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Abstract 

Background: Engaging in social interaction has, for people with psychiatric disabilities, been 

shown to enhance well-being and the experience of meaning and to generally prevent the 

worsening of mental illness.  

Aims: The aim of the study was to investigate how day centre attendees differed from non-

attendees regarding different aspects of social interaction and to investigate how occupational 

factors, including day centre attendance, and previously known predictors were related to 

social interaction in the study sample as a whole.  

Methods:  93 day centre attendees and 82 non-attendees with psychiatric disabilities were 

examined regarding social interaction, subjective perception of occupation, activity level, sense 

of self-mastery and socio-demographic and clinical variables. Data were analysed with non-

parametric statistics, mainly logistic regression.  

Results:   Social support was mainly provided by informal caregivers such as family members. 

The day centre attendees had more social relations but did not experience better quality or 

closeness in their relationships than non-attendees. Important factors for social interaction 

were subjective perceptions of daily occupation, being married/cohabiting, self-mastery and 

severity of psychiatric symptoms.  

Conclusion:   Alternative ways of enhancing social interactions in the community is needed, 

targeting the group’s feeling of satisfaction and value in daily life together with self-mastery.  

 

Key words: social support, social environment, activities of daily life, community mental health 

centres  
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Background 

Social interaction is a fundamental need for all people (Townsend & Polatajko, 2007) and 

generates a feeling of belonging (Hammell, 2004). For people with psychiatric disabilities , 

engaging in social interaction plays an important role for community integration and for well-

being (Strömberg, Sandlund, & Westman, 2005), quality of life (Lundberg, Hansson, Wentz, & 

Björkman, 2008) and experiencing meaning (Argentzell, Håkansson, & Eklund, 2012; 

Leufstadius, Erlandsson, Björkman, & Eklund, 2008). Importantly, both the number of people 

interacted with and the social support received correlate with better recovery for people with 

psychiatric disabilities (Munroe, Palmada, Russell, Russell,Taylor, Heir & McKay, 2007; 

Hendryx, Green & Perrin, 2008).   

 

Still, social integration continues to be an elusive goal for people with psychiatric disabilities and 

reports of loneliness and social deprivation are common (Bejerholm & Eklund, 2004; Bengtsson-

Tops & Hansson, 2001). Bengtsson-Tops and Hansson (2001) found that, in comparison to a 

healthy sample, people with psychiatric disabilities reported a significantly worse situation 

regarding both access to and the quality of social interaction. Their networks are often small 

(Macdonald, Hayes, & Baglioni, 2000) and mainly consist of family members (Sörgaard, 

Hansson, Heikkilä, Vinding, Bjarnason, Bengtsson-Tops, Middelboe, 2001).  

 

Factors that facilitate social interaction 

Social interaction among people with psychiatric disabilities has been shown to be facilitated by 

having valued and satisfying daily occupations (Eklund, 2006). Occupations experienced as 

meaningful, being performed outside the home environment, and a supportive and trusting 
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attitude of others have also been found vital (Yilmaz, Josephsson, Danemark & Ivarsson, 2009). 

Social interaction has also shown to be related with activity level (Leufstadius, Erlandsson & 

Eklund, 2006) and living without housing support  (Hansson, Middleboe, Sorgaard, Bengtsson-

Tops, Bjarnson, Merinder & Vinding, 2002). Moreover, being younger, feeling in control of 

one’s life (Eklund & Hansson, 2007), beingfemale (Sörgaard et al., 2001), and having less severe 

negative and positive symptoms (Bengtsson-Tops & Hansson, 2001) have been shown to be 

associated with having more social interaction (;).  

 

Social interaction and day centre attendance 

In Sweden, and internationally, day centres for people with psychiatric disabilities offer 

opportunities for taking part in social interactions and engaging in activities (Tjörnstrand, 

Bejerholm, & Eklund, 2011; Meehan, Robertson, Stedman, & Byrne, 2004). Guidelines for 

support for people with psychiatric disabilities in Sweden (National Board of Health and 

Welfare, 2011) state that day centre services, which are run by the social care, form a suitable 

rehabilitation strategy to counteract social isolation and enhance recovery. There is, however, 

limited research concerning day centre attendees’ social life; besides the research that exists is 

inconclusive.  

