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A Step Towards Community Inclusion for Individuals Experiencing Mental Health
Challenges: Promoting Social Inclusion and Social Recovery through Physical Activity.

Purpose

After initially positioning this paper within the broader mental health recovery literature, the authors highlight
the role that physical activity can play in promoting social inclusion and social recovery for those experiencing
mental health challenges.

Design

This conceptual paper draws together the limited, but growing, research on how physical activity can facilitate
improved social inclusion and benefit an individual’s recovery.

Findings

For individuals suffering with mental health challenges, not being able to exercise their right to inclusion is
concerning from a recovery perspective, since experiencing social inclusion is recognized as a facilitator of
recovery. Initial research has demonstrated by embracing community inclusion and supporting initiatives such
as physical activity programs, mental health services can better facilitate individuals' journeys towards social
inclusion and social recovery.

Research Implications

Future research should appreciate the interplay between inclusion, recovery and physical activity. Collaborating
with individuals with lived experience, peer mentors, and social prescribing teams to explore options for
physical activity within local communities fosters empowerment, social inclusion and ensures interventions
align with individuals' preferences and needs.

Practical Implications

Practitioners in health service and community settings should recognise the wide-ranging benefits of physical
activity for individuals with mental health challenges, especially in terms of helping their social inclusion and
social recovery.

Originality/Value



This paper is unique in synthesising the mental health literature relating to social inclusion, social recovery and
physical activity. Initial findings show promise, but more attention is needed to explore the relationship between
these elements and how individuals experiencing mental health challenges can be supported using physical

activity.

Introduction

The United Nations Convention on the Rights of Persons with Disabilities (CRPD)
emphasizes the right of all people to experience community inclusion. The significance of
both the physical and social components of inclusion is acknowledged (United Nations,
2006). Article 30 of the CRPD proposes that one pathway to enhance experiences of
inclusion is by guaranteeing people’s right to engage in cultural activities, recreation, leisure,
and sports (United Nations, 2006). Unfortunately, people with mental health challenges still
face barriers to experiencing inclusion, despite their right to do so (Blank et al., 2016;
Brekke, 2019). For individuals suffering with mental health challenges, not being able to
exercise their right to inclusion is concerning from a recovery perspective since experiencing
social inclusion, for instance, a sense of belonging or social participation, is recognized as a
core facilitator of personal and social recovery (De Ruysscher et al., 2017; Skogens et al.,
2018). After initially positioning this paper within the broader mental health recovery
literature, we shall highlight the role that physical activity (including but not limited to sport)

can play in promoting social inclusion and social recovery.

The recovery literature frequently draws a clear distinction between recovery as a clinical
outcome and recovery as a personal or social process (Watson, 2012). From a clinical
recovery perspective, individuals suffering from mental health challenges, are perceived
through a biomedical lens, emphasising the pivotal role of medical intervention (Ali et al.,
2022a). It revolves around achieving predetermined treatment goals, assessed through
professional evaluation, with interventions guided by mental health professionals and
recovery measured based on the fulfilment of predefined criteria (Watson, 2012), along with
power and control remaining with the practitioner (Ali et al., 2022b). However, personal
recovery recognises the importance of treatment delivered within the individual's community,
viewing mental health recovery as a personal journey with individuals seen as active
decision-makers in treatment planning (Watson, 2012). This approach embraces subjectivity
and aims to empower individuals to take charge of their lives, fostering resilience and coping
skills to lead fulfilling lives (Ali et al., 2022a).



Whilst personal recovery marked a significant departure and radical disapproval of what is
often called ‘clinical recovery’, social recovery moves beyond just focusing on the individual,
as it encapsulates the involvement and value of caring others, flexible health providers and
engaging with (and contributing to) supportive environments (Barlott et al., 2020; Davidson
and Roe, 2007). To date, social recovery, compared to personal recovery (Watson, 2012), has
remained a somewhat overlooked dimension in mental health and addiction research
(Ogundipe et al., 2022). Topor et al., (2022) highlighted that recovery rates have not
significantly improved with specific treatment interventions and are instead closely linked to
socio-economic factors. Higher recovery rates in low-income countries are attributed to
adaptable job markets, supportive family structures, and cultural beliefs that encourage active
coping and hope, underscoring the need to incorporate social and societal factors into
recovery models to improve outcomes and challenge the traditional framework (Topor et al.,
2022).

