
The effectiveness of the illness management and recovery 
program in individuals with schizophrenia: A systematic review

Schizophrenia is a chronic mental illness characterized by a 
series of symptoms such as delusions, hallucinations, disor-

ganized speech or behavior, and impaired cognitive ability,[1] 

which negatively affects the areas of affect, thought, percep-
tion, interpersonal relations, and behavior.[2–4] With the early 
onset and chronic course of the disease, it becomes a disease 
that causes disability for many patients and their families.[1] 
Schizophrenia causes disability by causing impairment in so-
cial, occupational, and other important areas of functionality.

[3,5] Therefore, patients need professional support to improve 
their functionality, recovery, and impaired quality of life and 
to manage relapses and recurrent symptoms.[1,6] However, it 
is important for individuals diagnosed with schizophrenia to 
cooperate with the treatment team in managing the disease 
and achieving goals for recovery.[7]

While recovery is clinically defined by mental health experts 
as the reduction or cessation of symptoms and the improve-
ment of social functionality,[7–9] personal recovery refers to 
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personal development, personal and social success, recov-
ery, and self-determination expressed by the individual re-
ceiving treatment. It is a process that helps individuals de-
velop and maintain their goals and includes the meaning 
that the individual personally attaches to recovery.[6–10] It is 
a process that helps individuals develop hope, self-accep-
tance, awareness, having a say, self-control, self-help, and 
health. Collaboration with professionals and participation 
in programs run by mental health experts indicate that re-
covery is on the way.[6]

Illness management programs are programs designed to 
help individuals with chronic mental illness collaborate 
with professionals, reduce susceptibility to the illness, and 
effectively cope with their symptoms.[10] The aim of illness 
management in chronic mental illnesses is to develop 
strategies for the development of patients’ skills, increas-
ing their productivity, increasing control over the disease, 
reducing sensitivity to stress, preventing relapses, and 
improving their recovery by living a more functional life.
[6] Illness management is very important in preventing and 
reducing psychiatric symptoms, relapse, repeated hospital-
izations, and maintaining functionality in individuals diag-
nosed with schizophrenia.[7,10,11] Psychosocial interventions 
are among the treatment options that increase functional-
ity and reduce the duration of relapse and hospitalization 
in individuals diagnosed with schizophrenia.[12] It has been 
reported that psychosocial interventions applied in addi-
tion to psychopharmacological strategies are very effective 
in the recovery of individuals.[13,14] Psychosocial interven-
tions applied by psychiatric nurses to individuals diag-
nosed with schizophrenia have positive effects on the pa-
tient’s functionality, quality of life, medication compliance, 
coping with symptoms, length of hospital stay, and relapse 
rates.[15] One of the psychosocial interventions that psychi-
atric nurses can implement for these purposes is the Illness 
Management and Recovery (IMR) Program. IMR Program is 
a recovery-based psychosocial intervention that includes 
motivation-based psychoeducation, social skill develop-
ment, prevention of relapses, improvement of treatment 
adherence, stress and disease symptom management, and 
helping people achieve and maintain coping goals.[6] The 
program was developed through a review of research on 
illness management and based on the Transtheoretical 
Model and the Stress-Vulnerability Model,[7,11] to help indi-
viduals with schizophrenia or major mood disorders learn 
to manage their illness more effectively in achieving their 
personal recovery goals. As a result of the review of experi-
mental studies, “psychoeducation about mental illness and 
its treatment,” “cognitive-behavioral approaches for med-
ication compliance,” “training to prevent relapses,” “social 
skills training to strengthen social support,” and “coping 

skills training for the management of persistent symp-
toms.” Five strategies have been identified and included in 
the program.[7,9,16]

The program is implemented individually or in groups, once 
or twice a week, in 45–90 min (approximately 60 min) ses-
sions, for a total of 3–12 months.[6,7,9,17–19] The program has 
been renewed twice to date and its third version has been 
published most recently. The program, which previously 
consisted of nine modules covering different topics in each, 
has been updated to 11 modules in its third version.[6,7,9,16,17,20] 
These topics are educational (interactive learning, control 
of understanding, and listing information), motivational 
(discovering how learning a skill can help a person achieve 
their goals, etc.), and cognitive-behavioral teaching strate-
gies (reinforcement, role-playing, modeling, cognitive re-
structuring, behavior shaping, and relaxation training, etc.) 
are taught together. Homework assignments are given and 
developed in collaboration with the patients, and when nec-
essary, significant others (family, friends, etc.) are included 
in the program with the consent of the patients, helping the 
patients to learn self-management strategies and achieve 
their personal goals.[7,9,16] van Langen et al.[21] according to 
the study by IMR program provides patients with new skills 
such as determining personal goals, managing symptoms, 
and sharing information with peers.

