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Abstract
In our society, work is generally considered central to
citizenship and individual well-being. However, paid employment is often out of reach for individuals with mental illness.
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However, the status of the day-to-day Clubhouse activities
as “work” is a matter of discursive contestation. Drawing on
29 meetings of a Clubhouse rehabilitation group as data, and
using conversation analysis and discourse analysis as
methods, this study examines two competing interpretive
repertoires that are systematically manifested in this context:
the capitalist “paid work” repertoire used by Clubhouse clients and the more flexible “productive activity” repertoire
used by support workers. The adoption of these two repertoires reflects two competing discursive agendas, which
define the scope of mental health rehabilitation and the role
of the client in their own rehabilitation process in distinct
ways. From this perspective, the support workers' central
institutional task is essentially of a discursive and ideological
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nature—exposing the clients to new ways of talking about
their lives with reference to work.
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I N T RO DU CT I O N

Mental illness has become an increasingly prevalent problem in our society and is now the leading cause of disability
worldwide (Elraz, 2018). The largely acknowledged broad economic burden of mental illness (e.g., Harder, Wagner, &
Rash, 2016) is emphasized by people with mental illness struggling to find and maintain employment (Dollard &
Winefield, 2002; Rebeiro Gruhl, Kauppi, Montgomery, & James, 2012). Simultaneously, discourses of work and mental illness continue to construct, often discriminatory, social realities for individuals with mental illness (Elraz, 2018; Krupa, Kirsh,
Cockburn, & Gewurtz, 2009). Employment is frequently discussed and viewed as a means of achieving good outcomes for
individuals with a mental illness (Harder et al., 2016), while the ability for these individuals to find and retain employment
is often negatively impacted by their illness and the social stigma and perceptions attached to it (Ford et al., 2010).
Contemporary discourses of work set great emphasis on the centrality of work to society, citizenship, well-being,
success, and prosperity (e.g., Patrick, 2012). Furthermore, work is generally defined as “paid employment” (Boardman,
Grove, Perkins, & Shepherd, 2003; Noon, Blyton, & Morrell, 2013), which enables people to access the necessities of life
including affordable, adequate housing, nutrition, and goods and services that enhance their enjoyment of life (Broom
et al., 2006; Connor, 2010). However, the emphasis on work to escape poverty and ensure success can also be seen as
part of the neoliberal ideology, which refrains to acknowledge the inequalities within the working population and the
discrimination of the labour market (Carpenter, Freda, & Speeden, 2007; Patrick, 2012). Thus, emphasis of paid employment means that certain groups of people are consistently socially excluded (Barnes, 2000; Barnes & Mercer, 2005).
Specifically, within the framework of disability studies, it has been argued that, for work to be an inclusive space for individuals with disability, the concept and meaning of work need to be radically transformed (Barnes, 2000).
The Clubhouse model is a worldwide intervention programme designed to offer people with serious mental illness the possibility to be part of a mutually supportive and empowering community (Barry, 2019; Hänninen, 2012;
McKay, Nugent, Johnsen, Eaton, & Lidz, 2018; Phillips, 2012). A Clubhouse is a membership organization that means
that it is open to anyone with a history of a mental disorder (Hänninen, 2012). No diagnosis or referral is needed to
become a member in the community, which means that both the specific illnesses of the members and the stages
that they occupy in their rehabilitation process vary. The Clubhouse guarantees for its members a place where they
can engage in work activities in terms of contributing to the day-to-day operation of the Clubhouse, with members
and staff working side-by-side as colleagues to run the programme (Doyle, Lanoil, & Dudek, 2013). In addition, Clubhouses arrange rehabilitation groups where clients can, with the support of staff and peers, practice their working life
skills and reflect on their possibilities of entering competitive employment (Pirttimaa & Saloviita, 2009). The Clubhouse model is based on a set of basic principles that include a belief that every mental health rehabilitant has individual strengths to recover from the effects of their mental disorder and to lead a meaningful and satisfying life, and
that engagement in Clubhouse activities and the relationships that they entail, as well as realistically set goals of
returning to employment, are critical to this process (Boardman et al., 2003; Valkeapää, Tanaka, Lindholm, Weiste, &
Stevanovic, 2019).
In this paper, we investigate the weekly meetings of a mental rehabilitation group as data, and conversation
analysis and discourse analysis as methods. Researchers have used both conversation analysis and discourse analysis
to study institutional interaction (Hepburn & Wiggins, 2007; see, e.g., Stokoe, 2020; Weatherall, 2020; Weiste &
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Peräkylä, 2013). From the perspective of conversation analysis, in any institutional interaction setting, at least some
of the participants are orienting to a specific task or agenda, which is carried out jointly in interaction (Drew &
Heritage, 1992). From the perspective of discourse analysis, and specifically one of its strands called discursive psychology, a crucial way to complete institutional tasks or agendas is the discursive construction of suitable versions of
the social world (Hepburn & Wiggins, 2007).
In this study, we investigate a discursive contestation between two versions of reality that are repeatedly constructed in and through the Clubhouse clients' and support workers' ways of talking about work and mental illness.
More specifically, we ask about the extent to which, and how, Clubhouse activities are presented as, and in relation to,
“work” by the Clubhouse clients, on the one hand, and by the support workers, on the other. In our empirical analysis, we
show how the support workers challenge, and provide alternatives for, those coherent and shared meanings that initially shape the clients' understandings of work and themselves as working agents. We demonstrate that this discursive
work plays a key role in defining the scope of mental health rehabilitation and the ideal role of the client as an agent in
his or her own rehabilitation process and thus constitutes a crucial element in the support worker's institutional tasks.

