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Sense of Community in Clubhouse Programs:
Member and Staff Concepts

Sandra E. Herman,1,4 Esther Onaga,2,6 Francesca Pernice-Duca,2

SuMin Oh,2 and Catherine Ferguson3,5

Psychological sense of community within psychosocial rehabilitation clubhouse programs was
examined using concept mapping with 18 members and 18 staff from 10 programs. Mem-
bers identified four concepts: Recovery, social connections, membership, and tasks and roles.
Members described hope and healing as aspects of recovery. Members’ views on sense of
community focused on the rehabilitation and social nature of the program. Staff also identi-
fied four concepts: Affiliation and support for members, shared experiences, clubhouse orga-
nization, and task and roles. The staff concept of clubhouse organization, which incorporated
the ideas of leadership and organization of physical space and the concept of task and roles,
was based on ideas of shared responsibility and clubhouse procedures. Staffs’ views on sense
of community strongly reflected their formal training in clubhouse principles. The relation
of these concepts to McMillan and Chavis’ theoretical framework for sense of community is
discussed and recommendations for practice provided.
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INTRODUCTION

A clubhouse program is designed as an inten-
tionally created community for adults with psychi-
atric disabilities such as schizophrenia and major
mood disorders. A Clubhouse establishes a support
system based on a sense of purpose, belonging, and
empowerment, thereby helping people to recover
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from the disabling effects of mental illness (Beard,
Propst, & Malamud, 1982).

Individuals who participate in clubhouses are re-
ferred to as members rather than clients or patients,
suggesting a change of social status from the tra-
ditional mental health approach. Four fundamental
principles guide clubhouse programs: (a) the club-
house belongs to its members, (b) daily attendance
is desired and makes a difference to other mem-
bers, (c) members feel wanted as contributors, and
(d) members feel needed (Beard et al., 1982). The
clubhouse model has an egalitarian social structure
with members and staff sharing in clubhouse work
and decision-making. Clubhouses typically operate
like an informal work environment with social activ-
ities occurring in the evenings and weekends.

The purpose of this study is to understand the
elements that contribute to a psychological sense
of community (PSOC) within an intentionally cre-
ated community from the perspectives of the people
who are part of the clubhouse—members and staff.
Specifically, how do individuals within a psychosocial
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mental health program define community and their
sense of belonging?

The seminal work by Seymour Sarason (1974)
initiated decades of inquiry into the study of sense
of community (SOC). According to Sarason, SOC,
is the perception of similarity with others, interde-
pendence, reciprocity, and a “sense of belonging to
a larger dependable structure (p. 157).”

Traditionally, researchers have made several
distinctions in the study of sense of community. It
has been characterized as one’s relationship to lo-
cality, region, or geography (Garcı̀a, Giuliani, &
Wiesenfeld, 1999; Obst, Smith, & Zinkiewicz, 2002),
or described as relationships among a group of peo-
ple sharing various characteristics (e.g., gender, eth-
nic group, age). Definitions of sense of community
also encompass an interpersonal dynamic component
that can be defined as a set of mutually support-
ive and reciprocal relationships and values across a
group of individuals (Hughey, Speer, & Peterson,
1999; McNeely, 1999).

Clubhouses are based on the notion that mem-
bers will acquire a sense of belonging which provides
them with fellowship and support, which may assist
in the process of recovery. McMillian and Chavis
(1986) conceptual model of sense of community dis-
cusses many of the components on which clubhouses
are founded. In essence, McMillian & Chavis’ model
is based on four core elements: (a) membership,
(b) influence, (c) integration and fulfillment of needs,
and (d) shared emotional connections. This frame-
work will be used to examine the intentionally cre-
ated community of the clubhouse and to determine
whether members describe their experiences within
these themes.

Sense of Community and Mental Health

The consequences of mental illness can be dev-
astating. Mental illness can be stigmatizing, leaving
many individuals isolated and marginalized within
society. Little research based on the principles of
community building has been done on sense of com-
munity within mental health programs. Early stud-
ies conducted with halfway houses (Raush, 1968)
and lodge community (Fairweather, Sanders, &
Maynard, 1969) examined the interdependence of
members within their communities. Individuals sur-
vive in these settings by creating a sense of com-
munity with others in the house by developing a
level of interdependence with each other. However,
none of these studies intentionally examined sense of

community. It is well documented that positive con-
nections with social networks composed of family,
friends, and others play a significant role in foster-
ing psychological well-being and self-efficacy among
individuals struggling with mental illness (Gottlieb,
1985). Community-based mental health settings or
support services can also serve as important me-
diators to stress and well-being. In a longitudinal
study, Maton (1989) examined community settings
and organizations (i.e., churches, self-help groups,
and senior centers) as sources of support and buffers
against stress. He found settings that “facilitate
higher levels of social support, adaptive coping, and
meaningful roles may be expected to better protect
members from deleterious effects of stress than set-
tings lacking these capabilities (p. 204).” A support-
ive community environment would be expected to re-
duce stress and improve the quality of life for people
with persistent mental illness.

