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Introduction: Recovery from psychosis is an expected and desired outcome in psychiatric rehabilitation that may involve subjective 
outcomes related to personal recovery. While a considerable amount of qualitative research has examined patients’ experience of 
recovery oriented approaches, there are less studies examining clinicians’ perspectives. Examining the clinician point of view is 
important for both supporting clinicians within recovery-oriented practice, as well as for understanding underlying therapeutic 
processes. The aims of this study were to explore clinician experience of offering different psychiatric rehabilitation treatments for 
individuals with psychosis, and to understand similarities and differences of clinicians whose work differed in its recovery emphasis.
Methods: Open-ended interviews were conducted with 10 psychotherapists providing Metacognitive Reflection and Insight Therapy 
(MERIT), a recovery oriented form of integrative psychotherapy focused on subjective aspects of recovery, and 10 clinicians providing 
standard psychiatric rehabilitation services.
Results: Thematic analysis revealed important similarities and differences between these two groups of providers. There were seven 
themes found for MERIT therapists: Comfort with uncertainty, Emphasis on collaboration, Being part of therapeutic change, 
Connecting with clients, Emphasis on patient autonomy, Experiencing growth, and Therapist use of self-awareness. There were 
four themes found for psychiatric rehabilitation clinicians: Value of a structured approach, Focus on a strengths-based approach, 
Witnessing behavioral change, and Building rapport to support the work.
Discussion: As expected, both similarities and differences arose between clinician groups. Results indicated that both groups focused 
on the therapeutic relationship and monitoring progress and outcomes. Unexpectedly, MERIT therapists reported growth as well as 
comfort with uncertainty. These findings suggest that MERIT is a a psychotherapy that offers unique opportunities for creative and 
flexible exploration of meaning and agency that is both challenging and rewarding for clinicians. Implications for supporting healthy 
clinician practice and the development of services are discussed.
Keywords: psychosis, recovery, psychotherapy, therapeutic alliance, qualitative, clinician experience

Introduction
It is now widely believed that people with psychosis can recover substantially, if not fully, over time.1,2 Recovery is 
understood to involve a range of highly individualized and subjective outcomes3 including symptom remission and skill 
acquisition, sometimes called functional recovery, as well as changes in persons’ subjective sense of self and their place 
within their communities, sometimes called personal recovery.4,5 To date, this has led to an increasing number of 
therapeutic approaches within psychiatric rehabilitation including cognitive behavioral therapy for psychosis (CBTp),6 
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social skills training,7 vocational rehabilitation,8 and supported housing9 each of which is supported by research 
documenting changes in patients’ behavior.

While patient perspective and experience of treatment is of tantamount importance to understanding the effects of 
psychiatric rehabilitation, the experience of clinicians as one half of a dyad is also of crucial importance in understanding 
the recovery process. In psychiatric rehabilitation, clinicians do not merely do interventions to patients. Instead, 
interventions are an active engagement between the therapist and patient, and happen within evolving interactions in 
which the dyad attempt to relate to one another, understand the patient’s psychosocial challenges, and respond to these 
challenges and opportunities.10 Further, beyond the delivery of any specific intervention, the quality of those clinician- 
patient interactions has been broadly accepted as a reliable predictor of outcome.11 Thus, to support the evolution of the 
practice of rehabilitation for persons diagnosed with psychosis, it is essential to know how clinicians perceive and 
respond to their experiences of those interactions.

Clinician Experience of the Process of Rehabilitation
Studies on clinician experience have broadly explored clinicians’ perspective on therapy process, outcomes, and how 
treatments affect the clinicians. So far, studies have focused on generalist clinicians with few studies that explore 
perspectives of clinicians who specialize in working with people with SMI or psychosis. To date, research on therapists’ 
experience of rehabilitation has largely revealed that therapist and patient experiences of process and outcomes are not 
identical.12 For example, Tzur Bitan and Abayed found that psychotherapists were more likely to experience a positive 
therapeutic alliance and believe that emotional processing is central to positive outcomes compared the experiences of 
patients and lay persons.13 Thus, it is important to understand the clinician’s unique perspective of interventions.

Much of the research highlights therapeutic alliance as it relates to outcomes and the process of treatment. Aligning 
with established quantitative research, qualitative research also shows that therapeutic alliance as an important mechan-
ism of change14 and that meaningful relationships between clinicians, patients, and clinical teams are essential for 
positive outcomes.10 Other studies highlight clinicians’ report of the complexities of factors that might influence 
relationships between the therapeutic alliance, the treatment itself, and perception of outcomes. For example, clinicians 
reported that therapeutic alliance is stronger with a joint focus on patient autonomy and wellness15 and when the clinician 
has a recovery oriented or strength-based approach.16 Therapeutic alliance itself appears to affect treatment and 
outcomes, for example, stronger therapeutic alliance is related to higher levels of clinician optimism about patient 
recovery, a greater sense of personal growth,17 clinician flexibility, and opportunities to observe and respond to changes 
in patients’ mindsets.18

