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INTRODUCTION
Self-help groups cannot be considered as a replacement for health treatments but rather as a cultural phenomenon, able to reduce bio-psycho-social harms and

to modify the attitude of delegating the care of one’s own health problems.

I n an empower ing perspect ive , se l f -he lp i s a way for going beyond dependence f rom therapy, promot ing socia l sk i l l s and

part ic ipat ion in local communi ty .

Desp i te th i s , there are re la t i ve ly few s tud ies on the ef fect iveness of these exper iences , especia l l y as regards menta l d i seases

(B rown, Shepherd, Wi tuk & Mei s sen, 2007) .

Campbel l (2005) leaded a rev iew of s tud ies about se l f -he lp programs in psycho logical d i so rders . Resu l ts undel ine that se l f -he lp

programs can promote empowerment and funct ional recovery (Dumont & Jones , 2002 ; Van Tosh & Del Vecchio , 2000) and have

ef fects on perce ived soc ia l suppor t (Fo rquer & Kn ight , 2001 ; Yanos , P r imavera & Knight , 2001) .

So lomon(2004) h igh l ighted that se l f -he lp exper iences encourage les s use of emergency serv ices and hosp i ta l i zat ion .

AIMS

The aim is to analyze whether participation in self-help activities can positively 

influence psychological wellbeing and quality of life. We try also to investigate 

how self-help could have a benefit outcome in decreasing inappropriate use of 

psychiatric emergency services, compared with only a traditional medical 

treatment.

The first step was a qualitative research, leaded by means of focus groups and 

interviews addressed to key informants in order to collect information about:

• Relationship between participation in the self-help group and quality of life;

• Effects of participation on frequency of medical  consultations and on objective 

indicators of health (emergency services, prescribed psychotropic drugs…);

• Effects of participation on relationship with general practitioner and/or 

psychiatrist/psychotherapist in charge.

PARTICIPANTS
4 Self-help groups (professionals and patients)

4 Key informants, involved in self-help experiences in the Region Tuscany.

INSTRUMENTS
Semi-structured interviews and focus-group.

Data were analyzed with a qualitative approach inspired by a Grounded 

Theory perspective, by means  of the Atlas.ti software for qualitative analysis.

RESULTS Key Informants

CONCLUSION

Interviewees perceive the participation in groups effective to improve quality of life and well-being, through a better knowledge of problems and the sharing of 

experiences. According to the literature (Riessman, 1965; Skovholt, 1974; Leugh & Arthur), these groups appear to perform psychological functions, such as perceived 

social support and increasing coping strategies, through the comparison with other members. Participants feel themselves increasing self-esteem and self-fulfillment. 

Moreover, self-help experiences may promote empowerment, in accordance with  community psychology and psychotherapy  theories (Oliva, 1995). Finally, to 

attend a group seems to increase the well-being.

Both Key Informants and group members (Professionals and Patients) perceive advantages in improved quality of life, greater well-being, and mitigation of disease. 

They also report a lower use of “pills”, fewer hospitalizations, a better socialization, which are thought as basic objectives for self-help groups.
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RESULTS Professionals and Patients

Results show how the Italian  movement “Democratic Psychiatry” influences the 

values of the groups. This topic is embedded in the history of some groups since 

1978 (Law 180 for  the closedown of the mental hospitals)and  led the groups 

and professionals attitudes and behaviors. We are now in a “second 

generation” of professional involvement: most of the topics are related to 

historical change, linked to new aims for group and individuals. 

An interesting issue seems to be the organization of activities to promote 

greater integration within the local community and to prevent stigma. Some 

groups perceive it as a key element, whereas some others perceive activities as 

a misrepresentation of self-help methodologies.

Key Informants underline that participation in groups improves quality of life and 

perceived well-being through sharing their problems.

Groups appear able to promote less use of psychotropic drugs, fewer psychiatric 

treatments required by law, fewer relapses and less use of services. This can 

represent an advantage also for services. Another relevant issue is the training bout 

self-help culture for professionals and volunteers, that appears necessary for 

positive outcomes.