Recovery is a key concept in the mental health
field that includes a number of psychological con-
cepts also found in discussions of sense of community
(Anthony, 1993). These concepts include connec-
tions to the social world through roles that involve
activities with others, relationships, and meaning-
ful daily activities, such as work (Jacobson, 2001;
Jacobson & Greenley, 2001; Turner-Crowson &
Wallcraft, 2002). Other elements of recovery are
hope, healing or re-conceptualizing the illness as
only part of oneself, and empowerment (Jacobson &
Curtis, 2002; Ridgway, 2001). Jacobson and Greenley
(2001) also note that there are external conditions
that facilitate the recovery including the application
of human rights to service settings, providing services
in a positive culture of healing, and using recovery-
oriented services. Services that create these condi-
tions will be collaborative, involving both consumers
and professionals in the delivery of the service and
have the attitude that recovery is possible.

Psychosocial rehabilitation programs create
such environments through their goals to achieve in-
clusion, opportunity, independence, empowerment,
recovery, and quality of life for persons with serious
and persistent mental illness (Corrigan et al., 2000;
Corrigan, 2003). Corrigan contends it is the ability
of these programs to meet the consumers’ need for
affection and affiliation that facilitate their achieve-
ment of these goals. The psychosocial clubhouse, as
an intentional community, has the potential to pro-
vide many of the social connections and social sup-
ports that are needed as people recover from serious
and persistent mental illness.



Clubhouse Sense of Community 345

METHOD

Concept mapping (Trochim, 1989a, 1989b) is a
structured process that begins with a group of people
responding to a specific question. The process then
translates the ideas generated into measurable rela-
tionships and patterns depicted in a pictorial map.
In this case, the questions posed related to a sense
of community in clubhouses. Concept mapping has
been used in a variety of settings, as well as in pro-
gram evaluation and planning in mental health set-
tings (Johnsen, Biegel, & Shafran, 2000). The use
of concept mapping in the current study was an ap-
propriate method to generate ideas and perceptions
about sense of community from the perspectives of
clubhouse members and staff.

Participants

Ten volunteer clubhouse programs that were se-
lected to represent the range of size and geographic
location (urban and rural) of Medicaid-enrolled club-
house programs in a Midwestern state. Each club-
house was invited to participate in the 1-day meet-
ing and was asked to identify two members and two
staff to attend the session. Clubhouses were asked to
select participants who had at least 1 year of club-
house experience and were comfortable working in
a group. Participation was confirmed by telephone.
Travel costs were reimbursed for all participants,
and members were offered a $20 stipend for their
participation.

Eighteen members and 18 staff from 10 clubs
participated. Two members and two staff attended
from seven clubhouses. One clubhouse sent one
member and one staff, one clubhouse was repre-
sented by two members and one staff, and one club-
house was represented by one member and two
staff. An equal number of male and female mem-
bers attended, while the majority of staff were fe-
male (83.3%). Diagnoses of member participants
included major depression (33.3%), schizophrenia
(27.8%), bipolar disorder (22.2%), and 16.7% other
or not reported. Members’ ages ranged from 28 to
59 years. Members had participated in the clubhouse
programs an average of 2 years. Staff had worked in
the clubhouse for 3 years, on average, in a variety of
roles including management, direct service, and sup-
port roles.

To examine the representativeness of the
10 clubhouses, comparisons were made on several
key characteristics (see Tables I and II) with the
larger sample of clubhouses that were part of a
statewide study on best practices. Overall, participat-
ing and nonparticipating clubhouses were very sim-
ilar on the characteristics of age of the program, lo-
cation, attendance, staff training, and the proportion
of members with schizophrenia. There were no sta-
tistically significant difference on these variables. To
examine whether the clubhouses differed on mem-
ber and staff perceptions of importance of psychoso-
cial principles, the 10 clubhouses were compared to
all other clubhouses in the state using survey data
from our larger study. In the state study, members