Other studies explored the clinician’s experience of treatment, for example their preferences or how it affects them 
personally. One study found that a recovery oriented or strengths-based approach had positive effects on professional and 
personal satisfaction for providers in community based rehabilitation settings.19 Regarding more specific treatment 
modalities, structured approaches were valued by mental health providers working with individuals with psychosis as 
giving them direction on specific therapeutic activities, however left them without direction when confronting more 
complex and deeply personalized issues recovering persons face.20 Similarly, in a more recent study with a relatively 
small sample, clinicians described their experience with emerging approaches to recovery as containing structured 
activities but not a clear conceptual rationale.21 By contrast, art therapy clinicians working valued a less structured 
approach as it enhanced abilities to relate to and sustain relationships with persons recovering from psychosis.22 

Similarly, psychodynamically oriented psychotherapists valued a more unstructured process in which they experienced 
the idiopathic process of understanding each patient’s unique experience of psychosis and larger meanings in their lives 
to be essential for the recovery process.23 This is consistent with other work suggesting that less structured aspects of 
therapy, including play and humor may also deepen the therapeutic alliance and opportunities for personal growth.24 

A recent study of therapist experiences of Mentalization-Based Therapy for borderline personality disorder found 
therapists valued the uncertainties exposed by this approach leading to growth for both themselves and their 
patients.25 In summary, structured approaches were found to be valued for their guidance, but lacked in discussing 
complexities or conceptualization, while unstructured approaches seemed to allow for more opportunities for therapeutic 
connection, growth, and meaning making.
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The Concept of Recovery and the Current Study
Considered as a whole, clinicians providing psychiatric rehabilitation services frequently emphasize the therapeutic 
relationship as important, however other factors can vary substantially. Clinician experience further appears to be 
influenced by a range of potentially competing factors such as the degree of structure and the potential for flexibility 
that they perceive is allowed within their practice. However, for rehabilitation services for SMI and psychosis, it remains 
unclear to what degree differing properties of interventions affect clinician experience and perception of treatment and 
outcome.

One aspect of a given rehabilitation approach that may affect outcome as well as clinician experience is the emphasis 
on different aspects of recovery, for example objective vs subjective recovery.2 Multiple recovery oriented psychiatric 
rehabilitation approaches are anchored in objective measures of outcome and recovery, for example attainment of work, 
housing, or social skills.26 Other approaches emphasize more subjective outcome and recovery, including the develop-
ment of a more coherent sense of self, agency, and meaning in one’s life.27 The latter approach may involve a more 
unstructured approach that allows for emergence of complex indicators of progress, while the former may emphasize 
a structured approach for targeted, objective outcomes. These differences in focus of recovery may be particularly 
relevant for clinician experience, as each approach could intuitively provoke different clinician responses.

To explore this issue, the current study sought to assess the experience of clinicians working in differing outpatient 
psychiatric rehabilitation programs with adults diagnosed with psychosis. We hope to add to the limited research 
assessing clinician perspective of approaches for individuals with SMI and psychosis. Specifically, the two groups 
included clinicians offering standard psychiatric rehabilitation programs that were more structured and focused on 
objective outcomes such as reducing distress or attaining improvements in work, housing, and social functioning and 
psychotherapists providing Metacognitive Reflection and Insight Therapy (MERIT).28 MERIT is an integrative form of 
individual psychotherapy that is unstructured and specifically developed to target subjective recovery including the 
development of a cohesive sense of oneself as an active agent in the world.29 In MERIT, intersubjectivity is emphasized 
to promote an evolving sense of oneself and one’s challenges and possibilities.30 A more detailed description of MERIT 
has been provided elsewhere29 and will be summarized further in the methods section. While both approaches aim to 
promote recovery, research suggests that a relational approach to psychosis may offer unique challenges and possibilities 
for clinicians and hence may have a different effect on clinician experience.30,31 Thus, the primary aim of this study was 
to explore the experience of clinicians offering psychiatric rehabilitation for adults diagnosed with psychosis to under-
stand how different approaches emphases of recovery and approaches affect treatment and clinician experience. More 
specifically, we hope to advance the literature by evaluating similarities and differences as well as important elements of 
treatments with different recovery emphases.

Materials and Methods
Participants and Procedures
Participants were 20 staff or trainee clinicians providing clinical services to adults with psychosis. The primary inclusion 
criterion was experience of more than one year of providing mental health care as a frontline clinician. Participants were 
selected for their expertise working with individuals with psychosis from a range of backgrounds to investigate different 
approaches to psychiatric rehabilitation. The particular sample was a convenience sample of individuals working in 
programs serving individuals with serious mental illness (SMI), the majority of which had a primary psychotic disorder, 
in each of two settings, a Veterans Administration (VA) medical center and a community hospital in an urban setting. 
Participants were invited via verbal announcements in staff meetings or verbal communication. Participants consisted of 
10 psychotherapists providing Metacognitive Reflection and Insight Therapy (MERIT)28 and 10 clinicians providing 
standard psychiatric rehabilitation services (PR-S). MERIT is an integrative, intersubjective therapy that consists of six 
foundational preconditions and eight elements that can be utilized by therapists to promote metacognition and subjective 
recovery. MERIT assumptions and elements are described in Table 1. Providers will be referred to as MERIT therapists 
and PR-S clinicians, respectively. All clinicians and therapists were Master’s level or higher. Trainee clinicians (at 
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a Master’s level) operated under the supervision of a licensed clinician. Participants were asked to provide their self- 
identified clinician roles via interviews, see Table 2.

