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Abstract

Severe depression with psychotic symptoms and suicidal behaviors is a critical mental
health condition requiring comprehensive care. While clinical interventions are necessary,
less is known about the lived experiences of individuals who recover from such complex
states. This study explores the lived experiences of recovery among individuals diagnosed
with major depressive disorder with severe depression, psychotic symptoms, and suicidal
ideation or suicide attempts, focusing on how they found meaning in their journey and
maintained recovery over time. A phenomenological approach was employed. In-depth
interviews were conducted with nine individuals who had experienced severe depression
with psychotic symptoms and suicidal behaviors, received psychiatric treatment, and later
achieved recovery. Data were analyzed using interpretive phenomenological analysis.
Participants described recovery as a deeply personal and transformative journey. Three
core themes emerged: (1) understanding and reframing internal experiences, (2) drawing
strength from therapy, relationships, and self-care, and (3) gradually regaining agency,
identity, and meaning in life. Recovery from severe depression with psychotic symp-
toms and suicidal behaviors is possible. Mental health nurses and professionals play a
vital role in supporting this journey through person-centered, holistic, and empowering
care approaches.

Keywords: recovery; suicidal behaviors; depression; psychotic symptoms; psychological
resilience; mental health; patient experience

1. Introduction

Suicidal behaviors, depression, and psychotic symptoms are pressing mental health
challenges with rising prevalence and complexity. These often interrelated conditions
contribute significantly to the global disease burden. According to the World Health
Organization [1], over 280 million people live with depression, and nearly 800,000 die by
suicide each year. When depression includes psychotic features such as hallucinations or
delusions, the illness becomes more severe, harder to treat, and significantly increases the
risk of self-harm [2]. In Asia, particularly in Japan, South Korea, and Thailand, suicide has
become a growing public health concern, especially among adolescents and older adults [3].
In Thailand, suicide rates have increased by 15 percent over the past decade, a trend closely
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linked to the rising prevalence of depression and psychotic symptoms, as evidenced by
a steady increase in psychiatric service utilization [4]. These developments highlight a
deepening mental health crisis and underscore the urgent need for early intervention,
public awareness, and accessible, integrated mental health care.

Suicidal behaviors, depression, and psychotic symptoms not only cause profound
suffering for those affected but also severely impact families, healthcare systems, and
society as a whole. Individuals often endure persistent hopelessness, social withdrawal,
and functional decline [2]. Families face emotional and financial strain, with caregiving
demands contributing to mental health challenges and breakdowns in relationships [3].
Healthcare systems are burdened by frequent relapses and long-term treatment needs,
leading to rising costs and resource shortages [4]. At the societal level, stigma and exclusion
limit recovery and social reintegration, resulting in lost potential and weakened social
cohesion [1]. Among youth and working-age adults, these interconnected issues carry
serious socioeconomic consequences and threaten national development [5]. These impacts
underscore the urgent need for coordinated, compassionate, and systemic mental health
care responses.

Living with suicidality, severe depression, and psychotic symptoms is an exhausting
experience shaped by complex interactions of genetic vulnerability, trauma, and psychoso-
cial stress [6,7]. Many individuals engage repeatedly in treatment and seek social support,
yet the combined impact of emotional distress, psychotic symptoms, and treatment effects
often undermines their resilience [8]. When progress is slow or uncertain, fatigue and with-
drawal naturally emerge as coping responses. This cycle of isolation can deepen feelings
of shame and hopelessness, which in turn may intensify suicidal thoughts and psychotic
experiences [9]. These persistent challenges highlight the importance of compassionate
care that acknowledges the lived realities of chronic mental health struggles and calls for
deeper understanding and comprehensive approaches beyond symptom management
alone [10,11].

Effective recovery from depression, suicide, and psychotic symptoms requires a com-
prehensive approach that integrates both internal and external sources of healing. On the
intrapsychic level, developing self-awareness enables individuals to recognize emotional
triggers and manage symptoms [12,13], while psychological therapies help address emo-
tional challenges, strengthen coping skills, and foster resilience [14]. In addition, external
supports play a critical role. Mental health professionals provide personalized guidance
tailored to individual needs [15]; supportive environments such as calming nature, peaceful
homes, and positive social interactions promote well-being [16]; and social support from
family, friends, and peers helps reduce isolation and encourages treatment adherence [17].
Together, these internal and external elements form a strong foundation for sustained
recovery and renewed purpose [18].