In the literature pertaining to personal recovery, the CHIME framework (Leamy et al., 2011)
is particularly significant (focusing on how important connectedness, hope, identity,
meaningfulness, and empowerment are for an individual’s personal recovery). However,
there is a limit to how much CHIME explicitly recognises the social dimension to recovery,
with perhaps ‘Cconnectedness’ being the most closely linked. Even here there is often the
temptation to focus on the benefits to the individual of the connectedness as opposed to the
interplay and interaction of what the person contributes to the community/society, and then
again in turn what benefits that provides to the person (e.g., feeling positive about making
connections and contributing to their society). Evidence suggests that both ‘social’ and
‘clinical’ recovery rates correlate much more closely with socio-economic factors (Tew et al.,
2012), such as social class inequalities (Wilkinson & Pickett, 2018), employment rates
(Burns et al., 2008) or cultural contexts (Clarke et al., 2016; Smith et al., 2016), than they do
with any advances in medical treatment (Warner, 2004). In a very similar way to the personal
recovery focus, social recovery is about “rebuilding a worthwhile life, irrespective of whether
or not one may continue to have particular distress experiences — and central to this can be
reclaiming valued social roles and a positive self-identity” (Tew et al., 2012., p.444). Ramon
(2018) highlighted how important it is for people to lead “meaningful and contributing lives
as active citizens while experiencing mental ill health” (p.1), which exemplifies going beyond

the personal focus. Ramon's (2018) model for social recovery specifically highlighted the key



areas for consideration as being: shared decision making, co-production and active
citizenship; employment; living in poverty; the economic case for recovery, and the scientific
evidence for the recovery model. Or, in other words, these areas reflect people’s ability to
lead meaningful and contributing lives as active citizens while experiencing mental health

challenges (Ramon 2018).

Norton and Swords (2021) built on Ramon’s (2018) conceptual framework (as well as
Goffman’s (1963) stigma), suggesting that social recovery can explain how a person moves
from an identity associated with stigma and social deviance, instead to a socially acceptable
identity. This change to the acceptable identity is said to be ‘influenced’ by: health,
economics, social interaction/connection, housing, personal relationships and support. What
we seek to highlight here is the role that physical activity can play in these important
processes to support an individual’s social recovery. The following section shall provide a
brief overview of the growing evidence base for the use of physical activity to improve
mental health more broadly, before the subsequent sections suggest how physical activity
within community settings can be a ‘site’ for these ‘influencers’ to (re)shape a person’s
identity to become ““an active and participating citizen, with a sense of belonging” (Norton

and Swords, 2021: p.10).

Physical activity for mental health

Physical activity interventions should be incorporated to the routine care of people with
mental health challenges, as a growing body of evidence has demonstrated the multiple
benefits for physical and mental health outcomes (Schuch and Vancampfort, 2021). The
evidence base is still growing with regards to PA for specific diagnoses, with currently most
attention given to depression (e.g., Wanjau et al., 2023), and now the WHO have
recommended exercise as an adjunct treatment for depression, as have the National Institute
for Health and Care Excellence (NICE) guidelines in the UK (Heissel et al., 2023). However,
more attention is needed not just for different diagnoses but also different demographic
groups of people, in different contexts and cultures, along with support and training for staff
and practitioners (Scoles et al., 2023). Therefore, a multidisciplinary approach is needed to
overcome patients’ barriers to undertaking PA and enhance adherence and benefits (Schuch
and Vancampfort, 2021). What is argued for here is an appreciation of (and more research to

explore) how PA can do more to improve mental health beyond just (the clinical recovery



model approach of) symptom reduction. Supporting opportunities for PA in the community
offers the potential to promote social inclusion and social recovery (Benkwitz and Healy,
2019; Healy et al., 2023; Ogundipe et al., 2020a). Furthermore, efforts towards integrating
PA interventions within mental health care should avoid focusing solely on individual-level
behavioural changes and should include broader changes to service structure, delivery, and
culture (Schuch and Vancampfort, 2021).