All participants were informed that this was a voluntary study, and if interested, completed written, informed consent, 
including publication of anonymized responses. Participants were then invited to engage in a qualitative interview. Interviews 
were conducted by MK and trained research staff. Participants were not paid. After interviews were completed, audio files 
were transcribed verbatim and de-identified (eg, all names, locations, and other identifiers were anonymized).

Measures
The current study uses a semi-structured interview that aims to understand therapists’ experiences of their clinical work. 
Interviews were designed from an empirically based framework32,33 by two of the authors (MK and PL) and purposefully 
sought to inquire about clincians’ experiences both of the recovery process within rehabilitation, as well as changes in 
their perspectives and personal experience over the course of rehabilitation. Interview questions are presented in 
Figure 1.

Table 1 MERIT Preconditions and Elements

Precondition

1. Recovery is possible
2. Patients are active agents in their recovery

3. The therapist is a consultant and equal participant

4. Psychosis can be understood
5. Greater awareness can lead to emotional distress

6. Social stigma can profoundly impact persons with psychosis

Element

1. Focus on the patient agenda

2. Insertion of therapist’s mind

3. Eliciting narrative episodes
4. Eliciting the psychological problem

5. Reflection on the therapeutic relationship

6. Reflection upon progress
7. Stimulating reflections about self and others

8. Stimulating reflections about mastery

Table 2 Self-Identified Clinician Positions

Group Position #

Metacognitive Reflection and Insight Therapy (MERIT) therapists Practicum student 5

Psychology intern 2
Social worker 1

Post-doctoral fellow 1

Clinical psychologist 1
Standard psychiatric rehabilitation (PR-S) clinicians Case manager 4

Clinical social worker 2

Vocational Rehabilitation Specialist 2
Substance use disorders specialist 1

Clinical psychologist 1
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Thematic Analysis
Qualitative analysis of interviews was conducted using thematic analysis adapted from Braun and Clarke.34 Two 
independent coders (LF and CW) analyzed the data through multiple phases of coding to find themes across interviews 
that was derived from the data based on saliency and frequency. This method included multiple iterations and meetings to 
discuss agreement and discrepancy to decrease bias and maximize validity of the codes and themes. Coding was focused 
on experiences of the therapist’s own approach to facilitate recovery. Frontline clinicians were coded as two separate 
groups.

To begin the analysis, coders first familiarized themselves with the data by thoroughly reading transcribed interviews. 
Initial coding of each interview was completed to summarize information. The coders next read through all completed 
content codes to generate ideas about possible themes. The coders then met to discuss initial codes and possible themes. 
Based on this discussion, a codebook was compiled including all possible themes. Next, each coder read through 
interviews again using the codebook for more focused coding. The coders then independently organized individual codes 
into themes that appear across interviews. Another group meeting occurred for coders to discuss discrepancies and 
resolve disagreement among codes and themes. Initial themes were then refined and organized into subthemes. The last 
phase consisted of reporting the content of each theme using narrative descriptions and participant quotes in the final 
report.

Results
Thematic analysis was completed for both groups (MERIT therapists and PR-S clinicians). Themes are described in 
detail below and summarized in Table 3.

Number Question

1 What is your current position?  How long have you worked in your current position?

2 What is your general approach to working with clients [patients]?

3 Can you describe generally what happens when you meet with a client [patient]?

4 How do you determine if your client/patient is progressing in a positive direction?

5 How do you determine if your client/patient is not progressing in a positive direction?

6 What do you do when it appears that your clients/patients are not progressing in a 
positive direction?

7 How are goals set between you and your clients [patients]? 

8 How do you think your approach to working with clients/patient helps people work 
toward their goals?

9 Do you use a particular theoretical model or framework when working with clients? 
[If YES], how does that framework impact progress toward recovery?

10 What are the biggest hurdles that you must overcome to do your work well?
11 What are the biggest barriers that you encounter with regard to patient/client 

recovery?
12 What are the major factors that help promote patient/client recovery?
13 Are there certain clinician factors that facilitate recovery?
14 What is the most gratifying aspect of your work?
15 Has this work led you to discover things that surprised you?
16 Have the ways you have thought about your work changed over time? How so?
17 How do know when your work with a client/patient is done? How do you know when 

it’s time to discharge a patient/client?

18 Anything else you would like to tell us about your work assisting persons with severe 
mental illness work toward recovery?

Figure 1 Clinician interview questions.
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MERIT Therapists
Thematic analysis revealed seven themes for MERIT therapists: Comfort with uncertainty, Emphasis on collaboration, 
Being part of therapeutic change, Connecting with clients, Emphasis on patient autonomy, Experiencing growth, and 
Therapist use of self-awareness.

