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AbstrAct
The notion of recovery is well established in the field 
of rehabilitation of people with mental illness and has 
focused mainly on the internal processes which individuals 
dealing with mental illness face, with themselves and 
with their environment. This paper introduces a new 
concept: Community recovery, which refers to the multi-
dimensional process occurring in the community where 
people with mental illness are integrated. We provide a 
selective review of the literature on stigma and recovery 
and present the concept of community recovery that 
complements the relationship between stigma and 
recovery, proposing that in addition to the public stigma, 
powerful recovery processes also transpire within the 
community. An example of a community awareness 
workshop is discussed. Additional investigation is 
required to further explore the concept of community 
recovery and to develop a scale to measure it.
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stigma which describe the processes that the community 
and the individual coping with mental illness undergo. In 
contrast, the concept “recovery” relates to the personal 
process experienced by the individual coping with mental 
illness but is lacking any parallel reference that describes 
processes which the community undergoes in parallel to the 
personal recovery of the individual. It is suggested that just as 
self-stigma and public stigma are related as complementary 
processes that operate together and obstruct recovery and 
community integration, so, too, as regards recovery, we must 
relate to personal recovery in parallel to the processes the 
community undergoes, which are described by means of 
the concept proposed in this article: “community recovery.” 
These two recovery processes may operate in parallel and 
promote community integration.

A brief overview of the different definitions of the indi-
vidual’s recovery is presented. In addition, there is a presenta-
tion of the view that sees integration into the community 
as an outcome of the individual’s recovery process. This is 
followed by an elucidation of the contribution of this article, 
i.e., the concept of community recovery which reflects and 
focuses on the processes that the community undergoes 
and which constitutes another stage in social integration.

recovery: bAsic concept
Slade (1) referred to the term recovery as comprised of two 
aspects: clinical recovery and personal recovery. Clinical 
recovery refers to relief from symptoms, a renewal of living 
in society, a return to a life as “normal” as possible, while 
personal recovery refers to finding personal meaning in life. 
Personal recovery corresponds to the definition proposed 
by Anthony (2), who refers to recovery as a profound and 
unique personal process where there has been a change in 
the attitudes, values, feelings, goals, skills and roles of the 
individual. This is a life of satisfaction, hope, and achieve-
ment in spite of the limitations imposed by the disease. 
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In recent decades, the notion of recovery has become well-
established in the field of rehabilitation of people with 
mental illness and has, so far, focused mainly on the internal 
processes which individuals confronting mental illness 
undergo, with themselves and with their environment. In 
this article I propose that, in addition to the processes the 
individual undergoes, attention must be paid to community 
recovery, representing the processes which the community 
undergoes when people with mental illness integrate within. 
This concept complements the parallel relationship between 
stigma and recovery, as will be discussed below. It appears 
that in this puzzle of complementary concepts – stigma 
and recovery – there is a significant theoretical lacuna. 
The concept “stigma” includes both self-stigma and public 
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Recovery is linked with the individual’s structuring new 
meaning and defining new goals in his or her life beyond 
the consequences of mental illness. As Repper and Perkins 
(3) define it, recovery is a journey of discovery. 

In view of the different definitions of recovery, an attempt 
was made to synthesize and offer a detailed definition of 
recovery that includes five components: connectedness; 
hope and optimism about the future; identity; meanings 
in life; and empowerment (giving the acronym CHIME)
(4). In addition to the view that sees recovery as an internal 
process only, some see recovery as both a process and an 
outcome, that is, it has concrete social implications which 
are expressed in community integration, including redefin-
ing oneself beyond psychiatric illness and reintegrating into 
valued roles in society (5, 6). It should be noted that some 
researchers stress that the connection between recovery 
and community integration is only correlative and not 
causal, so that it has not been determined whether recovery 
contributes to community integration or vice versa (7, 8).

community integrAtion
The term “community integration” has earned great interest 
of late because it is related to recovery and rehabilitation 
(9-11). Some consider it a key outcome for mental health 
services (12). Earlier definitions of community integration 
in mental health were influenced by the deinstitutional-
ization movement, and they emphasized location and 
functioning rather than the social dimensions. Location 
referred to residence outside a hospital, e.g., the amount 
of time that a person has been living in the community. 
Functioning referred to the ability of an individual to 
sustain himself outside of a hospital: the ability to make 
use of services and to exercise social roles; e.g., the ability 
to shop and manage financial affairs (13). Later the focus of 
attention was transferred to a subjective attitude to social 
dimensions and accordingly, community integration has 
been defined as an individual’s feelings of attachment to the 
community and maintenance of interpersonal relationships 
in the community (14). Ware et al. (15) expanded upon 
the social context and proposed a definition based on the 
social model of disability (16, 17). These theories do not 
identify the disability as being within the individual but 
rather in barriers associated with social structures, policies, 
and practices that prevent the individual from achieving 
his or her goals. Accordingly, social change does not have 
to focus on an assessment of the functioning of people 
with mental illness but instead on the social construct 
and functioning.

