
HEALTHY RESTART: SUPPORTING MENTAL HEALTH RECOVERY AFTER CHALLENGING LIFE EVENTS

Methods
The study was conducted by investigators from UIC and Collaborative Support Programs of 
New Jersey from 2022 to 2025. Participants with disabling SMHCs were recruited nationally 
from community mental health centers, Federally Qualified Health Centers, and peer-run 
programs. They were randomly assigned to either a four-month virtual intervention (N=31) or 
services as usual (N=31). The intervention was delivered by peer wellness coaches who were 
trained in a process involving structured assessment of participants’ strengths in 8 wellness 
dimensions (13), including physical, social, occupational, financial, emotional, intellectual, 
spiritual, and environmental. After choosing one dimension of focus, participants were guided 
through a systematic process to select a goal and develop action steps to work toward that 
goal, with ongoing support from their coach. This qualitative analysis used data taken from 
participants’ structured assessments and goal plans. 
 
Data were organized into five areas: 1) participants’ self-identified strengths, 2) initial wellness 
dimensions of focus (what they most wanted to achieve at intervention onset); 3) dimensions 
added over time (indicating enhanced motivation); 4) action steps planned and completed 
(indicating personal accomplishments); and 5) the status of goal achievement over the 4-month 
intervention period (indicating growth and enhanced wellness). Frequency distributions were 
calculated, and thematic analysis was conducted to characterize linkages between 
participants’ targeted wellness dimensions, self-identified strengths, action steps, and outcomes 
achieved. 

Results
The most prevalent initial wellness dimensions were physical wellness (23%) and emotional 
wellness (19%), followed in popularity by occupational (16%), social (13%), financial (10%), and 
spiritual (10%) wellness. One hundred percent of participants (31/31) achieved goals/steps in 
their originally chosen dimensions. Over half of the participants (52%) added new dimensions to 
their goal attainment, suggesting enhanced motivation as a result of the intervention. Qualitative 
analysis revealed linkages between strengths, action steps, and goals, including participants: 
using self-identified strengths to achieve goals; developing new insights or self-knowledge while 
working on goals; and becoming activated to accomplish significant life changes.

Demographics

N=31
Age Range: 21-77 years old
Average Age: 46 years old
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Background
Well-established barriers to recovery for people with serious mental health conditions (SMHCs) 
include trauma experiences, disadvantageous social determinants of health, poor physical 
health, and adversity following the recent pandemic (1-4). Yet research also suggests that this 
group exhibits resiliency, positive self-care, and strong motivation to recover (5-6). However, 
relatively few models are designed to help people with SMHCs utilize their self-identified 
strengths. This study tested whether a virtual intervention grounded in the tenets of positive 
psychology (7-9), self-determination theory (10-11), and peer wellness coaching (12) would lead 
to growth and improved wellness following challenging life events. 

Visit CSPNJVisit UIC CMHSRP

Sean Johnson, MA, CRSS;* Jessica A. Jonikas, MA;* Matthew Crilley, AA;** Madeleine L. Niewoehner;* Margaret Swarbrick, PhD;** Judith A. Cook, PhD* 
*UIC Center on Mental Health Services Research and Policy

**Collaborative Support Programs of New Jersey
Supported by NIDILRR #90RTHF004; Judith A. Cook, PhD, Center Director

Frequencies

Applied Existing Strengths to Goal Attainment

Used deep spiritual beliefs to 
initiate daily prayer & scripture 
reading, to help reduce stress 
from the return to work & 
difficult therapy sessions.  

Building on current internship, 
attended workshops to learn about 

having a professional brand, 
preparing an effective resume and 
cover letter, and using assertive 

communication techniques.

Extended existing research skills to 
broaden search for new 

information about producing a 
comedy show, including locations, 

rates, and legal agreements. 

Tapped existing resilience & 
determination to maintain 

employment despite 
significant personal loss & 

medical challenges.

“I learned that I have all 
the tools around me for the 

things I want to do” to 
engage in increased spiritual 

activities.”

“When I [first started saving and 
financial planning] it was hard, 
but things seemed to get easier 
knowing what I want now and 
getting those exact things.” 

“I've been talking to people 
outside of my comfort zone,” 
which resulted in “noticing 
things about myself I didn’t 

even know before.” 

“I’ve learned how to 
reframe things, instead of 
looking at the glass half 

empty I can look at it half 
full.” 

Developed New Insights or Self-Knowledge

Went from hoarding & the 
consequent social isolation/shame, 
to decluttering her home enough to 

feel confident in hosting a 
birthday party for her daughter for 

the first time in 5 years. 

Progressed from being socially 
isolated & needing to force 

himself outside, to starting to ride 
the bus once/week to regularly 

going out with friends & obtaining 
2 jobs. 

Progressed from being 
socially reticent to 

having a date for the 
first time in years.

Obtained a physician referral to a 
workout facility (to enable insurance 
coverage of fees) to add twice weekly 
workouts, leading to realization that 

smoking was impeding exercising, 
resulting in reducing daily cigarettes 

from 20 to 5. 

Became Activated for Significant Life Changes

Conclusion
A brief intervention that builds on people’s strengths and positive habits appeared to promote 
mental health recovery after challenging life events. The analysis revealed change processes 
consistent with the Positive Psychology PERMA framework (9), including identifying and cultivating 
personal strengths to enhance wellness and growth, engagement in activities for their own 
reward, and connection to others that promoted resilience. 