Theme 1. Comfort with Uncertainty
Therapists described the benefits of being comfortable with a certain level of uncertainty arising within sessions. This 
theme included uncertainty with the content of sessions, therapist’s own reactions, and process elements within sessions. 
One example from a therapist included a description of their own unexpected discomfort and accepting this as something 
that is expected and sometimes helpful in therapy to facilitate progress. They said,

I think also something that’s been surprising is kind of the importance of maybe being a little bit uncomfortable with some— 
when you’re talking about things and even in therapy and how some things can be more awkward but that’s kind of how 
progress is sometimes made whenever you’re in those uncomfortable situations. 

Therapists commented on both content and process elements within sessions. One therapist described the fluid 
processing of emotions within sessions, and their ability to sit with whatever emotions naturally emerge in session. They 
said,

I think being able to really sit with someone and allow them to express what’s happening… being able to sit with pain…being 
able to sit there with them and not try to make it better or take it away or make them feel better about it. Just let them have that 
experience and sit there with that. The same thing with anger or any of those emotions–just allowing that to exist. I think 
sometimes we have these reactions where it’s like oh they’re in pain I need to say ‘it’s okay, it’ll be better, there are brighter 
days’. 

A third therapist described the uncertainty of how content will arise and their approach to allowing the unfolding and 
uncovering of the person’s life in an organic way. They stated,

I think certainly when I start seeing someone I try to get a sense… of what their life history has been; what kind of problems that 
they’ve had and what things they want to look different in their life and I guess it kind of evolves over time. 

Table 3 Themes Generated from Clinician Interviews

MERIT Standard Psychiatric Rehabilitation

Theme Subtheme Theme Subtheme

Comfort with uncertainty Value of a structured approach Focus on treatment plan goals

Behavioral orientation
Straightforward roles

Emphasis on collaboration Focus on a strengths-based approach Use of positive reinforcement
Client-centered approach

Being part of therapeutic change Witnessing behavioral change

Connecting with clients Building rapport to support the work Creating a supportive environment

Prioritizing comfort

Emphasis on patient autonomy

Experiencing growth Therapist growth

Personal growth

Shift in recovery mindset
Therapist use of self-awareness
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Theme 2. Emphasis on Collaboration
Therapists described their active and ongoing collaboration with patients. Collaboration was described as an explicit 
element throughout therapy that involves thinking together with patients about their life and what they want differently 
from life. For example, one therapist described how they discuss collaborative therapy with patients:

This is not me deciding like ‘I’m the expert here. I can tell you to do this, this, and this and then you’re going to be better’. 
Instead ‘let’s talk about it together and let’s think together’ and I think that sets a good frame of therapy that’s again non- 
hierarchical. 

Another therapist described how the emphasis on collaborative therapy is a joint, active process. They said,

I tend to take a non-directive approach and wanting to kind of communicate that it’s a process of us coming together and 
thinking about their life together rather than me just being completely passive or me giving them advice or that kind of thing. 

A third therapist described how “thinking together” involves explicit and implicit messages from patients that are both 
important to consider. They said, 

It’s not as rigid or as structured as ‘what are your goals today?’ but also thinking about not only what the client is telling you 
but… thinking about what they’re explicitly identifying as things they want different and also thinking about kind of the other 
messages they might be sending kind of through the way they’re acting or other thoughts that they have about their life. 

Theme 3. Being Part of Therapeutic Change
Therapists described their experience being part of patient growth and progress. Therapeutic change differed across 
patients and involved various subjective outcomes, for example changes in cognitive processes or functional outcomes. 
One therapist described how a person’s thought processes may change by containing more content as opposed to being 
more barren. They said,

You need that patience [with this kind of therapy] and when you do see that change happen, it’s so rewarding. Something like 
having this huge change in thinking and this person has said that his mind feels blank for so long, but now he’s able to think like 
‘my mind feels cloudy’ or ‘my mind feels full’ like that is a huge difference right there… a pivotal point in therapy. 

Another therapist spoke about one patient who achieved higher levels of metacognition despite others believing they 
would not get better. They said,

It’s really rewarding seeing people achieve higher levels of metacognition …one of the clients that I’ve been working with for 
years now. This client has been viewed by other people as a throw away person [as if] there’s really no hope that things can get 
better but…here we are [in therapy] and this person is making sense of their experiences and piecing things together, so I think 
seeing that [type of] progress can be really rewarding. 

A third therapist described how changes in thinking translated to functioning. Specifically, they noticed how a patient 
was able to understand themselves and their life better and used this metacognitive knowledge to improve their 
relationships and quality of life. They said,

I really like seeing people change and seeing them open up, helping them connect different points together, helping them have 
more of a life and more of those things together. I think that some of the people I started working with…from the first day that 
I met them to now, it’s amazing how different they are and how much I know about them and what their experiences have been 
and how they view some of those experiences and upcoming ones, and life, and seeing how much of them has opened [up] and 
how they start connecting with others…seeing that their life is different and…they enjoy [their life]…where they feel a sense of 
calm or peace… 
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Theme 4. Connecting with Clients
An essential element of MERIT therapists’ work was connecting with patients. Therapists described this connection as 
a very rewarding part of therapy and something that affected them as a person. One therapist described this connection as 
the most rewarding part of therapy. They said

Getting to truly know people, that’s what I find really rewarding and developing these really rich relationships with the people 
that I work with. 

