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ABSTRACT

The purpose of this research was to provide atheoretical analysis of the dynamic
relationship between volunteering and personal mental health recovery.

There is agap in the literature investigating the current situation in which a substantial
number of service users with enduring mental health problems remain excluded from
any mainstream paid work and are unable to fulfil a role linked to work activities.

This situation is informed by debates about the concept of recovery, such as what
constitutes the quality of that recovery. How volunteering contributes to this process

of recovery was the focus of this study.

A constructivist approach to grounded theory was used to explore the impact that
volunteering had on personal recovery. The research took place in England and
comprised two distinct phases utilising in-depth interviews with atotal of 19
volunteers. Methods consistent with grounded theory were employed. The first phase
generated categories that were further explored and developed in phase 2 with the
aim of theoretical saturation.

Three main categories: finding meaning and challenge through volunteering; crossing
boundaries from patient to volunteer and finding the right sort of work supported a
substantive theory Emerging as a worker through volunteering. This proposes that
volunteering when supported can enhance recovery because it fosters positive risk
taking and validates a valued identity that integrates an experience of mental ill health.
Volunteering provides authentic work experience, a socially valued role and it confirms
capability and readiness as a worker. The findings of the study suggest that mental
health professionals are in a unique position to build partnerships with service users to
support their recovery and vocational aspirations by providing opportunities for
volunteering. A framework for supporting volunteering is essential although different
models warrant further investigation.

The study has generated a new theoretical understanding of the experience of

volunteering for mental health service users in relation to their recovery.
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CHAPTER ONE. INTRODUCTION TO THE STUDY
1.1 Introduction to the chapter

The aim of this thesis isto present a substantive grounded theory: Emerging as a
worker through volunteering. The study presents a constructed identity of mental
health service users through the accounts of people with enduring mental health
problems who participated in volunteering activities. The research took place in
England and comprised two distinct phases utilising in-depth semi structured
interviews with atotal of 19 volunteers. The first phase generated categories that
were further explored and developed in phase 2 with the aim of saturation. A
constructivist approach to grounded theory was used to explore the impact that
volunteering had on personal recovery, which is the fundamental purpose of this
study. This chapter provides a rationale for the research, introduces the research
question and provides an overview of the research design and justification for the
chosen methodology. The chapter concludes with an overview of the structure of the

thesis.

1.2 A Conceptual Framework

A conceptual framework is the researcher's map of the territory being investigated
(Miles and Huberman, 1984). Lesham and Trafford (2007) describe it as a structure for
organising and supporting ideas and a mechanism for organising abstractions. Thus the
conceptual framework can be viewed as an overview of the intended research and the
order within that process. Cohen and Manion (1994) describe it as the philosophical
intent or motivation for undertaking a study. In this study, the conceptual framework
is underpinned by a body of recovery literature, which provides the backdrop to the
study. The researcher's map for this study offers only a departure point at this stage of

this grounded theory study.

1.2.1 Study methodology

The study employed a constructivist grounded theory methodology. A grounded
theory approach comprises several uniqgue methodological elements for example

2



theoretical sampling, open and focused coding, constant comparative methods and

diagramming (Mills, Bonner and Francis, 2006).

A comprehensive exploration of the literature was undertaken following data analysis.
The research study was carried out over two phases. Phase 1 recruited participants
from one UK NHS mental health Trust based in the North of England. All participants
were engaged in volunteering in the Trust's User Volunteer Service (UVS) and were
fully supported by mentors and the UVS. The second phase recruited participants who
were volunteering in organisations outside the statutory healthcare sector. The
findings from phase 1 informed the questions and theoretical sampling that took place

in phase 2.

1.2.2 Preparatory work

Phase 1 study developed out of a study that was aimed at evaluating the experiences
of service users and staff mentors supported through the User Volunteer Service. This
study was funded by Sheffield Health and Social Care Consortium and a report was
produced and disseminated at the Trust. At the start of the doctoral journey, a
decision was made to move to a more expansive methodology. Approval from both
Sheffield Health and Social Care Consortium and North Sheffield Local Research Ethics
Committee was obtained, following an application for a substantial amendment.
Following supervisory discussions at this early phase it was agreed that the focus of the
doctoral research would be on the volunteers' experiences only and this would be
followed up by a second, study. The purpose of this was to allow categories from
phase 1to be refined to saturation in phase 2 with new participants who were also

volunteers.

1.2.3 Situating myself in the research - taking a reflexive approach

In this next section the first person will be employed to present the my perspective as
an integral conductor of the research process. Reflexivity is essential in any qualitative
research. Lincoln and Guba (2005, p.210) believe reflexivity is the process of reflecting
critically on the self as researcher. It is a conscious experiencing of the self as both

3



inquirer and respondent, as teacher and learner, as the one coming to know the self

within the processes of research itself.

Therefore, this research demanded an on-going awareness of the relationship
between myself, as researcher and analyst, and the volunteers who were the
participants (Barker and Weller 2003, p210). Critical reflexivity relating to my presence
and accountability in the research, my process of conceptualisation and interpretation
of the data as well as the use of prior experiences and knowledge was therefore
required (Clarke, 2005, pl3). Reflexivity starts with my own personal values and beliefs
about the area of research and an acknowledgement of my personal perspective, as an
occupational therapist who worked with mental health service users for ten years,
who had an interest in their vocational goals and who, since working in an academic
field, has developed a scholarly interest in the area of vocational rehabilitation. This
interest also included curriculum development for, and teaching on, a masters' course
on vocational rehabilitation. Personal experiences of volunteering from my past are

also relevant and shape who | am as a researcher.

1.3 Study Scope

In this thesis reference is made to the term 'work’, which is taken to mean a substitute
for paid work that is, an activity that denotes productivity requiring physical and
mental effort (Oxford English Dictionary [online], 2012). Reference to paid
employment is discussed as necessary and as part of the spectrum of work

opportunities for people with mental health problems.

The term 'enduring mental health problems' is used in this thesis to describe the
population that is the focus of this research as opposed to describing discreet mental
health diagnoses. This term has been chosen to describe a population that have
mental health problems that are serious and impact on their lives over a period of
time. The term also describes mental health when there is a significant functional
impact for example sustaining employment. The term is one that is familiar to a mental

health and recovery audience of clinicians and researchers.



A rationale for the study is outlined below which is expanded in chapter 2:

+ There is little published research into the area of mental health and
volunteering (Howlett, 2008) and the papers that seek to explain recovery in
the context of volunteering are also sparse in number. In his review of
volunteering and mental health, Howlett (2008) identified that there was not
enough overlap between those researchers who specialised in volunteering
and those who specialised in measurement of health benefits, and the nuances
of volunteering had not been considered.

* A substantial number of service users with enduring mental health problems
remain excluded from any mainstream paid work and are unable to fulfil a role
linked to work activities.

* The dominance of the Individual Placement and Support (IPS) approach (Centre
for Mental Health, 2009) within mental health services means that alternative
approaches such as volunteering may go unrecognised and are worth
considering.

* The role of mental health service users (with enduring mental health problems)
as volunteers both in the services from which they received input and beyond
has not been investigated in depth and will be a population from which to draw
on.

* Recovery stimulates debate about what constitutes 'getting better' after a
period of severe mental distress. This is not new but the meaning and quality of
that recovery is a key focus of this study and, in particular, how volunteering
contributes to the process of recovery.

+ Blank and Haywood (2009) propose that it is possible to assist an individuals'
recovery journey through applying a broader definition of employment as a
meaningful, occupationally focused goal as traditional notions of 'work' and
'career' can marginalise and devalue the experiences of those who contribute
through unpaid work activity.

* Gerwurtz and Kirsch (2007) propose that acknowledging the importance of
doing and becoming are essential to the process of helping service users with

enduring mental health problems to develop their ideas about their potential



for work and their work capacity for the future.

The study will not be addressing the following:

» The work does not intend to provide evidence of an alternative pathway to
paid employment as this is not the focus of the study nor does it offer any
economic evaluation of volunteering or objective outcome measures of success

for those who volunteered.

* Although work is said to be determined by job control, including discretion and
choice in work tasks on the part of the worker; the conditions under which
some workers are currently exposed e.g. limited full time hours, zero contract
hours and general work environments which may not be conducive to
wellbeing, will not be a major focus of the present study. Whilst the
volunteering environment is of interest contractual elements of paid

employment will not be a focus.

1.4 Aims of the research and research question

Aims:

+ To generate theoretical understanding of the experience of volunteering for
mental health service users with enduring mental health problems in relation

to their recovery.

+ To contribute to knowledge that has application to practice and service

development

Research Question:

How does volunteering impact on recovery?



1.5 Contribution to existing knowledge

It is important and necessary that this doctoral study recognises that a significant
contribution to knowledge is made. The PhD element of this work lies in the potential
for new theory to be generated that will help to explain the interrelatedness of the

conditions of volunteering and recovery. Specific contributions will include:

+ Gaining new insight into how volunteering impacts on recovery, which is
significant as previously little attention has been given to the phenomena of
volunteering in a mental health context.

+ Application of new theory in a practice context will provide evidence for
volunteering as part of a vocational rehabilitation process.

» Evidence for the impact of volunteering will inform practice that supports
recovery oriented mental health services.

+ Dissemination of new mid-range theory to an academic and practice based
community. This new knowledge contributes to and develops further ideas in

the fields of recovery, occupation, volunteering and vocational rehabilitation.

1.6 Thesis Structure

Part One - Chapter 1 provides an introduction and outlines the scope of the study. It
proposes a conceptual framework and provides arationale for the context and
direction of the study. Chapter 2 considers a context for the study in terms of
reference points within the literature with a backdrop of recovery. This chapter also
highlights specific gaps in research. As is the practice within grounded theory
approaches the literature referred to within this chapter is developed and extended in
chapters 5, 6 and 7. Chapter 3 introduces the epistemological and ontological
perspectives. It outlines the chosen methodological approach of constructivist
grounded theory. Chapter 4 addresses methods employed in both phase 1 and phase 2
and ethical considerations are discussed which are fundamental to the trustworthiness

and rigour of the study.



Part Two - Findings and Discussion

Chapters 5, 6 and 7 present findings from the three key categories and are discussed in
the context of extant literature. Chapter 8 presents a discussion to support the
construct Emerging as a worker through volunteering and this integrates a synthesis of
theoretical concepts to support this construct. Chapter 9 presents the conclusions of
the study and makes recommendations for practice and further research. The chapter

also includes a critical reflection of the study and processes within it.

1.7 Chapter summary

This chapter has provided a context for the reader to examine the scope of the study
that drives this research into how volunteering impacts on personal recovery and how
my position as the researcher sits within this. The chapter also provides a rationale for
the chosen qualitative methodological approach and offers a point of departure within
atheoretical framework that informs a review of the literature in the area that is being
studied. Finally the chapter offers a signpost to the reader outlining the structure of

the thesis in total.



CHAPTER TWO: AN INITIAL LITERATURE REVIEW TO PROVIDE CONTEXT

2.1 Introduction to the chapter

This chapter will provide a context to the study. Definitions of recovery are examined

as is the relevance of work to people with mental health problems.

Table 1. Database search strategy for the literature review

Databases

Cinanhl

Medline

Pub Med

Web of Science

Year
parameters

1998-2014

Initial search term

RECOVERY

RECOVERY MODELS
RECOVERY SERVICES
AND ORGANISATIONS

WORK AND MENTAL
HEALTH
THERAPEUTIC WORK
AND MENTAL HEALTH

UNPAID WORK
VOLUNTEERING
SUPPORTED
VOLUNTEERING
VOLUNTEERING AND
HEALTH

Expanded search term

Personal recovery
Recovery and work
Recovery and
volunteering
Recovery and
occupation

Work paid and
unpaid and mental
health

Vocational
rehabilitation and
mental health
Volunteering and
unpaid work
Volunteering and
wellbeing
Volunteering and
mental health
Service user
volunteering

The issue of how and when to use existing literature, is one that has been the subject

of continuing debate. Cutcliffe and Koehn (2007) asked how extensive the literature

review should be and a range of grounded theory scholars have differed greatly in

their response. Glaser and Holton (2007) propose a purist position in which a grounded

theory researcher will enter the field with no preconceived ideas; this includes the

literature review as well as interview protocols. Charmaz (2006, pl26) states that

'extant concepts need to earn their way into the researchers narrative' and suggests
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that delaying the literature search will help to avoid importing preconceived ideas and
imposing them on the work and thus help the researcher to better articulate his/her
ideas. Some of the literature that forms the contextual review was already familiar to
the researcher due to its high profile as a body of knowledge and its relevance to her
academic interests. Strauss and Corbin (1998) viewed the literature as another voice
that contributes to the researcher's theoretical reconstruction in that it can provide
examples of similar phenomena that can stimulate thinking that can then be used to
examine the data. Stern (2007) expresses a need for honesty in the literature review
that ensues from the emergent grounded theory and that it should be possible to

demonstrate how the study builds on and contributes to knowledge in the field.

For the present study there was scrutiny of some relevant literature as this was
necessary to develop a strong proposal at the initial and intermediate stages of the
research process. The literature presented during these stages is used to motivate
interest in the area of study and to demonstrate the worthiness of the problem and
need for research (Hallberg, 2010). It is a starting point for this study, drawing on a
range of literature and concepts in order to provide a context to the phenomena of
volunteering and mental health recovery being studied. A literature review is a generic
term that considers published materials that provide an examination of recent or
current literature considered relevant to the study and can therefore cover a wide
range of subjects, including research findings (Grant and Booth, 2009). In the present

study analysis of the literature is presented thematically.

2.2. Recovery

Recovery is a movement led by mental health service users and mental health
practitioners; away from pathology, illness and symptoms towards a focus on
strengths and wellbeing. This can mean continuing to live with or without symptoms
such as psychosis (Roberts and Wolfson, 2004). Indeed people can experience
wellbeing even within crisis (Roberts and Boardman, 2014). When an individual can
step outside the sick role and become a less passive recipient of care then this is one of

the most important indicators of progress (Shepherd, Boardman and Slade, 2008).
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A review of British recovery literature by Bonney and Stickley, (2008) suggested that
recovery concepts in the UK were built on legislative foundations of the disability
rights, anti-discrimination and civil rights movements in the 1960's and 1970's.
Recovery was seen as a political response to an unsatisfactory mental health system
and can be viewed as a set of principles or a doctrine for change. The recovery
paradigm rejects the assumption that being diagnosed with a mental illness should
lead to a catastrophic outcome. One of the earliest recovery advocates had been the
patients themselves and Pat Deegan (1988) aformer patient and a clinical psychologist

wrote about recovery as follows:

Perhaps the phenomenon is elusive because it is so
fundamental. Perhaps it is because the recovery process
cannot be completely described with traditional, scientific,
psychiatric or psychological language. Although the
phenomenon will notfit neatly into scientific paradigms,
those of us who have been disabled know that recovery is
real because we have lived it. (p.12)

Recovery advocates have made two critical and interrelated claims. Firstly that
recovery is a revolutionary new way of seeing mental illness and service delivery and
secondly that the mental health system of the past was predicated on afalse belief
that mental illness was chronic, unremitting and a had a life-long impact (Braslow,
2013). Anthony (1993) believed that the recovery concept gave people a vision for a

revolution that would target the entire legitimacy of psychiatry.

Andreson, Oades and Caputi, (2003) define four components of the recovery process:

1. Finding and Maintaining Hope, believing in oneself, having a sense of personal
agency and optimism about the future.

2. Re-establishment of a positive identity, finding a new identity, which
incorporates illness, but retains core, positive sense of self.

3. Building a meaningful life, making sense of illness, finding a meaning in life,
despite iliness and being engaged in life.

4. Taking responsibility and control, feeling in control of iliness and in control of

life.
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Later Andreson, Oades and Caputi, (2006), following extensive interviews with service

users, identified five 'stages' of the recovery process.

1. Moratorium - atime of withdrawal characterised by a profound sense of loss of
hopelessness

2. Awareness - realisation that all is not lost and that afulfilling life is possible

3. Preparation - taking stock of strengths and weaknesses regarding recovery and
starting to work on developing recovery skills

4. Rebuilding - actively working towards a positive identity, setting meaningful
goals and taking control of one's life

5. Growth - Living a meaningful life, characterised by self-management of the

iliness, resilience and a positive sense of self.

Recovery is debated widely in mental health discourses (Bonney and Stickley, 2008;
Shepherd, Boardman and Slade, 2008, Shepherd, Boardman and Burns, 2010; Leamy et
al., 2011; Le Boutillier et al., 2011). Anthony (1993) defines recovery as a deeply
personal, unique process of changing one's attitudes, values, feelings, goals, skills and
roles and away of living a satisfying, hopeful and contributing life, even with the
limitations caused by illness. Recovery involves the development of new meaning and
purpose in one's life as one grows beyond the catastrophic effects of mental iliness.
Recovery is defined as the reclamation of a fulfilling, meaningful and satisfying life, as
defined by the individual themselves (Bradstreet and Connor, 2005). Hope is central to
recovery and a belief in one's ability to recover is thought to be instrumental to

recovery.

More recently Leamy et al.,(2011) put forward a conceptual framework for recovery,
which resulted from a systematic review and narrative synthesis of literature relating
to personal recovery. The framework identified five themes from the systematic
review which addressed recovery and these were; values of recovery, beliefs about
recovery, recovery promoting attitudes of staff, processes of recovery and stages of
recovery. The authors perceive that these identified gaps in knowledge did support the
underpinning philosophy of recovery. However, this is only in respect to personal
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recovery, better understanding of the stages and processes of recovery and
identification of valid measurement tools are still needed. These stages are not
necessarily a linear process. They are seen as aspects of engagement with the recovery

process but are helpful to determine interventions and evaluation strategies.

Research on the process of recovery and conceptualisations of recovery continues to
emerge. Le Boutellier et al., (2011), provide a qualitative analysis of what recovery
means in practice from an international perspective. They focused on recovery
oriented practice guidance and conducted an inductive thematic analysis on 30
documents from six countries. Le Boutellier et al., (2011) found that building blocks for
recovery-oriented practice had been proposed in International policy from the UK, US
and New Zealand, in research literature and from personal accounts of recovery. They
concluded that recovery was a nebulous concept and difficult to apply. However their
review did identify common characteristics across the documents which resulted in
the CHIME framework that is Connectedness, Hope and optimism, Identity, Meaning
and purpose, and Empowerment and this provides atheoretical framework for
personal recovery and a sound theoretical base for clinical practice and recovery

research (Le Boutellier et al, 2011).

However recovery still remains a contested concept. Edgley, Stickley and Wright.,
(2012) recognise that recovery is fashionable and is in danger of being hijacked and
distorted by policy makers and 'experts' in the field. They conclude that for the future
of the recovery movement and the future development of mental health policy then it
is for people with mental health problems to develop their own politics, policies and
practices of recovery. Edgley, Stickley and Wright., (2012) believe that service users
need protection from ideologically driven political interpretations of recovery and

'elite/ expert power' and so called scientific evidence.

Despite widespread support for the concept, Braslow (2013) argues that recovery has
become an unquestioned over-arching principle in mental healthcare, further stating it
to be 'a melange of beliefs and values that emergedfrom a number of disparate
intellectual and social movements' (Braslow, 2013). This lack of clarity also extends to
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consumers (Aston and Coffey, 2012). To facilitate the translation of policy into
practice, there is a need to operationalise personal recovery throughout mental health
services, so it can be applied and evaluated within clinical and research settings.
Confusion surrounding the meaning of recovery has also raised concerns that recovery
has been co-opted by the system (Roberts and Hollins, 2007). This increased scepticism
around recovery is common to both staff and consumers, where a number of different
concerns have been raised, for example, recovery being the ‘next new thing' (Davidson
et al., 2006), tokenism instead of genuine partnership and user involvement (El Enany
Currie and Lockett., 2013), and a drive towards autonomy resulting in a withdrawal of

support (Vandekinderen et al., 2012) have been expressed.