Despite the effectiveness of holistic recovery approaches, significant gaps remain
in understanding and treating severe depression with psychotic symptoms and suicidal
behaviors. A major gap is the lack of insight into patients’ lived experiences, which leads
to a disconnect between clinical care and the real needs of patients. Without understanding
the emotional and psychological struggles individuals face, treatments may fail to address
their core challenges. This study aims to explore these lived experiences, providing crucial
insights that will guide more personalized and compassionate care. By better understand-
ing the recovery process, patients can gain clarity and empowerment, while healthcare
providers and families can respond more effectively to their needs [19]. This research has
the potential to improve patient outcomes, support families, and enhance the healthcare
system, offering hope for change and better integration of mental health care [20].
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Mental Health Care in the Thai Context

Thailand is facing increasing challenges in caring for individuals with psychiatric dis-
orders, including schizophrenia, bipolar disorder, and major depressive disorder. Among
these, severe depression with psychotic symptoms and suicidal behaviors is especially
complex and prevalent [21,22]. As a result, severe depression is the primary focus of our
research. While most individuals remain in the community, only those in acute crisis are
hospitalized for intensive care [21]. Depression, suicidal ideation, and psychotic symptoms
are key concerns across diagnoses and contribute significantly to relapse, poor outcomes,
and prolonged suffering for individuals, families, and the healthcare system [1].

After discharge, long-term care often falls to community nurses who typically lack
formal psychiatric training and work under limited supervision from mental health profes-
sionals [22]. Their responsibilities include monitoring medication, managing side effects,
and providing basic psychoeducation, such as advising families to reduce stress, avoid
substance use, and watch for suicide risk, especially in depression [8]. However, the current
system focuses mainly on symptom control and risk prevention, with limited access to
recovery-oriented services like psychotherapy or emotional support, particularly in rural
areas. Private care is available but often unaffordable [23]. These challenges point to the
urgent need for integrated mental health care that addresses both medical and psychosocial
needs at the community level.

2. Materials and Methods

Colaizzi’s descriptive phenomenological approach [24,25] was employed to explore
the lived experiences of individuals diagnosed with major depressive disorder (MDD)
according to the criteria outlined in the Diagnostic and Statistical Manual of Mental Disor-
ders, Fifth Edition (DSM-5) [26], who had experienced suicidal behaviors and psychotic
symptoms. All participants received ongoing psychiatric care and psychotherapy at the
Smile Clinic, School of Nursing, Walailak University. The therapeutic protocol reflected
current practice in Thailand, which emphasizes symptom stabilization and follow-up,
rather than structured recovery-oriented interventions.

Purposive sampling was used with the following inclusion criteria: (a) aged 18-60 years;
(b) sustained recovery with no recurrence of major symptoms for at least two years;
(c) consistent follow-up with both a psychiatrist and a psychiatric nurse; and (d) willing-
ness to participate in a qualitative interview. Exclusion criteria included (a) any condition
that could impair the participant’s ability to engage in the interview process (e.g., severe
cognitive impairment, active psychosis, or current substance intoxication); and (b) lack of
informed consent. Nine participants (three identifying as LGBTQ+ and six female), aged
19 to 57 years, met the criteria. All had been diagnosed with MDD and had experienced
both suicidal behaviors and psychotic symptoms (e.g., hallucinations, delusions). Most
participants were Buddhist, with education ranging from high school to master’s degree.
Six were single, and three were in relationships. Family dynamics ranged from distant to
supportive. Occupations included students, government employees, an NGO worker, and
a housewife. Financial situations varied.

Individual, in-depth interviews were conducted in a private, supportive environment
using a flexible, open-ended guide designed to elicit reflective responses. Participants were
invited to explore their lived experiences through six core questions: (1) Can you share
your experience of going through depression, suicide, and psychosis? (2) What was the
moment you first felt things starting to improve? What helped you notice that? (3) How did
you realize recovery had begun? What helped you keep moving forward? (4) What kind
of support or care helped you most in your healing process? (5) Looking back, how has
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recovery changed the way you see yourself and your life today? and (6) What challenges
still remain for you in staying well or feeling fully recovered?

Each interview lasted approximately 60 to 90 min. The primary interviewer (SA), a
specialist in psychiatric nursing, facilitated the conversations. A second researcher (SD),
also trained in psychiatric nursing, observed nonverbal behavior and took detailed field
notes. This dual-researcher method enhanced the credibility and depth of the data. To
build rapport, sessions began with informal conversation before moving to the main in-
terview. Verbal responses were complemented by observations of tone, body language,
and facial expression. Data collection and preliminary analysis were conducted concur-
rently, allowing for real-time adjustment of the interview process and early identification
of emerging themes. Data collection continued until saturation was reached, indicating no
new information was emerging.

Data were analyzed using Colaizzi’s seven-step method to ensure a structured and
rigorous approach to theme development: (1) Participants’ responses were transcribed ver-
batim, with accuracy verified through repeated listening and careful reading; (2) Significant
statements related to the research phenomenon were identified; (3) Formulated meanings
were derived through reflective analysis of these statements and participants” experiences;
(4) These meanings were grouped into themes according to shared characteristics; (5) A
comprehensive description of the phenomenon was developed by integrating all themes;
(6) Reflexive discussions were conducted among researchers to acknowledge and minimize
potential biases; and (7) Findings were validated through peer debriefing and member
checking, with discrepancies resolved through consensus. All analysis was conducted man-
ually. Throughout the process, the research team remained reflexive, critically examining
their assumptions to reduce subjectivity and strengthen analytical rigor.