Another therapist described the impact patients have had on them, being able to witness resiliency and understand each 
person’s journey. They said,

I think it’s an absolute privilege to get to know people’s stories. I think too sometimes it’s really hard to see how much people 
suffer, but I think I’m always reminded of in those moments where I feel kind of overwhelmed by that is the resiliency that 
people show that a lot of the people that I see have suffered an immense amount and have been through all kinds of things that 
are just heartbreaking, but they continue to find ways to make a life that matters to them and to see them doing things again and 
getting back to life—that really is fulfilling. So not just seeing people recover, but also really getting to know them as humans 
and getting to really see what their journey has been, the ups and the downs. 

Another therapist reflected on the relational importance of viewing people with severe mental illnesses as the same as 
themselves, despite stigma that exists in society. They stated,

I think many people with severe mental illness, because there’s a lot of stigma out there and because of some of the historical 
perspectives on people with severe mental illness, are treated very poorly but when you get to know them and when you actually 
take the time to sit with them, they’re normal people. A lot of people don’t take the time to do that, so I think I really find a lot 
of value in just trying to connect with them and trying to kind of sit with them and talk with them and figure out what they want 
to do with their life and figure out kind of where they’re coming from. 

Theme 5. Emphasis on Patient Autonomy
MERIT therapists discussed their emphasis on patient autonomy or agency as a mechanism for persons to better 
understand themselves and to improve quality of life. One therapist described how this emphasis allows patients to self- 
direct their own life and therefore create more meaningful goals than ones that are prescribed. They said,

Well I think…by really focusing on what [the patient’s] true desires are or what they really want from life or treatment it 
actually sets them up for more success because it’s something that’s meaningful to them and it’s something that’s rooted in the 
context of their lives and by that alone I think it’s more attainable than something I’m prescribing or something I’m putting on 
them. I think it’s more like organic and I think it also helps develop the sense of agency too. 

Another therapist further described how emphasizing autonomy can encourage individuals to set attainable goals. They 
said,

I think agency, so the person’s ability to make decisions and choices for themselves, knowing that they are an active agent in 
their world and that they can do that. The capacity to do it—I think sometimes people understand someone’s capacity so they 
think ‘okay well this is it, they’re not going to get past this’ but allowing that person to kind of meet or figure that out. I know 
that everyone can’t be the top…that’s not possible, but someone can be more capable than they thought they were or someone 
else thought they were, but it’s about going out and trying it. 

A third therapist described how patient autonomy fits within the metacognitive model of treatment. They said, 

I think [the metacognitive model]…[on] a large scale view that it really helps people to do things like recover a sense of agency, 
to really reflect on who they are as a person, as a human with a storied past and to figure out what that end means for their future 
and take understandings of themselves from the past and use that to kind of master current and future situations and then I think 
on more of a more micro level I guess I think it really helps people to know their own mind better. 
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Theme 6. Experiencing Growth
MERIT therapists described personal or professional growth throughout their work with patients. Growth fit into one of 
three subthemes (described below): therapist growth, personal growth, and shift in recovery mindset.

Subthemes
Subtheme 1. Therapist Growth 
Several therapists described professional growth that they developed by gaining experience as a MERIT therapist. For 
example, some described their improved ability to conceptualize their clients, while others discussed improvements in 
active therapeutic engagement. One therapist reflected on their improved ability to take more therapeutic risks with 
patients. They said,

I think I gave myself more permission to make mistakes or to not know or to go out on a limb and try something even though 
I’m not sure it’s the right thing to do and then to be really reflective about that afterwards and try to understand…why it worked 
or why it didn’t. 

Another therapist noticed their ability to challenge their naturally passive communication style to a more direct 
communication style as it was more beneficial to the patient. They said,

I think one thing for me is just personality wise I’m not a very direct person and I think this type of work demands—not 
demands but requires you to be somewhat direct and not essentially confrontational, but being able to address hard personal 
issues that are happening in the room. 

A third MERIT therapist described how their view of themselves as a capable therapist has changed over time through 
consultation with other MERIT therapists. They said, 

I think before I constantly felt like everyone is an expert and I’m always learning, but now I see it as, you know, I’m learning 
and so are [the other MERIT therapists] and so it’s not like everything that I do is wrong, or I’m never going to be this, and this 
person is so wonderful; there’s never going to be this idea that everyone else is an expert like we’re all learners together… to be 
able to have those conversations [in consultation] and be able to say ‘okay this is what I’m struggling with’ and hearing that 
back and forth that they’ve struggled with [therapy] or how they would approach. [therapy] 

Subtheme 2. Personal Growth 
Therapists described growth as a person outside the therapy room, for example changes in their understanding of 
themselves, other people, or the world. One person said,

I never expected…to feel transformed myself personally…I think that’s a kind of growth that’s separate from growing as 
a clinician. I feel like even though my understanding of humanity was very rich before; that it’s grown even more now…that 
was something that was unexpected for me but in a good way. 