On the basis of their research, Ware et al. (15) defined 
social integration as a process that develops over time 
where people with a psychiatric disability develop and 
practice their capabilities of connectedness and citizenship. 
Connectedness refers to the construction and maintenance 
of reciprocal interpersonal relationships whose existence 
makes companionship and good feeling possible, and also 
allows access to resources. For connectedness to be possible, 
good social skills and communicativeness are necessary, 
together with a sense of identification with the larger 
group. Connectedness is a subjective term that refers to 
people’s sense of belonging to a larger whole with whom 
they shares things. In view of this, it seems that part of the 
sense of social belonging of people with mental illness is 
related to their increasing their identification with groups 
which are not defined in terms of mental illness as well as 
the way the individual participates and connects to their 
community (18-21). Citizenship refers to the rights and 
benefits protected by law which are enjoyed by members 
of a democratic group as part of the overall population 
and the obligations conferred by these rights (15).

Le Boutiller and Croucher (22) emphasized the dyna-
mism which could characterize the individual’s sense of 
social integration. They described the social integration 
of people with mental illness in four dimensions: social, 
psychological, occupational, and physical involvement. The 
individual’s positioning in all these dimensions depends 
on his/her perception and world of values. This multi-
dimensional definition makes it possible for the indi-
vidual to realize goals and to identify the social barriers 
to integration (9, 23).

From the above, it emerges that the different definitions 
proposed for the term “community integration” focus on 
the recovery process of individuals coping with mental 
illness and the importance of their integration in the com-
munity, which reflects, as noted, an operational outcome 
of the recovery process. However, as far as we know, none 
of the definitions, so far, have referred to the empowering 
process that the community undergoes when people with 
mental illness are integrated within it. The major focus of 
attention given to the community is mainly with regard 
to the public stigma that the community bears.

stigmA
Stigma is a significant barrier to recovery and full com-
munity integration for people with mental illnesses. 
It leads to disadvantages in many aspects of life, such 
as personal relationships, education, and work. Such 
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discrimination can limit opportunities, for example, 
through loss of income, unemployment, and reduced 
access to housing or health care (24).

The social cognitive model of stigma (24-26) focuses 
on three core features of stigma, namely, stereotypes 
(negative beliefs about a group), prejudice (agreement 
with stereotyped beliefs and/or negative emotional 
reactions such as fear or anger), and discrimination (a 
behavioral consequence of prejudice, such as exclusion 
from social and economic opportunities) (26).  Corrigan 
(27) distinguished between self-stigma and public stigma. 
Public stigma comprises the components described above: 
stereotypes, prejudice, and discrimination (28, 29). Self-
stigma refers to the acceptance of social negative stereo-
types of mental illness and applying them to oneself. In 
other words, there is an interaction between self-stigma 
and public stigma which affect and are affected by each 
other (30-33). In addition, there is likewise a connection 
between self-stigma and recovery processes, so that high 
self-stigma which is fed by public stigma will adversely 
affect recovery processes (34-36).

Recovery and stigma are thus opposing concepts that are 
related to one another. While recovery refers to the half-
full cup of opportunities and possibilities, stigma relates 
to the half-empty cup of discrimination and devaluation. 
The recovery process involves relating to mental illness as 
a challenge to be addressed, while stigma involves relating 
to mental illness only as an obstacle. Nonetheless, the two 
concepts may be seen as offering complementary perspec-
tives for observing the integration processes of people with 
mental illness into the community (37). 

According to the definition proposed here, the innova-
tive concept of community recovery includes the same 
components of personal recovery that an individual 
undergoes which lead to a broader overall self-identity. 
However, when used in reference to the community, 
there are additional components, as described hereafter.

community recovery
The term community recovery emphasizes the strengths 
of the community and presents a broader, comprehensive 
balancing approach toward the integration of people 
with mental illness within the community. Like per-
sonal recovery, community recovery emphasizes the 
strengths and capabilities of the community and expands 
the community’s self-identity, both at the level of the 
collective and at the level of the individuals who make 
up the community. 

Community recovery does not ignore the stigma that 
exists toward people with mental illness, but rather broad-
ens the almost exclusive focus that highlights stigma and 
the barriers to the integration of people with mental illness 
in the community. This approach includes the strengths 
of the community which is able to deal with the complex 
situation of heterogeneity in the makeup of the individuals 
it contains in a such way that allows community members 
to bring and share their own world and strengths but also 
their weaknesses. These processes allow broader commu-
nity integration and may lead to benefits for all members 
of the community.

