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Abstract

The qualitative case study of three members of the Cara House Project in Letterkenny investigates whether the provision of a safe or third space in an urban area enables people of diverse backgrounds, who may be considered marginalised in the community, to build social capital. 

It traces the building of bonding social capital from the early beginnings, as strangers coming together, to the present through the eyes of these participants corroborated by 15 people who filled in questionnaires.  It found that people access the space for a variety of personal needs especially companionship and friendship and to combat isolation.
Using recognised definitions of social capital, it looks at the benefits they felt they had received through participation and volunteering, for increased health and wellbeing at a personal level and the perceived benefits to others both in their interest group, in the house and beyond it.  It shows how they developed a sense of ownership through team work and communication and used this for the benefit of others in a situation similar to their own.
It shows how perceptions of people changed as social inclusion at group level increased and a willingness to acknowledge that mental health needs are common to all people became accepted. 

It traces the development of their active citizenship within the centre and sees bridging social capital forming, leading to contact with other groups in the area and to interest and involvement in other issues in their locality.
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Introduction

This research sets out to show that the provision of a safe space may enable people of diverse backgrounds to come together to create their own community in an urban area, thereby developing bonding and bridging social capital.  Through their own input into such a community they are enabled to develop on a personal level, empowered to develop collectively and inclusively at a group level and proceed to a community level as active citizens. 

The researcher was a member of Letterkenny Mental Health Social Group who opened the Cara House Project in the centre of Letterkenny, in its current form in May 2004. The mission statement of Cara House is ‘Cara House promotes and supports health and wellbeing in the heart of Letterkenny through social, recreational and educational opportunities.’ The house is open as a drop in centre to anyone in the Letterkenny community who wishes to use it, but has an acknowledged focus on positive mental health.  This includes promoting wellbeing for all, but in particular for people over fifty-five and those who are rebuilding their lives after substance misuse or mental health difficulties.  

The project opened with a very small voluntary committee and no paid staff so that the people using its facilities were instrumental in building the kind of centre that they wished it to be.  All activities are member led.
The research does not set out to evaluate this project but to show through the eyes of three active participants how they perceive their lives, group and community to have developed over the past two years. 

It looks at the criteria that participants feel are important in the provision of the safe space and the reasons why they accessed it initially.  It considers why they came back and the perceived resultant benefits for themselves and others within the house.  
It examines the part that participation, volunteering and community education played in their wellbeing and the development of not only bonding social capital but also social inclusion.  

It examines whether the participants are now building bridging social capital and looking at other issues relevant to their own lives and those of people around them as discerning and active citizens.

As this is a relatively new area of study, there is little documented evidence of developmental process of establishing social capital in a marginalised community, especially from the participants’ point of view.  It is more often done in institutional structures.  This dissertation sets out to show this developmental process through the eyes of those involved.
Literature Review

Over the past twenty-five years Ireland has become a late industrialising country.  The presence of Trans National Companies, European Union Funding, Partnership Agreements and the Celtic Tiger has meant that the Ireland of 2006 is vastly different from the Ireland of the 1980s.  Much has been gained materially by its citizens but much of the traditional way of life has been lost.  Movement by the rural population into not only Dublin but also many provincial towns has changed the nature of society in those towns as well as the countryside.  Conversely the migration of people from Dublin to the provinces has also impacted on the values and aspirations of people there.

The increased prosperity of Ireland has meant too that many of those who emigrated in the 1960s are now returning as they retire.  Over the past five years there has been an influx of refugees and asylum seekers and since the accession of the states of the enlarged EU in 2005 there has been migration from the east to the west particularly of Polish workers.  ‘The effect of vastly increased mobility of modern populations is to break down traditional social categorisations.’ (Tovey, 2003 p.139) 

Letterkenny in line with other small towns in Ireland has been affected by this with population change.  In the period 1971 – 1996 the population of Letterkenny electoral area (including the urban district) increased by 9986 (47% of total county increase) and the population of Letterkenny Town and its five immediate electoral areas increased by 7662 (76% of the electoral area increase). In these years, one third of the population increase in the county occurred in Letterkenny Town and its immediate hinterland.  Provisional figures from the 2006 census show a high increase in population for the greater Letterkenny area.  It is probable that this will continue through the National Spatial Strategy which names Letterkenny, in conjunction with Derry, as a Gateway Town.  

