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Introduction

Citizenship has been promoted within mental health for several decades (Anonymous &
Davidson, 2016), however, its application in the field of mental health policy and
practice is relatively novel and under-explored (Morgan et al, 2020; Anonymous et al,
2019). Inclusion of the voices of people who experience mental health problems
(MHPs) are often absent in ongoing discourses about citizenship (Vervliet et al, 2019).
Traditionally, citizenship is understood as ‘membership’ within a particular nation or
state (Janoski, 1998) or in terms of ‘rights’ and ‘obligations’ within a political or legal
context (Lister, 2003). Marshall (1950) introduced the notion of social rights, whereby
providing individuals with the resources they need to claim their civil and political
rights, can lead to greater equality with individuals developing a shared sense of identity
that can cut across class divisions (Lawy & Biesta, 2006). Social rights have been
understood as basic human rights such as the right to shelter, the right to a job with

decent working conditions and the right to subsistence (Hunt, 2017).

Anonymous et al (2017) emphasised the role that the community has to play in
extending informed and non-discriminatory attitudes towards people who experience
MHPs to promote their citizenship rights and inclusion. Citizenship can, therefore, be
viewed as a construct that requires an intricate balance between individual rights and
community interests with an acknowledgement of the resources required to support full
participation (Anonymous et al, 2019; Ponce & Anonymous, 2018). Multi-disciplinary
mental health services, have limited capacity to facilitate people’s transition from a
position of marginalisation to full community participation (Anonymous & Davidson,
2016). Despite anti-stigma campaigns that aim to address the stigma and discrimination

that people experiencing MHPs often face (Corrigan, 2018), they continue to experience
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barriers towards being fully included and participating as citizens (Hamer et al, 2019).
The relationships that people have with their communities are instrumental to gaining a
sense of belonging and having the status of ‘first-class’ citizen (Anonymous &

Anonymous, 2019; Anonymous et al, 2019; Anonymous et al, 2001).

Anonymous et al (2015) proposed a theoretical framework for understanding
citizenship, drawing on the needs of people experiencing MHPs (Ponce et al, 2016).
This is based on the 5 R’s of citizenship: rights, responsibilities, roles, resources, and

relationships (Anonymous et al, 2015), with individual’s connectedness to the 5 R’s

determining the extent to which they experience a sense of belonging (Anonymous et al,
2017). Anonymous and colleagues tested this through the implementation of
citizenship-oriented interventions involving peer support (Bromage et al, 2017; Clayton
et al, 2013; Pelletier et al, 2017; Anonymous et al, 2009; Anonymous & Pelletier,
2012). Outcomes indicate that people's lived experiences of regaining a sense of
citizenship and of belonging to their local neighbourhoods and communities can help to
foster a sense of inclusion. Further research is needed to ascertain if such interventions
can have an enduring impact (Pelletier et al, 2017). Given that this work has largely
been conducted with the United States, there is a need for research incorporating the
perspectives of people with MHPs who have experienced life disruptions, across a range

of socio-cultural contexts (Eiroa-Orosa & Anonymous, 2017).

The current study

The current study is part of a larger multi-method, community based participatory study
which sets out to develop a framework of citizenship within the Scottish context (see
Anonymous et al, 2019). Here we report on an in-depth qualitative analysis of focus

groups with participants with MHPs who had experienced major ‘life disruptions’. This
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is a useful way to explore how people who use mental health services can be considered
as having experienced a period of off-centredness that may have taken them ‘off course’
for a lengthy period (Anonymous et al, 2019; Stanton & Revenson, 2006). We also
recognise that there can often be strong co-morbidity with other major life disruptions
such as chronic physical illness, addiction or other adverse circumstances (e.g.
homelessness, incarceration) that lead to time spent away from mainstream society

(Ponce & Anonymous, 2018; Anonymous et al, 2012)

Consequently, such life disruptions often mean that people struggle to meet
culturally and socially defined milestones and roles (Anonymous et al, 2019).
Therefore, the current study sought to understand the ways in which people with MHPs
and other life disruptions, experience citizenship and how this may be shaped by their
unique personal circumstances. If citizenship has the potential to encourage inclusion
(Hamer et al, 2019), it would, therefore, be plausible to assume that citizenship may be
experienced differently by marginalised groups who have experienced exclusion (Ponce
& Anonymous, 2018). Citizenship as a framework for inclusion has been largely
researched in the United States (Anonymous & Pelletier, 2012). The current study is the
first study, to date, to explore how people with MHPs and other life disruptions

experience citizenship within the Scottish context.

