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The Path Runs Through Connection: The Primacy of Connectedness
in a Regional Mental Health Recovery Center

Abstract

User-led and user-driven community mental health organizations have served as advocates and
purveyors of personal mental health recovery in the United States for several decades. Though positive
strides have been made in recovery and social inclusion over the years, some old barriers remain, and
new ones have arisen. This indicates that user-led/driven community mental health organizations—
some of which are called recovery centers (RCs), as in this examination--are by no means obsolete, but
also that they cannot stand still. Evident in myriad iterations throughout the years, RCs must
continuously evolve in order to bring their members ever closer to the realization of recovery and social
inclusion in modern society. Essential to that evolution is the full involvement of members in
determining the function and direction of their RCs (Brown, 2009b; Nelson & Lomotey, 2009; Ochocka et
al., 2006; Tritter & McCallum, 2006).

This project originated with a desire to gather and employ the views of the membership of a regional
mental health RC regarding the programs and services of the center moving into the future. Mental
health recovery is recognized by the RC as the personal, individual way a person moves beyond their
illness to discover a “new and valued sense of self and purpose” (Deegan, 1988) and create a full and
satisfying life (Anthony, 1993; Deegan, 1988, 1996). The RC is one of eight regional recovery centers in
the state that are built upon a philosophy of personal mental health recovery and function as user-
guided (though not consumer-run), community-based support centers for those living with mental

health issues.

Unexpectedly altering the future of this and other RCs has been the advent of the Covid-19 pandemic.
On March 17, 2020, the RC under study was forced to modify its services to members to a primarily
remote-support model due to the onslaught of the Covid-19 pandemic. Suddenly, the future of RC’s
looks different not purely due to changing society, the advancement of community inclusion, and the
maturation of the mental health recovery concept (Slade et al., 2012). Added onto that is a new world in
which the global nature of life and the risks that come with it add complications that change how people

connect and relate.
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The study was a mixed-methods, grounded theory type (Charmaz, 2008, 2014; Ward et al., 2015),
participatory study conducted in two segments: a photography-based initial project (the Recovery Photo
Project) that sought members’ personal views of the things that promote their mental health recovery
(Budig et al., 2018; Cabassa et al., 2013; Lorenz & Kolb, 2009; Thompson et al., 2008; Wang et al., 1998);
and a second, survey-based inquiry (the Initial Social Distancing Survey) into RC member support during
the initial weeks of the Covid-19 pandemic, during which the services of the RC were necessarily
modified. This stage honed in on particular findings regarding connectedness (Hare-Duke et al., 2018;
Leamy et al., 2011; Tew et al., 2011) realized in the photo project, and focused on those due to the
particular impact of the pandemic on connectedness and relationship as part of the essential functions

of the RC.

The two phases of the study asked two overarching questions: 1) What things aid members in the
pursuit of their own personal mental health recovery (Compton & Shim, 2015; Deegan, 1988, 1996;
Leamy et al., 2011; Sederer, 2016; WHO, 2014)? and 2) What must the RC do now and into the future to
maintain and foster the essential process of connectedness (Hare-Duke et al., 2018; Leamy et al., 2011;

Tew et al., 2011), in light of the ‘new normal’ introduced by a global pandemic?

The project revealed that the things that RC members found most important to their recovery were
those things that supported the processes of connectedness, hope and optimism, identity, meaning, and
empowerment, or CHIME (Leamy et al., 2011). Foremost of all process to members was connectedness.
The second phase of the project found that members felt that they had largely been able to maintain
connection to the RC, to peers, and to others in their lives during social distancing related to the
pandemic. Some felt that support they received had increased as new routines and methods of
connection were utilized. The survey also found that virtual means of contact, including telephone
contact and online meeting platforms, were effective in promoting connectedness. These findings bear

meaningful implications for the RC’s provision of services moving into the future.

Initial Literature Search and Review

The literature review for this project was broad and was re-engaged throughout the process, as the
intended grounded theory approach calls for themes to be allowed to arise out of the research without
undue presupposition and in a constant comparative manner (Charmaz, 2014). An initial search found
that there is little specific research out there regarding organizations with the particular structure and
functions of the RC targeted by the study. Though the RC is member-focused, non-clinical, and

essentially runs like a community consumer-run organization, its management and accountability
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structures and funding mechanism are inconsistent with accepted definitions of consumer-run
organizations (Slade, 2009, pp.110-111). The variability of organizations that are considered “peer-run
organizations” in the US and the scarcity of research regarding such organizations is noted by Ostrow &

Leaf (2014).

The literature search commenced with a review of various articles regarding recovery, peer support,
social inclusion, and consumer-run services encountered in the author’s academic study over the
preceding several months. Subsequently, a literature search utilizing the CINAHL Plus, Medline, and
Humanities Complete International databases was performed. Only articles written in English or with
English versions and published from the year 2000 forward were sought. Some of the key terms utilized
were mental health, recovery, social inclusion, recovery centers, consumer run organizations,
community mental health centers, self-help organizations, community psychosocial rehabilitation
centers, service-user or member opinions or views, and governmental funding. With definitions of
consumer-run organizations in mind, the literature that was most applicable to the exploration to be
undertaken was found utilizing the Boolean phrase “consumer run organizations OR community mental
health centers AND inclusion.” From 98 articles produced, 19 were found to be accessible and relevant
to the topic. Several significant articles were later pulled from reference lists associated with the initial

literature search articles.

In an effort to ascertain broad presence of relevant literature, searches were also conducted through
Academia and Google Scholar. Through a systematic sorting and review, 14 additional sources were
located. In total from all sources, 45 relevant articles were retrieved. In addition, three books were

accessed, one containing a compilation of several applicable chapters by different authors/researchers.

Relevant literature addressed topics that included characteristics of community/consumer-run mental
health organizations (Holter et al., 2004; Mowbray et al., 2008; Ostrow & Hayes, 2015; Reinhart et al.,
2005; Scholz et al., 2016; Shaggott et al., 2013; Tanenbaum, 2011), determinants of engagement in such
organizations (Hardiman, 2016; Nelson & Lomotey, 2009), how consumer-led organizations promote
recovery processes or provide consumer outcomes (Austin et al., 2014; Brown & Meissen, 2008;
Corrigan, 2006; Nelson et al., 2004; Segal et al., 2011; Thomas & Salzer, 2017), the relationship of levels
of participation to outcomes (Ochocka et al., 2006), measures of fidelity to core principles of user-led
organizations (Mowbray et al., 2005), impacts of consumer-run organizations (Atterbury & Rowe, 2017,
Janzen et al., 2007), organizational and sustainability needs of such organizations (Ostrow & Leaf, 2014),

and public policy as it pertains to consumer-run organizations (Borkman et al., 2009; Nelson et al.,
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2008). A series of articles out of another similarly fiscally- and socially-conservative state examined
various aspects of state-supported consumer-run organizations in that state that maintain activities and
services and have origins similar to the targeted RC, but which have evolved to show more fidelity to
true definitions of consumer-run organizations (Brown, 2009a, 2009b; Brown & Townley, 2015; Shagott
et al., 2013; Wituk et al. 2008). It was expected that the applicability of the literature retrieved would

gain focus as the initial phases of the research developed.

Research Philosophy, Methodology, and Methods

This study was a co-produced qualitative study that adopted an interpretivist paradigm, which
recognized the complexity and nuance of human experience (Denscombe, 2017). It further followed a
constructivist view, which “brings subjectivity into view and assumes that people, including researchers,
construct the realities in which they participate” (Charmaz, 2014, p. 342). These viewpoints are apt in
the examination of personal mental health recovery, as recovery processes are also complex, rich with
relationship, and heavily contextually-influenced. In addition, as all co-researchers of this study were
also members or member-employees of the RC that is the venue of the study, it is essential to recognize

the various influences their positions within the context created.

The CHIME framework of recovery processes (Leamy et al., 2011) aided in fleshing out personal recovery
process exploration and analysis as it relates to personal recovery needs and RC programs and services.
CHIME provides a framework for personal recovery, its pillar processes being connectedness, hope and
optimism, identity, meaning, and empowerment. As CHIME has been discussed and examined at the RC
in peer groups, recovery education, and newsletter articles, it was important to consider to what degree
these themes arose spontaneously from the data and whether pre-knowledge of CHIME was a
contextual influence. Conceptual focus was expected to sharpen or change—and did--as data analysis

progressed (Charmaz, 2008; Seale, 1999), causing CHIME to gain prominence as the project proceeded.

A theoretical model that influenced the approach to this research and the application of findings was
social determinants of mental health. This model heavily informed the state’s recent expansive
Behavioral Health System Study (HSRI, 2018a, p. 2) and is a familiar and preferred context for state
legislative bodies. Acknowledging this viewpoint will simplify the application of study results to
legislative policy-making. More importantly, giving attention to social determinants of mental health
supports a rounded view of mental health that allows personalization in approaches to mental health
intervention while also recognizing societal influence and responsibility and contextual factors (Compton

& Shim, 2015; Sederer, 2016; Townley and Terry, 2018; WHO, 2014). Social determinants are significant
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to the opportunities, inclusion measures, educational efforts, stigma correction, service collaboration,

referral, and other functions that are or should be found in the state’s RCs.

