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Abstract: For seriously mentally ill adults, empowerment is critical to maximizing 
participation in major life activities. Although studies have identified interventions that 
have positively impacted empowerment, these interventions may not be applicable or 
amenable to all adults with serious mental illness. More interventions with other 
approaches are needed. Therefore, this study evaluated the initial implementation of a 
movement- and mindfulness-based workshop intervention. Quantitative data were used to 
examine differences in empowerment before and after the workshop, and qualitative data 
were used to explore participants’ perceptions of the reasons for empowerment differences. 
Ten participants completed the intervention, and nine of the ten participants also 
completed follow-up interviews. Quantitative data were collected via pre- and post-
intervention surveys. Qualitative data were collected through follow-up interviews with the 
participants. Surveys revealed perceptions of optimism and control over the future 
increased between pre- and post-intervention. Interviews uncovered that increases in 
optimism and control over the future may have been related to workshop accomplishments 
and reduced helplessness outside of workshop sessions. Future research would benefit 
from the creation of a training manual along with a validated system to monitor 
intervention fidelity. 
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About 11.2 million adults aged 18 or older in the United States are estimated to be 
living with serious mental illness (SMI; National Institute of Mental Health [NIMH], 
2019). In contrast to those with mild or moderate mental illness, adults with SMI have 
mental, behavioral, or emotional disorders resulting in serious functional impairment, 
substantially interfering with one or more major life activities (NIMH, 2019). Major life 
activities may include caring for oneself, performing manual tasks, and concentrating, 
thinking, and communicating. Impairment in the capacity to engage in major life activities 
could negatively impact adults’ performance of familial, spousal, and occupational roles. 

Empowerment is critical to maximizing participation in major life activities. 
Empowerment has been shown to be an essential component to the self-management of 
mental health symptoms (Coulombe et al., 2015). Effective self-management of mental 
health symptoms could positively affect concentration, thinking, and communication as 
well as the enactment of social roles. Given that empowerment has been associated with 
the self-management of mental health symptoms, interventions to promote empowerment 
for adults with SMI are needed. Therefore, this study pilot-tested the efficacy of a 
movement and mindfulness workshop intervention, the Empowerment Through Movement 
and Stillness Workshop (ETMSW), to promote empowerment in adults with SMI.  

about:blank
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Literature Review 

This literature review focused on three aspects important to the ETMSW intervention: 
(1) empowerment in adults with SMI, (2) empowerment and dance movement, and (3) 
empowerment and mindfulness. 

Empowerment in Adults With SMI 

Self-determination has been identified as an essential component of empowerment for 
SMI adults (Okon & Webb, 2014; Sartorius, 2011). Although multiple empowerment 
definitions have been identified in the mental health literature (Barr et al., 2015; Castelein 
et al., 2008), the ETMSW intervention relied on Rogers, Chamberlin, Ellison, and Crean’s 
(1997) definition of empowerment: 

…a sense of self-worth, self-efficacy, and power. The empowered person 
recognizes use of anger as a motivating force to instigate social change and is 
optimistic about the ability to exert control over his or her life. He or she recognizes 
the importance of community to effect change, but the empowered person also 
values autonomy. (p. 1046) 

In line with this definition of empowerment, Rogers and colleagues (1997) created an 
empirical model for empowering adults with SMI comprised of five aspects: self-esteem-
self-efficacy, power-powerlessness, community activism and autonomy, optimism and 
control over the future, and righteous anger (see Figure 1). 

Empowerment has been shown to mediate recovery orientation and consumer 
satisfaction for adults with SMI (Barrett et al., 2010). Several factors have been found to 
be associated with empowerment, including demographic, life satisfaction, mental health, 
and social and occupational characteristics. Demographic characteristics that have been 
positively associated with empowerment include total monthly income (Rogers et al., 1997, 
2010), marital status, age, and educational attainment (Rogers et al., 2010). Life quality 
and satisfaction characteristics have also been positively associated with empowerment 
(Rogers et al., 1997). Quality of life for adults with SMI (Bejerholm & Björkman, 2011; 
Marchinko & Clarke, 2011; Rogers et al., 1997, 2010), overall life satisfaction (Rogers et 
al., 1997, 2010), and self-rated health and client satisfaction (Hultqvist et al., 2015) have 
comprised these characteristics.  