Table I. Clubhouse Characteristics: Concept Mapping Session∗

Attending Non-attending
clubhouses clubhouses

N = 10 N = 25

Mean number of years
enrolled in Medicaid 4.0 3.3 F(1, 33) = 3.29

Percent urban 30.0 27.6 χ2(2, N = 35) = 1.86
Average number of members

attending daily 29.8 27.1 F(1, 33) = .26
Average percent of members

with schizophrenia 53.8 58.2 F(1, 33) = .77
Mean number of staff

with ICCD traininga 7.60 6.37 F(1, 33) = .79

Note. Both clubhouses that attended and did not attend the concept mapping session
had a majority of white consumers (on average 85.0% for attending clubhouses and
84.1% for non-attending clubhouses) with a small percentage of persons of color where
African-American/Black was the most often represented group with 12.7 and 12.9%
for attending and non-attending clubhouses, respectively.
∗p > .05 for all tests.
aICCD is the International Center for Clubhouse Development.
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Table II. Clubhouse Characteristics: Concept Mapping Session with Multivariate Analysis of Variance∗

Attending clubhouses Non-attending clubhouses

Member F(1,35) Staff F(1,35) Member F(1,35) Staff F(1,35)

Mean importance ofa

Recovery 4.31 0.19 4.44 0.38 4.27 0.19 4.50 0.38
Choice and control 3.91 0.60 4.22 0.08 3.82 0.60 4.24 0.08
Partnership 4.20 0.00 4.55 0.13 4.19 0.00 4.52 0.13
Sense of community outcome 4.65 3.37 4.88 0.40 4.44 3.37 4.84 0.40
Social support outcome 4.63 1.56 4.68 1.07 4.50 1.56 4.77 1.07
Interpersonal relations outcome 4.54 1.8 4.20 0.00 4.06 1.8 4.20 0.00

Note. Both clubhouses that attended and did not attend the concept mapping session had a majority of white consumers
(on average 85.0% for attending clubhouses and 84.1% for non-attending clubhouses) with a small percentage of persons
of color where African-American/Black was the most often represented group with 12.7 and 12.9% for attending and
non-attending clubhouses, respectively.
∗p > .05 for all tests.
a1, not at all important; 5, extremely important.

and staff rated the importance of psychosocial reha-
bilitation principles and outcomes to the success of
the clubhouse program (Herman et al., 2003). When
ratings for the two groups were compared in a multi-
variate analysis of variance, differences in the ratings
of the importance of the psychosocial rehabilitation
values or outcomes were not statistically significant
(see Tables I and II).

Procedures

All participants provided their signed consent
to participate at the meeting that began with an
overview of the plans for the day. Members and staff
were then directed into two separate rooms for the
concept mapping session, which consisted of three
activities: (a) brainstorming, (b) rating the impor-
tance of the brainstorming items, and (c) sorting
items into related groups (Trochim, 1989b). A half-
hour break separated the brainstorming session from
the rating tasks. A 45-min lunch break occurred be-
tween the rating and sorting tasks.

Brainstorming

A nominal group technique was used to gener-
ate items. The question posed to club members was:
“When you come to the clubhouse, what makes you
feel like you belong? What makes you feel comfort-
able being there? In other words, what about the
clubhouse gives you a sense of being part of a com-
munity?” The question posed to staff was: “When
people come to the clubhouse, what makes them feel
like they belong? What do you think makes people
feel comfortable being there? In other words, what
about the clubhouse gives members and staff a sense

of being part of a community?” Both brainstorming
sessions lasted about 45 min and produced two lists
of statements.

Rating

Participants were given a rating form comprised
of all ideas generated in their group. Participants
rated how important each idea was to him or her
in creating a sense of community at the clubhouse
from 1 (not at all important) to 5 (extremely impor-
tant). Participants only rated ideas generated from
the session in which they had participated. The group
facilitators assisted clubhouse members in reading
the items if they indicated they wanted assistance.
The rating activity took about 30-min to complete.

Sorting

During the lunch break, items generated by each
group were printed for each participant on 2 in. ×
3 in. cards. Members received cards with the items
generated by their brainstorming session and staff
received cards with items from their session. Par-
ticipants were instructed to sort the cards into piles
that reflected concepts that made sense to them. Four
rules guided the sorting: (a) each card could only be
in one pile; (b) all the cards could not be in one pile;
(c) cards could not be placed into a miscellaneous
pile; and (d) single card piles were permitted but not
all cards could be in single piles. After each person
had sorted the cards and was satisfied with the sort-
ing, the cards in each pile were banded together and
all the piles from one person were also banded to-
gether. The sorting task lasted about one hour.
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Analysis

Developing the Concept Maps

The first step was to conduct multidimensional
scaling analysis (Trochim, 1989b, 1993) using a
two-dimensional non-metric multidimensional scal-
ing (MDS) procedure (SPSS, 1999). This procedure
produces a two-dimensional map of the items based
on how items were sorted. Items closer together on
the map are perceived as more similar than those that
are farther apart. The stress statistic for the member
matrix was .29 and the stress statistic for the staff ma-
trix was .32. These stress statistics are similar to stress
statistics reported in other concept mapping studies
(Trochim, 1993).