The current study was conducted during a period of significant political and
social uncertainty; Scotland had recently gone through a referendum for independence
and Brexit was imminent (Jarmin et al, 2020). Despite such uncertainty, Scotland can
be considered as having a progressive policy environment particularly receptive to ideas
of citizenship and inclusion for individuals and communities experiencing

marginalisation (Anonymous et al, 2019). It has its own unique political landscape
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where public spending per head of population is greater than in England and Wales
(O’Hagan et al, 2019; Wallace, 2019). There has been a strong shift towards health and
social care integration to promote joint working and a holistic approach to care and
service provision (Pearson & Watson, 2018). Yet, similar to many other Western
countries, mental health systems in Scotland often take an high;y individualised and
medicalised approach that does not necessarily take account of the broader social,
economic and cultural factors that impact on people’s lived experiences of MHPs
(Anonymous & Anonymous, 2019). Given that the voices of people that have used
services are often absent from discourses on citizenship, the current study sought to
explore, as a starting point, people’s understandings of citizenship through asking “what
does citizenship mean to you?”. While understandings of citizenship were the starting
point for the study, the aim was to identify potential barriers to citizenship by drawing

on participants’ personal accounts and experiences.

Method

A community based participatory research (CBPR) approach was adopted
whereby participants had control over the research agenda, its process and actions
(Anonymous et al, 2019). Peer researchers were involved in all stages of the research
process including collecting and analysing data and reflecting on this to develop
findings and draw conclusions from the research. This approach placed people with
MHPs and life diruptions, at the forefront of the research process. Evidence suggests
that peer or service user involvement in the co-production of knowledge makes the
research process more sensitive to the needs of participants (Beresford, 2007, 2019;

Carey, 2011; Damon et al, 2017; Smith et al, 2008; Anonymous et al, 2017).
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Participants

Purposive sampling was used whereby participants were eligible if they self-
identified as having MHPs and to have experienced major life disruption(s) in the last 5
years (n=40). Participants were people with experience of receiving mental health
services and/or addictions services, having chronic physical health conditions, having
criminal justice charges, or having more than one of these life disruptions. Participant

demographic information is detailed in table 1.

TABLE 1 HERE

Recruitment

Ethical approval was granted by the University Ethics Committee. Participants
were recruited during the period of 2016 to 2018 via third sector health and social care
organisations. Organisations were provided with inclusion/exclusion criteria and asked
to provide potential participants with information about the study so they could decide
whether or not they wished to take part. They were provided with a copy of an
information leaflet about the study with a covering letter inviting them to take part. This
was followed by a phone call approximately a week later asking if they were interested
in participating in the study. Informed consent was sought from all of the participants.
They were informed that they were free to withdraw from the study at any time and

issues regarding confidentiality and the protection of their anonymity were discussed.

Procedure

All data was collected in the West of Scotland, in the premises of the
organisations involved in recruitment or the University. Focus groups were used as we
asserted that the interactive nature of focus groups would allow for the generation of

discussion that might not have occurred from individual interviews (Namey et al, 2016).
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In determining the number of focus groups necessary in order to reach data saturation,
we drew upon recent empirical work reporting that the majority of themes are identified
within the first focus group, with nearly all themes being discoverable within the first
three focus groups (Guest, Namey & McKenna, 2017). We recognised that the degree
of heterogeneity within a focus group, the complexity of a topic, or the size of a focus
group affect the saturation rate and the nature of the data generated, therefore opted to
conduct six focus groups (Krueger & Casey, 2000) and recruited 40 participants (6-8
participants per focus group). The focus groups were facilitated by the peer
researchers with the experienced qualitative researcher providing support where
needed. We sought to establish a safe, open, and respectful environment where all
participants felt comfortable sharing their experiences.

Before each focus group, time was spent going through the participant
information sheets and participants were given the opportunity to ask the researchers
questions. Participants were also asked to sign a consent form and were reminded that
they could withdraw consent or leave at any time during the data collection process. For
the purpose of this study, peer researchers were individuals with lived experience of
MHPs and other major life disruptions (Anonymous et al, 2018). The duration of the
focus groups was approximately 75 minutes (M= 75.7, SD= 14.9). Following
engagement in the focus groups, participants were debriefed and thanked for their
participation. The audio recordings were later transcribed in full verbatim. The
qualitative data stemming from the transcripts was managed with the software
programme NVIVO (Richards, 1999), which facilitates the storage, analysis and

retrieval of textual information.