2 | C U LT U R A L U N D E R S T A N D I N G S O F W O R K , I L LN E S S , A N D
REHA BILITA TION
Employment has been seen as an essential part of people's lives for decades. In addition to providing essential
resources for living, it also provides people with the experience of contributing to the community and society at
large. Unemployment, in turn, has been interpreted as a state of deficit in relation to basic human needs: shared
experience, a structured experience of time, collective purpose, status and identity, and required regular activity
(Jahoda, 1982, p. 60). Even though these basic needs have also been considered to be met by non-paid activities
(e.g., Cole, 2007), in the current public discourse, the concepts of paid work and well-being are closely intertwined
(Marston, 2008). The capitalist concept of work as “paid work” is also reflected in ways in which skills for working
life have been conceptualized. In the past, working life skills referred to manual and mechanical operations, whereas
nowadays the abilities of the workforce involve communication, language use, self-disclosure, and generic social
skills, which are cumulatively acquired through years of working life experience (Urciuoli, 2008). Thus, the existence
of capitalist production and neoliberal imaginary can be seen in the ways in which all forms of sociality are being
harnessed as instruments of market exchange (e.g., Harvey, 2005).
Being a key part of people's lives, work has also been shown to be beneficial for rehabilitation of people with
mental health problems, which has been argued to be due to the potential of work to provide, for example, a sense
of belonging and relevance (Leufstadius, Eklund, & Erlandsson, 2009). However, work-related factors may also limit
mental health rehabilitants' ability to acquire, maintain, and succeed at work. In addition to the limitations of health,
mental health rehabilitants are also weakened by stigma, stereotypes, and general myths that prevail in the workplace, for example, regarding whether it is “healthy” for mental health rehabilitants to work (Krupa et al., 2009).
These negative attributions and harmful prejudices also contribute to a barrier to full social inclusion and community
participation for the people with mental health problems (Elraz, 2018). Adopting a double stigma arising from both
mental health problems and unemployment has been observed to lead people to question their value and ability to
achieve personal goals (Okoroji, Gleibs, & Jovchelovitch, 2020; Staiger, Waldmann, Oexle, Wigand, & Rüsch, 2018).
While work has been shown to improve mental health rehabilitants' clinical and social functioning (e.g., Burns
et al., 2008; Olesen, Butterworth, Leach, Kelaher, & Pirkis, 2013), the excessive demands of contemporary working
life, including performance appraisals, deadlines, and so on, can also be damaging for a mental health rehabilitant
(Wagner & Harder, 2016). Therefore, achieving the positive effects of work might necessitate breaking the rigid capitalistic conceptualization of work as “paid work.” This idea has been promoted by the so-called recovery approach,
which aims to support the rehabilitants to build and maintain a meaningful life despite the possible symptoms caused
by the disease (Davidson & Roe, 2007; Hänninen, 2012). Following the principles of the recovery approach, the
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community-based rehabilitation at the Clubhouse involves as its key aspect the so-called “work-ordered day,” which
parallels a typical working day, consisting of an 8-hour period during which the rehabilitants and staff work together
as colleagues to perform community tasks, such as cooking (Hänninen, 2012). This type of “employment” is available
to anyone wanting to be part of a Clubhouse community. However, this type of employment does not fit with the
concept of “paid work” and its status as “work” thus becomes a matter of discursive contestation.

3

|

D AT A

Our analysis is based on a data set of 29 video-recorded meetings of a mental rehabilitation group in one Clubhouse
community in Finland. The group meetings were part of ordinary Clubhouse activities, which would have taken place
anyway, without any research data collection purposes. The data were collected during 1 year, from September
2016 to August 2017. The meetings were held weekly, except for holidays and other special occasions. The meetings
lasted from 30 to 60 min and involved 2–10 clients and 1–3 support workers, who were trained in social work. The
participants were seated around a rectangular table, and we had one video camera capturing the general scene. A
researcher or research assistant set up the camera to record before each meeting. After the meeting, the data were
transferred to an USB drive and the camera's memory card was emptied.
The official agenda of the group meetings was not very clearly defined at the start, but the participants
ended up calling what they did during these meetings as “work training.” During the meetings, the group discussed topics related to working life, while the clients had an opportunity to practice their working life skills.
The support workers were commonly active in steering the discussion, but they also allowed the conversational
topics to develop spontaneously. Such support worker conduct is consistent with the Clubhouse standards,
according to which the role of the staff is not to educate or treat the clients, but instead to act like their peers
(Hänninen, 2012).
Participation in the study was voluntary and all participants gave their informed written consent. We obtained
research permits for the study from the board of directors at the relevant Clubhouse. In the data excerpts presented
in this paper, all the names and other identifiers of the participants' have been changed or removed.