Trustworthiness was ensured through data triangulation by systematically comparing
interview transcripts with detailed field notes to confirm consistency and depth of informa-
tion. Peer review was conducted by three independent qualitative researchers who critically
examined coding processes, theme development, and interpretations to reduce potential
bias. An audit trail documented all analytic decisions and procedures to ensure trans-
parency and confirm data relevance. Maximum variation sampling was operationalized
by intentionally selecting participants with diverse characteristics, including age, gender
identity, religion, education level, family dynamics, and occupation, to capture a broad
spectrum of experiences related to depression, suicidal behavior, and psychotic symptoms,
thereby enhancing the study’s confirmability, credibility, and transferability.

The research protocol was approved by the Committee on Human Rights Related to
Research Involving Human Subjects, Walailak University, Thailand (Approval No. WUEC-
25-208-01). Informed consent was obtained from all participants for the use of de-identified
secondary data, including psychotherapy progress notes and interview transcripts, in
accordance with ethical research principles.

3. Results

The findings highlight the lived experiences of participants as they overcame de-
pression, suicidal tendencies, and psychiatric symptoms, revealing three main themes:
(1) understanding and reframing internal experiences, (2) drawing strength from therapy,
relationships, and self-care, and (3) gradually regaining agency, identity, and meaning in
life. Representative quotations were purposively selected to illustrate these themes, reflect-
ing common patterns across all nine participants. While not every participant explicitly
discussed every sub-theme, all themes were broadly shared, with Theme 2 emerging as the
most salient, frequently described as a pivotal source of psychological strength. Themes 1
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and 3 were also prominent but varied in emphasis among individuals. A comprehensive
summary of themes and sub-themes is presented in Table 1.

Table 1. Subthemes and themes derived from the data.

Subthemes Themes

Making Sense of Trauma as a Step Toward Healing

Understanding and Reframing Internal Experiences
Reconstructing Self-Narratives with Compassion

Therapy as a Journey of Self-Discovery, Healing, and Transformation

Meaningful Relationships Built on Empathy and Mutual Care Drawing Strength from Therapy, Relationships, and Self-care

Self-Reconnection through Understanding, Acceptance, and Compassionate Care

Restoring autonomy and decision-making

Rebuilding a Sense of Self by Rediscovering Identity Gradually Regaining Agency, Identity, and Meaning in Life

Finding Meaning and Purpose in Life through Growth and Connection

3.1. Understanding and Reframing Internal Experiences

This theme focuses on two key processes: making sense of trauma as a step toward
healing, and reconstructing self-narratives with compassion. By facing and understanding
their trauma, individuals begin to transform their pain into a path to recovery. Rebuild-
ing self-narratives with kindness allows them to shift from self-blame to self-acceptance,
recognizing their resilience and growth.

3.1.1. Making Sense of Trauma as a Step Toward Healing

Understanding the depth of emotional pain became a turning point. By facing the
trauma, participants began to make sense of what once felt unbearable, opening the door
to healing.

“.. I felt myself falling into a dark hole, filled with pain that wouldn’t go away. I couldn’t
tell where I ended and the pain began. My thoughts and feelings were too much. I couldn’t
breathe. There was no way out, only pain and the thought of death. But when I truly felt
how deep the pain was, something in me started to look for a way to keep going...” (P6)

“...For a long time, 1 tried to forget everything. I thought ignoring it would make it
disappear, but it only made the memories stronger. When [ finally admitted to myself
that I had been hurt, I could begin to understand why I felt so broken—and that I didn’t
deserve to suffer in silence. ..” (P2)

3.1.2. Reconstructing Self-Narratives with Compassion

Rebuilding self-narratives with compassion allows individuals to shift from seeing
themselves through the lens of pain and failure to embracing self-acceptance and under-
standing. Recognizing their efforts and growth, they learn to heal with kindness and
self-compassion.

“. . T used to see myself as broken and weak, like my story was only about failure. But when
I stopped asking what was wrong with me and started asking what I needed, something
shifted. I began to see someone who was trying, surviving, and worthy of kindness—not
a problem to be fixed, but a person to be cared for...” (P2)

“.. Ialways thought I was the problem—that I was weak, lazy, or just too broken. But
in therapy, I started to look at myself differently. I began to see someone who had been
trying to survive impossible things. That changed everything. I wasn’t just a diagnosis
anymore; [ was a human being with a story that mattered. ..” (P7)
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3.2. Drawing Strength from Therapy, Relationships, and Self-Care

This theme illustrates how healing is supported through meaningful therapeutic
processes, compassionate relationships, and gentle self-reconnection. Participants described
therapy as a path to rediscovering themselves, relationships as sources of deep support and
understanding, and self-care as a return to inner wholeness. Each aspect offers strength to
face pain and trust in the possibility of change.

