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Introduction

The following annotated bibliography is the result of a comprehensive search for literature relating to positive 
outcomes in mental health work. The document was compiled as part of the Imagining Inclusion Project 
which aimed to study how people with lived experience of mental health issues experience community, 
inclusion, health and well-being. 
 
In order to be included in the bibliography, articles met the following inclusion criteria:

Although not an exhaustive list, the bibliographical references below highlight the current diversity of mental 
health work taking place and many references provide considerations for future research. The references are 
divided into categories based on subject and are then listed alphabetically. Pertinent keywords related to 
each article are listed below.

Bond et al. (2004) discuss community integration as an important link between evidence-based practice (EBP) 
and recovery in community mental health. Community Integration involves assisting mental health consumers 
to move away from patient roles and segregated mental health services towards independence, self-man-
agement and typical adult roles within the community. The authors identify the use of EBP in six key areas 
of community mental health: (1) supported employment, (2) assertive community treatment (ACT), (3) illness 
management and recovery, (4) family psychoeducation, (5) integrated dual disorders treatment, and (6) med-
ication management. The authors suggest that the use of EBPs in the development of services designed to 
increase community inclusion enhances the efficacy of those services. Several criticisms of the above EBPs are 
also addressed.

1.   Involving the mental health population
2.   Relationship to identified positive outcomes in mental health – Health, Wellbeing, 
Recovery, Social Inclusion 
3.   The findings prove causation or a strong correlation between an intervention and a 
positive outcome
4.   Articles were written in or after 2000
5.   Articles, with few exceptions, involved direct studies with participants

 Community Inclusion/Integration

Bond, G.R., Salyers, M.P., Rollins, A.L., Rapp, C.A., & Zipple, A.M. (2004). How evidence-based practices
  contribute to community integration. Community Mental Health Journal, 40 (6), 569-588.

KEYWORDS: HOPE, POSITIVE OUTLOOK, AGENCY/ CONTROL/ MASTERY/ SELF-EFFICACY/ CONFIDENCE/ EMPOWERMENT, 
SPIRITUALITY, CULTURE, EMPLOYMENT, SOCIAL CONNECTIONS, BELONGING & CONNECTION, COMMUNITY INTEGRATION, 
RECOVERY, SELF-DETERMINATION, EVIDENCE-BASED PRACTICES
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Iwasaki, Coyle, and Shank (2010) present a heuristic ecological framework of the roles of leisure in active living, 
recovery and health/life-quality promotion among persons living with mental illness. This model is the result of 
a literature review exploring the contribution of enjoyable and meaningful leisure to the above concepts. The 
authors suggest that a broader definition of leisure which includes more than active living may be particularly 
relevant to mental health consumers who typically lead more sedentary lifestyles and are also more likely to ex-
perience social isolation and loneliness. It is therefore less the type of leisure which is important but the poten-
tial outcomes of leisure participation which contribute to recovery. Engagement in meaningful and enjoyable 
leisure may contribute to recovery, active living and enhanced life quality through (1) health, (2) identity and 
spirituality, (3) positive emotions, (4) human development, (5) social connections, and (6) coping pathways. 

Kaplan, Salzer, and Brusilovskiy (2012) utilized data for 233 emerging adults and 1,594 mature adults from the 
Consumer-Operated Service Program (COSP) for this analysis concerning community participation in emerging 
and mature adults with severe mental illness and its relationship to recovery, quality of life, and meaning of life.

In this article Granerud and Severinsson (2006) employed three multi-stage focus groups to examine the ex-
periences of 17 individuals’ attempts at social integration into a central Norwegian community. The authors 
discuss theme of living with shame and fear of exclusion which included the subcategories of (1) loneliness, (2) 
struggling for equality, and (3) being neglected. Many participants in the study experienced feelings of lone-
liness and found these experiences extremely difficult to cope with. Return to the workforce was identified by 
participants as being an integral means of increasing equality. The social contact necessitated by a return to 
work was also instrumental in facilitating social integration. Finally, participants reported feeling neglected by 
healthcare professionals in their desire to expand their social networks while also being reliant on healthcare 
providers to provide minimal social contact. This study highlights the importance of a sense of inclusion within 
the community and promotes the role of health care providers in facilitating opportunities for social integration.

Iwasaki, Y., Coyle, C.P., & Shank, J.W. (2010). Leisure as a context for active living, recovery, health and life
 quality for persons with mental illness in a global context. Health Promotion International, 25 (4), 
 483-494. doi: 10.1093/heapro/daq037

Kaplan, K., Salzer, M.S., & Brusilovskiy, E. (2012). Community participation as a predictor of recovery-
 oriented outcomes among emerging and mature adults with mental illnesses. Psychiatric
 Rehabilitation Journal, 35 (3), 219-229. doi: http://dx.doi.org/10.2975/35.3.2012.219.229

Granerud, A., & Severinsson, E. (2006). The struggle for social integration in the community - the experiences 
 of people with mental health problems. Journal of Psychiatric and Mental Health Nursing, 13 (3), 
 288-293. doi: 10.1111/j.1365-2850.2006.00950.x

KEYWORDS: SOCIAL CONNECTIONS, BELONGING & CONNECTION, SELF-UNDERSTANDING, SPIRITUALITY/ CULTURE, RECOVERY, 
MEANINGFUL SOCIAL ROLES, LEISURE MOTIVATION, ACTIVE LIVING

KEYWORDS: EMPLOYMENT, SOCIAL INTEGRATION, SOCIAL NETWORK, WELL-BEING, RECOVERY, SENSE OF BELONGING, POSITIVE 
OUTLOOK, EQUALITY, ISOLATION, LONELINESS, MEANINGFUL LIFE, SHAME, STIGMA
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Community participation was measured in ten specific areas: parenting, employment, volunteering, college 
student, group membership, civic engagement, peer support, friendships, intimate relationships, and en-
gagement in religious/spiritual activities. Participation in general was predictive of recovery-oriented out-
comes while participation in specific areas such as civic engagement, friendship and spirituality was predictive 
of increases in recovery, quality of life and meaning in life. Younger adults fared better than more mature adults 
in all three of the above variables. These findings suggest that community participation, and especially civic 
engagement, friendships and spirituality, can enhance recovery-oriented outcomes and meaning and quality 
of life in individuals living with a mental illness and may be considered effective interventions within mental 
health services.

Nieminen et al. (2013) present the results of their study, examining the outcomes of the EMILIA project – a five-
year European Union project examining the effects of lifelong learning on the recovery and potential employ-
ment and social inclusion of individuals living with severe mental health issues. The study collected thematic 
interview data from 23 project participants at baseline and at 10-month and 20-month follow-ups.  The results 
of the study showed that most participants in the EMILIA project experienced improvement in their social life 
and their level of employment and participation in meaningful activities continued to improve beyond the 
project. The barriers of mental health diagnosis, stigma, and discrimination identified at the start of the project 
did, however, continue to hinder social integration. The success of the project suggests the potential for future 
successful programs of this nature and advocates areas for future research.

