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Abstract

Recovery is an abstract multidimensional concept. There is no clear definition for recovery 
because this concept has specific meanings for individuals. This study aimed to analyze the 
concept of recovery in nursing. A concept analysis was conducted using Walker and Avant’s 
method. An extensive literature review was conducted. The primary search key terms were 
“recovery,” “concepts related to recovery,” and “nursing.” The publication date was limited to 
2006–2019. Data related to the definitions, attributes, antecedents, and consequences of recovery 
were extracted from the reviewed studies. We found several attributes for this concept. Physical 
attributes of recovery included fighting with illness, experiencing an injury, and pain. Mental 
attributes were achieving self-restoration, hopefulness, self-confidence, self-identity, the meaning 
of life, and personal growth. Social attributes were self-determination, autonomy, support, 
social confidence, and active participation in social relationships. The antecedents and conse-
quences of recovery were classified into physical, mental, and social dimensions. Model, 
borderline, and contrary cases were presented. Recovery is a complex and dynamic process, 
which is unique to individuals based on their characteristics and conditions.
[GMJ.2021;10:e2164] DOI:10.31661/gmj.v10i0.2164
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Introduction

The term recovery has appeared in medical 
literature since the late 1960s and early 

1970s [1]. Initially, this term was used to pro-
tect the rights of patients with mental health 
problems. Later, the term was used in different 
fields of medicine and healthcare. Despite its 
long history, it has not been subject to enough 
academic research [2, 3].
The term recovery is used in different scien-
tific disciplines. For instance, this term in 
computer science refers to the retrieval of 
data, and in sports science refers to the 
return of physical strength.
The term recovery stands for regaining 

physical and mental abilities in medical 
sciences and is used in multiple areas, includ-
ing mental disorders, drug addiction, trauma, 
and surgery [1, 2, 4-6].
In medicine and healthcare, recovery is 
considered to be a multidimensional concept 
with physical, mental, and social dimensions 
[6]. Recovery is a subjective and abstract 
concept, which seems to overlap with 
concepts such as wellbeing, healing, and 
rehabilitation [2, 7, 8-10].
Because recovery is a subjective concept, it 
cannot be easily measured. There is a need for 
the identification of its attributes and boundar-
ies to understand this concept.
Different definitions are suggested for the 
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referents [20].
An extensive literature search was performed 
to retrieve relevant studies using different 
search engines, including ScienceDirect, 
PubMed, Scopus, and Google Scholar.
The literature search was performed in two 
steps. In the first step, search key terms were 
“recovery” OR its related concepts (i.e., 
rehabilitation, healing, wellbeing, illness 
management, and recovery measurement 
tools) AND “nursing” in title/abstract; and 
in the second step, the key terms “recovery” 
(title) AND “nursing” (title/abstract) were 
used.
Articles that were accessible in full-text, 
written in English, published between 2006 
and 2019, addressed recovery or its relat-
ed concepts (such as rehabilitation, healing, 
wellbeing, and illness management), and 
addressed recovery measurement tools were 
included. Moreover, the reference list of the 
retrieved articles and Google search engine 
were used to find other relevant documents.
After excluding duplicates, 39 documents—10 
theoretical and 29 empirical articles—were 
included in the study (Figure-1). This study 
extracted definitions, attributes, antecedents, 
and consequences of recovery from the 
reviewed studies, and the data were analyzed 
inductively.   

Selecting a Concept
Recovery is an abstract multidimensional 
concept that has not been clearly defined in 
health-related literature [6]. The concept has 
some similar attributes with concepts such as 
wellbeing, healing, and rehabilitation [8-10]. 
As an abstract concept, recovery and its di-
mensions cannot be measured using quantita-
tive methods, and there is no tool for assess-
ment of its dimensions. A concept analysis 
of recovery can help clarify this concept and 
facilitate its understanding and application in 
nursing education and practice. 