3.2.1. Therapy as a Journey of Self-Discovery, Healing, and Transformation

Therapy guides individuals through a transformative journey of understanding their
emotions, thoughts, and needs. It shifts pain into growth, fostering self-compassion and
belief in healing. Through this process, one reconnects with themselves, regains hope, and
embraces the possibility of change.

“.. . At my lowest, the voices in my head told me to end it all. I was lost, terrified, and
certain death was my only way out. But beyond the medication, it was the emotional
support that brought me back. With time, I began to feel, to see my thoughts and pain not
as enemies, but as part of me. This care gave me the strength to face my darkest fears and
made me believe that healing is possible, that life can begin again...” (P1)

“.. . Through psychotherapy, I began to feel a deep shift within. I started to understand my
emotions, thoughts, and true needs, and how they were shaped by my past. I realized I
could choose healing over pain. I opened myself to love, worth, and acceptance. I learned
to protect and care for myself with compassion. I saw the child within me and chose to
nurture that part with kindness. I am no longer alone. I am free to grow, to connect, and
to believe that change is truly possible. ..” (P5)

3.2.2. Meaningful Relationships Built on Empathy and Mutual Care

This subtheme highlights the transformative power of compassionate relationships in
times of struggle. Empathetic connections provide a sense of safety and support, helping
individuals face pain and fear, and reaffirming that healing is possible and no one is
truly alone.

“...At my darkest moments, all I needed was one person by my side, willing to listen
without judgment and simply be with me. Their empathy and care gave me the strength
to face pain and fear, making me feel seen, heard, and truly supported. These relationships
became a lifeline, showing me that I wasn’t alone and that I was worthy of healing. ..” (P8)

“.. .When I couldn’t trust myself, I borrowed trust from others. My friend didn’t try to
fix me—she just stayed. Sometimes she sat with me in silence. That silence meant more
than words. It told me that I was worth being with, even at my worst. ..” (P4)

3.2.3. Self-Reconnection Through Understanding, Acceptance, and Compassionate Care

This subtheme reflects the inner process of reconnecting with oneself through gentle
awareness and self-acceptance. By turning inward with compassion rather than resistance,
participants described finding a quiet strength and emotional stability, allowing them to
care for themselves as whole, worthy human beings.

“.. I began to return to myself, to sit with my pain without running from it. I stopped
fighting my thoughts and allowed space for them to just be. As I let go of others’
expectations and met myself with kindness, I felt something shift. In that quiet acceptance,
I found strength, stillness, and a sense of coming home. ..” (P3)

“...For a long time, I hated the parts of me that felt too much—too sad, too anxious, too
fragile. But the more I tried to suppress those parts, the worse I felt. One day I decided to
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stop fighting and started listening instead. I realized those parts were trying to protect
me. That changed everything. I didn’t need to get rid of them—I needed to care for
them...” (PP6)

3.3. Gradually Regaining Agency, Identity, and Meaning in Life

This theme explores the journey of reclaiming agency, rediscovering identity, and
finding meaning in life. It focuses on regaining control through decision-making, recon-
necting with one’s true self beyond past pain, and finding purpose through growth and
meaningful relationships.

3.3.1. Restoring Autonomy and Decision-Making

This subtheme explores the process of reclaiming autonomy through decision-making.
It emphasizes how individuals regain control by owning their choices, rebuilding confi-
dence, and realizing their power to shape their future.

“.. .For a long time, I felt like I had no control over my life. But as I began making small
choices for myself, I started to feel more present, more alive. Each decision reminded me
that I still had power, that my voice mattered...” (P9)

“.. .Even choosing what to eat felt like a big deal in the beginning. I had spent so long
letting others decide for me, or just not caring at all. But the day I said, ‘No, I want this,’
I felt something shift. It wasn’t about the food—it was about realizing that I had a say in
my life again. ..” (P7)

3.3.2. Rebuilding a Sense of Self by Rediscovering Identity

This subtheme explores the journey of reconnecting with one’s true identity. It empha-
sizes rediscovering the self beyond pain and external pressures, enabling individuals to
rebuild their sense of self and embrace a renewed sense of purpose and confidence.

“...I had lost myself in trying to meet others’ expectations, but through reflection, 1
began to reconnect with who I truly was. It wasn’t about creating a new identity, but
remembering the person I was before the pain. Rediscovering myself gave me the strength
to move forward with purpose. ..” (P7)

“.. .For a long time, I only saw myself through the lens of depression—Ilike that was all
was. But slowly, I started remembering the things I loved, the things that made me feel
like me. Music, art, just walking in nature. Those weren’t cures, but they reminded me
that I was more than my illness. That I still existed beyond the pain...” (P3)

3.3.3. Finding Meaning and Purpose in Life Through Growth and Connection

This subtheme highlights how personal growth, combined with meaningful con-
nections, enables individuals to rediscover purpose and direction in life. Through these
transformative experiences, they build a deeper sense of identity and find new meaning in
their journey.