Another therapist described their own increased self-reflection as a result of their interactions with patients. They said,

The most surprising thing for me has been when you work with someone … and you think about their lives … some of these 
things make me reflect and think about some [personal] stuff and that’s really surprised me at certain times where it was like 
‘wow how am I even here, why am I even thinking about that or how is that affecting me or touching me … like [it’s] my own’. 
… before I thought, ‘okay I’m decent on self-reflection’, but apparently there’s always room to grow. 

Subtheme 3. Shift in Recovery Mindset 
MERIT therapists described growth in their understanding of “recovery” as a result of using the metacognitive model 
with patients. For example, one therapist described how MERIT supports recovery by promoting sense of self. They said,

I think in general in some ways the metacognitive model is more meaningful [as a therapeutic approach] in terms of promoting 
recovery because it helps them to really kind of develop a meaningful representation of themselves and kind of integrate these 
past life narratives into this meaningful sense of self. 
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Another therapist described how learning MERIT changed their own view of recovery to mean a range of possibilities, 
for instance living with symptoms rather than expecting them to fully remit. They said,

Before I started to do this kind of work I think recovery looked a lot different to me like I assumed that recovery meant…full 
remission like you’re never going to see any kind of like psychotic symptoms again or no drinking or alcohol use or anything 
like that and now I see symptom remission and goal setting a lot differently. I see it as something about okay maybe if it’s you 
can’t get rid of these things then you can find a way that you can make sense of them and that will bring a certain level of relief 
as well too. 

Theme 7. Therapist Use of Self-Awareness
MERIT therapists described the importance of ongoing self-awareness in the therapy room. For example, one therapist 
described their ability to use their in-the-moment reactions during therapy as a tool. They said,

[This approach has] an emphasis on really being aware of your reactions to a client or again kind of what you’re being pulled — 
what a client is pulling you to say or how they’re pulling you to act so I think with me that’s been something that I’ve been 
working on is being more aware of myself in session and using myself as a tool to measure interpersonal interactions [the 
patient] has with other people and how other people might see them or feel compelled to act. 

Another therapist described their awareness of themselves as an integral part of the intersubjective element of therapy, 
and any potential changes that can be made, when patients are not progressing. They said,

[When a patient is not progressing] my first instinct …would be thinking about what I’m doing that’s not being helpful because 
I think with taking an integrative approach, focusing on some metacognitive deficits, it’s an approach where I should be able to 
meet the person where they’re at and help them scaffold to the next progression in [metacognitive] development…so I think if 
someone is not progressing to me that would indicate that there’s probably something I could do better. 

Standard Psychiatric Rehabilitation Clinicians
There were four themes found for PR-S clinicians: Value of a structured approach, Focus on a strengths-based approach, 
Witnessing behavioral change, and Building rapport to support the work.

Theme 1. Value of a Structured Approach
PR-S clinicians described their emphasis of structured approaches with their patients. The use of structured approaches fit 
within three subthemes: focus on treatment plan goals, behavioral orientation, and straightforward roles.

Subthemes 

Subtheme 1. Focus on Treatment Plan Goals. Clinicians described how their practice and monitoring goals is tied to the 
treatment plan. For example, one clinician stated,

We continually reference back to that treatment plan and that helps us to see… if there’s any progress towards their goals that 
they’ve established… 

Several clinicians described the time they spend creating treatment plans, referencing back to this plan, and using the 
plan as a tool in their program. 

Subtheme 2. Behavioral Orientation. Clinicians described their focus on behavioral methods and outcomes throughout 
the treatment process. One clinician described how they track engagement to determine if the patient is interested and 
progressing. They said,

We have specific tasks to complete which are workshops for them to attend and…follow up appointments and so if they are 
attending those we feel like they’re showing interest in the program and if they’re attending their appointments we monitor that. 
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Several clinicians specifically mentioned utilizing established behavioral approaches, for example motivational inter-
viewing or cognitive behavioral therapy. One clinician said,

I draw from a lot of different things. We don’t do therapy necessarily…I’ll do skill training and motivational interviewing. We 
do CBT [cognitive behavioral therapy]. We do DBT [dialectical behavior therapy] stuff, we do a lot of supportive listening and 
processing so it depends on the situation…It’s just kind of pulled from everything. 

Another clinician reflected on his behavioral preference because it has a clear timeline and concrete, attainable goals. 
They said,

I think that’s why I’m drawn to case management just because there are more tangible goals to achieve here. Sometimes in 
therapy it does seem like it’s kind of limitless, at least in my experience…for me obviously when I’ve got somebody who’s 
living in a shelter and then 3 months later they’ve got their own place that’s really to me quite satisfying to see. 

Subtheme 3. Straightforward Roles. Clinicians described clearly defined roles in their programs, which are at times 
“directive” to assist with behavioral goals. For example, one clinician described the necessity to be directive with clients 
who are sometimes directionless. They said,

I am kind of directive…sometimes I have to be ‘cause of [the client’s] ability to establish goals has been diminished. They 
just…want immediate gratification sometimes and it’s real difficult for them to develop planning for the future so sometimes 
with suggestions we talk about cutting down, stopping using, finding support systems for abstinence, reconnecting with family 
or leisure time activities or whatever things that they’ve lost in the past; help them reconnect to those. 