Considering deinstitutionalization and the goal of inclusion

Globally, deinstitutionalisation of psychiatric services varies greatly, both across and within
countries, with barriers including inadequate planning, funding, and leadership, limited
knowledge, competing interests, insufficient community-based alternatives, and resistance
from the workforce, community, and family/caregivers (Montenegro et al., 2023). Consider,
for instance, the provision of supported housing. Supported housing is seen as beneficial for
community inclusion (Wong & Solomon, 2002), but studies also suggest that while it may
have led to improvement with regards to physical inclusion (Tsai & Rosenheck, 2012; Ware
et al., 2007; Wong & Solomon, 2002), the issue of social inclusion still remains (Ogundipe
et al., 2020a; Ogundipe et al. 2020b; Ogundipe et al., 2022; Ware et al., 2007; Wong &
Solomon, 2002).

Social inclusion is a key part of social recovery (Davidson, 2006; Norton & Swords, 2021).
Although there is a growing consensus that the social aspect of recovery matters (Ramon,
2018; Swords, 2019; Topor et al., 2011), initiatives needed to support the transformation of
health services towards becoming social recovery-oriented are lacking (Ogundipe et al.,
2022; Norton and Swords, 2021). To explore ‘what works?’ (Tew et al., 2012: p.455), the
argument here is that physical activity ‘works’. A recent qualitative meta-synthesis indicated
that participating actively in social settings, such as sports, is one of the core dimensions that
characterizes experiences of social inclusion for persons facing mental health and/or
substance use challenges (Ogundipe et al., 2024). This inference offers more support to our
notion that physical activity is a means for promoting social inclusion and, in turn, social
recovery works. We acknowledge the importance of recognizing the settings, context, and
cultures where activities take place (Tweed et al., 2020) as they have varying ‘ingredients’
and may have varying outcomes (Smith et al., 2016). Friedrich and Mason’s (2017) review of

football interventions for improving mental health or wellbeing outlined how projects were



very different in terms of context and who was involved, as well as the consideration of the

variety of what goes on during the sessions.

There is undoubtedly a long history of physical activity being offered within mental health
service institutions, although as Machaczek et al. (2023) have demonstrated (in the UK) the
quality and quantity of opportunities will depend on many factors (e.g., facilities, equipment,
staff capacity, confidence and expertise, motivation, and so on). The research base for
physical activity in mental health service settings is less established and wide-ranging (for
examples see: Benkwitz et al., 2019; Rogers et al., 2019, 2021). The literature for physical
activity in community settings is growing, albeit across idiosyncratic contexts, but it is felt
that whilst not ‘generalisable’, the findings in these types of studies can resonate (Smith,
2017) with those working or researching in other somewhat similar settings and help inform
practice. Some examples that found PA sessions to facilitate socially inclusive behaviours
and experiences include: using physical activity to improve mental health in community
settings for veterans (Harrold et al., 2018) or for individuals with serious mental illness
alongside a chronic physical health condition (Lesley & Livingwood, 2015); or using football
clubs as a ‘hook’ in the community to attract participants to be more physically active
(Benkwitz & Healy, 2019; Friedrich & Mason, 2017); or using the subcultural capital of
rugby league in the UK to engage men in community sport settings (Wilcock et al., 2021); or,
alternatively, using multi-sport approaches as part of a national UK project to improve mental
wellbeing through being more active (Get Set to Go, 2017). A common thread across the
findings of these studies is the negative impact of social isolation for those with poorer
mental health, and how physical activity interventions can be beneficial in offering a ‘space’
to interact with other people and to rehabilitate social skills (Tweed et al., 2020), creating a
social identity that encourages physical activity engagement (Soundy et al., 2014). Often
these community-based initiatives are utilising existing facilities, equipment and expertise,
which further adds weight to the argument of moving provision for mental health service

