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Abstract
Citizenship is emerging as one of the world’s leading models to shift mental health care 
from artificial psychiatric settings into more natural community settings by incorporating 
human rights. This paper describes a four-session roundtable series entitled Citizenship, 
Social Justice, and Collective Empowerment: Living Outside Mental Illness. These round-
tables were part of the New England Mental Health Technology Transfer Center Network 
(MHTTC). They were built on the conviction that people who have lived experiences of 
mental health challenges and engaged in making community connections should be at the 
center of teaching about those experiences. Presenters shared their experiences about how 
they navigated stigma and discrimination on their way to community inclusion, belonging, 
and empowerment. The common theme across the series was the citizenship framework. 
The citizenship framework has inspired people to become involved in an individual and 
collective dynamic experience that connects them with the 5R’s of rights, responsibilities, 
roles, resources, relationships, and a sense of belonging in society. The outcomes from the 
discussion on the webinars demonstrated that peer support could be a promising interven-
tion to increase the sense of belonging in the community.

Keywords  Citizenship · Social Justice · Collective empowerment · Mental Illness · And 
Recovery

Introduction

Virtual learning spaces have increasingly been recognized as essential venues for advanc-
ing learning and innovation, both in general and between colleagues in specific disciplines 
or practice modalities. With the onset of the COVID-19 pandemic and the shuttering of 
in-person training and conferences, virtual learning has played an even more pivotal role. 
To share innovations and their potential applications with colleagues, practitioners have 
turned to platforms such as webinars to share new ideas and possible advancements in their 
fields. When combined with effective communication across broad networks, these learning 
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opportunities have been shown to have a far-reaching and meaningful impact. The COVID-
19 pandemic has provided us with a chance to pave the way for introducing digital learning 
[1].

The New England Mental Health Technology Transfer Center Network (MHTTC) is one 
of ten regional centers funded by the U.S. Substance Abuse and Mental Health Services 
Administration (SAMHSA) to disseminate evidence-based practices for mental health con-
ditions into the field. Initiatives developed through this network have focused on mental 
health prevention, treatment, and recovery supports that are effective, feasible, and needed.

This paper describes a four-session roundtable series entitled Citizenship, Social Jus-
tice, and Collective Empowerment: Living Outside Mental Illness. We will discuss perspec-
tives that individual presenters shared when describing aspects of their journeys through the 
lenses of recovering Citizenship and collective Citizenship. We include composite quotes 
from each of the four sessions to highlight some of those perspectives. The presenters were 
invited as panelists on a given webinar based on their previous participation in projects 
to implement Citizenship in community contexts. Most were people in recovery; some 
were partners from community-based organizations. Attendees were invited to participate 
through the New England Mental Health Technology Transfer Center (MHTTC), National 
MHTTC, PRCH, and presenters’ social media.

Citizenship and Recovering Citizenship

Citizenship is emerging as one of the world’s leading models to shift mental health care 
from artificial psychiatric settings into more natural community settings by incorporating 
human rights. The framework is based on the 5 Rs of rights, responsibilities, roles, resources, 
and relationships that society offers its members through public and social institutions and 
a sense of belonging in a society validated by others [2]. The passage from exclusion to 
inclusion mediates the passage from the status of patient or client to citizen [3]. In recent 
years, the citizenship model as practiced and studied at the Yale Program for Recovery and 
Community Health (PRCH) has been expanded through the related concepts of recovering 
Citizenship and collective Citizenship.

Recovering citizenship attempts to integrate the concepts of mental health recovery and 
Citizenship in relation to mental health systems of care by arguing that individuals’ recovery 
occurs in the context not only of recovery-oriented services and supports and a subjective 
sense of ‘being a person in recovery,’ but also in relation to one’s recognition and par-
ticipation in society [4]. Collective Citizenship argues that while Citizenship, as defined 
above, inherently addresses social relationships and social involvement, it has primarily 
been applied in local mental health care systems that focus on the well-being of individuals. 
Collective Citizenship focuses on the creative tension between individual and collective 
approaches to supporting people’s empowerment and full membership in the society and 
on activities and actions in concert with others outside systems of care [5]. Collective Citi-
zenship is the practice by which citizens expand social mobilization, position, and political 
engagement to create varied ways to act as community builders [6]. The concept has also 
been adapted for application in South America, Europe, and Asia [7].