Another clinician described their clearly defined role to help persons obtain housing. They said,

It’s a lot focused on housing…until we actually get them in the [program sponsored] apartment, we don’t focus on a lot of other 
things because we’re a housing first program so traditionally we’re not going to do too much outside of getting them housed. 

Theme 2. Focus on a Strengths-Based Approach
PR-S clinicians described their approach as “strengths-based”. This often meant creating an encouraging environment 
focused on what the patient can do rather than what they cannot do. There were two subthemes: use of positive 
reinforcement and client-centered approach.

Subthemes 

Subtheme 1. Use of Positive Reinforcement. PR-S clinicians described creating an environment of positivity and 
encouragement using positive reinforcement. For example, one clinician said,

Of course [I utilize] the strengths approach and definitely [using] positive reinforcement…I’m very task oriented and making 
sure that you’re always giving that positive feedback and [telling them] how well they’re doing and how great they’re doing, 
getting through this part of the program quickly and what they’ve learned and just constantly giving them positive feedback 
about the successes that they do have. 

Another clinician described their emphasis on encouragement. They stated,

I try to…use a variety of encouragements. I try not to use any type of negative reinforcement whatsoever. 

Subtheme 2. Client-Centered Approach. Part of a strengths-based approach for PR-S clinicians was the creation of 
a client-centered environment. One clinician described how this translates to treatment plan development:

[In developing the treatment plan] I ask more specific questions about ‘when do you want to have this done by’ or ‘what do you 
think the main problem is’…[the treatment plan is] very valuable because you know not [sic] what I would like to have them do, 
but what they’re wanting to do, so I really want them to be in charge of that and I help support them ‘cause I don’t want to… 
have a bunch of goals that I would like for them because I don’t think we would get as far with it. 

Neuropsychiatric Disease and Treatment 2023:19                                                                              https://doi.org/10.2147/NDT.S386004                                                                                                                                                                                                                       

DovePress                                                                                                                       
2189

Dovepress                                                                                                                                                             Faith et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Another clinician described how treatment is primarily led by the patient themselves rather than the clinician dictating 
their treatment goals. They said,

We actually want the information from the veteran, what their choice might be and ask them [directly]. 

Theme 3. Witnessing Behavioral Change
PR-S clinicians described witnessing behavioral changes for patients throughout treatment. One clinician described how 
rewarding it has been to see patients move from being in restrictive environments to living in the community. They said,

[It has been rewarding to see] some of the outstanding progress that’s been made with some of our folks. Some of our veterans 
have come from being arrested or hospitalized on a biweekly basis and, for instance there’s one that I’m thinking of right now 
who has not been hospitalized or arrested for 4 years so that’s pretty good. 

Another clinician described the investment in their patients reaching goals. They said,

When they let you know that they achieved their end goal of employment or just even overcome any small goal…I’m not just 
doing my job; I really care about their success. 

Another clinician described how the program determines discharge based on behavioral markers of progress. They said,

Basically if they’re at the point where they’re attending all of their appointments, they’re getting all of their paperwork done, 
they’re paying their rent, they’re paying their bills and they know when to ask for help. They know when to reach out and are 
able to do that then typically we’ll discharge with the voucher. 

Theme 4. Building Rapport to Support the Work
PR-S clinicians described building rapport with their clients throughout treatment. There were two subthemes: Creating 
a supportive atmosphere and Prioritizing comfort.

Subthemes 

Subtheme 1. Creating a Supportive Atmosphere. PR-S clinicians described how a supportive atmosphere contributes to 
the relationship. One clinician described how their own availability makes an impact on trust. They said,

One of the things I really try to do is be available…A lot of our clients have high needs and so when they reach out to us either 
with a message or walking in, I try to get back to them within the same day…I feel like that helps them know that I’m here for 
them so that they feel like they can trust me and that I’ll be there if they need me. 

Another clinican described how assistance with housing demonstrated tangible support or evidence that they are “on their 
side”. They said,

[Patients have] been disconnected in so many ways that they see it as really positive to have somebody who’s quote unquote on 
their side and giving people housing is pretty straightforward and if you stick with the bureaucracy long enough, you’re going to 
get them housing. 

A third clinician described how their own demeanor contributes to the supportive environment. They said, 

I think that having support is very important and knowing that someone cares is important and so…I tend to remain pretty 
consistent with them. I don’t get angry …I’m just pretty consistent and more direct and very honest and I think that me 
remaining a consistent factor in their life is helpful a lot of times. 

Subtheme 2. Prioritizing Comfort. PR-S clinicians described the value of having a comfortable environment to support 
the relationship. One clinician described their approach beginning therapy with a patient,
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Generally the main goal for me when I first meet with a client is try to establish rapport and get an understanding of why they’re 
there, why they’ve come, what they need help with and help them get comfortable ‘cause a lot of times they’ve never been in 
therapy and get comfortable just being in the room, you know, with somebody. 

A second clinician described their approach to respond to distress with comfort. They said, 

A lot of people have paranoia or they’ve even had bad previous treatment experiences, so I try to be very warm and inviting and 
then build up a relationship before getting in too deep with detail or emotions. 

