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Social participation is strongly related to better mental and physical health. 
Many people with experience of mental health challenges say connecting with 
others is really important in their recovery journey. 1 

Research also shows that social connection protects and promotes mental 
health.2 Social connection is one of the most influential factors in people’s 
quality and length of life.3  

Social participation should be a focus for people wanting to improve their 
mental health, and government health interventions. 

 

How does social participation affect mental health? 

Social participation is about engaging with other people. It’s related to personal 
feelings of connectedness, and societal inclusion. Social participation is 
important for everyone’s mental health and wellbeing, as well as supporting 
recovery for people with experience of mental ill-health. 

Research is continuing to explore how social participation improves mental 
health. Studies suggest connections with others can help through support to 
deal with life difficulties and stress, and a sense of meaning and belonging.4  

However not all engagement with others is positive. Social participation is more 
likely to improve mental health if people have choice about engaging with 
others, and feel connected.5 

People with experience of mental health challenges can face barriers to social 
participation. Mental Health Australia members identified stigma and 
discrimination, and lack of support to connect with the community as key 
barriers to social participation.  

  

“People feel more well 
when they belong 
somewhere to 
something” 1 

 

  

“Well you know what 
started me off on the 
right track, it was 
definitely [community 
connection program]. If 
I didn’t have them then 
I probably wouldn’t be 
here now, that made a 
big difference to me” 

 



   

Stigma and discrimination 

People with experience of mental health challenges should be able to participate 
in the community in an equal way with others. However, stigma and 
discrimination related to mental ill-health is still common. A national survey of 
people with complex mental health issues, found over 70% had avoided 
socialising as much as they would like because of stigma.6 People surveyed said 
community education and acceptance are key to reducing stigma.  

Stigma can be reduced through education about mental health and engaging 
with people with lived experience of mental ill-health.7 A range of campaigns and 
programs are working to reduce stigma in Australia, however they are not widely 
available enough.  

Mental Health Australia has provided advice on the development of a National 
Stigma and Discrimination Strategy, due to be released in December 2022. 
Mental Health Australia calls on governments and the community to expand 
efforts to reduce stigma and implement this strategy in full.  
 

Social determinants of mental health 

Social participation is connected with other social determinants of health.  
Poverty, insecure housing and disadvantage limit how people can engage in the 
community, and are linked with poorer mental health.  

Employment is a key way of increasing social participation. But people with 
mental ill-health, and household members who care for them, are less likely  
to be employed than others.8 

Mental Health Australia urges governments to do more to address these social determinants of health and 
participation. Key actions to address these areas are outlined in Mental Health Australia’s previous work on 
income support, housing and employment support.  

While social connectedness affects everyone’s mental health, people are at greater risk of isolation and 
mental ill-health across different ages and stages of life. Young people, new parents, people who have 
recently lost or separated from a partner and older people experiencing isolation are more at risk of 
loneliness.9  People from First Nations, LGBTIQ+ and culturally and linguistically diverse communities also 
experience greater social exclusion, though can have strong connections within these communities.10  

Social isolation and the COVID-19 pandemic 

The COVID-19 pandemic has highlighted the importance of social connectedness for wellbeing. In 2020, 
one in two Australians reported feeling more lonely since COVID-19.11  
The spikes in loneliness and mental ill-health related to lockdowns have eased. However, the demand for 
some crisis and mental health services is still higher than before the pandemic.  
Many people living with mental ill-health or caring for someone with mental ill-health experienced social 
isolation before the pandemic. Research suggests the pandemic could have an ongoing effect on mental 
health, particularly in worsening pre-existing isolation and inequality.12  

 

 

  

“Social participation is 
not just about specific 
programs, it’s about the 
community accepting 
people with mental 
illness”  

 

  

“statistics on the number 
of people with mental 
illness who are excluded 
from employment are 
‘unacceptably high’ ” 

 

 

https://mhaustralia.org/submission/Stigma-and-Discrimination-Reduction-Strategy
https://mhaustralia.org/submission/making-welfare-system-work-mental-health-consumers-and-carers
http://mhaustralia.org/general/mental-health-australia-position-statement-housing-and-mental-health
https://mhaustralia.org/submission/submission-consultation-new-disability-employment-support-model


  

 

What can we do to improve social participation? 