The relationship with services agree positive outcomes for both the service and 

the patients, about saving financial resources, avoiding unnecessary medical 

consultations or inappropriate use of psychiatric emergency services.

stigma

Integration in the local community

The story of the group

Therapeutic process 

[2:3] [8]
…………
The group is open. It  
proposes a  matter and 
everyone is free to talk 
about his/her 
difficulties. They share 
f.i. strategies to protect 
themselves against 
voices

[3:5] [13]
…………
With Law 180/1978 groups 
arose as  "non-separatists 
groups" ... as awareness of 
the problem

[2:2 [8]
…………
It may be a 
therapeutic 
support beside  
medical 
treatment

[1:10] [26]
…………
Awareness of their disease 
is changed thanks to the 
participation in the group

[4:27] [54]
…………
The  philosophy of 
self-help is to 
reach 
independence for 
patients and group

is associated with

DifficultiesReferring patients 
to  group

Positive outcomes 

Financial resources

Relationships with services

[2:14] [836]
…………
There are several problems:  
financial cutbacks  for 
services and staff,  few 
financial resources, and , 
above all, stigma

[5:23] [127]
…………
Turn over of 
reference 
health 
professionals

[1:40] [107]
…………
“Chronic” 
lack of staff

[4:7] [7]
…………
Since we are 
independent  of 
the service, 
there is a fewer 
number of 
patients 
referring to us

[5:34] [156]
…………
Once I used to 
take  12-13 pills, 
Now I take only 
3 pills . I see less 
often the doctor 

[3:28] [83]
…………
Awareness  of 
the problem 
allows an 
improvement of 
quality of life

[1:24] [59]
…………
It’s important to 
acknowledge   
that they suffer 
for an illness 
and have to 
learn how to 
manage it

[1:46] [125]
…………
they are more 
confident, have 
learned how to live 
with their illness, to 
identify the 
symptoms… and 
this may help them, 
in family life too.

[1:24] [59]
…………
It’s important to 
know our disease 
and learn how to 
manage it

[4:38] [108]
…………
Psychiatric consultations are less 
frequent… Professionals are less   
involved in inappropriate 
examinations.
Patients come to the group, 
instead of the psychiatrist, when 
they want  not to be alone

[3:11] [21]
…………
We think about 
self-help as a 
instrument  
beside the 
others…  
different.. It’s a 
way to socialize

is associated with

is associated withis associated with

is associated with

Positive 
outcomes 

Benefits for 
patients 

Self-help 
benefits

Financial 
resources

Aims

[6:14] [27]
……….....
They have 
less often 
need of 
medical 
consultations

[4:25] [39]
……….....
Self-help 
allows to 
save up

[6:25] [51]
……….....
Self-help increases 
their resources,  
their self-esteem 
and may be a 
starting point 
towards  recovery

[5:25] [68]
……….....
It increases their 
independence, 
self-esteem,  
recognizes their 
value and may 
avoid the stigma

[6:13] [27]
……….....
Less  psychiatric  treatment  
required by law

[4:16] [19]
……….....
The commitment in self-help 
groups improves  quality of 
life, reduces psychotropic 
drugs use and hospitalization

[4:17] [24]
…………….
Quality of life 
changes, beginning 
from a different point 
of view about 
themselves and  their 
lives

[6:27] [53]
…………
Self-help is 
cheaper  than 
traditional 
service 

Training for staff 
and volunteers  

[5:30] [72]
…………………..
These courses 
are important. 
We [key 
informants] 
have a positive 
experience of 
them…  but 
they have to be 
managed very 
well

[5:16] [44]
……………..
There are 
possibilities for 
staff’s training.  
We try to  improve 
issues about 
empowerment

[4:7] [6]
……….
Competencies are 
important, 
mental illness is a 
complex matter

is part of

is part of

is associated with
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