Between 1996 and 2002 the percentage age profile change for Letterkenny Urban area shows interesting developments.  Where there was a general decrease in most age groups there were increases in the population in the 15 - 24 age bracket of 19.4%.  The other age grouping that increased percentage-wise in 1996- 2002 was the 65 – 74 age bracket with an increase of 26.6%. The population change as a whole for this area was -20.4%.  For Letterkenny Rural area, the population increase in these years was 35.9%.  There was an increase of only 6.5% in the 15 – 24 age bracket but of 22.1% in the 65 – 74 bracket.
Giddens (2004, p.164) states: 

Presently the proportion of people over 65 in developed countries is one in 7, in 30 years time it will be one in four with the number of old old expanding more quickly than young old a process known as the ‘ageing of the aged’.

The needs of this ageing population need to be taken into account in the Letterkenny as well as other urban areas.

Tonnies believed that urbanisation and industrialisation lead to the breakdown of traditional society which is based on face to face interaction and knowledge of one’s status in the local community, family ties and bonding relationships – gemeinschaft - the situation that would have been present in villages around Letterkenny and even Letterkenny itself twenty years ago.  

He suggested that the relationships that developed in urban areas were then associational, based on communities of interest rather than family ties –gesellschaft –though pockets of the traditional gemeinschaft may have remained in the newly industrialised areas. He questioned whether ‘industrialist, capitalist modernity’ was really progress at all.

Durkheim saw that urbanisation might have a dehumanising effect, leaving people without a moral sense of obligation.  People worked in towns more on an individual than on a community basis.  Putnam saw the American community systems breaking down as people became more individually oriented. 

Alexander (1998) has suggested that today civil society means, ‘a differentiated society that contains a rich variety of institutions and associations that belong neither to the state nor the economy.’ (Tovey, p.96)  Civil society theorists see citizen interaction as the basis providing the guarantees of democratic freedom in the 21st century.  

In establishing a positively peaceful society where there is an absence of structural violence and conflicts are solved in creative ways, there must be the provision of civic spaces for solidarity to develop.  These must be inclusive - though they face the danger of becoming exclusive - and egalitarian – though they face the danger of inequality through the dominance of one group over another.

The American sociologist Ray Oldenburg (1999) stressed the importance within modern societies of the so called ‘third place’. This is a location which is not work and not home: ‘rather a public place where people can easily meet, relax and interact.’  He stated that, ‘they are typified by their open, democratic nature, informality and ubiquity.’ (Tovey, p. 373)  Oldenburg believes them to be a major contributor to the maintenance of social capital and of healthy community life.  

Traditionally in Ireland there has been a reliance on the pub as a social centre in communities.  Watson sees pubs as ‘icons of the everyday’, offering a sense of place, time and security. (Tovey, p.373)  Tovey himself sees the pub as a masculine domain A psychiatrist, Patricia Casey states: ‘Where else, if not the pub, have many men to go to relax?’  (Tovey, p.375)  Women traditionally had limited social space - usually the shop or the church.  

Whilst pubs are not the only ‘third places’ they are the major ones.  An alternative is social clubs that do not serve alcohol.   
Tovey (p.96) suggests that the tradition of community in Ireland has done much towards shaping the society that has developed.  Whilst the State has played an important part in shaping social change, the strength of community has been a ‘basis for mobilisation and voluntary action in Irish social life [which] indicates the value of associational life’.

Socialisation is the process that counteracts the process of individualisation.  Today social capital is most often defined in Putnam’s terms. Putnam’s website defines it thus:

The central premise of social capital is that social networks have value. Social capital refers to the collective value of all "social networks" [who people know] and the inclinations that arise from these networks to do things for each other ["norms of reciprocity"]. 

Hirchsman, however, likes to define it as social energy.  Quoted in Pearse (p.73) he suggests it is made up of three components:

‘friendship, emphasising the personal impact of social capital; ‘ideals’ which may lead to a shared vision based on values; ‘ideas’ which enable groups and individuals to present new solutions to their problems.’  