Realization of these concepts in innovative community programs involves incorporating 
values, principles, cultural competencies, and peer support practice. Implementation of citi-
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zenship practice consists in creating opportunities for mutual ‘recognition’ in such forms as 
(a) close relations of love and friendship; (b) legally institutionalized relations of universal 
respect for the autonomy and dignity of persons, and (c) networks of solidarity and shared 
values within which the particular worth of members of a community can be acknowledged 
[8] [9]. This approach bears similarities to the ways to social inclusion and full participation 
in the society described in the recovering citizenship framework. Recovering Citizenship 
is the process of regaining purpose, meaning, joy in life even if or even though the person 
continues to experience the symptoms of a mental illness [4].

In 2020, PRCH researchers, peer support workers, and other people with lived experi-
ences of mental illness partnered with community leaders to offer a series of roundtables and 
webinars. They introduced the collective citizenship framework to the mental health field 
by highlighting ways in which it has been practiced. Each session engaged presenters and 
participants in conversations about how collective Citizenship works in their organizations 
and, more importantly, in their local community outside their organizations. One session, 
for example, involved how a collective citizenship approach can help providers and clini-
cians refocus on social justice and social advocacy for their clients. Presenters with mental 
illness illustrated these ‘ways’ through vivid examples based on their lived expertise.

The series of webinars offered through the platform of the New England MHTTC 
described in this paper is built on the conviction that people who have lived experiences of 
mental health challenges and engaged with recovery and making community connections 
should be at the center of teaching about those experiences. Presenters shared their expe-
riences about how they navigated stigma and discrimination on their way to community 
inclusion, belonging, and empowerment. The common theme across the series was the citi-
zenship framework. Each of the four sessions is described in the following section.

Sharing Stories to Build New Perspectives

The Arts and Social Justice

The history of human civilization can be told through art, and theater is one way to under-
stand, express, and interpret life. From Greek tragedies to the Theatre of the Oppressed, 
performances are tools that actors use to embody the experiences of oppression and in soci-
eties. Boal created an interactive performance model, Theater of the Oppressed, through 
which actors and audiences establish a dialogue based on real-life situations. In doing so, he 
democratized access for minorities to be heard through empowering their voices on issues 
of equity, social justice, and inclusion. Art, then, can be socially and politically liberating 
and can exemplify power relationships that aim to meet people’s need for dialogue, critical 
thinking, and, furthermore, fun [10]. ‘Art in mental health’ creates a space in which people 
with lived experience of mental illness can find value and become active members of society 
rather than passive recipients of care. The relationship between patients and clinicians in 
psychiatric settings is primarily based on illness. In art, illness is represented by people and 
offers a broad view of the person. In art, illness is fiction, and people are citizens.

The first webinar in the Citizenship, Social Justice, and Collective Empowerment series 
featured a director from the Theater of the Oppressed in New York City and two people in 
recovery. The latter acted in several of the Theaters’ productions in New Haven, Connecti-
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cut. The moderator was the communications director of the local community mental health 
center, who is also a member of the team implementing citizenship practices and has been 
instrumental in building and sustaining the working relationship between Theater of the 
Oppressed and people in recovery in New Haven. Presenters who led this session spoke of 
self-disclosure:

“From my point of view, as a theater actress, art is a way that I can express myself 
outside of my body. It isn’t for people to understand you. It is for you to understand 
yourself better. It is crucial for people to express themselves through art. I use art to 
talk about mental illness and express myself. I talk about stigma reduction in people’s 
minds. In doing that, happiness and joy came to me. I was afraid when I started. 
Making friends was important to me. I realized that art impacts people’s life. It also 
impacts my life. I appreciated being part of the group. I saw doctors, clinicians, and 
community members in the audience listen to my story. It is a true-life story. I feel 
healing when I am interpreting my story. Art creates advocacy. This is the power of 
the work, to tell about the system and how it does not work sometimes. The limits 
become a possibility. We can create a problem and a solution together. Your inter-
pretation introduces a problem, how you can solve it shows people that doing things 
together creates better solutions. It is a dialogue that includes everyone. It is recovery 
and belonging.” (presenters during New England MHTTC roundtable).