Pegg and Moxham (2000) describe ways in which the process of deinstitutionalization in Australia has left 
mental health consumers largely underserved. The authors advocate for a consumer-driven Therapeutic Rec-
reation services as a way of addressing some of the gaps in community-based mental health services. They 
suggest that having opportunities for mastery and perceived leisure control may play a valuable role in en-
hancing the success and life satisfaction of community-dwelling consumers. This paper illustrates the changes 
to therapeutic recreation programming and training of professional staff necessary to empower mental health 
consumers. Finally, the authors suggest that a need exists for other health-care staff to also recognize the im-
portance of therapeutic recreation programs for consumers living with a mental illness in the community.

Nieminen, I., Ramon, S., Dawson, I., Flores, P., Leahy, E., Pedersen, M.L., & Kaunonen, M. (2013). Experiences
 of social inclusion and employment of mental health service users in a European Union project. 
 International Journal of Mental Health, 41 (4), 3-23. doi: 10.2753/IMH0020-7411410401

Pegg, S., & Moxham, L. (2000). Getting it right: Appropriate therapeutic recreation programs for community
 based consumers of mental health services. Contemporary Nurse, 9 (3-4), 295-302. 

KEYWORDS: SPIRITUALITY, CULTURE, RECOVERY, QUALITY OF LIFE, EMPLOYMENT, CIVIC ENGAGEMENT, SOCIAL CONNECTIONS, 
WELLBEING

KEYWORDS: SOCIAL INCLUSION, EMPLOYMENT, SOCIAL STIGMA, DISCRIMINATION, SOCIAL SUPPORT

KEYWORDS: COMMUNITY INTEGRATION, LEADERSHIP, EMPOWERMENT, PERCEIVED CONTROL
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Eklund and Backstrom (2006) present their findings from a study which examined the effect of perceived con-
trol on empowerment ratings for individuals living with mental health issues. Data from 177 participants was 
compared to identify factors that might be of importance for perceived control including sociodemographic, 
clinical, and well-being variables. The study’s predominant finding supports the promotion of sense of con-
trol in interventions aimed at empowering individuals with mental health issues. Fewer symptoms and better 
functioning were both found to be related to higher ratings of self-mastery and locus of control which in turn 
were identified as mediators of perceived health. Several demographic factors, including education and social 
connections were also identified as being important to a sense of control and empowerment. Finally, the study 
was further able to differentiate between self-mastery and locus of control as mediators of perceived health 
suggesting that the two play separate roles and should thus both be considered in studies addressing the 
above phenomenon. 

Pegg and Moxham (2000) describe ways in which the process of deinstitutionalization in Australia has left mental 
health consumers largely underserved. The authors advocate for a consumer-driven Therapeutic Recreation 

Wong, Stanton, and Sands (2014) examine the relational dimension of social inclusion by identifying how 
persons in recovery from mental illness understand and define their relationships within communities. Twenty 
participants completed semi-structured interviews; they found competencies for establishing reciprocal social 
relationships and taking on responsibility as citizens and community members, rendering support for the ca-
pabilities approach as a promising schema for understanding social inclusion.

Eklund, M. & Backstrom, M. (2006). The role of perceived control for the perception of health by patients
 with persistent mental illness. Scandinavian Journal of Occupational Therapy, 13, 249-256.

Pegg, S., & Moxham, L. (2000). Getting it right: Appropriate therapeutic recreation programs for 
 community based consumers of mental health services. Contemporary Nurse, 9 (3-4), 295-302

Wong, Y.L.I., Stanton, M.C., & Sands, R.G. (2014). Rethinking social inclusion: Experiences of persons in 
 recovery from mental illness. American Journal of Orthopsychiatry, 84 (6), 685-695. doi:
 10.1037/ort0000034

KEYWORDS: PERCEIVED CONTROL, WELLBEING, QUALITY OF LIFE, EMPOWERMENT, SELF-MASTERY, LOCUS OF CONTROL, SOCIAL 
CONNECTIONS

KEYWORDS: COMMUNITY INTEGRATION, SOCIAL INCLUSION, RECOVERY, CITIZENSHIP, CONNECTEDNESS, SOCIAL 
COMPETENCIES, SOCIAL CURRENCY, EDUCATION

 Empowerment/Agency/Control
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services as a way of addressing some of the gaps in community-based mental health services. They suggest 
that having opportunities for mastery and perceived leisure control may play a valuable role in enhancing the 
success and life satisfaction of community-dwelling consumers. This paper illustrates the changes to therapeu-
tic recreation programming and training of professional staff necessary to empower mental health consumers. 
Finally, the authors suggest that a need exists for other health-care staff to also recognize the importance of 
therapeutic recreation programs for consumers living with a mental illness in the community.

Tew et al. (2012) review literature on the social factors that contribute to or hinder recovery from mental illness. 
This literature review was undertaken as an initial step in the five-year REFOCUS study on recovery funded by 
the National Institute for Health Research. The review identified three areas as central to recovery: empower-
ment and control over one’s life; connectedness; and rebuilding positive identities, while social oppression 
relating to personal identity - including race, ethnicity or sexual orientation - was linked to higher incidences of 
mental health difficulties. The authors identified a need for a broad-based, proactive agenda for mental health 
social work, with emphasis on the individual, their families, and their community. Gaps to be targeted for fu-
ture research include the experience of recovery within the context of ongoing social discrimination.

Deegan (2005) conducted interviews with 29 individuals diagnosed with psychiatric disorders to examine 
the use of personal medicine by mental health consumers as an explanation for non-adherence to pharma-
ceutical medications. Many individuals described personal medicine in their daily recovery as those activities 
which inspire a sense of purpose or meaning in one’s life and decrease mental health symptoms and nega-
tive outcomes such as hospitalizations. When psychiatric medications interfered with an individual’s personal 

Tew, J., Ramon,. S., Slade, M., Bird, V., Melton, J., & Le Boutillier, C. (2012). Social factors and recovery
 from mental health difficulties: A review of the evidence. British Journal of Social Work, 42 (3),
 443-460. doi: 10.1093/bjsw/bcr076

Deegan, P.E. (2005). The importance of personal medicine: A qualitative study of resilience in people with
 psychiatric disabilities. Scandinavian Journal of Public Health, 33 (66), 29-35. doi: 10.1080/
 14034950510033345

KEYWORDS: COMMUNITY INTEGRATION, LEADERSHIP, EMPOWERMENT, PERCEIVED CONTROL

KEYWORDS: SOCIAL CONNECTIONS, BELONGING & CONNECTION, EMPLOYMENT/ VOLUNTEERING, MEANING/ PURPOSE, 
AGENCY/ CONTROL/ MASTERY/ SELF-EFFICACY/ CONFIDENCE/ EMPOWERMENT, SOCIAL RECOVERY, POSITIVE IDENTITY, MEAN-
INGFUL SOCIAL ROLES, HOPE, CITIZENSHIP, SOCIAL INCLUSION

 Personal Characteristics
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medicine, the likelihood for non-compliance increased. Non-adherence to psychiatric medications in favor 
of personal medicine may demonstrate resilience on the part of the mental health consumer. The author rec-
ommends for medical professionals prescribing psychiatric medications to first familiarize themselves with the 
consumer’s personal medicine and prescribe medications which will enhance rather than interfere with those 
practices in order to increase medication adherence.