Alan Kay in Pearse (p.74) defines social capital as consisting of 

resources in communities which are created through the presence of high levels of…

1. trust,

2. reciprocity and mutuality

3. shared norms of behaviour,

4. shared commitment and belonging

5. both formal and informal networks; and

6. effective information channels,

.... which may be used productively by individuals and groups to facilitate actions to benefit individuals, groups and the community more generally. 
Putnam believes that social capital creates value for the people who are connected and - at least sometimes - for bystanders as well. Putnam believes that by widening our awareness of our linkages to others we develop or maintain characteristics that benefit society. ‘Joiners become more tolerant, less cynical, and more empathetic to the misfortunes of others.’  He sees the absence of social capital as bringing out the worst in people as they are unable to get their ideas modified by communication.
Putnam sees links between social capital and civic engagement or social connectedness. Social capital is a resource which unlike financial capital cannot be used up.  Walker (2001) states that the more it is used the more it builds ‘a web of relationships defined by a significant level of mutual care and commitment’ (Pearse, p.75) 

However social capital cannot be easily measured as there are so many different definitions and because each element is qualitative and subjective in interpretation.  There have been many attempts to measure social capital in families e.g. by The Australian Institute of Family Studies.  However in this there is a danger of focussing on the social capital obtained in formal organisations.  Even this can become extremely complex and in the end confusing.  Some researchers believe that there is a need to obtain more generalised knowledge through case studies.  (Pelling and High)
Alan Kay’s Concise Project identified ten findings about social capital.  It cannot exist without trust – in a context where this trust will be able to grow.  Where trust is lost social capital is depleted.  Trust comes about through frequent communication between those involved.  It is also believed that the presence of reciprocity in itself indicates the existence of trust.
The second most important element was shared values.  Where two or more people share the same values, trust is built up more speedily and social capital created.  They found that social capital between organisations is often due to one or two people and, if they leave, social capital between organisations can be depleted and take time to re-establish. Within the group situation each individual has the potential to form his/her own social capital and is free at any time to leave the group and move on. 
They found that social capital is value free.  It can be used to include, support, develop and create in a community but conversely it can be used to exclude, undermine, destroy and suppress.  It can be used positively and creatively or for subversive purposes.  Examples of this would be the Mafia and terrorist networks, though it may exist in any group.

There are two elements to social capital bonding and bridging social capital.  Bonding social capital develops within a group and binds that group together. Bridging social capital allows a group to network with other organisations, reaching out to them constructively and creatively.  Another element ‘Linking’ social capital has also been suggested but to accept this means accepting hierarchies of power. Putnam 2000 gives an example of the two kinds of social capital in the following quotation:

Bonding capital is good for undergirding specific reciprocity and mobilizing solidarity… Bridging networks, by contrast, are better for linkage to external assets and for information diffusion…. Moreover, bridging social capital can generate broader identities and reciprocity, whereas bonding social capital bolsters our narrower selves…. Bonding social capital constitutes a kind of sociological superglue, whereas bridging social capital provides a sociological WD-40. 
In some communities there is a strong history of social capital development in the face of adversity. This was the case in Ireland when poverty was the norm.  

The last finding of the Concise Project is perhaps one of the most important:  research has shown that social capital can be linked to health and wellbeing.  Breakdown of social capital can have a detrimental effect on health but building it by people engaging with each other, making contacts and building trust, can improve health.

Giddens (p164) states, concerning older people:

The effects of social losses are difficult to disentangle from the effects of physical deterioration.  Loss of relatives and friends, separation from children who live elsewhere and loss of employment all take a physical toll. 

It is interesting to note that the World Bank’s definition of social capital is completely different from every other definition.  It comes from a different perspective, institutional rather than person centred. It is used by it and other institutions as an organizing idea. It argues that ‘social cohesion is critical for societies to prosper economically and for development to be sustainable' 

Social capital refers to the institutions, relationships, and norms that shape the quality and quantity of a society's social interactions... Social capital is not just the sum of the institutions which underpin a society – it is the glue that holds them together. (The World Bank, 1999, quoted in Putnam)
Governments in our global economy are constantly focussing on economic progress as the most important facet of life today but for many people quality of life issues are paramount.  The use of social capital needs to be constantly monitored to ensure that its use amongst the poor in society does not then justify its use by the rich for elitist networks as suggested in the ‘crony capitalism’ highlighted by Kieran Allen (pp126-150).
The attitude of statutory agencies and local government representatives may affect the growth of social capital. Social capital can make the interrelationship between the first and the third sector work smoothly for community development.  It has been found that if mistrust exists between organisations or has been lost between one project and the first sector then it may be difficult for it or even other projects in that same area to re-establish that trust.  