Mental health characteristics have also been associated with empowerment among SMI 
adults (Rogers et al., 1997). Empowerment has been positively associated with hope and 
sense of recovery (Rogers et al., 2010), Global Assessment of Functioning (Hultqvist et 
al., 2015), and an attitude of controllability over negative circumstances (Yamada & 
Suzuki, 2007). In contrast, level of mental illness symptoms (Bejerholm & Björkman, 
2011; Rogers et al., 2010) and number of traditional mental health services received 
(Rogers et al., 1997) have been negatively associated with empowerment. The self-esteem-
self-efficacy aspect of empowerment has also been negatively associated with depressive 
symptoms (Bejerholm & Björkman, 2011).  
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Figure 1. Characteristics Associated With Empowerment for Adults With SMI

 
Note. (+) = Positive associations with empowerment. (+/-) = Both positive and negative 
associations with empowerment. 

Empowerment has been positively and negatively associated with social characteristics 
for adults with SMI. Engagement in community activities (Bejerholm & Björkman, 2011; 
Rogers et al., 1997), social acceptance, and objective and subjective social inclusion 
(Rogers et al., 2010) have been positively associated with empowerment. However, 
experienced stigma has been negatively associated with empowerment (Bejerholm & 
Björkman, 2011).  

Finally, empowerment (Rogers et al., 1997) has been positively associated with 
occupational characteristics for SMI adults. Employed status versus unemployed or retired 
status (Sá-Fernandes et al., 2018), occupational engagement (Hultqvist et al., 2015), and 
work rehabilitation (Bejerholm & Björkman, 2011) have been positively associated with 
empowerment. Figure 1 summarizes characteristics associated with empowerment for SMI 
adults. 

Interventions have been developed to improve empowerment (Rogers et al., 1997) for 
adults with SMI. Some of these interventions have focused on peer services (Hutchinson 
et al., 2006; Pickett et al., 2012; Russinova et al., 2018; Salzer et al., 2016) with mixed 
findings regarding improvements in empowerment. Participants in a peer-provider training 

Empowerment
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Life Quality & 
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Mental Health 
(+/-)Social (+/-)

Ocupational (+)
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program (Hutchinson et al., 2006), a peer-led education intervention (Pickett et al., 2012), 
and a peer-run photography-based group intervention (Russinova et al., 2018) reported 
gains in empowerment. However, a study of 99 participants with a schizophrenia spectrum 
or affective disorder that examined peer specialist services delivered through an 
independent living center did not find significant improvements in empowerment for those 
randomly assigned to receive peer services when compared to participants who received 
services as usual (Salzer et al., 2016). 

A small group of studies that examined the impact of employment-oriented 
interventions found empowerment increased for the SMI adults involved in the 
interventions (Areberg & Bejerholm, 2013; Hutchinson et al., 2006, 2007; Russinova et 
al., 2018). In contrast, significant improvements in empowerment were not found for 43 
participants with psychosis who received a positive psychotherapy group intervention 
compared to 41 participants receiving services as usual (Schrank et al., 2016).  

The impact of an intervention of a client-held medical record/crisis plan in booklet 
form was examined with 42 community mental health service participants. The researchers 
found that the dimensions of self-esteem-self-efficacy, community activism and autonomy, 
and optimism and control over the future increased between pre- and post-intervention 
(Marchinko & Clarke, 2011). However, power-powerlessness and righteous anger did not 
evidence significant increases for the study participants. Additionally, research 
investigating a psychoeducational group empowerment program for adults with 
schizophrenia or a mood disorder found that the 25 participants receiving the group 
intervention, which was delivered by mental health professionals, significantly increased 
their empowerment when compared with the 38 control group participants (Hyun et al., 
2019). 