4

|

METHOD

Methodologically, our data analysis draws from both conversation analysis (Clift, 2016; Heritage, 1984;
Schegloff, 2007; Sidnell, 2010) and discourse analysis (Edley, 2001; Potter & Wetherell, 1987; Wetherell &
Potter, 1988, 1992). Conversation analysis is about examining how different social actions are organized into
sequences—that is, for example, how turns by clients call for specific types of responsive turns by support workers.
Discourse analysis can complement the analysis of the sequential patterns by shedding light on the discursive underpinnings of the participants' utterances and the subtle modifications in the understanding of the social world that
responsive turns may exhibit in relation to prior ones.
From the perspective of discourse analysis, we will deploy the analytic concept of interpretative repertoires
(Gilbert & Mulkay, 1984; Potter & Wetherell, 1987; Wetherell, 1998; Wetherell & Potter, 1988, 1992). Interpretative
repertoires are “relatively coherent ways of talking about objects and events in the world” (Edley, 2001, p. 198),
which are based on a range of linguistic resources that can be drawn upon in everyday social interactions. According
to Wetherell (2006), interpretive repertoires involve “recognizable routines of connected arguments, explanations,
evaluations and descriptions which often depend on familiar anecdotes, illustrations, tropes or clichés” (p. 154). Interpretative repertoires also invoke specific, and sometimes stigmatized, positions for the participants
(e.g., unemployed), which highlights the ideological nature of repertoires: they are part of the existing social and
moral order (Weatherall, 2016).
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Some strands of discourse analysis, which developed from the original formulations of Potter and
Wetherell (1987), draw heavily on conversation analysis but discard the concept of interpretative repertoires
(e.g., Antaki, Billig, Edwards, & Potter, 2003). However, in this paper, we follow scholars like Wetherell (1998) who
combine conversation analytic method and interpretative repertoire analysis (also Weatherall, 2016). In this paper,
we specifically seek to identify those interpretative repertoires that support workers invoke as alternatives to the
ones previously drawn upon by the clients.
The adoption of a specific interpretative repertoire is rarely disinterested, but people usually have personal or
institutional stake in constructing specific versions of the social world (Potter, 1996; also e.g., Hepburn, 2000;
Sakki & Pettersson, 2018). Georgaca and Avdi (2012; see also Avdi 2016) talk about discursive agendas, which refer
to the overall effect that a participants talk bears on the overall interaction. Previous studies have demonstrated
how institutional actors perform institutional tasks by constructing the social world referring to suitable interpretative repertoires. For example, Niska and Vesala (2015) demonstrate how policy actors use the interpretative repertoire of entrepreneurship policy to construct public–private partnerships with business owners, and Näsänen (2017)
demonstrates how organizational actors use the interpretative repertoire of nomad to promote organizational
change to non-territorial workspaces. From the perspective of conversation analysis, we consider social interaction
as a process that consists of participants trying to make sense of each other's talk and embodied behaviours as
actions in the here and now of the interactional encounter. Thus, we analyse the situated use of interpretive repertoires as embedded in actions (e.g., agreements, formulations, repair initiations with candidate understandings) that
are responsive to previous client talk but still manipulate the terms of that talk in specific, institutionally motivated
ways (e.g., Heritage, 1984, p. 260; Waring, 2007; Stivers & Hayashi, 2010). We maintain that the consideration of
the use of interpretative repertoires in their sequential context is thus key to understanding how Clubhouse support
workers' stake or institutional interest is achieved in practice.
The beginning of the analysis process involved a raw transcription of all our data, after which we identified and
focused on those episodes during which the participants discussed matters related to work. These episodes were
analysed using the original video-recordings, which allowed us to consider the detailed ways in which the participants constructed their actions drawing on both spoken utterances and various material and embodied resources.
Soon, we noticed systematic yet differentiated patterns in the clients' and support workers' ways of talking about
work, which we ended up accounting for with reference to a discursive contestation between two interpretative repertoires. For the presentation of these patterns, we consider multimodal transcription and analysis redundant, as we
may base the analysis on the participants' spoken utterances alone. Instead, we will here document the participants'
speech using English translations of the participants' original Finnish utterances (for the transcription conventions,
see Schegloff, 2007, pp. 265–269).
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ANALYSIS