2.2.1 Recovery relationships

Recovery relationships and recovery inspiring role models include both service users
and professionals. However, mental health professional's attitudes towards someone
with an enduring mental health problem can both perpetuate stigma and create new
barriers to receiving treatment. Stigma can originate from the very people in the
mental health field who are expected to offer help to persons with enduring mental
health problems. Professionals have very negative ideas about their patients and often
talk in negative ways about them and have low expectations of them (Corrigan and
Kleinlein, 2005). Cook, Jonikas and Razzano (1995) actually found the general public
held more optimistic opinions about treatment outcomes for people with enduring
mental health problems than were held by mental health professionals. Jorm et al.,
(1999) suggested that attitudes held by mental health professionals were influenced
by the professionals' personal work experiences with clients and by prevailing
attitudes of the profession and the professionals with whom they worked. Professional
contact may improve general attitudes about people with enduring mental health
problems but such contact was not helpful in changing negative attitudes about
predicting prognosis and long-term outcomes (Cook, Jonikas and Razzano, 1995).
Corrigan (2007), talks about service users adopting learned hopelessness as a result of

negative clinical language.
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There is criticism in Centre for Mental Health Briefing 47 (2013) that some health
professionals do not believe that people with enduring mental health problems are
capable of competitive employment Davidson et al., (2008), questioned if this negative
outlook impacted on their practice and an assumed lack of hope and optimism was
then being attributed to individuals. Sadly these negative attitudes may be conveyed
to clients and their families and this may have an influence on their expectations and
outcomes. Fear isthe most prevalent emotion reported by mental health
professionals regarding this population but some other secondary emotions including
dislike, neglect and anger (Penn and Martin 1998) are also recognised. Fear is such a
strong emotion that may perpetuate stigma by creating more labels that in turn
influence clients' behaviours and symptoms. Whilst the recovery paradigm might be an
inspiring concept, its links with citizenship and focus on the rights of people to live on
equal terms in mainstream society by promoting social inclusion in the community
challenges both traditional service structures and the professional narrative about

responses to mental distress.

The concept of recovery provides a number of dilemmas about how to develop
adequate services not least in the context of financial under-funding. Braslow (2013)
asserts that the necessary scaffolding for a recovery-oriented system requires the
inclusion of recovery beliefs, values and practices and this is a considerable challenge.
Organisations that support recovery orientation need to demonstrate acommitment
that in creating and maintaining awork environment and service structure are

conducive to promoting recovery-oriented practice (Le Boutillier et al, 2011).

2.3 Work and mental health

Work is important and recognised as a health issue and a major determinant of social
inclusion for individuals who have enduring mental health problems (Boardman,
2011). Within mental health services, work has for many years been considered to
have therapeutic benefits (Reed, Smythe and Hocking, 2013). There is a desire for
practitioners in mental health services and communities to provide real work
opportunities to promote social inclusion. This need is also influenced by political and
economic drivers that prioritise paid work, leading to a reduction in the support of the
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welfare state to those who are unemployed and in receipt of benefits due to their poor

health (Garthwaite, 2011).

A report by the Social Exclusion Unit in 2004 demonstrated that only 24% of people
with enduring mental health problems were in employment. Later, but prior to the
recession, Marwaha et al., (2007) reported that employment rates of only 12.9% still
existed, compared with 71% of the general population in the UK. A 2008 survey by the
Healthcare Commission established that only 22% of people using specialist mental
health services were in paid work or full time education. Richard Berthoud (2009)
reported patterns of unemployment in order to assess the impact of the current
recession on those disabled people who report themselves as having a limiting long-
standing illness. This definition does not provide details of the exact nature or severity
of impairments but it has been said to be a definition that exaggerates estimates of the
number of disabled people in the working age population and underestimates the
extent of the labour market disadvantage (Berthoud, 2009). The employment rate of
people with severe and enduring mental health problem is the lowest of all disability
groups at just 7.3% (Berthoud, 2009). In 2011, ofthe 1.18 million people who were in
contact with secondary mental health services 136,000 had a serious mental health
condition that would require some support to find and keep some form of work. This

was reported by the National Mental Health Development Unit.

However the 2012 Care Quality Commission survey of community mental health
service users found that 43% of the 2,780 respondents said they would have liked
support to find or keep ajob but did not receive any. Data on welfare benefit claims
shows that the barriers experienced by people with enduring mental health problems
are keeping large numbers of people out of the workforce. In February 2013 over
724,000 people were claiming employment and support allowance (ESA) because of

mental and behavioural disorders (Centre for Mental Health, 2013).

It is noted that those identified as having an enduring mental health problem are
associated with lower rates of workforce participation and higher rates of
unemployment overall. They are often employed in occupations that are relatively

lower skilled or lower income-earning than would be expected based on qualifications
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(Cornwell et al., 2009). In addition to this, people with mental iliness, such as anxiety
disorders, mood disorders and psychosis and, who also have problems with substance
use, have especially low employment rates (Drake et al., 2009) Disadvantage and
discrimination associated with their mental health is common (Boardman, 2011,

Wright and Stickley, 2013)

Social position and economic circumstances were affected by unemployment in those
with depression (Butterworth et al.,, 2011). Rinaldi et al., 2008) identify individual and
structural barriers as well as low expectations from healthcare professionals and a
poorly developed vocational rehabilitation service in the UK as contributing factors to
someone being able to find and keep work. Barriers to work for people with mental
health include the episodic and fluctuating nature of mental iliness, a disincentive to
work due to fear of financial loss (Harris et al.,2014), stigma and stress in the
workplace and fear of disclosure of mental ill health to employers (Bevan et al., 2013,
Centre for Mental Health, 2013). Discrimination towards employees with mental
health conditions can mean that access to paid employment is restricted and service
users can feel alienated and marginalised. Danson and Gilmore (2009) found that
employers were wary of employing someone with a mental health condition, fearing
that their illness might lead to future difficulties that might result in financial pressure

for businesses.

The economic climate that drives a reduction of dependency on the welfare system is
avery real concern for people with disabilities. The government uses pejorative terms
such as 'worklessness,' 'dependency/ 'workshy' and 'unwilling' when talking about
those in receipt of sickness benefits (Garthwaite, 2011). This language stigmatizes an

already excluded group and it suggests that work is being avoided.

In areview by Blank, Harries and Reynolds (2011) seven out of the thirteen papers
reviewed identified barriers to work as perceived by service users. The stigma that
mental health service users perceived was a barrier most commonly expressed (Boyce
et al., 2008, Koletsi et al., 2009, Seeker et al., 2001). Seeker et al., (2001) did their
survey on work barriers with a large group of service users in one large northern UK

city. Seeker et al., (2001) findings, also reflected by Boyce et al., (2008), identified that
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disclosure of a mental health problem and a disjointed work history were barriers. The
study by Koletsi et al., (2009) again echoed these findings in that barriers to finding
work were associated with mental health symptoms. The same study by Koletsi et al.,
(2009) also identified age, a lack of intrinsic motivation and a lack of work experience
as barriers. Whilst these studies are of relevance to exploring barriers they are not all
UK based and therefore aspects of the context is relevant primarily to healthcare

systems in other countries e.g. US and Australia.

The right to work is enshrined in Article 23 of the United Nations Declaration of Human
Rights, which states that 'everyone has a right to work, to free choice of employment,
to just and favourable conditions of work and to protection against unemployment'

(The United Nations, Declaration of Human Rights).

However, the financial gain of paid work in an open employment market has not been
attainable for everyone (Rinaldi, Montibeller and Perkins, 2011). There has been a
strong and longstanding relationship between unemployment and mental health
difficulties (Warr, 1987). Furthermore, Warner (1994) made associations between

work and quality of life and mental health.

2.4 Work is good for you

There has, for some time, been a body of evidence that supports the fact that work is
good for you (Waddell, Burton and Kendall, 2008) and Melchoir et al., (2007), provided
evidence that the right work is good for you. The benefits of work go far beyond
financial reward. Work is central to the lives and wellbeing of most people and it is
important in maintaining and promoting mental health. It is known that apart from
financial gains, work when it is the right work for that person, can provide structure
and routine, social status, social networks and has far reaching psychosocial benefits to
a person, their families and their communities (Honey, 2004, Leufstadius, Elkund and
Eriandsson 2009). Evans and Repper (2000) highlighted work as away in which
humans define themselves in the social world, as part of their social identity, but
Fryers (2012) cautions that work identity can have conflicting values for many, as it is
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not enduring and can be subject to threat from illness, disability, redundancy and

retirement.

The Acheson report (1998) provided an evidence base, which outlined the
consequences of unemployment and health that was instrumental in formulation of
the Department of Work and Pensions (DWP) Green Paper (DWP. 2002). The work of
Waddell and Burton (2000) was particularly influential as they focused on an evidence
base for the main health conditions that resulted in long term sickness and absence
from work. Later Waddell and Burton's (2006) work continued to be influential as their
evidence review, commissioned by the DWP, titled: 'ls work good for your health and
well-being?' was cited in later welfare reform policy documents (Freud 2007, Black
2008, and DWP 2008). The review synthesised 400 evidence sources relating to adults
of working age who had common health problems, including mental health conditions,
and the findings from this review have been a consistent and a major influence to

validate government's health benefit claims associated with work.

(Waddell and Burton, 2006) concluded that overall:

+  Work is beneficial to health and wellbeing.

* Lack of work is detrimental to health and well-being. The unemployed consult
their GPs more often than the general population and those who have been
unemployed for more than 12 weeks show between four and ten times the
prevalence of depression and anxiety. Unemployment is also associated with
increased rates of suicide.

* For people without work, re-employment leads to improvement in health and
wellbeing and further unemployment leads to deterioration.

* For people who are sick or disabled, placement in work improves health and
psychosocial status.

* The health status of people of all ages who move off welfare benefits improves.

* These benefits apply equally to people who have mental health problems
including those with severe mental health problems. There is no evidence that

work is harmful to the mental health of people with severe mental iliness.
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In contrast to musculoskeletal and cardiovascular conditions, literature and research
relating to mental health has been less visible in DWP's (2002) Green Paper. However,
this evidence has since had a stronger prominence in policy related documents, and
two independent reports were commissioned by the DWP: 'Working for a healthier
tomorrow', which was published in 2008 by Professor Dame Carol Black, the UK
National Director for Health and Work and 'Realising ambitions: Better employment
support for people with a mental health condition' by Perkins, Farmer and Litchfield
(2009). It became apparent through these reports that more support for people with

mental health conditions was required (Black 2008).

There has and continues to be a strong focus on the economic drivers for reducing
welfare support for those people who do not work as a result of a health condition.
The evidence for the right work being good for wellbeing is also acknowledged.
However, there has been limited acknowledgment within welfare reforms and policy
discourse about claimants' 'lived experience' of iliness (Grant 2011, Garthwaite 2011)
and the impact that unemployment, worklessness and the experience of receiving
benefits has. For example, classic works by Charmaz (1983) and Bury (1982), among

many others shows the significant disruption illness can bring to individuals' lives.

2.5 Welfare reforms

People with enduring mental health problems are less likely to be in paid employment
than the general population (Marwaha and Johnson, 2004; Rinaldi, Montibeller and
Perkins, 2011). In 2006 there were nearly one million recipients of Incapacity Benefit
due to mental and behavioural disorders The Governments' aim was to reduce this
number by 400,000 over the next ten years (Oxford Economics, 2007). There is a
political, economic and moral imperative to focus the support that is given to service
users with enduring mental health problems to include access to work. It has been
frequently highlighted that individuals with enduring mental health problems are the
fastest growing cause of long-term incapacity in the UK (Waddell, Burton and
Kendall,et al., 2008) and the financial impact on the employer of mental health related

sickness absence equates to £600 per employee (Centre for Mental Health, 2010).
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There are many different measures of worklessness and no single agreed definition
(Barnes et al., 2011). People are defined as 'workless' if they are involuntarily excluded
from the labour market and in receipt of certain benefits. Separate statistical client
groups (as agreed with DWP) have been grouped together to form the composite
category of overall workless and include job seekers, those unable to work due to

work-limiting illnesses, carers and lone parents (Barnes et al., 2011).

Over the course of this study there has been a change in government and a change in
the political philosophy of how work is viewed between both Governments. In 2006,
the UK Labour Government set a goal to reduce the number of people claiming
Incapacity Benefit (IB) by one million (Fothergill and Wilson, 2007). This goal had high
resultant costs associated with supporting this group, especially in terms of welfare
benefits and the health-related support that is needed (Black, 2008). Consequently,
the Government's welfare reform policies, both under Labour (1997-2010) and the
Coalition (2010 onwards), have increasingly focused their attention on this group

(Lindsay and Houston 2011, Garthwaite 2011).

The Labour Government viewed claimants to be largely unsupported, and therefore
they become 'passive’ and 'inactive' (DWP 2002). Thus the aim of these policies was
to help restore claimants' motivation to work and reduce dependency (Wiggan 2012)

and this ethos was present across both Labour and the Coalition leadership.

Themes underpinning the reforms are:

* ensuring claimants fulfil their moral duty as citizens and contribute to society , this
comes along with the mantra of 'rights and responsibilities' and is associated with

conditionality measures (Dwyer 2004),
*  'making work pay' by offering claimants financial incentives and

+ simplifying the benefit system with the introduction of Universal Credit (Wiggan,

2012).

At the time of the last Labour Government further justification for these reforms was
promoted with the evidence that paid work was beneficial, not only for health and
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well-being (Waddell and Burton 2006) but also as a way to reduce poverty and social
exclusion (DWP 2002, Black, 2008). New Labour had a key initiative to tackle all forms
of social exclusion (SEU, 2004). Their paper A New Dealfor Welfare: Empowering

people to work (DWP, 2006) set out its goal to reform the current welfare system by:

* increasing the number of people who remain in work when they fall sick or
become disabled;
* increasing the number leaving benefits and finding employment;

* better addressing the needs of all those who need extra help and support.

The Welfare Reform Act, which came into effect in April 2008, had the intention to
radically change the incapacity benefits (IB) system. It aimed to get one million people
currently claiming IB back into employment through a mixture of support, incentives
and conditionality. Both the current coalition government and the last Labour
government have implemented 'conditionality' with respect to the long-term sick and
disabled claiming benefits. Conditionality means that the receipt of welfare benefits
are conditional on the claimant complying with set conditions. Conditionality measures
intend to change peoples' behaviour (Gregg 2008) to ensure that claimants become
"responsible citizens" (Dwyer 2004). Benefit sanctions are likely consequences of
claimants' inappropriate actions i.e. failure to participate in employment programmes

to which benefit claimants have been allocated.

In February 2013 according to Work Choice, over 724,000 people were claiming
Employment Support Allowance (ESA) because of mental and behavioural disorders
(DWP, 2013). Garthwaite (2011) has highlighted the numerous negative portrayals of
people claiming benefits with expressions such as 'culture of worklessness',
'‘dependency’, 'work-shy', and 'unwilling' (p.370). However, these constructions
conflict with evidence that reveals that claimants with ill-health do express a desire to
work (Beatty and Fothergill 2011). Nevertheless, it is clear that some of this group
perceive their enduring mental health problems so negatively that it affects their
ability to gain paid work (Beatty and Fothergill, 2011), and also that illness is a
contributory factor in why some people are unable to maintain employment prior to

claiming benefits (Kemp and Davidson, 2008) and re-enter the benefits system (Black
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and Frost 2011). Therefore, claimants' health issues can present real barriers to
employment, and health improvements can influence their progression into work

(Davidson and Kemp 2010).

2.6 Vocational rehabilitation

Vocational Rehabilitation (VR) as defined by Waddell, Burton and Kendall, (2008 p.10)
is "whatever helps someone with a health problem to stay at, return to and remain in

work".

The Department for Work and Pensions document Building Capacityfor Work: A UK
Frameworkfor Vocational Rehabilitation (2004) put forward the following rationale
that VR includes awide range of interventions to help individuals with a health
condition and/or impairment overcome barriers to work and so remain in, return to or

access employment. For example:

« an assessment of needs which will look at motivations and barriers to work,
» re-training and capacity building for work,

+ return to work management for employees that will support a successful re-
entry into the work environment

* reasonable adjustments and control measures to support an employee and
employer with specific health or disability needs,

» disability awareness for employers,

+ condition management and medical treatment to assist the worker to know
how to manage their condition in awork context.

What is implied is that vocational rehabilitation is not the remit of a single vocational
rehabilitation specialist; rather it is the joint responsibility of a wide range of
professionals and providers, including healthcare, social care, welfare and employment
agencies (Waddell, Burton and Kendall, 2008). Furthermore, it is not simply concerned
with maintenance or return to paid employment but has a wide remit to facilitate
engagement in 'useful occupation' and, as emphasised by Waddell and Burton (2008)
it should therefore include education, training, adult literacy, volunteering, unpaid

work, caring roles, work placements, job search or other activities related to work.
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In the past, people with enduring mental health problems were often referred to day-
centres and sheltered workshops, which developed from the old long-stay psychiatric
institutions. These were in effect an alternative to employment rather than a stepping-
stone and were actually found to reduce people's confidence in believing they would

ever regain an ordinary job (Seebohm & Scott, 2004).

Alongside the growth in services that now support a service user to return or remain in
work there is a growing evidence base for supported employment particularly the
Individual Placement and Support (IPS) model. A benefit of supported employment
and in particular the IPS model was seen by policy makers to be the move away from
service led provision to being part of a community that will genuinely increase chances

of social inclusion.

The Individual Placement and Support (IPS) model is seen as the most credible
approach leading to paid employment and the best way forward for those mental
health service users who think they are ready for paid employment (Kinoshita et al.,
2013, Rinaldi, Perkins, et al., 2008). The IPS model has achieved impressive results in
terms of the numbers of people in open employment (Centre for Mental Health,

2013). IPS was developed in the US but has been successfully implemented in Norway,
Denmark, Canada, New Zealand and Australia. A six-centre, randomised controlled trial
(Burns et al., 2007) found that IPS was twice as effective as the best alternative
vocational rehabilitation model available for achieving paid work outcomes. A
European RCT demonstrated that IPS was successful at getting a significant 55% of

people with mental health problems back into open employment (Burns et al., 2009).

The IPS has key ingredients, which are as follows (Centre for Mental Health, 2009):

* Support for anyone who wants to work
» Afocus on real jobs in the ordinary labour market
» Early help to search for jobs

* Employment support from dedicated employment specialists based in clinical
teams
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* Tailored support in line with personal preferences

» On-going support for as long as needed

* Expert benefits advice

The model is yet to be fully established in the UK, but there are 13 sites of good
practice identified that have fidelity to the evidence-based model (Centre for Mental
Health, 2013). As many as 50% of England's secondary mental health services still have
no IPS workers or teams in place and even the highest performing sites do not provide
access to all service users (Briefing 47, Centre for Mental Health, 2013). Consequently
in terms of access it is a postcode lottery. In areport, 'Doing What Works', from the
Sainsbury Centre for Mental Health (2009) it states that everyone is eligible, but it
would seem that the IPS model satisfies a specific population as referral criteria is to
be work ready. Grove and Membrey, (2005) say that when someone says they are
work ready then that is the time to start to work with him or her. They think that
people will lose heart if they have to go through lengthy assessments, work

preparation and interview practice.

Establishment of an IPS model has been a great improvement on increasing
employment prospects over the past two decades, but it means that a meaningful
work role for many still remains elusive for those not deemed ready for paid work. It is
clear that this approach has been beneficial for many people but has this growing
focus on IPS been to the detriment of any other approach or model that may support
people back into work? Blank and Haywood (2009) propose that it is possible to assist
an individuals' recovery journey with a broader definition of employment stated as a
meaningful occupationally focused goal. It is by developing a sense of self through
doing that people with mental health problems can begin to develop the capacity to
consider a possible future. Involvement in meaningful work, whether paid or unpaid,
has been recognised not just because of economic factors but also for social benefits
including raised social status and better time use (Wilkinson 2005, Wilcock, 2006).
Holmes (2007) recognises the worthwhile social and economic contributions that

people can make outside the paid employment arena, e.g. volunteer role, carer role.
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Vocational Rehabilitation is not simply concerned with maintenance or return to paid
employment but has awide remit to facilitate engagement in 'useful occupation’
including volunteering (Realising Work Potential, Scottish Government, 2011) and one
of the principles of a vocational rehabilitation service should be a pathway to identify
appropriate placements in education and volunteering. A paper by Rinaldi et al., (2008)
explores the evidence base for a range of interventions that have been aimed at
supporting people with mental health problems back into work but volunteering, as a

pathway is not acknowledged in any way.