users into the community (in the context of physical activity and physical health).
Reflecting on social recovery and physical activity as a means for inclusion
For Ramon (2018), shared decision making is a central component of social recovery, which

includes sharing experiential knowledge and scientific knowledge. This could be a GP or

community mental health practitioner suggesting an ‘intervention’ of cycling for 1 hour, three



times a week, but the person explaining that actually they don’t particularly like cycling (or
cannot afford a bicycle) and perhaps would like to join a running group or a yoga class
instead, and so on. Perhaps there would be a discussion about the social aspect (feeling
nervous joining an existing group versus the benefits of making new connections), and how
they could be supported in the process by practitioners or others in the community (ideally

peer mentors or peer support groups, for instance, see Healy et al., 2023).

Similarly, co-production (Ali et al., 2022b) quite naturally follows on from the sharing of
experiential and scientific knowledge. With further appreciation of the relationship between
physical activity and mental health recovery in the community, preferably the setting or
session of the physical activity would be co-produced, with the activities and organisation
being co-produced to meet the needs of the participants (as opposed to something being

offered in the community that is not suitable, or not desired, or both).

With regards to active citizenship (Ramon, 2018), it has been suggested that people who
increase their citizenship activities increase their recovery (Pelletier et al., 2015), and it could
be argued that physical activity opportunities in the community could be a really helpful
mechanism to help to move people towards being more of an active citizen, especially in the
early stages of their personal recovery journey (Benkwitz and Healy, 2019). Qualitative
studies have often found that physical activity sessions can be a useful stepping stone in this
sense, with frequent comments along the lines of ‘if it wasn’t for this I wouldn’t have left the
house’ (Benkwitz et al., 2019) or ‘I’d probably still be in bed right now’ (Benkwitz and
Healy, 2019), and then potentially progressing on to making friends from the sessions and
meeting up socially outside of the sessions, which adds to the social connectedness that
participants experience. This is obviously dependent on where someone is on their own
recovery journey, and on the different projects or initiatives available, and many other
factors, but it is useful to fully reflect on Ramon’s (2018) excerpt about active citizenship in

social recovery, keeping in mind the potential of physical activity sessions:

“[Active citizenship] can take many forms, such as beginning by membership in a
mutual support group, moving to represent that group in a larger forum, and/or being
active in their local community, on a range from a local family circle to membership
in a political party. The value of such activities lies in enlarging one’s meaningful

network, moving from being a passive to an active citizen, being validated by other



people in the community, learning skills necessary for the specific activity, learning
more about one’s potential and one’s strengths, and becoming motivated for further
such activities due to the success experienced. The fact that many such activities take
place outside the arena of mental health services is a bonus, as it expands and
reinforces people’s connectedness, living beyond the illness, and their recovery

capital.” (Ramon, 2018: p.6)

In terms of employment when considering the relationship between physical activity and
mental health, this is an area that requires more attention. There is not yet an evidence base to
help us understand the relationship between mental health, employment and physical activity,
either for people currently in work who struggle with their mental health; or those who are
not currently in work but are also struggling. As suggested by Benkwitz and Healy (2019),
physical activity settings can often be masculine environments where individuals are
somewhat reluctant to discuss topics such as their (un)employment or financial circumstances
due to stigma (Goffman, 1963). Therefore, future research could adopt participant
observation as a method to gain a richer insight into the role of physical activity in terms of
employment and socio-economic status when considering people’s social recovery. When
contemplating poverty (and employment), regular physical activity sessions may not be able
to directly link (and poverty could potentially be a barrier from being able to attend when
considering the potential to need equipment, clothing or transport, as highlighted by
Ogundipe et al., 2022), but some aspects to consider might include if there is a role for
physical activity to play in helping in a person’s personal and social recovery towards having
the confidence and networking support to seek, gain and retain employment. Also, when
organisations or community groups are considering providing some form of physical activity
opportunity or intervention it is important to consider access and any costs that are passed on
to the individual that may prohibit their involvement. Instead, societies and governments and
services should consider bearing the economic burden (rather than it being passed on to
individuals). For instance, consider the cost of doing some form of physical activity to help in
your recovery (and potentially to manage symptoms) versus the cost for continued reliance
on mental health services. As has been called for previously, cost-benefit analyses are needed
to compare sport or physical activity-based, social recovery-oriented interventions for mental
illness with “treatment as usual” (Ogundipe et al., 2020a). It is also evident, in a UK context