There are many ways to support greater social participation for people experiencing mental health 
challenges. Mental Health Australia members said personalised support to participate in the community, 
and support to connect with community groups should be the highest priorities to better support social 
participation. This was followed by social prescribing, respite support for carers and grants for community 
groups.  

 

Support for everyone  

Community groups such as spiritual or cultural associations, sporting clubs, art centres and informal 
groups and activities provide essential opportunities for anyone in the community to connect and 
participate.  

Government planning and investment in community infrastructure lays the foundation for such social 
participation. This includes public transport, communal spaces and support for community organisations. 
For example, the English Government has a $20m Building Connections Fund, which is successfully 
reducing loneliness through grants to community organisations to provide a range of activities.13  

Further, volunteering is a way people can participate in and contribute to society, and is linked with positive 
mental health outcomes. Volunteering Australia is developing a National Strategy for Volunteering, to be 
released in December 2022. Mental Health Australia looks forward to the implementation of this strategy. 

Large-scale campaigns can also improve social participation. For example, the Act Belong Commit 
campaign in Western Australia promotes social connection and participation, and is achieving positive 
outcomes.14 Similarly, the Neighbour Day campaign run by Relationships Australia has been shown to 
decrease loneliness and increase social cohesion, with people feeling these benefits even six months after 
Neighbour Day events.15 

 

Support through the health system 

Given the importance of social participation for health outcomes, models of 
“social prescribing” are emerging. This is a way for health professionals to 
support people to build community linkages. For example, under the social 
prescribing model, a doctor could refer someone to a “link worker”, who 
supports them to connect with community groups and activities in their area. 
This holistic care also supports the sustainability of the health system, as 
people who use health services a lot have been found to use health services 
less when they become more socially connected.16  

 

Technology 

There are also digital tools that can support social participation, for example with specific apps being 
developed to promote mental health and social connection. The relationship between technology, social 
connection and mental health is complex, where technology can be used to promote connection or 
exclusion. The increasing use of digital platforms to deliver services means government support to ensure 
everyone can access, afford and use technology is vital.17  

 

   

“It’s one thing to have 
the group, and another 
thing to connect people 
to it” 

 

 

https://mhaustralia.org/media-releases/federal-government-urged-tackle-mental-health-and-wellbeing-crisis-investing-social
https://volunteeringstrategy.org.au/


  

 

Support for people with experience of mental ill-health and carers 

Programs that support people to connect with social groups have been found to successfully increase 
social participation and mental wellbeing.18 Drop-in centres, recovery colleges, community-run groups, 
peer or mutual support groups and group therapy programs all support connection to broader social 
networks and improved mental wellbeing. People with lived experience of mental ill-health and recovery 
can play a particularly powerful role through such groups, empowering others in their recovery journeys.19  

Such programs are an essential part of the mental health ecosystem and compliment to other kinds of 
treatment and support. However, many of these services have become very limited due to their funding 
being moved into the National Disability Insurance Scheme (NDIS).  

The NDIS has provided many people with psychosocial disability better personalised support to participate 
in the community. However, for people who are not able to become an NDIS participant, access to these 
types of services has been reduced. This includes carers accessing respite support in their own right. A 
range of service options are needed to reflect the diversity of needs of people experiencing mental ill-
health and carers, whether they have NDIS support or not.   

Actions 
Together, governments and communities should take these actions to support social participation and 
mental health:   

Community infrastructure – prioritise planning and investment in community infrastructure, 
including grants for community groups and activities  

National campaigns – expand effective campaigns to promote social participation 

Research and evaluation – invest in more research to understand the best ways to improve 
social participation; this should include continuing to track the effect of the COVID-19 pandemic 
on social isolation and mental health 

Social prescribing – fund further trials of social prescribing (as recommended by the 
Productivity Commission),20 and promote connection to non-clinical services through government 
health and mental health services 

Community mental health services – address the gap in non-government community mental 
health services outside of the NDIS, including carer respite 

Group programs – increase availability of group programs that successfully promote social 
participation for people with experience of mental ill-health. 
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