Although studies have identified peer- and employment-oriented as well as other 
interventions that have positively impacted empowerment, these interventions may not be 
applicable or amenable to all adults with SMI. More interventions with other approaches 
are needed to accommodate variation in learning styles. Arts-based approaches may be a 
promising source for additional interventions that support experiential learning styles. 
Arts-based approaches have been shown to encourage active engagement and decision-
making (Morris & Willis-Rauch, 2014), which is facilitative of empowerment. For 
example, although Russinova and colleagues’ (2018) intervention was focused on 
employment, the approach used was photovoice, a photography-based group intervention, 
and the intervention resulted in increased empowerment for the 24 participants with 
psychiatric disabilities who received the intervention. The increase in empowerment was 
maintained at 3 months post-intervention. Additionally, Travis et al. (2019) successfully 
implemented a music and empowerment-based group with homeless SMI participants that 
resulted in positive social outcomes for the group participants.  

Empowerment and Dance Movement 

Dance, as a form of movement, has been identified as having both somatic and 
communicative features. This form of movement has been considered somatic in that the 
dancer consciously experiences their bodily self through movement (Eddy, 2009). The 
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dancer becomes engaged in an embodied awareness that is grounded in the moment and 
the body (Purser, 2019). Dance has also been considered communicative in that the dancer 
uses movements to convey symbolic messages to the observer (Bannerman, 2014).  

Studies of the use of dance as an empowerment intervention have focused on 
adolescents (Cappel, 1995; Duberg et al., 2016; Kotin et al., 2013) and adult women 
(Leseho & Maxwell, 2010; Moe, 2014; Regehr, 2012). These interventions have linked 
increases in empowerment to improvements in mental health functioning for individuals 
with mild to moderate mental illness (Duberg et al., 2016; Leseho & Maxwell, 2010; 
Regehr, 2012). Dance interventions have also resulted in decreased internalized sexism 
(Cappel, 1995; Moe, 2014; Regehr, 2012), classism (Cappel, 1995; Kotin et al., 2013), 
racism (Cappel, 1995; Kotin et al., 2013) and ageism (Moe, 2014). Roberts (2016) 
conceptualized that the embodied experience of movement in dance can empower 
individuals to exercise choice in how they express and present their identities.  

Empowerment and Mindfulness 

Mindfulness is “the awareness that emerges through paying attention on purpose, in 
the present moment, and nonjudgmentally to the unfolding of experience moment by 
moment” (Kabat-Zinn, 2003, p. 145). Various modalities have implemented mindfulness 
including psychotherapy (e.g., Harris, 2013), in-home individual skill-building programs 
(e.g., Brown & Bellamy, 2017), and educational group sessions (e.g., Dhanalakshmi, 2019; 
Evans-Chase, 2015). Mindfulness has also been identified as a common practice element 
in evidence-based trauma treatment (Strand et al., 2013).  

An essay describing a social work group intervention with six teen girls successfully 
implemented mindfulness techniques to not only improve emotional regulation and reduce 
maladaptive coping, but also to promote empowerment in group members (Sakhat, 2017). 
Additionally, training in mindful eating techniques has been applied to empower adults 
with SMI to engage in healthy eating habits with positive impacts related to over-eating 
and emotional eating (Gidugu & Jacobs, 2019). 

Description of the ETMSW Intervention 

Based on the literature reviewed above, the authors developed the ETMSW 
intervention to promote somatic awareness of empowerment and integrate this awareness 
into participants’ daily lives. Movement and mindfulness techniques were used to promote 
somatic awareness while group discussion techniques were used to integrate somatic 
awareness into the participants’ daily lives.  