at least, that there is a growing appreciation and utilization of social prescribing for people



struggling with their mental health, and various types of physical activities are being
prescribed (Drinkwater et al., 2019).

As some of the 6 ‘influencers’ outlined by Norton and Swords (2021) suggest, health
services, policy makers and practitioners must look beyond the person, and appreciate issues
of social justice and social inclusion (Davidson et al., 2006), as well as considering how the
recovery processes can be supported in communities and facilitate social relationships
(Fenton et al., 2017). Norton and Swords (2021) encouraged recognition in mental health
policy provision and service delivery globally that social recovery is considered alongside
personal recovery, with individuals’ recovery journeys being supported socially within a shift
from institutionalisation to community. As Slade (2012) suggested, mental health services
and community support needs to be recovery-oriented in order to provide everyday solutions
to everyday problems. Physical activity (as an everyday solution) might be a really beneficial
initial catalyst to help people (re)gain confidence in order to facilitate them feeling enabled to
be more of an ‘active’ and ‘participating’ citizen in their own community, thus enhancing
social inclusion. Furthermore, there remains a scarcity of focus on those with severe mental
illness (SMI), which is problematic as those with SMI often experience poorer physical
health than the wider population (Rogers et al., 2021; Vancampfort et al., 2018), and are less
physically active and more sedentary than the wider population (Schuch et al., 2018).
Therefore, whilst continuing to transition from institutions to communities we must

appreciate the complexity of experiences and contexts.

Conclusion

The above commentary reflects the need for a wider evidence base in recovery-oriented
mental health services, and different outcome measures that reflect the complexity of
people’s lives and idiosyncratic recoveries within, and as a part of, their own communities. A
positive result is not how many patients are treated within community services, but instead
people being empowered and supported to live meaningful and contributing lives as active
citizens alongside their mental illness (Ramon, 2018). People recovering from mental illness
can benefit from being part of the community as active citizens (Ramon, 2018). Active
citizenship needs to be promoted far more by healthcare professionals to encourage inclusion
and increase social resources for people with mental illness (Scoles et al., 2023). This mutual

engagement can offer advantages for both the individual and the community. Social inclusion



plays a pivotal role in this dynamic, fostering a sense of belonging and purpose for those with
mental health challenges, while simultaneously enriching the community with diverse

perspectives and experiences (Ali et al., 2022a).

The transition from institutionalised mental health care to community-based alternatives, as
demonstrated by the process of deinstitutionalisation, underscores the pivotal role of
community settings in fostering social recovery (Watson, 2012). By embracing community
inclusion and supporting initiatives such as physical activity programs, mental health services
can better facilitate individuals' journeys towards social inclusion and social recovery
(Benkwitz and Healy 2019). In promoting social recovery, it is crucial to embrace principles
of co-production and shared decision-making (Ali et al., 2022b). Collaborating with
individuals with lived experience, peer mentors, and social prescribing teams to explore
feasible options for physical activity within local communities can foster empowerment,
social inclusion and ensure interventions align with individuals' preferences and needs (Healy
et al., 2023). This inclusive approach not only enhances engagement but also cultivates a
sense of ownership and agency, ultimately facilitating meaningful and sustainable pathways

to social inclusion and social recovery (Healy et al., 2023)
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