In addition, participants have the opportunity to exchange 
ideas with their peers through verbal communication, share 
their success experiences, understand themselves, take steps 
toward their personal goals, and regain a sense of hope and 

What is presently known on this subject?
• It is known that the Illness Management and Recovery Program helps 

individuals diagnosed with schizophrenia and major mood disorder to 
achieve their personal recovery goals, prevent relapses, improve treat-
ment adherence, manage stress and disease symptoms, achieve coping 
goals, and manage their illnesses.

What does this article add to the existing knowledge? 
• General functionality of individuals diagnosed with schizophrenia, self-

management activity levels, quality of life, life satisfaction, daily life in 
society, self-sufficiency in social relations, total psychiatric symptoms, 
positive symptoms, lack of insight and judgment, social functionality 
of individuals diagnosed with schizophrenia of the Illness Management 
and Recovery Program. It has been shown to have positive effects on 
illness management and recovery levels, as well as cortical thickness of 
the superior temporal gyrus (STG) and inferior frontal gyrus (IFG).

What are the implications for practice?
•  The Illness Management and Recovery Program may have an impor-

tant role in the recovery of individuals diagnosed with schizophrenia, 
general functionality levels of the patients participating in the program, 
their level of activity in self-management, quality of life, life satisfaction, 
daily life in society, self-sufficiency level in social relations, and social 
functionality. It is thought that illness management and recovery levels 
may increase; total psychiatric symptoms, positive symptoms, lack of in-
sight and judgment may decrease, superior temporal gyrus (STG), and 
inferior frontal gyrus (IFG) cortical thicknesses are preserved; and brain 
structures are supported, and participating in the program may have 
positive effects on patients.
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control.[21] It is known that IMR program contributes to the re-
duction of patient’s psychiatric symptoms, IMR,[10,11] and simi-
lar illness management programs contribute to the increase 
of knowledge about mental illness, the ability to cope with 
persistent symptoms and medication compliance, and the 
reduction of disease relapse and rehospitalization.[10] When 
the literature was examined, it was seen that the studies on 
the program were limited. Therefore, it is very important to 
determine the possible widespread effects of the program on 
individuals diagnosed with schizophrenia. In this systematic 
review, studies examining the IMR Program and the effects 
of this program on individuals diagnosed with schizophrenia 
were evaluated. This systematic review was titled “What are the 
effects of the Illness Management and Recovery Program ap-
plied to individuals diagnosed with schizophrenia?” It started 
with the question. In this systematic review, randomized con-
trolled, control group experimental, and quasi-experimental 
studies using the IMR program, which can guide psychiatric 
nurses in illness management, goal setting, preventing and 
reducing relapses, and developing effective coping skills in 
individuals diagnosed with schizophrenia, are discussed. The 
study results are presented as a whole.

Materials and Method
This study is a systematic review to determine the effects of IMR 
programs applied to individuals diagnosed with schizophre-
nia. The review was made in line with the 2020 guide of the 
PRISMA statement (the preferred reporting ıtems for system-
atic reviews and meta-analysis), which is a 27-item checklist 
and flow diagram.[22,23] The study protocol has been registered 
with PROSPERO (Registration number: CRD42022337359).

Search Strategy

The literature search was made in the databases “PubMed, 
Wiley Online Library, Science Direct, Ovid, Cochrane Library, 
Web of Science, Springer Link, Ulakbim Türk Medical Index, 
and Türk Medline,” without any limitation in terms of the 
years covered. The screening was carried out between June 
4 and July 24, 2022, using six keywords, three in English and 
three in Turkish. In the screening, “şizofreni ve hastalık yöne-
timi ve iyileşme programı,” “kronik ruhsal hastalık ve hastalık 
yönetimi ve iyileşme programı,” “kronik psikiyatri hastaları ve 
hastalık yönetimi ve iyileşme programı,” “schizophrenia and 
illness management and recovery program,” “chronic mental 
illnesses and illness management and recovery program,” 
and “chronic psychiatric patients and illness management 
and recovery program” were used.