In the next step, a hierarchical cluster analysis
of the X–Y coordinate values from the multidimen-
sional scaling was conducted using Ward’s method.
Three to eight cluster solutions were examined to
identify a reasonable number of clusters. Beginning
with largest number of clusters, the research team
examined statements within the clusters for content.
The number of clusters was reduced one at a time
as indicated by the analysis and the resulting combi-
nation of items examined until a set of clusters was
identified that captured different concepts.

Due to restriction in time, participants did not
name the clusters. The clusters of items were pre-
sented to an advisory panel of clubhouse members
and staff who were asked to generate names for the
clusters based on the items included in them. Label-
ing and interpreting the cluster proved to be a diffi-
cult task and resulted in a variety of labels. The labels
that have been assigned to the concepts were derived
by the research team who used the literature on psy-
chosocial rehabilitation, recovery, and psychological
sense of community to match the content of the clus-
ters to concepts in the literature.

Ratings

Mean ratings of importance were calculated for
all items, and the mean rating for each concept was
also calculated based on the items included within
the concept cluster. Paired t-tests were used to com-
pare the mean importance ratings among clusters of
items. Bonferroni correction was used to adjust the
observed significance level for multiple comparisons.
For the member ratings, a p-value of less than .016
was used to determine statistical significance. For the
staff ratings, a p-value of less than .008 was used.

Dissemination

The results of the research were shared with the
advisory group that was comprised of members and
staff from clubhouses, the State Association of Club-
houses, and all clubhouses participating in the study
through a workshop format. Clubhouse members
and staff generally agree that the identified concepts
reflected their experience in clubhouse programs.
The reports were distributed to all clubhouses.

RESULTS

Reliability

Reliability estimates were calculated for the
concept maps as suggested by Trochim (1993). The
reliability estimates provide measures of the consis-
tency of the participants in sorting the items (con-
sistency of the similarity matrix) and the consistency
of the map produced by the multidimensional scal-
ing procedure. Six reliability estimates were calcu-
lated separately for the member and staff groups to
determine consistency of the item sorts, MDS maps,
sorts across individuals, the individual sorts with the
overall sorting of the items, the MDS map with the
original sorting of the items, and the importance rat-
ings across people. The reliability estimates ranged
from .61 to .99 for members and .49 to .99 for staff.
All but the staff average individual-to-map reliabil-
ity are within the acceptable range and indicate good
consistency among members and staff in how each
sorted and rated the items. The lower staff average
individual-to-map reliability suggests that the MDS
map based on the total sort matrix may not have rep-
resented all staff sorts equally well. However, it is not
low enough to suggest that the results from the MDS
for staff are incorrect.

Concepts

In this section, we present the concept maps de-
veloped by the two groups of participants. First, we
present the four concepts developed by the member
group, which were named recovery, social connec-
tions, membership, and tasks and roles. The map of
members’ statements based on their sorting is pre-
sented in Fig. 1. Next we present the four concepts
developed by clubhouse staff: Affiliation and sup-
port for members, tasks and roles, clubhouse orga-
nization, and shared experiences. The map of staff’s
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Fig. 1. Members’ concept map.

statements is displayed in Fig. 2. Concepts that are
closer together on the map have greater perceived
similarity of content. The concept maps derived from
the staff and member card sorts reveal their unique
perceptions about the definition of community as
well as concepts that are common to both groups.
Last we describe the relative importance of each con-
cept within each map, as rated by the participants.

Members’ Concepts

The members’ responses yielded four concep-
tual clusters, based on 60 items that were fairly dis-
tinct (see Table III). Notable is the concept of Re-
covery (19 items, 31.6% of total items) and how
it emerges as part of the definition of a sense of
community. Members defined a community as one
that supports recovery; that is, an environment that
promotes hope, as well as knowledge and skills in
managing one’s illness. Having hope, affirmation,
psychoeducation, and providing ways of coping are
aspects of recovery that connect members together.

Members described the setting as a place they could
be themselves and be reassured that their confiden-
tiality would be honored. Within the Recovery clus-
ter, there are two subgroups of items: One subgroup
is composed of items related to hope and the other
has items that describe the recovery construct of
healing.

Membership, a second concept (16 items, 26.7%
of total items), described the clubhouse as an en-
vironment where one can feel part of an inti-
mate, family-like relationship. Members perceived
the clubhouse as a place that affords them oppor-
tunities to celebrate together and participate in out-
ings and events. This cluster of items appears to ad-
dress the value of reciprocity in relationships and the
ability to support and respect diversity in a desirable
community.

