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Abstract  

Perceived support for personal recovery in mental health services and good relationships 

with the mental health team are an important indicator for quality of care among service users 

with severe mental illness (SMI). This study investigated the perceived support for personal 

recovery and relationships with the mental health team in mental health services among service 

users with SMI in North Macedonia.  

A total of 180 service users diagnosed with psychosis were assessed using the INSPIRE 

questionnaire.  

A large majority (statistics is included) of participants reported moderate levels of 

perceived support for personal recovery in mental health services and moderate to high levels of 

satisfaction from the relations with the mental health team.  
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Introduction 

The perceived support by the mental health team of service users is considered an 

important indicator of the quality of care and affects personal recovery in users with SMI[1,2]. 

Satisfied service users with SMI are more attached to members of the mental health team, more 

receptive to treatment, and benefit more from care[1], while those who are less satisfied have 

poorer treatment outcomes[3]. Satisfaction with services, relationships with the mental health 

team, and the perceived support can affect treatment success in users with SMI[1,3,4]. 

The perceived support by the mental health team is an important indicator of the quality 

of care in SMI service users in terms of their personal recovery[5-9]. Supporting and focusing on 

personal recovery is a key goal in mental health services in many countries[10-13] and has a 

significant impact on health policy[14]; it promotes a client-oriented and community-oriented 

service orientation through community mental health teams[15-18] in order to improve the quality 

of life of people with SMI[15-18]. 

There are still no mental health teams in North Macedonia and there are still no studies 

assessing the differences between SMI users in terms of gender, education, marital status, 

monthly income and their satisfaction with the support they receive and satisfaction with the 

relations with the mental health team in the existing mental health services. 
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The aim of this study was to examine the perceived level of support for personal recovery 

and relations with the mental health team among service users with SMI across North Macedonia 

before establishing community mental health care team and to compare the differences according 

to gender, education, marital status and income. 

 

Method 

This report is based on cross-sectional data from the North Macedonian research site in 

the RECOVER-E project-(Clinical Trials NCT03892473). Specifically, baseline data of a hybrid 

effectiveness-implementation trial was analyzed, related to perceived support. Data was thus 

collected before service users were randomized into treatment (CMHT) and control (CAU) 

conditions. All participants were informed about the study and provided written informed 

consent before screening for inclusion. 

The study was approved by the Ethics Committee for Research on Human Subjects at the 

Faculty of Medicine, Ss. Cyril and Methodius University in Skopje, No. 03-2237/13 dated 

21.05.2018, and followed the principles of the Declaration of Helsinki. 

 

Setting and sample 

A total of 180 patients at the University Clinic for Psychiatry, Skopje, North Macedonia 

were recruited among current and new users of a mental health service (ambulance or hospital 

treatment with a psychiatrist and a psychologist).  Following their initial evaluation and 

enrolment in the community-based service delivery model for recovery-oriented care, they were 

referred to the study by the clinicians. Inclusion criteria were:  

1) Age 18 to 65 years;  

2) Meeting criteria for bipolar disorder, severe depression, or schizophrenia (SMI) 

according to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) or 

International Statistical Classification of Diseases and Related Health Problems (ICD-

10). The person should require care and treatment and not be in symptomatic remission;  

3) Having severe limitations in social and community functioning and not in functional 

remission;  

4) These problems are not transient in nature; the problems are systematic and long-term, 

and potentially chronic, intermitted, and/or recurrent;  

5) Coordinated care provided by care networks or multidisciplinary teams is needed to 

deliver treatment. 

Participants were excluded from the study if they:  

1) Did not provide consent to their data being collected;  

2) Were in an acute crisis at the time of recruitment into the study;  

3) If there was a presence of a terminal somatic comorbidity that would make long-term 

follow-up difficult;  

4) Were incarcerated.  

 

Measure  

All respondents answered questions regarding their gender (male, female, I do not want 

to answer), level of education (primary, secondary, faculty and more), marital status (have 

partner, do not have, do not want to say) and have monthly income (yes, no, do not want to say). 