Taking an occupational perspective, humans have an intrinsic drive to be active, to be
able to participate in a satisfying daily routine which includes maintenance of self-care,
engagement in leisure activities and to fulfil a need to be more productive and make a

contribution to the world around us (Dowling and Hutchinson, 2008).

2.7 Concepts of work

Biblical reference to work (Genesis 2: 15) relates to the Garden of Eden when man was
placed there "to work it and take care of it." The cultural norm placing a positive moral
value on doing a good job is a relatively recent development in society. It has been
recognised since ancient times that work plays a central role in all people's lives. Paid
work provides a monetary reward and is inseparable from economic productivity with
its profits for the employer and its material benefits for society. As well as providing
the monetary resources essential for material wellbeing, it links the individual to

society (Schneider, 1998; Waddell and Burton, 2006).

The discourse that supports the sociological theme of work can be confusing. It talks
about employment to mean open, paid employment in mainstream work and other
forms or work have largely gone unrecognised (Glucksmann, 1995). This was largely as
aresult of a separation of the public and private spheres of work. The public sphere
was the site of economically productive industrial labour and was traditionally male
dominated, whilst the private sphere was seen as non-economic and the domain of
women in the home. These activities were not seen as work and were in opposition to
industrial labour (Glucksmann, 1995). The legacy of male industrial labour and the
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notion that work and employment are synonymous has been a narrow view of peoples

working lives (Taylor, 2004) before and after industrialisation.

Just as the mid nineteenth century encountered cultural and social change as a result
of the industrial age then the late twentieth century was greatly influenced by the
information age. Work now offered more discretion and choice in terms of workers
being able to self-express themselves through their choice of work. This in turn offered

more self-fulfiment and work satisfaction.

When considering job satisfaction there comes a core belief that the healthy, self-
actualised worker will engage actively, mindfully and joyously with work; furthermore
the healthiest worker will experience ongoing 'growth’ i.e. strive for new challenges
and experiences Maslow (2013). In industrial psychology, models of healthy and
productive workmanship often define appropriate connections to work in terms of
investment and interest, where both too much and too little are undesirable (Noon
and Blyton, 2002). Workplace illness is described on a continuum from 'workaholism’,
described as a state of over- commitment to depression and burnout, described as

'detached concern' and 'distant attitude' towards one's work (Schaufeli et al., 2008

That said the greater proportion of our time is spent in informal economic activities
rather than in formal employment (Williams and Nadin, 2012) and understanding how
work is organised is important if the notion of work is to be fully comprehended. What
constitutes an activity as 'work' whether it is paid or not usually involves the provision
of a service to others or the production of goods for the consumption of others
(Taylor, 2004)? Furthermore an activity is only deemed productive if it can be

performed by someone other than the person who is benefitting (Taylor, 2004).
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2.7.1 Hidden work

Figure 1. Dimensions of hidden work (Noon and Blyton, 2002)

HIDDEN WORK

CONCEALED WORK UNRECOGNISED WORK

DEVIANT WORK
NON DECLARED WORK

eg. illegal work, drug .
dealing e.g. cash in hand, DOMESTIC WORK VOLUNTARY WORK
working whilst claiming e,g, childcare, carer e.g. charity work
stigmatised work, sex benefits
workers

Noon and Blyton (2002) describe 'hidden work' which includes activities that are
‘concealed' because they are illegal or attract social stigma, or because the income
derived from them is not declared for tax purposes. Hidden work also includes a
variety of 'unrecognised 'work, (see Figure 14 below) which is hidden because it does
not attract payment, so this work is not recognised in an economic market but also it is
not considered to be 'real work', and this includes volunteering. Conceptually
volunteering can substitute for, compensate or complement paid work (Rochester et
al., 2010). Tilly and Tilly (1994) recognise volunteering as one of the categories of work,
the other three being labour markets, the informal sector and household labour.
Volunteering is seen to sit alongside other work roles that an individual undertakes. It
is distinguished from the labour markets and the informal sector as it is
uncommodified and it is distinguished from household labour as it is freely
undertaken. Tilly and Tilly, 1994 define volunteering in this context as 'unpaid work

provided to partners to whom the worker owes no contractual, familial or friendship

28



obligation. Volunteering as work has a number of distinct elements apart from

financial remuneration.

For many years, formal and informal economies were represented as separate realms
and hostile worlds (William and Nadin, 2012). This is now being contested. Rather than
perceiving formal, paid work to only have positive qualities and be progressive recent
work practices, exemplified for example by zero hours contracts challenge this
perception. Similarly informal economic work activities thought to have only negative
economic qualities and always be regressive, for example volunteering is not only
about reciprocity but it has positive, health affirming benefits to the volunteer and
could be open to exploitation. Traditional notions of 'work' and 'career' can
marginalise and devalue the experiences of those who contribute through unpaid work
activity and render those who do not conform to atraditional paid work activity as
invisible, thus limiting an understanding of their work identity and the practical

realities of their working lives (Taylor, 2004).
2.8 An introduction to volunteering

Defining volunteering is not without its challenges. It has been viewed as a mutually
beneficial exchange, as social participation and unpaid but productive work. Formal
volunteering is "an activity that involves spending time doing something that aims to
benefit the environment, individuals or groups." (The Compact, 2008 p.4). The notion
that volunteering is essentially altruistic is not universal as it is proposed that there is a
mutually beneficial exchange relationship and it is something that provides benefits to
the individual, be it enjoyment, skills, or the sense of having given something back.
There is also recognition of the significant benefits for those who volunteer (Ellis, Hill
and Rochester, 2010). A literal definition of 'formal’' volunteering means ‘unpaid work
that benefits others to whom one owes no obligation' (Wilson and Musick, 1997,
p.695). Graham, (2004 p.16) warns there are "so many stereotypes have become

attached to volunteering that they make it difficult to conceptualise and define".

A policy led definition of volunteering was developed for the United Nations,
International Year of the Volunteer (2001), which identified 3 characteristics. Firstly,
that there should be no financial reward although reimbursement of expenses is
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permitted. Secondly the activity should be undertaken voluntarily according to the
individuals' own free will. Thirdly the activity should be of benefit to someone else or
to society at large. Conversely informal volunteering is any assistance given directly to
individuals, which is not through a formal organisation, for example helping a

neighbour or friend.

The notion that volunteering is essentially altruistic is not universal and Howlett (2008)
recognises that it is a mutually beneficial exchange relationship and it is something
that provides benefits to the individual, be it enjoyment, skills, or the sense of having
given something back. Recognition of these benefits is outlined in The Russell Report
(2005). There is no one lay definition of volunteering within and across countries but in
an international study reported by Howlett, (2008) the links between social exclusion
and volunteering the most commonly understood idea was that it was work without
pay. The second most common notion was that it involved offering time and help to
others and embedded in this view, was the perception that it involved a cost to the
volunteer that was greater than any benefit they might receive from the activity.
Interestingly a study by Handy et al., (2000), suggested that the public perception of
volunteering is that those who participate have a net cost. Meijs et al., (2003),
reported this in a study spanning eight countries. The authors conclude that the
application of net-cost to understanding volunteering is helpful in defining who is a
volunteer. The same study described the net-cost concept as the common
denominator of all four dimensions of volunteering previously identified by Cnaan et
al., (2010), these being based on a comprehensive review of the literature at that time
and these are: free will; lack of material reward; benefit to others; and formal

organisation.

2.8.1 Dimensions of Volunteering

Another way to try to make sense of the diversity of activities is provided by three
broad perspectives, non-profit and civil society are the first two (Lyons, McGregor-
Lowdnes and Donoghue, 2006) and the third perspective is volunteering as serious
leisure (Stebbins and Graham, 2004). Each of these three perspectives can be

considered in terms of motivation, activities, organisational context and the
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volunteers' roles. This figure presents different components that can be attributed to

volunteering.

Figure 2. Components of Volunteering

Context

Formal and

Organisation
Informal g

Volunteering

purpose frequency

There are different types of volunteering activities. The following typology was
developed for the UN International Year of the Volunteer (2001). Four types have been

identified which are related to the purpose of the activity:

1. Self-help or mutual aid: this is the oldest form of voluntary action in which
people with shared problems, challenges and conditions work together to
address or ameliorate them. This is sometimes described as 'by us for us/

2. Philanthropy and service to others: this typically involves an organisation
recruiting avolunteer to provide a service to one or more third parties.

3. Participation: this is where volunteers are involved in the political or decision
making process at any level, from participation in a user's forum to holding
honorary office in avoluntary sector or community sector organisation.

4. Advocacy or campaigning: collective action aimed at securing or preventing

change.
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Ellis-Paine, Ockenden and Stuart, (2010) suggest afifth addition; Expressive
behaviours. This is involvement in an activity to fulfil a personal interest and passion

e.g. the arts or sports sector.

Ellis-Paine, Ockenden and Stuart, (2010) questions whether there is a clear
understanding of what volunteering is and whether the multiplicity of the activities it
encompasses is recognised. It specifically highlights examples of when volunteering
has been used to enhance health and wellbeing, or to develop skills and behaviour to
enable the unemployed become more employable or as a way of overcoming social
exclusion. That said the 'one size fits all' approach to how volunteering is supported by
national agencies and what determines good practice is questioned (Howlett, 2010). It
is recognised that if there is a better understanding of what constitutes 'good practice’
across a wider range of volunteering activities then this can only be beneficial and

might lead to a more inclusive definition of volunteering.

Concerns have been raised about developments within the policy and practice of
volunteering. There is an on-going debate within the volunteering movement about
the utility of volunteering. The term itself attracts a stereotype and volunteering is
seen by some as not 'real work' and because there is no formal contract and so its
value as work preparation can be problematic. However there is a recognition that
volunteering is changing as is the context in which it takes place (Rochester, Ellis-Paine

and Howlett, 2010). This is discussed later in this chapter.

Another way to classify volunteering activity is by the amount of time one spends
volunteering and the work of Macduff (2005) and Hustinx, Cnaaan and Handy, (2010)
who suggests that frequency of volunteering can be defined through the following

categories:

* micro volunteering;
+ episodic;

+ serial episodic;

* short term episodic

* longterm and sporadic longterm volunteering.
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Ellis-Paine, Ockenden and Stuart, (2010) suggest an additional three typologies to
consider when categorising which are temporal dimensions of frequency (how often?),

amount (how much?) and length (for how long?).

Another way to try to make sense of the diversity of activities is provided by three
broad perspectives - non-profit and civil society are the first two and the third
perspective is volunteering as serious leisure (Stebbins, 1996). Each of these 3
perspectives can be considered in terms of motivation, activities, the organisational
context and the volunteers' roles. Ellis-Paine, Ockenden and Stuart, (2010) also
highlight that historically volunteering has rarely been conceptualised as afield in
isolation. More often it is taken from the perspective of a broader phenomenon such
as work, leisure or participation. The concept of volunteering as participation
underpins the current Government's policies that support volunteering, seeing it as an
overtly pro-social activity (Evans, 2011). Volunteering is a way of getting more people
involved and engaged with their community and allows them to participate in unpaid
work that has meaning for them. This can lead to skills development and in some cases

paid work.

When voluntary work is unpaid yet productive, volunteering can also be viewed
through the lens of work (Rochester, Ellis-Paine and Howlett, 2010). It is ajob people
do for free, for the benefit of acommunity (Stebbins and Graham, 2004). Volunteering
is a role that fits alongside others but for unpaid work there is no contractual

obligation (Restall, 2005).

Howlett's review (2008) of volunteering and mental health found that there was a
'mushrooming of supported volunteering schemes' aimed at people with disabilities
but people with mental health problems were under-represented as volunteers. It is

not fully understood why this is the case, but Howlett (2008) put forward two options:

1. Organisations are not doing the right things to encourage people with enduring
mental health problems to volunteer
2. Under representation may be due to personal circumstances of potential volunteers

and motivations would be connected to mental ill health.
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The social and financial impact of volunteering to support mental health service users
should not be underestimated. Community Service Volunteers (CSV) a leading UK
volunteering charity formed a partnership with Trusts and councils in London as part of
afour year funded project, Capital Volunteering. Grants were given to volunteer
projects to tackle social exclusion for people with enduring mental health problems
and involved 150 volunteer opportunities. An evaluation report (Murray, Bellringer
and Easter, 2008) highlighted benefits to skills attainment, social networks and a
reduction in inpatient hospital stays and contact with health professionals. A
significant proportion of the volunteers continued to make a contribution as
volunteers once the project had ended. A report from CSV (2008) also demonstrated
positive outcomes for mental health service users in an NHS Trust in the Midlands that
worked with CSV in partnership to provide volunteering opportunities to 70 service
users. In summary volunteering as a social phenomenon offers a number of definitions
and typologies and is dependent on context and meaning. It is formal volunteering

that is central to this study.

2.8.2 The different lenses of volunteering

Volunteering is complex, as discussed there is no one clear definition of volunteering
and the way in which volunteering is carried out is diverse. The motivations of
volunteers and the context in which they volunteer can be understood by a

consideration of the different lenses through which volunteering can be viewed.

Volunteering can be viewed through the lens of work (Rochester et al., 2010) as ajob
people do for free, for the benefit of acommunity (Stebbins and Graham, 2004) where
volunteering is a role that fits alongside others but for unpaid work there is no
contractual obligation (Tilly and Tilly, 1994). A report by Bashir et al., (2013) found that
disadvantaged groups including those with mental iliness succeeded in assisting 22% of
participants into paid work. This was a focused study concentrating on 15 volunteer
centres across England in areas of economic deprivation. In the same report Bashir et
al., (2013) suggests that volunteering is not a universal solution but it does conclude
that volunteering can help people to progress towards the labour market and

employment.
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A second lens through which volunteering is viewed is philanthropy (Ellis-Paine et al.,
2010). Volunteering is seen as one part of a spectrum which includes charitable
donations and those who view volunteering in this way are often based in the non-
profit sector where volunteering is aform of service provision. Volunteers are seen as
a resource that can be utilised by organisations and as with volunteering as work there
is a danger of commodifidying the volunteers' involvement. However unlike work
when volunteering is seen as a resource, it is also seen as a gift to the beneficiaries of
the service they are providing. This evokes images of wealthy, privileged benefactors.
Activities are almost exclusively formal and most often carried out in social welfare
organisations that provide public services, which are more specifically likely to be large

organisations and in the main well-resourced third sector organisations.

Volunteering in this context de-politicises volunteering, it is an act of charity rather
than anything more activist. That said the current economic climate and pressure on
voluntary organisations in the third sector are not without their political influences
such as when volunteering can be viewed as covering up gaps in state provision of
services and therefore an attack on people's human rights. For example volunteers
that run food banks have been praised by the Coalition for their philanthropy, but
criticised by others for masking the effects of government policy that create poverty
and hunger (Agostino and Paco, 2012). Volunteering is something, which largely sits
alongside the state directly, in partnership, or indirectly to deliver social welfare
provision. However, when volunteering is there to support activism it can be viewed as

acting in direct opposition to the state.

The third lens through which to consider volunteering is that of activism. This
incorporates aspects of self-help, mutual aid, advocacy and campaigning. Rather than
being seen as a resource to deliver a service volunteers are with the organisation to
meet shared needs and address common problems (Rochester et al., 2010).
Motivations are rooted in self-help and mutual aid and notions of management or
even recruitment might be at odds or even an anathema. Instead there is an emphasis
on roles emerging, developing and diversifying over time. When volunteering is utilised
to support activism there is a gap in that research. There are likely to be clear mutual

35



benefits and the relationship between the volunteer and the organisation for which
they volunteer is more symmetrical and equal. Motivations may be intrinsic and
extrinsic or even mixed. Motivations such as solidarity, common causes, altruism, self-
help and mutual aid are key drivers for volunteers and the organisations where they
volunteer. For some large organisations activism might be one of the foci of
volunteering but they may also have other volunteer roles, which meet other needs.
Greenpeace, an organsiation in which volunteers campaign for envirnomental causes

using direct action, would be such an example.

Historically little attention has been given to volunteering within leisure studies
although there are some exceptions. Stebbins and Graham's (2004) work argue that
volunteering is leisure because it is unpaid and uncoerced. They would argue that the
reason someone volunteers is because of the enjoyment and satisfaction they gain.
Stebbins and Graham (2004) argue that although there is an element of obligation in
volunteering, it is a flexible obligation and it is this that distinguishes it from work or
personal obligation. Henderson (1984) sees motivations to be intrinsic. Stebbins and
Graham, (2004) believes that there needs to be a clear distinction between
volunteering and paid work. When it is seen as a productive output there is a danger
that volunteers are viewed, assessed and valued in the same way as staff and this
compromises their leisure experience. For some this trivialises volunteering when
considered in leisure terms only as it ignores the personal sacrifice people make to
volunteer. Also by viewing it only through the 'leisure' lens it omits the needs and

impact it has on beneficiaries and society (Ellis Paine, Hill and Rochester, 2010).

Care includes paid care, care for family members and care for strangers, which can
take the form of volunteering. Feminist scholars have paid attention to the exploration
and development of ethics of care (Abma and Baur, 2014). Care is something to be
celebrated as a human strength but is more often displayed by women but can be
displayed by men as well. There are however, concerns of the value care is given and
the lack of recognition that exists when an activity involves caring. (Zukewich, 2003)
does not believe that volunteering which involves a care activity will be given the
recognition is deserves until an objective measure can be made of the social and
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economic costs and how this relates to an individual's capacity to engage with the
workforce. Musick and Wilson, (2008) want to separate the concept of care from
volunteering as they argue that the volunteer may have come into volunteering as a
result of being a 'carer' for a relative or a person close to them or for a group. They
believe that due to being part of an institutional structure, to carry out this specific
function or role they have to detach themselves from the intimacy of a caring role.
They argue this should be classified as care (work). The boundaries of care for a
relative or a stranger further confuse the debate when trying to categorise

volunteering.

Brodie, Cowling and Nissen, (2009) define public participation as engagement of
individuals with the various structures and institutions of democracy e.g. being a
councillor. Social participation refers to collective activities that individuals may be
involved in as part of everyday life and that are statements of the kind of society they

want to live in e.g. Fairtrade consumption, greener energy.

The concept of volunteering as participation underpins the current Governments
policy areas in support of volunteering, seeing it as an overtly pro-social activity.
Volunteering is a way of getting more people involved and engaged with their
community and allows them to participate in projects that are real for them. Theories
of social participation, social capital and political engagement support this area.
Ockenden, Hill and Stuart, (2012) provides evidence that volunteering can lead to an
increased sense of belonging and it offers increased access to those excluded from
other social spheres. It can be aform of positive social engagement. However there is
evidence that volunteering can also replicate exclusionary features that can be found

in work and politics.

Volunteering has been explored as an aspect of learning, training and development.
Volunteering can provide a unique setting for specific learning to take place. Work by
(Oakenden and Hill, 2009) links volunteering to lifelong learning. There has been
considerable policy interest in the skills that can be developed both from the point of
view of volunteering as general lifelong learning but also the association that
volunteering has with training and retraining for the workplace (Russell, 2005). There is

37



much research to support skills development and learning through volunteering
(Oakenden and Hill, 2009) but there is little theoretical underpinning that
conceptualises volunteering in the context of learning (Ellis-Paine; Ockenden and
Stuart, 2010). There is a caution that by viewing volunteering only through the
'learning lens' then it can reduce volunteering to just a means and not avalued end in
itself.

By considering this range of lenses through which volunteering can be understood it
provides insight into this multidimensional and complex field. It allows the reader to
think about how volunteering as one social phenomena can be linked to other related
social phenomena in order to enhance a broad conceptualisation of volunteering. It is
also helpful to consider the different lenses of volunteering to gauge some of the
motivations and expectations that are placed on volunteers. It is however important
not to take the lens too literally as there is constant overlap between the lenses

affirming the complexity that is volunteering.

2.8.3 Volunteering in the health and social care sector

It is within the context of health and social care and driven by a change to a coalition
Government that this literature sits. The place of volunteering to support the Big
Society (Evans, 2011) is potentially key to Governments aspirations to grow
volunteering. The Big Society concept involves three key elements: 1. Opening up
public services and thus enabling voluntary organisations, charities, social enterprises,
and employee-owned co-operatives to compete to offer public services. 2. Social

action through encouraging and enabling people to play a more active part in society.
3. Community empowerment by giving local councils and neighbourhoods more power
to take decisions and shape their area. However it remains to be seen how the long-
term impact will influence opportunities for volunteering and how more vulnerable

groups will be supported.