Discussion
The current study aimed to examine interviews from therapists offering Metacognitive Reflection and Insight Therapy 
(MERIT) and clinicians offering standard psychiatric rehabilitation services (PR-S) to further understand the experience of 
clinicians offering a range of psychiatric rehabilitation services to individuals with psychosis that vary in their recovery 
emphasis. Generally, findings aligned with the goals of each approach, for instance MERIT therapists described an 
interpersonal therapy that emphasized the therapeutic relationship and subjective goals, while PR-S clinicians described 
a goal-oriented treatment that emphasized patient strengths. There were some unexpected findings in the MERIT therapist 
group that will be discussed further below (ie, Comfort with uncertainty and Experiencing growth themes).

Regarding similarities between the two groups of clinicians, not surprisingly we found that both groups focused on 
the therapeutic relationship and monitoring progress. Therapeutic alliance has long been recognized as an important 
element of recovery-oriented care for persons with psychosis, is associated with recovery outcomes,11,35,36 and is 
recognized by clinicians from qualitative interviews as an important element of psychiatric rehabilitation.13,14,23 

Although the groups both valued the relationship, they were described differently. PR-S clinicians valued 
a comfortable, supportive relationship with clear roles. MERIT therapists, conversely, described a relationship that 
was non-hierarchical, evolved with time, and emphasized subjective goals that supported patient autonomy. Progress 
monitoring was a focus among both groups, however, it was also described differently. PR-S clinicians’ approaches were 
more structured and focused on behavioral treatment plans. MERIT therapists described an unstructured, flexible 
approach focused on more subjective outcomes that were related to cognitive processes and resultant functional 
outcomes.

Unexpected findings emerged from MERIT therapists, including themes of Comfort with uncertainty and 
Experiencing growth. An important part of MERIT therapists’ work was allowing therapy to be an evolving process 
of understanding a person’s life, which also meant that this process was sometimes uncomfortable. Accepting and 
allowing the discomfort of the unexpected seemed to open up a space therapists and patients could enter together to 
untangle uncharted territory and walk together in uncovering meaning. Regarding growth, not only did MERIT therapists 
discuss growth as a therapist, but also their growth as a person. These growth areas were often transformative for 
therapists, for example, gaining a richer understanding of humanity or of themselves as a person. Therapist growth may 
be an important factor in prevention of burnout, as growth has been negatively associated with burnout.37 In a recent 
qualitative study, psychologist interviews revealed responses to burnout which included self-care, creativity, and self- 
discovery.38 In this study, psychologists’ growth outside their career was used to cope with professional demands. 
However, in the current study, growth occurred inside and adjacent to the therapy room. This is important because it was 
found that MERIT therapists reported powerful experiences of growth within their work, and may mean that being 
a MERIT therapist contributes to lower levels of burnout. More research is needed to address this important question.

Not surprisingly, the structure and approach of how clinicians described their approach in each group had several 
differences. For instance, PR-S clinicians valued a highly structured approach while MERIT therapists described a more 
unstructured approach. These differences fit with the goals of each approach towards objective versus subjective 
outcomes, respectively. MERIT themes appear in line with other work suggesting that improvisation may play 
a central role in psychoanalysis and integrative psychotherapy to facilitate a natural dialogical exchange and open 
previously unsafe areas towards new discoveries.39,40 Educational theory, has similarly highlighted the value of embra-
cing unpredictability to create a supportive environment to bolster the possibility of a transformative experience.41
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Our findings align with previous literature evaluating patient experiences of MERIT. Lysaker et al interviewed 
patients receiving either MERIT or supportive therapy.42 Unique to MERIT was patients’ reports of the ability to 
integrate current experiences into the understanding of their lives, increased sense of agency, and the ability to understand 
and manage pain. Similarly, de Jong et al found that MERIT patients reported that the therapy was beneficial to their 
recovery, and specifically helped them understand their own thinking.43 They further explained that the main mechanisms 
of change were their own active role in therapy, ability to vent and self-express, and the therapeutic alliance.

Limitations
The study has limitations worth noting. The overall sample was modest in size. Clinicians in the PR-S group had greater 
variation in their job titles and the MERIT group included many persons in training. These group differences may have 
contributed to the observed results. Future research is needed with larger samples, while controlling for the length of 
clinician careers, previous training, and supervision. Additionally, the study settings were in urban United States 
outpatient hospitals and may not generalize to other settings. More research is needed to explore therapists in other 
settings with differing training, policies, and theoretical orientations (eg, inpatient hospitals, community mental health 
settings, and facilities outside of the United States).

Conclusions
This study explored the experiences of clinicians offering metacognitive psychotherapy and standard psychiatric 
rehabilitation services. Findings highlight that both groups of clinicians focused on the therapeutic relationship and 
emphasized recovery outcomes. MERIT therapists uniquely reported comfort with uncertainty in their work that allowed 
an environment where new discoveries can be made, and was powerful and impactful for therapists. These findings 
highlight how metacognitive psychotherapy can promote subjective outcomes while being an impactful experience for 
clinicians.
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