Determining the Aims of Analysis
The purposes of this study were to determine 
the attributes, dimensions, antecedents, and 
consequences of recovery in nursing and to 
differentiate this concept from other related 
concepts [20]. 

term recovery. Some scholars defined recovery 
as returning to a normal state after a period of 
problems or illness [11].
Others in the field of mental health defined the 
term as a unique journey in human life or the 
ability to live a meaningful life, which can be 
associated with race, ethnicity, culture, and 
religion [12, 13].
There are differences in different races or 
ethnicities in acceptance and accessibility 
to health care, which affects their recovery 
after illness. Also, religion helps during the 
recovery process [12].
Recovery is also defined as a process of 
change, through which people improve their 
health, direct their lives, and achieve their 
full potential [2]. While some view recovery 
as an individual process, others believe that 
recovery can be achieved only through collab-
orating patients and/or clients with healthcare 
providers [6, 14].
The wide variety of definitions for recov-
ery denotes the lack of consensus over its 
meaning.  Nurses need to obtain an in-depth 
understanding of the term recovery in order to 
set realistic care-related goals and improve 
patient outcomes [15-19].
A lack of a clear definition for recovery can 
affect nurses’ practice and prevent them from 
achieving goals regarding patients’ health out-
comes, for the reason that the lack of proper 
understanding of this concept will stop this 
process in the early stages. In this study, we 
analyzed the concept of recovery in nursing.       

Search Strategies

This concept analysis was conducted in 
2019 using Walker and Avant’s method 
[20]. Concept analysis assesses the attributes 
of a concept and determines overlaps of the 
concept with other concepts in terms of their 
meaning.
Walker and Avant’s method for concept 
analysis consists of eight steps: selecting a 
concept, identifying the aim of the analysis, 
recognizing the uses of the concept, deter-
mining the defining attributes of the concept, 
developing a model case, identifying border-
line, related, and contrary cases, determining 
the antecedents and the consequences of the 
concept and defining the concept’s empirical 
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Results

1. The Definition and the Uses of Recovery 
Different definitions and uses have been 
suggested for the concept of recovery in 
different fields. Dictionaries propose general 
definitions, while scientific fields like nursing 
and psychology propose more field-specific 
definitions. 

1.1. Definition of Recovery in Dictionaries
The Longman Dictionary of Contemporary 
English defines recovery as regaining health 
and returning to a normal state after a period 
of problems or health conditions or having a 
missing item returned [11]. 
The Oxford English Dictionary defines 
recovery as “a return to a normal state of 
health, mind, or strength” [21], and the 
Merriam-Webster dictionary defines it as 

Figure 1. Flow diagram for study selection

the “process of combating a disorder or a real 
perceived problem” [22].

1.2. Definitions and Uses of Recovery in 
Nursing
Nurses often use the concept of recovery to 
describe an improvement in their clients’ and 
patients’ health. Most people experience 
illness, disability, injury, or trauma during 
their lives, and some may experience financial 
strains, voluntary or mandatory migration, 
natural disasters, and rapid social changes 
[2]. Recovery can be beyond eliminating the 
effects of illness and include the recovery of 
physical, mental, and social functioning [6]. A 
previous study reported that recovery consists 
of self-orientation, family orientation, social 
orientation, and illness orientation [23].
Recovery is a unique personal experience and 
includes both physical and mental components. 
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In clinical practice, recovery is achieved 
when a person gets better from disease and 
does not experience any further symptoms, 
both physically and mentally [24]. Recovery 
of physical symptoms usually occurs faster 
than mental symptoms because people mainly 
focus on their physical symptoms than their 
mental issues [24, 25].
In the acute phase of an illness, the main focus 
is on treating the symptoms, while the focus 
in the convalescence phase is on regaining 
autonomy, improving feelings, and health 
[24]. Compared to the physical component of 
recovery, mental recovery is more time-con-
suming and requires changes in attitudes, 
values, feelings, aims, skills, roles, fulfillment 
of wishes, regaining self-confidence, and con-
trol over life [24-26].
Mental recovery is based on acknowledging 
illness-related disabilities and personal 
abilities and the development of new meanings 
and purposes in life to create a satisfactory and 
hopeful life [12, 27, 28]. Recovery of social 
functioning relies on rebuilding social 
confidence and regaining active participation 
in social relationships [5, 23]. Usually, recov-
ery of physical symptoms occurs first, and 
mental and social problems later, but it may 
be different depending on the person and his/
her situation [24, 25].
Recovery is not an endpoint; instead, it is an 
ongoing process [2, 7]. Patients describe this 
concept as a unique, personal, non-linear 
experience and journey [12]. Recovery relies 
on regaining hope, identity, connectedness, 
autonomy, support, and power.
Accordingly, recovery —especially mental 
and social recovery— is the key to enter a 
meaningful life [13, 29]. The recovery process 
varies from person to person, as well as from 
illness to illness in terms of its duration and 
level. This difference can be associated with 
different factors, such as underlying condi-
tions, personality type, race, and culture [13, 
24, 27, 30, 31]. Recovery is a result of team-
work and mostly happens at home; therefore, 
several groups, such as healthcare providers, 
family members, friends, social networks, and 
people in the workplace, can play significant 
roles in the process of recovery [27].
The concept of recovery has also been 
broadly used in the Illness Management 