It is estimated that at least 3 million people volunteer in the health and social care
sector (Mundle et al, 2012) and it is more commonly evident in the public and third
sectors. Broadly speaking women volunteer in this sector more than men and

participation is higher in white groups compared to ethnic minority groups (Drever,
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2010). Older people are more likely to volunteer on a regular basis in health and social
care and this age group has attracted more research of their experiences and their
contributions to volunteering (Morrow-Howell, (2010); Konrath et al, (2012); Gottlieb
and Gillespie, (2008). Younger people will engage in irregular volunteering and those
educated to degree level were more likely to be formal volunteers in the health and
social care sector (Drever, 2010). In health and social care settings volunteer services

have the possibility to be creative and responsive to local needs (Mundle et al, 2012).

Hard to reach groups and gaps in statutory provision are sometimes addressed
through volunteering and national data sources suggest that for-profit organisations
less commonly encourage volunteering. Hussein, (2001) thought the low numbers of
volunteers in for-profit organisations was reflective of a philosophical objection for

some volunteers to work in for-profit organisations.

In a study that looked at the volunteering that took place in social care (Hussein, 2011)
it was found that volunteers represented approximately 1% of the workforce; that
over 700 organisations indicated they had volunteers; and that most of these were
placed in the voluntary sector (3.9%) rather than the private (0.2%) or local authority
(0.1%). In voluntary sector health and social care agencies alone, volunteers accounted
for 22% of the workforce and in those organisations that had more than one volunteer
this constituted nearly a quarter of the whole workforce. Most volunteers were of
white ethnicity and 13% of these had a disability; one third were male which is quite
high compared to a predominantly female workforce and they covered the full age

range spectrum, up to and over 65.

Whilst Hussein's (2011) study found that disabled volunteers were represented in
social care, research into active service users volunteering although limited was a focus
for George and Singer (2011) who looked into people with mild to moderate dementia
and Farrell and Bryant (2009) focused on those with mental health problems. Overall

those with disabilities are less likely to volunteer than the general population.

Volunteering roles in health and social care include for example: participation in
planning, consultation, advice and research in health (Payne, 2011); service delivery
(Buman et al, 2011; Paylor, 2011); and signposting for other service users or navigators
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of the health system (Cook, 2011). Hussein, (2011) found that volunteers were offering
counselling and peer-support, advocacy and advice to individuals and families. Casiday
et al, (2008) focused their research on those volunteering to provide support and
respite care and Sevigny et al, (2010) looked at how volunteers contributed by
fundraising and providing administrative duties. Volunteers are offering their time and
skills in a full spectrum of services across the health and social care sector. This
includes hospices (Brodie et al, 2011) and home care, thus offering a 'fluctuating
space' between formal and formal / private care and public settings (Sevigny et al,

2010).

Kennedy et al, (2007, 2010) also researched the volunteering that took place in the
health and social care sector but in non-NHS sectors. The value to those (patients,
service users, carers) who benefit from volunteers in health and social care is multi-
fold. However it must be noted that due to the complexity of this phenomena it is not
always clear whether associated benefits of receiving support from a volunteer can be
reliably attributed by causality in these studies. Increased self-esteem, improved
disease management and acceptance were evident in a Department of Health study,
(2011) and there was also a perception of improved relationships with professionals.
Farrell and Bryant, (2009) and Sevigny et al, (2011) found that volunteering reduced
social exclusion, isolation and loneliness and in a study by Week et al (2008) service
users reported benefits of input from 'experts by experience' and were seen to be
more independent outside formal support structures. Work by Morrow-Howell (2010)
remains inconclusive about which groups benefit more from being a volunteer, but
they did find that those with fewer social networks and social resources reported the

most benefits.

A number of studies considered the health and wellbeing benefits of volunteering. A
significant finding was that older retired volunteers, when compared to their non-
volunteering peers, were found to have fewer incidences of depression, better
cognitive functioning, higher reported mental wellbeing and life satisfaction (Morrow-

Howell, 2010).
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Volunteering was seen to provide roles and social ties leading to improved social
integration and well-being, improved self-esteem and life skills (Farrell and Bryant,
2009). In studies by Paylor, (2011) and Brodie et al., (2011) volunteering was reported
to have helped develop connections and networks, avoid boredom, keep fit and
healthy and develop and improved sense of community. Mundle, Naylor and Buck,
(2012) express caution about the validity of the strong associations made between
volunteering and health and wellbeing and limitations of evidence in this area where
volunteering per se was considered rather than specific roles (Casiday et al., 2008)

must also be acknowledged.

A British survey of volunteers with enduring mental health problems reported that
'formal' volunteering can protect role identity and psychological wellbeing (National
Centre for Volunteering, 2003) and that, furthermore, volunteering was thought to
provide altruistic and egotistic motivations. Black and Living, (2004) in a mixed method
UK study looked at the motivation of individuals with mental health problems in
relation to volunteering. They found that individuals volunteered for altruistic and
egotistic reasons and that as volunteers there were benefits to their mental wellbeing
which translated into improved social functioning. Farrell and Bryant (2009) found
conflicting and inconclusive evidence from their review of volunteering which was
specific to mental health. Mundle et al (2012) found evidence that volunteers can
become demotivated: if they cannot meet other patients' expectations; if
opportunities for volunteering are of poor quality; and also, for some, if they
experience 'burnout'. Problems also arise when there is a lack of clarity among

professionals about the role of the volunteer (Cook 2011).

There have also been a number of studies carried out in the USA. Greenfield and
Marks (2004) considered volunteering to have protective factors including protection
from loss of role identity and that this was also linked to psychological wellbeing. The
study was however limited to an older population. Again, although data is only
available for a population of over 65's, Li and Ferraro, (2005) found that formal but not
informal volunteering had a beneficial effect of on depression and Musik and Wilson
(2003) reported that the benefits of volunteering are also experienced differently and

at different times across the lifespan. They found that volunteering lowered
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depression for over 65's but not for under 65's and also that when people were
volunteering for religious reasons volunteering was perceived to be more benéeficial
than when volunteering for a secular cause. Sustained volunteering was found to be

beneficial in both groups.

2.9 Chapter summary

This chapter has presented a context for recovery in terms of its meaning, philosophy
and values for an individual service user with enduring mental health problems. The
chapter highlights and addresses some of the challenges that a recovery oriented
system can present. The chapter helps to position this study within a recovery
paradigm but draws on literature related to vocational rehabilitation and volunteering
as a vocational pathway. This chapter also explores the literature in relation to work
and mental health. It has acknowledged the place of work in society and the
dimensions that reflect both paid and unpaid work. The place of vocational
rehabilitation in contemporary mental health care is noted and key changes to welfare
reform that have taken place over the course of this study have been highlighted to
provide a political context. The chapter concludes with an exploration of definitions
and typologies of volunteering. The range of lenses through which volunteering can be
explored are also presented. This review of the literature provides a departure point

for the study.
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CHAPTER THREE: METHODOLOGY

3.1 Introduction to the chapter

This chapter will present the methodology underpinning this study. It will consider the
philosophical and theoretical perspective of the researcher and how it relates to the
chosen area of study. Qualitative research and in particular constructivism will be
examined. The chapter culminates with a short historical perspective on grounded
theory and consideration of the chosen constructivist approach that has been adopted

in this study.

The aim of this grounded theory study is to provide atheoretical interpretation of
volunteering and its dynamic relationship with personal mental health recovery. A
unique feature of grounded theory methods is theory building and this chapter

provide a clear rationale for the study's philosophical perspective and subsequent

research design decisions to support this approach.

Figure 1. A Theoretical framework for the study based on Crotty's framework (1998)
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3.2. Epistemology and Ontology

Crotty (1998) distinguished between different frameworks of research on the basis of
their grounding in epistemology. Epistemology according to Crotty (1998) is the theory
of knowledge and this provides the foundation for research and on this the theoretical
perspective is built. Methodology refers to the overall strategy for conducting the
research and the methods to be used are selected accordingly. The strength of Crotty's
framework isthat it provides aformat for the researcher to conceptualise and clarify
the foundation for the research. Some authors, for example Cresswell (2007) prefer to
discuss the interpretive framework that is relevant to this study in terms of 'knowledge
claims', or even research methodologies (Neuman, 2000) rather than refer to

paradigms. The use of different terms in different texts can lead to confusion.

3.2.1 Social Constructionism

Social constructionism has its origins in sociology and first emerged some 30 years ago.
It is associated with postmodern qualitative research. It takes an essentially anti-realist
stance (Hammersley, 1992) and has a resonance with current approaches to grounded
theory (Charmaz 2006). An understanding of its core concepts is important in

evaluating its impact on the methodology employed in the present study.

The term constructionism has a social focus and the term constructivism proposes that
individuals construct the world of experience through cognitive processes (Young and
Colin, 2004). The constructivist researcher does not begin with atheory rather they
generate or inductively develop atheory or patter of meanings (Cresswell, 2007). By
adopting a constructive approach Iwanted to explore the worldview of mental health
service users and their reality of volunteering and the impact this had on them in
terms of their recovery and the processes involved. Charmaz (2006) recognises that as
a researcher in grounded theory the researcher has guiding interests, in this case
recovery and meaningful occupation. | also have a professional context of occupational
therapy as well as experience as a volunteer. These concepts and positions are only a
starting point and Blumer (1969) cited on Denzin (2004) says these concepts provide a
loose framework, which is then sensitised through particular kinds of questioning.
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Charmaz (2006) describes this as a departure point and the researcher then evaluates

the fit between their initial research interests and their emerging data.

Sismondo (2004) claims that the vast majority of studies drawing on constructionist
ideas adopt the mild or contextual form of analysis, where a distinction is maintained
between what participants believe or claim about the social world and what is in fact

already known.

Andrews (2012) summarised the approach by saying that a strict constructionist
position has a scepticism about ontological claims of truth. They say that whilst the
constructionist perspective does not deny the existence of reality it does maintain that

the meaning of reality is socially constructed.

A further criticism of a social constructionist framework is the perceived inability to
change things because there is nothing against which to judge the findings or research
Bury (1986) and he further suggested that, as a consequence, a social constructivist
framework results in the inertia and reluctance to make any recommendations from
such research. Andrews (2012) maintains this is due to a misreading of the process, as
social constructionists do not present their findings in objectivist terms through
discrediting opposing arguments by a comparison to objective reality, but instead rely
on the plausibility of their findings. They set out to present a convincing argument
rather than arguing that their results are definitive. Far from being neutral, it can be

argued that social constructionism generates debates that can lead to change.

In terms of social constructionism the arguments in relation to relativism are similar.
Relativism signifies a belief in multiple realities mediated by the possibility of multiple
interpretations of 'reality’. Craib (1997) in particular ridicules social constructionism
for its alleged position on the realist-relativist argument, which he views as a
comforting collective belief rather than atheoretical position. Because social
constructionism can itself be seen as a social construct, then it has no more claims to
be advanced as an explanation than any other theory. Thus there is no notion of what
constitutes truth (Burr 1995). Hammersley (1992) refers to this as the self-refuting
character of relativism and attempts to counter it with the notion of subtle realism.
Subtle realism is a research position that assumes, that while there is an underlying
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social reality, different researcher and different participant perspectives allow
different and partial views of that reality and meaning can be somewhat fluid (Finlay

and Ballinger, 2006).

Berger and Luckman (1991) maintain that change is brought about by human activity
and those individuals and groups define their reality. People will present their version
of events in such a way that it will prevail over other versions. (Burr, 2003) suggests
that this is linked to power, as it isthe most powerful who are successful at having
their version of events dominate. Despite these issues, social constructionism

continues to support the idea that people are agents of change.

Craib (1997), a strong opponent of relativist approaches, suggests that, like
interactionism, social constructionism is no more than a coping mechanism for dealing
with rapid change; social constructionists embrace change in order to avoid having to
defend or justify their position on anything. Craibs' selective understanding of social
constructionism arises from a partial understanding, and his assumption that all social

constructionists hold a relativist position.

Social constructionism accepts there is an objective reality. It is more concerned about
how knowledge is constructed and understood. Social constructionism places great
emphasis on everyday interactions between people and how they use language to
construct their reality. The focus of enquiry therefore is on the social practices that
people engage in. Burr (2003) says when people talk to each other the world gets
constructed. Our use of language can therefore be thought of as aform of action and
some social constructionists take this 'performative’ role of language as their focus of
interest. Burr (2003) goes on to propose that concepts and categories are acquired by
each person as they develop the use of language and these are reproduced every day
by everyone who shares that culture or language. This means that the way a person
thinks, together with these categories and concepts are part of aframework of

meaning.
3.3 Theoretical Perspective

Research has been described as a systematic investigation (Burns, 1997) or inquiry,
whereby data is collected, analysed and interpreted in an effort to "understand,
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describe, predict or control an educational or psychological phenomenon or to
empower individuals in such context" (Mertens, 2005 p.2). The theoretical perspective
or framework as opposed to atheory is sometimes referred to as a 'paradigm' and this

influences the way knowledge is studied and interpreted (Mertens, 2005).

3.3.1 Symbolic interactionism

Symbolic Interactionism (Sl) is a perspective conceived by George Herbert Mead (1863-
1931). It has influenced modern thinking about the role of interpretation and meaning
in the social world. Blumer, who formalised S as a theoretical framework, summarised

its basic tenets:

1. Human beings act towards things on the basis of the meanings they ascribe to

those things.

2. The meaning of such things is derived from, or arises out of, the social

interaction that one has with others and the society.

3. These meanings are handled in, and modified through, an interpretive process
used by the person in dealing with the things they encounter (1969) cited in

Denzin (2004).

As S is atheoretical framework it isn't connected to specific methods. In general, S
emphasizes how people relate to each other, with a dynamic focus on actions and
meaning and it addresses the active process through which people create and mediate
meanings (Charmaz, 2006). Key concepts include identities, contextual definition of
the situation and social roles (especially taking the role of the other). There is an
assumption that social life consists of processes and, within this, individuals are
creative, active and reflective (Charmaz, 2006). Fundamental to symbolic
interactionism is the view that humans construct their own and each other's identities
through everyday social interactions (Burr, 2003). The social world of volunteers is of
interest to the researcher. All the volunteers have acknowledged they had a lived
experience of mental health and the researcher wanted to know how they constructed
and managed their identities within this role as volunteer. The researcher was
interested in their reality of their world, the social interactions they made as
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volunteers in the organisation in which they volunteered and the social networks they

derived from volunteering.

3.3.2 Interpretivism

The interpretive paradigm has the intention of understanding the world of human
experience, suggesting that reality is socially constructed (Mertens, 2005). Advocates
of interpretive approaches question methodological processes and claims for objective
knowledge because, in terms of progressing an understanding of human phenomena,
they are limiting (Lincoln and Denzin, 2003). As a set of interpretive activities,
qualitative research privileges no methodological practice over another (Denzin and
Lincoln, 2003). Qualitative research is open to different ways of seeing the world
(Krueger, 1998). In general, when engaging in a qualitative paradigm, the work tends
to relate to social research from which the researcher relies on text, dialogue or visual
data as opposed to numerical data. For many qualitative researchers this means asking
open questions about phenomena as they occur in context rather than setting out to

test a hypothesis (Schwandt, 2001).

Interpretive theory calls for the imaginative understanding of a study's phenomena
and it assumes emergent, multiple realities (Charmaz, 2006). Interpretivists propose
that the understandings they gain from their research recognises that they are part of
the world that they are studying, rather than being external to it (Finlay & Ballinger,
2006). My aim isto generate theory that explains a process of mental health services

users' social world through engagement with volunteering.

3.3.3 Qualitative Research

Qualitative research is aform of social inquiry that focuses on the way people interpret
and make sense of their experiences and the world in which they live (Atkinson et al.,
2001). Qualitative research is a situated activity that locates the observer in the world
(Denzin and Lincoln, 2003). Qualitative inquiry is the appropriate approach when
knowledge is sought concerning complex, little understood, personal, interpersonal
and social processes. It is an ideal approach to help the understanding of the process
of evolution of a given phenomenon. Finlay (2006) suggests that the process of
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engaging with qualitative research is in the unchartered territory beyond the reach of
quantitative instincts. There are many communities of practice in qualitative research
offering different perspectives on cultural and interpretivist studies (Denzin and

Lincoln, 2003).

The strong growth in interpretative approaches arises from dissatisfaction with the
methods and procedures for producing scientific knowledge within a positivistic
tradition. There is recognition of the limitations that positivist, objective
methodologies offer. These limitations do not allow for the advancement of
understanding of human and organisational phenomena (Sandberg, 2005). Conflict
and tension between different schools of social science have existed for a long time. A
positive approach was the focus in natural sciences and then was adopted by
psychology and later sociology (Holloway and Wheeler, 2002). Positivism can be
applied to the social world when there is an assumption that the social world can be
studied in the same way as the natural world (Mackenzie and Knipe, 2006) but that
would assume that the social world would be value free, and that explanations of a
causal nature can be provided (Mertens, 2005). Positivists aim to test theory or
describe an experience through objective measures (Mackenzie and Knipe, 2006). In
contrast O'Leary (2004 p.6) provides a definition of postpositivism suggesting that
"what might be the truth for one person or cultural group may not be the truth for
another". Cresswell (2011) highlights concerns about the way positivists and
interpretivist approaches are set against each other and says that descriptions of both
should not be used as just negative labels but agrees it would be foolish to maintain

there is no distinction between quantitative and qualitative research.
3.4 Methodology

3.4.1 The evolution of grounded theory

Grounded theory is a methodology that seeks to construct theory about issues of
importance in people's lives (Glaser, 1978; Glaser and Strauss, 1967; Strauss and
Corbin, 1998). It does this through a process of data collection, which Morse (2001)
describes as inductive in nature -the researcher has no preconceived ideas to prove or
disprove. Several different types of grounded theory have been developed over the
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last fifty years, with the different types being dependent upon the ontological and
epistemological beliefs of key grounded theorists. The sociologists Barney G. Glaser
and Anselm L Strauss collaborated successfully during their study on dying in hospital
(Glaser and Strauss, 1965, 1968; Strauss and Glaser, 1970). Their research looked at
how terminally ill patients and professionals caring for them handled the news that
they were dying and when this news was relayed to them and how. (Glaser and
Strauss, 2009), reported that new analytic ideas were explored and as they
constructed their analyses they developed systematic methodological strategies that
social scientists could adapt to the study of many other topics. Their first book The
Discovery of Grounded Theory (1967) set out an explanation for the strategies they
employed and they advocated that, instead of deducing testable hypotheses from
existing theories, their research was grounded in the data. This publication made a
cutting-edge statement because it contested notions of methodological consensus and
offered systematic strategies for qualitative research practice (Charmaz, 2006). The
defining components of their grounded theory practice included: simultaneous data
collection and analysis; constructing analytic codes and categories from data, not from
preconceived logically deduced hypotheses; making comparisons at each stage of the
analysis; advancing theory development with each stage of analysis; memo writing to
elaborate categories; sampling aimed at theory construction and not for population
representativeness and conducting a literature review after independent analysis

(Charmaz, 2006).

At the time of this revelation qualitative research in sociological studies was losing
ground and the dominant quantitative tradition was more influential. The move
towards quantification that supported systematic observation, replicable experiments
and logically deduced hypotheses was aligned, with positivism, the dominant paradigm

of enquiry in natural science.

Social researchers who adopted a positivist stance aimed to discover causal
explanations and to make predictions external to a knowable world (Charmaz, 2006).
As positivism grew in strength researchers concentrated on obtaining concrete
information. This resulted in a connection between theory and logically deduced
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hypothesis and extant theory was refined but research seldom led to new theory

construction (Charmaz, 2006).

Glaser and Strauss wanted to move qualitative inquiry beyond descriptive studies into
the realms of explanatory theoretical frameworks, thereby providing abstract,
conceptual understanding of the studied phenomenon (Charmaz, 2006). They
encouraged adelay in the literature review to avoid seeing the world though extant
ideas. Glaser and Strauss, (1967), believed that a completed grounded theory should
meet the following criteria: a close fit with the data; usefulness, conceptual density;
durability over time; modifiability and explanatory power. Criticism of the analytical
methods used by Glaser and Strauss includes the lack of accessible analytic guidelines,
as these had previously only been relayed orally between researchers and their

supervisors (Charmaz, 2006).