 

Both Tjörnstrand et al. (2011) and Catty, Goddhard and Burns (2005) found that day centre 

support included social aspects. Kilian, Lindenbach and Lobig et al. (2001) showed that the 

degree to which attendees used day services and found them meaningful was associated with the 

type of self-perceived social integration each person had. Moreover, Bryant, Craik and McKay 

(2004) showed that, although mental health day services provided structure and supportive 
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networks, they also made the attendees feel alienated from society in large. Catty, Goddard and 

Burns (2005) showed that day centre attendees had more social interaction than people who 

attended a day hospital. Although a positive finding, the authors expressed concern that having a 

large amount of social interaction related only to the day centre might lead to social exclusion 

from the outside world, as implied by Bryant et al. (2004). This concurs with the findings of Hall 

and Cheston (2002) who reported that persons with psychiatric disabilities can at times identify 

with peers to such an extent that they choose not to have relations outside this group. However, 

the studies by Catty, Goddard and Burns (2005) also showed that the day centre attendees more 

often had confidants who were non-professionals. These partly contradictory findings indicate 

that the role of attending day centres in shaping people’s social networks is not yet fully 

explored. 

 

To our knowledge, no study has previously investigated the importance of visiting day centres 

for perceived social interaction among people with psychiatric disabilities, while also 

considering other variables known to be of importance for social interaction. This type of 

research is important in order to better understand the target groups’ social interactions, which in 

turn is imperative for the development of optimal social rehabilitation for the target group. 

 

Aim 

The aim of this explorative study was twofold. One was to investigate if day centre attendees 

differed from non-attendees with psychiatric disabilities regarding qualitative and quantitative 

aspects of social interaction. The other aim was to investigate how occupational factors, and 
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other factors previously found to be of importance for social interactions, were related to social 

interaction in the sample as a whole.  

 

Methods 

Selection procedure and participants 

In accordance with the Swedish National Board of Health and Welfare (2006) psychiatric 

disabilities was defined as having difficulties to perform activities in important life areas due to a 

mental illness. These difficulties should be present and be assumed to remain under a longer 

period of time. The sample of the day centre attendees were people with psychiatric disabilities 

who were recruited from community-based day centres in Sweden. Four municipalities, urban as 

well as rural, were strategically selected for the study. Seven day centres were found in those 

municipalities. All of them were approached and all agreed to participate. All clients who 

attended these day centres for more than four hours a week and were between 18 and 65 years 

old were asked to participate in the study. Out of 195 invited clients, a total of 93 participants 

was obtained. A comparison group of non-attendees was selected among people with psychiatric 

disabilities who were patients at three psychosis outpatient units that served the selected 

municipalities. The selection criteria were; a) not attending a day centre for four hours or more 

per week and, b) being between 18-65 years of age. Being engaged in work or studies was an 

exclusion criterion. A local occupational therapist assessed these criteria. In two units the 

participants were recruited by a randomized selection process based on the units’ registers. In 

one unit it was not possible to access the register, however. The waiting room principle was used 

instead and the unit’s occupational therapist invited patients who fitted the inclusion and 

exclusion criteria. Thirty persons were invited this way but only 10 accepted. Out of totally 168 
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selected persons who were eligible for the comparison group, 82 agreed to participate. The mean 

age of the day centre attendees was 46 years and 59 % were male. The groups were comparable 

on most characteristics, but the non-attendees reported more often having a diagnosis of 

schizophrenia or other psychosis (p<0.001) and the non-attendees had a higher education level 

(p<0.001). Further characteristics are shown in Table 1.  

Table 1 about here 

 

The study was approved by the local Research Ethics Committee (No. 303/2006) and the 

principle of informed consent was applied. 

 

Instruments 

Instruments were used to investigate; social interaction, subjective experiences of everyday 

activities, activity level, self-mastery, and socio-demographic and clinical factors. 