Analysis
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Thematic analysis (Braun & Clarke, 2006; 2018) was chosen as an appropriate
method of data analysis. The first stage involved familiarisation with the data which
was achieved by reading and re-reading each transcript. Next, meaningful aspects of the
data were identified and named in order to produce initial codes. These codes
represented something important about participants’ perceptions and experiences of
barriers to citizenship. Data was then organised into initial themes which were reviewed
to ensure that they represented something meaningful about the data. All the data
relevant to each theme were extracted and the ‘journey’ of defining and naming the
initial themes commenced (Braun et al, 2019). Refinement of themes was carried out
to ensure that each theme portrayed the meaningful aspects of the data. The final
strategy adopted was through a process of triangulation, whereby themes developed by
the lead researchers were cross-checked by the co-researchers (O’Brien et al, 2014;
Nowell et al, 2017). Themes were discussed among researchers until a consensus had
been met on the definitions of each theme. This approach is in line with quality criteria;
reporting followed the Consolidated Criteria for Reporting Qualitative Research

(COREQ; Tong, Sainsbury & Craig, 2007).

Findings

Evident in all of the participants accounts were barriers to how they experienced
citizenship. Analysis revealed three main themes which illustrated how participants
experienced such barriers: (1) stigmatisation (internal & external) creates further divide,
(2) being socially excluded leads to isolation, and (3) a sense of difference (as perceived

by the self and others).

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh



Page 9 of 30

oNOYTULT D WN =

Journal of Mental Health

Stigmatisation (external & internal) creates further divide

In reflecting on their understandings and experiences of citizenship, participants
emphasised their perceived sense of divide within society between “them and us”
(James). They described how they experienced negative attitudes from others that made
assumptions about them based on misconceptions surrounding the life disrupting events
they had gone through (psychiatric hospitalisation, addiction, incarceration,
homelessness). For example, they felt that they were viewed as being “less able”
(David) members of society that ‘took more than (1°ve) gave back” (John). They also

discussed feeling less valued, with Fiona having stated:

People don’t value people a lot who have mental health issues because they

think that they don’t have anything valuable to say and that is just a stigma.

This divide was reinforced by the experience and perception of being
“categorised” (Keith) which appeared to be unwavering; participants felt that once they
had been “labelled” (Claire) it was extremely difficult to change this. This was
particularly evident in the accounts of those who had experience of the criminal justice
system and the stigma of incarceration affected participants long after they had been

released from prison; as captured by Keith:

It’s more important how others perceive you, how they think of you, where they

pigeon hole you, what box they fit you into. So you can think you’re a good
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citizen but other people because you did something 20 years ago still categorise

you as dodgy (Keith).

The experience of stigma resulted in participants feeling as though they were “less than
others” (Billy), as “second class citizen” (Margaret) and on a “different level” (David)
to the rest of society, and that they did not have access to the same rights, resources or
opportunities. This again strengthened their perceived sense of divide between
themselves and the wider society. Further, the experience and perception of negative
attitudes from others appeared to contribute towards self-stigma whereby participants
internalised the stigmatising views of others. This was illustrated by Michael who

discussed his experience of identifying with the negative views of others:

The media are telling you that you can’t because you have mental health
(problems), you will actually soon identify with it because you are told, and you
get it from the media, Government and the general public and probably health

professionals who will say ‘you can’t do that’.

Participants discussed the internal stigma they felt about themselves and the

adverse impact this had on their mental health and wellbeing, with Kate remarking:

You even have stigma towards yourself, it’s not just stigma from other people, it
comes from yourself as well. It brings you down, it can make you ill and feel

bad about yourself.

10
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As a result, participants often felt that they did not want to discuss their MHPs and life
disrupting experiences with others as it was considered to further “create stigma”
(James). Participants described how they had internalised the negative views of others
and in turn feared that they would be judged; as captured in Andrew’s account of

fearing disclosure of his MHPs to potential employers:

I feel I am on the scrap heap, because of mental health. I feel as if when you are
going to employers you don’t want to mention mental health because that is a

nail in the coffin right away.

Being socially excluded leads to isolation

Participants discussed feeling excluded from society; this not only led to
participants feeling socially isolated but also to them self-isolating as a means of
avoiding situations and other people in response to feeling excluded. Mark described his

experience of isolating himself as a means of avoiding others:

I isolated myself from a lot of people, I try and stay out of people’s road. It’s not
their fault, it’s my fault and if [ happen to bump into someone I will say “hello, I
need to go quick”, it’s me that has isolated myself. I just don’t want to talk about

what I've been through, or why I’ve not been about.

This self-isolation resulted in participants feeling “ostracised” (Alan).
Participants discussed how living with MHPs “can strip away your identity” (Fiona),

creating the feeling that “you’re not connected to anything anymore” (Fiona). It was
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also linked to how participants felt they were perceived by others; participants had a
tendency to isolate themselves due to “embarrassment” (John) and “shame” (Lesley)
about living with MHPs and having gone through life disrupting events. Participants
discussed how negative reactions from others, as well as fear of receiving negative
reactions, exacerbated feelings of exclusion. Individuals then self-isolated themselves as

“self-protection” (Billy) in order to avoid negative emotions, as captured by Kevin:

You get a bit isolated. It’s not because you don’t want people round you, you

feel ashamed. There’s guilt there and fearing what other’s think of you.