Glaser advocated building 'mid-range' theory. This consisted of abstract renderings of
specific social phenomena that were grounded in data (Charmaz, 2006). Glaser
permeated his grounded theory with dispassionate empiricism, rigorous coding
methods and ambiguous, specialised language that echoes quantitative methods. It
was not until 1978, when Glaser published Theoretical Sensitivity, that a statement of

these methods was articulated (Charmaz, 2006).

Glaser and Strauss shared an interest in studying fundamental social and social
psychological processes within a social setting or a particular experience, for example
chronic illness and thus for them the resulting theoretical categories often
demonstrated causes and conditions under which the process emerged and varied

along with its subsequent consequences (Charmaz, 2006).

Glaser and Strauss subsequently took their grounded theory statements in somewhat
divergent directions (Charmaz, 2000). Glaser remained consistent for many years with
the original method and defined grounded theory as a method of discovery, treated
categories as emergent from the data, relied on direct and often narrow empiricism
and analysed a basic social process (Charmaz, 2006). Strauss however moved the
method towards verification with his co-researcher and author Juliet M. Corbin. They
clearly stated that they did not believe in an external pre-existing reality (Strauss and
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Corbin, 1994). Their position was that the truth is enacted and this assumes a relativist
ontological position that left behind Glaser's (1978) version which asserted that the
truth is discovered and emerges from data that is representative of a 'real’ reality.
Different interpretations of their ontological nature ensued (Charmaz, 2000) and
following an insightful book chapter (Corbin and Strauss, 1994) positioning them as
relativist pragmatists - stating that 'theories are embedded' in histories (p.280). These
historical epochs and eras are taken into account in the creation of revision and

reformulation of theories.

Strauss and Corbins' version of grounded theory emphasised the constant comparative
methods that distinguished earlier grounded theory strategies (Charmaz, 2006). Glaser
(1992) contends that Strauss and Corbin force the data and analysis into pre-conceived
categories which contradicts the fundamental elements of grounded theory. Their
book Basics of Qualitative Research (1998) serves as a powerful statement of the
methods used (Charmaz, 2006) and has been instrumental as instruction for student
grounded theory researchers. This seemingly complex set of analytical procedures has
been criticised (Melia, 1996 p. 376) as "the technical tail beginning to wag the
theoretical dog". Mills et al., (2006) refer to atraditional (Glaser and Stauss) and an
evolved (Strauss and Corbin) grounded theory process. The techniques that they use
are tools for the researcher to draw on in the act of theory development. Corbin takes
the position that "theorising is the act of constructing from data an explanatory
scheme that systematically integrates various concepts through statements of
relationships" (Strauss and Corbin, 1998 p.25) and also that theories themselves are
interpretations made from a given perspective adopted or researched by researchers”

(Strauss and Corbin, 1994, p.279).

The language used varies between that of post-positivism and that of constructivism
and there is a reliance on terms such as 'recognising bias' and 'maintaining objectivity’
(Mills et al., 2006) which describes the position of the researcher in relation to their
participants. In relation to this MacDonald and Schreiber (2001 p.44) suggested that
"people can find support in it (grounded theory) for any ontology that they wish." This
does not negate the value of evolved grounded theory but rather it can be seen as
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evidence of a struggle to move with the changing moments of qualitative research

(Annells, 1997).

Strauss and Corbin acknowledge the importance of a multiplicity of perspectives and
truths (Strauss and Corbin, 1989). They insist that theirs is interpretive work and that
this 'must include the voices of the people who we study' (Strauss and Corbin, 1994 p.
274). Mills et al., (2006) propose that this position clearly implies that this perspective

includes relating participants' stories to the world in which the participants live.

By 1990's grounded theory became known for its rigour and usefulness but also for its
positivist assumptions (Charmaz, 2006). Grounded Theorists then started to move
away from this positivist stance (Bryant, 2002; Clarke, 2005; Charmaz, 2006). Charmaz
(2006) contends that basic grounded theory guidelines and twenty first century

methodological assumptions and approaches can develop grounded theory further.

There are several key points of difference between an evolved grounded theory study
and that of atraditional grounded theory approach. Theoretical sensitivity is a
multidimensional concept that includes the researchers' level of insight in to the area
of study and how attuned they are to the complexity and nuances of the participants'
words and actions and their ability to construct meaning from the data generated
(Mills et al., 2006). Traditional grounded theorists requires the researcher to enter a
field with as few predetermined thoughts and as little prior knowledge of the area
eenabling them to remain sensitive to the data by being able to record events without
first having them filtered through and squared with pre-existing hypotheses and
biases" (Glaser, 1978 p.3). Clarke, 2005 reminds us of Glaser's claims that grounded
theory must be atabula rasa or a blank slate when entering a field of enquiry. Mills et
al., (2006) state that researchers are not that naive as to think that this was possible.
Charmaz extends a more flexible approach, originally offered by Glaser and Strauss
(1967), and adds the caveat that, "Neither the observer nor the observed come to a
scene untouched by the world. Researchers and research participants make
assumptions about what is real, possess stocks of knowledge, occupy social status, and
pursue purposes that influence their respective views and actions in the presence of
each other" (Charmaz, 2006 p.15). It is for this reason that Charmaz (2006) defends a
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reflexive stance in how the researcher conducts their research and how they relate to
the research participants and how they are subsequently represented in any written
reports. The researchers' scrutiny of their own experiences, decisions and
interpretations influence their inquiry. Dunne (2011) reflects on this as a way of
justifying engagement with extant literature early in the research process and says the
researcher influences both the gathering and interpretation of data, primary or
secondary and reflexivity forms a crucial part of the research process. Pidgeon and
Henwood (1997) and Sandelowski (2000) suggest that if researchers are a product of
their analysis that is a grounded theory, then this is a reconstruction of their own
making. As alluded to in chapter 1the area of literature and its uses are diametrically
contested between traditional and evolved grounded theory (Mills et al., 2006). A
traditional grounded theory stance is that there is no need to review any literature in
the substantive area (Glaser, 1992). This is based on afear of contamination,
constraining, inhibiting or impeding the researchers' analyses of codes emergent from
the data (Glaser, 1992). This situates the data as an entity separate from the

participant and researcher (Mills et al., 2006).

Grounded Theory is often espoused as an effective strategy for topics where there is
relatively little research and there is a paucity of knowledge (Payne, 2007). This leads
to a practical dilemma that if no literature review is undertaken then how the
researcher can assert this paucity of knowledge (Dunne, 2011). Without prior
knowledge of the substantive area of study it is possible that the boundaries of the

study may not be clearly defined (Dunne, 2011).

It is important therefore to articulate the benefits of an earlier literature review to
present a cogent rationale for the study, including a rationale for the chosen research
approach (Coyne and Cowley, 2006) and secondly it ensures the study does not
already exist and that the literature will highlight pertinent gaps in knowledge
(Cresswell, 2007). Thirdly it can help to contextualise and orient the researcher
(Urquhart, 2007) and reveal how the phenomenon has been studied to date. The
researcher has presented a literature review in chapter 2. It provides a context to the
area of study and to the domain of recovery and work and mental health in which the

literature situates this study. The review is not systematic and provides a relatively
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narrow but clear overview which allows the reader an insight into the key areas of

knowledge that currently exist about recovery and work.

Coffey and Atkinson (1996) remark "the open-mindedness of the researcher should
not be mistaken for the empty mindedness of the researcher who is not adequately
steeped in the research traditions of a discipline." (p.157). Dunne (2011) believes that
collectively these arguments in favour of an early literature review in the substantive
area before data collection and analyses are compelling. Strauss and Corbin (1998)
found many uses for the literature and described it as another voice contributing to
the researcher's theoretical reconstruction. Non-technical literature, for example
reports or internal correspondence, provides contextual information within which the

participant operates (Strauss and Corbin, 1998).

3.4.2 Social Constructivism and Grounded Theory

It has been suggested that within grounded theory atraditionalist would take an
objectivist stance that is dispassionate, and be the 'outside expert' described by Glaser
and Strauss (1967). Glaser and Strauss (1967) also propose that the theory emerges
from the data separate from the scientific observer or researcher and that this could
indicate a positivist stance on qualitative research. Charmaz (2006) refutes this
position and proposes that neither data nor theories are 'discovered’, but that in fact
researchers are part of the world in which they study and thus they co-create rather

than collect data.

We can know about aworld by describing it from the outside and yet to understand
what living in this world means we need to learn about it from the inside (Charmaz,
2006). Strauss and Corbin's (1990, 1998) structured approach is questioned by
Charmaz (2006) in that there is an attempt by the researcher to gain power in its use.
By using an interpretivist, constructivist approach the researcher assumes that people
create and maintain their world through dialectical processes of conferring meaning
on their realities and acting within them (Denzin & Lincoln, 2003). Grounded theories
are constructed through past and present involvement and interactions with people,
perspectives and research processes. Charmaz (2006) believes that the researchers’

position is fundamental to the interpretivist position.
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Critics of constructivist grounded theory suggest that the approach acknowledges the
researcher role but ask if the theory is truly grounded in the data? Willig (2007)
suggests that it is discourse and language that shapes the construction of categories
and this would then transform the method to such an extent that it may not in fact be
grounded theory. Researchers in psychology have looked at the link between IPA
(Interpretative Phenomenological Analysis) and grounded theory and here Smith
(2007) suggests that they 'adopt a broadly similar perspective and they share much of
the same analytic terminology. Consequently for psychological researchers IPA may be

a preferred option.

The social constructivist aims to explore another worldview (Mertens, 1998). The
researcher in the present study wants to explore the worldview of mental health
service users and their experiences of volunteering and the impact this has had on
them. Cultural norms operate for all the participants in the study. A researcher's own
background shapes how they position themselves in the research. The researcher's
personal, cultural and historical experiences are acknowledged with this study and any

interpretation that is made will take this reflexive position into account.

3.4.3 Reflexivity

Reflexivity facilitates a critical attitude towards locating the impact of researcher
context and subjectivity on the research design, data collection, data analysis and
presentation of findings (Finlay and Gough, 2003). Morse, (2006) states that excellent
qualitative research is inherently biased and Denzin and Lincoln (2003) says that there
is no attempt to suggest that qualitative research is value-free. The researcher aims to
be open about her reflexive position as an academic researcher who teaches
occupational therapy and vocational rehabilitation and about the experience of
working for a number of years in clinical practice. Throughout the qualitative research
process the researcher will need to consider possible ethical dilemmas and reflect
upon these. A full account of the researcher's reflexive position, when taking a

constructivist approach to grounded theory in this study, is discussed in chapter 9.
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3.5 Research Desigh and Methods

Grounded theory strives to arrive at atheoretical understanding of psychosocial
phenomena that is generated through the researcher from the data collected from the
participants and that it is representative of their lives and contexts. Charmaz, advises
that, as researchers, we should code for actions rather than themes in search of our
theory. "When you theorise, you reach down to fundamentals, up to abstractions and
probe into experience." (Charmaz, 2006 p.136). Charmaz' (2006) constructionist
grounded theory approach (Charmaz, 2006) will be adopted for this study. A challenge
can be about determining when saturation is reached. The main outcome of theory
generation through atraditional grounded theory approach is atheory with specific
components, central phenomena, strategies, conditions, context and consequences
(Cresswell, 2007, p.68); this offers little flexibility and is prescribed. Charmaz's
approach is more adaptable and she places value on views, values and beliefs,
assumptions and ideologies but she also places emphasis on data collection, coding,
memoing and theoretical sampling (Charmaz, 2006). This constructivist approach to

grounded theory in this study is discussed in chapter 4.

3.6 Summary of the chapter

This chapter has discussed the epistemological and ontological position that was
selected for the study. The researcher is interested in the worldview of her
participants, who are volunteers with a lived experience of enduring mental health
problems. The social phenomena of volunteering is of interest to the researcher and a
justification for location of this in the literature in the domain of recovery, work and
mental health is explored with respect to a grounded theory approach. The researcher
is taking a constructivist approach to the research and a subtle realist position assumes
that the volunteers who participate in this study will have different realities of their
role as volunteers. In relation to this position, a discussion and critique of social
constructivism is presented. The chapter provides a rationale for the use of grounded
theory using a constructive approach as the chosen methodology and the reflexive
position of the researcher has been acknowledged. Grounded Theory is discussed in

57



relation to a historical perspective of the development of traditional, evolved and

postmodern approaches to grounded theory.
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CHAPTER FOUR: METHODS - PHASE 1 AND PHASE 2 STUDY DESIGN

4.1 Introduction to the chapter

Following on from the previous chapter's justification for the methodology chosen for
this study, the methods that led from these methodological decisions will now be
detailed This chapter will present the grounded theory methods used to aid theory

development across both phases.

4.2 Outline of the study

The study was in two phases. An initial grounded theory analysis of the phase 1 study
was used to develop theoretical sampling, generate categories and to refine and
support further interviews and interview topics. Analysis of the Phase 2 data was then
conducted as an iterative process to generate theory. The findings from both phases

are therefore presented together in the findings chapters.

This chapter is structured to demonstrate how one study merged with the next. The
methods used for both phase 1 and phase 2 studies will demonstrate how the phases
differed subtly and also how they developed from one to the other. It will highlight

the methods used to confirm rigour and provide the reader with a clear audit trail.

4.2.1 Aims of Phase 1 and Phase 2 Study

The role of mental health service users as volunteers both in the services from which
they receive input and beyond has not been investigated in depth. It is this group of

service users that will be the focus.

+ To understand the experiences of services users who were volunteering in a

mental health Trust and those volunteering elsewhere.

* To consider how volunteering as a phenomenon relates to personal recovery

from the perspective of participants
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4.2.2 Timeframe for the study

Table 2. Key stages in phase 1 and phase 2 study

Ethics and Governance

Recruitment and data
collection

Analysis phase 1

Analysis phase 2

Phase 1

Ethical approval from
Local Research Ethics
Committee (LREC)
(22.2.2007)

Subsequent
amendment to LREC to
request change to
consent form approval
received

(30.7.2007)

Notification to Sheffield

Health and Social
Research Consortium
that study will form
phase 1 of PhD
(21.11.2007)

Amendment to change
methodology approval
received from LREC

(8.1.2008)

Amendment to change
methodology approval
received from Sheffield
Health and Social
Research Consortium

(12.1.2008)

July 2008 - June 2009

Commenced

July 2008
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Phase 2

Sheffield Hallam
University Faculty
Research Ethics
Committee approval
(2.8.2011)

Amendment to request
approval for telephone
interviews approval
(15.10.2012)

October 2011 -
June 2013

October 2011 -
September 2013



4.3 Planning the study - Phase 1

The research study design was planned with a reference group. This group consisted of
two service users, an occupational therapist and the User Volunteer co-ordinator. The
service user representatives were recruited through the Patient Council in the mental
health Trust. Service user involvement enhances the credibility of research and
ensures that findings are genuinely useful to the end-users, i.e. service users and
carers (Stanizeska et al., et al. 2011). Users and carers can offer alternative
perspectives and it was important to get a small group of stakeholders together
because of their skills, knowledge and relevant experience to the context of the study.
Read and Maslin-Prothero, (2011) state consultation related to researcher-led
activities is passive consumer involvement (being consulted about the design process),
as opposed to collaboration, which includes joint and equal partnerships. However
involving service users at this early stage has the greatest potential for impact, as there
is more flexibility to respond to service-users7views (Staley and Minogue, 2006). There
is considerable variation in the role service-user members of steering groups are asked

to play and therefore this impacts on the study (Staley and Minogue, 2006).

This group were consulted in terms of their ideas as well as for their opinions and
feedback. The membership of the reference group included service users who already
had research experience and so their contribution was valued and had real impact on
the design. The group met approximately every 3 weeks over a six month period of
time and members of the consultation group commented on and gave constructive
feedback with respect to recruitment of participants, information sheets, consent
forms and interview schedules. A series of meetings with the group took place up until
data collection was completed. Brief notes were kept and shared following the

meetings.

4.3.1 Study context - Phase 1

The setting for Phase 1 was one NHS Mental Health Trust in England. The User
Volunteer Service (UVS) was established in 1999, and its aims were to assist service
users to engage in voluntary work within the NHS Trust. This was part of a local Trusts7

strategy to support service users with employment and social inclusion and UVS was
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part of the User Employment Service within the Trust (UES). The majority of service
users had enduring mental health problems and may have been out of work for several
years. The user volunteer service coordinator was an 'expert by experience’', in that he
was a service user with lived experience of enduring mental health problems, who had
been avolunteer and was now in a paid position in the Trust and had a responsibility
for co-ordinating the UVS. He was a credible role model for the volunteers. Staley and
Minogue (2006) believes it is important to involve service users in service delivery as it
starts to redress power issues that play out in the health service. The co-ordinators'
active involvement as a service user and now as a paid employee goes some way to

acknowledge the equal value of lived experience in the workplace.

The user volunteer service provided service users with volunteering opportunities in a
range of areas around the Trust. Prior to taking up a volunteering placement, service
users met with the volunteer co-ordinator and took part in a recruitment process
similar to that of any other staff member, including providing references and under-
going an occupational health process as well as a vetting and barring checks (formerly
criminal record bureau (CRB) checks) when necessary. Each placement was 'tailor
made' around the volunteers' skills, experience and most importantly their
aspirations. Each volunteer had a paid member of staff as a mentor, whose role was to
support and develop the volunteer and to help them become avalued member of the
team in which they were working. At the time of the phase 1 study the researcher was
not aware of any projects elsewhere that focused to this extent on assisting people
with enduring mental health problems to do voluntary work within mental health

services. However over a period of time this position has changed.
The principles of the supported user volunteering service:

* A dedicated co-ordinator role ideally an 'expert by experience' who is
leading by example
* Volunteering is part of an individual's vocational goal

+ Standard employment processes are used e.g. application process, HR and

disclosure and barring service processes

* A dedicated mentor is allocated in the workplace with time for supervision
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* An honorary agreement is provided which outlines expectations of
volunteers

* A role descriptor is provided and conduct, confidentiality, sickness absence
and handling grievances processes are followed which are similar to that of
any paid worker

» Access to appropriate training relevant to the role and also a standard
induction to the organisation is provided

* A regular review and appraisal with volunteer is provided to ensure

progress

Service users can be referred to the UVS by a health professional or they can self-refer.
Volunteering is just one pathway that the UES offers alongside the Individual
Placement and Support approach for those service users who are 'work ready'. The
UES also provides employer support and the service is managed by a Consultant

Occupational Therapist.
4.4 Sampling - Phase 1

A decision to use convenience but purposive sampling rather than theoretical sampling
in this phase was very much influenced by the initial focus on a specific user volunteer
service as opposed to volunteering in general. Purposive sampling was employed as
key features of the service user volunteers were of interest to the researcher. These
volunteers were volunteering in the mental health Trust in which they had also
received a service as mental health service users. They were volunteering because they
had identified vocational aspirations. Purposive sampling demands that the
parameters of this chosen population are considered carefully (Silverman, 2011).
Sampling allows the optimal experience of participants to be sought and heard.
Numbers of participants is athorny issue in qualitative research and Starks and
Trinidad (2007) suggest typical grounded theory studies can recruit between 10 and 60
participants. Sample size will depend very much on the success of wider recruitment

and opportunistic and snowballing approaches may need to be used.

In phase 1 potential participants who could tell the researcher about their experiences
of volunteering belonged to a discrete group and were the target for recruitment.
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Purposive sampling was used to recruit a homogeneous sample of people who had all
experienced the phenomena of supported volunteering. They were also a convenience
sample because they were relatively easy to access and the researcher would
interview all participants who fulfilled the inclusion criteria (see below). Convenience
sampling is often used at the beginning of a grounded theory study to identify the
scope, major components, and trajectory of the overall process (Bryant and Charmaz,
2011). There were some limitations to this sample in as much as there were a finite
number of volunteers who could be invited into the study and at this stage no
attempts were made to influence the sample by gender, age, ethnic group or
volunteering experience. This is less problematic when adopting a grounded theory
approach, as the main drive is theory generation as opposed to representativeness in a

sample.