The term “community recovery” proposes to com-
plete the model of the relationship between stigma and 
recovery as shown below (Fig.1). As described in Figure 
1, there is a reciprocal influence between self-stigma and 
public stigma. In addition, there is a reciprocal influence 
between self-stigma and personal recovery. Similarly, 
there are influences between personal recovery and com-
munity recovery and between community recovery and 
public stigma. In contrast to the case of public stigma, 
people who are coping with mental illness while living in 
the community during their recovery may demonstrate 
in that community their powers and abilities (without 
ignoring the difficulties). This can consequently initiate 
a parallel process among other members of the com-
munity, to direct their resources toward reflection on 
the community’s powers and capabilities in parallel to 
reflecting on the strengths shown by the people with 
mental illness. Of course, the shift in focus from public 
stigma can encourage this process. Similarly, on the axis 
of self-stigma and personal recovery it is recognized that 
the less the individual is affected by self-stigma and the 
more confident of their personal resilience and powers, 
the better their recovery process will be (35, 36). Thus, 
I propose that the less the community is affected by 
public stigma, is able to free itself of it, and focus more 
on its own abilities and resilience, the more beneficial 
the community recovery process will be for all members 
of the community.

Figure 1. Relationships between stigma and recovery

Self stigma Public stigma

Personal recovery Community recovery
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There are community implications to the community 
recovery process at both the individual and the community 
level, as described in Figure 2.

Figure 2 describes the implications and benefits that 
can exist at the community level and at the level of the 
individuals constituting the community as a whole. At 
the community level, there may be instrumental benefits: 
e.g., economic benefits, allocation of resources to the com-
munity from which all members of the community can 
benefit. In addition, there may be ideological benefits: 
the concept of community implies a belief that there is 
room for all types of people in the community. Integrating 
people with mental illness in the community will bring 
about this realization, in conferring upon them rights and 
duties in the community as equal citizens with the right to 
influence. At the individual level there may be both direct 
and indirect gains. Many people in the general population 
have an interest in integrating people with mental illness 
into the community since they are personally acquainted 
with individuals in their family or close social circle who 
are contending with mental illness and would like to see 
them become an active, integral part of the community. So, 
indirectly, promoting the community integration of people 
from the individual’s circle of acquaintances who are coping 
with mental illness, such as depression, schizophrenia, etc., 
can be an indirect personal benefit. This also has direct 
implications, namely, providing legitimacy to express and 
to demonstrate their capabilities along with their struggles, 
and thus it expands what is known as mainstream. The 
fact that the community is able to contain them may thus 
give legitimacy to other individuals in the population at 
large to express their own personal hardships and struggles 
which had not been spoken of before.

For example, people facing crises would feel more secure 
in expressing their feelings and would spend less energy in 

concealing them. People who belong to minority groups 
in the population would be able to feel more comfortable 
(e.g., immigrants, people with different sexual orientations, 
etc.) and take a more active part in the public discourse. A 
community that learns to include people with mental illness 
will benefit all of its members by increasing the legitimacy 
to express distress, difficulties, and diversity, and not only 
strengths. In doing so, it improves the prospects for a wider 
range of people to be included within the community.

One might argue that the term community recovery 
contains a criticism of the community on the premise that 
the community needs to recover from something. In a 
sense, this is true. The community indeed has to recover 
from its misconceptions toward people with mental 
illness and from the implications of the public stigma 
that lead to discrimination and fewer opportunities for 
community integration. In addition, the community has 
to recover from the tendency to withdraw into closed 
peer groups, which does not allow diversity to be part of 
it. The community recovery process makes this possible. 

encourAging processes to promote 
community recovery
Community recovery reflects the expansion of the com-
munity identity in which the community becomes more 
aware of the public stigma but also of its powers and the 
benefits in integrating people with mental illness. One of 
the ways to raise awareness of community recovery is based 
on extant knowledge in the field regarding the effectiveness 
of direct contact with people coping with mental illness 
in order to reduce the stigma (38-40). Accordingly, one 
may initiate a group discussion in the community about 
the powers and resilience of the community. In addition, 
contact is more effective when there is interaction between 
the participants of a workshop on the subject and people 
coping with mental illness (41). Preliminary attempts to 
apply these principles were first made in community aware-
ness workshops on the subject of integrating people with 
mental illness, as will be shown below.

