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Abstract
The Clubhouse model of psychosocial rehabilitation supports individuals with mental health challenges using a person 
centered and recovery-oriented approach. Clubhouses around the world have been found to be effective in supporting their 
member’s recovery. However, there is a lack of multi-site and longitudinal studies on the Clubhouse model. Therefore, the 
purpose of the present study was to longitudinally assess the psychosocial outcomes of Clubhouse members across six 
accredited Clubhouses in Canada. Due to the COVID-19 pandemic occurring midway through the study, a secondary aim 
was to assess the impact of the pandemic on the psychosocial outcomes of Clubhouse members. A total of 462 Clubhouse 
members consented to participate in the study. Members completed a questionnaire battery every 6 months over a 2-year 
period (five data points total). The last three data points were collected during the COVID-19 pandemic. Psychosocial out-
comes included mental health symptoms, substance use, community integration, and satisfaction with life, and were analyzed 
using multilevel growth models. The results indicated that satisfaction with life and psychological integration increased over 
the study period, while mental health symptoms, substance use, and physical integration decreased. Examining Clubhouse 
participation, length of Clubhouse membership and frequency of Clubhouse use predicted higher life satisfaction, lower 
substance use, and fewer mental health symptoms over the study period. The results of the present study provide invaluable 
insight into the psychosocial impact of Clubhouses on Canadian Clubhouse members, particularly during COVID-19.
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Recovery-oriented mental healthcare that emphasizes living 
a hopeful, satisfying, and contributing life, has made signifi-
cant impacts across mental health systems around the world. 
In Canada, policy and practice has implemented a “recovery 
orientation” and the creation of recovery-oriented guide-
lines (Mental Health Commission of Canada, 2015). Many 
recovery-oriented services exist in the country, including 

psychosocial rehabilitation programs, that aim to facilitate 
recovery by emphasizing individuals’ strengths and provid-
ing access to resources to live successfully in the community.

The Clubhouse model of psychosocial rehabilitation is 
one such program that takes a person-centered and recovery-
oriented approach to supporting its members (McKay et al., 
2018). For those who have experienced mental health chal-
lenges, participating in Clubhouses offers an opportunity to 
re-engage in the relationships, employment, education, and 
support they need to continue their recovery. Clubhouses are 
located in the community and offer programming such as the 
“work-ordered day”, transitional and supported employment, 
social and recreational events, and affordable housing. Over 
320 Clubhouses currently exist in more than 30 countries 
around the world. In Canada, there are 13 Clubhouses, of 
which eight are accredited by Clubhouse International.

Clubhouses have been found to be effective at reduc-
ing loneliness, isolation, and mental health symptoms, and 
increase meaningful work and sense of community (McKay 
et al., 2018). The Clubhouse model has been studied around 
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the world, however, few studies to date have been conducted 
with Canadian Clubhouses. Therefore, the purpose of the 
present study was to assess the longitudinal psychosocial 
outcomes of Canadian Clubhouse members. Further, the pre-
sent study occurred before and during the COVID-19, and 
so a secondary aim of the study was to assess the trajectories 
of Clubhouse members during the pandemic.

The Clubhouse Model

The Clubhouse model follows a set of values that underscores 
that meaningful work, as well as social and recreational 
opportunities, are an important part of a person’s path to 
recovery. The main program component of the Clubhouse is 
the work-ordered day. This component involves the structure 
of the day-to-day activities within a Clubhouse, where staff 
and members work side-by-side to run the Clubhouse. The 
Clubhouse is organized into various units in which members 
can choose to work, to help members develop self-esteem, 
confidence, and friendships. Members also have the opportu-
nity to be involved in administration, research, and evaluation 
of Clubhouse effectiveness. Clubhouses must follow a set of 
standards that form the basis of a Clubhouse Accreditation 
process. These standards provide oversight on membership, 
relationships, space, work-ordered day, employment, educa-
tion, as well as governance and administration.

Effectiveness of The Clubhouse Model

Clubhouses around the world have demonstrated effectiveness in 
supporting the recovery of their members. A systematic review 
of research on Clubhouses noted a positive impact on employ-
ment outcomes, hospitalization rates, social networks, and qual-
ity of life (McKay et al., 2018). The authors discuss numer-
ous limitations with the current evidence base of Clubhouses, 
including that a third of the studies included were conducted 
more than ten years prior, a lack of rigorous methods, and a need 
to study accredited Clubhouses that have fidelity to the model. 
Therefore, there is a need to update the evidence base.