Social Connections is a third concept (nine
items, 15.0% of total items) describing the clubhouse
as a setting where basic social skills can be learned
and practiced. Members perceived the clubhouse as
a safe and comfortable place to work on a variety of



Clubhouse Sense of Community 349

Fig. 2. Staff’s concept map.

social skills and a place to meet new people. This con-
cept suggests that members see the clubhouse as a
community that meets their needs for social oppor-
tunities and social skills practice.

Structural elements of the community are
defined by the fourth concept, Tasks and Roles
(16 items, 26.7% of total items). The structural
elements refer to the physical and functional organi-
zation of the clubhouse community and how it facil-
itates opportunities to work together, provides con-
tinuity in daily life, and promotes basic work skills.

Staff’s Concepts

The staff identified four conceptual clusters,
based on 63 items, which revealed a clear differ-
ence of perspective from that of the clubhouse mem-
bers as shown in Table IV. Although the clubhouse
promotes a non-hierarchical organizational struc-
ture whereby staff and members work side-by-side
with each other, these perceptions reveal that mem-
bers’ and staff’s roles clearly promote differences in
perspectives.

The first concept, Affirmation and Support of
Members (14 items, 22.2% of total items), includes
items related to providing an environment that is

welcoming and supportive for the clubhouse mem-
bership. Staff statements include creating a setting
where members can share their experiences and par-
ticipate in support groups. Staff primarily perceived
themselves as active players in being supportive and
extending care and concern to members. Many of
the items that comprise this concept are functional
elements of the clubhouse program, such as daily
care call, daily wrap-up sessions, and outreach when
members have not been to the clubhouse for some
time.

Similar to the member conceptual cluster, Tasks
and Roles (23 items, 36.5% of total items) relates to
the functional aspects of the work in the clubhouse.
A large number of the ideas in this cluster related
to the work-ordered day but also connected the task
to the larger whole or the collective. The staff task
and roles concept is a complex one with two sub-
groups of items. One subgroup describes the process
aspects of roles in the club and the other describes
roles as defining the shared responsibilities of mem-
bers and staff within the clubhouse community. Staff
described the shared responsibilities of members and
staff when they talked about how a sense of commu-
nity is created when everyone’s input is valued. In
contrast, the members’ task and roles concept does
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Table III. Members’ Concepts and Statements

Recovery mean; Importance = 4.00, SD = .74 Tasks and roles; Mean importance = 3.78, SD = .60
1. Helps get self-esteem 4. Gives me something to look forward to and gets me out of the house
2. Lets me be myself 5. Opportunity to do different kinds of work in the work-ordered day
8. Helps me cope 6. Go to every morning meeting
12. Feel hope and justice 7. Provides continuity and usefulness
25. Helps me understand my mental illness 9. Having a specific job to do when I go in
28. Give me a sense of importance by taking a negative 17. Helps you find a job

that was my illness and helping others 20. Helps me use by imagination
30. Encourages independence 21. Learn to work with others
38. Helps me deal with my mental illness 23. Working as a volunteer and club work works together; its good
39. Helps you put energies into positive things 37. Place to go and learn something

instead of negative/neurotic things 41. Gives me a chance to work
44. Helps reduce stigma from the greater community 49. Give me a positive place to go
45. Get a sense of being appreciated—When I don’t 51. Helps you learn to work with the computers

show up, I get calls 55. You can always find something to do
48. Diplomatic and tactful way staff 56. Have something to keep you busy all the time

handle personal problems 58. Availability of being able to procure other volunteer work
50. Good therapy Membership; Mean importance = 3.83, SD = .60
52. Hope for the future 11. Look at it as a family
53. You have pride in yourself 13. Feel understood
54. Encouragement from staff 14. You can make friends and fellowship
57. Nondiscriminatory respect for other people’s 15. People see me as another human being on an equal level

opinion will put clubhouses in the 16. Social part, sharing feelings
forefront of the world in the 21st century 18. Rebuilding trust in others

59. Get the feeling that I’m mentally ill and I’m proud of it 19. Teaches you to get along with others again
60. You can say things without shame, there is confidentiality 22. Underlying sense of brotherhood to be worked towards

Social connections; Mean importance = 3.78, SD = .60 24. Gives appreciation for the unique qualities of other people
3. Opportunity to meet new people 32. Teaches me how to get along with different people
10. Belonging to a subculture and feel accepted by them
26. Planning and celebration of different holidays 35. Giving of yourself instead of just taking

give a sense of family 36. They give you understanding and help when you lose a loved one
27. It’s a melting pot of many different people that works 42. Warm hugs
29. Interaction 43. Safe environment
31. Helps me develop social skills 46. Fellowship
33. Sharpens my communication skills 47. Promotes unity
34. Good relationship with others who work there
40. Helps you go on outings and events

not include a subgroup similar to the shared respon-
sibilities aspect of staff.