Adults who received services from SMI-serving programs were the population of 
interest for the ETMSW intervention. SMI-serving programs focus on a subset of 
individuals with mental illness who experience significant functional limitations due to 
their illness. Day treatment, intensive outpatient mental health, community residential, and 
treatment apartment programs are some examples of SMI-serving programs.  
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Since this project’s purpose was to evaluate the preliminary intervention, the workshop 
was limited to three sessions. Each session focused on one aspect of Rogers, Chamberlin, 
Ellison, and Crean’s (1997) empowerment model. The empowerment model aspects were 
self-esteem-self-efficacy, community activism and autonomy, and optimism and control 
over the future. The general structure of the 60-minute sessions involved the 
implementation of movement, mindfulness, and group discussion techniques. Sessions 
took place at participants’ mental health programs and occurred once per week for 3 weeks. 

The Intervention Team 

The team was comprised of one dance specialist, one Licensed Clinical Social Worker 
(LCSW), and two dance students. The dance specialist, with a Master of Fine Arts in dance 
and approximately 30 years of experience in dance performance, choreography, and dance 
instruction, developed and implemented the movement techniques. The LCSW developed 
and implemented the mindfulness and discussion techniques. The two dance students 
provided additional visual examples of movement shapes as part of the movement 
sequences. 

Intervention Techniques 

Movement Techniques. Movement techniques implemented postmodern dance 
movement vocabulary by creating shapes aligned with cue words representing the session’s 
key concept. Postmodern dance has employed “pedestrian” or everyday common shapes 
as its movement vocabulary to break down social binaries between dance movement and 
everyday movement (Dempster, 2008). Shapes were developed by adapting the idea of 
yogic postures through dance. Similar to dance, yogic postures have been understood as 
psychophysical practices that are directly related with the development of somatic 
awareness (de Campos et al., 2020; McCall et al., 2015). Dance techniques sought to use 
the body to create shapes that reflected the concepts within the empowerment model.  

Cue words were vocalized by participants as they enacted the shapes in a sequence. 
Sequences were repeated several times to increase somatic awareness of the shapes. Shapes 
were implemented alongside a variety of music based on workshop participant interest and 
included rock, soul, and country music.  

Mindfulness Techniques. Two mindfulness techniques were implemented during the 
workshop sessions. First, participants were guided to close or rest their eyes in a place of 
their choice while cue words were repeated, and they were asked to notice how their body 
felt when the words were spoken. Second, while still closing or resting their eyes, 
participants were asked to visualize themselves making the shapes while the cue words 
were repeated while again noticing how they felt in their body.  

Discussion Techniques. Discussion techniques were used to process and reflect on the 
experience of movement and mindfulness. Each session, participants completed a one-page 
worksheet with questions asking about their perceptions of the movement and mindfulness 
experience, how they felt, and what they noticed about their body. Participants were then 
led through a facilitated discussion where they shared their responses and were asked to 
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identify one thing they could do to bring the session’s key concept more into their day-to-
day lives.  

The Intervention Process 

Each session lasted approximately 60 minutes. Table 1 presents the empowerment 
aspects and cue words for each session. 

Table 1. Session Numbers, Empowerment Aspects, and Cue Words 
Session Empowerment aspect Cue words 

1 Self-esteem-self-efficacy Accomplished, capable, certain, 
confident, positive 

2 Community activism and autonomy Select, prefer, opt, pick 
3 Optimism and control over the future Limitless, optimistic, determined, action 

The first 10 minutes of each workshop session focused on the completion of gentle 
stretching activities, which were led by the dance specialist with the support of the dance 
students. Then, the dance specialist along with the dance students progressed participants 
through the sequence of shapes for approximately 15 minutes. After implementing the 
sequence of shapes several times, the LCSW implemented mindfulness techniques for 
approximately 10 minutes. Following the mindfulness exercise, the LCSW led a discussion 
for approximately 15 minutes. The workshop session concluded with the dance specialist, 
with the support of the dance students, implementing the same sequence of shapes with 
participants for approximately 10 minutes. Figure 2 shows examples of the dance specialist 
enacting two shapes. 