The project adopted a grounded theory methodology that reflects the constructivist view of Charmaz
(2006, 2008, 2014). Though grounded theory can appear daunting, it can be a very productive
methodology for small scale research, as well as research that examines complex relational and
contextual situations and personal points of view (Denscombe, 2017). Tie et al. (2019) identify that

grounded theory can be a good fit for novice researchers despite its complexities.

The study used mixed methods within two project phases, with the intention of providing several and
varied opportunities for members of the center to provide input. The initial phase of the study
consisted of the Recovery Photo Project, which examined what members view as important to their
mental health recovery. RC members were invited to photograph things and people that help them in
their personal mental health recovery journey, and to comment briefly on what those photos represent
to them. The photo project was completed in parallel with a RC-developed satisfaction survey—the RC
Recovery Survey--that asked about the center’s promotion of recovery principles. Themes derived from

this phase of the study informed the latter survey phase of the inquiry.

The second portion of the project was initially planned as a set of semi-structured interviews following
an intensive interviewing style (Lotfi, 2018), along with one to two focus groups that explored major
themes discovered in the photo project phase. However, the approach was altered due to the loss of in-
person interview capacity and closure of the physical facility of the RC due to Covid-19-related
precautions for the foreseeable future. Utilization of remote personal interview/focus group methods
such as conference calls or use of online video platforms was considered, but this possibility was
rejected by the project team due to a perceived inequity of availability to all members that might skew
study results. Development and administration of this survey will be described more extensively later in

this writing.

The project embraced the value of co-production in knowledge generation and service planning, and
was undertaken by a project team consisting of the primary investigator, who is a member-employee of
the RC and served as project lead and was responsible for most of the writing involved with the project,
and four additional RC members who volunteered to take part in planning, implementation, and review
of the project and its findings. These are all individuals with lived experience of mental health issues.

Team members did not participate in all portions of the project, but contributed according to their
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strengths and choices (Cahn, 2004; Fisher 2016). Team members shared in idea generation, survey
development, RC member education, data review and coding, theme development, review of written
reports, and other aspects of the project. Some implementation aspects of the project were also
assisted by the RC Director, who is not a person with lived experience but who has over 30 years’

experience within the RC and with promoting recovery principles.

Cahn (2004) envisioned co-production as a mechanism of social justice, which shifts power and control
to stakeholders and values each person’s strengths, abilities, and contributions to society. In mental
health, co-production is increasingly seen as essential to successful, engaging, recovery-oriented service
planning and research (Clark, 2015; INVOLVE, 2019; Lozano-Casal, 2017; Pinfold et al., 2015), though
institutional barriers (Carr, 2006), co-production as a tick-box exercise (Kirkegaard & Andersen, 2018),
and implementation complexities exist (Clarke et al., 2018 Gheduzzi et al., 2019; Oliver et al., 2019).
Markkanen & Burgess (2016) site that, “Co-produced evidence and knowledge is generally believed to
be more socially robust, truthful, comprehensive, inclusive, and overall a more accurately [sic]

representative of reality” (p.5).

Gantt Chart
Please see Appendix C for the initial and amended Gantt charts. These illustrate the change in process

that the project undertook due to the Covid-19 pandemic and other factors.

Ethical Issues

As this project was accomplished within a state-funded RC, state and organizational consents to move
forward were explored. On the state level, the Department of Health (DOH) Office of Human Research
Protections indicated that the project would not require Institutional Review Board submission, as it
consisted only of surveys or interviews that collect information on opinions. It also does not involve use
of DOH data, funding, or resources (NDDOH, 2017, p, 4). To ascertain this interpretation was correct,
corroborating opinion was sought and received from the RCs managing agency (a local hospital) and its

oversight agency (a regional Human Services Center, or HSC).

Written consent was sought from all persons contributing photos to the Recovery Photo Project or
appearing in such photos (see Appendix B). Individuals were given the opportunity to select an alias for
use if participant photos or comments are referenced in written reports. Any public display of photos
has been and will continue to be anonymous. For any persons with alternative guardianship,

appropriate consents were sought.
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Project Preparation and Precursors

The co-research team for the project was formed of volunteers from the RC who were recruited by word
of mouth, signs posted at the RC, and the RC’'s monthly newsletter. Four RC members plus the member-
employee primary investigator formed the project team. Project volunteers participated in an

informational session about the project, what it would entail, and their possible roles.

As soon as the team had its first meeting in September, 2019, they were diverted and tasked by a state-
wide group of RC directors--through their primary investigator--with developing a simple satisfaction
survey that could be used by all RCs in the state. Building on the writings of personal recovery founders
such as Anthony (1993) and Deegan (1988,1996), and informed by concepts of recovery processes
consistent with the CHIME conceptual framework (Leamy et al., 2011; Piat et al., 2017; Recoveryplace,
2017; Slade et al., 2012), the team developed a brief, recovery-sensitive, anonymized Likert scale
satisfaction survey—the RC Recovery Survey--that asks members about how the RC facilitates their

mental health recovery journey (see Figure 1).

The team chose to test the survey for statewide feasibility at the RC as part of the comprehensive
project plan. This occurred from December 2, 2019 through February 7, 2020. Surveys were offered to
all RC members, and participation was voluntary and anonymous. Surveys were made available in the
center only, and advertised by in-center signage, the RC newsletter, and word of mouth. The results of
this will be discussed later in this writing. (Note: With only two minor wording changes, the survey was

adopted for state-wide RC use in February of 2020.)

During the development of the RC Recovery Survey, the project team focused on the questions, “What is
recovery?” and “What promotes recovery?” They contemplated the best way for individuals to, in
addition to the RC Recovery Survey, express those things in a meaningful way that could also direct the
planning of activities and services at the center. A team member noted that snapping and sharing
photos is now a widely accepted way of communicating, and maybe something could be pursued in that

vein. This prompted the Recovery Photo Project.
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Recovery Center Member Survey

Please complete the following survey, rating each statement on a scale of “strongly agree” to “strongly disagree”.

Statement Strongly | Agree Neutral/ | Disagree | Strongly
Agree Don’t Disagree
Know

1 | The Recovery Center is a place where | can freely
express myself and discuss issues related to my
life.

2 | At the Recovery Center, | feel valued and as if |
belong.

3 | The Recovery Center staff treat me with respect.
4 | Recovery Center staff are friendly and
approachable.

5 | I feel safe at the Recovery Center.

6 | The Recovery Center promotes personal mental
health recovery.

7 | Recovery Center staff demonstrate knowledge
about mental health recovery.

8 | The Recovery Center offers opportunities for
members to have meaningful input and/or
leadership roles.

9 | The Recovery Center acknowledges the
importance of having purpose and meaning in
my life.

10 | I have been able to form connections with other
people through participation in the programs,
activities, or services of the Recovery Center.

11 | The Recovery Center focuses on my strengths.
12 | The Recovery Center helps me overcome mental
health stigma and helps me feel positive about
myself.

13 | The Recovery Center offers specific activities
that interest me and are valuable to me.

14 | The Recovery Center is a good place for me to
be regardless of if | am feeling healthy or
experiencing difficulties related to my mental
health.

Please list comments about any of the above statements here, indicating the statement number you are commenting on
before your comment. You may also add comments regarding other matters pertaining to the recovery center that may
not be covered by the above statements. If you need more room, continue your comments on the back of this sheet.

Figure 1 — The RC Recovery Survey
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Phase I: The Recovery Photo Project

Introduction

Significant literature exists on the use of photo-based research methods as valid tools of qualitative
research (Budig et al., 2018; Cabassa el al., 2013; Clements, 2011; Flanagan et al., 2016; Lorenz & Colb,
2009; Thompson et al., 2008; Wang et al., 1998; Werremeyer et al., 2017), though there are critiques of
its use (Creighton et al., 2018; Fairey, 2018). Padgett et al. (2013) differentiate various types of photo-
involved research and note the lack of standardization in methods used. The method employed in this
study does not strictly follow Photovoice (Wang, 1998), photo elicitation interviewing (PEl)--which
utilizes a photo as an element of a research interview (Harper, 2002)--or other specific methods.
Photovoice (Wang, 1998) asks participants to create the photos, but involves significant interview and
follow-up for which this team did not have resources, training, or capacity. Though PEIl often utilizes
photos that have not been produced by research participants, Padgett et al. (2013) utilized
“individualized PEI” in their study, giving study participants control over the content of the photos
presented in interviews. Fairey (2018) emphasized that, no matter what form of “giving voice” (p. 111)
is afforded to a group or community, it is irrelevant if we choose or sensor what is seen, thereby

maintaining old power structures and failing to fully “listen” to what is being expressed.

The Recovery Photo Project arose out of our exploration of photo-based research approaches. Our
method incorporated abbreviated elements of both Photovoice and PEI methods, asking persons with
lived experience to take photos of things that they see as important to their mental health recovery,
then commenting with one to several short, active phrases indicating what the photo represents. In

essence, the photo with its comments became a condensed interview.

The project was introduced to members through word of mouth, the RC newsletter and Facebook page,
signage at the RC, and information provided to case managers involved with many of the RC's members.
Team members also produced an informational video about mental health recovery (Harmony Center,
2019), and a “Kick-off Party” that showed the video, provided a presentation on recovery, furnished
information about the project and instructions regarding participating, gave out door prizes, and
provided a time for socialization. Examples of related publicity/instructional flyers can be found in

Appendix A.