4.4.2 Phase 1 recruitment and data collection

Inclusion criteria:

* Volunteers who had avolunteering placement in the Trust, and who were

supported by the User Volunteer Service (UVS).
* Age 18 - 65 years

* Not in any paid employment

The researcher had no direct access to volunteers and all participants were recruited
to the study through the user volunteer co-ordinator who acted as a gatekeeper. All
volunteers who had accessed the service were contacted by the user volunteer co-
ordinator and asked if they would like to participate in the study. They were sent a
letter outlining the purpose of the study and some brief information about what they
would be required to do (appendix v). Volunteers who were interested were asked to
complete aform and return in a stamped addressed envelope (Appendix vi). In total 11

volunteers agreed to be interviewed.

All volunteers who expressed an interest were sent a participant information sheet
(appendix vii)and a consent form (appendix viii) and were again given the
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opportunity to contact the researcher if they had any further queries although verbal

and written consent was taken at the time of the interview.

The researcher then contacted the volunteers to negotiate atime and venue for an
interview, which was then confirmed by letter. All interviews took place on Trust

premises which were familiar to the volunteers.

Informed and written consent was taken at the time of the interview. Interviews lasted
between 35 minutes and 90 minutes. All interviews were recorded using a digital
recorder. Demographic data was collected at the end of the interview and this
included age and ethnic group. All reasonable travel expenses were reimbursed at the
time of the interview and aten pound shopping voucher was offered to all the
volunteers who participated. This was possible as the researcher had gained some

funding from Sheffield Health and Social Research Consortium.

4.4.3 Phase 2 recruitment and data collection

The aim of phase 2 recruitment was to find volunteers who were not volunteering in a
NHS Trust but who were volunteering in any other sector and in any other

organisation.
Inclusion criteria:

+ Male and Female

* Age 16 - 65

*  Currently volunteering rather than in open employment
» Disclosure of mental health problem (self-reporting)

» Participating in either formal or informal volunteering.

Exclusion criteria:

* In open paid employment and volunteering

* Volunteering in an NHS mental health setting
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Participants were initially recruited through Your Voice, a publication written, edited
and published for mental health service users, carers and professionals working in
mental health services. This is a Sheffield based publication available bi-monthly and a
short piece about the research appeared in one of its editions and from this three
people expressed an interest in the study. They contacted the researcher by phone
and e-mail to discuss the study and following this a participant information sheet was
sent out to them. After a short period of time the three participants responded to
confirm they would like to take part in the study and interview times were set up at a

venue and time that was convenient to the participants.

A number of key voluntary organisations that had access to large numbers of
volunteers were contacted either by phone, e-mail or by arrangement of a visit. The
researcher took the opportunity to tell the representative from the organisation about
the study and aflyer (appendix xi) was also made available to advertise the study to
potential participants. This was met with avaried amount of success and challenge of
recruiting volunteers who would self-disclose a mental health problem was very much
dependent on the views of the gatekeepers from the voluntary organisation that were

contacted. This will be critically evaluated in chapter 9.

One of the organisations contacted was a drug and alcohol misuse service and the
researcher was invited to a meeting to tell a number of Recovery Ambassadors about
the research. The Recovery Ambassadors were in essence volunteers who were
volunteering in drug, alcohol and homeless services across the city and they expressed
an interest in the study and three eventually came forward to take part. Service user
volunteers in higher education were also contacted and the remaining volunteers were
recruited by snowballing. This is when the sample emerges with reference from one
person to another (Denscombe, 2007). Volunteers who took part in the phase 2 study
were asked to let other volunteers they knew who might fit the criteria to contact me
if they were interested in taking part. This resulted in two more contacts who agreed
to be interviewed. After a period of time 8 volunteers had consented to be
interviewed. All volunteers in phase 2 were interviewed once and two consented to
follow-up interviews to aid the generation of data to support a category. This is called

selective coding and is used to when discriminate sampling helps to verify an emerging
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theory and to further develop the categories that have not been well saturated

(Draucker et al., 2007).

The interviews were arranged at atime and venue that was convenient for the
participants. Venues included a library, university premises and a cafe. These were all
private and quiet environments and were chosen because they enabled a convenient
time for the interview to be held for the participant and also fitted in with the needs of
the volunteers' organisation where they volunteered. Again all reasonable travel
expenses were reimbursed and aten pound shopping voucher was given to each
volunteer. It is increasingly common for qualitative health researchers to compensate
participants financially for taking part in their research study (Cook & Nunkoosing,
2008). The use of financial incentives has raised concerns about the potential impact of
"buying" people's stories (Ensign, 2003), including the pressure on participants to
produce aworthy narrative (McKeganey, 2001) and the commodification of sensitive
and private information (Cook & Nunkoosing). The researcher did not feel that this
token of appreciation was in any way an attempt to commodify their personal stories
or incentivise them to take part. It was a way of acknowledging their valuable time and
payment of reasonable travel expenses. It was important and ethical to ensure that
there would be no financial disadvantage as a result of taking part in the study.
Interviews were recorded, transcribed and analysed using Grounded Theory methods,
and in-depth interview questions were developed and changed in tandem with the
theoretical analysis, rather than using a pre-formed topic guide. The interview process
is discussed at length, later in this chapter. Interviews lasted between 50 and 90
minutes. Two volunteers were interviewed over the phone. All interviews were
recorded using a digital recorder. Verbal and signed informed consent was taken at the
start of the face to face interviews and written consent was collected by post for those
volunteers interviewed over the phone. The details of mental health diagnoses were
not collected in either phase. The service user volunteers in phase 1 were volunteering
in the Trust they had received input from and so, by association, it was assumed they
had a mental health problem. In phase 2 participants were recruited into the study
because they self-reported a mental health problem. However during the course of the
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interviews mental health diagnoses were disclosed and these included psychosis,
depression, anxiety, personality disorder and substance abuse. Reflection on this as

inclusion criteria is again discussed further in chapter 9.

The transcript was checked for accuracy against the audio recording after completion.
In phase 1 and phase 2 all the transcripts were returned to participants, who were
invited to check that they were happy in the way that they were being represented
through the data. Bryant and Charmaz (2011) are advocates of this strategy being used

by grounded theory researchers.

Transcripts included all original words irrespective of jargon, colloquialisms and other
sounds. Only one participant in phase 1 asked for this to be cleansed and for a better
grammatical version to be used. Again in phase 2 one of the participants corrected
some of the grammar in the transcript. The researcher did not employ the volunteers
as member checkers to validate actual findings. Birks and Mills (2011) argue that the
process of concurrent data collection and data analysis subsumes the strategy of
member checking in grounded theory and Charmaz (2006) agrees that grounded

theory strategies make member checking redundant.

4.4.4 Theoretical sampling

Theoretical sampling is pertinent to grounded theory and it is aform of sampling that
allows the researcher to develop the properties of their emerging categories or theory

(Bryant and Charmaz, 2011).

Categories from phase 1 informed an interview agenda and the following areas

became of interest and required further exploration.
+ What does mental health experience bring to volunteering?
* What impact has it had on recovery?
+ Has volunteering impacted on skills or aspirations for future work?
* How does the service-user experience influence vocational goals?
* When do volunteers know that volunteering is right for them?

*+ How do working relationships in these areas influence recovery?
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Whilst the research did not set out to understand transition into paid work it was
within the context of the study to understand how volunteers perceived readiness to
move into an option of paid work? The testing of an emergent theory is guided by
theoretical sampling. This was directed by the evolving theoretical constructs in order
to develop further the tentative theory that emerged from phase 1 which was
summarised as 'supported volunteering allows volunteers to take positive risks that
integrate an experience of mental health and provides a socially valued role/
Theoretical sampling will help to build on and develop the resulting theory so that it

can be considered conceptually dense and grounded in the data.
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Table 3. Table of Participant Demographics

Study Self-reported
Participant Phase Pseudonym Gender Age Ethnicity

1 1 Terry M 57 White British
2 1 Neil M 45 White British
3 1 Luke M 58 W hite British
4 1 Kevin M 44 White British
5 1 Jana F 46 White British
6 1 Karl M 31 White British
7 1 Val F 48 White British
8 1 Katie F 27 White British
9 1 Dan M 50 White British
10 1 Alice F 18 White British
11 1 Nigel M 29 White British
12 2 Eddie M 29 White British
13 2 Louise F 42 British Asian
14 2 Natalie F 55 White British
15 2 Charles M 42 White British
16 2 Bob M 62 White British
17 2 Janet F 32 White British
18 2 John M 40 White British
19 2 Jim M 64 White British
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Table 4. Table of participant volunteer settings

10

11

12

13

14

15

16

17

18

19

Study
Participant Phase Pseudonym
1 Terry
1 Neil
1 Luke
1 Kevin
1 Jana
1 Karl
1 Val
1 Katie
1 Dan
1 Alice
1 Nigel
2 Eddie
2 Louise
2 Natalie
2 Charles
2 Bob
2 Janet
2 John
2 Jim
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Volunteering experience at time of interview

NHS setting: Supporting clients to engage with
Therapeutic horticulture

NHS setting: Volunteers alongside community
support workers

NHS setting: Supporting therapists to engage clients
in group art sessions and helped to organise art
exhibition with other service users and staff

NHS setting: Patients council member, represents
service user on interview panels

NHS setting: Supports clients to engage in
therapeutic pottery groups in day service

NHS setting: Supports clients to engage in a
computer group in community day service

NHS setting: Supports day service staff to engage
clients in a range of therapeutic groups in day service

NHS setting: Supports administrator in Trust
headquarters

NHS setting: Supports chaplain in a range of activities

NHS setting: Supports administrator in community
service

NHS setting: Supports occupational therapist on
acute in patient wards

Higher Education sector: Contributes as an expert
with lived experience into a range of health and
social care courses

Voluntary sector: Provides counselling skills to
voluntary sector organisations

Church: Provides support at church to support
disadvantaged groups in a range of activities

Voluntary and NHS sector: Recovery ambassadors
that provide support to individuals and groups in
substance use services

Higher Education sector: Contributes as an expert
with lived experience' into a range of health and
social care courses

Voluntary and NHS sector: Recovery ambassadors
that provide support to individuals and groups in
substance use services

Voluntary and NHS sector: Recovery ambassadors
that provide support to individuals and groups in
substance use services

Voluntary sector: Conservation volunteer in national
park



4.5 The interview

In depth interviews were the main means of data generation and an interview
schedule was used in both phases to guide the interview and as a prompt when
needed. A degree of flexibility was also needed during the interview proces to ensure
that the participant could talk about experiences as openly as possible and be able to
move back and forth across areas of questioning. Care was taken not to over rely on
the schedule but to allow the conversation to flow. Every effort was made to create an
informal atmosphere and a genuine openness and to be sensitive to where the
interview might go. Attempts were made to put the participants at ease at the
beginning. Some specific open questions were asked with follow-up prompts to
encourage further exploration of a particular story or experience. The interviewers'
responsibility was to ensure that the conversation flowed naturally and to respond
with additional questions, rephrase questions as necessary and clarify certain points or

’

give prompts to open up a discussion about a certain topic, for example "...please

could you tell me a bit more about that?".

The questions were chosen carefully to nurture the volunteers' reflections and to also
reflect a symbolic interactionist perspective by learning about how the participants
viewed events as volunteers (Charmaz, 2006). The questions were intended to study
individual experience but during the interview it was also important to focus on
organizational or social processes or collective practices first (Charmaz, 2006) and then
elicit the individual's views on them. This study took a constructivist approach, it was
important to create a sense of reciprocity between the researcher and the volunteers
in the creation of meaning, and ultimately the theory that was grounded in the
participants' and the researcher's experiences (Mills, Bonner and Francis, 2006).
Karnielli-Miller, Strier and Pessach, (2009) wrote about the power relationships in
qualitative research and proposed that there needs to be a balance between
developing friendships and maintaining a distance from the research participants that
will allow professional judgement which was also a view espoused earlier by Lincoln
and Guba 1985). It was important to create an atmosphere that was informal yet also
attentive, listening to the volunteers' stories, their perspectives and opinions. When

relevant, gently probing questions were used to clarify meaning or context. There were
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occasions when empathy, agreement and sharing of the researcher's own experience
was appropriate and this helped to gain confidence and trust. In all the interviews, the
participants were given the opportunity to ask questions. The researcher needed to be
skilled to allow the interview to flow in such a way that the volunteers were able to
express themselves and their thoughts, while at the same time the researcher needed
to keep the interview focused without inhibiting the volunteers and allowing them
space and time to express themselves. Charmaz (1991) cautions against interrogation
and suggests that the interview is there to help exploration. It is important to ensure
that the questions fit with the topic but also fit with the experience of the participant.
Remaining attuned to what each participant was saying and how this related to
developing theoretical sensitivity from one interview to the next was a challenge and

required concentration and a connection with the participant that allowed exploration.

4.6 Theoretical sensitivity

Theoretical sensitivity is a concept that is intangible in nature (Birks and Mill, 2011)
Corbin and Strauss (2008) refer to the concept of 'sensitivity' as a contrast to
'‘objectivity'. This was possibly employed as a strategy to diffuse Glasers (1992)
criticism of their original discussion of theoretical sensitivity, where he suggested that
the data is being forced. Birks and Mills, (2011) define theoretical sensitivity as the
ability to recognise and extract from the data elements that have relevance for the
emerging theory. Birks and Mills, (2011) highlight it as an important attribute and it is
the ability to have theoretical insight, combined with the ability to make something of

these insights. They suggest it has three characteristics:

1. It reflects the sum of personal, professional and experiential history
2. It can be enhanced by various tools and techniques

3. ltincreases asthe research progresses

The techniques and tools for the researcher to draw upon support the act of theory
development (Mills et al., 2006). Strauss and Corbin take the position that theorising is

the act of constructing from data an explanatory scheme which systematically
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integrates various concepts through statements of relationships (Strauss and Corbin,
1998) and that theories are made from the different perspectives as adopted or
researched by researchers (Strauss and Corbin, 1994). Charmaz (2006) advises to code
for actions rather than themes in the search for theory. Theorising means stopping,
pondering and thinking anew. To gain theoretical sensitivity, Charmaz, (2006, p.136)
says "we look at studied life from multiple vantage points, make comparisons, follow
leads and build on ideas. When you theorise you reach down to fundamentals, up to

abstractions, and probe into experience".

4.7 Data Analysis Phase 1 and Phase 2

The analytic process runs through the life of a grounded theory project (Forrester,
2010). It starts as soon as some data is available and continues until the report has
been completed. Consistent with grounded theory techniques, initial coding, focused
coding and constant comparative methods were key features of the analytic process to
support theory development.

Practically, following each interview, notes were made to bring to mind immediate
thoughts and observations about the interview. Listening to the recordings and making
more notes and then transcribing them helped the researcher to become familiar with
the data. Annotated notes were made on the transcript. 'Turn’' units were used as a
demarcation of what the interviewer said and what the participant said. Charmaz
(2006) recommends that by listening to the participant's language you bridge their
experiences with the research question. It isthe work of Strauss and Corbin (1990,
1998) that provides a systematic, specific steps approach to analysis in grounded
theory. Challenges can be determining when saturation is reached. Saturation is
reached when a range of constructs that help to develop mid-range theory is
represented within the data. This is a defining property of grounded theory. Grounded
theorists do not specify a sample size (Glaser, 1998) but the use of theoretical
sampling methods means that selective data was obtained to refine and support
categories constructed from phase 1 and any new categories constructed in phase 2

and determined the next direction for data collection. The main outcome of theory
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generation is atheory with specific components, central phenomenon, strategies,
conditions, context and consequences (Cresswell, 2007, p.68). Pidgeon and Henwood
(1997) recommend careful recoding and detailed documentation, of the research
process. This detailed documentation again increases reflexivity. Charmaz's approach
to coding was adopted by the researcher for the present study in that the researcher
looked for social actions and processes in the date. There are however similarities with
the coding strategies defined by Strauss and Corbin (1990). Transcripts were analysed

using the principles described below.

4.7.1 Initial coding - Phase 1

Initially, line by line coding provided a greater level of analysis than paragraph by
paragraph coding, where the researcher may have tended to focus on possibly only
one main point that caught their attention. However as analysis progressed, paragraph
by paragraph coding was as helpful as the data became familiar and the researcher
became more adept at coding. In phase 1the depth of analysis from line by line coding
compensated for the loss of breadth of the original data set as a result of the
convenience sample. This is known as abbreviated grounded theory (Willig, 2001).
Initial coding assigns conceptual labels on data extracts to denote meanings. It was
important wherever possible to maintain participant meaning by using 'in vivo' codes.
Paying attention to the language allowed some codes to be labelled literally as the
participant had described. In vivo codes were still subject to on-going analysis but at
times they did capture the essence of meaning or experience. In vivo codes are
characteristic of the participants' social worlds and reflect organisational settings,
allowing a deeper understanding of what is happening and what it means. Charmaz
(2006) suggests these codes anchor the analysis in the participants' worlds. The
purpose of early coding is to construct codes that then develop into categories that
crystallise participants' experience. Charmaz (2006) highlights their relevance as part
of a process to achieve and develop an inclusive analysis which interprets what is
happening and makes relationships between processes and structures visible. In the
example below the highlighted text is interpreted by the researcher in the right-hand

column. Labels that denote a social or psychological process are noted as codes.
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Table 5. An example of initial coding from phase 1 interview

32

33

34

35

36

37

Right. Yeah. OK. Thanks xxxx Um...can 1ask how do you think
volunteering and this experience of volunteering has changed you
in anyway? Has it changed the way you think about yourself for
example?

Certainly from getting ill it's changed me a lot it's given me my
confidence back. 1mean it took a lot of things, and people, and
appointments with psychiatrists and...what are the other ones?
Psychologists that's the one! [LAUGHTER] So with all of that help
1 have come a long way but 1think volunteering it was more
um...self-driven, whereas the appointments 1kept to because 1felt
it was what 1had to do to get well again. Volunteering was much
more about me and it was my commitment to come and
volunteer. Um...it was my time 1 was taking to come and
volunteer and it was about my own self-development rather than
it being about my mental health. It was more about re-
establishing myself in the work arena. So it was something 1felt 1
did for myself rather than being...not forced but feeling 1had to go
to an appointment to see a psychologist.

Do you see yourself differently then? Do you still feel like a

service user when you volunteer or is it indistinguishable?

Um....| suppose 1haven't done for the last...for the last three or
four months 1have been really well, there was a time when 1was
coming in here and as well as volunteering 1was speaking to xxxx
quite regularly about things, what was going off at home and
things like that. So 1did feel there was a crossover of roles there
where 1felt yeah, | was a service user and...| was a volunteer, now
since 1volunteered down at xxxx my closest colleague knows 1am
a service user and she knows of my difficulties in the past with my
mental health. But we are equals and 1do everything that 1am
expected to do in my work role without this kind of tag or name
of service user attached to me.

How does that feel?

It feels great. In fact 1have had a conversation with my social
worker today about a CPA review and um...he said to me...1think
we are going to need to discharge you and 1said well great, does
that mean 1can lose the tag service user then? He said well yeah
of course, you are not using the services anymore. So 1was
pleased. 1am really pleased about that. 1don't like to be put
under a banner, 1would much rather be known for...as my name
you know, not because 1am a service user.
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Internal motivation

Motivation

Self driven - internal locus of control linked to
Worker role

external motivation

Role as service user not so self-driven - external locus
of control

Motivation is mentioned here again and the
volunteering experience has been something this
participant has donefor herself. She compares it with
the support she gained as a service user appreciating
the help but the drive behind attending these
appointments seemed external unlike her opportunity
to be in a work role again.

Crossover of roles

Relationships are evolving (equity)
Disclosure

Power change

Identity transition

Here the participant describes how at one point she
felt like both a service user and a volunteer but more
recently she has lost the tag ofservice user that she
felt was attached to her andfeels an equal to her
work colleagues she has been able to disclose to.

Losing stigmatising label
Identity is transitioning

Again she describes pleasure at losing service user
tag. Dislikes banner ofservice user and prefers to be
known for who she is - her name.



4.7.2 Focused Coding

Focused coding is the second major phase in grounded theory coding. Focused coding
means using the most significant and / or most frequent codes. Focused coding
requires decisions about which initial codes make the most analytic sense in order to
categorise the data incisively and completely (Charmaz, 2006). Decisions were made
about which initial codes made the most analytical sense and how they should be
categorised. Sometimes initial codes would fit into more than one focused code and
the descriptor that denoted a focused code had to be thought through carefully to
establish a more analytical concept as opposed to a less passive descriptor. Data
comparisions were made across the data sets. Through this process Charmaz (2006)

says new threads of analysis become apparent.

