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MENTAL PATIENT ORGANIZATIONS

Primary Disciplinary Field(s): Community Mental Health, Clinical Psychology, Social Work

1. Core Definition and Purpose

Mental Patient Organizations (MPOSs) refer to various self-help groups, social clubs, or formal
associations created primarily to facilitate the successful reintegration of individuals discharged
from psychiatric care back into community life. These organizations are founded upon the
understanding that the transition from institutionalized care to independent living is often
challenging, typically requiring several months before a former patient can comfortably re-establish
social relationships and feel at ease within community structures. The fundamental goal of the
MPO is to mitigate the risk of social withdrawal often experienced during this critical period,
providing sustained peer support and a secure, understanding environment.

By offering membership in a group where others face similar psychological and social hurdles,
MPOs furnish the essential group support necessary for members to navigate this arduous
readjustment phase. This collective environment fosters mutual aid, reduces feelings of isolation,
and helps members rebuild self-esteem and essential social competencies lost or damaged during
periods of severe mental illness or lengthy hospitalization. Therefore, MPOs function as vital
transitional structures, bridging the gap between clinical intervention and sustained community
integration.

2. Historical Context and Early Prevalence

The rise of Mental Patient Organizations coincided historically with the mid-20th century shift
toward deinstitutionalization in many Western nations, recognizing the critical need for community-
based support structures to replace the long-term custodial care previously provided by large
mental hospitals. Early documentation of the scope and impact of these groups provided essential
data regarding their role in the emerging field of community mental health.

A significant benchmark in understanding the prevalence of these organizations was the report
issued by the Joint Commission on Mental lliness and Health in 1962. This influential report

highlighted the existence of approximately 70 such organizations distributed across 26 states in the
United States, underscoring their growing importance. The data revealed that these groups were
not localized phenomena but rather a widespread response to the needs of the mentally ill
population transitioning back to society.

Among the most prominent and largest of these early organizations was Recovery, Inc. (now

Recovery International), founded by Abraham Low. At the time of the Joint Commission's report,
Recovery, Inc. claimed an impressive network consisting of 250 local groups spread across 20
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states, boasting a total membership exceeding 4,000 individuals. This success demonstrated the
potential for large, professionally guided self-help models to effectively support psychiatric
rehabilitation.

3. Operational Modalities and Sustainability Factors

The operational framework of most Mental Patient Organizations, particularly the independent
social clubs, generally involves holding regular meetings, often in the evenings, in either donated
or rented facilities within the community. The primary functional emphasis during these gatherings
is centered on social interaction, recreational activities, and, crucially, the maintenance of positive
morale among members. These simple, accessible structures allow for low-barrier participation for
individuals who might otherwise struggle with the rigidity of formalized therapeutic settings.

While many of these grassroots organizations have historically proven to be ephemeral and short-
lived, the source content indicates a strong correlation between stability and specific organizational
elements. Organizations demonstrating greater longevity and sustained impact are typically those
that secure professional guidance. This often involves the presence of professional consultants or
dedicated leaders who can provide structure, expertise, and a link to the broader mental health
ecosystem.

Furthermore, a crucial factor in the long-term stability of MPOs is their affiliation with professional,
established entities. Groups that maintained ties to institutions such as hospitals, community
clinics, mental health associations, or specialized community agencies were far more likely to
persist. These affiliations provide essential resources, referral networks, professional credibility,
and consistent oversight, safeguarding the organization against dissolution due to internal resource
depletion or leadership turnover.

4. Typology of Mental Patient Organizations

Mental Patient Organizations can generally be categorized into three distinct types based on their
primary function and membership composition, reflecting the diverse needs of the population they
serve.

Social Clubs (Recreational Focus): This constitutes the largest segment of independent MPOs.
Their fundamental purpose is recreational and social engagement, aiming to provide a safe space
for former patients to practice social skills and reduce isolation. While some of these clubs restrict
membership strictly to ex-mental patients, others adopt a more inclusive model, welcoming friends
and relatives of the patients to participate, thereby fostering a broader environment of
understanding and support.

Mental Patient Aid Societies (Advocacy and Service Focus): These societies represent a
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smaller but significant category. Membership typically includes a mix of ex-patients, their relatives,
and concerned members of the wider community. Their activities extend beyond internal peer
support to involve outreach projects, such as organizing holiday parties (e.g., Christmas) or
collecting essential resources (e.g., clothing) for both current hospital patients and ex-patients. A
key objective of these aid societies is often to increase community awareness and visibility of the
needs and struggles faced by psychiatric hospital patients.

Small Therapy Groups (Discussion and Constructive Relationships): This third type focuses
more intensely on therapeutic interaction, dedicated to discussing the personal challenges of
community life and establishing constructive, supportive relationships among members. Recovery,
Inc. serves as an exemplary model for this type of organization. These groups vary in leadership
structure: some are led by mental health professionals affiliated with clinics or hospitals, providing
clinical guidance, while others operate without formal professional affiliation, focusing largely on
mutual support and morale maintenance. Importantly, therapy groups frequently incorporate social
and recreational activities alongside their core discussion sessions.

5. Related Model: Social Rehabilitation Centers

Closely allied with traditional Mental Patient Organizations are the Social Rehabilitation Centers,
which represent a more comprehensive, professionally structured model of community support.
These centers often evolve from ex-patient clubs but are subsequently reorganized to include
formal staff, professional oversight, and expanded programmatic offerings.

The most widely known and highly influential example of this model is Fountain House in New York

City. Having originated as a simple ex-patient club, Fountain House transformed into a
sophisticated center featuring a dedicated staff of professional consultants, a formal advisory
board, and a large contingent of volunteers. The facility itself is designed as a structured
community environment, providing communal spaces such as a lounge, dining room, offices, and
rooms for classes and diverse activities.

Fountain House demonstrates advanced rehabilitation strategies by catering to different stages of
recovery. It offers an evening program specifically for ex-patients who have returned to full-time
employment, ensuring continued support after work hours. Crucially, it also operates a pre-
vocational program during the daytime tailored for those members who are not yet prepared or
able to secure full-time employment. Beyond mere social activities, the center provides
opportunities for actual work experiences, such as contributing typing services or administrative
tasks that benefit the organization directly. Furthermore, Fountain House extends its reach into the
community by operating several smaller neighborhood clubs designed specifically for ex-patients,
decentralizing support services and fostering local integration.
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6. Significance and Impact

Mental Patient Organizations represent a cornerstone of post-institutional psychiatric care and
community support. Their significance lies in providing an essential, non-clinical environment for
social learning and emotional resilience building, which often falls outside the scope of traditional
medical treatment. By fostering a sense of belonging and shared experience, MPOs counteract the
profound loneliness and stigmatization that frequently accompany mental iliness recovery.

The diverse models--from purely recreational clubs focused on morale to professionally guided
therapy groups--ensure that individuals at various stages of recovery can find an appropriate level
of engagement and support. The development of sophisticated centers like Fountain House further
illustrates the evolution of the concept, demonstrating how peer support can be integrated with
professional rehabilitation services, including vocational training and community reentry skills,
ultimately leading to higher rates of successful community tenure and improved quality of life for
former patients.

Further Reading

Joint Commission on Mental lliness and Health (1962 Report)

Recovery International (Formerly Recovery, Inc.)

Fountain House
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