All RC members were invited to participate in the project. Those who did not have access to cameras or

photo-capable cell phones were offered free loaner digital point-and-shoot cameras, with instruction by
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staff on how to use them. Participants were asked to supply initial photos and their related comments to
the principal investigator in person, via thumb drive, through email, or through text or messaging
application. Large file sizes were preferred in order to promote printability for the later display.
Participants were asked to provide their photos and comments and submit consent forms by the end of

January, 2020.

Once submitted, photos and their accompanying descriptive phrases were transferred onto summary
sheets marked for each respondent. Three participants designated an alias for alternate identification in
reports. The project team participated in educational and practice sessions led by the principal
investigator regarding coding of qualitative data (Charmaz, 2014), then reviewed photos and comments

as a group.

Results and Analysis

Thirteen RC members submitted from one to eight photos each, for a total of 59 photos. Two of these
photos, which contained images of persons other than the respondent, lacked sufficient consent for
display. Photos encompassed subjects from family members to pets to nature scenes to hobbies and
interests. A few of the photos are presented starting on this page, along with part or all of their
accompanying descriptive phrases. The original intention of the project team was to utilize the photos
and descriptions submitted in the project to create a photo installation at the RC for viewing and
comment by members and the general public, with a special event reception to initiate the public
viewing. This, however, was delayed into early March by technical issues, then altered due to mandated
pandemic-related distancing practices. As a result, the photo display was transformed into a slideshow-
based video presentation for public view that summarizes the project and contains all consented photos

along with their descriptive phrases (Huesers, 2020). Please see this video for the photos in total.
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Since respondents were asked to describe their photos with brief, active phrases, in many ways initial
data coding was done by the respondents themselves. The project team, as a group, further fleshed out
gerund-based coding (Charmaz, 2014, pp. 120-124) with attention to the content and the context of the
photos. Some comments consisted of several components and, likewise, yielded several codes. At this
level, a clear tendency of the data toward CHIME framework (Leamy et al., 2011) was evident. A review
of this secondary level of codes found all codes to fit readily into CHIME categories. Figure 2 presents
the gerund codes, by both respondent and by reference, as well as how they corresponded with CHIME
categories. Figure 3 provides a visual representation of the proportion of references to each of the
CHIME categories of connectedness, hope & optimism, identity, meaning, and empowerment (Leamy et
al., 2011). The CHIME process that by far eclipsed the other categories represented was connectedness

(Leamy, 2011), though all others were well represented.

Given the intention of this project as a directive for services, acceptance of its corroborating stance
toward CHIME framework was considered instructive and further coding was not performed. The video
presentation of the photos embraced CHIME categories, which were used as a scaffold for its
organization. It must be noted that the project had no original intent of substantiating or disproving
CHIME processes, and a discussion of application versus discovery of theory is apt (Charmaz, 2014) (see

Discussion section).

While the Recovery Photo Project showed that RC members placed a high value on connectedness, the
RC Recovery Survey, done in parallel with the photo project, showed its lowest average score on a
guestion directly addressing connectedness. As noted earlier, the RC Recovery Survey consists of 14
guestions on a Likert scale that asks for ratings from 1 for “strongly disagree” to 5 for “strongly agree”.
It also offers an open-ended comment section. Fifteen surveys were collected over a two-month period
parallel to the photo project, though persons who completed the survey were not necessarily the same
ones who were photo project contributors. Figure 4 shows the average score rating for its respective
guestions. Only six surveys contained a written comment, and all comments were positive in nature.
One person described the RC as “a great place to interact with others” specifically in a comment, but

also rated the RC’s promotion of connectedness lower than all other aspects on the Likert scale.
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Recovery Photo Project Code Breakdown
Code Files (respondents)

References

Figure 2 — Breakdown of initial and secondary coding and its correlation with CHIME.
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Figure 2 (cont.) - Breakdown of initial and secondary coding and its correlation with CHIME
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Figure 3 —CHIME process representation in photos and their related comments, by number of

references.
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Figure 4 — Average score per question on the RC Recovery Survey

Discussion

The Recovery Photo Project proved to be a revelatory and beneficial experience for the RC in which it
took place. At the very least, it introduced the RC’'s members to the idea that they have power within
their RC, and can examine topics and issues relevant to them and have those findings heard and acted
upon. Having 13 members participate directly in the project, with many others acting peripherally
(anything from participating in associated classes and meetings to viewing results of the project),

evidenced a cohesion-producing undertaking.

Honey et al. (2019) speak of how their consumer-led service evaluation project produced “a culture of
respect for others’ skills, appreciation for others’ efforts, determination to avoid dominating others, and
a willingness to share leadership, hear everyone’s ideas and reach consensus or compromise” (p. 699).
The project team found similar benefits. The primary investigator and author, who is a member-
employee of the RC, wrote in her process notes: “I am beginning to understand how co-produced
research changes power dynamics. As much as | identify as a person with lived experience, | still very

much related to people at the [RC] in an employee-to-member way.” She went on to state, “I realize
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that | need them, and that each is adding a perspective that | could not. Because | do need them, | am

finding that | am more likely to hold up my end of the reciprocal relationship...”

Challenges presented themselves along the way in this portion of the project. The RC serves persons
with a broad range of intellectual and functional abilities, as well as with varied opportunities to have
learned technical skills or own electronic devices. This offered the prospect of a wide range of
viewpoints, but also meant that some members are technically savvy, while others struggled with
sharing through a photographic format. Most members utilized their own photograph-capable devices.
Only a few members attempted use of the loaned cameras, and they experienced difficulties even with
personal instruction. Camera use difficulties were overcome with both intensive personal coaching and
acceptance of photos for what they are, whether considered technically “good” or not. Minimal photo
editing was performed--other than improving coloration or lighting for presentation or cropping photos
where participants requested or approved--in order to maintain the authenticity of the contributor’s

viewpoint.

A related issue was that of obtaining photos of sufficient file size to produce the printed photographs
that were to make up the planned in-center photo installation. Because many members initially shared
their photographs through messaging applications and had been encouraged to do so in order to obtain
as much data as possible in a timely manner, file sizes were often too small to create a satisfactory
printed image. Much time was spent pursuing photos from the original sources/devices, and the ability
to create a visually satisfying physical display, though still planned after the RC returns to in-center
services, remains in question. Production of an online slideshow display allowed the incorporation of
photos of varied file sizes, so this solution offered a benefit in addition to making photos accessible
during the pandemic and social distancing. If this photo approach is again used in the future, more time
should be spent instructing contributors on device use, ways to take visually pleasing photos, what is

needed to produce a clear printed photo, and how to obtain and transfer photos successfully.

Obtaining consents for photos in which persons other than the contributors appeared was also a
logistical problem. Much time was spent pursuing these ends. However, leaving out photos for which
obtaining consent was difficult would clearly have skewed the results of the project, as it would have
primarily minimized the representation of connectedness, which turned out to be a major focus of

member contributions.
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It is notable that persons with co-occurring mental health and substance use issues, while not absent
from this phase of the project, were under-represented. According to the RC Director, persons who self-
identify as having dual concerns represent about half of the current RC membership. However, they
made up less than one third of photo project participants. This phenomenon was accentuated in the

second phase of the RC project, and is examined more extensively in that section.

The process of coding of the qualitative data was approached consciously, influencing even the way in
which contributors were asked to supply their photo descriptions. Though the project team reviewed
basic coding strategies as defined by Charmaz (2014), this was a confounding process, especially to
those who had no prior research background. One team member related that it was awkward enough
in itself to review contributions of others with whom one is acquainted, and intimidating to try to
extract meaning and themes from those contributions. For these reasons, an interactive team coding
process was pursued. Elliot (2018) lays out coding as a decision-making process that may be influenced
by certain research traditions, but that must be context-informed and pursued with purpose in mind.

The team approached coding from this viewpoint.

Because constructivist grounded theory (Charmaz, 2014) embraces the idea of emergent coding and
theme development, the project team wrestled with whether attributing second-level codes to CHIME
categories (Leamy, 2011) reflected a loyalty to the data or a preconception based on prior knowledge of
the CHIME framework. We contend that it represents both, and that this is not problematic as long as
this is acknowledged and examined (Charmaz, 2014, Elliot, 2018). Charmaz (2014) notes that identifying
preconceptions in research is an essential part of the grounded theory process, and that, “A fine line
exists between interpreting data and imposing a pre-existing frame on it” (p.159). The project was not
set up for adherence to a priori themes (Elliot, 2018), specifically CHIME processes (Leamy et al., 2011),
nor was it intended as a proof or disproof of CHIME. However, RC members and the principal researcher
have an intimate familiarity with CHIME and have utilized it within the RC as one means of
understanding and teaching the concept of personal mental health recovery. Charmaz (2014) offers a
series of questions that researchers may ask themselves before applying existing concepts during coding
and theme development (p. 159). We believe that the answers to these questions support the
applicability of CHIME to our process, and given that the end purpose of the project was to aid in service
planning for the RC and not pure theory development, we accept the role that CHIME has played and

can play in that purpose.