Since this review, several studies have been conducted, 
using various methodologies. A randomized controlled trial 
(RCT) conducted in China found that compared to the con-
trol group, Clubhouse members had reductions in psychiatric 
symptoms and better social function, self-determination, and 
quality of life at the 6-month follow up, but no differences 
were found in hospitalization rates (Chen et al., 2020). A quan-
titative participatory study conducted in a Clubhouse in Paris 
found that over an 18-month period, members experienced 
improvements in quality of life, self-efficacy, psychosocial 
skills, mental health symptoms, and hospitalization rates (Bou-
vet, et al., 2021). Further, numerous qualitative studies have 

been conducted that have noted the impact of Clubhouses on 
the lives of members (Desai et al., 2021; Pernice et al. 2021; 
Tanaka et al., 2021; Vescey et al., 2023). To our knowledge, 
there has never been a multi-site, longitudinal study on the 
psychosocial outcomes of Clubhouse members.

To date, there is a scarcity of research on the Clubhouse 
model in Canada. Studies have been completed that have devel-
oped and tested a program theory of a Clubhouse in Canada 
(Mutschler et al., 2018; Rouse et al., 2017). Other studies in 
Canada have examined the hospitalization rates of Clubhouse 
members (Russell et al., 2022) and qualitatively examined the 
implementation of Transitional Employment in a Clubhouse 
(Reidel et al., 2021). Our research team has recently pub-
lished papers examining the hospitalization rates and employ-
ment outcomes of Canadian Clubhouse members during the 
COVID-19 pandemic (Junaid et al., 2023; Mutschler et al., 
2023). Further examination of the longitudinal psychosocial 
outcomes of Clubhouse members across Canada is needed.

Clubhouse Outcomes during COVID‑19

Individuals with severe mental illness have significant chal-
lenges with social isolation, due to mental health symptoms, 
marginalization, and stigma (Wang et al., 2017). During the 
COVID-19 pandemic, those with mental health concerns 
faced increased psychosocial problems (e.g., isolation, 
fear, anxiety), poorer physical health, and lack of access to 
care (Sukut & Ayhan Balik, 2021). Further, Clubhouses in 
Canada had to adapt their programming in order to align 
with public health mandates on social distancing. Program 
adaptations included moving all programming to virtual 
formats, increasing phone calls to members, and provid-
ing meals (Mutschler et al., 2021). Few studies have been 
conducted on how Clubhouse members were supported by 
Clubhouses during the pandemic. Hinchey and colleagues 
(2022) found that Clubhouse members with high levels of 
engagement during the pandemic reported better mental 
and physical health ratings over time than those with low 
levels of engagement. Junaid et al. (2023) found a signifi-
cant reduction in employment for Clubhouse members who 
were unable to access the employment opportunities offered 
by the Clubhouse because of the pandemic. Given the few 
studies conducted to date, there is a considerable gap in the 
literature on how Clubhouse members’ psychosocial func-
tioning was impacted by the global pandemic.

Purpose

Clubhouses around the world have been found to be effective 
in supporting their member’s recovery (McKay et al., 2018). 
No multi-site study has been conducted to date, and few 
longitudinal studies have documented Clubhouse members’ 
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outcomes. Therefore, the purpose of the present study was 
to longitudinally assess the psychosocial outcomes of Club-
house members across six accredited Clubhouses in Canada. 
Due to the COVID-19 pandemic occurring midway through 
the study, a secondary aim was to assess the impact of the 
pandemic on the psychosocial outcomes of Clubhouse 
members.

Method

Sample

Six accredited Clubhouses across Canada were involved 
in the present study: Alberta (n = 1), Ontario (n = 2), Nova 
Scotia (n = 1), and Prince Edward Island (n = 2). The num-
ber of active members (attended the Clubhouse in the past 
90 days) from each Clubhouse is: 1200 (Progress Place), 163 
(Oak Centre), 172 (Potential Place), 100 (Crossroads), 326 
(Fitzroy), and 144 (Notre Dame Place). From this popula-
tion, a total of 462 Clubhouse members across the six sites 
consented to participate in the study. The average age of par-
ticipants was 48.8 years (SD = 12.6) and 43.8% were female. 
The most commonly self-reported mental health diagnoses 
were depression (45.9%), anxiety (40.6%), and schizophre-
nia (35.1%). Full demographic information can be found in 
Table 1. Clubhouse utilization rates can be found in Table 2.