“.. . Through my journey, I began to see that my life could hold meaning beyond the pain 1
had experienced. I found purpose in my growth, in the connections I built with others, and
in the ways, I could contribute to the world around me. It was through these relationships
and the personal growth I embraced that I started to feel whole again. My struggles no
longer defined me; instead, they became a part of my story, one that has meaning and
direction...” (P4)

“...When I started volunteering at the crisis center, I wasn’t just surviving—I was
showing others they weren’t alone. My pain taught me to listen and care. I never thought
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the hardest parts of my life could become meaningful, but they did. Helping others gave
my story a purpose I never imagined. ..” (P6)

4. Discussion

This study revealed that recovery from severe depression with psychotic symptoms
and suicidal behaviors is not a linear process but a deeply transformative and meaning-
making journey. The first core theme, understanding and reframing internal experiences,
highlights how participants began their recovery by making sense of overwhelming emo-
tional pain and psychotic episodes. Rather than viewing their distress as pathological
weakness, they gradually shifted toward interpreting these experiences as meaningful
responses to trauma. This transition from self-blame to self-compassion reflects similar
processes observed in mindfulness-based and cognitive behavioral therapies, which have
demonstrated efficacy in reducing emotional distress and psychotic symptomatology [6,19].
In the Thai cultural context, this reflective process resonates with Buddhist practices of
insight (vipassana) and acceptance, which encourage individuals to observe suffering
with clarity rather than judgment. Moreover, the growing acceptance of emotional self-
exploration among younger Thais adds relevance to this theme within contemporary Thai
society [21,22].

Importantly, this study also critiques dominant clinical models that rely on probabilis-
tic suicide risk assessments and symptom focused categorizations. While widely used,
such models often overlook the existential and subjective dimensions of suicidality. Baston
in Beyond Prediction, argues that suicide risk should not be reduced to statistical likelihood
but must be understood in terms of whether suicidal action “belongs to the nearest normal
world” of a person, that is, whether suicide appears as a plausible or intelligible option
within the individual’s lived reality [27]. The findings of this study support Baston’s view:
participants described how recovery involved a shift in their sense of what felt “normal”.
Where suicide had once seemed like the only reasonable path, healing involved discovering
that life, connection, and hope could become more intelligible and meaningful alternatives.
This transformation was not prompted by external assessments, but by a reorientation of
lived experience and self-understanding.

The second theme, drawing strength from therapy, relationships, and self-care, under-
scores the power of relational and emotional support in the recovery process. Participants
consistently emphasized that beyond medication, it was the presence of empathic ther-
apists, supportive friends, and the act of caring for themselves that catalyzed healing.
These findings align with global research that highlights the importance of psychologi-
cal interventions in treating psychosis and severe depression, especially when delivered
through emotionally safe and supportive relationships [2]. However, in Thailand, systemic
stigma and limited access to specialized mental health care remain barriers to such sup-
port, especially in rural or underserved areas [3,22]. Many participants reported family
relationships that were either distant or conflicted, revealing the need for structured family
psychoeducation and community-based support systems. These results emphasize the
necessity of integrating culturally appropriate therapeutic alliances and relational healing
into Thai mental health care models [16,23]. For example, training psychiatric nurses and
community health workers in trauma-informed and relational approaches may improve
therapeutic access and reduce stigma in resource-limited settings.

The third theme, gradually regaining agency, identity, and meaning in life, illustrates
how participants transitioned from passive survival to active life engagement. Recovery
was marked by reclaiming autonomy in decision-making, rediscovering a sense of self
beyond illness, and finding renewed life purpose through relationships and contributions.
In a collectivist society like Thailand, where social roles and family expectations often
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define identity, this reclamation of agency is especially significant. For participants who
identified as LGBTQ+ or who diverged from traditional gender norms, this process in-
cluded navigating cultural stigma while rebuilding a positive self-image. International
literature has similarly shown that regaining agency and identity is a core mechanism of
recovery from psychosis and depression [11,18]. Thai-specific studies also suggest that
spiritual growth and social contribution are meaningful sources of recovery, echoing what
participants described as “finding purpose again” despite adversity [21,23].

Although all three themes were interdependent, many participants described the
reframing of internal experience (Theme 1) as the most psychologically significant and
transformative. This internal shift, moving from seeing themselves as broken to viewing
their pain as meaningful, often acted as the catalyst for further healing, enabling deeper
engagement with therapy, relationships, and life goals. While this study focuses on sub-
jective experiences, it is important to briefly reflect on how these lived transformations
relate to clinical understandings of depression. According to DSM 5, major depressive
disorder is defined by persistent affective, cognitive, and functional impairments, including
hopelessness, psychotic symptoms, and suicidality [26]. Although participants did not
speak the diagnostic language, their narratives revealed improvement in core symptom
domains, such as reduced suicidal ideation, greater emotional regulation, and improved
social functioning. These shifts resonate with literature suggesting that subjective recovery
and clinical symptom relief often interact, and that improvements in meaning making,
identity, and agency may contribute to or result from symptom reduction [28].