Taggart et al. (2013) employed a qualitative study to examine the experiences of young mental health service 
users who engaged in a participatory action research (PAR) project about stigma in mental health. The PAR 
project engaged 8 young people using a community-based mental health service and was facilitated by a 
mental health professional, a voluntary sector project worker and a film-maker. The young people undertook 
research training and controlled all stages of the research process including the creative use of animation 
to disseminate the findings. Qualitative interviews were conducted at the end of the project. A number of 
themes concerning change processes emerged during a grounded theory analysis. The young people de-
scribed a number of changes that occurred for them both individually and collectively. Some of these changes 
correspond with aspects of psychological and group empowerment theories and with constructs associated 
with recovery from mental health problems. One conclusion drawn from this is that contextually sensitive PAR 
projects could offer an alternative model of engagement with young people at risk of social exclusion to more 
traditional, professional-led, individual interventions.

Andresen, Caputi, and Oades (2006) suggest that in order to create a recovery-orientated mental health ser-
vice, a model and a method of measuring recovery, as described by mental health consumers, are needed. 
This article presents the Stages of Recovery Instrument (STORI) designed to assess an individual’s progression 
through the five stages of mental health recovery. These stages - Moratorium, Awareness, Preparation, 

Taggart, D., Franks, W., Osborne, O., & Collins, S. (2013). ‘We are the ones asking the questions’: The
 experiences of young mental health service users conducting research into stigma. Educational & 
 Child Psychology, 30 (1), 61-71.  

Andresen, R., Caputi, P., & Oades, L. (2006). Stages of recovery instrument: Development of a measure of  
 recovery from serious mental illness. Australian & New Zealand Journal of Psychiatry, 40 (11), 972-980. 

KEYWORDS: PERSONAL MEDICINE, RESILIENCE, RECOVERY

KEYWORDS: PARTICIPATORY ACTION RESEARCH (PAR), RECOVERY, SENSE OF SELF, HOPE, EMPOWERMENT, COPING STRATEGIES, 
SOCIAL SUPPORT, WELL-BEING

 Recovery
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Rebuilding, and Growth - were selected by the authors as components of the five-stage model of mental 
health recovery designed by the authors and described in an earlier article. Results provided preliminary val-
idation of the STORI as a measure of the consumer definition of recovery; however, refinement is needed in 
order for the instrument to better discriminate between stages of the model.

Leamy et al. (2011) present the results of the first systematic literature review and narrative synthesis on personal 
recovery from mental illness compiled for the purpose of creating an empirically based conceptual framework. 
The emergent conceptual framework is comprised of (a) 13 characteristics of the recovery journey; (b) five 
recovery processes comprising: connectedness; hope and optimism about the future; identity; meaning in 
life; and empowerment; and (c) recovery stage descriptions which mapped onto the trans theoretical model 
of change. Studies which focused on recovery in minority populations also identified culturally specific facili-
tating factors and collectivist notions of recovery. Creation of the model helped to identify several key gaps in 
the literature - the underpinning philosophy of recovery, understanding related to the stages and processes of 
recovery, and valid measurement tools - and to inform on these gaps. Several methodological and conceptual 
limitations were also identified and discussed.   

The British Columbia Psychosocial Rehabilitation (PSR) Service Framework was developed to address a major 
recommendation in the BC Ministry of Health’s mental health and substance use plan. Drawing on current ev-
idence, the framework highlights PSR programs, services and approaches as optimal to the treatment of indi-
viduals living with mental health and addictions issues. The framework is intended to guide the development 
and delivery of evidence-based rehabilitation services in the areas of employment, education, basic living 
skills, leisure and wellness for individuals living with mental health issues and/or addictions. The framework 

Leamy, M., Bird, V., Le Boutillier, C., Williams, J., & Slade, M. (2011). Conceptual framework for personal 
 recovery in mental health: Systematic review and narrative synthesis. The British Journal of Psychiatry,
 199 (6), 445-452. doi: 10.1192/bjp.bp.110.083733

BC Ministry of Health (2014). BC Psychosocial Rehabilitation (PSR) Service Framework (Draft). Vancouver,
 BC: PSR Provincial Advisory Committee.

KEYWORDS: HOPE, POSITIVE OUTLOOK, MEANING / PURPOSE, RECOVERY, RESILIENCE, RESILIENCY, POSITIVE IDENTITY, 
SELF-DETERMINATION

KEYWORDS: RECOVERY, SPIRITUALITY, RELIGION

 Recreation & Leisure
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specifically recommends the implementation of interventions which are person-centered, strengths-based 
and recovery oriented in keeping with psychosocial rehabilitation practice. 

Callaghan (2004) presents the results of a literature review examining the role of exercise in the treatment of 
mental health issues and its effects on well-being. Although evidence strongly supports the effectiveness of 
exercise in its ability to improve mental health and well-being while concurrently decreasing depression and 
anxiety, the author suggests that the value of exercise in the treatment of mental health issues is rarely acknowl-
edged by mainstream mental health services. The author concludes that current evidence suggests exercise 
to be an effective but neglected intervention in mental health services.  

Hendryx, Green, and Perrin (2009) present the results of their study examining the effects of social support, 
network size and participation in activities on recovery from severe mental illness. In particular, the study aimed 
to elucidate the effects of participation in activities independent of the potential for social interaction conferred 
through that participation. Greater social support and larger social networks were found to correlate positively 
with better recovery as did greater involvement in activities. Involvement in activities was determined to be 
more important to recovery, however, when social support was low - suggesting that participation in activities 
may mitigate some of the negative effects of low social support on recovery from severe mental illness. The na-
ture of the activity was not found to be important suggesting that activity selection and participation is a highly 
individualized process. This article is of particular interest to Therapeutic Recreation practitioners who utilize 
participation in meaningful activities to promote recovery in their clients.  