exAmple:
In community awareness workshops held in Israel as part 
of the Amitim program that aims to include people with 
mental illness in the community (42), people who partici-
pate in local community center activities are invited to an 
awareness workshop. The workshop is led by a professional 
from the field of rehabilitation and by a person dealing 

Figure 2. Community recovery: Implications at the individual 
and community level
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with mental illness. In the workshop, participants are given 
plaster masks, and using a variety of art materials, are 
invited to express artistically their associations about a 
person with mental illness. In most cases, people represent 
in their work the stigma and the fear of integrating people 
with mental illness in the community and a discussion is 
held. However, the workshop instructors later try to suggest 
another aspect to the discussion and ask the participants 
what benefits can be gained from including people with 
mental illness in the community and what this inclusion 
requires of members of the community. This question opens 
up a broad discussion on the conditions for integration 
and what is required of the community to achieve this. 
During the discussion the instructor dealing with mental 
illness presents his personal story and his recovery process. 
According to the “contact hypothesis” (38-40) and the 
interaction hypothesis (41) which assert the importance 
of direct contact and interaction to reduce stigma, having 
the person coping with mental illness share his personal 
story allows discussion of stigma and examining individual 
attitudes toward mental illness. As a result of the workshop, 
the participants talked about feeling more legitimacy to 
show their own diversity and to express and reveal aspects 
of their personalities and their lives. For example, during 
one of the workshops, one participant shared that now she 
feels comfortable in revealing that after each of three times 
that she had given birth, she suffered from postpartum 
depression, but she always hid it and no one knew about 
it. Following the discussion on the question of benefits to 
the community in the integration of people with mental 
illness, she felt more legitimacy for her feelings. She felt 
that this public discussion is very important for her and for 
all workshop participants by allowing them also to show 
their weak sides and not only their strengths, as she openly 
shared the secrets behind her childbearing experiences. 
These workshops, as an example, begin the process of 
investigating community recovery as well as the advantages 
and benefits of integration of people with mental illness.

This workshop offers a focus different than that in 
workshops on changing stigma, since it suggests that its 
participants take a new look at their own personal and 
communal processes, rather than just change the stigma 
of the other - the person coping with mental illness. The 
personal exposure of the group facilitator and the struc-
tured questions in the accompanying discussion bring 
to the surface a dialogue about what we as part of the 
community are hiding, what masks we put on, and what 
must happen so that we can remove the masks and pres-
ent weaker, less socially acceptable aspects of self. These 

questions promote a personal internal process and allow 
participants to reveal their own weak spots and their own 
struggles. The personal internal connection encourages 
the participants to continue to be involved and to be active 
in the community. 

In summation, expanding the perspective of the social 
integration process of people struggling with mental illness 
and observing the process which the community undergoes 
allows a multidimensional view. This view relates both to 
the obstructive forces and also to the forces that promote 
integration of people with mental illness in the community, 
which may have beneficial effects for all its members.

The perspective of community recovery has practical 
implications for mental health rehabilitation profession-
als. It suggests focusing not only on the processes of the 
individual but also allocating resources to the processes 
that the community is undergoing, through workshops 
on community recovery that increase the community’s 
resilience and its capacity for containment, both in rela-
tion to itself and to the human diversity within it. These 
ultimately promote the community integration of people 
struggling with mental illness. At the theoretical level, this 
concept complements the relationship between recovery 
and stigma, and offers a balanced view of the benefits not 
only of the individual but also of the community which 
is integrating patients with mental illness within it.

In future studies it will be important to develop a ques-
tionnaire that measures community recovery and gives 
a basis for its constructs. The questionnaire will address 
the components described in Figure 2, and include ques-
tions that relate to the implications at the community and 
individual levels. For example, at the community level, in 
terms of ideological implication - when people with mental 
illness are integrated into the community, it makes our 
community more stronger; people who are coping with 
mental illness can live a full life despite their illness. At the 
community level, in terms of instrumental implications, 
the questions will include, for example: Can people coping 
with mental illness: enjoy recreational activity with the 
other members of the community; integrate into social 
groups with the community as a whole? The integration of 
people with mental illness into the community enables a 
pooling of resources for the benefit of the entire community. 
Questions that relate to the implications at the individual 
level: Direct implications – I can learn from the ways in 
which people cope with mental illness to cope with my 
own problems. When people with mental illness integrate 
into society, I feel that there is room for my difficulties 
too. Indirect implications – The integration of people with 
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mental illness in the community encourages me to help 
integrate family members, not to be ashamed of a family 
member who is coping with mental illness. Likewise, in 
future studies it would be worthwhile to check whether 
community recovery is a concept with a continuous nature, 
and if so, what are the processes that the community must 
undergo in order to make progress on this continuum.
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