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Over 14 million people in the United States live with a severe mental illness (SMI). 
Traditional care delivery models fail to address many of the underlying needs of people 
with SMI, and these failures result in unnecessary morbidity, mortality, healthcare costs, 
and other social service costs to society. Racial disparities further pervade access to and 
quality of mental health care, as Black and brown Americans are far less likely to have 
access to culturally competent care than their white counterparts.1 
 
The Problem: The Unmet Needs of Loneliness for People with SMI  
Research consistently demonstrates that outcomes for people with SMI are tied to the 
recovery of dignity, hope, self-direction, coherent sense of identity, and the achievement 
of quality of life.2 Loneliness, in particular, has been identified as one of the leading 
unmet needs among people with SMI,3 whose social support networks are typically small 
and consist primarily of family members or primary and behavioral health clinicians.4 
For people with SMI, persistent experiences of loneliness have been associated with 
maladaptive social belief systems, impaired social skills, and lack of opportunities to 
participate in social activities.5 Social withdrawal leading to loneliness for persons with 
histories of SMI is also highly associated with pervasive experiences of stigmatization,6 
difficulties with symptoms, social skill impairments, poverty, and unemployment.7 
 
Persistent experiences of loneliness have also been demonstrated to produce health 
effects similar to smoking cigarettes and obesity,8 increasing risks of cardiovascular 
mortality,9 eating disturbances,10 inflammatory diseases and reduced immune 
functioning.11 Beyond risk for medical comorbidities, research has further shown that 
small or restricted social networks threaten psychological and emotional wellbeing,12 
quality of life,13 and increase the likelihood of psychiatric re-hospitalization.14 Research 
also demonstrates a relationship between loneliness and psychotic experiences that is 
unaffected by stage of illness.15 
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The Solution: Clubhouse Model of Social Practice 
The Clubhouse model is a unique community-based program that provides strength-
based interventions to help people with SMI socially reintegrate, develop agency, 
dramatically improve their quality of life, and substantially reduce Medicaid costs. It 
relies on the utilization of Social Practice, which is a specialized form of therapy that 
uses the setting of an intentional community to assist people in their mental health 
recovery. Members (Fountain House has never called them patients or clients) may come 
to Clubhouses with varying needs and motivations to participate in the programming, 
but the majority of members report coming for ‘something to do’.16 While many members 
may initially be motivated to access community supports such as housing, employment, 
and care management, it is through the shared community work of achieving those goals 
that Social Practice seeks to simultaneously promote self-efficacy and the development 
of intrinsic values of stewardship and a fulfilling social network that keeps many 
members involved even after achieving initial support goals.17 This evolutionary process 
of how members relate to the Clubhouse involves Social Practitioners leveraging 
members’ help-seeking behavior to empower them to become stakeholders in the 
community, grow beyond it, and choose the circumstances and conditions with which 
they wish to engage in it in managing their own health.18  
 
The organizing principle of the Clubhouse model lies in its creation of an intentional 
social environment that experientially nurtures the need to be needed.19 This experience 
of being needed is fostered through the structured development of interpersonal 
relationships within the cooperation of Clubhouse services, spaces, and resources,20 and 
in partnership with professionals known as social practitioners.21 It is through these 
communal engagements that Social Practice seeks to enable recovery processes through 
the creation of social opportunities, interpersonal growth, and access to psychosocial 
supports such as employment, housing, skills development, and wellness initiatives. 
 
The Evidence: Recovery and Research in Clubhouses 
Recovery conceptualizations are shifting toward self-directed models as well as models 
that integrate that approach with hospital and community psychiatry, community 
mental health,  and psychiatric rehabilitation to build more integrated care models.22 
Research related to social determinants of mental health has identified the role of 
integrated care models in impacting the course of a person’s recovery in SMI, pushing 
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promotion for greater integration across service providers even further to address the 
complex social circumstances many with histories of mental illness endure.23   
 

Highlights 
 

• Research demonstrates that participating in the Clubhouse model promotes a 
sense of unity and belongingness for members, particularly the social support 
gained through a sense of shared achievement when working on the joint 
operation of the community.24  

• Randomized controlled trials have indicated that Clubhouse members 
experience a significantly improved quality of life due to their involvement in 
the model, compared to those participating in general community services and 
other models.25 26 The improvement in quality of life was most prevalent in the 
area of interpersonal relationship satisfaction.27  

• The competitive employment component of the model is linked to improved 
global quality of life, with the greatest positive influence being on members’ 
levels of self-esteem.28  

• Overall, aspects of the Clubhouse model thought to account for these 
improvements include the focus on empowerment, autonomy, and person-hood 
instead of patient-hood.  

 
 
Clubhouses have further been proven to reduce severe psychiatric symptoms, improve 
self-esteem,29 and decrease internalized stigma, promoting greater recovery 
experiences,30 thus reducing the need for psychiatric hospitalization. Randomized 
control trials of Clubhouse programs have shown reduced hospitalizations for Clubhouse 
members.31 Additionally, membership in Clubhouses show lower drop-in rates and fewer 
hospitalizations,32 and Clubhouse costs are substantially lower than partial 
hospitalization, thus Clubhouse membership reduces overall cost of healthcare.33   
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