and Recovery (IMR) programs. IMR is a 
service that provides support to help patients 
manage their mental issues and move forward 
throughout their recovery process [32].
In IMR, recovery includes clinical and per-
sonal dimensions. Clinical recovery refers to 
a reduction in signs and symptoms of mental 
illnesses and restoration of cognitive, social, 
and occupational functioning. Personal recov-
ery is defined as a process of constructing a 
personally meaningful life even though the 
individual experiences the limitations related 
to a mental illness [33].
The concept of recovery has overlaps and dis-
tinctions with other concepts, such as healing, 
wellbeing, and rehabilitation. These concepts 
are described and differentiated from the con-
cept of recovery in the following paragraphs.

1.2.1. Healing
Healing refers to the physical reconstruction 
of the damaged cells and/or tissues after an 
injury and is affected by factors such as tissue 
perfusion and the type of injury.
However, recovery is a more comprehensive 
concept that comprises physical, mental, and 
social dimensions and can be improved by 
motivation and social support. However, 
healing can be considered as a primary step 
in the recovery process. Healing is related to 
physical health and functioning, which is a 
primary goal early in a post-injury period [8, 
34]. 

1.2.2. Rehabilitation
Rehabilitation is a process for helping individ-
uals regain their functional abilities after a 
crisis, illness, and injury [9]. In other words, 
rehabilitation can facilitate recovery by help-
ing individuals cope with physical damages 
due to an illness and/or injury. Recovery is 
a broader concept compared to rehabilitation 
because recovery is not limited to restoring 
physical and social abilities. Recovery is the 
ability to perform activities while improving 
self-confidence, enjoyment, control over life, 
and a positive feeling about self [9].

1.2.3. Wellbeing
Wellbeing is a state of feeling comfortable, 
healthy, and happy [10, 35] and is considered 
the ultimate goal in the process of recovery. 
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Taking all the statements into account, 
recovery is both an outcome and a process 
wherein individuals strive to achieve their 
goals [10, 36].

2. Defining Attributes of Recovery
Abstract concepts have more than one defin-
ing attribute. In concept analysis, the most 
appropriate defining attributes of a target 
concept are examined [20]. The attributes of 
the concept of recovery can be classified into 
physical, mental, and social dimensions.
Physical attributes include fighting with an 
illness, having a present or past injury and 
pain, and trying to manage physical problems 
caused by illnesses or injuries [4, 9, 37].
Mental attributes include attempting to 
reattain a feeling of self-efficacy [32, 
38], restoring self, finding hope, regaining 
self-confidence, admiring self, discovering 
one’s identity, remaining optimistic about the 
future, and having positive feelings about per-
sonal growth, and giving meaning to life [1, 
2, 6, 13, 28].
Social attributes include attempting to 
achieve self-determination, autonomy, sup-
port, rebuilding social confidence, regaining 
the ability to actively participate in social 
relationships, regaining control over life, 
attaining goals, developing skills, and mod-
ifying lifestyle in a continuous non-linear 
unique way that can be accomplished with 
collaboration with others [5, 7, 27]. 