A sense of difference (as perceived by the self and others)

Participants emphasised how they had a sense of themselves as being “out(with)
the mainstream” (Scott). Participants had a perception of themselves as “not accepted”
(Simon), creating the feeling that they don’t belong as citizens within their
communities. This point was highlighted by Andrew who discussed the challenges of

going to new groups in the community:

It is hard at first when you go to these places as you feel like a misfit, because
you have bipolar, Asperger’s and things, you know, and it is a big step to go

somewhere.

This sense of difference was reinforced by others, with participants discussing
how they were made to feel different (in a negative sense). Scott emphasised the

negative connotations which created a sense of difference:

12
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See people with mental health, makes other people think ‘uh he’s daft, he’s

oNOYTULT D WN =

dangerous’ you know what I mean, people see different.

12 However, this sense of difference also created a unique source of inclusion or
14 citizenship among participants with MHPs with experience of life disrupting events.
This appeared to be closely linked to having shared experiences with others which

19 worked to create a sense of inclusiveness. This inclusiveness among those with shared
21 experiences was strengthened by participants feeling as though they were “not included

in the normal citizenship” (Scott).

28 Discussion

Three themes concerning the barriers to citizenship experienced by participants
35 were identified: stigmatisation (internal & external) creates further divide, social

37 exclusion leads to isolation, and a sense of difference (as perceived by the self and
others). These findings contribute to existing research on citizenship (Hamer et al, 2015;
42 Ponce et al, 2018; Anonymous et al, 2015; Vervliet et al, 2019) by providing a rich

44 account of the barriers experienced by adults with MHPs and other life disruptions
within the Scottish context. Stigmatisation was found to be a significant barrier to

49 citizenship. Similar to previous work (Ho et al, 2017; Keene, et al, 2018; Link et al,

51 2015; Poremski et al, 2014; Anonymous et al, 2015; Wood et al, 2017), stigma was

53 found to restrict participants’ access to services, housing and employment.
Stigmatisation (from the self and others) was found to negatively impact upon the selt-

58 perception of participants, resulting in them feeling less able to access the rights, roles,
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resources, relationships and responsibilities which are required to exercise full
citizenship.

Involvement in the community is important for establishing social inclusion
(Crisp, 2010) and, therefore, citizenship (Anonymous et al, 2019). As such, social
exclusion may limit access to full citizenship (MacIntrye et al, 2019). Indeed, the
findings of this study highlight social exclusion and isolation as a specific barrier to
citizenship within the Scottish context. Participants described the negative internal
feelings they experienced in relation to the life disrupting events they had gone through,
as well as fear of receiving negative reactions and judgement from others. As found in
previous work (Carrara et al, 2018; Corrigan, 2006), participants described how they
often sought to self-isolate as a means of trying to avoid negative and stigmatising

reactions from others; this further exacerbated the MHPs they experienced.

Similar to earlier research (Anonymous et al, 2019; Mezzina et al, 2006),
participants emphasised how their sense of feeling different was a barrier to citizenship.
The need for belonging which is cultivated through being accepted by those within
one’s local communities (Naslund et al, 2016) is a central aspect of citizenship. It is
important to note, however, that local communities are not always welcoming of those
they perceive as different as highlighted by participants in the current study and
elsewhere (see for example, Anonymous et al, 2017). In addition, understandings of
community tend to shift over time and for many, communities of interest have replaced
local communities as a source of social support and networking, although more recently
there has been a resurgence of local community work as a response to national and
international problems (Henderson et al, 2018; Anonymous et al, 2017; Webber et al,

2015). Indeed, participants in the current study highlighted how being with those with
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similar experiences of MHPs and to have gone through life disruptions can create a
unique sense of citizenship. However, it is important to acknowledge that there can be
tension between being among others with shared experiences and also knowing that by
doing so, it can lead to further exclusion from others within mainstream society (Richter
& Hoffman, 2019). Whilst shared experiences are important for creating a sense of
belonging, the current research suggests that the development of a citizenship approach
in practice, for example, through citizenship projects (Bromage et al, 2017; Clayton et
al, 2013) and tools (Bellamy et al, 2017; O’Connell et al, 20) which aim to facilitate
inclusiveness for all, regardless of experiences, is an important consideration.