The path runs through connection: The primacy of connectedness in a regional mental health recovery center 23



With this in mind, it would be safe to contend that the Recovery Photo Project does represent support
for the legitimacy of the CHIME framework. As this project asked contributors to share photos of things
that aid in their personal mental health recovery, it was essentially a positive-facing project that looked
at aids and not barriers. Such a perspective is often a criticism of CHIME itself, as noted by Stuart et al.
(2017) who purport that the difficulties in recovery are diminished or overlooked by such a positive
stance and support the expansion of CHIME to “CHIME-D” (p. 302), or CHIME plus difficulties. Our data
only contained one negative comment, that being “hiding, masking my identity” in accompaniment to a
photo in which a member was wearing a silly mask and held an additional comment that read “feeling
funny”. In this instance, a difficulty could be seen as a barrier to realizing a CHIME process, rendering
the framework still applicable. It may be constructive in further investigation to view “difficulties” in this

light.

The photo project offered several other revelations. Only two photos referenced treatment or therapy,
supporting the idea that recovery is a much broader concept that may include treatment, but which is
not synonymous with it (Deegan, 1988; Slade et al., 2012). Though this has been a long-held principle
guiding the programs of the RC, the adoption of recovery language by mental health services that
collaborate with the RC and by the state’s Department of Human Services (NDDHS, 2014) constantly
threatens to pull recovery back toward a clinical, linear view of recovery (Castillo et al., 2013; Deegan,

1988; Mead & Copeland, 2000; Ramon et al., 2009; Yates et al., 2011).

The project also showed the importance of pets in the lives of members, disclosing a source of
connection and meaning that is often overlooked in mental health recovery. This topic could be an area
of study in itself, and has implications for RC activities that might include pets and animals. The
inclusion of pets within the concept of connectedness was initially passed over, but this relationship is
recognized in the literature (Borg & Davidson, 2008; Davidson et al., 2005; Mental Health Foundation,

2020; Stuart et al., 2017) and it was included as the iterative coding process advanced.

Perhaps most striking and most significant in the photo project data is contributors’ emphasis on the
connections in their lives they see as important to their recovery. Figures 2 and 3 reveal that 43% of
responses in the photo project pertained to connectedness. It is likely that this number may even be a
bit low, as members related that they did not submit some photos they had initially wished to because
they knew that getting consent would be problematic. Tew et al. (2012) emphasize that the processes
of CHIME are interrelated, and all are intertwined with connectedness. Hare-Duke et al. (2019) identified

components of connectedness in their CIVIC framework, specifically: Closeness, shared Identity, Valuing
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the relationship, socially Involved, and Cared for and accepted. It is evident, then, that connectedness is

complex but essential to mental health recovery.

Phase Il: The Initial Social Distancing Survey

Introduction

The project team pondered whether narrowing the focus of study in the planned interview/focus group
second phase of the project was warranted, but initially decided to continue on while still attending to a
broader range of recovery processes, with the primacy of connectedness in mind. The planned theme
for the interview/focus group phase was based on the main question, “What does or should the RC do
to assist you in your mental health recovery?” However, as noted previously, once the services of the
RC changed due to the Covid-19 pandemic, the focus of the project necessarily narrowed. The team
chose to follow the data into an examination of whether the RC was able to facilitate connectedness
processes during the pandemic, and to do so through a brief, open-ended survey to be completed by
members. The Initial Social Distancing Survey was undertaken in order to take an early look at how
members were perceiving and adjusting to the center’s modified services, implemented in light of the

pandemic. The focus of the survey was on connectedness.

The focus on connectedness in the survey was undertaken for two reasons: First, the earlier,
photography-based study done at the RC in December 2019 through February 2020 revealed that those
things that members found important to their mental health recovery fell into five recovery process
categories consistent with those outlined by Leamy et al. (2011) in their CHIME framework. Of the five
processes, things that promoted connectedness were by far the major recovery-aiding elements that
members identified. That study left a clear opening for the further evaluation of connectedness in

mental health recovery.

Second, the onset of the Covid-19 pandemic took aim at the very heart of connectedness with the
implementation of social distancing to prevent viral spread. The RC transitioned from in-center services
to distancing-conscious member interaction. This included intensive telephone contact, institution of
peer support groups through an online video platform, contacts through messaging applications and
social media, conventional mail outreach, and limited in-person interaction utilizing protective

measures.
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In light of these considerations, it seemed imperative that the RC think comprehensively about support
being provided to members during the pandemic and into the future’s “new normal”.

Supplemental Literature Search

A supplemental literature search was performed using the terms mental health recovery and
connectedness. The search sought journal articles published within the past 15 years in English. Only
articles regarding adult mental health were considered. The search utilized the Medline, CIHAHL Plus,
and Humanities International Complete databases. The search revealed 42 non-duplicated articles, of
which a check of accessibility and review-by-title narrowed to 18. A review of the abstracts of the
remaining articles yielded 13 articles to be studied in their entirety. An additional 12 articles, gleaned

from the references of other applicable articles, were added, resulting in a total of 25 relevant articles.

Central to both mental health recovery (Schon et al., 2016; Tew et al., 2012; Topor et al., 2006) and to
recovery-oriented services (Happell, 2008; Ness et al., 2014; van Weeghel et al., 2019; Webber et al.,
2015) is relationship, also often explored in applicable research as connectedness. Connectedness
encompasses a range of relationships, support from others, and community participation (Piat et al.,
2017) and incorporates interpersonal relationships and social inclusion (Tew et al., 2012). Leamy et al.
(2011) establish connectedness as an essential process of mental health recovery within their CHIME
conceptual framework (Leamy et al., 2011, Slade et al., 2012). Hare-Duke et al. (2019) further define
five dimensions of connectedness, referred to with the acronym CIVIC. Yuen et al. (2019) see social
connectedness as an indicator of recovery, while Happel (2008) sees promotion of connectedness as a
recovery approach. Some (Schon et al., 2016; Topor et al., 2006; van Weeghel et al., 2019) define
recovery as an essentially social process. A number of researchers identify recovery-oriented
interventions—such as participatory arts, housing support, and occupational assistance--as promoting
connectedness (Doroud et al., 2015; Hui et al., 2019; Piat et al., 2017; Stickley et al., 2018). Brown et al.
(2008) identify that the “socially supportive participation experience” (p. 167) of consumer-run
organizations—organizations with functions similar to the RC--leads to positive recovery outcomes.
Yates et al. (2011) identify iterations of connectedness among the “ecological processes involved in
recovery” (p. 8), and find that people benefit from “half-way points” (p. 8) between segregated services

and full community inclusion; places such as the RC.

Based on recovery concepts of connectedness, the survey developed by the project team was a brief

open-ended questionnaire that asked RC members questions about contact with the center, who
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members were maintaining connection with during social distancing, what means of maintaining contact
and connection with others were being used, what supports were being experienced, and more (see a
copy of the survey as Appendix D). Several studies support the use of open-ended survey questions and
find them valuable in research, service evaluation, program planning, and policy development, noting
that the use of this qualitative tool stands alone or adds value to quantitative data (Marcinowics et al.,
2007; Rich et al., 2018; Riiskjeer et al., 2012). Marcinowicz et al. (2007) state that open-ended survey
qguestions provide, “information that answers to closed questions may not elicit.” The survey was
created by the center’s Recovery Coordinator, and was reviewed and developed by the five-member co-
research team utilized for the preceding photo study, with insight from the center’s director, prior to

being operationalized.

The study was directed specifically at all members of the RC. It was made available online, in paper
format, and by telephone call-in to the center. Fifty-three members, those for whom we had some form
of contact information, were personally invited via mail, text, email, or verbal invitation to participate in
the survey. Verbal invitations were also given in all online support groups. An invitation, a printable
copy of the survey, and a link to the online survey were posted on the center’s Facebook page (Harmony
Center, 2020). Respondents were given the option of identifying themselves and giving contact
information on the survey for feedback or response to their in-survey requests, or submitting it
anonymously. This summary considers survey responses submitted from April 2 to May 15, 2020,
though the online version of the survey remains available as an input mechanism for members and as

ongoing information for the center. No inducements were provided to people for completing surveys.

Results and Analysis

Twenty surveys were returned to the RC. Twelve were completed online, three by mail, five via call-in.
Fifteen respondents provided their names and contact information. Five submitted anonymously. The
15 identified surveys and three that indicated anonymity but whose respondents voluntarily and
spontaneously identified themselves to center staff were completed by persons personally invited in
some manner to do so. We are unable to determine if the remainder received personal invitation or
were aware of the survey through social media or other means. Therefore, it is not possible to
accurately calculate a rate of survey completion. However, we view the approximate rate of response of
38% as encouraging, especially since “People with mental illness can be wary of participating in research
because of their experiences with stigma, marginalization, and oppression” (O’Leary et al., 2017). No

additional demographic information, such as gender or age, was collected for this survey. See Figure 5
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for examples representative of answers to the survey. A full record of responses is available upon

request.

In addition to reviewing the answers to the specific questions, the contents of responses were analyzed
for themes (Charmaz, 2014). Because of the short time frame required in the process and the limitations
of contact with the research team during social distancing, theme coding for the survey was performed
by the primary investigator and later sent to team members for review and comment . Specific codes
that corresponded closely with the data were noted initially, followed by identification of primary
themes (Charmaz, 2014). Once themes were recognized, the data was reviewed to ascertain that all
references to these themes had been adequately considered and to check for themes that may have

been missed.