The wide ranging survey by the Institute of Public Health into Social Capital and Health in Ireland showed that unemployment, low income, lack of contact with friends and lack of involvement in a local group or organisation all increase the chance of poor health.  Therefore from a government perspective the development of social capital in areas of deprivation is of vital economic importance.  Critics of the social capital perspective believe that economic poverty rather than a lack of social capital is the main cause of ill health.

For the community to be healthy however great care has to be taken; projects that are intended to be inclusive may from a different perspective appear to be exclusive.  If too closely bonded together, groups may become too inward looking leaving them ‘more isolated and less tolerant of strangers and outsiders.’ Great effort is needed to maintain the balance between bonding and bridging social capital thereby ensuring a healthy community.
In most societies there are groups that are more vulnerable than others to exclusion.  Ireland, in line with other EU countries, has introduced legislation preventing inequalities from being blatantly put into practice.  These measures in themselves do not stop discrimination and social exclusion occurring, through structures, as well as on a person to person basis in daily life.  There are nine grounds on which equality must be recognised in Ireland – age, disability (including mental health disability), religion, sexual orientation, gender, membership of the Traveller community, race, family status and marital status.

‘Culture of Poverty’ and Dependency Theorists believe that the poor are responsible for their own poverty but many other people believe that structural inadequacies cause poverty.  Giddens (p.314) states:

The poor are a diverse group, but individuals who are disadvantaged in other aspects of life (such as the elderly, the sick, children, women and ethnic minorities) have an increased chance of being poor. 
In the UK, Lynn Friedli in ‘Inclusion as a New Paradigm’ suggests that exclusion is never accidental but is ‘painstakingly planned, managed, implemented and protected’.  She poses the question: ‘Will it need to be the excluded themselves doing the transforming?’ 
She feels that the mainstreaming of concepts of inclusion leads to concerns about who is driving the agenda, that the language of social inclusion can be ‘a way of avoiding more challenging debates about justice, equity and civil liberties’. (p.57)  
Two reports for the EU in the spring of 2005 highlighted the need for social justice and social inclusion.  In the report on social inclusion and social protection the commission reports an average of 15% of people below the poverty line with more than 20% in Ireland.

The Irish government has provided funding for projects to help these people and others who are marginalised. Pobal /(ADM), a not-for-profit company, manages funding at a local level on behalf of both the EU and Irish government, for projects that support the social inclusion agenda.  ‘Pobal's mission is to promote social inclusion, reconciliation and equality through integrated social and economic development within communities.’ 
Pobal’s website defines those considered disadvantaged by the State for inclusion in the Local Development Social Inclusion Programme:

· The long-term unemployed 

· Disadvantaged women 

· Disadvantaged young people 

· Travellers 

· Older people 

· Disabled people 

· Homeless people 

· Ex-prisoners and ex-offenders 

· Low-income farm households 

· Asylum seekers and refugees 

· Substance misusers 

· Lone parents 

· The underemployed 

· Young people at risk 

· Disadvantaged communities living in isolated rural areas or deprived urban areas

These are the people who are perceived to be most at risk of being socially excluded and treated badly by society as a whole.  They are the ones for whom the development of social capital is of primary importance if their conditions are to improve.

Concerning older people, Giddens (p.165) states that: 

One of the main concerns of elderly people is retaining independence, freedom of movement and the ability to participate fully in the social world.
So often groups and activities are run for older people by younger ‘volunteers’ failing to recognise the abilities of the older generation, though 255 Active Retirement groups exist in the country many affiliated to the Senior Citizen’s Parliament.
Social exclusion is now widely recognized as a contributory factor in both physical and mental ill-health and of health inequalities.  As well as causing stress mentally, it can impact on the immune system and the cardiovascular system.  Therefore it becomes a major health issue.   
Freidli states: 
There is sufficient evidence to suggest the general principles that should inform effective initiatives to tackle this [the ‘stress agenda’]: reduce anxiety, enhance control, facilitate participation, promote social inclusion.  