These three themes suggest a multidimensional model of recovery that extends far
beyond symptom remission. In the Thai context, recovery must be understood through
a socio-cultural lens that incorporates stigma, family obligations, spirituality, and the
centrality of interpersonal relationships. Current mental health service delivery in Thailand
remains largely hospital centered and pharmacologically driven, with limited integration
of recovery oriented or psychosocial interventions [8,22]. Enhancing the roles of psychiatric
nurses, peer support workers, and community-based mental health services could improve
engagement, promote self-determination, and reduce stigma. Embedding practices that
foster narrative reconstruction, identity rebuilding, and empowerment into routine care is
essential for supporting long-term recovery in ways that are personally meaningful and
culturally responsive [1,19].

5. Limitations

While this study offers valuable insights into the lived experiences of recovery from
severe depression with psychotic symptoms and suicidal behaviors, several limitations
should be acknowledged. First, all participants had achieved stable recovery and were
living functional lives at the time of the interview. This approach may have excluded
perspectives from individuals who are still struggling, have experienced relapse, or are
navigating ongoing instability. Second, the study relied on retrospective accounts, with
participants reconstructing emotionally intense and complex periods from memory. As
such, the data may be influenced by memory lapses, memory distortions or selective recall.
Additionally, while many participants described profound transformation, continuing
struggles such as internalized stigma or societal discrimination were still present and may
continue to affect long-term recovery. Future research could benefit from longitudinal or
real time approaches that capture the dynamics of recovery as they unfold and include more
diverse voices, such as individuals currently in crisis or those marginalized by existing
care systems.
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6. Conclusions

This study demonstrates that recovery from severe depression with psychotic symp-
toms and suicidal behaviors is not only achievable but represents a profound transformation
of self and meaning. The lived experiences reveal that healing arises through deep internal
understanding, compassionate relationships, and regaining control and identity, which
together rebuild hope and purpose. In the Thai cultural context, where stigma and frag-
mented care often hinder recovery, these findings call for mental health services to embrace
holistic, culturally sensitive, and person-centered approaches that honor individuals’ sto-
ries and resilience. Mental health nurses and professionals have a critical role in creating
safe, empathetic spaces that empower individuals to reclaim agency and rebuild their lives
beyond illness. This research provides vital insight and hope, guiding the development of
sustainable, recovery-oriented care that moves beyond symptom management toward true
healing and social reintegration.

Author Contributions: Conceptualization, S.A., EW., S.D. and S.J.; methodology, S.A., EW., S.D. and
S.J.; formal analysis (qualitative analysis), S.A., EW., S.D. and S.J.; investigation, S.A., S.D. and S.J.; re-
sources, S.A., EEW,, S.D. and S.J.; writing—original draft preparation, S.A. and E.W,; writing—review
and editing, S.A., EW., S.D. and S.J.; supervision, S.A. and E.W.; project administration, S.A.; funding
acquisition, S.A. All authors have read and agreed to the published version of the manuscript.

Funding: This research was partially supported by the Excellent Center of Community Health
Promotion, Walailak University, Thailand.

Institutional Review Board Statement: The study was conducted in accordance with the Declara-
tion of Helsinki and approved by the Institutional Review Board of Walailak University, Thailand
(Approval No.: WUEC-25-208-01; date of approval: 18 June 2025).

Informed Consent Statement: Informed consent was obtained from all participants for the use
of de-identified secondary, including psychotherapy progress notes and interview transcripts, in
accordance with ethical research principles.

Data Availability Statement: The datasets presented in this article are not publicly accessible due to
privacy constraints. To request access to the datasets, please contact Saifon Aekwarangkoon.

Acknowledgments: The authors gratefully acknowledge the valuable contributions of all partici-
pants and the scholarship support provided by the Excellent Center of Community Health Promo-
tion, Walailak University, Thailand. The authors also acknowledge the use of ChatGPT (version
GPT-4.1-mini, https:/ /openai.com/chatgpt, accessed on 8-10 August 2025). Artificial intelligence
(ChatGPT, OpenAlI) was used solely for language editing. The authors take full responsibility for the
content and integrity of the manuscript.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. World Health Organization. Mental Disorders. 2022. Available online: https:/ /www.who.int/news-room/fact-sheets/detail /
mental-disorders (accessed on 20 June 2025).