 

Social interaction. A self-report Swedish version (Undén & Orth Gomér, 1989) of the instrument 

Interview Schedule for Social Interaction (Henderson, Duncan-Jones, Byrne, & Scott, 1980) was 

used to measure quantitative and qualitative aspects of social interaction. The Swedish version, 

termed Interview Schedule for Social Interaction – Self Rating version (ISSI-SR), has been 

shown to have good reliability and validity (Henderson et al., 1980; Undén & Orth Gomér, 

1989), also when used with people with different psychiatric conditions (Eklund, Bengtsson-

Tops & Lindstedt, 2007). The scale measures both the wider social interaction vital for 

community integration (social integration) and close relationships important for human 

development (attachment). The ISSI-SR consists of 30 items divided into four subscales. 
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Quantitative aspects of social interaction are examined in the two subscales; Availability of 

social integration, addressing the amount of social contacts a person has, and Availability of 

attachment, targeting accesses to close relationships. Both these quantitative subscales have a 

maximum score of six. Qualitative aspects of social interaction are measured by the subscales of 

Adequacy of social integration, which focuses on the level of satisfaction a person experiences 

regarding his or her social contacts, and Adequacy of attachment, which examines the 

satisfaction experienced with emotional relationships. The maximum scores are eight for 

Adequacy of social integration and ten for Adequacy of attachment. The total score intends to 

give a composite estimate of the person’s perception of his/her social interaction. Since this was 

an explorative study, the total score as well as sub-scales and single items were analyzed when 

comparing day centre attendees and non-attendees. 

 

Subjective perceptions of everyday occupation. The Occupational Value with pre-defined items 

(OVal-pd) instrument (Eklund, Erlandsson, & Persson, 2003) measures the participants’ 

perception of the occupational value they find in everyday occupations. In this study an 18-item 

version was used (Eklund, Erlandsson, Persson, & Hagell, 2009). Three different value 

dimensions, concrete, symbolic and self-reward value, are addressed in the Oval-pd. The 

participant answers questions about the frequency with which he or she has experienced various 

examples of valued occupations during the last month on a scale from 1 (not at all) to 4 (very 

often). The OVal-pd has been shown to have good construct validity and reliability (Eklund et 

al., 2009). Furthermore, the instrument Satisfaction with Daily Occupations (SDO) was applied 

when exploring the participant’s satisfaction with daily occupations. The SDO is performed as 

an interview asking the participant if he or she performs occupations in the areas of work, 
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leisure, home maintenance and personal care. The interviewer also asks the participant to rate his 

or her satisfaction with nine items in those occupational fields on a one-to-seven scale, where a 

high number indicates a high level of satisfaction. The instrument has shown good internal 

consistency, good test-retest reliability, good validity and an acceptable ability to discriminate 

between different psychiatric samples (Eklund, 2004; Eklund & Gunnarsson, 2008).  

 

Activity level. A scale targeting level of activity is included in the SDO. The participant is asked 

to answer yes (1) or no (0) to whether he or she presently participates in each of nine specified 

occupational fields. The SDO measurement of activity level has demonstrated excellent test-

retest reliability (Eklund & Gunnarsson, 2008). 

 

Self-mastery. A person’s self-mastery, defined as having control over one’s life, can successfully 

be measured by the Pearlin Mastery Scale (Marshall & Lang, 1990), which has satisfactory 

psychometric properties concerning both validity and reliability (Pearlin, Lieberman, Menaghan, 

& Mullan, 1981). The Pearlin Mastery Scale is a self-report assessment where seven items are 

rated from 1 to 4, where a higher score indicates greater self-mastery.  

 

Socio-demographic characteristics. With a questionnaire, designed for the present study, the 

informants were asked about different aspects of a socio-demographic nature. These were; 

gender, age, type of housing, civil status, educational level, being married/cohabiting or not, and 

living with children or not. The questionnaire also contained socially oriented questions such as 

whether or not the person had a close friend and had met a friend the last week. 
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Clinical factors. When rating the informants’ psychiatric symptoms an 18-item version of the 

Brief Psychiatric Rating Scale (BPRS) (Overall & Gorham, 1962) was used. Each item is rated 

on a scale from 1 to 7, based on interview and observation, where a high score indicates more 

severe symptoms. The items may be divided into sub-scales of positive, negative and depressive 

symptoms and general psychopathology. BPRS has been shown to possess good inter-observer 

and intra-observer reliability (Kolakowska, 1976; Overall & Gorham, 1962), in particular when 

the interviewer acquires special training (Andersen et al., 1989) and uses a structured interview 

guide when conducting the interview (Crippa, Sanches, Hallak, Loureiro, & Zuardi, 2001). The 

interviewers in the present study received training in using BPRS and a test of inter-rater 

reliability gave alpha coefficients of 0.80 or more. Day centres are not medical institutions and 

diagnoses were thus not available for the attendees. However, since all of the persons in the 

study, by definition, had a history of psychiatric illness and had received a diagnosis at some 

point when in contact with the psychiatric care services, it was seen as reasonable to have an 

item in the socio-demographic questionnaire asking for the participants’ self-reported diagnosis. 