Callaghan, P. (2004). Exercise: A neglected intervention in mental health care? Journal of Psychiatric and
 Mental Health Nursing, 11 (4), 476-483. doi: 10.1111/j.1365-2850.2004.00751.x

Hendryx, M., Green, C.A., & Perrin, N.A. (2009). Social support, activities, and recovery from serious  
 mental illness: STARS study findings. Journal of Behavioral Health Services & Research, 36 (3),
 320-329. doi: 10.1007/s11414-008-9151-1

KEYWORDS: PSYCHOSOCIAL REHABILITATION (PSR), EMPLOYMENT, EDUCATION, LEISURE, WELLNESS, BASIC LIFE SKILLS, RECOV-
ERY, SPIRITUALITY, CULTURE, HOPE, MOTIVATION, SOCIAL CONNECTIONS, PEER SUPPORT, QUALITY OF LIFE, HEALTH

KEYWORDS: EXERCISE, HEALTH, WELLBEING, DEPRESSION, ANXIETY, SOCIAL CONNECTIONS, MASTERY, PHYSICAL/PSYCHOLOG-
ICAL CHALLENGES, COGNITIVE FUNCTIONING, MENTAL HEALTH

KEYWORDS: SOCIAL SUPPORT, SOCIAL NETWORK, RECOVERY, MEANINGFUL ACTIVITIES, SENSE OF CONTROL
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Iwasaki, Coyle, and Shank (2010) present a heuristic ecological framework of the roles of leisure in active living, 
recovery and health/life-quality promotion among persons living with mental illness. This model is the result of 
a literature review exploring the contribution of enjoyable and meaningful leisure to the above concepts. The 
authors suggest that a broader definition of leisure which includes more than active living may be particularly 
relevant to mental health consumers who typically lead more sedentary lifestyles and are also more likely to ex-
perience social isolation and loneliness. It is therefore less the type of leisure which is important but the poten-
tial outcomes of leisure participation which contribute to recovery. Engagement in meaningful and enjoyable 
leisure may contribute to recovery, active living and enhanced life quality through (1) health, (2) identity and 
spirituality, (3) positive emotions, (4) human development, (5) social connections, and (6) coping pathways. 

Kaplan, Salzer, and Brusilovskiy (2012) utilized data for 233 emerging adults and 1,594 mature adults from the 
Consumer-Operated Service Program (COSP) for this analysis concerning community participation in emerg-
ing and mature adults with severe mental illness and its relationship to recovery, quality of life, and meaning of 
life.  Community participation was measured in ten specific areas: parenting, employment, volunteering, col-
lege student, group membership, civic engagement, peer support, friendships, intimate relationships, and 
engagement in religious/spiritual activities. Participation in general was predictive of recovery-oriented out-
comes while participation in specific areas such as civic engagement, friendship and spirituality was predictive 
of increases in recovery, quality of life and meaning in life. Younger adults fared better than more mature adults 
in all three of the above variables. These findings suggest that community participation, and especially civic 
engagement, friendships and spirituality, can enhance recovery-oriented outcomes and meaning and quality 
of life in individuals living with a mental illness and may be considered effective interventions within mental 
health services.

Iwasaki, Y., Coyle, C.P., & Shank, J.W. (2010). Leisure as a context for active living, recovery, health and life
 quality for persons with mental illness in a global context. Health Promotion International, 25 (4),
 483-494. doi: 10.1093/heapro/daq037

Kaplan, K., Salzer, M.S., & Brusilovskiy, E. (2012). Community participation as a predictor of recovery-oriented
 outcomes among emerging and mature adults with mental illnesses. Psychiatric Rehabilitation Journal, 
 35 (3), 219-229. doi: http://dx.doi.org/10.2975/35.3.2012.219.229

Lloyd, C., King, R., Lampe, J., & McDougall, S. (2001). The leisure satisfaction of people with psychiatric

KEYWORDS: SOCIAL CONNECTIONS, BELONGING & CONNECTION, SELF-UNDERSTANDING, SPIRITUALITY/ CULTURE, RECOVERY, 
MEANINGFUL SOCIAL ROLES, LEISURE MOTIVATION, ACTIVE LIVING

KEYWORDS: SPIRITUALITY, CULTURE, RECOVERY, QUALITY OF LIFE, EMPLOYMENT, CIVIC ENGAGEMENT, SOCIAL CONNECTIONS, 
WELLBEING
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The aim of this exploratory study was to examine leisure satisfaction in a sample of 100 clients of an Australian 
community mental health rehabilitation service. The Leisure Satisfaction Survey and the Life Skills Profile were 
administered to determine clients’ leisure satisfaction and general functioning. Contrary to expectations, re-
sults indicated that the clients of mental health rehabilitation services believed their leisure pursuits provide 
them with intellectual stimulation, enjoyable relationships with others and relaxation, suggesting that they are 
very satisfied with the activities they engage in during their leisure time. In general, these clients were more 
satisfied with their leisure than the normative population. Consistent with expectations, clients with lower dis-
ability and in particular with high capacity for social contact were most satisfied with their leisure pursuits. The 
significance of these results and the utility of the Leisure Satisfaction Survey with this population are discussed.

Lloyd, King, McCarthy, and Scanlan (2007) present the results of their study concerning the leisure motiva-
tion and self-reported perception of recovery of 44 Clubhouse members. To gather data, the researchers 
employed the Leisure Motivation Scale (LMS) and the Recovery Assessment Scale to examine the relationship 
between leisure motivation and recovery. The study identified Intellectual and Social motivators as being most 
important while Stimulus Avoidance was found to be a relatively weak motivator. The study also ascertained 
a strong correlation between leisure motivation and recovery in that individuals who were more motivated to 
participate in leisure were functioning at a greater level of recovery. This study has implications for the design 
of leisure programming for Clubhouse settings. An identified limitation of the study was the homogenous na-
ture of the study participants. Participants who do not participate in the Clubhouse setting may have different 
leisure motivators which were underrepresented in the study. The authors suggest a need for practitioners to 
place more emphasis on leisure participation as a means to re-integrate into the community.

McCormick and Funderburk (2000) suggest that while the use of recreation in the treatment of mental health 
issues has a longer history than recreation in any other health care setting it has been one of the slowest to 

Lloyd, C., King, R., McCarthy, M., & Scanlan, M. (2007). The association between leisure motivation and
 recovery: A pilot study. Australian Occupational Therapy Journal, 54, 33-41. doi: 10.1111/j.1440-
 1630.2006.00648.x

 disabilities. Psychiatric Rehabilitation Journal, 25 (2), 107-115. doi: 10.1037/h0095035

McCormick, B.P., & Funderburk, J. (2000). Therapeutic recreation outcomes in mental health practice. 
 Annual in Therapeutic Recreation, 99, 9-19.

