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University of South CarolinaResearch findings and first person accounts suggest that 
mental health consumers tend to:

• Have smaller social networks

• Participate in fewer community activities

• Experience more social isolation

• Move residences more often

• Have access to fewer resources

Current services do not adequately address these social
experiences of mental illness. There is a need to create
sustainable, consumer-led structures that will aid local
consumers in their community integration efforts. We are
proposing to develop an intervention to address many of
these problems.

Future Directions
Project Mechanisms

Proposed Projects

Welcome & Resource Guide Community Integration Group

Goal: (1) Support consumers’ transition into and 
maintenance of  independent living and engaging in a 
broader range of community activities and (2) 
encourage service providers to address issues of 
community living

Action: Work with consumers to compile list of 
housing and community resources

Goal: (1) Increase access to material and social 
resources and (2) combat social isolation by 
encouraging community involvement

Action: Create a consumer-focused, community-
based advocacy group that promotes recovery, mutual 
support, meaningful roles, and community activities

Action Details Benefits
Issues & 

Challenges

1. Developed 
proposed project 
models

•Based on previous 
experience with successful 
projects elsewhere

•Incorporated community 
psychology principles from 
beginning

•Adapting previous model 
to our community’s specific 
needs & resources

2.  Met with local 
mental health 
service providers

•Presented proposed model 
and received  feedback 
from service provider 
perspective 

•Gained buy-in from 
community partners
•Discussed potential for 
collaboration

•Changing service 
structures complicated 
inter-organization 
relationships
•Researcher and service 
provider vision differences

3.  Revised model

•Decided to integrate the 
two projects, first focusing 
on the Welcome & 
Resource Guide

•Incorporated feedback 
from all service providers

•Conflicting suggestions
•Consumer perspectives 
differ from service 
providers

4.  Met again with 
service providers

•Presented revised model 
to service providers and 
proposed conducting focus 
groups

•Gained insight of service 
providers into best format 
for focus groups

·Outreach and focus group 
procedures vary for 
different sites

5.  Began 
conducting focus 
groups (see right 

column for details)

•Diverse selection of 
groups: consumers in 
independent housing, 
supported housing, 
homeless, and service 
providers

•Gain buy-in from 
consumers on projects
•Increase helpfulness and 
use of products

•Requires ample resources 
for conducting focus 
groups at multiple sites

Focus Group Method
We are using focus groups to inform the project development and
to identify interested collaborators.

Each focus group will involve 5-15 participants and last 1 to 2
hours.

The focus group protocol covers the following domains:
community and social activity preferences, resources and
services, and barriers to participation (e.g., stigma).

Consumers and service providers will be recruited for focus
groups through a variety of sites:

• There is a need to deal with stigma and self-acceptance of
mental illness while navigating community life.

• Engaging in different activities provides stress relief and an
opportunity to grow and give back to the community.

• The recovery community and other traditional mental health
services are useful in transitioning to better circumstances.

• Social networking is important in finding helpful resources.

• There is broad interest in and a need for a group that can link
consumers to resources that promote participation in
community life.

We were fortunate to meet with very supportive and enthusiastic consumers and service
providers who were eager to give us feedback and find ways to collaborate. Overall they agreed
on the need for this type of organization and even offered resources to facilitate its development.

A summary of their feedback regarding our project proposals:

• Take an active role in outreach and member recruitment, and include consumers from both
supportive and independent housing, since each could benefit from more social connections
with the other (i.e., within and outside of the mental health system).

• Find agency-neutral meeting locations to set the tone as community-based rather than
affiliated with any one service provider and use non-mental health-related group names to
attract more consumers.

• Focus on material resources and tangible benefits, such as transportation issues, to promote
consumer engagement in projects.

• Focus on opportunities for consumers to help one another in recovery (i.e., mutual support).

Community Partner Response

Action Benefits Challenges

Disseminate focus 
group findings to 
participants and 
service providers

•Reflect and validate 
participant input
•Inform local resources 
and services

•Integration of diverse 
perspectives
•Moving system 
resources to action

Create Welcome 
Guide  and receive 
feedback

•Develop consumer-
informed, useful tool to 
improve housing and 
community life

•Translating focus group 
themes to Guide 
•Navigating conflicting 
feedback

Develop Community 
Integration Group 
with CBPR approach

•Increase ownership 
and sense of 
empowerment
•Improve social and 
community outcomes 
for all Group members

•Developing group 
vision
•Maintaining consumer 
investment

Focus Group Results 
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These projects can increase consumer well-being and
satisfaction with other activities through:

• Peer-to-peer interactions

• Increased social support and knowledge of activities 
and services

• Bridging with  other service providers through social 
networks

• Increasing meaningful roles and activities within the 
group and community

Foundational Principles

A number of community psychology principles were integral
in the conceptualization of these projects:

• Creating an alternative setting – providing a place for
consumers to address needs that are not being met by
current service providers

• Empowerment – encouraging consumers to make
changes in their own environments

• Mutual support – providing opportunities for
consumers to use their abilities and experiences to help
(and be helped by) fellow consumers

• Sense of community – promoting positive identity and
connection with a group of consumers

• Second-order change – transforming the power
structure of traditional services through consumer-led
efforts

• Our current 
research study 

• A supported 
housing provider  

• A Homeless 
Resource Center 

• A psychosocial 
clubhouse

• Through peer-
mentor services

• Mental health 
center life-skills or 
therapy groups 

Problem

Project Development Process