Figure 2. Example Shapes 
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Note. Top panel: “Confident” shape from Session 1. Bottom panel: 
“Limitless” shape from Session 3. 

Study Purpose 

This mixed methods pilot study evaluated the initial implementation of ETMSW. The 
movement and mindfulness techniques of ETMSW were designed to promote somatic 
awareness of empowerment while the discussion technique was developed to foster 
integration of this empowered awareness into participants’ daily lives. If ETMSW resulted 
in increases in empowerment, the intervention may also enhance SMI participants’ 
capacity to engage in major life activities crucial to the enactment of adult social roles. 
Quantitative data were used to examine differences in perceived empowerment before and 
after ETMSW, and qualitative data were used to explore SMI participants’ perceptions of 
the reasons any differences in empowerment. 

Methods 

Participants 

Participants in the empowerment workshop were adults currently receiving services in 
either a mental health day treatment program or mental health community residence in a 
northeastern state. Both programs exclusively served adults with SMI. Participants were 
enrolled in the study after meeting sampling criteria of being between the ages of 18 and 
70 and could self-identify at least one mental health diagnosis.  

Twelve adults initially volunteered to participate in the study. Two participants 
dropped out as the study progressed. One participant exited the study prior to the first 
workshop session. The other participant dropped out after the second session. The 10 
participants who completed the intervention were mostly women (n=7, 70.0%) and White 
(n=8, 80.0%). On average, participants were in middle adulthood (M=55.9 years). 
Participants identified their most common mental health diagnoses as depression (n=9, 
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90.0%), anxiety (n=5, 50.0%), and bipolar disorder (n=5, 50.0%). Most participants 
completed 3 of 3 sessions (n=7, 70.0%) while the rest completed 2 of the 3 sessions (n=3, 
30.0%). 

Nine of the 10 study participants volunteered for and completed follow-up interviews. 
Most interview participants were women (n=7, 77.8%) and White (n=7, 77.8%). On 
average, interview participants were in middle adulthood (M=55.25 years). Participants 
who completed interviews identified their most common mental health diagnoses as 
depression (n=8, 88.9%), anxiety (n=4, 44.4%), and bipolar disorder (n=4, 44.4%). 

Procedure 

After Institutional Review Board approval was received by the State University of New 
York at Fredonia, presentations were conducted at the residential group home and day 
treatment program to recruit participants for the project. After meeting screening criteria, 
prospective participants reviewed and signed informed consent forms. The consent forms 
reviewed the study purpose and procedures, and informed participants that they could 
discontinue their involvement in the project at any time without any penalties or loss of 
benefits associated with the residential or day treatment services they received.  

Quantitative data were collected via pre- and post-intervention surveys. Pre-
intervention surveys included items on participants’ demographic characteristics, mental 
health diagnoses, and perceptions of empowerment. Post-intervention surveys asked about 
perceptions of empowerment.  

Narrative data were collected through follow-up interviews with the participants. 
Interviews were completed approximately 2 to 3 weeks after the workshop sessions had 
concluded. An interview guide was used to structure the interviews (See Table 2). The 
interviews focused on changes in participants’ conceptualizations of empowerment before 
and after the workshop and how they felt physically and emotionally after completing the 
workshop. Interviews were conducted face-to-face, tape-recorded, and transcribed 
verbatim.  

Table 2. Follow-up Interview Questions 
(1) Could you tell me a bit about what you thought empowerment was before you attended the 

workshop? 
(2) As you were going through the workshop, what, if any, changes did you notice in how you 

felt about yourself? 
(3) Did anything change about your sense of power or choice? If so, what changed? 
(4) What about your sense of hope? What, if any changes did you notice as you did the 

workshop? 
(5) How do you feel now that the workshop is over? 
(6) Have there been any changes you have noticed after doing the workshop? 
(7) How do you feel, in your body, now that you have done the workshop? 
(8) In closing, is there anything else you would like to tell me about the workshop? 
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Instruments 