Selection of Studies

The inclusion criteria of this systematic review are studies 
whose participants (P) are over 18 years of age and diag-

nosed with schizophrenia, whose intervention type is (I) IMR 
Program, studies comparing include treatment as usual or 
other psychosocial interventions (psychoeducation, social 
skills training, and cognitive behavioral therapy) with the 
IMR Program (C), and studies comparing the intervention 
group in which the IMR Program was applied and a control 
group in which the program was not applied (C), the effects 
of the IMR Program (IMR, disease symptoms, functionality, 
quality of life, etc.) studies were examined (O), research de-
sign (S) was randomized controlled, experimental, and quasi-
experimental with a control group, and the exclusion criteria 
were pre-experimental designs, reviews, case/case reports, 
qualitative and descriptive studies, study protocols, scale 
validity-reliability studies, and studies involving individuals 
with other chronic mental illnesses (schizoaffective disorder, 
psychotic disorder, bipolar disorder, etc.) as well as a diag-
nosis of schizophrenia has been determined. As a result of 
the screening conducted independently by two researchers, 
a total of 197 (PubMed: 83, Wiley Online Library: 12, Science 
Direct: 32, Ovid: 13, Cochrane Library: 13, Web Of Science: 
15, Springer Link: 26, Ulakbim Turkish Medical Index: 3, and 
Turkish Medline: 0) study was accessed. After duplicate re-
ports were removed, the remaining reports were examined 
first by title and abstract and then by full texts for compli-
ance with the inclusion–exclusion criteria. As a result of the 
independent elimination of all records by two researchers in 
line with the criteria, four studies were included in the scope 
of the research (Fig. 1). The bibliographies of the four studies 
to be included in the review were examined in terms of inclu-
sion criteria, but no additional studies were found.

Evaluation of Methodological Quality of Studies

The quality of these four studies to be included in the review 
was evaluated independently by two researchers using the 
Joanna Briggs Institute-Meta Analysis Statistic Assessment 
and Review Instrument (JBI-MAStARI), which enables the 
evaluation of the methodological quality of experimental 
and quasi-experimental research. JBI-MAStARI was adapted 
into Turkish by Nahcivan and Seçginli.[22] Cronbach’s alpha 
coefficient for the Experimental and Quasi-Experimental Re-
search Checklist was 0.68; the test–retest correlation coeffi-
cient is 0.87. The total score that can be obtained from this 
evaluation tool, which consists of 10 items, ranges from 0 to 
10. For each item, the answer “Yes” is evaluated as 1 point, 
and the answers “No,” “Unspecified” and “Not applicable” 
are evaluated as 0 points. A high score indicates that the 
methodological quality of the studies included in the study 
is high.[24] The studies to be included in the review received a 
score of 5 or above (5–9 points) from the quality assessment 
tool. Thus, four studies were included in the review by the 
common decision of the researchers.
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Data Extraction

Data extraction was performed independently by two re-
searchers. The data were extracted into a form created by the 
authors, each researcher extracted and recorded the data ob-
tained from the studies included in the systematic review, and 
then, the forms were compared and the data were presented 
by the mutual decision of the two researchers.

Results

In this systematic review, four research articles selected ac-
cording to the research criteria were reviewed. It was ob-
served that the studies included in the review were con-
ducted between 2010 and 2021 in Japan (3) and Türkiye (1). 
One of the studies included in the review is a quasi-experi-
mental study, two are experimental studies with pre-test and 
post-test control groups, and one is a randomized controlled 
follow-up study. The findings obtained from the studies are 

presented in Table 1, grouped under the headings “Sample 
Characteristics, Measurement Tools Used, Application Fea-
tures, and Obtained Results.”

Sample Characteristics

The sample of the studies included in the review consisted 
of individuals over the age of 18 diagnosed with schizophre-
nia. It has been determined that the number of samples in 
studies is at least 18 (Fujita et al.,[25] 2010) and at most 50 
(Polat and Kutlu 2021).[26] In the study conducted by Fujita 
et al.[25] (2010), eight people were in the intervention group 
and 10 people were in the control group. In the study of 
Nakamura et al.,[18] (2019) 19 patients in the intervention 
group and 17 patients in the control group completed the 
study. Nakamura et al.[19] (2021), conducted the research 
with 36 individuals diagnosed with schizophrenia (interven-
tion group: 19, control group: 17) who completed the previ-
ous study.[16] In the study of Polat and Kutlu (2021),[26] a total 
of 50 individuals diagnosed with schizophrenia, 25 in the in-

Figure 1. Flow diagram of the selection and ınclusion process of studies according to the 
PRISMA 2020 statement.[23]
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tervention group and 25 in the control group, were included 
in the study, and no patient dropped out of the study.