An experienced psychiatrist then matched this self-report with the ICD-10 classification of 

mental disorders (World Health Organization, 1993) and grouped the diagnoses into four 

categories; Schizophrenia and other psychoses, Mood disorders, Anxiety, phobia and stress 

disorders and Other disorders.  

 

Procedure 

Contact persons, who were staff members at the respective units, were given oral and written 

information about the aim of the study and the inclusion criteria for participation. Eligible 

participants were then given written and oral information about the study by the contact person 
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and were asked whether they agreed to participate in the study. Those who did gave their written 

consent. Four project assistants, who also were occupational therapists trained in using the 

instruments, collected data at the day centre or outpatient unit.  

 

Data analysis 

Non-parametric statistics were used as the data were ordinal and categorical in nature. The 

Mann-Whitney U-test was used when comparing the day centre attendees and non-attendees on 

different aspects of social interaction, and Spearman correlations were calculated to estimate 

relationships between variables on ordinal scales. To analyse which variables could best explain 

the quantity and the quality of social interaction, the variables reflecting different aspects of 

social integration were set as dependent variables in five separate logistic regression models. The 

independent variables were participation in day centres (being an attendee or not), experienced 

occupational value, satisfaction with occupations, level of activity, and self-mastery, and the 

different socio-demographic and clinical factors. All variables that showed a relationship with 

the dependent variables at a p-value of 0.10 or less in univariate correlations were entered as 

independent variables in the models. Since no specific cutoff values have been suggested for the 

targeted variables, a median cut was chosen to create dichotomous group variables for the social 

interaction variables, perceived occupational value, satisfaction with daily occupations, activity 

level, self-mastery and the BPRS variables. Although age may be of importance to different 

aspects of everyday occupations it has also been assumed that the relationship may not be linear, 

and a grouping based on three groups has been proposed (Leufstadius & Eklund, 2008). Hence, 

when using age as an independent variable the participants were divided into three age groups, 
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those who were between 22-40, 41-51 and 52-65 years of age. The logistic regression analyses 

were based on the forward conditional model. The PASW software, version 18.0 was used. 

 

Results 

Comparisons between day centre attendees and non-attendees regarding social interaction  

 

The day centre attendees and the non-attendees from the outpatient units were compared with 

respect to social interaction. The day centre attendees had a higher score on the subscale of 

Availability of social integration, reflecting the quantity of social contacts, whereas no 

significant differences were found for the other subscales of ISSI-SR or the total score. 

At the item level of the ISSI-SR, a difference was found in that the day centre attendees met 

more people per week than the non-attendees, and the day centre attendees also had a larger 

number of people they could ask to borrow things from. There was a also a significant difference 

between the groups in terms of qualitative aspects of the social interaction at the item level, 

showing that the day centre attendees were less satisfied with the number of people who could 

help them, and wanted more of such persons, than the non-attendees. No further differences on 

the item level were found (Table 2).  

Table 2 about here 

 

There was no significant difference between the day centre attendees and non-attendees 

regarding who they regarded as a supportive person (family member, friend or staff). For the 

whole group it was most common that the supportive and close person was a family member; for 

example, “someone you are very close to” was in most cases (63 %) a family member. However, 
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when asked if there was someone the participants could get support from, 18 % of the informants 

reported that they did not have such a person.  

Factors of importance for social interaction 

The independent factors that had been shown to be related (p<0.10) to different dimensions of 

social interaction in initial analyses were included in logistic regression analyses in order to 

further assess these factors’ contributions. All models were supported by a Hosmer-Lemeshow 

test with a significance level higher than 0.05 (0.623 – 0.99).   