Perceived support for personal recovery and relations (agreement on working towards the 

same goals and being respectful to each other) with the mental health team were examined using 
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the 20-item support subscale from the INSPIRE measure of staff support of personal recovery 

(INSPIREs) and the 7-item relations subscale from the INSPIRE relations (INSPIREr)[19]. First, 

for each subscale item, service users rated what was important for their recovery (e.g., "An 

important part of my recovery is... feeling hopeful about my future, (Yes/No). If yes was chosen, 

the service user rated the support they received from their health service provider in ambulance 

or hospital for this item ("I feel supported by my worker with this") on a five-point Likert scale 

from 0 (Not at all) to 4 (Very much). A total support score is calculated for each participant as 

described in the INSPIRE scoring instruction guide[20] and ranges from 0 (low support) to 100 

(high support) in perceived support and 0 to 25 in satisfaction with relations with the mental 

health team ("I feel supported by my worker"). 

The 20-item support subscale has acceptable psychometric properties, including 

convergent validity (0.60) and adequate sensitivity to change. Exploratory factor analysis 

(variance 71.4-85.1%, Kaiser-Meyer-Olkin 0.65-0.78) and internal consistency (range 0.82-0.85) 

indicate each recovery domain is adequately assessed. The 7-item relations sub-scale has 

convergent validity 0.69, test-retest reliability 0.75, internal consistency 0.89, a one-factor 

solution (variance 70.5%, KMO 0.84) and adequate sensitivity to change[19,20]. 

 

Procedure 

Clinicians at the participating mental health units recruited eligible service users who 

were in contact with the clinic during the study period, and newly referred service users assessed 

to have SMI. The questionnaires were administered to service users by a psychiatrist and a 

psychologist. Service users were either provided with a place to sit in the clinic to complete the 

questionnaires, or took them home. When finished, the questionnaire was sealed in an envelope, 

and returned to the clinic. The recruitment period lasted from June 2018 until December 2018, 

and only participants who gave written informed consent were included. 

 

Analysis 

Data were analyzed using the SPSS-26 version, for Windows, PC. The descriptive 

analyses were conducted on the basis of means and standard deviations. ANOVA tests were used 

to determine whether there were differences in INSPIRE scores between different 

sociodemographic groups of patients. 

 

Results 

Of the 180 patients who were examined, 178 had valid complete data. In total, they rated 

the received support as intermediate. Satisfaction with the relationship with the mental health 

team was at a medium-high level (Table 1). 

 
Table 1. INSPIRE scores 

 M SD 

INSPIREs 60.20 19.67 

INSPIREr 28.51 4.42 

INSPIRE 88.92 21.33 

 

Male respondents had similar scores on all subscales, but without a statistically 

significant difference (Table 2). 
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Table 2. INSPIRE scores by gender 

 M female SD M male SD F Sig. 

INSPIREs  59.93 19.98 60.63 19.47 .053 .818 

INSPIREr 28.52 4.63 28.42 4.13 .024 .876 

INSPIRE 88.63 21.66 89.30 21.14 .041 .839 

 
Table 3. INSPIRE scores by education 

 
M 

primary 
SD M secondary SD 

M 

faculty 
SD F Sig. 

INSPIREs 59.19 18.87 53.00 15.51 61.32 20.50 .700 .624 

INSPIREr 27.60 4.27 27.00 4.85 29.14 4.41 1.205 .309 

INSPIREr 87.19 20.31 80.00 17.68 90.56 22.22 .817 .539 

 

Respondents with primary education showed the lowest level of support experience in the 

process of their recovery and satisfaction with staff relations, while those with higher education 

showed the highest level of experience support as well as satisfaction with staff relations. 

Regarding education, respondents showed no statistical differences in terms of perceived 

support for personal recovery in mental health services and relations with the mental health team 

(Table 3). 
 

Table 4. INSPIRE scores by marital status 

Marital 

status 

M no 

partner 
SD 

M have 

partner 
SD 

M does 

not say 
SD F Sig. 