2.  Holzworth, J.; Brdar, N.M.; Bornheimer, L.A. The impact of psychosis symptoms and psychosocial factors on symptoms of
depression among individuals in an early phase of psychosis illness. Ment. Health Sci. 2024, 2, €80. [CrossRef]

3. Fastenau, A.; Willis, M.; Penna, S.; Yaddanapudi, L.; Balaji, M.; Shidhaye, R.; Piloy, E. Risk factors for attempted suicide and
suicide death among South-East Asian women: A scoping review. Int. |. Environ. Res. Public. Health 2024, 21, 1658. [CrossRef]

4. National Statistical Office, Ministry of Digital Economy and Society, Thailand. Statistical Yearbook Thailand; National Statistical
Office: Bangkok, Thailand, 2024. Available online: http://www.nso.go.th/public/e-book/Statistical-Yearbook /SYB-2024/2/
(accessed on 20 June 2025).

5. Zhang, X;; Wang, S.; Zhao, R.; Zhao, N.; Tao, S.; Zhang, H.; Wu, B.; Xia, X.; Fan, H. Analysis of factors associated with family

disease burden and correlation with social support among family caregivers of patients with severe mental illness. Int. J. Soc.
Psychiatry 2024, 70, 218-226. [CrossRef]


https://openai.com/chatgpt
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://doi.org/10.1002/mhs2.80
https://doi.org/10.3390/ijerph21121658
http://www.nso.go.th/public/e-book/Statistical-Yearbook/SYB-2024/2/
https://doi.org/10.1177/00207640231204217

Int. J. Environ. Res. Public Health 2025, 22, 1606 11 of 12

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.

Brahim, L.O.; Lambert, S.D.; Feeley, N.; Coumoundouros, C.; Schaffler, J.; McCusker, J.; Moodie, E.E.M.; Kayser, J.; Kolne, K,;
Belzile, E.; et al. The effects of self-management interventions on depressive symptoms in adults with chronic physical disease (s)
experiencing depressive symptomatology: A systematic review and meta-analysis. BMC Psychiatry 2021, 21, 584. [CrossRef]
Soneson, E.; Russo, D.; Stochl, J.; Heslin, M.; Galante, J.; Knight, C.; Grey, N.; Hodgekins, J.; French, P.; Fowler, D.; et al.
Psychological interventions for people with psychotic experiences: A systematic review and meta-analysis of controlled and
uncontrolled effectiveness and economic studies. Aust. N. Z. ]. Psychiatry 2020, 54, 673-695. [CrossRef]

Pothimas, N.; Tungpunkom, P; Kanungpiarn, T.; Hannes, K. Experiences of medication adherence among people with schizophre-
nia: A qualitative systematic review. Pac. Rim. Int. ]. Nurs. Res. Thail. 2021, 25, 229-241. [CrossRef]

Vaishnav, M.; Javed, A.; Gupta, S.; Kumar, V,; Vaishnav, P.; Kumar, A.; Salih, H.; Ievounis, P; Bernardo, N.G.; Alkhoori, S; et al. Stigma
towards mental illness in Asian nations and low-and middle-income countries, and comparison with high-income countries: A
literature review and practice implication. Indian. J. Psychiatry 2023, 65, 995-1011. [CrossRef]

Injui, R; Srirath, J.; Urailert, A. Recovery-oriented nursing for people with mental illness. J. R. Thai Army Nurses 2019, 20, 44-50.
McDaid, D.; Vidyasagaran, A.L.; Nasir, M.; Walker, S.; Wright, J.; Muliyala, K.P.; Thekkumkara, S.; Huque, R.; Faisal, M.R,;
Benkalkar, S.; et al. Understanding the costs and economic impact of mental disorders in South Asia: A systematic review. Asian J.
Psychiatr. 2024, 102, 104239. [CrossRef]

Hardman, ].R.; Gleeson, ]. EM.; Gonz’alez-Blanch, C.; Alvarez-Jimenez, M.; Fraser, M.L; Yap, K. The role of insight, social rank,
mindfulness and self-compassion in depression following first episode psychosis. Clin. Psychol. Psychother. 2023, 30, 1393-1406.
[CrossRef]

Spottswood, M.; Lim, C.T.; Davydow, D.; Huang, H. Improving suicide prevention in primary care for differing levels of
behavioral health integration: A review. Front. Med. 2022, 9, 892205. [CrossRef]

Zheng, Y.; Xu, T.; Zhu, Y.; Li, C.; Wang, J.; Livingstone, S.; Zhang, T. Cognitive behavioral therapy for prodromal stage of
psychosis—Outcomes for transition, functioning, distress, and quality of life: A systematic review and meta-analysis. Schizophr.
Bull. 2022, 48, 8-19. [CrossRef]

Juan, N.V.S.; Gronholm, P.C.; Heslin, M.; Lawrence, V.; Bain, M.; Okuma, A.; Evans-Lacko, S. Recovery from severe mental health
problems: A systematic review of service user and informal caregiver perspectives. Front. Psychiatry 2021, 12, 712026. [CrossRef]
Marques, B.; Freeman, C.; Carter, L.; Zari, M.P. Conceptualising therapeutic environments through culture, indigeneous
knowledge and landscape for health and well-being. Sustainablity 2021, 13, 9125. [CrossRef]

Kazemnejad, S. The role of social support in the treatment of depression: Insights from recent clinical studies. Biomed. Biopharm.
Res. 2023, 20, 4-6.