KEYWORDS: LEISURE, WELL-BEING, QUALITY OF LIFE

KEYWORDS: LEISURE, RECOVERY, LEISURE MOTIVATION, FRIENDSHIP, WELL-BEING, HEALTH



www.imagininginclusion.ca

11

develop and implement outcome measurement. This paper provides a brief overview of several documented 
positive outcomes in Therapeutic Recreation services for individuals with lived experience of both acute and 
severe and persistent mental health issues. The authors suggest that outcome measurement tools should be 
more readily available for mental health service providers as in other health care settings and go on to provide 
recommendations for the advancement of outcome measurement in Therapeutic Recreation services in men-
tal health. Given special consideration is the relevance of idiosyncratic versus standardized outcome measure-
ment and programmatic versus institutional outcomes.

Despite the deinstitutionalization process, a challenge still exists for individuals living with a mental illness to 
successfully transition from institutional to community living. Although more individuals living with a mental 
illness now live in the community, many consumer needs have been largely unfulfilled. One of these unmet 
needs is the provision of appropriate leisure services for people with a mental illness. This study explores the 
relationship between leisure participation and the health and well-being of community-based consumers of a 
mental health service. Pegg and Patterson (2002) examined the leisure experiences of 62 individuals living in 
a regional city in Australia. The study identified leisure as a meaningful and important aspect of mental health 
service provision. Increases in perceived control and self-efficacy were also noted for the intervention group. 
The results of this study support the inclusion of leisure opportunities in mental health services and present 
several considerations for the design of such programming.   

Pieris and Craik (2004) present the results of their study examining the importance of leisure for individuals liv-
ing with mental illness. The authors employed a qualitative design and conducted semi-structured interviews 
with ten individuals living with mental health issues to determine those occupations they currently participated 
in and the meaning they placed on those occupations. A broad range and number of occupations were iden-
tified by the participants as leisure. Several enabling and hindering factors related to participation in leisure 
activities were identified. A number of restrictive factors were identified including finances, physical ability 
and limitations while the main enabling factor identified was a social support network with which to engage 
in leisure. The findings of this article reiterate the importance of leisure participation in recovery from mental 

Pegg, S., & Patterson, I. (2002). The impact of a therapeutic recreation program on community-based consumers
 of a regional mental health service. Journal of Park and Recreation Administration, 20 (4), 65-89.

Pieris, Y., & Craik, C. (2004). Factors enabling and hindering participation in leisure for people with mental
 health problems. British Journal of Occupational Therapy, 67 (6), 240-247.

KEYWORDS: OUTCOMES, WELLBEING, DEPRESSION, EXERCISE, ANXIETY, SELF-EFFICACY QUALITY OF LIFE

KEYWORDS: HEALTH, WELLBEING, LEISURE, PERCEIVED CONTROL, SELF-EFFICACY, LIFE SATISFACTION, QUALITY OF LIFE
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illness and suggest several factors restricting that participation as targets for future interventions and research.

This report, prepared for Recreation Nova Scotia and the Nova Scotia Department of Health and Wellness, 
Physical Activity, Sport and Recreation Responsibility Centre, is a compilation of peer-reviewed literature 
and research concerning the relationship between physical activity, leisure, recreation and sport and mental 
health and well-being. In particular, the following groups are considered: children and youth; families and 
communities; adults and older adults; and persons living with mental illness or addictions. Drawing from nu-
merous resources this document summarizes current research and understandings and presents a strong, ev-
idence-based, argument for the inclusion of physical activity, leisure, recreation and sport in the treatment of 
and recovery from mental illness. The above are also recognized as important to the maintenance of overall 
mental health and subjective wellbeing independent of other mental health conditions.

The British Columbia Psychosocial Rehabilitation (PSR) Service Framework was developed to address a major 
recommendation in the BC Ministry of Health’s mental health and substance use plan. Drawing on current 
evidence the framework highlights PSR programs, services and approaches as optimal to the treatment of indi-
viduals living with mental health and addictions issues. The framework is intended to guide the development 
and delivery of evidence-based rehabilitation services in the areas of employment, education, basic living 
skills, leisure and wellness for individuals living with mental health issues and/or addictions. The framework 
specifically recommends the implementation of interventions which are person-centered, strengths-based 
and recovery oriented in keeping with psychosocial rehabilitation practice.  

Recreation Nova Scotia, & Nova Scotia Department of Health and Wellness, Physical Activity, Sport and
 Recreation Responsibility Centre (2011). Physical activity, recreation, leisure, and sport: Essential 
 pieces of the mental health and well-being puzzle. Halifax, NS: Hutchinson, S. L.

BC Ministry of Health (2014). BC Psychosocial Rehabilitation (PSR) Service Framework (Draft). Vancouver,
 BC: PSR Provincial Advisory Committee.
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In this literature review, Becker, Flack, and Wickham (2011) examine the importance of meaningful employ-
ment in the recovery of individuals with severe mental illness (SMI). The authors examine the practice of sup-
ported employment through a review of relevant literature and an evaluation of existing programs that support 
employment for individuals with severe mental illness. The Individual Placement and Support (IPS) model was 
found by the authors to consistently achieve better work outcomes than traditional vocational rehabilitation 
models regardless of the intervention setting. The IPS model can therefore be assumed to be effective in sup-
porting the meaningful employment of individuals living with mental illness. Identified gaps in literature in-
clude inattention to individual psychosocial and spiritual factors, quality of life outcomes and job satisfaction 
associated with supported employment.

Dickson and Taylor (2012) present the results of a literature review regarding mental health consumers’ experi-
ences in seeking employment. The benefits of employment exceed the income earned as employment offers 
meaning and purpose as well as a routine schedule and increased social contacts. The findings suggest that 
individuals with lived experience of mental illness have a desire to work but are currently faced with one of the 
highest rates of unemployment while being more likely to face stigma and discrimination in seeking or main-
taining employment. A thorough assessment of the individual with a mental health need, an understanding 
of the local employment market, and partnership work to secure job placement are necessary. The authors 
suggest that effective, purposeful support is needed to ensure that service users are not channelled into job 
positions which may be detrimental to their recovery.

Iwasaki, Coyle, and Shank (2010) present a heuristic ecological framework of the roles of leisure in active living, 

Becker, A.L., Flack, L.L., & Wickham, C.A. (2011). Programs that support employment for people with severe
 mental illness: A literature review. International Journal of Psychosocial Rehabilitation, 16 (1), 8.

Dickson, E., & Taylor, J. (2012). Supporting service users into employment: A literature review. Mental Health
 Practice, 16 (4), 15-18.