There are limitations to this research. Firstly, it is important to note the
difficulties in defining the term “life disruption”. Most people’s lives do not follow a
perfect trajectory and so most people are likely to experience some element of life
disruption that may impact on their mental health at some point. As such, it is extremely
difficult to define what qualifies as a life disruption. While this study, in line with
previous work (Anonymous et al, 2015) focused on participants who had experienced
specific life disruptions with a particular focus on MHPs within the last 5 years, future
work could adopt a broader perspective (e.g. veterans transition from military to civilian
life). Given the qualitative nature of the current research, it is not possible to generalise
from these findings, however, the themes have informed work we are engaged in
utilising a multi-method approach, including people who do not identify as having
experienced life disruptions, to develop a framework of citizenship within the Scottish
context (Maclntrye et al, 2019).

Identifying barriers to citizenship can help us to understand the ways in which
people with MHPs and life disruptions have had their access to citizenship

compromised. The barriers identified in the current research all shared a common
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component in that participants consistently drew reference to a perceived social divide
within the communities they lived. Understanding and challenging such social and
structural barriers could help to lessen the divide and find ways to promote social
inclusion (Ponce et al, 2016). Only by acknowledging and understanding such barriers
can researchers, policy-makers and health and social care professionals begin to identify
ways to confront them. A citizenship approach which facilitates social acceptance,
social inclusion, a sense of belonging and fair distribution of resources (Hamer et al,
2019; Morgan et al 2020; Anonymous et al, 2015), has the potential to reduce such
barriers and increase access to full participation for those who have experienced
marginalisation. Future work transferring principles and practices of citizenship to
different professional contexts in the field of mental health would benefit from

longitudinal evaluation and socio-cultural comparison.

16

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh



Page 17 of 30

oNOYTULT D WN =

Journal of Mental Health

Acknowledgments

We would like to acknowledge the significant contribution made by the peer researchers
that facilitated the focus groups. We would like to thank the generous time given by
participants in taking part in this research. We would also like to thank Karen Black

from Turning Point Scotland for her significant contribution to the research process.

Declaration of interest

Nothing to declare

Ethical approval
The study was granted ethical approval from the School of Social Policy and Social

Work Ethics Committee, University of Strathclyde

17

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh



oNOYTULT D WN =

Journal of Mental Health Page 18 of 30

References

Bellamy, C., Kriegel, L., Barrenger, S., Klimczak, M., Rakfeldt, J., Benson, V., Baker,
M., Benedict, P., Williamson, B., & Anonymous, G. (2017) Development of the citizens
measure into a tool to guide clinical practice and its utility for case managers, American

Journal of Psychiatric Rehabilitation, 20 (3), 268-281.

Beresford, P. (2007) ‘The role of service user research in generating knowledge-based
health and social care: from conflict to contribution’, Evidence and Policy, 3 (3), 329-

41.

Beresford, P. (2019) Public Participation in Health and Social Care: Exploring the Co-

production of Knowledge. Frontiers in Sociology. 3, 41. DOI: 10.3389/fs0c¢.2018.00041

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative

Research in Psychology, 3(2), 77-101.

Braun, V., Clarke, V., & Hayfield, N. (2019) ‘A starting point for your journey, not a
map’: Nikki Hayfield in conversation with Virginia Braun and Victoria Clarke about
thematic analysis, Qualitative Research in Psychology, DOI:

10.1080/14780887.2019.1670765

Bromage, B., Kriegel, L., Williamson, B., Maclean, K., & Anonymous, M. (2017)

Project Connect: A community intervention for individuals with mental illness,

18

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh


https://doi.org/10.1080/14780887.2019.1670765

Page 19 of 30

oNOYTULT D WN =

Journal of Mental Health

American Journal of Psychiatric Rehabilitation, 20(3), 218-233, DOI:

10.1080/15487768.2017.1338038

Carey, M. (2011). Should I stay or should I go? Practical, ethical and political
challenges to ‘service user’ participation in social work research. Qualitative Social

Work, 10(2), 224-243.

Carrara, B. S., & Ventura, C. A. A. (2018). Self-stigma, mentally ill persons and health
services: An integrative review of literature, Archives of Psychiatric Nursing, 32(2),

317-324.

Clarke, V., & Braun, V. (2018). Using thematic analysis in counselling and
psychotherapy research: A critical reflection. Counselling and Psychotherapy Research,

18(2), 107-110.

Clayton, A., Miller, R., Gambino, M., Anonymous, M., & Ponce, A.N. (2020)
Structural barriers to citizenship: a mental health provider perspective. Community

Mental Health Journal, 56, 32—41. https://doi.org/10.1007/s10597-019-00490-w

Clayton, A., O’Connell, M.J., Bellamy, C., Benedict, P., & Anonymous, M. (2013). The
citizenship project part I1I: Impact of a citizenship intervention on clinical and
community outcomes for persons with mental illness and criminal justice involvement.

American Journal of Community Psychology, 51(1-2), 114-122.

