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