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Scale Name (Source) Construct / Sample Item # of Items Alpha

Brief Symptom Inventory

Global Severity Index

(Derogatis, 1993)

Severity of psychiatric distress

“In the last month, how much were you 
distressed by nervousness or shakiness 
inside?”

53 .970

Recovery Assessment 
Scale

(Corrigan et al., 2004)

Recovery from SMI

“I have goals in life that I want to reach.”
25 .920

Social Functioning Scale

(modified by Stillman, 2007)

Frequency of participation in community 
activities

“In the past two months, how often have 
you attended religious events or activities?”

13 .713

Scale Summaries

Variable β SE R2 df P

Step 1 – psychiatric distress predicting community activities

Psych distress -.139 .034 .062 295 .000

Step 2 – psychiatric distress predicting recovery

Psych distress -.367 .032 .313 295 .000

Step 3 – recovery predicting community activities

Recovery .334 .050 .140 295 .000

Step 4 –recovery and psychiatric distress predicting community activities

Recovery

Psych distress

.314

-.024

.060

.040

.141

.141

294

294

.000

.554

Table 1. Summary of mediation analysis (N=300)

Results
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Discussion
Results help to support the hypothesized relationships between

psychiatric distress, recovery, and participation in community
activities.

LIMITATIONS

Analyses were conducted on cross-sectional data, so causality
cannot be confirmed. However, it would be reasonable to posit that
the relationships between these constructs could be reciprocal. For
instance, a key component of some recovery-oriented services is to
educate consumers about “symptom recognition and treatment,”
thereby directly reducing psychiatric distress (Pickett, Diehl, Steigman,

Prater, Fox, and Cook, 2010). Similarly, community activities may lead to
engagement in more meaningful roles, which would likely increase
one’s sense of recovery.

IMPLICATIONS

An important implication of these findings could be to integrate
traditional approaches to symptom management with empowering
recovery-oriented services, rather than conceptualizing the two
approaches as polar opposites (Resnick, Rosenheck, & Lehman, 2004).

That is, the present mediating model speaks to the importance of
helping individuals gain some control over their symptoms as a first
step in recovery; however, it is essential to move beyond this step
toward promoting recovery through meaningful activities, roles, and
relationships for consumers. As these findings demonstrate, it is this
sense of recovery that ultimately allows consumers to feel
empowered to engage in a broader range of community life.

Method
SAMPLE
o 300 adults using mental health services and living in independent
housing
o Recruited from a community mental health center in South Carolina
o Offered $20 incentive
DATA COLLECTION
o 60-90 minute self-report interview administered by research assistant
o Questions asked about community experiences, social functioning,
and psychiatric symptoms (see table below for scales used in analyses)
ANALYSES
o Series of linear regressions according to the Baron and Kenny (1986) 
model of mediation, controlling for demographic variables at each step 

Lower Psychiatric 
Distress

Community 
Activities

Recovery

Results suggest that a recovery orientation fully mediates the
relationship between psychiatric distress and community activities. That
is, psychiatric distress is negatively related to individuals’ participation
in community activities through their reported recovery orientation.
Results are outlined in Tables 1 and 2.

Hypothesis
The present study proposes a model in which recovery mediates the

relationship between psychiatric distress and community activities.
Specifically, less psychiatric distress should be related to increased
community activities; however, it is proposed that these increases in
community activities will be largely due to increased levels of recovery,
rather than decreased psychiatric distress on its own.

Variable αβ SEαβ t-test stat P

Recovery -.115 .02 -4.76 .000

Table 2. Indirect effect (αβ), αβ standard error, and t-test statistics from 
the Sobel test for recovery as a mediator
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o Mental health “patients” can transform into active “consumers”
who have the ability to make their own treatment and life decisions
and contribute to society in meaningful ways (Kloos, 2005).

o Broadly, recovery has taken hold as a social movement and the
focus of reforms to community mental health (Kloos, 2005; Rodgers,
Norell, Roll, & Dyck, 2007).

PSYCHIATRIC DISTRESS

o Traditional mental health approach: symptom reduction is the main
component of wellness and quality of life (Davidson, Lawless, & Leary,
2005).

o Recovery orientation: stresses empowerment of consumers at any
level of symptom distress; psychiatric distress is secondary to
meaningful roles and activities (Deegan, 1988).

o Reduced psychiatric distress and symptom management through
medication have been identified by consumers as key variables
contributing to the start of their recovery processes (Smith, 2000;

Sullivan, 1994), suggesting that psychiatric symptom management
likely allows individuals to begin gaining a sense of hope and control
over their lives, leading to increased recovery.

o Therefore it is important for researchers to not ignore the
importance of decreased psychiatric distress in models of recovery.

COMMUNITY INTEGRATION

o Those with SMI often have particularly low community integration
(i.e., active participation and involvement in the community) and
high social isolation (Farone, 2006).

o Recovery-promoting interventions have been found to increase the
social functioning and activity levels of consumers more than
comparative traditional mental health services (Hodgekins & Fowler,
2010; Segal, Silverman, and Temkin, 2010).

RECOVERY

o Recovery is a process
whereby mental health
consumers can learn to live
meaningful lives while
accepting and addressing
the difficulties associated
with serious mental illness
(SMI; Anthony, 1993).

Introduction