 

The first model had the subscale of Availability of social integration (high/low) as the dependent 

variable and had eight independent variables (being a day centre attendee or not, being 

married/cohabiting or not, satisfaction with daily occupations, perceived occupational value, 

activity level, level of self-mastery, and negative and depressive symptoms). The strongest 

indicator for having high level of Availability of social integration was being married/cohabiting, 

with an odds ratio of over three (Table 3). Having a high level of satisfaction with everyday 

occupations was also a strong predictor, as indicated by an odds ratio of more than two. The 

model further suggested that a high level of perceived occupational value more than doubled the 

chance of experiencing a high level of Availability of social integration.  

 

Table 3 about here 

 

The second model had Availability of attachment as the dependent variable and eight 

independent variables were used (sex, being married/cohabiting, satisfaction with daily 

occupation, occupational value, self-mastery and depressive, negative, positive and general 
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psychiatric symptoms). Being married/cohabiting was the strongest indicator of belonging to the 

high group of Availability of attachment. An additional indicator was the perception of a high 

level of satisfaction with daily occupation, which was associated with a more than twofold 

chance of belonging to the high group of Availability of attachment (Table 3).  

 

The third model contained Adequacy of social integration as the dependent variable and eight 

independent variables (age, being married/cohabiting, satisfaction with daily occupation, 

perceived occupational value, level of activity, self-mastery and depressive and general 

symptoms). Perceiving a high level of self-mastery was the strongest indicator of belonging to 

the high group of adequacy of social integration, with an odds ratio above two (Table 3). Further, 

a high level of satisfaction with daily occupation increased the chance of perceiving a high level 

of Adequacy of social integration.  

 

The fourth model concerned the subscale Adequacy of attachment and included five independent 

variables (satisfaction of daily occupation, self-mastery and positive, depressive and general 

psychiatric symptoms). An odds ratio of close to four indicated that having a low level of 

depressive symptoms was strongly related to belonging to the high group of adequacy of 

attachment (Table 3). Furthermore, belonging to the low group regarding positive symptoms 

showed a more than twofold chance of being in the high group of Adequacy of attachment. 

 

Finally, eight independent variables (being married/cohabiting occupational value, satisfaction 

with daily occupation, self-mastery, and negative, positive, depressive and general psychiatric 

symptoms), were entered in the model targeting the total ISSI-SR score. To be married or 
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cohabiting was the strongest indicator, as revealed by an odds ratio of above four (Table III). 

Lack of depressive symptoms also indicated a more than fourfold chance of belonging to the 

high group regarding the total ISSI-SR. Moreover, having a high level of satisfaction with daily 

occupation increased the odds by more than three of being in the high group regarding the total 

ISSI-SR score.  

 

Discussion 

The findings showed that family members were the main source of supportive contacts and that 

few relied on staff in that sense, which confirms previous studies (Bengtsson-Tops & Hansson, 

2001; Muller, Nordt, Lauber, & Rössler, 2007). The results of the specific items showed that 

quite a few participants lacked close contacts, suggesting that attention to the need for social 

support in the target group is highly warranted. 

 

There was a difference between the day centre attendees and the non-attendees regarding 

quantitative aspects of the social interaction, in line with Catty, Goddard and Burns (2005), but 

there was no difference regarding qualitative aspects. The results also showed that even though 

the day centre group had a larger number of social contacts, they wanted more people who could 

help them. This would be linked to expectations set up and not fulfilled. A conclusion from this 

might be that the day centres could provide possibilities for meeting with people, but not for 

closer, emotional contacts. Previous studies have shown that existing day centre services were 

used mainly by people with psychiatric disabilities  who had become resigned to their position as 

“outsiders” and needed a place to be where they would be accepted (Bryant et al., 2004; Kilian et 

al., 2001). Research so far thus indicates that day centres might offer this type of safe place with 
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possibilities for social interaction, but it is important that the community rehabilitation is 

conducted in such manner that it also promotes closer contacts and community integration.  

For the study group as a whole, it appeared that subjective perceptions of satisfying and valued 

everyday occupations were important for both the number of social contacts and the access to 

close relationships. The importance of perceived occupational value has previously been 

demonstrated in relation to quantitative aspects of social interaction, such as the size of the social 

network (Eklund, 2006). It seems likely that valued and satisfying occupations are often 

performed in social contexts, and that the experience of meaning in occupation, a concept related 

to both valued and satisfying occupations, enhances social interaction, which has also been 

previously reported (Yilmaz et al., 2009).  