19

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh


https://doi.org/10.1080/15487768.2017.1338038
https://doi.org/10.1007/s10597-019-00490-w

oNOYTULT D WN =

Journal of Mental Health Page 20 of 30

Clayton, A., O'Connell, M. J., Bellamy, C., Benedict, P., & Anonymous, M. (2013).
The citizenship project part II: Impact of a citizenship intervention on clinical and
community outcomes for persons with mental illness and criminal justice involvement.

American Journal of Community Psychology, 51, 114—122.

Anonymous, N., & Anonymous, G. (2019). Developing a model of citizenship for
application within health and social care contexts: a community-based participatory

approach. The Lancet, 394 (S31) DOI: https://doi.org/10.1016/SO140-6736(10)32828-4

Anonymous, N.A., Schwannauer, M., & Harper, S. (2019) Recovery and self-identity
following a first episode of psychosis, Journal of Public Mental Health, 18(3) 169-179.

https://doi.org/10.1108/JPMH-01-2019-0013

Corrigan, P. (2004). How stigma interferes with mental health care. The American

Psychologist, 59, 614—625.

Corrigan, P. W., Watson, A. C., & Miller, F. E. (2006). Blame, shame, and
contamination: The impact of mental illness and drug dependence stigma on family

members. Journal of Family Psychology, 20, 239-246

Corrigan, P. (2018) The stigma effect: unintended consequences of mental health

campaigns. Columbia University Press.

Crisp, B. (2010). Belonging, connectedness and social exclusion. Journal of Social

Inclusion, 1(2), 123-132.

20

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh


https://doi.org/10.1108/JPMH-01-2019-0013

Page 21 of 30

oNOYTULT D WN =

Journal of Mental Health

Damon, W., Callon, C., Wiebe, L., Small, W., Kerr, T., & McNeil, R. (2017).
Community-based participatory research in a heavily researched inner city
neighbourhood: Perspectives of people who use drugs on their experiences as peer
researchers. Social Science & Medicine, 176, 85-92.

DOl.org/10/1016/j.socscimed.2017.01.027.

Eiroa-Orosa, F.J., & Anonymous, M. (2017) Taking the concept of citizenship in mental
health across countries. Reflections on transferring principles and practice to different
sociocultural contexts. Frontiers in Psychology, 8(1020). doi:

10.3389/fpsyg.2017.01020

Guest, G., Namey, E., & McKenna, K. (2017). How many focus groups are enough?

Building an evidence base for non-probability sample sizes. Field Methods, 29(1), 3-22.

Hamer, H. P., & Finlayson, M. (2015). The rights and responsibilities of citizenship for
service users: Some terms and conditions apply. Journal of Psychiatric and Mental

Health Nursing, 22(9), 698-705. doi:10.1111/jpm.2015.22.issue-9

Hamer, H. P., Anonymous, M., & Seymour, C. A. (2019). ‘The right thing to do’:
Fostering social inclusion for mental health service users through acts of citizenship.
International Journal of Mental Health Nursing, 28, 297-305. DOI:

10.1111/inm.12533.

21

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh



oNOYTULT D WN =

Journal of Mental Health Page 22 of 30

Henderson, J., Revell, P., & Escobar, O. (2018) Transforming communities?
Exploring the roles of community anchor organisations in public service reform,
local democracy, community resilience and social change, Edinburgh: What Works

Scotland.

Ho, R.T.H., Potash, J.S., Ho, A.H.Y., Ho, V.F.L., & Chen, E.Y.H. (2017) Reducing
mental illness stigma and fostering empathic citizenship: Community arts collaborative
approach. Social Work in Mental Health, 15(4), 469-485, DOI:

10.1080/15332985.2016.1236767

Hunt, P. (2017). Social rights are human rights but the UK system is rigged. Retrieved

from www.centreforwelfarereform.org

Janoski, T. (1998). Citizenship and Civil Society. A framework of rights & obligations
in liberal, traditional, and social democratic regimes. New York: Cambridge University

Press.

Keene, D. E., Smoyer, A. B., & Blankenship, K. M. (2018). Stigma, housing and

identity after prison. The Sociological Review, 66(4), 799-815.

Krueger, R. A., & Casey, M. A. (2000). Focus groups: a practical guide for applied

research (3rd Edition). doi: http://dx.doi.org/10.17169/fqs-3.4.791.

22

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh


https://doi.org/10.1080/15332985.2016.1236767
http://dx.doi.org/10.17169/fqs-3.4.791

Page 23 of 30

oNOYTULT D WN =

Journal of Mental Health

Lawy, R., & Biesta, G. (2006). Citizenship as practice: the educational implications of
an all inclusive and relational understanding of citizenship. British Journal of

Educational Studies, 54, 34-50. DOI: 10.1111/5.1467-8527.2006.00335.x

Link, B. G., Wells, J., Phelan, J. C., & Lawrence, Y. (2015). Understanding the
importance of “symbolic interaction stigma”: How expectations about the reactions of
others adds to the burden of mental illness stigma. Psychiatric Rehabilitation Journal,

38(2), 117-124.