Martinez-Rives, N.L.; Chaparro, M.PM.; Kotera, Y.; Dhungel, B.; Gilmour, S. The role of communication and social support
insuicidal behavior in adults aged between 18-40 years: A systematic review. Eur. J. Psychiatry 2025, 39, 100266. [CrossRef]
Mavranezouli, I.; Megnin-Viggars, O.; Pedder, H.; Welton, N.J.; Dias, S.; Watkins, E.; Nixon, N.; Daly, C.H.; Keeney, E.; Eadon, H.;
et al. A systematic review and network meta-analysis of psychological, psychosocial, pharmacological, physical and combined
treatments for adults with a new episode of depression. EClinicalMedicine 2024, 75, 102780. [CrossRef]

Vinkers, C.H.; Kupka, RW.; Penninx, B.W.; Ruhe, H.G.; van Gaalen, ].M.; van Haaren, P.C.F; Schellekens, A.F.A_; Jauhar, S.;
Ramos-Quiroga, J.A.; Vieta, E.; et al. Discontinuation of psychotropic medication: A synthesis of evidence across medication
classes. Mol. Psychiary 2024, 29, 2575-2586. [CrossRef]

Department of Mental Health. Annual Report on Mental Health Services in Thailand. Ministry of Public Health, Thailand.
Available online: https://dmh.go.th/report/dmh/rpt_year/view.asp?id=467 (accessed on 21 June 2025).

Aekwarangkoon, S.; Noonil, N.; Negarandeh, R. Understanding Thai community nurses’ experiences of caring for psychiatric
patients in primary care units: A phenomenological study. JCBNM 2024, 12, 150-161.

Khanthavudh, C.; Grealish, A.; Tzouvara, V.; Leamy, M. Supporting healthcare in rural communities in Thailand: An ex-
ploratory qualitative study to understand the role and current mental health practices of village health volunteers. PLoS ONE
2025, 20, €0320559. [CrossRef]

Colaizzi, PF. Psychological research as the phenomenologist views it. In Existential-Phenomenological Alternatives for Psychology;
Valle, R.S., King, M., Eds.; Oxford University Press: New York, NY, USA, 1978; p. 6.

Morrow, R.; Rodriguez, A.; King, N. Colaizzi’s descriptive phenomenological method. Psychologist 2015, 28, 643-644.

Vahia, V.N. Diagnostic and statistical manual of mental disorders 5: A quick glance. Indian. |. Psychiatry 2013, 55, 220-223.
[CrossRef]


https://doi.org/10.1186/s12888-021-03504-8
https://doi.org/10.1177/0004867420913118
https://doi.org/10.11124/JBISRIR-2016-2538
https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_667_23
https://doi.org/10.1016/j.ajp.2024.104239
https://doi.org/10.1002/cpp.2881
https://doi.org/10.3389/fmed.2022.892205
https://doi.org/10.1093/schbul/sbab044
https://doi.org/10.3389/fpsyt.2021.712026
https://doi.org/10.3390/su13169125
https://doi.org/10.1016/j.ejpsy.2024.100266
https://doi.org/10.1016/j.eclinm.2024.102780
https://doi.org/10.1038/s41380-024-02445-4
https://dmh.go.th/report/dmh/rpt_year/view.asp?id=467
https://doi.org/10.1371/journal.pone.0320559
https://doi.org/10.4103/0019-5545.117131

Int. J. Environ. Res. Public Health 2025, 22, 1606 12 of 12

27. Baston, R. Beyond prediction: A new paradigm for understanding suicide risk. Synthese 2024, 204, 35. [CrossRef]
28. Idris, A.; Akhir, N.M.; Mohamad, M.S.; Sarnon, N. Exploring the lived experience on recovery from major depressive disorder
(MDD) among women survivors and five CHIME concepts: A qualitative study. Behav. Sci. 2023, 13, 151. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1007/s11229-024-04689-7
https://doi.org/10.3390/bs13020151

	Introduction 
	Materials and Methods 
	Results 
	Understanding and Reframing Internal Experiences 
	Making Sense of Trauma as a Step Toward Healing 
	Reconstructing Self-Narratives with Compassion 

	Drawing Strength from Therapy, Relationships, and Self-Care 
	Therapy as a Journey of Self-Discovery, Healing, and Transformation 
	Meaningful Relationships Built on Empathy and Mutual Care 
	Self-Reconnection Through Understanding, Acceptance, and Compassionate Care 

	Gradually Regaining Agency, Identity, and Meaning in Life 
	Restoring Autonomy and Decision-Making 
	Rebuilding a Sense of Self by Rediscovering Identity 
	Finding Meaning and Purpose in Life Through Growth and Connection 


	Discussion 
	Limitations 
	Conclusions 
	References