Measures

Self-reported demographic information was provided by 
Clubhouse members in the baseline survey, including age, 
gender, education, housing status, and mental health diag-
nosis. Various psychosocial measures were administered at 
each timepoint. The Satisfaction with Life Scale (SWLS) is 
a 5-item Likert measure of global life satisfaction (Diener 
et  al., 1985). In the present study, internal consistency 
(alphas) ranged from 0.87- 0.91. The Modified Colorado 
Symptom Index (MCSI) is a 14-item Likert scale that meas-
ures psychological symptoms (Conrad et al., 2001). It has 
been found to be a reliable and valid measure with individu-
als who have mental illness and histories of homelessness 
(alphas = 0.89- 0.90). The GAIN Short Screener (GAIN-
SS) is a 5-item Likert screener used to assess substance use 
(Dennis et al., 2006). It has good reliability (alphas = 0.76- 
0.83) and validity as a screener of potential substance use 
problems. Lastly, the Community Integration Scale is an 
11-item Likert measure made up of two subscales. The phys-
ical integration subscale assesses participation in a variety of 
activities (e.g., attend community event, recreational activ-
ity, library, volunteer activity); the psychological subscale 
measures one’s feeling of social connection and belonging in 
the community (Goering et al., 2011). Alphas ranged from 

0.66–0.80. Further, participants were asked how long they 
have been a Clubhouse member (rated on a 6-point Likert 
scale from 1 (less than 1 year) to 6 (more than 10 years), and 
how often they used the Clubhouse in the past three months 
(Everyday, A couple of times a week, Once a week, Once 
every couple of weeks, Only for special events, Have not 
attended in person or virtually in the past three months). Of 
note, this scale is reversed scored with everyday scored as 1 
and none scored as 6.

Procedure

The present study used a participatory approach involv-
ing relationship building between the researchers and 
Clubhouses over the past decade (Rouse et al., 2017). The 
research partnership between a Clubhouse and researchers 
at a university in the same city resulted in several participa-
tory research projects, including the development of a pro-
gram theory (Mutschler et al., 2018). Through this partner-
ship, relationships were also built with Clubhouses across 
Canada. The study received ethics approval from Toronto 

Table 1  Demographic information

Variable Mean

Age 48.8 (SD = 12.6)
Gender Male: 247 (52.2%)

Female: 200 (42.3)
Transgender: 6 (1.2%)
Other: 4 (0.8%)

Education Grade 4 or less: 3 (0.6%)
Grade 5–8: 16 (2.4%)
Some high school: 76 (16.1%)
Completed high school: 140 (29.6%)
Some post-secondary: 90 (19%)
Completed post-secondary: 131 (27.7%)

Mental health None: 7 (1.5%)
Depression: 217 (45.9%)
Anxiety: 192 (40.6%)
Schizophrenia: 166 (35.1%)
Bipolar: 97 (20.5%)
Other: 109 (23%)

Housing Living alone: 225 (47.6%)
Living with family: 79 (16.7%)
Living with partner: 32 (6.8%)
Living with non-relatives: 31 (6.6%)
Living in supported housing: 125 (26.4%)
Living in shelter: 6 (1.3%)
No current residence: 3 (0.6%)

Length of involvement Less than 1 year: 54 (11.4%)
1–3 years: 78 (16.5%)
3–5 years: 54 (11.4%)
5–8 years: 50 (10.6%)
8–10 years: 33 (7%)
More than 10 years: 185 (39.1%)

Hospitalization rate at 
baseline (lifetime)

N = 345 (72.9%)
Mean hospitalizations: 4.68 (SD = 8.17)
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Metropolitan University (formerly Ryerson University), 
Nova Scotia Health Authority, and the Health Research Eth-
ics Board of Alberta.