Iwasaki, Y., Coyle, C.P., & Shank, J.W. (2010). Leisure as a context for active living, recovery, health and life
 quality for persons with mental illness in a global context. Health Promotion International, 25 (4), 
 483-494. doi: 10.1093/heapro/daq037
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recovery and health/life-quality promotion among persons living with mental illness. This model is the result of 
a literature review exploring the contribution of enjoyable and meaningful leisure to the above concepts. The 
authors suggest that a broader definition of leisure which includes more than active living may be particularly 
relevant to mental health consumers who typically lead more sedentary lifestyles and are also more likely to ex-
perience social isolation and loneliness. It is therefore less the type of leisure which is important but the poten-
tial outcomes of leisure participation which contribute to recovery. Engagement in meaningful and enjoyable 
leisure may contribute to recovery, active living and enhanced life quality through (1) health, (2) identity and 
spirituality, (3) positive emotions, (4) human development, (5) social connections, and (6) coping pathways. 

Kaplan, Salzer, and Brusilovskiy (2012) utilized data for 233 emerging adults and 1,594 mature adults from the 
Consumer-Operated Service Program (COSP) for this analysis concerning community participation in emerg-
ing and mature adults with severe mental illness and its relationship to recovery, quality of life, and meaning of 
life.  Community participation was measured in ten specific areas: parenting, employment, volunteering, col-
lege student, group membership, civic engagement, peer support, friendships, intimate relationships, and 
engagement in religious/spiritual activities. Participation in general was predictive of recovery-oriented out-
comes while participation in specific areas such as civic engagement, friendship and spirituality was predictive 
of increases in recovery, quality of life and meaning in life. Younger adults fared better than more mature adults 
in all three of the above variables. These findings suggest that community participation, and especially civic 
engagement, friendships and spirituality, can enhance recovery-oriented outcomes and meaning and quality 
of life in individuals living with a mental illness and may be considered effective interventions within mental 
health services.

This is the second of two articles detailing the research findings of Mee, Sumsion, and Craik (2004) in their 

Kaplan, K., Salzer, M.S., & Brusilovskiy, E. (2012). Community participation as a predictor of recovery-
 oriented outcomes among emerging and mature adults with mental illnesses. Psychiatric 
 Rehabilitation Journal, 35 (3), 219-229. doi: http://dx.doi.org/10.2975/35.3.2012.219.229

Mee, J., Sumsion, T., & Craik, C. (2004). Mental health clients confirm the value of occupation in building
 competence and self-identity. British Journal of Occupational Therapy, 67 (5), 225-233.
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study regarding the value of occupation for mental health consumers. Using interview methods, the authors 
engaged six participants in two separate mental health day service settings.  Through coding and analysis of 
the interview data, the authors established three major themes: generating motivation; building competence; 
and developing self-identity. As analysis of the first theme, generating motivation, was included in a previ-
ous article this publication focuses primarily on the remaining two themes. Occupation was identified by the 
participants as an opportunity to acquire, as well as demonstrate, competence. Engaging in occupation also 
provided opportunities for a realization of self. This study has implications for occupational therapy practice 
but may also be relevant for similar professions such as Therapeutic Recreation. The study was limited by the 
subjective nature of the research method as well as a limited sample size; as such further research is merited.

Nieminen et al. (2013) present the results of their study, examining the outcomes of the EMILIA project – a five-
year European Union project examining the effects of lifelong learning on the recovery and potential employ-
ment and social inclusion of individuals living with severe mental health issues. The study collected thematic 
interview data from 23 project participants at baseline and at 10-month and 20-month follow-ups.  The results 
of the study showed that most participants in the EMILIA project experienced improvement in their social life 
and their level of employment and participation in meaningful activities continued to improve beyond the 
project. The barriers of mental health diagnosis, stigma, and discrimination identified at the start of the project 
did, however, continue to hinder social integration. The success of the project suggests the potential for future 
successful programs of this nature and advocates areas for future research.

Rudnick et al. (2013) present the findings of their study which examined the effectiveness of a combined sup-
ported education and supported employment program in securing meaningful, long-term job placement for 
participants. The authors recognize that supported employment, acting independently, is often an avenue for 
attaining entry-level or minimal skills jobs and not long lasting, skilled work. Supported education, conversely, 
prepares the student for more skilled work but does little to help them secure a position in that field. Both pro-
grams therefore often result in unemployment and underemployment for individuals living with severe mental 

Nieminen, I., Ramon, S., Dawson, I., Flores, P., Leahy, E., Pedersen, M.L., & Kaunonen, M. (2013). Experiences
 of social inclusion and employment of mental health service users in a European Union project. Inter-
 national Journal of Mental Health, 41 (4), 3-23. doi: 10.2753/IMH0020-7411410401

Rudnick, A., McEwan, R.C., Pallaveshi, L., Wey, L., Lau, W., Alia, L., & Van Volkenburg, L. (2013). Integrating
 supported education and supported employment for people with mental illness: A pilot study. Inter-
 national Journal of Psychosocial Rehabilitation, 18 (1), 4.
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health issues.  An innovative program combining the two supports was implemented and evaluated over a 
one-year period for 37 individuals living with severe mental illness. Six participants were interviewed further 
for an in-depth analysis. Participation in the program helped participants to overcomes several of the identified 
barriers to meaningful employment and resulted in the attainment of employment for the majority of the par-
ticipants. Integration of the two services provided educational and emotional support for the participants and 
created an environment of collaboration.

The authors (2004) suggest that social isolation and loneliness are the most common barriers faced by individu-
als with psychiatric disabilities when living in the community. This article presents the Partnership Project which 
aimed to investigate the role of social support in recovery from mental illness. Two hundred and sixty people 
with psychiatric disabilities were randomly assigned to one of three conditions to facilitate their engagement 
in social and recreational activities. The three conditions were: (1) not matched with a volunteer partner, (2) 
matched with a volunteer partner with a history of psychiatric disability (consumer condition), and (3) matched 
with a volunteer partner without a history of psychiatric disability (non-consumer condition). When taking into 
consideration the degree of contact between participants and their partners, participants who were paired 
with a non-consumer appeared to experience greater improvement with increased contact with their partner 
while participants paired with other consumers experienced greater improvements when not in contact with 
their partner. This article presents pertinent considerations related to participants’ expectations and percep-
tions when designing a supported social interaction program for individuals with psychiatric disabilities. 