Clubhouse Organization (11 items, 17.5% of to-
tal items) is the third staff concept and describes
the clubhouse organization. It includes items such
as communal property, familiarity with clubhouse
building, having decision-making authority to deco-
rate the environment, and keeping the community
space clean and safe. This concept also has two sub-
groups of items. One group of items describes the
structures and space with the clubhouse and the
other is concerned with leadership in the club.

Shared Experiences was the fourth staff cluster
(15 items, 23.8% of items). It covered descriptions of
social activities both inside and outside of the club-
house and includes families. As with other clusters,
this cluster has two subgroups of items. One sub-
group of items describes the shared experiences of

member and staff within the clubhouse. The other
subgroup describes outreach to the larger commu-
nity. The definition of SOC here appears to be one in
which staff feel that members can represent the club
in the external world through education or volunteer-
ing on behalf of the club. This concept is unique from
the others because it involves the idea that the club-
house community has a shared identity which mem-
bers can use to represent their affiliation in the larger
community.

Comparison of Members and Staff Concepts

When comparing the maps derived from mem-
bers and staff, one can observe commonalities as
well as differences. Both maps show tasks and so-
cial relationships as central to a sense of commu-
nity. Members and staff perceived having meaningful
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tasks and roles as a key part of the community. Fur-
ther, acceptance and affirmation by members were
rated as highly important by both groups.

Recovery emerged as a unique concept from
the member’s map, that is absent from the staff’s
map. Staff presented ideas that appear to be more
akin to the dimensions of communities as described
in the literature. They describe communities as be-
ing defined by space, environment, and clubhouse
processes, such as working side by side with mem-
bers; no reference to this was present in the member
clusters.

Ratings

The mean ratings of importance (Tables III
and IV) for each concept provide yet another indica-
tion of the relative value placed on each of the con-
cepts. Members rated Recovery as somewhat more
important than other concepts. However, there were
no statistically significant differences in the mean rat-
ings of the members’ concepts. These findings sug-
gest that although the concept of Recovery is an es-
sential element of the clubhouse community, it is
not substantially more important in creating a sense
of belonging than Membership, Social Connections,
and Tasks and Roles.

Staff-rated Tasks and Roles as significantly more
important than the other three concepts (Affirma-
tion and Support of Members, t = 3.78, df= 17, p <

.001; Environmental and Organizational Structure,
t = 4.26, df= 17, p < .001; Shared Experiences, t =
5.86, df= 17, p < .001). These findings suggest that
the tasks and roles aspect of clubhouse programs is
most important to staff in terms of creating a sense
of belonging and community. Staff also rated Affir-
mation and Member Support as more important than
the Shared Experiences (t = 3.18, df= 17, p < .005).

DISCUSSION

A Tool for Participatory Research

The concept mapping tool was a useful method
to bring the voice of members and staff into the re-
search process to understand clubhouse members’
and staffs’ views of SOC in clubhouses. It allowed
both members and staff to share and articulate their
ideas in a group setting. Many studies examining
sense of community often extrapolate definitions of
community from individual respondents’ answers to

survey questions as opposed to gathering data in a
group format.

This type of study confirms general assumptions
about what makes the clubhouse a communal en-
vironment. Staff and members identified clubhouse
relationships as reciprocal, an aspect often missing
from traditional mental health programs but an im-
portant aspect of community (Hughey et al., 1999;
McNeely, 1999). The clubhouse community has sev-
eral features that set it apart as its own subculture,
but also has an overarching similarity to the gen-
eral composition and function of communities. The
results of the concept mapping solidified the notion
that the clubhouse community is an organization that
can foster or preserve self-determination, choice,
personal responsibility, and economic independence
through work (Beard et al., 1982). Members also
identified the community as fostering ‘recovery’ from
mental illness, which is consistent with the princi-
ples of psychosocial rehabilitation (Anthony, 1993;
Jacobson & Greenley, 2001).

The concept mapping approach is a viable
method to engage people in a participatory fashion.
Often subjects in studies do not have a voice in the
data. This method provided a systematic procedure
in which members and staff could hear about each
person’s perception of factors that create a commu-
nity and see the final map about the group’s idea
about community. At the beginning of the project,
there was some concern about how many members
could fully participate in a concept mapping proce-
dure. From this experience, we learned that every-
one was able to fully participate in the brainstorming
and rating parts of the process. The difficult part was
in the sorting, which was accommodated by allowing
members to work in pairs or triplets to sort items.
Concept mapping provides an avenue to support a di-
verse group of people with disabilities to participate
in having a voice in research. In the era of emphasiz-
ing participatory types of research with clubhouses,
the concept mapping tool is one that deserves to be
considered.