The lead researcher traveled to all Clubhouses and pro-
vided workshops to a local research team made up of direc-
tors, staff, and members about the study and how to recruit, 
consent, and administer the survey. The investigators created 
a training manual and survey guide for all Clubhouses to 
troubleshoot difficulties in the research process. The guide 
contained information on how to administer the survey to 
participants, including how to discuss consent, definitions 
for difficult words in the questions, and a list of frequently 
asked questions and answers. The training occurred over one 
full day at the Clubhouse sites.

Data Collection

During a 1-month period, the research team at each Club-
house site engaged members in the survey. The inclusion 
criterion for the study was that members must have uti-
lized the Clubhouse within the last 90 days. Members who 
were unable to consent to the study (i.e., were not able to 
understand the purpose or tasks involved in the study) were 
excluded. The research team completed the consent process 
with interested members and assisted them in completing 
the 1-h questionnaire, if required. Members completed the 
survey every six months between March 2019 and April 
2021 for a total of 5 assessment intervals.

The 1-year data point was collected in March 2020, and sub-
sequent datapoints occurred while lockdowns and social dis-
tancing were occurring in Canada. If Clubhouses were physi-
cally closed, members completed the surveys over the phone 
with staff or were mailed the survey. Completion rates across 
the five timepoints were as follows: baseline n = 459; 6-month 
n = 381; 12-month n = 274; 18-month n = 306; 24-month 
n = 304. Drop out from the study was defined as three data-
points that were not completed. A total of 92 Clubhouse mem-
bers in the present study were missing three or more datapoints. 
Primary reasons for dropout were no longer a member, unable 
to be reached by staff, or no longer interested in participating.

Statistical Analyses

Analyses were conducted in SPSS version 28 (IBM, 2021). 
Changes in the outcomes of interest (i.e., substance use, 
mental health, life satisfaction, and community integra-
tion) were examined using multilevel growth models. Mul-
tilevel models account for dependency in repeated meas-
ures and have the ability to use all available data making 
them robust to datasets with missing data due to attrition. 
For each model, participant age and length of time as a 
Clubhouse member were included as covariates to con-
trol for potential between person differences in outcomes 
across these variables. Frequency of Clubhouse use in 
the three months prior to each assessment wave was also 
included as a time varying covariate to account for within 
person differences in Clubhouse use. Time was coded cat-
egorically with five time points (i.e., baseline, six months, 
12 months, 18 months, 24 months). Standardized Cohen’s 
d effect size estimates were calculated for each outcome 
using the procedure outlined by Feingold (2009) in which 
the model-estimated change accounting for significant 
covariates from baseline to the final assessment (i.e., the 
24-month assessment) is divided by the baseline stand-
ard deviation of each outcome variable (Feingold, 2009). 
All models were estimated using the maximum likelihood 
estimator and included random intercepts and slopes. The 
present study contained up to 40% missing data at any one 
time point which is below the recommended limit of 50% 
missing data for maximum likelihood to produce unbiased 
estimates shown in simulation studies (Schlomer et al., 
2010).

Results

Descriptive statistics of the primary outcomes at each time 
point and effect size estimates of change in the outcomes 
from baseline to the 24-month assessment can be found in 
Table 3. These are further described below.

Table 2  Frequency of involvement

 Frequency of Clubhouse involvement Baseline 6-month 12-month 18-month 24-month

Everyday 92 (19.5%) 76 (16.1%) 58 (12.3%) 16 (3.4%) 22 (4.7%)
A couple of times a week 177 (37.4%) 136 (28.8%) 106 (22.4%) 70 (14.8%) 68 (14.4%)
Once a week 63 (13.3%) 58 (12.3%) 38 (8%) 67 (14.2%) 47 (9.9%)
Once every couple of weeks 88 (18.6%) 71 (15%) 36 (7.6%) 60 (12.7%) 50 (10.6%)
Only for special events 29 (6.1%) 38 (8%) 33 (7%) 34 (7.2%) 45 (9.5%)
Never 0 0 2 (0.4%) 51 (37%) 57 (12.1%)
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Life Satisfaction

Using the SWLS and controlling for length of Clubhouse 
membership and frequency of Clubhouse use, life satisfac-
tion significantly increased over the study period (b = 0.30, 
p = 0.028, d = 0.24). Longer length of Clubhouse member-
ship predicted greater life satisfaction (b = 0.30, p = 0.003) and 
greater frequency of Clubhouse use at each assessment inter-
val predicted greater life satisfaction (b = -0.53, p < 0.001).