Lister, R. (2003). Citizenship: Feminist Perspectives. Retrieved from

https://books.google.co.uk.

Anonymous, G., Anonymous, N., Anonymous, A., Anonymous, N., Anonymous, M.,
O’Connell, M., Easton. D., Hamill, L., Igoe, M., Johnston, G., McFadden. A., &
Robinson, J. (2019) Understanding citizenship within a health and social care context in
Scotland using community based participatory research methods: Sage Methods Case

Study, London: Sage.

Anonymous, G., Anonymous, N., Anonymous, A., Anonymous, N., Anonymous, M., &
O’Connell, M. (2019). What’s citizenship got to do with mental health? A rationale for
the inclusion of citizenship as part of a mental health strategy for Scotland. Journal of

Public Health, 18(3), 157-161.

Marshall, T. H. (1964). Class, Citizenship and Social Development. Retrieved from

https://books.google.co.uk/books.

23

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh


https://doi.org/10.1111/j.1467-8527.2006.00335.x
https://books.google.co.uk/
https://books.google.co.uk/books

oNOYTULT D WN =

Journal of Mental Health Page 24 of 30

Mezzina, R., Borg, M., Topor, A., & Davidson, L. (2006). From Participation to
Citizenship: How to Regain a Role, a Status, and a Life in the Process of Recovery.
American Journal of Psychiatric Rehabilitation, 9, 39-61. DOI:

10.1080/15487760500339428.

Morgan, P., Brannelly, T., & Eales, S. (2020) Future studies, mental health and the

question of citizenship, Mental Health and Social Inclusion, 24(1), 23-32.

Namey, E., Guest, G., McKenna, K., & Chen, M. (2016). Evaluating bang for the buck:
A cost-effectiveness comparison between individual interviews and focus groups based
on thematic saturation levels, American Journal of Evaluation, 37, 425-440.

doi:10.1177/ 1098214016630406

Naslund, J. A., Aschbrenner, K. A., Marsch, L. A., & Bartels, S. J. (2016). The future of
mental health care: peer-to-peer support and social media. Epidemiology and

Psychiatric Sciences, 25, 113-122. DOI:10.1017/52045796015001067.

Nowell, L. S., Norris, J. M., & White, D. E. (2017). Thematic Analysis: Striving to
Meet the Trustworthiness Criteria. International Journal of Qualitative Methods, 16, 1-

13. DOI: 10.1177/1609406917733847.

O’Brien, B. C., Harris, I B., Beckman, T. J., Reed, D. A., & Cook, D. A. (2014).
Standards for Reporting Qualitative Research: A Synthesis of Recommendations.

Academic Medicine, 89(9), 1245-1251.

24

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh



Page 25 of 30

oNOYTULT D WN =

Journal of Mental Health

O’Connell, M. J., Clayton, A., & Anonymous, M. (2016). Reliability and validity of a
newly developed measure of citizenship among persons with mental illnesses.

Community Mental Health Journal, 53, 1-8

O’Hagan, A., MacRae, C., O’Connor, C.H. & Teedon, P. (2019) Participatory
budgeting, community engagement and impact on public services in Scotland. Public

Money and Management, DOI: 10.1080/09540962.2019.1678250

Pearson, C., & Watson, N. (2018) Implementing Health and Social Care Integration in
Scotland: Renegotiating New Partnerships in Changing Cultures of Care. Health &

Social Care in the Community, 26, €396-e403.

Pelletier, J.F., Pouliot-Morneau, D., Houle, J., Bordeleau, J., Laroche, S., &
Anonymous, M.
(2017). Evaluation of a citizenship-oriented intervention: The Citizens' Project of the

University of Recovery. Sante Mentale au Quebec. 42(1), 205-222.

Ponce, A. N., Clayton, A., Gambino, M., & Anonymous, M. (2016). Social and clinical
dimensions of citizenship from the mental health-care provider perspective. Psychiatric

Rehabilitation Journal, 39(2), 161-166. https://doi.org/10.1037/prj0000194

Ponce, A. N., & Anonymous, M. (2018). Citizenship and Community Mental Health

Care. American Journal of Community Psychology, 61(1-2), 22-31.

25

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh


https://doi.org/10.1080/09540962.2019.1678250
https://psycnet.apa.org/doi/10.1037/prj0000194

oNOYTULT D WN =

Journal of Mental Health Page 26 of 30

Poremski, D., Whitley, R., & Latimer, E. (2014). Barriers to obtaining employment for
people with severe mental illness experiencing homelessness. Journal of Mental Health,

23(4), 181-185.