Measurement Tools Used

In the studies included in the review, measurement tools 
that could evaluate the effectiveness of the IMR Program in 
individuals diagnosed with schizophrenia were used. Fujita 
et al.[25] (2010), Global Assessment of Functioning, Brief Psy-
chiatric Rating Scale, Patient Activation Measure for Mental 
Health, Short Form (SF-36), Life Satisfaction Scale, Self-Effi-
cacy for Community Life Scale for Schizophrenia, and Client 
Satisfaction Questionnaire-8; Nakamura et al.[18] (2019), Posi-
tive and Negative Syndrome Scale and Global Assessment of 
Functioning; Nakamura et al.[19] (2021), Positive and Negative 
Syndrome Scale; Polat and Kutlu (2021)[26] used the Ques-
tionnaire Form, IMR Scale-Patient Form, and Social Function-
ing Scale-Patient Form.

Application Features

In all studies included in the review, the IMR Program was 
applied to individuals diagnosed with schizophrenia in the 
intervention group. In the study of Fujita et al.[25] (2010), a to-
tal of nine modules of the IMR program were applied to the 
intervention group in group and individual sessions, once or 
twice a week, in a 60 or 90-min session. The comparison group 
continued to receive treatment as usual and daily therapy ser-
vices. In the study of Nakamura et al.[18] (2019), a total of nine 
modules of the IMR program were applied to the intervention 
group in the form of group sessions for at least 11 months, 
consisting of 43–59 sessions in weekly 60-min sessions. The 
control group received treatment as usual, including case 
management, antipsychotic medications, psychotherapy, oc-
cupational therapy, and an unstructured psychoeducational 
program. In the study of Nakamura et al.[19] (2021), IMR pro-
gram was applied to the intervention group of 19 people who 
completed the previous study[18] for 12 months. The control 
group received treatment as usual. In the study of Polat and 
Kutlu (2021),[26] the Turkish version of the program (IMR) con-
sisting of 20 sessions and 10 modules lasting 60 min was ap-
plied to the intervention group in the form of a group session. 
The control group received routine treatment including med-
ical treatment, doctor’s checks, professional activities, and a 
psychoeducation program, and in addition, four face-to-face 
interviews were held by the researcher.

Results Obtained

In the study of Fujita et al.[25] (2010), the general function-
ality levels of the patients in the intervention group who 
received IMR program, their level of activity in self-man-
agement, health-related quality of life in the field of social 
functionality, social skills, social relations, life satisfaction, 

psychological functioning sub-dimensions and scale total 
score averages, and their self-efficacy in daily life and social 
relations in society increased. The severity of psychiatric 
symptoms of patients in the intervention group decreased. 
In the physical functionality, physical role difficulty, pain, 
general health perception, vitality, emotional role diffi-
culty, and mental health subscales of the SF-36 Scale, the 
Life Satisfaction Scale generally has sub-dimensions of life, 
physical functionality and environment, and Self-Efficacy for 
Community Life in Schizophrenia Scale includes treatmen-
t-related behavior, coping with symptoms, there was no 
difference between the two groups in the social life sub-di-
mensions and scale total score averages.

In the study conducted by Nakamura et al.[18] (2019), the gen-
eral functionality levels of patients in the intervention group 
receiving IMR program increased. There was a decrease in 
the patients’ positive symptoms and total psychiatric symp-
toms. The insight and judgment scores of the patients in the 
intervention group decreased and the lack of insight and 
judgment improved. There was no difference between the 
two groups in the negative, cognitive, emotional distress, 
and hostility components of PANSS. A smaller cortical thin-
ning was observed in the cortical thickness of the left supe-
rior temporal gyrus (STG), one of the brain structures of the 
patients, compared to the control group. There was more 
cortical thinning in the control group. In other words, the 
cortical thickness in the left STG was preserved in patients 
who underwent IMR program. There was no difference be-
tween the two groups in cortical thickness in the right STG.