Clubhouse as Community

Separation of members from staff in the concept
mapping session allowed for each group to articulate
its perspective without the influence of the other. In-
terestingly, perceptions of members and staff about
components that make for a sense of community
differ. A discussion follows summarizing the results



Clubhouse Sense of Community 353

within the framework of McMillian and Chavis’ SOC
concepts.

Shared Emotional Connections

Shared emotional connections should provide
community members with positive interactions that
honor members and cause members to invest in
the community through shared history and current
events (McMillian & Chavis, 1986). For clubhouse
members, this element of community was expressed
though the Recovery concept, specifically the sub-
concept of hope. The degree of emotional invest-
ment, quality of the social contact, and shared events
contribute to a sense of shared emotional connec-
tions that are similar to items found in the Recovery
concept. Within the recovery literature, having hope
requires the person to focus on their strengths, look
forward, and celebrate small steps forward (Jacobson
& Greenley, 2001; Ridgway, 2001; Turner-Crowson
& Wallcraft, 2002). The shared emotion connections
formed within the clubhouse community support the
development of hope. Narratives about mental ill-
ness and negative experiences acquired in the greater
community also are common bonds among club-
house members.

The staff’s concepts of Affirmation and Support
for Members and Shared Experiences expressed sev-
eral of the key features of the shared emotional con-
nection element of sense of community. The quality
of the contacts, shared experiences, and mutual sup-
port (McMillian, 1996; McMillian & Chavis, 1986)
are represented in the staff statements, which focus
on the interaction of members and staff within the
community. These are the characteristics of creat-
ing a positive culture of healing (Jacobson & Green-
ley, 2001) which is inclusive, caring, empowering, and
hopeful.

Influence

McMillian and Chavis (1986) characterize in-
fluence as making a difference to the group. Indi-
viduals are attracted to a community where they
feel influential and where through collective action
of the community, the environment is changed to
support community members. The idea of influence
can be adequately applied to the clubhouse philos-
ophy (Aquila, Santos, Malamud, & McCrory, 1999;
Beard et al., 1982). The clubhouse is posited on
the understanding that members have a direct influ-
ence on the clubhouse environment. In return, the

clubhouse provides the member increased empower-
ment through ownership of the club responsibilities
(e.g., daily work tasks, preparation of meals, cleri-
cal work). Although members are respected for their
individuality and unique contributions to life in the
club, the bonds that tie members together are also
expressed in house rules and conformity to certain
expectations of behavior, much of which is reflected
by the members’ healing sub-concept of Recovery.

Staff also identified the influence element as part
of clubhouse sense of community. The components
of influence appear in two of the staff concepts. This
suggests that while influence is important to staff,
they do not see influence as a unique element in their
definition of sense of community. Staff incorporated
influence in how clubhouses are organized in the sub-
concept of leadership. Here, staff talked about mem-
ber and staff leadership suggesting and staff influence
in the clubhouse setting though the leadership they
provide. Staff also incorporated the idea of influence
in the statements in the sub-concept of shared re-
sponsibility within the Task and Roles concept.

Membership

Membership is the sense of belonging and own-
ership. McMillian and Chavis (1986) suggest that
boundaries are used to define membership in the
community. Although the functions of staff and
members are sometimes blurred, there is still a dis-
tinctive difference based on the roles staff and mem-
bers play in the clubhouse. The clubhouse, as a pro-
gram, is one that focuses on the collective. A sense
of community is a goal, not articulated in this fash-
ion by clubhouse leaders, but one that is expressed
with words such as, a place to belong, to be accepted,
to contribute, to find meaningful tasks and so forth.
Thus, examination of how community is interpreted
by these two groups makes good sense. There is some
common vision about the components of a commu-
nity (tasks and social relations), two dimensions of
group dynamics; and a sense of reciprocity and mu-
tual support that flows out of membership (Hughey
et al., 1999; McNeely, 1999).

The collective nature of clubhouses is reflected
in the structural elements, e.g., the work units, the
physical space of the club. For example, most clubs
prohibit private rooms and separate offices for staff
in order to equalize power among staff and mem-
bers. This effort then helps determine how functional
elements of the clubhouse, such as relationships
and power hierarchies are created. The structural
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elements of the clubhouse are believed to enhance
or facilitate the functional aspects of the ‘sense of
community’ among staff and members. The results
of the concept mapping revealed that staff identified
the structural elements of the clubhouse as important
indicators of sense of community in their sub-concept
of space within the concept of Clubhouse Organi-
zation. Organizational and environmental layout of
the clubhouse model (e.g., lack of hierarchies, no pri-
vate offices, and open meetings) appear to set up the
structure for the relational aspects of the clubhouse
to emerge as sense of belonging and identification.
Many of the items reflect the ideology of the Interna-
tional Center for Clubhouse Development, the stan-
dard setting body for certified Clubhouses (Propst,
1992).