When analysing the participants' talk about work, we noted both variability and regularities in their language use. In
what follows, we will demonstrate systematic differences between the clients' and support workers' ways of talking
about the topic, which we account for with reference to two interpretative repertoires: the capitalist paid work repertoire and the productive activity repertoire.
The Clubhouse clients constructed work in terms of the capitalist paid work repertoire. Implicit in this repertoire
are two assumptions:
1. Work equals paid employment, and people are positioned into the categories of employed or unemployed, with
people with (mental) illness belonging to the latter category.
2. Mental illness presupposes diminished workability and the position of unemployed. Recovery from mental illness
is the only route to work and to the position of the employed.
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The support workers, in contrast, constructed work with reference to the productive activity repertoire. This
repertoire holds the following assumptions:
1. Work equals productive activity, which involves various forms ranging from those where money is not involved
(e.g., volunteer service, personal projects) to those where it is.
2. Mental illness does not prevent work. Ability to work, and the position of an active, working individual, presupposes skills (e.g., social skills) that can, and must be trained, regardless of one's health and employment status.
Of these two interpretative repertoires, the capitalist paid work repertoire could be perceived as the dominant
one in that it was sometimes used also by the support workers. This happened, for example, when the support
workers talked about their own personal histories of paid employment. However, when addressing the clients' concerns with employment, which was the case most of the time during the group meetings, the support workers systematically used the productive activity repertoire.
In what follows, we will consider the contestation between these two repertoires, as it manifests in Clubhouse
meetings. In these situations, the clients make assessments about various aspects of working life, thereby interpreting work in terms of the capitalist repertoire. In response to these client assessments, the support workers agree,
align, and/or affiliate with the clients' views either in the forms of “second assessments” (Pomerantz, 1984), “formulations” (Heritage & Watson, 1979) or repair initiations with a candidate understanding (Schegloff, Jefferson, &
Sacks, 1977). Simultaneously, however, they introduce an alternative interpretation of work—one that draws from
the productive activity repertoire. Orientations to these two repertoires are most evident in two topical contexts,
which we will below discuss separately. Nevertheless, as we will argue later, both these contexts are similar with
respect to the distinct discursive agendas or stakes that the clients, on the one hand, and the support workers, on
the other, appear to pursue.

5.1

|

Employment and non-employment: A dichotomy?

The first context where we see the support workers implicitly challenging the clients' use of the capitalist paid work
repertoire involves discussion on employment and non-employment and thus a contestation between considering
work as paid employment versus productive activity (see above for the first assumptions of each repertoire). At the
beginning of Excerpt 1, one of the clients (CL1) describes long-time paid work in the same organization as a societal
ideal.
Excerpt 1. (TV October 26, 2016 A_11:56)

01 CL1:

well it is certainly (.) an ideal case to be able to work

02

continuously one's whole life from an early age until retirement

03

like

04

(.)

05 CL1:

for example my father

06

(0.4)

07 SW2:

mm

08 CL1:

so that (1.0) just to perform for decades (-) an ideal case

09

like in society

10 SW2: ->

yes that is probably a pretty general attitude somehow

11

for that mat[ter,
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12 CL1:

[and then unfortunately quite a few are uh

13

somehow then (.) left out of working life somehow

14

(0.3) maybe because there may not always be work (.)

15

and then if there were jobs (.) one may not necessarily always

16

be okay

17 SW2:

mm,

18 CL2:

( ) if you are a young person (.) then you may not have

19

any work experience at all (0.3) when you apply

20

for a job somewhere they usually require work experience

21

how the fuck do young people get that (0.5) well that uhm

22

work experience when they are unable to get to work

23 SW2:

that is quite true

24 SW1: ->

yeah and transition work also has this one (0.3) one like

25

perspective too (.) in that it is easier to kind of

26

get it when the Clubhouse helps and supports in that

7

In depicting continuous employment until retirement as the best-case scenario, CL1 highlights the centrality of
paid employment in capitalistic terms (lines 1–5). In response to CL1, a support worker (SW2) displays familiarity
with the work ideal that CL1 is talking about, but she does not endorse it. Her response agrees with CL1's previous
turns, simultaneously expressing reservations against it by defining CL1's “ideal case” (line 1) as a “pretty general attitude” (line 10), thus displaying awareness of the dominant status of the capitalist repertoire in society. CL1 goes on
by stating that this ideal is difficult to realize if one does not stay healthy (lines 15–16), thus invoking a key aspect of
the capitalist repertoire: the strong association between health and work. Thereafter, another Clubhouse client (CL2)
comments on the difficulty of entering the labour market with no work experience (lines 18–22). SW2 agrees (line
23), and SW1 continues (lines 24–26) by introducing transition work as an alternative goal. In so doing, SW1 introduces an alternative interpretation: work is not only about paid employment in the competitive labour market—like
the capitalist repertoire suggests—but Clubhouse activities, such as the transition work, should also be viewed as a
valuable goal. In so doing, she invokes the productive activity repertoire as an alternative to the capitalist one.
In Excerpt 2, a client (CL3) reflects on the issue of ability to work. He provides a lengthy explanation of how not
participating in “normal work” may cause difficulties when trying to re-enter the competitive labour market. In
response, the support worker produces a formulation (line 14). Formulations are actions that show understanding of
prior talk by suggesting a specific version of it (Heritage & Watson, 1979). In this case, the support worker foregrounds CL3's way of contrasting normal work with the Clubhouse activities and thereby implicitly challenges the
self-evidence of the distinction (line 14).
Excerpt 2. (TV October 26, 2016 A_03:24)
01 CL3:

in my opinion at some point one could also discuss

02

work ability (0.3) whether there is any work ability at all

((lines 03-07 with a side sequence removed))
08 CL3:

many are in their forties when the (.) work ability breaks down

09

(2.0)

10

it may be that not everyone in the production side has it

11

(7.0)

12

and then when you go to normal work that work rhythm is

13

totally different

14 SW2: ->

so do you mean as compared to this here

8
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15 CL3:

so that (0.3) then you are forced to perform all the time

16

and then if uhm (.) you are for example (.) you are (0.5)

17

you are away from work for a long time you should indeed think

18

(0.5) whether you can go there anymore

19 SW2: ->

mm (0.3) step by step

20 CL3:

but I do have a stable intention (0.2) I can handle it when

CL3 treats the ability to work as equal to the ability to manage the requirements of paid employment (lines 8–
13). CL3 also clearly differentiates between the requirements of the Clubhouse activities and those of the “normal” work, which are expected to be higher, involving predetermined working times and pace. In so doing, he reinscribes the capitalist paid work repertoire, orienting to an understanding of work as a site where excessive
demands from the side of the employer need to be accepted to be able to gain money. In response to CL3, a support worker (SW2) makes a repair initiation with a candidate understanding (line 14), which implicitly challenges
the self-evidence of CL3's understanding of work (line 14). CL3 then elaborates on his prior talk: he depicts ability
to work as something that people working at the Clubhouse know nothing about (lines 15–18), thus once more
reinforcing the dichotomy between paid employment and everything other than that (Assumption 1 of the capitalist repertoire). SW2's subsequent response “mm (0.3) step by step” is ambiguous. While it is offered as a formulation of CL3's prior talk, it also offers a correction to CL3's idea that being away from paid employment would
equal being not able to work at all. She presents ability to work as a step-by-step development process, in which
the Clubhouse activities will help gain ability to work (line 19). Thus, even though SW2's discursive work may be
heard as an attempt towards “normalizing” the clients' difficult situations in the face of their possible inability to
obtain paid employment (which as such would not question the capitalist assumptions), her presentation of intermediate steps between unemployment and paid employment nonetheless challenges the dichotomy between the
two. It is possible to “work” also without the burdens imposed by the capitalist system.
Hence, when assessing various aspects of work, the Clubhouse clients separated Clubhouse activities from
“real” work, thus re-inscribing the capitalist paid work repertoire. The consistency in the clients' use of the capitalist
paid work repertoire reflects their personal stake to convince others about the seriousness of Clubhouse clients'
employment problems. At the same time, however, the use of the capitalist paid work repertoire constructs a social
reality in which the Clubhouse activities are not a route to employment. The support workers have an institutional
stake to portray the Clubhouse activities as a solution to employment problems, and their use of the productive
activity repertoire constructs work as a process of becoming more and more active and productive in various
settings.

5.2

|

Social skills: Basic human competences or specific trainable skills?

Now, we will analyse the second context where the Clubhouse clients' and support workers' conflicting orientations to the capitalist versus productive activity repertoires occur. This context involves the participants
discussing the nature of the skills that the clients can learn by engaging in Clubhouse activities, which makes
relevant a discursive contestation between seeing social skills as basic human competences versus specific
trainable skills (see above for the second assumptions of each repertoire). Basically, the clients refer to specific
people characteristics, such as tolerating the physical presence of others, as basic competences possessed by
all healthy humans, but which some people with mental illness are lacking, making them unable to work. Support workers, then again, cast these people characteristics as skills that can and must be trained regardless of
one's health status.
In the case below, one client has previously mentioned that he always turns up for the work allocation situation in the morning so that he may choose his tasks instead of having to do whatever he is allocated to do
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by others. At the beginning of Excerpt 3, a support worker (SW1) agrees on the importance of participating in
these situations, but he develops the topic by highlighting their pedagogical importance (line 3).
Excerpt 3. (TV November 2, 2016 B_15:27)
01 SW1:

it is important (.) and then in the work allocation situation

02

there are so many things and elements in a sense that

03 ->

like (2.0) which teach a lot (0.3) like (.) for

04

each of us and then it also gives a lot ((laughs))