It should be acknowledged here that the “themes” developed in analysis of the survey are utilitarian and
serve the purposes of an evaluation of services for the RC. They likely represent underdeveloped
thematic analysis of the qualitative data. This, again, corresponds with Elliot’s (2018) assertion that
coding decisions should be made with consideration to the context of a study and its designated
purposes. Expanded, more concept-centered than task-centered coding and theme development

(Charmaz, 2014) may be revelatory and should be pursued in the planned follow-up investigation.

Five major theme categories arose from the results:

Difficulties encountered
The RC maintains connection with members—how it helps.
In what manner are members experiencing support and connection right now?

With whom are members staying connected?

vk N

Suggestions for further assistance.

Figure 6 breaks down those categories by number of respondents (files) and number of total cumulative
references to that topic throughout the responses. Figure 7 is a visual representation of the number of
references to these items, with the most references being gained regarding the means by

which members are experiencing support and connection right now, and with whom respondents are

maintaining connectedness.
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Difficulties encountered. Though not asked for specifically in the questions, respondents revealed the
types of difficulties they were experiencing early in the pandemic during social distancing. Most often,
respondents indicated that they were missing family, friends, or support systems, missing activities or
feeling boredom, or were encountering undefined difficulties, expressed as “this is hard” or “I want this

to be over.”

The RC maintains connection with members—how it helps. Respondents indicated a number of ways in
which continued connection with the RC, despite modification of services, was helpful to them.
Foremost among these was a general sense of connection and support, and simply—and most cited--

just having someone to talk to.

With whom are members staying connected? Respondents indicated that they were mainly staying
connected with family or with peers. The largest number of references was to peers and peer support.
Respondents did not allude to a great extent to continued contact with case management or other

mental health services, though a few references were present.

In what manner are members experiencing support and connection? Members identified that they
were experiencing support in a number of ways, both traditional and new. Most frequently, support and
connection were being maintained through telephone contact. Second to that, respondents identified
that they were utilizing the Zoom online video conferencing platform to stay connected with the center
staff and with peer groups. Three respondents were specifically noted to use the survey as a vehicle for

expression and a source of support in itself.

Suggestions for further assistance. Though asked directly, respondents did not offer extensive opinion
on what the RC could do additionally to enhance connectedness and support. Most often, they

indicated that they would like more contact. There were singular requests for information about/help
with symptom management, technical assistance with the Zoom platform, a request for a referral, and

suggestions for online group recreational activities.
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Name
Survey Themes by Number of Surveys in Which the Item is Referenced, and by .
Files References
Number of Total References Throughout the Surveys

D -- Difficulties encountered 0 0
D1 - Experiencing fear or worry 1 2
D2 - Feeling out of control 1 1
D3 - General difficulties 3 4
D4 - Missing activities or feeling boredom 3 4
D5 - Missing family or friends or support systems 3 5

HH -- HC maintains connection with members--how it helps 0 0
HH1 - Delivers activities, supplies to me il 2
HH10 - Someone to talk to; companionship 9 9
HH2 - Eases boredom 1 2
HH3 - Feel calmed and reassured 2 2
HH4 - Feeling accepted il 1
HH5 - Helps us with technology 1 1
HH6 - | am not alone i il
HH7 - | know they are available if | need 3 3
HH8 - Keeps us connected and supported 6 7
HH9 - Provides education and new ideas 1 1

SC -- In what manner are members experiencing support and connection right now 0 0
SC1 - Support and-or connection in person with precautions 4 5
SC2 - Support and-or connection through mail 3 3
SC3 - Support and-or connection through phone 14 25
SC4 - Support and-or connection through text, email or social media 6 6
SC5 - Support and-or connection through Zoom 10 11
SC6 - Using other modes of support 5 6
SC7 - Using survey as source of support, vehicle of expression 3
SC8 - Working as a supportive activity 1 1

W -- With whom are members staying connected 0
W1 - Connected with family 10 11
W2 - Connected with friends 2 2
W3 - Connected with peers, peer support 9 17
W4 - Connection with pets 1 ll
WS5 - In touch with clergy, church 3 3
W6 - In touch with Human Services Center 2 2
W?7 - In touch with therapist or counselor 2 2
WS - Receiving direct care services or other similar 1 1

X -- Suggestions for further assistance 0 0
X1 - Different times for support 1 2
X2 - Help with symptoms 1 il
X3 - Need a referral 1 1
X4 - No other needs; can't think of anything 10 10
X5 - Other types of support wanted 3 3
X6 - Technical assistance with Zoom il il
X7 - Want more contact 3 3
X8 - What is needed not in the scope of the Harmony Center 1 1

Figure 6 — Survey Themes by Respondent (file) and Total References.
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Figure 7 -Theme Categories by Proportion

Discussion

The RC Initial Social Distancing Survey showed that center members value and desire connectedness and
are utilizing various ways to stay connected with the center, peers, family, and others during the
pandemic and social distancing. The primary parties with whom members continue to connect are
family and peers. This validates findings of The Recovery Photo Project (Huesers, 2020), which found
connectedness to be a major aspect of individuals’ personal mental health recovery and identified family
and peers as relationships of major importance to members who had contributed photos. It also
correlates with research findings by Schon et al. (2009) which concluded that, “recovery processes are

social processes in which social relationship play a key role” (p. 336).
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The survey also shows that technology can play a major role in facilitating connectedness during social
distancing. Telephone contact presents in the survey as a vital lifeline. Though it is considered a
mainstream support tool, telephone contact in this instance moved from an “add-on” mode of contact
to a primary vehicle for support. A study by Travis et al. (2010) affirmed the effectiveness of telephone
support in a mental health context by showing that telephone support proved to be a valid, beneficial

support mode for persons with chronic depression.

In addition to telephone support, use of online video meeting platforms is revealed through the survey
as feasible and beneficial among the population served by the RC. A study by O’Leary et al. (2017) found
that persons with mental health concerns used and benefitted from a number of technology-based
support modes for peer support, and that technology helped them feel empowered, let them find the
type of support they needed at the time at which it was needed (as opposed to waiting for services), and
allowed individuals to define themselves in terms other than diagnostic labels. It is interesting to note
that the RC did not simply convert its peer members from in-person peer support groups to online
groups, but added members who would not normally access in-person groups to its peer support rolls
during the time of social distancing and modified services. This points to a need for such a mode of

support participation outside of and beyond the pandemic.

A barrier to utilization of these beneficial technology-based communication modes is access, with cost
and user knowledge of how to use devices as major components of this barrier. Access could be
enhanced with assistance programs to help members obtain devices such as cells phones or laptop
computers, or to provide discounts or assist with payment of internet and telephone service
subscriptions. Technical set-up assistance and simple device use tutoring could make technology-based
remote communication methods feasible for a broader swath of individuals. Access to technology-
based services and support is impacted by governmental funding and health care reimbursement, and it
is imperative that governments and funding sources recognize and pay for technology-based forms of

support, or their use will not be broadly feasible.

Other barriers to access could include cognitive impairments such as memory problems or learning
disabilities (O’Leary et al., 2017)--though these do not rule out the use of technologies—and accessibility
for persons with hearing, vision, or other physical differences. The O’Leary study emphasized user
involvement in developing technology use strategies, matching peers on similarities beyond diagnosis,
attending to accessibility, and providing peer training in order to optimize usage and mitigate risks such

as excessive criticism and bullying or over-disclosure and self-destructive interactions.
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Survey respondents identified that the RC was maintaining connection with them and that it was helpful
to them. Among the difficulties that members were seeking to address included missing family or
friends, anxiety, boredom, fear or worry, and feeling out of control. Some statements of how the
center’s ongoing connection was helpful included feeling calmed and reassured, easing boredom,
providing information, being available if they are needed, and so on. Most identified by respondents,
however, were a general sense of feeling connected and supported and simply having someone to talk
to. Hare-Duke et al. (2018) identify the prevalent nature of loneliness among persons with mental
disorders and emphasize the importance of having a researched, coherent framework that informs
approaches to cultivating connectedness. This, combined with the recognition that personal mental
health recovery is not primarily about treatment and interventions, but heavily dependent on
relationship and connectedness (Leamy et al., 2011; Schén et al., 2009; Slade et al., 2012; Tew et al.,
2012; Topor et al., 2006; Van Weeghel et al., 2019), validates the essential place of community-based
recovery centers such as the RC in mental health recovery and directs its services to maintain a focus on

the promotion of various aspects of connectedness.

Survey respondents did not offer a great number or range of suggestions for further interventions or
support they would like to see provided by the RC. This could be a function of the limited time and
space offered by the survey for a relatively complex question. The topic warrants further specific and in-
depth investigation. The dearth of recommendations could also arise out of the fact that persons with
mental health issues are not accustomed to having a say in what their services look like and how they
are run (Beresford, 2019; Clark, 2015; Gilbert, 2020). The latter of these has implications for the center

with regard to its planning and decision-making structure and general organizational format.

With regard to the structure of the survey itself, it was limited in nature due to the need for immediate
information relative to the pandemic and its effects on recovery center members, as well as the need to
minimize cost and utilize an online survey platform’s (Survey Monkey) basic, cost-free functions. It
might be beneficial to expand the survey in order to make the questions easier to respond to. This
would, however, involve further expense to the RC. The open-ended nature of most questions was

revelatory, so this aspect should be maintained.