In the study conducted by Nakamura et al.[19] (2021), the posi-
tive symptoms and total psychiatric symptoms of the patients 
in the intervention group where IMR program was applied 
decreased. Patients’ lack of insight and judgment improved. 
The cortical thickness of the left inferior frontal gyrus (IFG), 
one of the brain structures where the language network is lo-
cated, was preserved in the intervention group compared to 
the control group. There was a loss in IFG cortical thickness of 
the control group. There was no difference between the two 
groups in cortical thickness in bilateral IFG.

In the study conducted by Polat and Kutlu (2021),[26] it was 
found that the IMR of patients in the intervention group in 
which IMR program was applied increased. IMR of the pa-
tients also increased in the follow-up measurements 1 month 
later. The social functioning levels of the patients in the in-
tervention group who underwent IMR program increased in 
primary social activities. In the follow-up measurements 1 
month later, the social functioning levels of the patients in 
the primary social activities sub-dimension decreased com-
pared to the post-intervention period but continued to in-
crease compared to the initial measurements. No difference 



343Uzun and Lök, Illness management and recovery program / dx.doi.org/10.14744/phd.2024.90018

was found between the groups in the social engagement/
social withdrawal, interpersonal behavior, leisure activities, 
independence-competence, independence-performance, 
work/profession sub-dimensions, and total scale score av-
erages of the Social Functioning Scale after the intervention 
and at the 1-month follow-up.

Discussion

Schizophrenia negatively affects individuals over time in 
many psychosocial aspects, such as self-care and indepen-
dent living skills, social relationships, working, going to 
school or fulfilling parenting roles, difficulty meeting basic 
needs, and living a satisfactory life.[27,28] After schizophrenia 
develops, relapses may occur due to stressful effects such 
as life events, interpersonal conflicts, and poverty.[27,29] Re-
currence of symptoms can be reduced by social support 
given to individuals, coping skills, and stress management. 
In addition, individuals’ acquisition of self-management 
skills related to the disease, such as achieving personal 
goals and understanding mental illness, can help individu-
als recover.[28] Thus, patients who gain and improve their ill-
ness management skills can better fulfill their work, home, 
and social roles by having a say about their own diseases 
and lives. In addition, by collaborating with the treatment 
team, they can effectively cope with the symptoms of the 
disease and contribute to their recovery.[6] For this reason, 
in this systematic review, “What are the effects of the IMR 
Program applied to individuals diagnosed with Schizophre-
nia?” The answer to the question has been sought. Four 
studies evaluating the effectiveness of the IMR program in 
individuals diagnosed with schizophrenia were included in 
the scope of the research. In the studies included in the re-
view, IMR program was conducted by nurses alone or by 
a multidisciplinary team (psychiatrist, occupational ther-
apist, psychologist, nurse, pharmacist, or social worker). 
It has been observed that the implemented IMR program 
has positive results on individuals. IMR program can be ap-
plied by social workers, occupational therapists, case man-
agers, counselors, nurses, and psychologists. IMR program 
can be applied individually or as a group (groups of eight 
or fewer patients) in centers such as community mental 
health centers and nursing homes.[9] In the studies included 
in the review, IMR program was conducted both individ-
ually and in groups[25] or only in groups;[18,19,26] in inpatient 
treatment[18,19,26] and outpatient treatment institutions.[25] In 
all studies, practitioners implemented the intervention af-
ter receiving IMR program training. Accordingly, it turns out 
that the program can be implemented in the form of indi-
vidual or group sessions, in inpatient and outpatient treat-
ment institutions, in cooperation with a single professional 
group such as nurses or a multidisciplinary team.