05

so it also kind of gives gives as well it's a kind of

06

social situation in a way that we are as a working group there

07

(.) because afterwards we all get dispersed into our own tasks

((lines 08-13 removed, during which SW1 elaborates the topic))
14

it is a pretty lovely (0.5) lovely thing somehow

15 CL4:

it is somehow also the division of labor somehow uhm

16

well (0.5) it's nice I like it in the work allocation

17

because it's pretty nice when we're like looking at those tasks

18

(0.3) and like that (.) and then those tasks are put into action

19 SW2: ->

and there are so many possibilities there like

20

kind of (.) to learn something new and if those

21

social situations are difficult so these could be here

In his lengthy praise of the Clubhouse work allocation situations, SW1 highlights the aspect of learning
in these everyday situations (lines 1–7, 14). First, he speaks about these situations as generally informative
without specifying for whom this might be the case (“which teach a lot”, line 3), but immediately thereafter
he adds that this is the case for everyone—including the support workers (“each of us”, line 4). In this way,
the support worker sets all the Clubhouse members into an equal position: irrespective of their current
employment status (the support workers are in a paid-employment relationship, the clients not), everybody
can become better in dealing with social situations associated with group work (lines 6–7). In doing so, the
support worker invokes the productive activity repertoire, in light of which the existence of a paidemployment relationship does not justify a categorical distinction between those who need to learn and
those who do not.
Thereafter, a client (CL4) joins in the support worker's praise without yet orienting to the learning
aspect highlighted in the support worker's prior turn (lines 15–18). In response to CL4, another support
worker (SW2) thus resumes her colleague's earlier line of action by stressing the learning opportunities
associated with work allocation situations. Here, however, the opportunities for learning are seen to exist
specifically for those for whom “social situations are difficult” (line 21), by which the support worker draws
a line between those who have something to learn from these situations and others who already possess
the relevant skills. However, such a need to learn is still conceptualized as independent of one's health or
employment status. In this way, also the notion of “ability to work,” which was analysed in our previous
section (see Excerpt 2), is operationalized as something that can be increased step-by-step—by engaging in
the Clubhouse activities.
While support workers in Excerpt 3 emphasized the usefulness of training social skills, Excerpt 4 demonstrates
clients' opposite orientations to the topic. Here, CL5 provides a lengthy description of healthy people usually not
having issues with tolerating physical intimacy—something that is later cast by the support workers as a matter of
training.

10
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Excerpt 4. (TV October 26, 2016 B_00:13)
01 CL5:

usually healthy people don't think about (0.3)

02

tolerating physical intimacy for them it's a matter of course

03

they accept themselves and others and (0.5) and

04

when one goes to work there are healthier persons there

05

(.) usually they don't think about it (2.0) and I (.)

06

from my own youth I remember that it did not ever occur to me

07

0.3) after all it was common to accept everyone

((lines 08-20 removed during which CL5 elaborates on the problem))
21 SW1:

someone has like (.) sometimes received some

22

feedback on their own (.) appearance or looks

23

or something like that and has become

24

terribly uncertain about that matter so it is kind of

25

an inherent way to defend oneself so as to retreat a little

26

further away from people or others so then (.) in a way

27

there's probably pretty much that kind of

28

like (0.4) thinking behind some situations

29 ->

so if one recognizes something like that in oneself then surely

30

one should think about like (.) how I could train it

31

for example here (.) at the Clubhouse or somehow

32 CL5:

in my opinion that reflects a bit kind of underestimation (.)

33

that rehabilitants would be of the kind that could not tolerate

34

(.) physical intimacy

35 SW2:

this has of course been some people's perspective to this

36

here there is a list of things that are kind of some people's

37

but this doesn't in any case mean that this would be

38

like that one could generalize these things there are

39

people for whom some of these things could be

40

challenging and for someone else then again some other

41

thing but this doesn't mean that this list would somehow

42

automatically be about all people who have had

43

challenges of mental health or something

44

parallel to that.

45 CL5:

yeah but if one does not tolerate umm (.) the presence of

46

others then maybe (.) it is better not to go to work

47 SW1:

yes well it is perhaps in a way a bit like the

48

basic idea here that such certain things would be like

49

kind of (.) good to have and there are examples gathered here

50

about things that may make it more difficult to be at work

51

so in that sense you are quite right that if it is

52

just an insurmountable thing for someone (.) so maybe at

53

that point one is not yet able to work

54 ->

but if one identifies it or any of these things

55

in oneself so then (.) that's what you can certainly train

CL5 presents the capacity to tolerate another person's physical intimacy as a “matter of course”—that is, a natural outcome of a person being healthy (lines 1–5). By categorizing his younger self as this type of a person (lines 6–

STEVANOVIC ET AL.