In addition, the initial yes/no question of the survey may have lacked clarity for respondents. The two

individuals who answered no to this question were persons who identified themselves and who had
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been in contact with center staff. The confusion seemed to be related to respondents thinking the
survey asked if they had initiated contact with the center. Question clarity should be reviewed if this

guestionnaire is utilized in the future.

One glaring gap in the RC survey is the virtual absence of survey participation by members who currently
struggle with active or intermittent substance use in addition to other mental health concerns. This
reflects a heightening of an effect seen in the photo project. Central to this lack of participation is the
personal instability brought by substance use. There are also other related components immediately
visible. First, center members who are struggling with substance use tend to have frequent changes in
residence, phone numbers, and other contact information, which they do not routinely think to update
with the RC. These individuals also often do not have the resources to take advantage of technology,
and may have difficulty owning and keeping devices for various reasons. This made it difficult for us to
provide an invitation to survey participation to some members who fall into that category. It also lessens
the likelihood that such individuals would pursue connectedness and support through technology-based

means or through the mail.

Second, the RC has noted a long-standing deficit in engagement by persons who have substance use
issues. The phenomenon could have several contributors, and it is ripe for further investigation. One
possibility is that persons with substance use concerns may defer to other services first, such as 12 step
programs, dual-diagnosis services, or addiction-specific peer programs, though anecdotal reports from
such services have indicated that they have also seen a drop-off of engagement during the pandemic. In
addition, the RC does not currently have an individual with lived experience of substance use on staff,
though several peer support group members have substance use histories and engage openly in
discussions about it. Chinman et al. (2018) found a significant difference in the amount of reliable
change on measures of psychiatric symptoms for dual-diagnosis persons who experienced high
engagement with peer specialists with similar lived experience, and lack of reliable change for those

with low engagement. Relevance may be a factor.

Another possible factor could be that persons with substance use disorders prefer a different type of
engagement and connectedness. As one of our members with a history of alcoholism but years of
sobriety indicated to the principle investigator: “Those of us who are addicts don’t thrive on this
technology stuff. We need to look people in the eye and be with them. That’s what we built our
sobriety on, and it’s hard to change that.” Interpersonal engagement preferences among persons with

substance use issues is a topic that warrants further exploration.
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Overall, a follow-up investigation once the Covid-19 pandemic is under control and services are
normalized--even if changed in some ways--would be instrumental in fleshing out connectedness needs
of members and informing the evolution of services. It would also allow a more intensive dive into the

factors underneath engagement gaps for some RC members.

Cross-project Outputs and Conclusions

Outputs

The two-phase RC project yielded a number of outputs. The first product developed was a RC
satisfaction survey (see Figure 1) utilized for this study in this particular RC, and adopted state-wide by
regional RCs as a brief, repeatable evaluation of services and their recovery focus. In addition, the
project produced a 6-minute video containing member statements about what recovery means for them
(Harmony Center, 2019); a 15-minute slideshow-based video for member and public view summarizing
the Recovery Photo Project and exhibiting the member photos collected (Huesers, 2020); the
development and use of the Initial Social Distancing Survey (see Appendix D) and a report regarding that
survey, submitted to the RC's managing and supervisory agencies through the RC Director, as well as to

the membership of the RC.

The results of the full project have also been an integral part of discussions within the RC regarding
modification of services moving into the future, particularly in light of the post-pandemic “new normal”
facing the RC. The RC has already made the decision to keep technology-based peer support methods in
place after the RC physical facility is reopened to member traffic. Both fully remote and hybridized
remote/in-person groups will be offered. Planned telephone support and calling trees with also
continue post-reopening, as they have been found to be constructive and supportive for many
members. A post-Covid-19 survey and/or series of member interviews is in the planning stages, and this

is expected to supply the RC with further information regarding what activities and services truly

support connectedness and processes of recovery for its members.

The full report of this project will be supplied to the RC and its managing and supervisory agencies, and

will be utilized as supporting information in legislative testimony in the state during the 2021 legislative
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session. The RC also continues to plan for a physical display of member photos and their associated

comments collected in the Recovery Photo Project, once the RC’s physical building reopens.

Summary Discussion and Conclusions

This project was undertaken in order to assist an RC to evaluate the activities and services it provides to
persons with mental health concerns. The RC sought to evaluate whether they were facilitating
members’ recovery needs, providing the types of services that meet current needs and promote
inclusion, and moving adequately toward the future while advancing inclusion and the normalization of

attending to mental health concerns.

The project initiated the use of systematic co-production in research and service development within
this RC. The RC is not a fully user-run organization, making any inroads to member control important to
its recovery focus and balance of power (Beresford, 2019; Clark, 2015; INVOLVE, 2019). The project
team undertook an evaluation exercise utilizing the Co-Production Evaluation Schema (Eisenstadt, 2015),
finding that, though the fidelity to complete co-production principles (Beresford, 2019; Carr, 2016; Clark,
2015; Fisher, 2016; INVOLVE, 2018; Kirkegaard & Andersen, 2018; Pinfold et al., 2015) was fair at best,
this initial foray into co-production was meaningful and empowering to participants and created a
starting-point for further co-produced work (See Appendix E). As one team member stated, “I never
would have even imagined that | could play a role in research. It seemed out of reach, but now we know
it’s not.” Co-production in services is essential in recovery-supportive entities such as the RC, as it
imparts relevance and promotes engagement (Carr, 2016; Ostrom, 1996), something that has been
waning at this RC. Co-production in this project was functionally diminished by the nature of the
principal investigator’s connection to the project (as an educational requirement for their MSc degree),
as well as by the Covid-19 pandemic and the difficulties it created with time-frame, communication, and

personal and emotional demands on involved individuals.

The Recovery Photo Project created an innovative way for RC members to participate in research that
affects their own RC and potentially others across the state and beyond. The question, “What things
help you in your mental health recovery?” was a first step in a process of transformation in the RC, as it
seemed essential to start from the very roots of defining personal mental health recovery and what aids
it. Educational and technology issues arose in the project. However, the project provided the RC with a
valuable glimpse into what is important to its members, and provided some succinct revelations.

Recovery aids, to the RC’'s members, presented primarily as things that make up everyday life. Though
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therapy and treatment were identified as recovery helps, they made up a small portion of the comment-
accompanied photos. This reinforces a definition of recovery that is non-clinical and individual-oriented
(Anthony, 1993; Deegan, 1988; Leamy et al., 2011; Mead & Copeland, 2000; Ramon et al., 2009; Slade,
2009; Slade et al., 2012; Wallcraft, 2013). With this, a distinct correspondence with CHIME recovery

processes (Leamy et al., 2011) was seen in the resulting data.

Eclipsing the other recovery processes seen as important to RC members in the photo study was the
concept of connectedness (Leamy et al., 2011). Connections with family, peers, pets, and providers were
seen as important. The results of the conjointly-run RC Recovery Survey, however, showed that
connectedness promotion is not fully realized in the RC. Though the RC routinely sponsors various types
of group activities, including educational classes, peer activities, and social events, relatively low rates of
participation show that it is not simply the group experience that promotes connectedness. Hare-Duke
et al., (2018) developed a conceptual framework (CIVIC) that delineates five dimensions of
connectedness: closeness, shared identity, valuing the relationship, being socially involved, and feeling
cared for and accepted. This showed through in the project photographs. As the RC plans future
activities and services that recognize recovery as a social process (Topor et al., 2006; Schon et al., 2016;
van Weeghel et al., 2019) and promote connectedness, this framework will be a useful advisory

reference and aid in instilling relevance to those activities and services.

The Covid-19 pandemic arose between the first and second planned phases of the project. The second
phase was intended to consist of in-person, semi-formal interviews and one to two focus groups that
discussed how the RC could aid the recovery priorities and processes uncovered in the photo projects.
However, before the interviews commenced, the RC initiated modified, primarily remote services for its
members in response to the pandemic. Given the short time frame for the project, the increased work
load of RC employees in providing continuing support, and the lack of availability of an evenly-accessible
remote interviewing process (including a lack of needed technology/equipment) during social
distancing, the project team chose to administer the brief, open-ended Initial Social Distancing Survey in
its place, with the intent to pursue an enhanced follow-up survey or an interview process that plays off
of the survey results at a later date. Burbidge (2020) states, “Thinking through the measures that we’ve
all taken in response to Covid-19 in four categories—stopping activity, pausing activity, temporary
measures, and new innovations—can help us focus on what’s worked and what can last” (p. 1). This
viewpoint proved useful not only for considering next steps mid-project, but also in evaluating the

results of the survey undertaken and how those results apply to the RC moving forward.
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The RC’s Initial Social Distancing Survey indicated that members had maintained connectedness with the
RC, peers, family, and other persons and entities during the pandemic. They were experiencing some
difficulties, but were finding those issues to be mitigated through connectedness measures.
Connectedness with/through the RC and others was being accomplished largely through telephone
support and online meeting platforms, though other various methods also played a role. The survey
showed that support and connectedness can be maintained and expanded through methods other than
in-center support, and that these methods can play a role in the post-pandemic “new normal” of service
provision. One gap in the data arose from the lack of feedback from persons with co-occurring mental
health and substance use issues. Weiss (2015) discusses how addressing substance use as a
connectedness-related issue can be key to successful support of persons with substance use issues, and
points the RC in the same direction as did the photo project. In addition, accessibility to
technologically-enabled remote methods of support, such as online peer support groups, was a concern.
Economic, educational, and inclusivity determinants were at play (Compton & Shim, 2015; WHO, 2014).
Overall, the results of the survey support a rethinking of the activities, services, and even the structure
of the RC moving into the future, and paint an optimistic picture of how the center can become even

more accessible and relevant to members.