Figure 4. Diagram representing categories generated from the data in phase 1 along

with a tentative core category

Informing Treading
my identity carefully
Searching
Using m
9 y for new
experience directions
/ Supported \
L / volunteering allows \ . .
GIVIng 1 volunteers to take \ Flndlng
. iti isks that .
something P ntegrate an meaning
back 1 experience of mental J’ and purpose
\ health and provides a

\ socially valued role  /

4.8 Phase 2 analysis

Data was analysed sequentially following each interview and modifications were made
as necessary prior to each interview. Two of the volunteers in phase 2 were asked to

participate in a second interview to explore further the development of concepts
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around why people find it difficult to move out of volunteering. These volunteers Eddie
and Natalie had expressed some challenges and frustrations about why they were
finding it difficult to move on from volunteering and a second interview illuminated
this further. This selective coding called for discriminate sampling in which data was
gathered to verify the emerging theory and further develop the categories that had
not been saturated (Draucker et al.,(2007).

Initial coding and focused coding took place as in phase 1 data analysis.

4.8.1 Constant comparative methods

The constant comparative method is a method of analysis that generates more
abstract concepts and theory through comparing data with data, data with category,
and category with concept. Bryant and Charmaz (2011) say it is these comparisons that
constitute each stage of the analytic development. Dey (1999) proposes that avirtue
of constant comparison as a method in grounded theory is that it protects against the
tendency to over interpret data. A systematic use of constant comparisons helped the
researcher to challenge an inclination to focus on overly positive evidence, as the
evidence to support codes and subsequent categories is found within the data using
this method. The researcher found this very helpful in the early stages of analyses to
prompt the exclusion of some codes because there was not sufficient evidence or

depth of any theoretical relevance for some codes.

4.8.2 Theoretical coding

Theoretical coding is an advanced level of coding that was introduced by Glaser (1978)
as a conceptualisation of how the substantive codes may relate to each other as
hypotheses to be integrated into atheory. Categories were developed from the
decisions made about how and which focused codes were linked conceptually and
what relationships there were between them. Theoretical coding aids precision and
clarity. Analysis started to have depth of understanding and was coherent because the
general context and specific properties of volunteering and its meaning for the
participants in phase 1 became evident. Dimensions of these categories were
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examined, who, what, when and how were questions that were asked of the data. A
process that had temporal meaning for the volunteers became evident. Although the
volunteers did not go through a process there was a starting point that was significant
in terms of how they first engage with volunteering. Time was taken to review focused
codes and consider whether some should be included or not. Their importance was
relegated by other codes and subsequently into designated categories. Care had to be
taken not to force data into preconceived codes and categories. Comparative methods
were used at all analytical stages within and across all data sets. Theoretical coding
looks at how codes relate to each other and visual diagrams eventually became a
valuable tool to aid analysis. Charmaz (2006) supports the skilful use of theoretical

codes to give the work a sharp analytic edge.

4.8.3 Managing pre-conceptions when coding

Researchers are reminded not to force the data (Charmaz, 2006) and not to force our
own pre conceptions of the data that is coded. Schutz, (1967) in Charmaz (2006) refers
to this as 'common sense theorising/ Grounded theorists, like other researchers, can
take a particular standpoint because of their own experiences. Preconceptions may be
related to class, gender, race and an historical era may infuse the research but without
the researcher's awareness. Charmaz (2006) says these preconceptions only become
apparent when our taken for granted standpoints are challenged. Glaser (1978)
favours that preconceptions earn their way into the analysis and Charmaz (2006)
argues that preconceived concepts offer a starting point for looking at the data but
they do not offer automatic codes for analysing the data. Charmaz (2006) went on to
say that if extant concepts are not integral for understanding the data then they do not
have a place in the codes or later analysis. A fine line exists between interpreting data
and imposing a pre-existing framework. Both the constructivist and interpretivist
approaches taken within this study meant that the researcher constructed meaning
with the data provided by the volunteers through interviewing. The volunteers were
co-actors in the interview process and both the researcher's interpretations and the
volunteers' interpretations of their insights were examined during the interview
process to confer agreement and clarity of the themes discussed. Finlay and Gough
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(2003) suggest that both the researcher and the participant hold multiple T positions
in the exchange of information as these various selves interact. The researcher has to
attend to the micro level experience of the volunteer but also to the macro level of
cultural and organisations discourse. This requires a reflexive level to be integral to the

exchange between researcher and volunteer.

4.8.4 Memo writing

A fundamental ingredient of data analysis is memo writing. Charmaz (2006) suggests
that memo writing is crucial as it prompts the researcher to analyse data and codes
early in the research process. It is the pivotal intermediate step between data
collection and theory building. It is a precursor to writing drafts and will assist with
sorting, that is finding logic for organising the analysis and subsequent writing. Memos
are atool that facilitates methodological practice but also the exploration of processes
in a social world (Lempert, 2007).The use of memos as suggested by Charmaz (2006)
was important as it helped to prompt and make associations with the codes identified
in the early stages of data analysis. Memos helped to identify points of interest and
commonality, and to aid identification of links between different categories. Each of
the sub-categories highlighted and the main category has associated memos. An
example is given in Figure 5 of amemo in its early stages as a category was
constructed to support Crossing boundaries from patient to volunteer. Memo writing is
the methodological link through which the researcher distils data into theory and
ultimately it is the integration of these abstract analyses through memos that the

researcher will share (Charmaz, 2006).
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Figure 5. An early memo to support the category that was labelled Crossing

boundaries from patient to volunteer

Memo- Developing a socially valued role - Identity is very important; due to MH there has
been a change in how participants perceive themselves and how others perceive them.
Participant's sense of identity and role were frequent themes that arose from the data in
phase 1 and again in phase 2 but for some volunteers in phase 2 their identity was more
established in some way. Role identity is important here. Papers by Peggy Thoits, looks at role
identity and role salience, what roles are important and why. Some volunteers valued the fact
that their experience as service users could be used in a positive way while others liked the
anonymity of the volunteer role (see Katie and Alice). Stigma and labelling is relevant here
Goffman says people control identity and information that may discredit them - spoiled
identity. Many of the participants spoke about how they thought about themselves as a result
of volunteering. 'Volunteer' was a more acceptable label, less stigmatizing; whilst others
acknowledged that they would always be service users; there was it seems a transition that
some volunteers went through. Service user > service user volunteer > potential worker in
Trust. Occupational identity is also relevant, occupational identity is formed through everyday
occupations. If volunteering provides a socially valued role then this will enhance an
occupational identity. This new valued role also improved self-esteem and participants in
phase 2 thought it gave out a message (positive one) about themselves to others (see Janet
and Natalie).

4.8.5 Theoretical sensitivity as an aid to theory building

Theoretical sensitivity is a key factor in theorising possibilities, making comparisons
and building on ideas. It was important to be open to new or different ways of
explaining what was happening in the data. Categories identified in phase 1 were
explored with the benefit of new, additional data from phase 2 and labels, presented
as gerunds suggesting enacted processes, were suggested and discussed with the
researcher's supervisory team. Focusing the coding on actions assisted in the making
of connections and sequences between each of the codes and then between the

categories.

The researcher found it helpful at this point to use mind-mapping software to visualise
these processes. It was important to make explicit the links and relationships between
experiences and events.

During this part of the process the number of sub-categories was also refined as a

result of re-examining the properties and dimensions of each category. Eventually the
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researcher settled on three main categories, which contributed to an emergent
substantive theory and which also are diagrammed to present the conditions and
consequences related to the central phenomenon of volunteering (see Figure 6). The
analytical process of constructing meaning and relationships is illustrated in the
following diagram, which is a representation of a constructed identity for volunteers in
this study. The diagram illustrates how the identity of Becoming a Worker through
Volunteering is part of their personal recovery journey. This diagram does not attempt
to offer a process, but rather avisual representation of how the emerging theory
relates to key categories leading to a substantive core theory. The diagram presents
properties and dimensions of each category and their relationship with the core
category. Memo's supported the categories as they evolved. The inclusion of diagrams
as another analytical tool is central to the theory generation in grounded theory. They
create avisual display and bring order to the data and they can provide the researcher
with avisual map which allows then to gain an analytical distance and then allow

conceptualisation of the data in more abstract terms (Bryant and Charmaz, 2011).

Key to Figure 6

» The core category is represented by a large red circle

+ The three main categories which link to the core category are represented by
blue circles

» All other sub-categories are represented by orange circles.

* Red arrows show the relationship between the three main categories andthe
core category

* Blue arrows show linkages to demonstrate relationships within a category

» Orange arrows show a linkage between the sub categories in each of the main

categories
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4.9 Ethics

Ethical approval
A proposal for each phase of the study was submitted to Sheffield Hallam

University ethics committee for scientific review and ethical approval.

Phase 1 study also required NHS ethics approval and this was granted from North

Sheffield Local Research Ethics Committee on 08.01.2008.

Research within a qualitative paradigm that involves a direct relationship with
participants will require attention to moral obligations to ensure no harm. Gregory
(2003 p.30) describes the ethics of research as 'embracing moral issues arising out

of the conduct of the research/

An attribution of vulnerability is often ascribed to people with enduring mental
health problems and assumptions are made that the way the research is
conducted may need to be different from the norm. Whilst accepting that there
may be different needs, in terms of literacy, length of time needed to conduct the
interviews, (so that the participant feels at ease and not rushed), and that there is
a potential for an emotional response to areas of questioning, the researcher also
does not want to undermine the value and importance of their contribution and

indeed reinforce stereotypes about people who have a mental health diagnosis.

The process of health research ethics can be quite arduous with medical ethics in
particular dominating and shaping research ethics policy. Social research ethics
whilst rigorous is less socially and collectively developed. Self-regulation and
personal conscience are paramount (Economic and Social Research Council, 2001,

British Sociological Association, 2003).

In phase 1, an application was made for ethical approval from a local NHS
Research Ethics Committee and the Trusts research and development department.
This was granted subsequent to minor amendments of the participation
information sheet and consent form and then afurther amendment was
requested to a change to the consent form plus a change to the analysis. Evidence

of communication to support this process can be found in (appendix iii and iv)
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In phase 2 Sheffield Hallam University (SHU) granted ethical approval. Following
some challenges with respect to being able to recruit participants who fulfilled the
inclusion criteria an amendment to the proposal was requested so that telephone
interviews could be permitted. This could then extend the geographical area for
recruitment and was approved by the SHU Faculty Research Ethics Committee
(FREC). Two of the volunteers in phase 2 were interviewed over the phone.

Evidence of this amendment can be found in appendix x

Ultimately, as a researcher, there was a duty to impart no harm on any participant
and ensure that every question asked is related to the research topic area. It was
important to maintain respect and trust and give a voice and ownership to the
participants. The researcher was also aware that through the interview there
would be the possibility of self-disclosures of sensitive or distressing experiences
and confidentiality and anonymity were important to maintain. A health and
safety proforma was completed and discussed with the supervisor about how to
manage such situations. The researcher had a number of years of experience
working in mental health services and the skills to manage situations if avolunteer

became distressed.

As phase 1 interviews were conducted in Trust premises there were also other
staff members available and on site. Had anyone become distressed in phase 2
interviews the researcher would have outlined a list of potential support agencies
and established personal support networks that the volunteer could access.

However this was not required and the interviews proceeded satisfactorily.

4.9.1 Confidentiality and anonymity

All transcribed data was anonymised to maintain confidentiality and to ensure
that no individual could be recognised in any subsequent report. All volunteers
were allocated a unique identifying pseudonym. Paper based data was kept secure
in a locked drawer and electronic data and information relating to this research

was kept on a password-protected computer. This data will be kept for a minimum
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of 7 years and according to SHU guidance. Anonymity will be maintained in this
thesis and in any dissemination of the findings. There will be no identifying

information in any subsequent dissemination or academic papers.

4.9.2 Consent procedures

Phase 1

In phase 1 a copy ofthe consent form was supplied with the participant

information sheet but written consent was taken at the time of the interview.
Phase 2

In phase 2 any participants who expressed an interest in being involved in the
study were screened initially by telephone. This provided the researcher with an
opportunity to check that potential participants fulfilled the inclusion criteria and
also allowed them the opportunity to ask more questions should they have had
any. Participants who continued to be interested in the study were sent a
participant information sheet and a copy of the consent form. Written consent
was taken at the first interview with each participant. Two participants were
interviewed by phone and consent was given verbally at the time of the interview

and followed up with written consent by post.

All participants had been made aware that should they wish to withdraw from the
study they could do so and this would be respected without any detriment and

any data related to them would be destroyed.

4.9.3 Trustworthiness and Rigour

Trustworthiness is a means of viewing and checking issues around quality and
rigour within qualitative research (Finlay and Ballinger, 2006). Qualitative
researchers consider trustworthiness when a phenomenon is trying to be
understood in areal world setting (Patton and Smith, 2011). To gain access to an

individual's world the process of in- depth interviewing accesses inside knowledge
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of that individual's thoughts and feelings about a given area of their life. Language
is important as it can either promote validity through shared understanding or it
can create a barrier. Validity issues are highlighted by what Mehan (1979) cited in
Silverman (2013) refers to 'anecdotalism' which is atrap that researchers can fall
into because they focus on just one or two well-chosen cases, resulting in a

weakness of the findings presented.

How do we know that all instances and experiences are covered? Why do
researchers leave out some instances and experiences? What is the justification
for this? It was important to be aware of these traps and take steps to fully
analyse all data and give justifications for what is and what is not presented. The
selection of quotes from the interview just to fit into an ideal phenomenon should
be avoided. However data is the researcher's evidence (Bryant and Charmaz,
2011) and it is this that allows the audience to participate in an unfolding
analytical argument. Themes and ideas from the analysis should not be forced.
Further issues of validity can be checked at all stages of data analysis. It is
important that the data reflects the topic being studied and that the themes and
questions constructed prior to the interview are enabling to the process and don't

impose an agenda on the phenomena or situation being studied.

Validity should be identified confidently within the research report but it should
be acknowledged that certainty is unlikely as the qualitative researcher strives for
reality through a particular perspective. Hammersley (1992 p.50) supports this by

considering that accounts represent reality but that they do not reproduce it.

The issue of reliability in a qualitative study means that the researcher documents
their data analysis consistently. Lincoln and Guba (1985 p.316) make links
between validity and reliability and state that "since there can be no validity
without reliability then a demonstration of the former is sufficient to establish the
latter." Patton (2001) supports this by describing reliability as a consequence of

validity in a study. Lincoln and Guba (1985) identified evaluative criteria that
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would assist qualitative researchers to determine rigour of their research and this
has informed the rationale for decisions made to ensure trustworthiness and
rigour in this study. These are: credibility, dependability, transferability,

confirmability and each one is now discussed.

4.9.4 Credibility

Credibility is the extent to which any research claim has been shown to be based
on evidence (Silverman, 2010). It was important in this study to be consistent in
the application of the grounded theory techniques, for example being consistent
with the way the data was analysed and the process was followed across all data
sets. This study has employed methods and approaches that align consistently
with the constructivist approach selected. In this study the researcher undertook
all the data collection and analysis; it is suggested that such an integrated
approach is optimal for grounded theory studies due to the iterative data
collection and analysis approach (Charmaz 2008a). 'Credibility' is associated with
the familiarity of the setting, the adequacy of data to support the claims and
evidence of systematic comparisons between data, codes and categories. Charmaz
(2006) considers that a strong combination of originality that is the freshness of
categories and the ability to offer new insights and original conceptual rendering
of the data, as well as credibility increases the resonance, usefulness and ensuring
value of the study's contribution. The contribution is also dependent upon a clear

positioning within the context of relevant literature.

4.9.5 Reflexivity

Reflexivity facilitates a critical attitude towards locating the impact of researcher
context and subjectivity on the research design; data collection; data analysis and
presentation of findings (Finlay and Gough, 2003). Morse (2006) states that
excellent qualitative research is inherently biased and Denzin and Lincoln (2003)

say there is no attempt to suggest that qualitative research is value-free.
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Throughout the qualitative research process researchers need to consider possible
ethical dilemmas and reflect on these. A full account of the researcher's reflexive
position, when taking a constructivist approach to grounded theory in this study, is

discussed in chapter 8.

4.9.6 Confirmability

Through a reflexive position the documented procedures and critical reflections
on methodological issues and decisions about the overall research design are
presented in this thesis. In the previous chapter every effort has been made to
present this overtly to the reader and a critical perspective of any research design
limitations will be evidenced and discussed fully in chapter 9. Throughout the
research process the supervisory team have supported the researcher to engage
in different strategies to aid decision-making and check out ideas and concepts
that help develop the theoretical stance of the study. A research diary has been
used to record the researcher's own position and feelings at key stages of the

study. Again this reflexive position will be presented in chapter 8.

4.9.7 Dependability

Every effort has been made to clearly and openly give an account of the way in
which the data was collected, from identification of participants as part of a
convenience sample, the use of open interview questions to gain insight into the
phenomena of volunteering and its meaning to the participants and recording and
documentation of this data. Clear documentation of this process of enquiry in this
thesis aims to provide the reader with the possibility of reproduction of this

process if so desired.

4.9.8 Transferability

The transferability of the study between the researcher and the volunteers as
those being researched is evidenced by thick description that includes extensive

details about context and participants in both phase 1 and phase 2. The qualitative
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nature of the study means that rich descriptions of the social world under study is
essential and extensive field notes accompanied all participant interviews and full
consideration of the context in which the volunteering took place is also
documented. This informed the richness of the data so it is detailed, focused and
full (Charmaz, 2006). The use of memos and reflections were important so that
thoughts and ideas informed by the data were recorded to help make decisions to
progress the analytical stage of the study and there are, wherever possible,

examples of these incorporated and provide evidence for transferability.

4.10 Summary of the chapter

This chapter has examined the research design and methods employed for this
constructivist grounded theory study. It has considered how theoretical concepts
have been developed and examples of the process of theory generation have been
provided. A range of ethical processes and themes have been discussed and
attention has been given to the rigour of the study and how this has been
monitored and acted upon from data collection to presentation of emergent

theory.
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CHAPTER FIVE: FINDINGS - FINDING MEANING AND CHALLENGE
5.1 Introduction to the chapter

The previous chapters have introduced and set a context for this study. They have

justified the methodological focus, and the design and research methods used to elicit
the data and subsequent analysis using a constructivist grounded theory approach. As
the researcher is a reflexive participant in the analysis of the data, it is this process that

is presented.

This chapter starts to examine the categories that emerged from the data, and allow
the volunteers voices to be heard as part of the analysis with supporting extracts from

the original data set to illuminate meaning and interpretation.

The experience of volunteering has taken place for all participants over a period of
time and similar to ajourney, there is atemporal element to the experiences of the
volunteers. Whilst the theoretical framework is not linear and no category is more
important than any other they are ordered in such a way that offers a useful map for

subsequent theory development.

The recovery process is not a linear one, it is not made up of successive achievements
and it does not follow a straight course. Instead, it is an evolving process, one that
sometimes spirals back on itself and it may result in a frustrating return to an active
disorder (Ridgeway, 2001). Whitewell, (1999) refers to the myths of recovery as

meaning being restored to aformer state.

There are three broad emerging categories that will be discussed. Each key category
will be discussed after the sub categories have been presented as an attempt to
demonstrate how theory has developed through the categories and how one links with

the next.
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Chapter 5: Finding Meaning and Challenge within volunteering
Chapter 6: Crossing boundaries from patient to volunteer

Chapter 7: Finding the right sort of work

These culminate in a substantive core theory generated from the data that is titled:
Emerging as a worker through Volunteering. Key supporting theories and concepts will

be discussed in relation to this core category in chapter 8.