Facilities, such as the development of ‘third spaces’, in which marginalised people may have control and active participatory democracy aid their social inclusion and development of social capital.
Freidli states that in her opinion the need for improvement in mental health services has overridden the need for improved quality of life issues for people with mental health issues and the wellbeing of communities.  

Engles (1845) observed that the physical, social and emotional reproduction of the human species is one of its key projects. Baker (p.225) suggests that ‘Solidarity, caring and loving involved in building relationships is central to human existence.’


Freidli believes that a mental health impact assessment for every structural decision taken would help to include the excluded.  ‘Asking the question, “What impact will this action have on people’s mental health?” will mean recognizing that how people feel is not an abstract and elusive concept, but a significant measure of health and well-being.’  She recognizes that ‘the acknowledgement that everyone has mental health needs is an important pre-condition for social inclusion.’

Raphael states:

‘A whole of community response is required to maximise the mental health potential of all community members.  Using a population health approach, whole-of-community initiatives can create environments that contribute to mental health through shifting the knowledge attitudes and behaviours of individuals in ways that are supported at family, community and societal levels.’

Social exclusion is defined in Partnership 2000 as, 

“..Culminative marginalization from production (employment) from consumption (income, poverty), from social refunds (community, family and neighbours), from decision making and from adequate quality of life”
Breen (2006) writing to inform local government employees states:

Social inclusion includes: Accessing employment or education, Affording goods and services, Accessing social, cultural or sporting organizations, Having power to change personal or wider circumstances, Having power to be involved in decision making process

Social exclusion includes:  Unemployment, Poverty, Marginalization from society, Marginalization from decision making process, Marginalization from adequate quality of life.                                                  
Tovey feels that social exclusion is often used as a socially acceptable euphemism for poverty (p.167) states that:

 ‘Ireland contains few people living in the absolute poverty experienced at times by developing countries, but much of the population remains in situations where they are denied many of the attributes of an acceptable social life.’ 
In the Congregation of Religious in Ireland’s document ‘Securing Fairness and Wellbeing in a Land of Plenty’ (p.51), David Myers defines wellbeing as:
‘…the pervasive sense that life has been and is good.  It is an ongoing perception that this time in one’s life, or even life as a whole, is fulfilling, meaningful, and pleasant.’  

It is much more than pleasure, happiness and satisfaction. It concerns our values and how we evaluate our lives on a personal, collective and organisational basis. He believes that, ‘However it is defined, social capital - interpersonal trust, social support and number of friends is a strong correlate of well-being.’ (Myers p.55)

He suggests that people should have, 

‘Freedom to achieve the life they perceive as best for themselves so shifting the focus away from health education and income to the freedom to live a particular life in which people can flourish.’

This is not a new concept it is known to have been raised by Aristotle in ancient Greece!  There is more to life than money.  

The UN Commission on Human Development believes that development is about people having enlarged choices for people to lead lives that they value. 

Fundamental to enlarging these choices is building human capabilities — the range of things that people can do or be in life. The most basic capabilities for human development are to lead long and healthy lives, to be knowledgeable, to have access to the resources needed for a decent standard of living and to be able to participate in the life of the community.
Tom Healy, in the CORI document, suggests three difficulties that may affect the levels of happiness in the population – the breakdown of bonding capital e.g. families, religion, relative poverty and our dysfunctional society with social injustice.  He feels that the marginalised should be treated by the state with the 4Rs: Recognition, Respect, Redistribution, Representation (Healy p.63) 

What he is asking for is equality of condition, a principle that demands that the life prospects of every individual should be roughly equal to those of any other.  Once again he cites structural barriers to equality, an idea echoed in Baker. (p.57)  

‘What stands in the way of that principal are social structures that systematically produce worse life prospects for some groups than for those of others.’  

The existing hegemony can appear natural and inevitable as in-egalitarian relations are the norm in our everyday lives.  He believes that social policy must concern itself with promoting social cohesion, fostering networks of interdependence and maximising peoples’ abilities to help themselves.    Maslow’s hierarchy of needs (1999) does not see self-actualisation as a selfish, individualistic goal but connects it with empowerment and emancipation.  