Anonymous, N., Bromage, B., & Anonymous, M. (2019) Collective citizenship: From

citizenship and mental health to citizenship and solidarity, 54(3), 361-374.

https://doi.org/10.1111/spol.12551

Richards, L. (1999). Data Alive! The Thinking Behind NVivo. Qualitative Health

Research, 9(3), 412-428.

Richter, D., & Hoffman, H. (2019) Social exclusion of people with severe mental illness
in Switzerland: results from the Swiss Health Survey. Epidemiology and Psychiatric

Sciences, 28(4),427-435. DOI: 10.1017/52045796017000786.

Anonymous, M. (2015). Citizenship and Mental Health. New Y ork: Oxford University

Press.

Anonymous, M., Benedict, P., Sells, D., Dinzeo, T., Garvin, C., Schwab, L., Baranoski,
M., Girard, V., & Bellamy, C. (2009) Citizenship, community, and recovery: a group-
and peer-based intervention for persons with co-occurring disorders and criminal justice
histories. Journal of Groups in Addiction and Recovery, 4(4), 224-244, DOI:

10.1080/15560350903340874

26

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh


https://doi.org/10.1111/spol.12551
https://doi.org/10.1080/15560350903340874

Page 27 of 30

oNOYTULT D WN =

Journal of Mental Health

Anonymous, M., & Davidson, L. (2016). Recovering citizenship. Israel Journal of

Psychiatry and Related Sciences, 53, 14-21.

Anonymous, M., Kloos, B., Chinman, M., Davidson, L., & Cross, A. B. (2001).
Homelessness, mental illness and citizenship. Social Policy and Administration, 35(1),

14-31.

Anonymous, M., & Pelletier, J-F. (2012). Citizenship: a response to the marginalization

of people with mental illnesses. Journal of Forensic Psychology Research and Practice,

12(4), 366-381.

Anonymous, M., O’Connell, M. J., & Clayton, A. (2017). Reliability and validity of a
newly developed measure of citizenship among persons with mental illnesses.

Community Mental Health Journal, 53(3), 367-374.

Smith, E., Ross, F., Donovan, S., Manthorpe, J., Brearley, S., Sitzia, J., & Beresford, P.
(2008). Service user involvement in nursing, midwifery and health visiting research: A

review of evidence and practice. International Journal of Nursing Studies, 45(2), 298-

315.

Anonymous, A., Black, K., Benedict, P., & Benson, V. (2017). Constructing
community to achieve citizenship using recognition theory, recovery and citizenship as

a reflective lens: Experience from the United States and Scotland. American Journal of

Psychiatric Rehabilitation, 20(3), 234-250.

27

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh



oNOYTULT D WN =

Journal of Mental Health Page 28 of 30

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting
qualitative research (COREQ): a 32-item checklist for interviews and focus groups.

International Journal for Quality in Health Care, 19(6), 349-357.

Vervliet, M., Reynaert, D., Verelst, A., Vindevogel, S., & De Maeyer, J. (2019) “If you
can’t follow, you’re out.” The perspectives of people with MHPs on citizenship.

Applied Research Quality Life 14, 891-908 https://doi.org/10.1007/s11482-017-9537-4

Wallace J. (2019) Understanding Wellbeing and Devolution in Scotland, Wales and
Northern Ireland. In: Wellbeing and Devolution. Wellbeing in Politics and Policy.

Palgrave Pivot, Cham.

Webber, M., Reidy, H., Ansari, H., Stevens. M., & Morris, D. (2015) Enhancing social
networks: a qualitative study of heallth and social care practice in UK mental health

services, Health and Social Care in the Community

Wood, L., Byrne, R., Burke, E., Enache, G., & Morrison, A. P. (2017) The impact of
stigma on emotional distress and recovery from psychosis: The mediatory role of
internalised shame and self-esteem. Psychiatry Research, 255, 94-100.

doi.org/10.1016/i.psychres.2017.05.016.

28

E-mail: jmh@iop.kcl.ac.uk URL: http://mc.manuscriptcentral.com/cjmh


https://doi.org/10.1007/s11482-017-9537-4
https://doi.org/10.1016/j.psychres.2017.05.016

Page 29 of 30 Journal of Mental Health

Table 1. Demographic information (gender, age range, ethnicity) for participants in life

oNOYTULT D WN =

disruption groups

10 Characteristic Life Disruption Groups
13 Total 40
15 Gender

17 Male 30
20 Female 10
22 Age Group

24 16-24 1
57 25-34 4
29 35-44 11
31 45-54 16
55-64 6
36 65-74 1
38 74+ 1

Ethnicity

43 White Scottish 19
45 White British 19
47 White Irish 2

50 Other 0
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