Mental Health Symptoms

Using the MCSI and controlling for length of Clubhouse 
membership and frequency of Clubhouse use, mental health 
symptoms significantly decreased over the study period 
(b = -79, p < 0.001, d = 0.50). Longer length of Clubhouse 
membership significantly predicted fewer mental health symp-
toms over the study period (b = -0.62, p < 0.001), whereas fre-
quency of Clubhouse use at each assessment interval did not 
predict mental health symptoms (b = 0.30, p = 0.122).

Substance Use

Using the GAIN-SS and controlling for length of Clubhouse 
membership and frequency of Clubhouse use, substance 
use significantly decreased over the study period (b = -0.27, 
p < 0.001, d = 0.26). Longer length of Clubhouse member-
ship predicted lower substance use (b = -0.26, p < 0.001) 
and greater frequency of Clubhouse use at each assessment 
interval predicted lower substance use (b = 0.23, p = 0.001).

Community Integration

Physical Integration

Using the CIS and controlling for length of Clubhouse 
membership and frequency of Clubhouse use, physical 

integration significantly decreased over the study 
period (b = -0.43, p < 0.001, d = 1.29). Length of Club-
house membership did not predict physical integration 
over the study period (b = 0.03, p = 0.192), but greater 
frequency of Clubhouse use at each assessment inter-
val predicted greater physical integration (b = -0.23, 
p < 0.001).

Psychological Integration

Using the CIS and controlling for length of Clubhouse 
membership and frequency of Clubhouse use, psychologi-
cal integration significantly increased over the study period 
(b = 0.16, p = 0.017, d = 0.17). Neither length of Clubhouse 
membership (b = 0.04, p = 0.446) nor frequency of Club-
house use at each assessment (b = 0.00, p = 0.952) predicted 
psychological integration over the study period.

Discussion

To date, there has never been a multi-site, longitudinal study 
of Clubhouse members from accredited Clubhouses. The 
purpose of the present study was to longitudinally assess 
the psychosocial outcomes of Canadian Clubhouse mem-
bers. A secondary aim was to explore the trajectories of 
outcomes pre- and during the COVID-19 pandemic. The 
results indicated that satisfaction with life and psychological 
integration increased over the study period, while mental 
health symptoms, substance use, and physical integration 
decreased. Examining Clubhouse participation, length of 
Clubhouse membership and frequency of Clubhouse use 
predicted higher life satisfaction, lower substance use, 
and fewer mental health symptoms over the study period. 
Clubhouse participation had mixed effects for commu-
nity integration subscales. The results of the present study 
provide invaluable insight into the psychosocial impact of 

Table 3  Estimated marginal means from multilevel models, raw standard deviations, and Cohen’s d effect sizes from baseline to 24-month 
assessment

1 Estimated marginal means from multilevel models accounting for significant covariates. 2Cohen’s d effect sizes represent estimated change 
in outcome variable from the multilevel model from baseline to 24-month assessment accounting for significant covariates divided by the raw 
standard deviation in the outcome variable at baseline (Feingold, 2009)

Baseline M (SD)1 6-month M (SD) 12-month M (SD) 18-month M (SD) 24-month M (SD) Baseline to 
24-month
Effect 
 Size2

Life satisfaction 22.00 (4.38) 22.27 (3.75) 22.53 (4.20) 22.80 (3.84) 23.06 (3.56) 0.24
Mental Health Symptoms 18.75 (11.33) 17.34 (10.92) 15.94 (10.75) 14.53 (11.11) 13.12 (10.68) 0.50
Substance use 3.39 (7.63) 2.89 (7.66) 2.39 (7.80) 1.89 (7.69) 1.39 (7.51) 0.26
Physical Integration 3.93 (2.07) 3.26 (2.06) 2.59 (2.13) 1.93 (1.57) 1.26 (1.50) 1.29
Psychological Integration 13.76 (3.78) 13.92 (3.84) 14.08 (3.74) 14.25 (3.72) 14.41 (3.57) 0.17
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Clubhouses on Canadian Clubhouse members, particularly 
during COVID-19.