Equality of condition demands acceptance of diversity and universal citizenship.  Respect, equal esteem and recognition are of central importance in both public and private life.  Resources must be aimed at satisfying the needs and enabling roughly equal prospects of wellbeing for all citizens and offering ample prospects for relations of love care and solidarity.  It would see stronger and more participative democracy -   extending to all areas of life including educational and occupational options that give everyone the prospect of self-development and satisfying work.  (Baker p.43)
Giddens (p.341) states:

 The concept of equality is being revised in a more dynamic manner, emphasising equality of opportunity and the importance of pluralism and lifestyle diversity. 
Pobal’s mission statement with its economic thrust does not really suit some of its marginalised people.  For them the prospect of self development and life satisfaction is more important than economic prosperity, even though the recent announcement by the minister of transport stated that pensioners will be able to use their bus passes at any hour of the day – to get to work!

This is especially true of people with a mental health disability. UK statistics show that only 20% of people with a mental illness diagnosis work. Statistics also show that at some stage in their lives a quarter of the population will have some form of mental distress.  For these people inequality can be greater than for any other disadvantaged group.  This is because of the stigma that mental ill-health creates with unrealistic notions of threat and fear common in the community.  Increasing mental health literacy can lead to increased understanding, reduced stigma and increased knowledge of coping and sources of support.
UN Commissioner for Human Rights quoted by Amnesty International Report (p.16) states:
‘Persons with functional limitations or disabilities are particularly vulnerable to exclusion and marginalisation.  Because of their physical or mental limitations, persons with disabilities are frequently more at risk of having their rights violated and denied.’
Liz Sayce feels that challenging discrimination effectively for mental health service users is a highly complex task.  Combined with enforcement of statutory rights she sees a need to change powerful beliefs in public and policy arenas.  She also believes that these need to be ‘coupled with practical, grassroots initiatives that change the nature of interaction between people with and without mental health problems’. (p.75) 

The National Development Authority, in a report to the Expert Committee on Mental Health, made recommendations that the new mental health policy must take a societal approach to consider the mental health of the whole Irish population in order to promote mental health and health equality.

Putnam in ‘Better Together’ highlights the need for structures need to be put in place to enable this to happen.  In order for these marginalised people to develop the social capital necessary for the improvement and equality of their lives they may need as Freidli says to develop structures for themselves without leaving it to statutory authorities who think they know best but may not do so.
Perhaps the best known self help group with a mental health focus is Clubhouse which was started by service users in New York to promote their own needs.  It provides people recovering from mental illness with ‘a supportive network, friends, a sense of belonging and educational opportunities’.  It gives them a chance to be in charge of their lives, to be a real person, an equal partner.  It gives them a chance to build their social capital.  However this model has now been franchised to health boards worldwide perhaps limiting individual control.  An example of a self help drop in centre in England is ‘Acorn’ run by Oxfordshire Mind.
Coleman believed that social capital is a function within all social structures which facilitates actions of actors within the structure.   

One aspect of community development that can really empower people is community education.  Colman (1988) defined his ideas of social capital in education in context.

Education in the community can bring people together in specific interest associational groups.  People are given the chance to form associative groups of a formal or informal nature.  They are empowered not only to develop their skills and knowledge, reaching towards self actualisation but also through informal learning and communication to build up mutual trust and respect thereby developing social capital.  In community education the social aspect is always of importance.  

Putnam sees it as making a significant contribution to the development of social networks and the strengthening of democracy.  This is because of the trust and tolerance that are involved, the cultivation of environments where people can work together and be involved in meaningful dialogue and conversation.  He again stresses the importance of awareness of potentially negative social capital and stresses ‘a focus on tolerance and the acceptance, if not the celebration of difference’.

AONTAS (2000:6) defines community education in the following terms:

Community Education is a process of empowerment, social justice, change, challenge, respect and collective conscientiousness.  It is within the community and of the community, reflecting the developing needs of individuals and their locale.  It builds the capacity of local communities to engage in decision-making and policy formation within the community and to take part in decision-making and policy formation within the community.’