INSPIREs  63.51 17.68 53.39 22.54 56.58 22.11 4.086 .019 

INSPIREr 28.90 4.07 28.00 4.28 26.83 5.93 2.371 .097 

INSPIRE 92.19 19.80 82.40 22.49 83.41 24.90 3.672 .028 

 

Statistically significant differences were observed for perceived support as well as the 

global satisfaction of the respondents comparing the groups by their marital status. Respondents 

who do not have a partner showed a higher level of experience of support than those who do not 

have a partner and those who do not declare their status. Those who have a partner were in the 

range from low-intermediate to intermediate level of support experience, while those who do not 

have a partner had a supportive experience in terms of their treatment from intermediate to 

intermediate-high level. Marital status groups did not differ in how they assessed staff relations 

(Таble 4). 

 
Table 5. INSPIRE scores by income 

Income 
M have 

income 
SD 

M das not 

have income 
SD F Sig. 

INSPIREs  62.40 19.34 58.91 19.82 1.316 .253 

INSPIREr 28.90 4.01 28.26 4.65 .859 .355 

INSPIRE 91.31 21.60 87.46 21.13 1.341 .249 

 

Respondents who have a certain income showed a slightly higher experience of support 

in terms of their recovery than those who have no income, while satisfaction with staff relations 

was at the same level. There were no statistically significant differences in terms of income of 

respondents (Table 5). 
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Discussion  

The aim of this study was to examine the perceived level of support for personal recovery 

and relations with the mental health team among service users with SMI across North Macedonia 

before establishing community mental health care team and to compare the differences according 

to gender, income, marital status and education.  

Most of the service users (89%) rated their support as intermediate to high.  Overall, our 

results showed higher satisfaction rates than those reported in similar international studies. 

Compared to a Dutch study[6], covering 654 service users with psychosis, our study showed more 

positive results. However, despite similar samples and recruiting methods, their sample included 

more users experiencing their first episode of psychosis, and hence their sample was younger, 

which is often associated with less satisfaction. Compared to the studies from Israel[8], Kuwait[9] 

and the multi-site European study[7], our satisfaction scores seemed markedly higher, which may 

be due to the fact that in North Macedonia the members of the mental health team establish 

closer relations with the service users and become more emotionally involved in their treatment 

process. 

Given that it is important for users to be more emotionally involved by the mental health team, 

and in the outpatient clinic appointments are limited in time, it is very important to form 

community mental health teams that can be more committed to SMI users, tailored to individual 

needs. This indicates that it is important to support service users with SMI in their personal 

recovery to represent individual – person focused program, which calls for implementation of 

assertive recovery-oriented practices[20-23]. 

These may help to understand the subjective experiences that are key in treating people 

with mental disorders and improve patient-clinician communication. Moreover, better 

communication is related to decrease in the paternalistic view of care as well as increase in 

interactive approaches with patients and patient decision-making, all of which lead to increased 

patient satisfaction[24-26]. In fact, patient satisfaction predicts future behaviors including 

adherence with treatment, intent to return for care in the crisis period[27-29]. 

This is especially important since patient centeredness and personal recovery are the 

growing policy focus for mental health services. Studies should also include clinical outcomes, 

to better explain how these constructs interact. A mixed-methods study involving qualitative 

exploration of the experience of recovery support could also help develop an understanding of 

this process and inform the future development of more targeted interventions by mental health 

community base teams with effectively reducing the use of inpatient care[30-32]: 

• based in a community setting,  

• operating an extended hours service,  

• the team manager having clinical as well as managerial responsibilities,  

• the team having full clinical responsibility for their patients,  

• daily team meetings in order to organize work priorities for the day,  

• adopting a ‘shared case load’ whereby all staff work flexibly with the team’s patients, 

rather than using an individual case management approach, and  

• offering a ‘time unlimited’ service that avoids discharging patients because of 

disengagement. 

 

Conclusion 

Psycho-social rehabilitation of people with severe mental disorders is the core of the 

community mental health system, which is a flexible system and which should be organized 
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according to the patient’s needs. Recovery model should follow patients’ characteristic and adapt 

to the characteristics of the society and local community as well. Organization of the services 

should offer and implement treatment planning which is focused around individual patients’ 

personal strengths and needs, thus improving their effort for reintegration in the community. 
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