3. Antecedents of Recovery
Antecedents of a concept are events and 
conditions that should be present before 
its occurrence [20]. Recovery is a dynamic 
process that necessitates an active involve-
ment of the patient and recognition of a need 
for recovery [27]. Based on the physical, 
mental, and social attributes of recovery, the 
concept’s antecedents can also be categorized 
into physical, mental, and social antecedents. 

3.1. Physical Antecedents of Recovery
Factors such as injury, trauma, disorder, 
illness, reduced physical energy, pain, and 
disability can affect physical health and 
recovery. The higher the intensity of these 
factors, the slower the recovery rate.
Accordingly, because of health declines 

among older adults, their recovery from phys-
ical issues is more challenging compared to 
younger people [39]. Evidence indicated 
diversities among racial populations in terms 
of health status and recovery [40]. The main 
physical antecedents of recovery include 
declined physical health, physical capacity, 
and recognizing a need for improving physical 
health [5, 41].

3.2. Mental Antecedents of Recovery
Loss of important individuals and belongings, 
grief, worry, uncertainty, reduced security and 
mental energy, mental fatigue, hopelessness 
[29, 32], emotional disorders, stress, despair, 
notoriety, altered self-image, and reduced 
self-confidence can negatively affect mental 
health [6, 24, 26]. Loss of beloved ones is 
non-modifiable; however, hopefulness toward 
the future can help the person in terms of 
recovery from the loss [25].
Several mental antecedents of recovery 
are related to individuals’ perceived needs, 
including a need for feeling better, feeling of 
development and promotion, acknowledg-
ing personal limitations and impaired health, 
recognizing personal abilities and strengths, 
coping strategies, and a power to fight and 
overcome life challenges [27, 28]. In this 
regard, providing support and education about 
the individual’s potentials and capabilities can 
help the individual in terms of recovery from 
illnesses or crises.
     
3.3. Social Antecedents of Recovery
Recovery can be affected by social factors 
such as socioeconomic status, low education 
level, sociocultural and population changes, 
migration, dependence on others, and natural 
disasters [5, 23]. The other social antecedents 
of recovery are social support, participatory 
approaches, and the need to change social 
relationships. These factors can reduce stress 
and create a sense of safety and security [19, 
29]. 

4. Consequences of Recovery
Consequences of a concept are those events 
or incidents that occur due to the occurrence 
of the concept [20]. Recovery has physical, 
mental, and social consequences.

5
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4.1. Physical Consequences of Recovery
The main physical consequences of recovery 
are lifestyle modification, physical health 
improvement, pain management, relapse pre-
vention, feeling energetic, physical symptoms 
remission, mobility improvement, regaining 
previous physical abilities, and acquiring new 
physical abilities [4, 29, 38, 42, 43]. 

4.2. Mental Consequences of Recovery
Mental consequences of recovery include 
improving illness self-management, mental 
restoration, satisfaction, happiness, coping 
behaviors, and feelings about self. Moreover, 
the patient may construct a new self or revive 
the past self [1, 44].
The other mental consequences of recovery 
include positive changes in attitudes, roles, 
and identity, and also hopefulness, control 
over life, positive self-concept, self-confi-
dence, self-belief, growth and development, 
goal setting, and goal attainment.
The ultimate mental consequences of recovery 
are improved quality of life, self-admiration, 
and a meaningful and satisfactory life [1, 6, 
23, 28, 29, 32, 38]. 

4.2. Social Consequences of Recovery
Social consequences of recovery include 
active participation in social activities, 
increased social relationships [37], reduced 
social isolation [29], improved autonomy [1, 
27], enhanced social identity [28, 45], and 
improved participation in the community [37].
A model case represents an example of the use 
of the concept to clarify its attributes and help 
readers understand the concept [20].