Hendryx, Green, and Perrin (2009) present the results of their study examining the effects of social support, 

Davidson, L., Shahar, G., Stayner, D.A., Chinman, M.J., Rakfeldt, J., & Tebes, J.K. (2004). Supported 
 socialization for people with psychiatric disabilities: Lessons from a randomized controlled trial. 
 Journal of Community Psychology, 32 (4), 453-477. doi: 10.1002/jcop.20013

Hendryx, M., Green, C.A., & Perrin, N.A. (2009). Social support, activities, and recovery from serious 
 mental illness: STARS study findings. Journal of Behavioral Health Services & Research, 36 (3), 
 320-329. doi: 10.1007/s11414-008-9151-1
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network size, and participation in activities on recovery from severe mental illness. In particular, the study aimed 
to elucidate the effects of participation in activities independent of the potential for social interaction conferred 
through that participation. Greater social support and larger social networks were found to correlate positively 
with better recovery as did greater involvement in activities. Involvement in activities was determined to be 
more important to recovery, however, when social support was low - suggesting that participation in activities 
may mitigate some of the negative effects of low social support on recovery from severe mental illness. The na-
ture of the activity was not found to be important suggesting that activity selection and participation is a highly 
individualized process. This article is of particular interest to Therapeutic Recreation practitioners who utilize 
participation in meaningful activities to promote recovery in their clients.  

Kaplan, Salzer, and Brusilovskiy (2012) utilized data for 233 emerging adults and 1,594 mature adults from the 
Consumer-Operated Service Program (COSP) for this analysis concerning community participation in emerg-
ing and mature adults with severe mental illness and its relationship to recovery, quality of life, and meaning of 
life.  Community participation was measured in ten specific areas: parenting, employment, volunteering, col-
lege student, group membership, civic engagement, peer support, friendships, intimate relationships, and 
engagement in religious/spiritual activities. Participation in general was predictive of recovery-oriented out-
comes while participation in specific areas such as civic engagement, friendship and spirituality was predictive 
of increases in recovery, quality of life and meaning in life. Younger adults fared better than more mature adults 
in all three of the above variables. These findings suggest that community participation, and especially civic 
engagement, friendships and spirituality, are important for individuals living with a mental illness to enhance 
recovery-oriented outcomes and enhance meaning and quality of life and may be considered effective inter-
ventions within mental health services.

Marino (2014) recognizes the necessity of the ability to measure social recovery - the creation of a meaningful 

Kaplan, K., Salzer, M.S., & Brusilovskiy, E. (2012). Community participation as a predictor of recovery-oriented 
 outcomes among emerging and mature adults with mental illnesses. Psychiatric Rehabilitation 
 Journal, 35 (3), 219-229. doi: http://dx.doi.org/10.2975/35.3.2012.219.229

Marino, C.K. (2014). To belong, contribute, and hope: First stage development of a measure of social 
 recovery. Journal of Mental Health, 1-5. doi: 10.3109/09638237.2014.954696
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social life in an inclusive environment. The author suggests such measurements would be utilized in the devel-
opment of necessary services as well as to evaluate the needs of clients and programs offered. This article is 
the result of a first step in the design of such a measure. Based on focus group data from individuals with lived 
experiences of mental illness the study identified belonging, contribution, and having hope for one’s future as 
central to overcoming the impact of illness on the self. Such findings may have implications for the design and 
delivery of future mental health services targeting social recovery.

Schon (2010) presents the results of her study examining how individuals with lived experience of severe men-
tal illness in Sweden perceive the role of peer support in their recovery process. The author performed a sec-
ondary analysis of in-depth interviews with 30 individuals living with mental illness which were collected as 
part of a larger study. Peer support was described by participants as being an important aspect of the recovery 
process which helped to decrease isolation while also providing opportunities for identification, normaliza-
tion, connection and developing important relationships. Based on their findings the researcher suggested 
the process of identification occurs in five defined stages -  meeting peers, being oneself, helping others, coming 
out and being between identities. The recognition of peer support as a valuable aspect of recovery has several 
implications for practice, primarily the employment of peers as support workers in mental health settings.  

Tew et al. (2012) review literature on the social factors that contribute to or hinder recovery from mental illness. 
This literature review was undertaken as an initial step in the five-year REFOCUS study on recovery funded by 
the National Institute for Health Research. The review identified three areas as central to recovery: empower-
ment and control over one’s life; connectedness; and rebuilding positive identities, while social oppression 
relating to personal identity - including race, ethnicity or sexual orientation - was linked to higher incidences of 
mental health difficulties. The authors identified a need for a broad-based, proactive agenda for mental health 

Schon, U.K. (2010). The power of identification: Peer support in recovery from mental illness. Scandinavian
 Journal of Disability Research, 12 (2), 83-90. doi: 10.1080/15017410903478956

Tew, J., Ramon,. S., Slade, M., Bird, V., Melton, J., & Le Boutillier, C. (2012). Social factors and recovery 
 from mental health difficulties: A review of the evidence. British Journal of Social Work, 42 (3), 443-
 460. doi: 10.1093/bjsw/bcr076
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social work, with emphasis on the individual, their families, and their community. Gaps to be targeted for fu-
ture research include the experience of recovery within the context of ongoing social discrimination.

Topor et al. (2006) present the results of their study regarding the impact of social relationships on recovery 
from schizophrenia. Although such research has traditionally focused on the relationship between clinicians 
and consumers the current study identified social relationships with family, community members, and other 
mental health practitioners as being equally important. Analysis of 12 qualitative interviews indicate that indi-
viduals living with mental illness both recognize the importance of social relationships to recovery and desire 
to form such relationships.  Family members and friends who know the individual as a whole person and out-
side of their mental illness and health professionals who remain with the consumer for the extent of their illness 
were the most highly valued relationships. These findings suggest that the development of meaningful social 
relationships should be a primary goal for individuals living with schizophrenia. Further, the findings have im-
plications for health care professionals and the way they interact with and support their clients.

Zhang and Ta (2009) hypothesize that perception of family cohesion, strong relative/friend support, and 
perceptions of neighborhood solidarity have significant impacts on self-rated mental health. Using data from 
the National Latino and American Study, the authors look for the relationship between social connection and 
self-rated health. One of the relevant findings from this study is that family cohesion has independent and di-
rect effects on self-rated mental health. Other social connection measures were mediated by socioeconomic 
status and immigration related factors. Relative/friend support and community cohesion had more positive 
effects on mental health for people from higher socioeconomic backgrounds. This study contributes to an 
understanding of the many layers of social connection and the effect of socioeconomic status on the likelihood 
that social connections will lead to improved mental health.

Topor, A., Borg, M., Mezzina, R., Sells, D., Marin, I., & Davidson, L. (2006). Others: The role of family, friends
 and the professionals in the recovery process. American Journal of Psychiatric Rehabilitation, 9 (1),  
 17-37. doi: 10.1080/15487760500339410

Zhang, W. & Ta, V, M. (2009). Social connections, immigration-related factors, and self-rated physical  
 and mental health among Asian Americans. Social Science & Medicine 68 (12), 2104-2112.
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Dickson and Taylor (2012) present the results of a literature review regarding mental health consumers’ experi-
ences in seeking employment. The benefits of employment exceed the income earned as employment offers 
meaning and purpose as well as a routine schedule and increased social contacts. The findings suggest that 
individuals with lived experience of mental illness have a desire to work but are currently faced with one of the 
highest rates of unemployment while being more likely to face stigma and discrimination in seeking or main-
taining employment. A thorough assessment of the individual with a mental health need, an understanding 
of the local employment market, and partnership work to secure job placement are necessary. The authors 
suggest that effective, purposeful support is needed to ensure that service users are not channelled into job 
positions which may be detrimental to their recovery.