In the study conducted by Fujita et al.[25] (2010), the general 
functionality levels of the patients in the intervention group 
after IMR program, their level of activity in self-management, 
quality of life in the field of social functionality, life satisfac-
tion and self-efficacy in daily life and social relations in so-
ciety increased, and their psychiatric symptoms decreased. 
IMR program has a significant impact on physical function-
ing, physical role difficulty, pain, general health perception, 
vitality, emotional role difficulty and mental health-related 
quality of life, life satisfaction in general, physical function-
ality and environment-related life satisfaction, and treat-
ment-related behavior; no effect was found on coping with 
symptoms and self-efficacy in social life. Similarly, in the 
randomized controlled study of Tan et al.[30] (2017), IMR pro-
gram was applied to patients with schizophrenia, bipolar 
disorder, and depression, and as a result of the intervention, 
the general functionality levels of the patients increased. In 
the randomized controlled study of Färdig et al.[31] (2011), 
IMR program was applied to schizophrenia and schizoaf-
fective disorder patients, and as a result of the intervention, 
the illness management and coping levels (receiving social 
support, escape-avoidance and planned problem solving) of 
the intervention group increased; it was found that positive, 
negative, depression-anxiety, cognitive, lack of insight and 
total psychiatric symptoms, as well as suicidal ideation de-
creased. IMR program had no effect on coping levels related 
to recovery, hospitalization, quality of life, mania symptoms, 
confrontation, detachment, self-control, taking responsibil-
ity, and positive re-evaluation. In another study, IMR pro-
gram was applied to 24 schizophrenia and schizoaffective 
disorder patients; at post-intervention and at 3-month fol-
low-up, participants in the intervention group reported that 
the program was effective in coping with symptoms, that 
they had greater hope for recovery, and that symptoms were 
less overwhelming. Perceived social support did not change 
over time. In addition, moderate improvement was observed 
in patient’s general functioning, knowledge about mental ill-
ness, symptom-related distress, hope, and goal orientation.[7]

In the study conducted by Nakamura et al.[18] (2019), the gen-
eral functionality levels of patients in the intervention group 
increased after IMR program. Patients’ total psychiatric symp-
toms, positive symptoms, lack of insight, and judgment de-
creased. IMR program had no effect on the negative, cognitive, 
emotional distress, and hostility components of PANSS. Simi-
larly, in the randomized controlled study of Tan et al.[30] (2017), 
it was found that the general functionality levels, as well as the 
disease management and recovery levels of patients who un-
derwent IMR program, increased, and psychiatric symptoms, 
hospitalization and length of hospital stay decreased. Differ-
ently, in Dalum et al.’s[32] (2018) randomized, assessor-blind, 
multi-center clinical trial in which IMR program was applied 
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to schizophrenia and bipolar disorder patients, the program 
had no effect on general functionality, substance abuse, psy-
chiatric symptom severity, and service use. Another finding 
obtained in the study by Nakamura et al.[18] (2019) is that the 
left; STG cortical thickness of the brain structures of the pa-
tients in the intervention group was less thinned compared 
to the control group and the thickness level was maintained. 
IMR program had no effect on the cortical thickness level in 
the right STG.[18] STG is an important brain region that plays 
an important role in speech, language, and communication 
and provides a connection network to temporal limbic brain 
regions.[33] Neurons in the STG help recognize auditory and 
visual words.[34] In many studies, decreases in left STG cortical 
thickness and gray matter volume have been observed in in-
dividuals diagnosed with schizophrenia compared to healthy 
controls.[35–39] Neuroimaging studies have shown that STG 
dysfunction is associated with auditory hallucinations and 
thought disorder, which are among the positive symptoms of 
schizophrenia. It has been found to be related.[35,40,41] In IMR 
program, participants have the opportunity to communicate 
with their peers, exchange ideas, and share their illness and 
success experiences.[21] Verbal communications in IMR pro-
gram may have helped preserve the cortical thickness in the 
left STG, which may have contributed to the improvement of 
psychiatric symptoms by improving the language-compre-
hension network of the patients. In addition, it is thought that 
the program may have positive effects on neuroplasticity, as 
patients learn new behavioral skills, develop the language-
comprehension network, and increase their communication 
skills, knowledge, adaptation, and coping with stress levels.

In the study conducted by Nakamura et al.[19] (2021), total psy-
chiatric symptoms, positive symptoms, lack of insight, and 
judgment of the patients in the intervention group decreased 
after IMR program. In the randomized controlled study con-
ducted by Lin et al.[42] (2013), IMR program was applied to 48 
patients diagnosed with schizophrenia and schizoaffective 
disorder; as a result of the intervention, it was found that the 
illness management knowledge, attitudes, and insights of the 
patients in the intervention group increased more than the 
control group, and their negative symptoms decreased. IMR 
program had no effect on symptoms of thought disorder, affect, 
and disorganization. Another finding obtained in the study by 
Nakamura et al.[19] (2021) is that the IFG cortical thickness, one 
of the brain structures where the language network is located, 
was preserved in the intervention group and decreased in 
the control group. IMR program had no effect on the level of 
cortical thickness in the bilateral IFG. IFG is a brain region that 
contributes to motor control and language processing, human 
behavior, verbal and non-verbal interpersonal communication, 
and empathy and helps translate what we see into action.[43] 
In many studies, decreases in left IFG cortical thickness and 