McMillian and Chavis (1986) also note that a
sense of belonging and identification are essential
to the element of membership in the sense of com-
munity definition. In this study, clubhouse members
conceived the Membership element of the clubhouse
community strongly in terms of belonging and iden-
tification. Within their cluster map is a distinct set of
items on membership.

Integration and Fulfillment of Needs

The concept of integration of needs grew out
of the idea that there are behavioral motivators that
maintain cohesion and associations with a group.
McMillian and Chavis (1986) cite several works
in social psychology that identify member status,
competence, and shared values as reinforcers. That
is, in early experimental studies, people tended
to gravitate toward those who complement them
in terms of exchanging skills, or resources. In this
study, both staff and members identified Tasks and
Roles as a way to meet each other’s needs through
the shared value of work. Staff identified clubhouse
process (a sub-concept within Task and Roles) as
ways of meeting members’ needs. The members’
concept of Social Connections reflects many of
the functional elements through which the created
environment helps develop and facilitate social skills
and socializing. All of these concepts may act to
reinforce members’ commitment to the group and to
sustain their membership.

Commonalities and Differences of View

Although they come to clubhouses for many
different reasons, staff and members were able

to identify elements that define a sense of com-
munity within this intentional setting. The con-
cepts that emerged from this study parallel much
of the literature on psychological sense of com-
munity. Members appear to view sense of com-
munity as being closely tied to recovery, while
staff’s perceptions reflected clubhouse values and
organization.

A number of factors may have influenced how
the staff and members responded to the nominal
group question asked in the brainstorming session.
One of the factors was the diversity of the club-
houses represented. The type of training staff re-
ceived about clubhouses may also play a role. The
list of items reflecting staff and member roles, the
work-ordered day, and social activities reveal that
some of these items may have stemmed from their
training about clubhouse ideology and values. Mem-
bers, on the other hand, appeared to speak from
their personal experiences and their values. They
seemed less steeped in clubhouse ideology than staff.
Noteworthy is how the items were stated. Members
used the term “me” in many of their statements.
Staff described the components in a more distal fash-
ion as more descriptive of situations, activities, and
phenomena seen from an observer and less of a
participant.

Limitations

Caution is necessary when generalizing the re-
sults of this study. The sample is small and drawn
from a small number of clubhouse programs. Addi-
tional sessions with more members from a greater
variety of clubhouse programs are needed before
these findings can be generalized to clubhouse pro-
grams. However, the study does point to the cen-
trality of concepts congruent with the literature on
SOC. These findings can serve as the basis for further
exploration of what community means within psy-
chosocial clubhouse programs. Another limitation to
the study may be that of selection bias because mem-
bers were nominated by clubhouse members and
staff. It is unknown whether people with higher affili-
ation with the club were selected, thus providing per-
ceptions from members who were more active than
others. Finally, the researchers labeled the clusters,
not members or staff, due to time restrictions. This
is a deviation from the original approach but is not
uncommon (Wiener, 1994, as cited in Johnsen et al.,
2000).
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Implications and Future Directions

Our sample of participants from a variety of
clubhouse programs identified the clubhouse as a
positive and caring community in which members felt
welcomed and accepted. This type of study under-
scores the importance of working in a respectful way
with populations often marginalized by the greater
society. Other researchers in the mental health field
advised against conducting a participatory concept
mapping session with members with severe and per-
sistent mental illness because of limited cognitive
capacities or an inability to participate. We did not
experience any challenges in getting members to par-
ticipate or understand the processes associated with
concept mapping. Thus, this experience with con-
cept mapping demonstrated that inclusion of individ-
uals with psychiatric disabilities in research processes
can become a collaborative endeavor, with sub-
jects acting with researchers, rather than being acted
upon.

The differences in viewpoints between members
and staff on what constituted SOC within the club-
house have implications for program implementation
and practice. Clubhouse training for staff focuses on
the structural and procedural components of an oper-
ating clubhouse. These ideas are clearly represented
in the staff responses. However, for members, the
culture of healing that promotes recovery is central
to their SOC within the clubhouse. Recovery princi-
ples and activities that increase support for recovery
need to become an explicit component of the psy-
chosocial training that staff receive.

Establishing an intentionally created commu-
nity like the clubhouse fosters a sense of commu-
nity among program participants. This suggests that
it is accomplishing a very important psychosocial
goal: Reducing isolation and creating a place of be-
longing. Future work can now be focused on ex-
amining the relationships between sense of commu-
nity in these settings and health and recovery in
similar mental health programs (Ralph & Muskie,
2000).
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