The recovering citizenship model argues that people have a rightful place as a valued par-
ticipant in society. This truth lies at the core of each person’s unique journey to life as a 
citizen [4]. Honneth claims that a society in which individuals have a real opportunity for 
self-realization would be a society in which they hold some common values [8]. Citizenship 
and social justice frameworks can employ art to support people with serious mental illnesses 
in creating new roles for themselves in society while simultaneously challenging people in 
the audience to reimagine their views of mental illness, recovery, and Citizenship. Doing 
so enhances people’s self-confidence and evokes powerful feelings in them to nurture new 
relationships with others that are vital to personal growth.

The Citizenship Framework and Community Building

Collective action requires individuals to “sign on” to a collective hope process through 
sharing a vision of desired social change and seeing the opportunity for its realization [11]. 
Members of the Focus Act Connect Every-day (FACE) group developed a program for 
building networks and making a community-level change outside of mental health settings. 
Community-focused care is that which (1) is primarily provided in a person’s natural com-
munity; (2) facilitates the development of relationships with people in one’s community; (3) 
helps people enhance their Citizenship by taking on valued roles in their communities; and 
(4) works with members of the general community to combat stigma and increase access 
to resources [12]. Peer support professionals and community activists have demonstrated 
that community building and active Citizenship can play an essential role in recovery [13].

The panel for this webinar consisted of people representing a diverse array of roles in 
community-building in the West River neighborhood in New Haven, Connecticut: a peer 
support professional, a man in recovery who has been a community activist for many years, 
a long-time mental health and community advocate, and the neighborhood association presi-
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dent. All the panelists except one were people in recovery and members of FACE. The mod-
erator was one of the authors of this article (BB). He used his experiences of linking FACE 
to the West River community to guide the conversation. Presenters shared interpretations 
of activism and legitimated their identity from the past to build community in the present:

“I have been active in my community for a long time. The idea of bringing the com-
munity together was there. The challenge was how to put the community together. 
We started with the FACE project. We moved around New Haven, we met in different 
places, and the city started to know what we were doing. People of color, people with 
mental illness, the homeless, and community leaders came and signed on to promote 
the change. Then, we started to promote the change and live everyday life. We meet 
and talk about what we need, what we want, and what comes from our hearts. We 
aren’t alone, and we grow together during this process. We get together to share deci-
sions positively and vibrantly. This makes me come back because we don’t talk about 
our mental illness or substance use, even if I still have it with me. We are validated, 
and we have a voice. FACE is a place where people look for change. It is a place to 
belong.” (presenters during New England MHTTC roundtable).

Research on recovery teaches that retrieving one’s life does not occur in a straight upward 
path (any more than it does for those without mental illness) but occurs in stages, with stops 
and starts, with progress and setbacks [14]. At the same time, the citizenship framework has 
inspired people to become involved in an individual and collective dynamic experience that 
connects them with the 5R’s of rights, responsibilities, roles, resources, relationships, and a 
sense of belonging in society [2]. Recognition must come from other members of society. 
The status of a positive sense of belonging is a powerful tool to improve well-being. FACE 
makes a significant contribution to promoting changes and sharing ways to live more posi-
tive lives.

The Essential Role of Peer Support in Citizenship Work

Peer support has been present in the mental health field since the 18th century as a sup-
portive and humane approach when the Bicetre Hospital in France sought to employ as 
many ex-patients as possible because they were considered gentler and more humane than 
caregivers [15] [16]. It first appeared in North America in the 1920 s in a psychiatric hospital 
[17] [16]. In the early 1930 s, peer support became the centerpiece of Alcoholics Anony-
mous, and the peer-led psychosocial clubhouse model began in the late 1940 s [18] [16]. In 
the 21st century, peer work in mental health services has become an essential and valuable 
service delivery component [19] [20] [16]. Along with supporting people in service settings, 
peer supporters support people in living a full life in their community outside of the mental 
health system.