5. Model Case 
Mr. A, a 65-year-old driver with a sedentary 
lifestyle, was referred to the cardiac emergen-
cy room with diaphoresis and chest pain. He 
had experienced the symptoms while driving. 
After a primary assessment, he underwent 
an emergency coronary artery bypass graft 
surgery and was discharged from the hospital 
one week later. After discharge, he felt tired 
and short of breath while walking. He also felt 
burning and pain in his sutures, and his 
appetite was decreased due to changes in his 
diet after the surgery.
Furthermore, based on the doctor’s advice for 

decreasing the infection risk after surgery, his 
relationships with friends and colleagues were 
reduced. He was worried about the recurrence 
of symptoms and his ability to return to work. 
He received cardiac rehabilitation services. 
He also received information about his diet, 
physical activity, and stress management from 
a specialist nurse.
Currently, three months after his surgery, his 
surgical site is healing, and his appetite has 
improved. He also adheres to his diet, has a 
regular sleep pattern, and walks for half an 
hour every day. He reports no difficulty during 
physical activities and helps his wife with 
household chores. Also, he can drive and has 
returned to his job. He goes hiking with his 
family once a week. 
The attributes of recovery, in this case, include 
attempts to cope with the conditions, develop 
self-control and a healthy lifestyle, and regain 
health.
The antecedents of recovery are fighting 
against disease, worry, uncertainty, and 
concern about the future, decreased appetite, 
disturbed sleep, poor functioning, reduced 
social activities, and a need to regain health 
and return to the normal life. The consequences 
of recovery include accepting and adhering 
to the diet and exercise, stress management, 
returning to work, active participation in 
social activities, and self-empowerment.

6. Borderline Case
A borderline case is an example that rep-
resents most of, not all, the defining attributes 
of the concept [20].
Mrs. B is a 50-years-old woman with type II 
diabetes. Recently, she was hospitalized in 
the medical ward of a hospital for treatment 
of a diabetic foot ulcer in her big toe that had 
developed over two weeks. Her fasting blood 
sugar was above 300 mg/dL. She takes her 
medications properly. She uses a glucometer 
to monitor her blood sugar once a day.
However, she has irregular physical activity 
and does not adhere to a diabetic diet. She was 
treated and trained by a wound care nurse. 
Despite medical efforts and care for her foot 
ulcer, her wound did not heal significantly. 
The physician told her that her toe might be 
amputated if the wound did not heal.
The attribute of recovery, in this case, is a 
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moderate level of efforts to manage the dis-
ease. The antecedents are reduced health and 
the need for wound healing. The consequence 
is minimal wound healing.

7. Contrary Case
The contrary case fulfills none of the defining 
attributes of the concept [20].
Mrs. C is a 30-year-old single teacher. One 
month ago, she experienced head trauma in 
a car accident and was hospitalized in an in-
tensive care unit with a Glasgow Coma Scale 
(GCS) score of 7. Despite medical treatments 
and nursing care, her health condition de-
clined, and her GCS score decreased to 3. Her 
pupils became unresponsive to light, and she 
needed mechanical ventilation to receive ven-
tilation using the synchronized intermittent 
mandatory ventilation mode. The patient’s 
family was disappointed about her recovery 
due to the severity of her injuries.
In this case, the attributes of recovery are not 
present. The antecedents include declined 
health, reduced consciousness, and medical 
efforts to treat the patient. Because there is a 
deteriorating health condition, and recovery is 
not present, there is no consequence associated 
with recovery in this case.

8. Empirical Referents
Empirical referents are the detectable char-
acteristics of a concept, which indicate the 
presence of the concept. The main aim of 
defining the empirical referents is to facilitate 
the concept measurement [20]. According to 
Walker and Avant [20], abstract concepts have 
abstract defining attributes; therefore, finding 
and defining their empirical referents are chal-
lenging. There are different tools for recovery 
measurement. Tools for measuring quality 
of life, pain intensity, and activities of daily 
living can measure some aspects of recovery. 
For recovery assessment using these tools, 
individuals are asked to rate improvements 
in their conditions over some time [41, 42, 
46, 47].Moreover, tools such as the Recovery 
Knowledge Inventory and the Recovery At-
titudes Questionnaire help assess knowledge 
and attitudes about recovery [48]. Recovery 
cannot be measured using a single tool because 
of its abstract attributes and its different 
contributing factors.