11

7), CL5 insists upon a stark dichotomy between the healthy who are capable of work and the sick who are incapable
of it, thus invoking the capitalist paid work repertoire. The implication is that the sick would regain such necessary
social skills automatically, by the mere virtue of regaining their health, but that such regaining of health would also
be necessary to be able to regain the relevant skills.
The support worker (SW1) responds by invoking the productive activity repertoire. First, she explains that the
problem of tolerating others might have a reason that is independent of a person's health status (lines 21–28). Thereafter, she points out that the problem can be remedied by training tolerance at the Clubhouse (lines 29–31). In his
following response, however, CL5 challenges SW1's way of casting the problem as a matter of training. Contradicting
his earlier argument, CL5 accuses SW1 for underestimating the mental health rehabilitants by suggesting that they
would have a tolerance problem in the first place (lines 32–34). In response to the accusation, another support
worker (SW2) casts the view that CL5's attacked as independent of the support workers—as “some people's perspective to this” (line 35). SW2 also refers to a list of challenges that different people might have at work, emphasizing the independence of such challenges from one's mental health status (lines 36–44), thus echoing her colleague's
earlier re-inscribing of the productive activity repertoire.
Next, CL5 invokes a linkage between work and the skill of tolerance, leaving it as an open question whether
a lack or a possession of this skill would be an indication of a person being mentally ill or healthy (lines 45–46).
However, in contrast to the productive activity repertoire, he treats the matter of possessing the skill as an on–
off matter: one can either have it or not have it, and one should consequently either work or not work. While
SW1 agrees with CL5's idea that a lack of a specific skill could mean a lack of ability to work “yet,” she narrows
down the scope of her agreement to apply only to this very generic idea (“in that sense you are quite right”,
line 51), while strongly distancing from the client's way of constructing the issue as an on–off matter. Instead,
SW1 responds by invoking the productive activity repertoire: she points out that people are different from one
another and inasmuch as someone has this type of a problem, it could be taken as a target of training
(lines 54–55).
Excerpt 5 provides another example of a client describing a process in which a person who has not been active
in working life for a long time loses their ability to work. Again, a support worker transforms the problem into skills
that can be trained.
Excerpt 5. (TV October 26, 2016 C_6:13)
01 CL6:

if one doesn't have such (.) a stint that would have been

02

continuous like (0.3) in recent years so then in a way one has

03

dropped off the sled (0.3) so you may not be able to

04

focus as soon as you start working there and then you adapt

05 SW2: ->

true what are the things that help with that

06 CL6:

well uhm (.) just learning the kind of interaction studying

07

and practicing like (0.3) also this situation is like that

08 SW2: ->

absolutely

09 CL6:

so then if you feel good and comfortable so uhm (0.3)

10

you are able to concentrate better

11 SW2:

mm true

12 CL6:

so that the patience comes along like (.) it relates to

13

everything for example when you have completed

14

compulsory education also to all that school stuff

15 SW2: ->

it can certainly be trained

The client (CL6) invokes the distinction between either being entirely engaged in working life or “dropping off
the sled” (lines 1–4), thus re-inscribing the capitalist repertoire. A support worker (SW2) responds with a display of
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agreement (“true”), but then continues asking about CL6's solution to the problem (line 5). CL6 answers by mentioning the notion of practicing social skills and he even explicitly refers to the participants' current situation as a site for
such practicing (lines 6–7), thus clearly demonstrating his earlier exposure to the productive activity repertoire.
Unsurprisingly, SW2 displays strong agreement (“absolutely,” line 8) with CL6's prior turn. In response, CL6 constructs a linkage between “feeling good and comfortable” and being able “to concentrate better” (line 9–10), which
could still be interpreted as pointing to the value of practicing social situations. After yet another agreement from
SW2 (line 11), CL6 nevertheless shifts back to his original capitalist repertoire by referring to the specific social skill
of “patience” as something that one learns automatically by completing the compulsory education (lines 12–14).
Thus, even though social skills may be learned, CL6 implies that this is something that happens during one's youth
and not anymore as an adult. Again, the support worker challenges this view by immediately stressing that the question is about a skill that can be trained (line 15).
In sum, the support workers at the Clubhouse expose the clients to new ways of talking about work, in light of which
Clubhouse activities appear meaningful. By casting what the clients refer to as basic skills of all healthy grown-up humans
as trainable skills, the Clubhouse support workers present an alternative to the clients' ways of constructing a tight association between work, healthiness, and social skills. As an alternative, the support workers suggest an interpretation of work
as productive activity, which is independent of one's health and employment status and which allows the rehabilitants to
develop their potential also irrespective of how close or far the goal of paid employment might be from the sight and how
realistic or unrealistic the reaching of such a goal in the future might be.
The discursive contestation between the two repertoires is thus essentially about defining the scope of mental
health rehabilitation and the ideal role of the client as an agent in his or her own rehabilitation process. The capitalist
repertoire places the client into a position where their main task is to recover from illness and thus become capable
of paid employment in the competitive labor market. From the perspective of this repertoire, it is not enough to heal
halfway, which is why it is unnecessary to put much effort in such unsatisfactory solutions. In the situational context
of the encounter, the clients' discursive agenda seems thus to be that of resisting the support workers' attempts to
activate them. The productive activity repertoire, then again, is about promoting recovery in illness (Davidson &
Roe, 2007)—an ideal that places the client into a position where he is morally expected to lead an active life, no matter whether it is financially rewarding or not. The support workers have an institutional stake in promoting recovery
in illness, and their discursive agenda seems to be that of casting the unpaid Clubhouse activities as a viable option
for the clients to support their well-being.