Empowerment. Three subscales from Rogers et al.’s (1997) Empowerment Scale 
were used to measure participants’ self-perceptions of empowerment. These subscales 
were Self-Esteem-Self-Efficacy (9 items), Community Activism and Autonomy (8 items), 
and Optimism and Control Over the Future (4 items). Responses ranged from 1 (strongly 
disagree) to 5 (strongly agree). Concerning pre-intervention surveys, 3 items from the Self-
Esteem-Self-Efficacy subscale, 5 items from the Community Activism and Autonomy 
subscale, and 2 items from the Optimism and Control Over the Future Subscale were 
removed to improve internal consistency reliability (𝛼𝛼=.90, 𝛼𝛼=.96, & 𝛼𝛼=.75, respectively). 
For post-intervention surveys, 3 items from the Self-Esteem-Self-Efficacy subscale, 2 
items from the Community Activism and Autonomy subscale, and 2 items from the 
Optimism and Control Over the Future subscale were removed to improve internal 
consistency reliability (𝛼𝛼=.93, 𝛼𝛼=.88, & 𝛼𝛼=.64, respectively).  

Data Analysis 

Quantitative. Analysis involved examination of measures of central tendency and 
dispersion for the three empowerment subscales. Due to the small sample size, steps were 
taken to improve power to detect significant differences. These steps included improving 
the precision of the empowerment measures, as described above. Differences in 
empowerment subscales were examined using paired t-tests. Research has shown that t-
tests are feasible for use with very small sample sizes (de Winter, 2013). 

Qualitative. Thematic analysis was used to identify patterns of meaning from the 
perspective of the participants that could assist with understanding the quantitative results. 
Richards and Hemphill's (2018) guide to collaborative qualitative data analysis was 
followed with both the author and co-author analyzing the data cooperatively. Throughout 
the coding process, consensus coding was used. In consensus coding, analysts compare 
coded statements from the same transcripts and resolve coding discrepancies until an 
agreement is reached. Pseudonyms were used in describing the findings to ensure the 
confidentiality of the participants. 

Results 

Quantitative 

Table 3 presents descriptive statistics for the empowerment subscales. Concerning the 
pre-intervention empowerment subscales, on average participants rated themselves as 
moderately high in perceived self-efficacy-self-esteem (M=3.81 on a 5-point scale), 
community activism and autonomy (M=4.36 on a 5-point scale), and optimism and control 
over the future (M=3.67 on a 5-point scale). For post-intervention empowerment subscales, 
they rated themselves as moderately high inself-efficacy-self-esteem (M=4.41 on a 5-point 
scale), high in community activism and autonomy (M=4.48 on a 5-point scale), and 
moderately high in optimism and control over the future (M=4.40 on a 5-point scale). 
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Table 3. Descriptive Statistics for Empowerment Subscales 

Subscale 
Pre-intervention Post-intervention 

n M SD Range n M SD Range 
Self-esteem-self-efficacy 12 3.81 .62 2.44-4.89 9 4.41 .60 3.33-5.00 
Community activism & autonomy 12 4.36 .48 4.00-5.00 10 4.48 .55 3.83-5.00 
Optimism & control over the future 12 3.67 .98 1.50-4.50 10 4.40 .66 3.00-5.00 

Bivariate results. Table 4 presents t-test results for empowerment subscales. 
Perceptions of optimism and control over the future increased significantly between pre- 
and post-intervention surveys, t(9)=1.89, p=.046, d=.598. Perceptions of self-esteem-self-
efficacy approached a statistically significant increase between pre- and post-intervention 
surveys t(8)=1.79, p=.056, d=.597. There were no statistically significant differences in 
perceived community activism and autonomy between pre- and post-intervention 
surveys, t(8)=0.28, ns.  