disruptions in functional connectivity within the IFG network 
have been observed in individuals diagnosed with schizophre-
nia compared to healthy controls.[44–46] In individuals diagnosed 
with schizophrenia, thinning of IFG cortical thickness has been 
found to be associated with delirium, disorganized behavior, 
and positive symptoms.[47,48] IMR program provides basic infor-
mation about mental illnesses and treatment options. In the 
sessions, participants learn new skills by practicing.[9] In IMR 
program modules, information is given on areas such as recov-
ery, communication, providing social support, regular medica-
tion use, coping with stress, alcohol substance use, recognition 
of triggering, permanent and persistent symptoms, and cop-
ing with symptoms, this includes.[6,7,9] Accordingly, IMR pro-
gram may have contributed to the preservation of IFG cortical 
thickness, the reduction of psychiatric symptoms, the increase 
of patients’ communication skills, and the development of lan-
guage processing-understanding processes.

In the study conducted by Polat and Kutlu (2021),[26] the IMR 
level of the patients after IMR program increased after the 
intervention and during the 1-month follow-up period. The 
social functioning levels of patients who underwent IMR pro-
gram increased in primary social activities. In the follow-up 
measurements 1 month later, the social functioning levels of 
the patients in the preliminary social activities sub-dimension 
decreased compared to the post-intervention period but con-
tinued to increase compared to the initial measurements. IMR 
program had no effect on the Social Functioning Scale’s social 
engagement/social withdrawal, interpersonal behavior, leisure 
activities, independence-competence, independence-perfor-
mance, work/profession sub-dimensions, and total scale score 
averages after the intervention and at 1-month follow-up. Sim-
ilarly, in Levitt et al.’s[49] (2009) randomized controlled study, in 
which IMR program was applied to 54 people with chronic 
mental illness, it was observed that the illness management, 
recovery, and psychosocial functionality levels of the interven-
tion group increased, and psychiatric symptoms, depression, 
and anxiety symptoms decreased. IMR program had no effect 
on patients’ activation, psychosis and retardation symptoms, 
suicidal tendencies, and alcohol-substance use. The positive 
results obtained from the studies included in the systematic 
review are based on the use of educational, motivational, and 
cognitive-behavioral teaching strategies in teaching the sub-
jects covered in each module of IMR program, homework, the 
establishment of social support systems, the program’s devel-
opment of patients’ personal and social skills, managing their 
disease, coping with their symptoms. It is thought to contrib-
ute to the development of patients by providing them with 
new skills such as self-control and being able to set recovery 
goals. In this way, it can be said that patients are able to live a 
better quality and more satisfied life by improving their social 
and social functionality and being able to control their own 
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lives and their disability decreases. In this systematic review, 
screening the databases with which the university is affiliated 
and finding a small number of studies on the subject in these 
databases caused limitations. Although a large number of 
databases were screened, the results cannot be generalized 
because the studies obtained as a result of the elimination ac-
cording to the inclusion and exclusion criteria were conducted 
in two countries, Japan and Türkiye.

Conclusion 

It is known that IMR program has many positive effects on 
individuals diagnosed with schizophrenia. The results of the 
studies included in the systematic review also confirm these 
effects. In the studies included in the systematic review, IMR 
program was found to be effective in the general function-
ing of individuals diagnosed with schizophrenia, activity in 
self-management, quality of life, life satisfaction, daily life in 
society, self-efficacy in social relations, total psychiatric symp-
toms, positive symptoms, lack of insight and judgment, social 
functionality, and IMR levels, and it had positive effects on STG 
and IFG cortical thickness. As a result, all studies examined 
were found to have high evidence value. However, it has been 
revealed that there are still few studies on IMR programs ap-
plied to individuals diagnosed with schizophrenia, and more 
randomized controlled studies are needed. Especially the fact 
that there is a study in which IMR program is applied in our 
country points out the need to conduct new studies with high 
evidence value. It is recommended that new studies should be 
carried out examining the effects of the program on the pro-
tection of brain structures, and psychiatric nurses should be 
actively involved in the planning and implementation of IMR 
program and in conducting new research with high evidence 
value. It is recommended that psychiatric nurses who care for 
individuals diagnosed with schizophrenia receive training and 
develop awareness to apply IMR program and add IMR pro-
gram to their daily care to reduce the negative effects of the 
disease, increase the functionality levels of patients, contrib-
ute to IMR, and support neuroplasticity.
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