6

|

C O N CL U S I O N S

In this paper, we analysed how the relationship between Clubhouse activities and “work” is constructed in the talk
of the Clubhouse clients and support workers, examining two interpretative repertoires that the participants in our
data invoked and drew upon when talking about work: the capitalist paid work repertoire and the productive activity
repertoire. The support workers have an institutional stake to promote recovery and they invoked the productive
activity repertoire, demonstrating as a discursive agenda an attempt to promote the unpaid Clubhouse activities as a
viable option for the clients. From this perspective, work is not a matter of dichotomy between employment and
unemployment. Instead, it equals being active and productive in different types of settings, and it is thus natural that
also the unemployed can engage in this type of work and that such engagement can also contribute to the remedy
of the social deficits associated with mental illness. The Clubhouse support workers thus exposed the clients to these
new ways of talking about work, in light of which Clubhouse activities appear meaningful.
The Clubhouse clients, then again have a personal stake to convince others about the seriousness of their
employment problems and they constructed work using the capitalist repertoire, which associates work with paid
employment, positions people as either employed or unemployed, and maintains a tight connection between work,
healthiness, and social skills. Interpretative repertoires take part in maintaining and reproducing social inequality
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(e.g., Stubbe et al., 2003), and the capitalist work repertoire constructs a discriminatory social reality for individuals
with mental illness. From the perspective of the socially powerful discourse of psychiatry, a mental health diagnosis
is highly pathologizing and stigmatizing (Avdi, 2005; Harper, 1995)—something that a client may want to get rid of
completely. However, as long as this is not the case, there exist only very limited possibilities for the clients to take
action (Avdi, 2005; Karatza & Avdi, 2010).
The aim to challenge the client's interpretative repertoires of work, embedded in the support workers' turns of talk,
occurred below the surface level of interaction. Basically, the support workers expressed alignment and/or affiliation with
the clients' views, simply evaluating and elaborating on them in the turn-by-turn unfolding of interaction. In so doing, they
could expose them to new repertoires of work, without explicitly “educating” them, which would have been against the
Clubhouse standards (Hänninen, 2012). By introducing the productive activity repertoire to the client, the support workers
guided the clients implicitly towards improved understandings of themselves and their potential as workers. As pointed
out at the beginning of the paper, people's views about themselves may suffer from the double stigma arising from the
combination of both mental health problems and unemployment (Staiger et al., 2018; Okoroji et al., 2020). Inasmuch as
the clients and their social circles could be brought to internalize the assumptions of the productive activity repertoire and
consider engagement in the Clubhouse activities as work, the “additional” stigma of unemployment that accompanies the
stigma of mental health problems could be essentially diminished.
Capitalism as a political system is pervasively ideological, and the interpretative repertoire of paid work is something to which all Clubhouse members may be assumed to have become exposed or “socialized.” This holds for both
the clients and support workers, although it is the institutional effort of the support workers to expose clients to
alternatives. However, as a subsidiary comment, we may also note the possibility that in seeking to support clients'
return to the competitive labour market, the Clubhouse organization itself might re-inscribe the dominant capitalistic
idea in which it is important for a person to move to paid employment. While the support workers' barely hidden
stake to promote Clubhouse activities and thus to insist on the productive activity repertoire contributes to the local
dominance of the productive activity repertoire in the Clubhouse community, the hegemony of capitalism and neoliberalism may still be apparent on a broader context in which the Clubhouse organization is embedded. This hegemony
is highlighted by us having found no evidence for specific individual clients having changed their way of talking about
work during our 1-year data-collection period. Instead, client conduct was characterized by constant resistance in
terms of sticking to and recycling the capitalist arguments in response to support workers' alternative presentations.
While some clients could be seen to have adopted the notion of Clubhouse activities as a good way to practice
social skills (see Excerpt 4), we could not find client references to these activities as work.
On a methodological level, our study has thus also sought to highlight the advantages of combining the conversation analytic scrutiny of sequences of action with the discourse analytic examination of interpretative repertoires.
The analysis of the interpretative repertoires as these are used in the sequences of action provides a deeper understanding of how the subtle manipulations of the prior speakers' terms in the next turns in a sequence may serve the
goals of the given institution. In the context of the Clubhouse, such manipulations are about defining the scope of
mental health rehabilitation and the ideal role of the client as an agent in his or her own rehabilitation process, which
should proceed independently of the requirements of the capitalist working life. From this perspective, the support
workers' central institutional task in this health care context is essentially of discursive and ideological nature—
exposing the clients to new ways of talking about their lives with reference to work.
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