This webinar was a conversation between peer support professionals across Connecticut 
who play various roles, including working in a direct service setting, advising the state men-
tal health authority, community and systems-level advocacy, and community organizing 
and citizenship interventions. The panel also included a woman in recovery who shared her 
experiences working with peer support professionals, primarily in non-clinical community 
settings. The following are some of the key points discussed during this webinar:
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“I know from my personal lived experience as a recipient of peer support in my life 
what ‘peer’ means. My peer holds my hand and guides me to take responsibility in 
my recovery process. Peer support empowers people to live a whole life. The mental 
health system doesn’t offer many things to you. The presence of peers in my life came 
from a program outside the mental health system. Being a person who has lived expe-
rience and having a peer help me become the person I am today. I am a professional; 
I am a student. Having a peer was a good way to educate me and turn things around 
for me. It is great to interact with people who help you increase hope, feel included in 
your community, and advise you on your state of needs. Peers work with people on 
a humanity level. This is an everyday reminder. After a long-time of work as a peer, 
I realized that you need to be aware not to become a case manager. Peers work with 
recovery principles and competencies. We promote citizenship inclusion and belong-
ing. We share with clinicians the lived experience of mental illness through our lens. 
We promote cultural changes being in our role.” (presenters during New England 
MHTTC roundtable).

Peer supporters are trained to connect with other people in recovery by sharing their lived 
experiences in ways in which many providers are not trained to do [21]. Peers draw on their 
life experience to develop meaningful connections with people, listening to them, reflect-
ing, reframing, and sharing resources available within the mental health system and, more 
importantly, through community-based programs and organizations. Citizenship argues that 
systems of care alone can never support the full community membership of the people 
they serve. Further, Citizenship acknowledges that interventions at the margins of mental 
health systems of care and the broader community are needed to bridge the gap between 
the two [2] [5, 14]. In this sense, peer support involves developing an authentic connection 
with others that underpins trust, mutual involvement in decision-making, empowerment, 
community engagement, meaningful relationships, and respectful communication with the 
essential people in one’s life.

Advocacy and the Citizenship Framework

Influenced by Nietzsche’s work, Foucault wrote in the History of Madness that we must 
talk about madness without silencing it, without pulling out the power of its language [22]. 
To talk about madness, it is necessary to understand it. For many years people with mental 
illness were silenced and locked up in asylums. It was essential for those silenced by tradi-
tional psychiatric treatment to find their collective voice in an anti-asylum movement that 
ushered in a new era. This movement inspired people worldwide and potentiated a second 
radical mental health movement in the United States. The recovery movement has had a 
profound impact on the mental health field. It was recognized as a consumer-led advocacy 
movement that promoted changes in the societal conditions and oppressive structures that 
impact the mental health system and people with lived experience. More recently, the con-
cept of Citizenship has begun to articulate the nature of the responsibility the community 
bears in promoting recovery per se and affording persons with serious mental illness full 
Citizenship as a foundation for recovery [4]. The antidote to silencing people is to support 
empowered spaces in which they can speak up and advocate for themselves and others. 
Such areas also support helping people with lived experience take their places at the center 
of discussion about mental health through sharing their own life stories and becoming activ-
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ists. The citizenship framework has promoted changes through collective efforts that impact 
the work outside the mental health system [5].

The final webinar in the four-part series focused on advocacy and its role in catalyzing 
individual and community-level change. The panelists included members of Witnesses to 
Hunger, an anti-hunger advocacy group in New Haven led by people with firsthand experi-
ences of poverty and marginalization. Panelists were all people in recovery and included the 
organization’s leader, two peer support professionals who are also community advocates, 
and a man in recovery who is an artist and a co-founder of FACE. One of the authors of this 
article (BB), who has supported Witnesses to Hunger in various ways since its inception, 
moderated the webinar.