The RC project, as a whole, can be applied specifically only to this RC, though it presents implications for
other RC’s within the state’s RC network and suggests methods by which they might evaluate their
activities, services, and recovery focus. The small sample sizes in all aspects of the project limit

generalizability. Recommendations for action in this RC include:

1. Continue and increase co-produced research and services/activities planning at the RC. Co-
produce all program evaluations and assessments.

2. Periodically and on an ongoing basis reassess the recovery focus of the center and its activities.

3. Reassess post-pandemic activities and services of the RC with a positive change approach such
as that outlined by Burbidge (2020).

4. Maintain a focus on connectedness in activities and services. Use the CIVIC conceptual
framework (Hare-Duke et al., 2019) as a reference to evaluate whether essential aspects of
connectedness are being promoted. Rethink group activities from this frame of reference.

5. Retain use of technology-based methods of support, such as peer support groups through video
conferencing platforms and ongoing intensive telephone support. Blend these methods with in-

person methods once the “new normal” of post-pandemic services is realized.

The path runs through connection: The primacy of connectedness in a regional mental health recovery center 40



6. Seek funding for installing technology capabilities at the RC and assisting members with
technology access. Provide technical assistance and education for RC members.

7. Follow up the Initial Social Distancing Survey with an extended post-social-distancing survey or
interview series to evaluate the effectiveness of intermediary services and assess member needs
moving forward.

8. Pursue a co-produced look into the existing gap in engagement for persons with dual concerns
of mental health and substance use. When hiring is possible, add an employee-member who
identifies as having lived experience with substance use issues.

9. Present findings of completed and pending research to the RC’'s managing and supervisory

organizations and in testimony to the state’s legislative body in 2021.

Iltems 1-6 and 9 are in process at the RC. Item 7 has been introduced to the project team and is in

preliminary stages. Item 8 has been presented to the RC Director and is under early consideration.

The RC project was undertaken in order to, in simplest terms, make sure that the RC is doing the best it
can for its members. Though we may speak of “recovery” or “inclusion” or “co-production”, it all comes
down to people, and to whether they are able to live full, contented lives of their own direction. The
team entered the project with the idea that the RC must change what it does, and emerged with the
realization that they must attend more to how they do what they do. Though the RC was open to and
ripe for productive change at the outset of the project, the Covid-19 pandemic added both impetus and
urgency to making true, life-affecting change. It appears that the path to that change runs through

connection.

Connection

The energy that exists between people when
they feel seen, heard, and valued; when they can
give and receive without judgment; and when
they derive sustenance and strength
from the relationship.

Brené Brown
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What Is Mental Health Recovery toYou?
The Recovery Photo Project
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The Recovery Photo Project
Kick-off Party

Harmony Center, 212 East Central Ave, Minot, ND 701-852-3263., harmonycenterminot@gmail.com.

€:
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What Is Mental Health Recovery toYou?
The Recovery Photo Project— Photo Instructions (updated)

Submitting Photos

What helps youin your mental health recovery? \We are looking for photosfrom Harmony Center
members of thingsthat represent the pieces that make up the good life you are building for yourself
and that help you live well despite experiencing mental health issues. These can be photosofplaces,
things, activities, people, or anything that youfind instrumental to your mental health recovery. We
wouldideally like to have four tofive photosfrom each person, but thatis just a guideline. Later, you
will be asked to provide a few brief phrases that describe your photos.

If you take photos onyour own phone or digital camera, you can provide them to Tamra either by
direct download at the center, flash drive, email, or messaging ap through the Harmony Center
Facebook page. Send photosto:

-thuesersresearch@gmail.com or

- Facebook @HarmonyCenterMinot, using Facebook Messenger

If you donot have a smart phone or camera, you may borrowa camera from the Harmony Center for
the project. See belowfor how to borrow a camera. Youmust be an enrolled member to borrow.

Photo consent is required. We know thatrelationshipsand the peopleinour lives can beimportant
factors in our mental healthrecovery. If you take photos of people, make sure that you let them know
that theirphotos may be included—without identifying them--in a photo exhibit at the Harmony
Center. As a confidentiality consideration, we do have to have written permission from photographed
persons (or theirparent or guardian, as appropriate) in orderto use the photointhe planned exhibit.
Consent forms are available atthe Harmony Center.

Using a Loaner Camera

If you donot have a camera or smart phone,
you may borrow a digital camera from the
Harmony Center for use for thisproject only.
You may borrow the camera for up tofive days
and must return it after that timefor other
peopletouse for the same purpose. Please see
Tamra in order to use one of these cameras.
You will berequired tosign a borrowing
agreement in order touse a loaner camera.

Commenting on Photos

Once you provide your photos, you will be asked fortwoto three
phrases that describe each photo. Tamra will guide you through this
process, which will just take a few minutes. Think about a few words
thattell howthe thing in the photois helpful to you.

ye Harmony Center, 212 East Central Ave, Minot, ND 701-852-3263., harmonycenterminot@gmail.com.
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Join the
RECOVERY
PHOTO PROJEEI

(There’s still time! Contribute photos unti Jan. 20™.)

The Harmony Center is doing research! We are asking members, “What
things are important to you and help you in your mental health recovery:”

Our research will start with The Recovery Photo Project,
during which members can take pictures of their recovery helps. The photos
will become part of an exhibit to be shown at the Harmony Center in early
2020. The photos willalso be used to develop themes for later phases of
research, and to evaluate program needs for the center .

If you're interested, look for the flyers shown
below at the center for detailed

information, and talk with Tamra
about taking part.
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Recovery Photo Project Consent Form

The Recovery Photo Project is a project of the Harmony Center that will focus attention on the things
that members find instrumental in their mental health recovery. The photos from the project will be
organized into an exhibit to be displayed at the Harmony Center. In addition, the recovery themes
gathered through the project will be used as a first step in a larger research project that seeks the views
of members regarding how the Harmony Center’s programs and services should evolve as we move into
the future. The project is led by Tamra Huesers, who is utilizing the research in her master’s dissertation
as she seeks a master’s degree in Mental Health Recovery and Social Inclusion through the University of
Hertfordshire. Members of the Harmony Center will serve as co-researchers for the project.

In submitting photos for the Recovery Photo Project, contributors become part of the research project
and give a visual “voice” to planning at the Harmony Center. Contributors, therefore, must give their
consent for the use of their photographs in the exhibition and research. To protect the privacy of
contributors, all photographs will be held in secure digital storage by the researcher in accompaniment
to the research summary. Photos will be attached to the contributor’s name in storage only and will be
accessed only by the lead researcher. Photos will be presented anonymously with the use of an alias in
both the exhibition and any written reports.

As a contributor to the Recovery Photo Project, please provide the following consents by initialing
beside each item and signing below:

1. I consent to the anonymous use of any photographs | contribute in the Recovery Photo Project
and the research that will build on the project’s findings.

2. lunderstand that my photographs will be used in an organized display, to be exhibited at the
Harmony Center for viewing by members of the center and any members of the public who attend
activities at the center. | understand that the center may be opened to the public for a designated
showing of the exhibit. This may involve parts of the exhibit being used in a promotional manner,
including in social and commercial media.

3. lalso understand that my photographs may be included in written reports of the project, which
may be viewed in academic and public settings.

4. | consent to the preservation of my photographs in secure digital storage for the duration of
their usefulness to the conduct of any associated research and during the writing, evaluation, and
dissemination of any associated summaries or reports.

5. 1 will select a first name alias that may be used to reference my photographs in display or
written report. The alias | choose is:

| understand the above information and give my permission for the use of my photographs as outlined.

(signature) (date)
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Recovery Photo Project Consent Form:
For Persons Appearing in Photos or Videos

The Recovery Photo Project is a project of the Harmony Center that will focus attention on the things
that members find instrumental in their mental health recovery. The photos from the project will be
organized into an exhibit to be displayed at the Harmony Center. In addition, the recovery themes
gathered through the project will be used as a first step in a larger research project that seeks the views
of members regarding how the Harmony Center’s programs and services should evolve as we move into
the future. The project is led by Tamra Huesers, who is utilizing the research in her master’s dissertation
as she seeks a master’s degree in Mental Health Recovery and Social Inclusion through the University of
Hertfordshire. Members of the Harmony Center will serve as co-researchers for the project. In
submitting photos for the Recovery Photo Project, contributors become part of the research project and
give a visual “voice” to planning at the Harmony Center.

To protect individual privacy and to assure consent from persons who may appear in photos or video
clips, we are asking for written confirmation of consent. As a photographed individual, please read the
accompanying information and sign below to allow your image to appear in the photo display or in
reports regarding this project and subsequent research. All photographs or videos will be held in secure
digital storage by the researcher in accompaniment to the research summary. Photos/videos will be
attached to the contributor’s name in storage only, which will be accessed only by the lead researcher.
Photos/videos will be presented anonymously in both the exhibition and any written reports.