Table 4. Results for t-tests Comparing Pre- and Post-Intervention Empowerment 
Subscales 

Subscale 
Pre-intervention Post-intervention 

t df p 
Cohen’s 

d M SD M SD 
Self-esteem-self-efficacy 3.81 .81 4.41 .60 1.79 8 .056 .597 
Community activism & 

autonomy 
4.43 .50 4.48 .55 .28 9 .391 .090 

Optimism & control over 
the future 

3.60 1.07 4.40 .66 1.89 9 .046 .598 

Qualitative 

Two themes were inducted from the interview data. These themes revealed that 
increases in optimism and control over the future may have been related to workshop 
accomplishments and reduced helplessness outside of workshop sessions.  

Workshop accomplishments. Many adults who participated in the study discussed 
achievements within the workshop sessions that connected with a more positive outlook of 
themselves. When asked about what changed about her sense of hope as a result of the 
workshop, June stated, “I just felt more hopeful after the process, and it was very positive.” 
When probed to elaborate on her response, she stated, “I liked the choices of the words. 
The word choices were good.” She went on to state, “[The cue words] were making me 
look for the positive.” She then went on to summarize how the workshop promoted her 
positive outlook: “I feel like I accomplished something, that was something in the [cue] 
words, so I felt like I accomplished something and benefited something. It was really good 
and helpful for me, too.”  

When asked about what, if any, changes April noticed about how she felt as she 
participated in the workshop, she stated, “[I] felt better. Oh ya, I was glad I was 
participating. I felt it was worth it…and I liked the moving attached to the thoughts.” When 
probed about her response, April reported that saying the words while implementing the 
movement techniques was beneficial for her. She further elaborated: 
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I felt more connected to life, to the moment, to that very day, and thinking about 
what I was gonna do that day, not overthinking about whatever problem or 
something bad, because I usually think about stuff that I would fail over, anyways, 
so it would be a waste of energy, but this made me focus and get more centered. 

A final example of this theme comes from John who stated, “At first, the movements 
were awkward. I felt goofy doing it. After that, I felt easier doing it.” With successive 
completions of the movements, he became more comfortable with them and successful in 
their execution. John stated, “You moved forward through it…I got used to it.” With 
additional prompting, he elaborated, “…it feels awkward, but you move, and you stay still, 
and think about it, and you move again. It is less awkward because you are used to it…”  

Reduced helplessness. Some participants discussed feeling less helpless outside of the 
workshop sessions, which was connected with an increased capacity to act. June also 
discussed this theme in her interview. She stated, “[Before the workshop] I felt like I 
couldn’t make a choice, and I felt that I would fail, and now I feel that I can make choices, 
the right choices, and I can feel empowerment.” She elaborated, “I felt helpless before the 
empowerment [workshop], but now I feel like I am not as helpless, and hopeless.” When 
asked about any changes that she had noticed after doing the workshop, June stated, “I look 
forward to the day now, and I look forward to Mondays now.” When asked to elaborate 
further on any changes she noticed after doing the workshop, she stated, “I volunteered for 
the church. I sang for the church, so just getting out there.”  

April also presented an example of this theme. When asked about changes in her sense 
of power or choice as a result of the workshop, April shared how she was able to ask for 
help in emptying her storage unit. As the workshop progressed, she stated she felt “better” 
and “felt it’s okay” to ask for help. In terms of her sense of hope, April stated:  

I am really more hopeful now that I can take it, one step at a time and actually do 
it. I am part of it, and flow, not try to control things I cannot control, and let people 
help, [to] be more open with that, be more open personally. I can talk, and I can 
talk to you about my stuff, no problem. It [the workshop] was helping. 

A final example of this theme comes from Susan. When asked about any changes she 
noticed in her sense of hope as she participated in the workshop, Susan stated she had a 
“stronger sense of hope.” This idea of “stronger” was repeated when asked how she felt 
after completing the workshop. However, Susan also linked her sense of hope with 
increased assertiveness outside of workshop sessions. She stated, “I feel more stronger, a 
little more assertive.” When asked what assertive meant to her, Susan stated, “It means 
getting your point across, kind of standing up for yourself without getting into swear words 
or fighting someone.”  