The COVID-19 pandemic had a significant impact on the 
mental health of Canadians. There was an overall increase 
in reported mental health symptoms as well as service needs 
in the general population (Martin & Cooper, 2020). How-
ever, the present study found that mental health symptoms, 
substance use, and overall satisfaction with life improved. 
The longer and more frequently members attended the Club-
house, the more positive outcomes they experienced. It is 
possible that having the familiarity of the Clubhouse as a 
source of support prior to the pandemic, provided a buffer-
ing effect for the negative outcomes that were seen more 
generally in the population throughout the pandemic. These 
results are similar to those found in other studies during this 
time period, which indicated that members who were more 
engaged reported higher wellness rankings than those who 
attended less frequently (Hinchey et al., 2022). Virtual Club-
house attendance during the pandemic was also associated 
with well-being outcomes (Michon et al., 2021). Another 
study indicated that during the pandemic, many health and 
social services closed altogether, leaving Clubhouse mem-
bers with a lack of support. Clubhouses were able to pivot 
their services in order to meet the increased needs of Club-
house members during this time (Mutschler et al., 2021). 
These results, in addition to those in the present study, sug-
gest that Clubhouses had a significant role in supporting 
individuals with severe mental illness during the pandemic.

A particularly interesting finding from the present study 
is the community integration outcomes. Physical integration 
(e.g., going to events/activities in the community) signifi-
cantly decreased over the study period. As expected, more 
Clubhouse engagement predicted higher physical integra-
tion. The significant decrease in physical integration aligns 
with the overall policy mandates in Canada during this time, 
which resulted in a decrease in in-person events available. 
Despite the decrease in activities in the community that one 
could attend, the present study found that psychological inte-
gration (e.g., felt sense of community/belonging) increased 
over the study period. Previous studies have documented 
the ways in which Clubhouses adapted their programming 
to meet the needs of their members during the pandemic 
(Michon et al., 2021; Hinchey et al., 2022). In Canada, Club-
houses increased communication with members (i.e., phone 
and video calls), expanding their meal programs, and deliv-
ering virtual programming through technology (Mutschler 
et al., 2021). One explanation for the increase in psychologi-
cal integration, despite the decrease in physical integration, 
is the program adaptations put into place by the Clubhouses, 
which ultimately buffered negative psychosocial outcomes 
for members. The results of the present study highlight the 
importance of offering virtual programming options for 
members, which could allow for those who are unwell, live 

in rural areas, or are otherwise unable to attend in person 
the ability to connect with the Clubhouse community in a 
meaningful way. The results suggest that even during the 
pandemic, individuals can maintain their psychological inte-
gration in the midst of physical separation.

Limitations and Future Directions

The present study has numerous strengths, including the use 
of a multi-site, longitudinal design. The study used a partici-
patory approach that involved collaboration with Clubhouse 
staff and members to design and implement the present 
study, thus aligning with the Clubhouse standards and val-
ues. Despite the numerous strengths, limitations exist. First, 
the impact of COVID-19 on the present study is significant, in 
that there was a decrease in participation rates across the study 
timepoints. The number of members across the data points 
was still large, providing significant power in the analyses. 
It is possible that those who completed the survey at various 
time points were at a different functioning level than those 
who did not participate. Further, the adaptations of the Club-
house due to the pandemic may have impacted results of the 
study. Future research is needed to examine the trajectories 
of Clubhouse members who use both virtual and in person 
Clubhouse services. The sample chosen for the present study 
were members who had used the Clubhouse in the past three 
months. This group of members had high frequency of partici-
pation pre-pandemic, which could suggest they were highly 
satisfied with Clubhouse services. Understanding the out-
comes of those who use the Clubhouse less frequently or who 
disengage from services may provide integral information on 
how Clubhouses can best meet the needs of their members.

Conclusion

The present study examined the psychosocial outcomes 
of members of six accredited Canadian Clubhouses over 
24 months. The study adds to the growing evidence base 
of Clubhouses around the world, as well as the impact of 
COVID-19 on Clubhouse members. The results suggest that 
Clubhouses may have buffered the psychosocial impact of 
the pandemic. Mental health symptoms and substance use 
decreased, while psychological integration and satisfaction 
with life increased. The study provides evidence on how vir-
tual services can provide positive outcomes for Clubhouse 
members who are unable to attend in person. Future research 
is needed to further understand the impact of the pandemic 
on those who may have used the Clubhouse less frequently, 
and the differences between those who use virtual versus 
in-person services.
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