Another important factor for social interaction was that of being married or cohabiting, an 

expected result that concurs with findings by Eklund and Hansson (2007). The fact that most 

people in the present study lived alone points to the importance of facilitating closer social 

relations. More social contacts, even closer ones, could be by enhanced by peer support. Peer 

support has been shown to smooth the process of regaining social skills and control in life, and to 

provide hope for recovery (Coatsworth-Puspoky, Forschuk, & Ward-Griffin, 2006). Moreover, 

family members have a major supportive social role for people with psychiatric disabilities 

(Pernice-Duca & Onaga, 2006) and by giving these informal caregivers support from 

professionals the quality of the family relations could be enhanced. 

The qualitative aspect of social integration was shown to be associated with self-mastery, 

satisfaction with daily occupations and the severity of different psychiatric symptoms. Having a 

high level of self-mastery and being satisfied with daily occupations have previously been 
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reported as important for the quality of people’s social interaction (Eklund, 2006; Eklund & 

Hansson, 2007). Self-mastery has also been shown to be imperative for general recovery among 

people with psychiatric disabilities (Rebeiro, 2005), which accentuates the importance of 

considering self-mastery in the psychiatric rehabilitation of today. 

The present study also showed that level of satisfaction with daily occupations was an indicator 

for the whole spectrum of social interaction. This indicates that engagement in satisfying 

occupations should be highlighted in psychiatric rehabilitation that aims to enhance social 

interaction. The finding that a low level of depressive symptoms was related to better social 

interaction is in line with earlier research (Eklund & Hansson, 2007).  

 

It should be mentioned that due to the cross-sectional design of the study, no causal effects could 

be determined. The variables set as predictors in the analyses might as well be influenced by the 

different aspects of social interaction. For example, those with a high total ISSI-SR score might 

have been more liable to meet a spouse, have a low level of depression and be satisfied with their 

everyday occupations. However, although the direction of the relationships found is unknown, 

the identified associations indicate factors that should be addressed when desiring to enhance the 

social integration and interaction among people with psychiatric disabilities.  

 

Limitations 

The fact that the waiting room principle was used in one unit is a limitation of this study. The 

proportion of non-participants was also greater in this subsample. Thus, for 10 out of the 82 

persons in the comparison group there may have been unknown systematic influences in the 
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sampling, but this disadvantage was set against the advantage of having all psychosis units 

represented in the comparison group. Moreover, in both samples, people with more severe 

psychiatric symptoms may have been among the non-participants, as the participants were 

generally rated as having moderate levels of psychopathology. This indicates that those who had 

more severe psychiatric disabilities tended not to participate in the research project, which means 

that the studied sample might thus not be fully representative of the target group. The fact that 

the non-attendees more often reported a diagnosis of schizophrenia may be seen as another 

drawback. However, self-reported diagnosis did not explain any of the variance in social 

interaction in the logistic regression analyses, which is in line with findings from previous 

research (Eklund, 2006). The variation between the groups in the current study with respect to 

self-reported diagnosis should thus not constitute a major problem. A further limitation of this 

cross-sectional study is that no causal relationships could be established.  

Conclusion 

People with psychiatric disabilities received their main social support from family members, but 

still often lacked a close and supportive contact. Day centres provided opportunities for more 

social contacts, but not for closer contacts, suggesting that measures such as peer support should 

be emphasized in day centres. The subjective experiences of occupation seemed important for 

perceptions of the social network, hence should social support provided from the community not 

only focus on creating more social ties but also on helping towards a sense of meaning in the 

individual’s everyday life and towards integration in the surrounding community. Self-mastery 

was crucial mainly for the adequacy of social integration, further emphasizing the importance of 

user involvement in the services, which includes taking and having control over one’s daily 

occupations. 
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 Table 1. Description of socio-demographic and clinical characteristics for the day centre attendees and the non-

attendees.  