“I became homeless, and I got accepted to a transitional housing program. I started to 
attend meetings that we’re offering on this program. I started to get involved, and we 
organized ourselves to share our stories with legislators. This experience was power-
ful because they started to hear our voices. At this time, I started my activism. Many 
families are struggling with their personal experiences. Advocacy was how to talk 
about my life story and combine my own experience with my professional life. In 
doing that, I created opportunities to guide other families, and many other life expe-
riences were shared and heard. Being an activist for me was very empowering and 
brought me to where I am now. Becoming a peer mentor was the way to be an activist 
who advocates for anyone. I was confident to speak to others when I became confident 
to speak for myself. We advocate for changes in our life and community. People with 
lived experience should be at the table to tell their own life stories and shift ways to 
change society more positively. We are not alone—people and power!” (Presenters 
during NE-MHTTC roundtable).

In The Human Condition, Hannah Arendt helps us understand the importance of public 
space as a political space. For Arendt, everything that becomes public can be seen and heard 
by everyone. It is through the use of public spaces that transformations occur. The most 
common of these transformations occur through storytelling and the transmission of indi-
vidual experiences. When we encourage someone to talk about their story, we encourage the 
practice of Citizenship: every time we share stories of life that were experienced in private, 
we make them public, authentic, and powerful. In the presence of others who see what we 
see and who hear what we hear, we ensure the reality of our world and ourselves [23].

Conclusions

It is us, all of us

It is increasingly recognized that arts participation by people with lived experience has 
facilitated recovery through social inclusion. Art has the potential to shift the current nar-
row focus of biomedical mental health care into a redefinition of the clinical understand-
ing of recovery. Recovery thus conceived includes Citizenship and belonging and relocates 
those who have lived experience as the drivers of their own lives [24]. The four experi-
ences described in this article illustrate social inclusion, Citizenship, advocacy, community 
engagement, human rights, and empowerment are at the center of individual choices. Rowe 
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and Davidson (2016) define “recovering citizenship” as a concept and metaphor to capture 
the individual recovery process within a social context [25].

Studies about recovering citizenship focus on how equal opportunities and belonging can 
be offered to people experiencing mental health struggles and all members of any society. 
This approach merges the individual strengths of the recovery and Citizenship approaches 
with the simultaneous rise of personal and cultural identity, lifestyle, values, and social jus-
tice to make life possible outside the mental health system. Recovering Citizenship is about 
social inclusion and the full participation of individuals with mental illness in society and 
about individual and collective efforts to support ethical and collective responsibility [5].

Developing community support groups that can support as a recovery journey from indi-
vidualism to collectivism is one of many ways to use the citizenship approach. Collective 
citizenship practice provides the group experiences and cohesion that individuals require 
as social beings [5]. Analysis of a longitudinal randomized controlled trial of a citizenship-
based intervention showed that participants had significantly greater increases in quality of 
life, amount of and satisfaction with their activities, satisfaction with work, and satisfaction 
with their ones’ finances than those who did not receive the intervention [26]. Participants 
in projects and programs employing the recovering-citizenship approach identify new forms 
of involvement in the community that is accessible, take account of their needs, and include 
them in decision-making. Increasing solidarity with groups who have been marginalized 
and oppressed and taking collective action to address the root causes of that marginaliza-
tion and oppression are essential dimensions of community involvement. They should be 
expanded within the citizenship framework [5]. Supporting and engaging with groups led 
by people in recovery and others facing social inequities such as Witnesses to Hunger, the 
group discussed in the final webinar in the series, is an essential step for aligning Citizenship 
with organized social action.

This paper develops and proposes a conceptual framework suggesting that collective 
Citizenship and recovery could promote human connections that may contribute to engag-
ing community members in proactive community life. One strategy that was collectively 
adopted was to connect people who have lived experience with peer support. The involve-
ment of peers generated many benefits (health, financial, emotional, spiritual, social, and 
environmental) that contributed to individual and collective interactions. The outcomes 
from the discussion on the webinars demonstrated that peer support could be a promising 
intervention to increase the sense of belonging in the community. During the webinars, 
peers shared the benefits of recovery and citizenship community programs on the lives of 
individuals returning with mental illness back to their communities [27].
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