Discussion

In this study, we examined the concept of 
recovery in nursing. Our findings showed 
that recovery is a complex, dynamic, and 
evolutionary process that is unique to each 
person and includes physical, mental, and 
social dimensions.
The process of recovery occurs through close 
collaboration among the individual, family 
members, and healthcare providers. One of 
the primary responsibilities of nurses in this 
process is to facilitate collaboration among 
these individuals. The current study presented 
physical, mental, and defining social attributes, 
antecedents, and consequences of the concept 
(Figure-2).
Recovery is a process of fighting or coping 
with an illness, which can regain physical, 
mental, and social health, feeling hope, 
regaining self-confidence, and developing 
empowerment. Understanding the concept 
of recovery can help nurses identify patients’ 
physical, mental, and social capacities. Based 
on the identified capacities, nurses can de-
velop a care plan to help patients set realistic 
goals for improving their health, autonomy, 
and social interactions. Achieving these goals 
can help individuals fulfill a meaningful and 
satisfactory life. 
Previous studies on the concept of recovery 
mainly addressed clinical recoveries—such as 
recovery from trauma or surgery—or recov-
ery from mental disorders and addiction [1, 
2, 4, 5]. These studies mostly addressed the 
physical and mental dimensions of recovery 
[2, 4, 15]. Moreover, recovery in previous 
studies was considered as restoration, illness 
alleviation, and returning to a normal state. 
Our results showed that recovery is a more 
comprehensive concept and can develop new 
abilities and higher levels of functioning. 
Although the concept of recovery seems to 
overlap with other concepts, such as wellbe-
ing, healing, and rehabilitation, the present 
study results revealed fundamental differences 
among these concepts. Healing focuses on the 
physical reconstruction of damaged cells and 
tissues after an injury [8, 34].
Rehabilitation is the process of coping with 
physical changes associated with illness and/

7
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Figure 2. A schematic model for analysis concept of recovery

or injury to regain functional abilities [9]. 
Wellbeing is a goal in the process of recovery. 
Wellbeing is not only an ultimate outcome 
that an individual strives to achieve, but it is 
part of a continuing process that helps people 
to attain their goals [10, 36]. Accordingly, the 
process of recovery from illness can begin 
with healing and ends in wellbeing.
Recovery is necessary for human growth 
and development after illnesses, traumas, 
or other conditions that reduce energy or 
strength. Nurses need to guide patients in the 
process of recovery accurately.
Although recovery can take a person to the 
previous level of abilities or even to a point 
beyond it, nurses and patients frequently re-
strict recovery goals to a limited level. Recov-
ery is a creative and participatory process that 
can improve individuals from despair to hope, 
weakness to strength, and isolation to social 
interactions.
The goal in this process is growth and devel-
opment. Through recovery, patients can regain 
their abilities, develop their capacities and 

strengths [14, 28], and achieve a meaningful 
and satisfactory life.

Conclusion

This concept analysis showed that the concept 
of recovery includes physical, mental, and 
social dimensions. Recovery is a complex, 
dynamic, and evolutionary process that is 
unique to each individual. 
The main attributes of recovery include 
fighting with an illness, managing physical 
problems, attempting to reattain a feeling of 
self-efficacy, remaining optimistic about the 
future, giving meaning to life, attempting to 
achieve self-determination, and participating 
in social interactions. The main antecedents 
of recovery include reduced physical health, 
a perceived need for a better physical and 
spiritual condition, social support and collab-
orative approaches, identifying the individuals’ 
potentials and capabilities, and a change in 
social relationships. Successful recovery can 
result in lifestyle modification, regaining 
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