Kaplan, Salzer, and Brusilovskiy (2012) utilized data for 233 emerging adults and 1,594 mature adults from the 
Consumer-Operated Service Program (COSP) for this analysis concerning community participation in emerg-
ing and mature adults with severe mental illness and its relationship to recovery, quality of life, and meaning of 
life.  Community participation was measured in ten specific areas: parenting, employment, volunteering, col-
lege student, group membership, civic engagement, peer support, friendships, intimate relationships, and 
engagement in religious/spiritual activities. Participation in general was predictive of recovery-oriented out-
comes while participation in specific areas such as civic engagement, friendship and spirituality was predictive 
of increases in recovery, quality of life and meaning in life. Younger adults fared better than more mature adults 
in all three of the above variables. These findings suggest that community participation, and especially civic 
engagement, friendships and spirituality, are important for individuals living with a mental illness to enhance 
recovery-oriented outcomes and enhance meaning and quality of life and may be considered effective inter-
ventions within mental health services.

Dickson, E., & Taylor, J. (2012). Supporting service users into employment: A literature review. Mental 
 Health Practice, 16 (4), 15-18.

Kaplan, K., Salzer, M.S., & Brusilovskiy, E. (2012). Community participation as a predictor of recovery
 -oriented outcomes among emerging and mature adults with mental illnesses. Psychiatric
 Rehabilitation Journal, 35 (3), 219-229. doi: http://dx.doi.org/10.2975/35.3.2012.219.229
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Caltaux (2003) discusses the internal stigmatization felt by people with a mental illness in this article regarding 
its role in the creation of a barrier to employment. Individuals feel they must adapt to the stereotypes and prej-
udices of society, which produces adverse effects in the workforce. The author uses her personal experience 
with mental illness and supported employment to explore the ramifications of internalized stigma and address-
es strategies to overcome these barriers. She asserts the onus is on employers and service providers to ensure 
individuals living with a mental illness receive the necessary support and education regarding internalized 
stigmas in a way that empowers them to take part in valued roles within their work place.

Understanding individuals’ needs is essential to improving their subjective well-being (SWB). It is unclear how 
the impact of hope on SWB may be mediated by needs. Werner (2012) aimed to examine a mediation mod-
el for the relation between hope and SWB among individuals with serious mental illness (SMI). Face-to-face 
structured interviews were conducted with 172 individuals with SMI. Hope and needs were predictive of 40% 
of the variability in SWB, with hope being a stronger predictor. Having no needs was positively predictive of 
SWB, while total number of needs was negatively predictive of SWB. Path analyses revealed a strong direct 
effect of hope on SWB and a weaker, though still strong, indirect effect mediated through needs. The results 
underscore the importance of hope in improving SWB and, consequently, enhancing the recovery process 
of individuals with SMI. Therefore, mental health services should focus on hope-building.network size, and 
participation in activities on recovery from severe mental illness.

Caltaux, D. (2003). Internalized stigma: A barrier to employment for people with mental illness. International 
 Journal of Therapy and Rehabilitation, 10 (12), 539-544. doi: http://dx.doi.org/10.12968/   
 bjtr.2003.10.12.13437   

Werner, S. (2012). Subjective well-being, hope, and needs of individuals with serious mental illness. 
 Psychiatric Research, 196 (2-3), 214-219.
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In this article Granerud and Severinsson (2006) employed three multi-stage focus groups to examine the ex-
periences of 17 individuals’ attempts at social integration into a central Norwegian community. The authors 
discuss theme of living with shame and fear of exclusion which included the subcategories of (1) loneliness, (2) 
struggling for equality, and (3) being neglected. Many participants in the study experienced feelings of lone-
liness and found these experiences extremely difficult to cope with. Return to the workforce was identified by 
participants as being an integral means of increasing equality. The social contact necessitated by a return to 
work was also instrumental in facilitating social integration. Finally, participants reported feeling neglected by 
healthcare professionals in their desire to expand their social networks while also being reliant on healthcare 
providers to provide minimal social contact. This study highlights the importance of a sense of inclusion within 
the community and promotes the role of health care providers in facilitating opportunities for social integration.

Nieminen et al. (2013) present the results of their study, examining the outcomes of the EMILIA project – a five-
year European Union project examining the effects of lifelong learning on the recovery and potential employ-
ment and social inclusion of individuals living with severe mental health issues. The study collected thematic 
interview data from 23 project participants at baseline and at 10-month and 20-month follow-ups.  The results 
of the study showed that most participants in the EMILIA project experienced improvement in their social life 
and employment and participation in meaningful activities continued to improve following involvement in the 
project. The barriers of mental health diagnosis, stigma, and discrimination identified at the start of the project 
did, however, continue to be barriers to social integration. The success of the project suggests the potential 
for future successful programs of this nature and advocates areas for future research.

Nieminen, I., Ramon, S., Dawson, I., Flores, P., Leahy, E., Pedersen, M.L., & Kaunonen, M. (2013). Experiences
 of social inclusion and employment of mental health service users in a European Union project.  
 International Journal of Mental Health, 41 (4), 3-23. doi: 10.2753/IMH0020-7411410401
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Taggart et al. (2013) employed a qualitative study to examine the experiences of young mental health service 
users who engaged in a participatory action research (PAR) project about stigma in mental health. The PAR 
project engaged 8 young people using a community-based mental health service and was facilitated by a 
mental health professional, a voluntary sector project worker and a film-maker. The young people undertook 
research training and controlled all stages of the research process including the creative use of animation 
to disseminate the findings. Qualitative interviews were conducted at the end of the project. A number of 
themes concerning change processes emerged during a grounded theory analysis. The young people de-
scribed a number of changes that occurred for them both individually and collectively. Some of these changes 
correspond with aspects of psychological and group empowerment theories and with constructs associated 
with recovery from mental health problems. One conclusion drawn from this is that contextually sensitive PAR 
projects could offer an alternative model of engagement with young people at risk of social exclusion to more 

Taggart, D., Franks, W., Osborne, O., & Collins, S. (2013). ‘We are the ones asking the questions’: 
 The experiences of young mental health service users conducting research into stigma. Educational 
 & Child Psychology, 30 (1), 61-71.  
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