Figure 7. Diagram demonstrating how one of the main categories was constructed

'Finding meaning and Challenge within Volunteering’

Testing the waters

Treading carefully

at first
Finding something
to do
Finding Meaning
and Challenge
within Volunteering Risking health
Positive risk taking Risking poverty

Disclosing mental
health

The term that encapsulates this category is 'Finding meaning and challenge within
volunteering'. In terms of its place within atheoretical framework this category
represents a starting point. This category is made up of two sub-categories Positive risk
taking and Treading carefully atfirst which were significant in terms of the volunteers
starting point and their approach to finding a place within volunteering that provided

meaning and challenge. The volunteers expressed initial caution about volunteering
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and this was linked to a perception of the barriers posed to service users. Barriers to
work are highlighted as risks in this study. The label of risk has been designated to this
category, as they were factors that posed athreat to the service users who were
concerned about changing the status quo and who through volunteering, saw this was
an opportunity to manage positively those same risks. People with enduring mental
health problems have fewer opportunities to work due to prejudices and perceptions
or even myths about their abilities in relation to work (Mental Health Foundation,
2002). Krupa et al., (2009) highlighted four assumptions underlying workplace stigma
(1) Individuals lacked the competence to meet the demands of work, (2) people with
enduring mental health problems are dangerous or unpredictable, (3) working is not
healthy for people with enduring mental health problems and (4) providing
employment for people with enduring mental health problems is an act of charity.
These assumptions vary, being dependent on individual, organisational and societal
factors (Brohan et al., 2010). These negative stereotypes impact on the social exclusion

of individuals with enduring mental health problems.

The process of stigma producing prejudicial behaviour comprises three aspects:
ignorance or misinformation, prejudice and discrimination (Thornicroft, Rose and
Kassam, 2007). As aform of self-fulfilling prophecy it is not uncommon for people who
experience stigma to also experience more somatic symptoms. It is more acceptable to
talk about stomach-ache and fatigue than one's mental health problems (Walport
2001). Anticipation of negative responses from employers and fellow employees can
also result in people withdrawing from or limiting their social or occupational
functioning (Alexander and Link 2003). Boyce et al., (2008) highlights other factors that
include stress, tiredness, control and flexibility to do other things that were significant
to the participants in their study as potential barriers. Disincentives or barriers to work
for people with mental health conditions have been attributed to loss of welfare
benefits, stigma in the workplace and fear of disclosure of mental ill health to

employers (Sayce 2000, Evans and Repper, 2000).
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5.2 Treading carefully at first

This term is used to express the approach that the volunteers were using to engage or
re-engage with the world of work. People with enduring mental health problems are
conscious of their impaired life position describing issues in their lives such as
unemployment, divorce, housing problems, lack of money and social isolation. All the
volunteers in this study had experienced a disruption to their working lives. This may
have been due to a lack of or delayed starting point in their work history, which was a
result of mental iliness. This meant they were 'workless' for some time. A number of
the volunteers had experienced paid work and successful careers, which was only
disrupted when they became ill and they had to retreat from work. A number of the
volunteers had periods when health was better and work was possible. However this
had not been sustained and as a result of mental illness they had experienced
difficulties engaging with work again or getting back into the labour market. Prior et
al., (2013) found that how we understand an individual's readiness for a return to work
is tentative and that there are considerable personal variations. Due to the nature of
their mental health, a number of volunteers had diagnoses of severe and enduring
mental health conditions that have fluctuating or deteriorating mental health
symptoms together with associated physical health symptoms. They saw these as
impacting on their ability to manage a paid work role with aformal contract and set
hours. Volunteering allowed them to test this out. It was an opportunity to see how
they could manage their mental health and physical health symptoms in awork
environment and also an opportunity to see if they could commit to something
without too much risk to their health. Diagnosis itself is a poor indicator of
employability (Bond and Drake, 2008 Tsang et al., 2010a). Better indicators are work
history and length of time employed (Grove and Membrey, 2005) which is again for
some a barrier or risk identified in this study. Other studies suggest that is it higher
levels of cognitive functioning, a stronger sense of self-efficacy and better work

performance which are predictive of successful job outcomes (Tsang et al., 2010).
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Alice was the youngest of the volunteers interviewed. Her risks were that she had no
concrete work experience and, therefore, was less familiar with the workplace. She
was unable to know what her physical capacity was for paid work; in terms of
commitment to a set number of hours, time management and punctuality. She wanted

to use volunteering as a way of building up experience for her curriculum vitae (CV).

Alice (10): For me personally one of the reasons I did
volunteering was to test myself because...not in relation to
the mental health side of things because Ifelt | had
achieved and got over that hurdle butfor me the physical
demands of committing to afull-time orpart-time job so
volunteering for me meant that | could try working on a
flexible basis andjust see how much | could commit to.

Previous research has indicated that a service users' own sense that they are ready for
employment is a strong predictor of successful employment (Tsang et al., 2010a; Grove
and Membrey 2005). Exposure to real work environments would allow them to better
understand employers' expectations and to consider what type of working pattern
may suit their needs (Kielhofner and Forsyth 2008). Thinking about the meaning of
work from atemporal perspective is important (Reed, Hocking and Smythe, 2013), as
individuals can see occupation including work related activities as athread that runs
through a lifetime, which suggests there is temporality which aids meaning. The
temporal aspect is also important in terms of how people develop awork history or
career over time and gaps in this work history have other meanings which may be

attributable to mental iliness (Reed, Hocking and Smythe, 2013).
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Figure 8. Diagram representing barriers (risks) to engaging with work from data

analysis
N Poverty and
Professional finances
attitudes and Fear of
low Disclosure
expectations
r
., Employer
Stigma discrimination
Barriers to
Health engagement
lea with work for Limited work
conditions and | ith histor
symptoms people wi I y
mental health
problems

Time has shown that, although rewarding, re-entering the employment market after a
serious mental illness can be daunting Rinaldi, et al., (2008). The onset of mental
iliness is disruptive to anticipated life paths and can sever social connections.
Returning to work is valued as it provides several opportunities to meet instrumental,
psychological and social needs that contribute to general wellbeing and quality of life
(Warr, 1987). Getting and holding ajob is an important measure of success and social
approval (Nagle et al., 2002) and an indicator of personal recovery (Shepherd et al.,
2008). It was in fact Freud cited in Hazan and Shaver (1990) who suggested that ability
to love and work are the criteria of mental health. Work is valued for its normalising
aspects and employment is viewed as means to gaining social approval, developing
self-confidence and having a focus beyond disability (Nagle et al., 2002). There is
clearly an important balance to be struck here between the dangers of forcing people
back to work and the dangers of excluding them from it through a combination of

ignorance, prejudice, and lack of effective help. Shepherd et al., (2008) believe that
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even greater dangers still lie on the side of exclusion and that most people with
enduring mental health problems want to work, if only they can be provided with the
right kinds of help and support (Seebohm & Seeker, 2005). It should be noted that this
study formed the qualitative arm of the EQOLISE study (Burns et al., 2009) and
specifically explored Individual Placement and Support (IPS) and not work in more

general terms.

5.3 Positive risk taking

Bird et al., (2014) in their study discuss personal responsibility. Personal responsibility
involves a degree of positive risk taking, particularly in the context of negotiated care
planning and goal setting and it is helped when supported by health professionals. All
the volunteers in the study were encouraged to take positive risks that helped to
mitigate the concerns they had. Rinaldi et al., (2008) make the point that mental
health professionals' fears about raising unrealistic expectations in their clients and
exposing them to levels of stress that could exacerbate their enduring mental health
problems can be unhelpful. Thus professionals' attitudes and lack of optimism about

returning to work was viewed as another potential barrier.

The risks identified by the volunteers included deterioration in a mental health
condition as well as a negative impact on their physical health condition. Changes to
their finances and disruption to an established routine, even when not balanced, was a
concern. Further concerns about relationships they would need to manage in the
workplace as well as disclosure of enduring mental health problems were also
perceived as risks. This category also determines some of the reasons why paid work
was not the first choice or route that people wanted to take to get back into the labour
market. This challenge was right for the volunteers at this time. Positive risk-taking is
just the first step of ajourney that starts with volunteering. The volunteers were able
to make the decision to volunteer and they had control over that decision, it was at

their discretion.
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5.3.1 Risking health

The fear of managing a fluctuating mental health condition, and/ or a physical health
problem was a real concern for the volunteers. Harris et al., (2014) recognise this as a
key barrier to work. Natalie was a volunteer with her local church. She was in paid
work but after a series of health related challenges she still felt she was unable at this
time to commit to full time work. Volunteering was a way of helping her to know what

she could commit to.

Natalie (14) | would really love to work | would love to work
sometime, but the problem | have been presented with to stop
me doing that now, is in 2004 | was diagnosed with a cancer
and then | wentfor chemo in 2009. But between 2004 and 2009
| was having some really bad periods, mental health problems
so that kind of prevented me and then | had an accident last
May, a car accident, I'm having real problems with my neck,
shoulders and arm but | didn't have the energy to go to work
and dofull time work. | can't do it.

Her main barrier was her physical capacity to do certain work tasks and she recognised
that her current role, as a volunteer allowed her to discriminate between certain tasks,

and that in this way she was managing risks around her physical health.

Natalie (14) The work | do at the moment I could do that every
day because there is no physical work involved that's the thing
there is no physical work involved. It's pretty emotional but you
don't have to do any major physical tasks. You see the reason
I'm not cleaning anymore is because | can't physically do it
anymore, so that's where | am at the moment.

Finding a way to express occupational interests within the context of volunteering was
an option for some. Volunteering was a way for Luke to try using his art skills in a work
environment. It was a starting point and he was aware that his mental health
symptoms still fluctuated. He was aware that volunteering could be demanding at

times.
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CF: What advice would you give to another service user about
volunteering?

Luke (3): Firstly, think about what capacity they want to
volunteer; because it can be quite demanding particularly with
mental health problems, it can have an impact on your own
mental health.

Luke then alluded in the interview to a reduction in his mental health support since
volunteering. This might account for improvement in mental health symptoms based
on several factors for example reduced stress, medication, support networks or an

ability to cope better in this environment now as a volunteer.

CF: What has changed since you started volunteering?

Luke (3): I have not seen my CPNfor a while so I suppose it
has helped me not need as much support.

Luke's long terms plan is to find paid work that would allow him to use his art skills and
he understands that further education may be required, so volunteering was the
starting point. He was able to review his vocational goals with support from the user

volunteer service.

Dan, like Luke wanted to try volunteering as something that was different to the work
he had done in the past. Dan had weighed up the risk of doing volunteering from a
health perspective. He wanted to try something that was less stressful than the work
conditions he had experienced in the past. Dan also thought about finances, which for

him was less of a risk, so this helped to sway his decisions to volunteer.

Dan (9): I couldn't go back to doing what I did before which
was working in afactory. That didn't help my condition at
all you know, pressure of work and stress, so | said if | could |
would like to get into helping in mental health somehow if |
could you know. And without putting any stress of myself, |
thought | would like to volunteer and | know there is no
money in it but...it wasn't as if | was going out living the high
life!
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It may be naive to think that Dan won't experience stress working in a mental health
environment but Dan believed that, for him, it was stress related to the working
environment he had in the past that he wanted to avoid, because it would not be

conducive to his current mental health.

Karl initially volunteered with a computer group at a day service. He decided to do this
as it was based on skills he had and previous experience of his time at college. He
thought volunteering was a safer option as people knew him and understood his
difficulties but he wanted this to be the start, doing something 'small' but helpful in
terms of him looking for ajob. Karl had worked from the age of 18-23 but then became
ill. He saw volunteering as a 'stepping stone' towards paid work again. Work is
important for Karl but he wanted to be ready and able to get ajob and be able to hold
it down without getting ill. He wanted to learn to be able to manage his illness. Karl
had tried going to college but struggled because of his enduring mental health
problems, feeling that people in college did not really understand and so he thought

that volunteering in the Trust would be 'safer.’

Karl (6): Because | know I had problems going into
college...in the past but, | thought if | could do something
small where Ifelt a little bit safer, where | knew | had
people around me who'd understand...then it helped, it
helped me, then move on and get better.

These findings reiterate the work of Honey (2004) when she speaks about people who
have experienced mental health difficulties as 'weighing up work' (p.386), whereby
they consider a range of factors that influence the decisions they make about wanting
to return to work. Honey (2004) believes that people consider the benefits and
drawbacks of work before deciding a course of action. When participants in Honey's
study weighed up work they did this on two levels. First they assessed the benefits and
drawbacks of being employed then they compared job types in terms of benefits and
drawbacks to determine a course of action, which for some resulted in volunteering

rather than paid work.
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It is important that a sense of control is realised in order to enhance the experience of
a life worth living with an enduring mental health problem (Hammell, 2004a).
Researchers note that individuals whose lives have been disrupted by illness or injury
make a conscious decision to take control of their lives through reengagement in
occupations they find personally meaningful (Vrkljan et al., 2001). A sense of control is
achieved, along with biographical continuity, when individuals can choose, shape and

orchestrate their daily occupations.

Central to the experience of quality of life is the ability and opportunity to enact

choices and assert control over an individual's occupations and their aspirations.

5.3.2 Risking poverty

The financial gain of paid work in an open employment market is not attainable for
everyone who has a serious mental health condition (Stolk et al., 2012). The risk and
stress associated with a move away from welfare benefits should not be
underestimated. Open paid employment can lead to an initial financial loss.
Discrimination against employees with enduring mental health problems can mean
that access to paid employment is restricted and so individuals will continue to be
marginalised and excluded (Perkins, Farmer and Litchfield, 2009). Unfortunately,
despite the recognised benefits of employment, mental illness is associated with lower
rates of workforce participation and higher rates of unemployment overall (Harries et
al.,, 2014), with employment in occupations that are relatively lower skilled or lower
income-earning than would be expected based on qualifications (Cornwell et al.,
2009). People with mental illness, such as anxiety disorders, mood disorders and
psychosis, and those who also have problems with substance use, have especially low
employment rates (Drake et al., 2009). The benefits system supports those volunteers
who are not able to engage with paid employment due to health problems (DWP,
2010). Volunteering allows some flexibility to do something different that is akin to

working, but is less risky to their financial status.
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CF: What stops you looking for paid work?

Natalie (14): Because of that trap | am in with the benefits,

that's the trap. It's a really big trap. It's got to me and got to

me over the years so I think to myselfl can apply myself

voluntarily and in the same manner I'm giving something

back to the community I'm gaining something from it and

they're gaining something from it.
A barrier to paid work for some is the financial risk of losing money initially when
entering paid employment. The term 'benefits trap' is often used to describe the
welfare system, that is when the system creates stronger incentives to continue
claiming benefits rather than entering paid work (Lelliot et al., 2008). A fine balance
exists between supporting people who cannot work and the existence of disincentives
to returning to work for those who can (Boardman et al., 2003). Congruent with the
policies of the current coalition government is that claimants perceive pressure from a
feeling of being forced into work. Conditionality rules for receiving benefits mean
benefit claimants, including those with enduring mental health conditions, must
demonstrate that they are looking for work (Bambra, 2014). The consequence of not

doing this is the possibility of their benefits being withdrawn if they are not judged to

meet the requirements (Bambra, 2014) and this was a real concern for the volunteers.

Natalie had already considered her health to be a risk and here she looks at the
financial risk she would have to take to change her financial status. Natalie had, over a
period of time volunteered for a number of organisations. She worried about the
commitment she would need to give to paid work. This was primarily because of the
physical limitations she had, due to chronic back problems, and low energy after
undergoing successful treatment for cancer. Whilst she did not want to return to paid
work until she felt ready, she had resigned herself to the fact that she may be forced to

return to paid work.
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Natalie (14): Everything is changing in the system so I'm
not sure yet about how it will affect my
volunteering...but if | had to go out and do paid work
then I'd have to.

In a recent British Academy report (Bambra, (2014) it was highlighted that the
probability of returning to work after being in receipt of long-term health related
benefits isjust 2% annually (OECD, 2009). Most recipients who have not worked and
who have been claiming benefits for more than 6 months only have a one-in-five
chance of returning to work within 5 years (Waddell and Burton, 2006). The
unemployment rate for those with chronic disabilities is around 40% (REF).
Furthermore, people with health problems are also more than twice as likely to work

part-time (OECD, 2009).

Janet is one of the volunteers interviewed in phase 2. She was an experienced
volunteer who got involved with volunteering after leaving residential rehabilitation to
support her substance misuse. She had a longer-term vocational goal to work as a
support worker with other people who were receiving substance misuse services.
Janet spoke about stages in her recovery; she had started this journey of volunteering
in a small manageable way and had over time exposed herself to different types of
volunteering. She had built up the length of time she volunteered over a period of
time, gaining skills and evidence of training that would enhance her curriculum vitae
(CV). Janet was motivated to work not least to enhance her financial status and was

aware that she may need to look for paid work.

Janet (17): | do know they are really tightening up on
things with the benefits. | do 4 days (volunteering)
currently and | would like nothing more than to get paid
work, it would be anotherpart of the back to work thing,
that I'd actually achieved the next stage.

It has been argued (Harris et al., 2014), that substance use problems may be less
occupationally disabling than other mental ilinesses. For example, Slade et al., (2009)

reported that both depression and anxiety resulted in higher sickness absence
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compared with substance use disorders, although employment outcomes may be
worse for those with more severe dependence (Harbeck et al., 2005). However,
substance use does not usually occur in isolation and Morgenstern et al., (2008)
investigated the barriers to employability among welfare applicants with substance
use problems and found that the overwhelming majority (95%) experienced significant
difficulties with barriers that included mental and physical health and homelessness;
with, for 70%, at least, one barrier was rated as severe. Additional barriers identified in
accessing employment services among injecting drug users included appointments
with drug agencies and criminal justice services, problems with maintaining contact
with the employment services, illness (including mental iliness), limited skills and work
experience and stigma associated with drug use (Neale et al., 2008). People with
mental illness and additional substance-use problems have lower rates of workforce
participation than people with mental iliness alone (Compton et al., 2005, Drake et al.,

2008).

Whilst carrying out the study a number of changes to welfare reform were
implemented. With respect to volunteering, most notably before 2010, there was an
understanding that 16 permitted hours were allowed for a person to volunteer
without this affecting his or her benefits. Subsequently conditional arrangements were
implemented to maintain receipt of benefits, and for some this was seen as inevitable
pressure to find paid work, even when they did not feel ready to embark on this. The
current arrangements (DWP, 2010) for permitted work, which includes voluntary work,
suggest that benefits will not be affected irrespective of the number of hours
volunteering (DWP, 2010). However it also states that claimants must be actively
looking for and be available for work. Welfare benefit caps and changes to benefit
rules in recent times mean that anyone with a mental health condition who is
unemployed and claiming benefits is highly likely to increase their income by entering
paid employment, even where this is part time (DWP, 2010). Government policies over
many years have disincentivised a life on benefits and vilified anyone considered to be

capable of work for remaining unemployed (Centre for Mental Health, 2013).
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A number of studies have considered the practical experience of benefit claimants and
have found that clients had encountered a number of challenges in 'negotiating’ the
benefit system. A small number of UK studies have examined this issue in relation to
adults with substance misuse problems (Bauld etal., 20012). Problems identified
included delays in moving from one benefit to another, for example from Job Seekers
Allowance (JSA) to Employment Support Allowance (ESA); problems with medical
assessments for eligibility for ESA or Incapacity Benefit (IB), delays in appeals; and
issues to do with completing forms and obtaining information over the telephone.
Professionals reported that delays or appeals concerning benefits had contributed to
some of their clients relapsing to alcohol use as a means to cope with the stress

resulting from the financial uncertainty they experienced.

Some interviewees in the Bauld et al., (2009) study were reluctant to leave the 'safety
net' of benefits even if they were motivated to go into employment. This was
particularly an issue for those accessing Disability living Allowance (DLA), who were
concerned about moving onto JSA and losing access to the other related benefits (such
as Housing Benefit) that accompany DLA. Service users in the same study also pointed
out that the benefit system could serve as afinancial disincentive to re-enter work,
with fear of the 'benefit trap’, (benefit payments being higher than household income
in employment), being afeature for some interviewees, particularly those in supported
accommodation. Research by Garthwaite (2013) describes how, for sick and disabled
people, the familiar letter in the 'brown envelope' from the Department for Work and
Pensions, that arrives in the post reflects 'the arbitrary, contradictory nature of welfare
reform'. They also point out how such fears can cause a delay in opening the envelope,
which in turn can hinder a successful ESA claim. The most common source of
information about benefits and the disabled is the mass media, which is littered with
scaremongering stories of 'lazy', 'work-shy' benefit cheats (Garthwaite 2011). The
majority of people in a study by Garthwaite, (2013), reported that being on incapacity
benefit was not a comfortable, agreeable lifestyle choice. Poverty and insecurity was a

harsh and unavoidable reality for some, particularly in the case of people who were
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living alone and managing on incapacity benefit