Please provide the following consents by initialing beside each item and signing below:

1. | consent to the anonymous use of any photographs or brief videos | appear in for the Recovery
Photo Project and the research that will build on the project’s findings.

___ 2. lunderstand that my photographs/videos may be used in an organized display, to be exhibited
at the Harmony Center for viewing by members of the center and any members of the public who
attend activities at the center. | understand that the center may be opened to the public for a
designated showing of the exhibit. This may involve parts of the exhibit being used in a promotional
manner, including in social and commercial media. If I do not initial this box, | am consenting to use of
the photos in the research but not in the photo display.

3. |l also understand that photographs/videos that include me may become part of written reports
of the project, which may be viewed in academic and public settings.

4. | consent to the preservation of my photographs/videos in secure digital storage for the
duration of their usefulness to the conduct of any associated research and during the writing,
evaluation, and dissemination of any associated summaries or reports.

| understand the above information and give my permission for the use of my photographs as outlined.

(signature) (date)
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Harmony Center Initial Social Distancing Survey

About this survey:

As you are likely aware, the spread of the Covid-19 virus has caused many businesses and agencies to take
precautions to prevent the spread of the virus and to institute social distancing practices. The Harmony
Center modified its services to include only remote-type contacts in mid March, and this will continue
through April and possibly beyond. However, the staff of the Harmony Center are still available to provide
support to members through several means, such as phone and video contact, social media, newsletters,
and more. We'd like to know whether you’ve been able to keep in touch with us, whether the support
we’ve provided has been helpful, and what more we can do to provide support during this time. It would
be very valuable to us if you would answer just a few questions and make suggestions about how we can
help you more.

Earlier this year the Harmony Center completed its Photo Research Project, which showed us that one of
the things most valuable to members in their mental health recovery is connectedness. This includes
feeling connected with family, friends, people in your community, and even your pets. It is very important
that, though we may not be able to be physically close to others at this time, we stay socially and
emotionally close to them. Many of the following questions deal with this need to stay connected and
how the Harmony Center can support that process.

Please answer as many of the questions below as fully as you can. If a question doesn’t apply to you, skip
to the next question. The information collected here may be used anonymously in Harmony Center
program development or for research purposes. Your personal information will remain confidential.

1. Have you been able to stay in touch with Harmony Center staff since services were modified due to
the Covid-19 Virus?

Yes No

2. If you said yes in #1, how have you been in touch, and how has this helped you?
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3. If you said no to #1, do you want to be in contact? How, when, and how often would you like to be in
contact? (For example: by phone call or text, once a week, in the afternoon.) How would this help you?

4. In what ways has the Harmony Center supported you during the time of social distancing so far?

5. What other things could the Harmony Center do to support you? (Be creative in your suggestions. No
suggestions are bad.)

6. Have you been able to stay connected to other people--such as family, friends, counselors, clergy, and
so on--in some way during social distancing?

Yes No

7. If you said yes to #6, how? Tell us about the support you’re receiving.

8. If you said no to #6, why? How might the Harmony Center be able to help you with this?
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9. Do you have other needs that are not being met during social distancing, for which the Harmony

Center could provide assistance or help you find other resources? If so, what?

10. If you would like, please provide us with your contact information so that we can get back to you

about needs you’ve expressed. Your contact information will always be kept confidential.

Name:

Phone number:

Address:

Email:

Interviewer use only:

Date

Mode of interview: phone video

Interviewer notes:

mailed in

other
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Co-Production Evaluation Schema
Reviewing Harmony Center Research Project 2019-2020

Harmony Center Research Team
Team Members Present: T. Huesers, D. Olson, W. Monson, M. Johnson
June 18, 2020

Please refer to the following image when reviewing evaluation responses:

CO-PRODUCTION
EVALUATION SCHEMA

. g
GR, - o
3 e
€70 wiicy pecisON™
S PaRTICIPATORY?

KEY

@ What or who remains absent/un-valued/unseen?

@ What do we need to do? What would help us do it? @ Key questions/issues

Developed by Nate Eisenstadt for Know Your Bristol on the Move, To dowmioad an A1 copy for workshop use, visit knowyourbristol.org/resources
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1. Degree of Mutuality/Reciprocity:

Outcome: The team felt that mutuality and reciprocity were attended to well during this project. They
identify that, because the project was conducted partially as an assignment in the primary investigator’s
educational course, it was necessary that she take the lead in planning, implementation, and certain
aspects of decision-making. However, they felt that they were given a voice and afforded the power to
influence and alter the project along the way. Members indicate that they felt respected and listened to.

Absent: Once the pandemic and social distancing measures hit, the ability of the full team to be closely
involved was impaired. The primary investigator communicated less with team members about project
matters. One team member withdrew from interaction with the group for personal reasons. In some
ways, dealing with tightened resources and diminished in-person interaction created a situation that did
not necessarily impair interaction, but that put the team in a different action mode more similar to leader
+ followers rather than participants on a level playing field.

What to do: Attend specifically to mutuality during times of stress or limited resources. Recognize that
mutuality and reciprocity require time and attention. It may be “easier” and more expedient to assume
leader-follower roles, but it does not lead to truly co-produced projects.

Questions: Do recovery center members realize that they deserve reciprocity and mutuality? Would it be
helpful to address this in peer support and educational groups?

2. Degree to Which Roles are Dispersed/Shared?

Outcome: Team members were asked to participate in portions of the project with which they were
comfortable. The principal investigator/author did most of the writing related to the project, subject to
review and input by team members. Assuming new roles was uncomfortable for some team members,
especially where it meant reviewing qualitative data submitted by people they know and interact with.
One team member expressed that the data coding process that was done by the team was fun and
informative. Interested team members chose to appear in an informational video about recovery.

Absent: Some team members had been looking forward to progressing with an interview process in the
later phase of the project, which was altered due to the pandemic. This was a disappointment. In
addition, though the team had input, they did not get to initiate or ultimately design many parts of the
project due to its nature as also being an educational assignment.

What to do: The team suggested improving remote access (phone, video chat, etc.) for all persons
involved in the project, and for collecting qualitative data such as interviews. This would aid persons to
stay involved. Also, in future projects we must identify and embrace the initial effort it takes to disperse
and share roles in order to reap the benefits in the long run.

Questions: How do we better support persons in new and sometimes uncomfortable roles?
3. Degree to Which Decision-Making is Participatory?

Outcomes: Initial decisions about the nature of the project and about the design of certain aspects of the
project were primarily given to the principal investigator, again, due to the project being educational
assignment-related. The principal investigator is also the only employee of the recovery center on the
team, so she had more influence on logistical and supervisory matters. Team members were afforded
oversight and/or review of some project design plans and of all video and written products of the project.

Absent: Equal distribution of power was not present. There was agreement expressed on most matters
throughout the project. It is difficult to evaluate what power structures would dominate if there had
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been an intense disagreement about any part of the project. There were no formal conflict management
protocols in place for this project. With this, members don’t seem to readily express alternate opinions
very often.

What to do: Evaluate what it is that keeps persons from expressing opinions often. Also, consider
organized input methods that encourage participation. Consider a conflict resolution plan in next project.

Questions: Why don’t people often express their opinions on things such as the research project? Are
they happy with how things proceeded? Are they unaccustomed to having control and having their
suggestions listened to? Are they uncomfortable speaking up or do they have other barriers to doing so?

4. Human Capacities Developed.

Outcomes: A heightened bond among team members was observed. Team members expressed that they
felt empowered within the process of this project. They got to express views on project matters, learned
new skills, and developed new viewpoints. One member stated, “I never thought in a million years that
I’d be doing research.” Participants learned what parts of such projects they like to do, and which ones
they do not. All team members present for the review expressed that they would like to continue to do
research and services planning for the recovery center.

Absent: Sufficient resources and education for members who want to participate in co-produced
projects. This includes pay for time spent and outside learning opportunities to develop co-research skills.

What to do: Pursue projects with a wider range of participatory avenues. Work toward some type of
compensation for persons who give their time and energies. Investigate learning and educational
opportunities. Make use of online platforms that provide educational videos and resources.

Questions: What would peer co-research participants like to get out of projects such as the one we just
completed?

5. Assets Created/Uncovered.

Outcomes: The team created two surveys, one that has been accepted for state-wide recovery center use.
They also created two informational videos that can be used for recovery education and other purposes
on an ongoing basis. They formed a co-research team that would like to continue to do other projects.
The team developed personal skills and improved relationships among the group. The project found that
connectedness is of primary importance to the recovery center members but that this is not necessarily
optimally facilitated by past activities and services. It was made apparent that “group activities” do not
automatically translate into connectedness.

Absent: Immediate opportunities for co-productive activities, largely due to the continued closure of the
recovery center’s physical structure because of the pandemic. We are also missing the technology to keep
us optimally connected during distancing.

What to do: Continue to work toward a physical display of project photos for the recovery center when
the building opens again. Begin work on the follow-up survey or interview process regarding activities and
services of the center post-pandemic and moving forward. Build on the research just completed, and
focus on connectedness and not just group activity in program planning.

Questions: What promotes connectedness? What is the recovery center’s role in promoting
connectedness?
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