Discussion 

The aim of this pilot study was to evaluate the initial implementation of ETMSW. 
Results of quantitative analyses show that optimism and control over the future, one aspect 
of empowerment (Rogers et al., 1997), increased between pre- and post-intervention 
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surveys. The workshop participants perceived a greater sense of determination over what 
would happen in their life and an increase in optimism about the future. 

Narrative data revealed that participants perceive the increase in optimism and control 
over the future may be related to accomplishments in the workshop and reduced 
helplessness outside of workshop sessions. Accomplishment has been identified as a 
central aspect of well-being (Gander et al., 2017) and has been associated with positive 
affect (Gabriel et al., 2011) and life satisfaction (Gander et al., 2017). Progressively 
achieving the movements may contribute to perceptions of optimism and determination.  

The theme of reduced helplessness outside of workshop sessions is important since 
reduced feelings of helplessness have been associated with more mature coping styles, such 
as problem-solving rather than avoidance (Wang et al., 2017). The advancing physical 
repetition and mindful visualization of movements may show the participants that 
successive attempts can lead to positive outcomes, which may promote empowerment 
(Rogers et al., 1997). These within-session positive outcomes may engender optimism for 
acting outside of workshop sessions. 

Limitations 

Several limitations should be noted. Since this was a pilot study, more research is 
needed on the ETMSW intervention. Participants volunteered for the study. Results may 
not represent the broader population of adults with SMI. The study did not have a control 
group so the relative impacts of the intervention in comparison to other services 
participants received could not be disentangled. The design of the current study does not 
provide the capacity to understand where the change in optimism and control over the 
future stems from. The small number of participants limited the statistical power to detect 
significant differences in empowerment perceptions before and after the intervention and 
precluded multivariate analyses. Empowerment measures were self-report, which makes 
them vulnerable to social desirability and interpretive biases. Empowerment measures 
were not re-administered at a follow-up point post-intervention so maintenance of 
empowerment gains is unknown. Potential also exists for mono-method bias since a single 
measure of empowerment was administered. Consequently, sampling participants 
randomly, assigning them randomly to intervention and wait-list control groups, including 
a larger number of participants with one intervention group offered movement techniques 
only, a second mindfulness only, and a third both techniques, using multiple measures of 
empowerment, both self-report and objective measures, and re-administering 
empowerment measures at a follow-up point post-intervention are warranted. 

In considering the qualitative aspect of this study, in general, these methods are 
vulnerable to researcher bias and a lack of generalizability (Creswell, 2014). Additionally, 
although consensus coding with two analysts was used to identify the themes, coding with 
other groups of analysts may have resulted in different themes. 
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Directions for Future Research 

This initial implementation study focused on three aspects of Rogers et al.’s (1997) 
empowerment model. In the future, we intend to develop and include sessions for the other 
two aspects of the model (i.e., power-powerlessness, righteous anger) as part of the 
intervention. Qualitative findings identified the themes of workshop accomplishments and 
reduced helplessness outside of workshop sessions. Future research would benefit from 
including measures representing these themes to assist with determining whether they 
impact empowerment differences. Creation of a training manual along with a validated 
system to monitor intervention fidelity is also needed. 

Implications for Social Work Practice 

Social workers should seek opportunities to partner with dance instructors to develop 
mindful-movement interventions. Dance’s somatic features can provide expansive 
resources to support mindfulness embodiment. Mindful-movement interventions may be 
particularly beneficial for clients who have experiential learning styles. 

Conclusion 

Adults with SMI live with severe functional impairments, and empowerment can be 
critical to maximizing their participation in major life activities. Currently established 
interventions to promote empowerment may be useful for some SMI adults, and not as 
beneficial with others. Therefore, additional movement and mindfulness interventions need 
examination. We recommend social workers consider using mindful-movement 
interventions to maximize participation in major life activities for adults with SMI.  
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