Characteristics                       Number of participants 

 Day centre attendees 

(N=93) 

Non-attendees (N=82) 

Gender: male/female 55 (59 %)/38 (41 %) 36/45 (44 %/56 %) 

Age: mean (min – max) 46 (22 - 63) 

 

Mean 47 (24 - 65) 

 

Civil status   

Married/cohabiting 17 (19 %) 18 (22 %) 

Single 72 (81 %) 63 (78 %) 

Education level   

Not completed nine-year                                     

compulsory school 

5 (6 %) 2 (3 %) 

Completed nine-year 

compulsory school 

35 (41 %) 10 (13 %) 

Completed 6th form 

college 

41 (47 %) 42 (53 %) 

University or college 

degree 

6 (7 %) 25 (32 %) 

Lives with children 10 (12 %) 13 (18 %) 

BPRS negative symptoms 

mean (min-max) 

2.1 (1-4.5) 2.4 (1-5) 

BPRS positive symptoms 

mean (min-max) 

1.7 (1-3.8) 1.8 (1-4.2) 

BPRS depressive symptoms 

mean (min-max) 

2.7 (1-5) 2.6 (1-6) 

BPRS general 

psychopathology 

mean (min-max) 

2 (1.2-4.8) 

 

1.9 (1-3.5) 

Proportion of participants 

with schizophrenia and 

other psychoses 

43.5 % 81.8 % 
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Table 2. Description of the day centre attendee’s and the non-attendee’s social interaction. 

 

 

 

Day centre %  Non-attendees% p-value 

    

Sub-scales of the ISSI-SR    

Availability of social 

integration;  

mean (min-max) 

1.9 (0-6) 1.4 (0-5)  0.025 

Adequacy of social 

integration;  

mean (min-max) 

4.7 (0-8) 4.4 (0-8) n.s. 

Availability of attachment; 

mean (min-max) 

4.4 (0-6) 4.3 (0-6) n.s. 

Adequacy of attachment; 

mean (min-max) 

 

Items of the ISSI-SR
1)

 

 

6.6 (0-10) 6.4 (0-10) n.s. 

Percentage of participants 

who met few (0-5)/ many (6 

or more) people per week 

  

52/48 

 

71/29 0.010 

Number of people a person 

can ask to borrow things from; 

mean (min-max) 

 

3.7 (0-50) 2.4 (0-15) 0.021 

Percentage of participants 

who were satisfied/ wanted 

more people who can help 

them 

 

38/62 56/44 0.020 

Percentage of participants 

who wanted more/ were 

satisfied/ wanted fewer people 

in their social network  

31/68/1 57/40/3 0.003 

 

1) 
On the item level, only those where statistically significant differences between the groups were found are shown 

here. 
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Table 3. Results from logistic regression analyses with the different variables of ISSI-SR as dependent variables and 

satisfaction and value in everyday occupations, level of self-mastery, socio-demographic and clinical factors as 

independent variables and in the models. 
 

 Odds ratio 95 % Cl p-value Proportion of 

explained 

variance, as 

indicated by 

Nagelkerke R 

squared 

Availability of social 

integration 

    

Married/cohabiting 3.02 1.294-7.039 0.011 20 % 

High level of 

satisfaction with 

daily occupation 

2.56 1.277-5.122 0.008  

High level of 

value in daily 

occupation 

2.32 1.157-4.668 0.018  

Availability of 

attachment 

    

Married/cohabiting 3.94 1.748-8.864 0.001 16 % 

High level of 

satisfaction in 

daily occupation 

2.67 1.294-5.492 0.008  

 Adequacy of social 

integration 

    

High level of 

mastery 

2.66 1.310-5.409 0.007 16 % 

 High level of 

 satisfaction with      

daily occupation 

2.18 

 

 

1.073-4.438 

 

 

0.031 

 

 

 

Adequacy of 

attachment 

    

      Low level   of 

depressive 

symptoms 

3.95 1.675-9.292 0.002 15 % 

Low level of 

positive symptoms 

2.65 1.283-5.475 0.008  

Total score of ISSI-SR     

Married/cohabiting 4.59 1.732-12.205 0.002 27 % 

      Low level  of 

depressive 

symptoms 

4.49 1.861-10.843 0.001  

      High level of 

satisfaction in 

daily occupation 

3.00 1.468-6.148 0.003  
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