True community education is person-centred.  Chosen by the participants themselves the content is suited to their needs.  The knowledge of the tutor is there for their benefit as required.  The life experiences, strengths and talents of participants are there for the benefit of themselves and others.  The grassroots dynamic is empowering, flexible and can raise consciousness, leading to societal transformation.  This has been evidenced through the feminist movement.  

Connolly in her article ‘Listening to the Voices’, states that through community education disparate groups engage with empowering processes and become active agents in their own communities.  ‘Community Education is a flexible, emancipating process, which enables people to become more agentic in their own lives, and to bring about change in their worlds.’
Communitarianism proposes a code of ethics based on responsibility to and for one another, fostering self expression and self determination.  Reciprocity involves engaging participants from the start in the research planning and design so that through participation marginalised groups can begin to control their own world. This is the basis of true community education rather than interest group education.  It gives participants the chance to construct and give validity to developments. ‘If reflexivity is to facilitate change it needs to be guided by principles of democratic engagement and a commitment to change.’
(Baker p.183)

However there is also a need for interest based education in the community.  The ‘greying of society’ has meant that there are now many people, over 55, who have time to develop interests and pursuits that were not available to them in the past.  They have a need to combat the social isolation that can be caused by bereavement and the ‘empty nest’ syndrome.  In some cases there may be no poverty financially but a poverty of social contact on a regular basis. (Lynch 2006)  Many feel excluded from modern society by a lack of computer literacy and knowledge of other digital technologies e.g. mobile phones and cameras.

O’ Cinneide and Walsh (1990) cited in Connolly are pessimistic with regard to the capacity of powerless, disadvantaged groups to bring about fundamental social change.  Connolly believes that there is a ‘glass fence’ around community education containing it by depriving it of resources, whilst seeming to value it. 

The other way in which communities may become empowered is through volunteering.  The State recognized this when it published its ‘White Paper on a Framework for Supporting Voluntary Activity and for Developing the Relationship between the State and the Community and Voluntary Sector, 2002.’   A Report for the Joint Committee on Arts, Sport, Tourism, Community, Rural and Gaeltacht Affairs in November 2004 again looked at the social impact of volunteering.  It describes volunteering as, ‘one of the cornerstones of social capital and civil society’ (p.12).

The main results of an NESF (2003) report looking into the impact of social capital were quoted in this report.  One finding is that there appears to be a positive relationship between social capital and equality.  It suggests that a possible explanation is that ‘greater equality of condition and opportunity facilitate co-operation through lowering of barriers and greater contact and trust between different social groups’.  However it suggests the reverse could also be true and that more research is needed.

On the issue of health and wellbeing and life satisfaction it suggests that there is a link between a person’s social contact and these issues.  It too found that a range of measures including general health, satisfaction with health, limitation of long-term illness, general mental health and quality of life were related to social capital. It highlighted the fact that people who join associatively together are more likely to take an interest in their communities and society in general.  They tend to be more civic minded and co-operative and act as ‘vigilant consumers of politics’. 

It was found that volunteers were either intrinsically or extrinsically motivated.  The former enjoyed helping others, the latter hoping to obtain human capital and help their social network.  Most people combine the two.  The report, ‘Volunteers and Volunteering’ states that: ‘it stands to reason that volunteers everywhere derive positive feedback from their efforts and that in this in turn has a positive effect on their well-being and health.’  However it also notes that volunteers can suffer from rivalry, tension and burnout. 

The action plan of the North Western Health Board, published in December 04, states: 

‘Involvement in, and a sense of belonging to, a community is an important aspect of mental health.  Increasing opportunities for any population group to participate in and contribute to community life requires structures to facilitate this to happen.’

Putnam believes that, ‘open and generic work needs to be afforded a far higher priority’.
Jurgen Habermas believes that eventually the third sector will affect the systems world and change the public sphere for the better. Habermas sees citizen interaction where public opinion can be formed as the key to true democracy.   Habermas sees ‘occasions where citizens to come together as equals to exchange and debate opinions in an atmosphere oriented to reaching agreement and compromise’ as the true way forward for society. (Giddens)
Ryan defines the active citizen as one who has the opportunity and capacity to participate in shaping their society, appreciating difference and promoting social cohesion.  Public authorities have resources to promote social cohesion and increase social capital but tend to work in a more vertical, sectoral and compartmentalised way.  

Piachaud states:

If social capital is as important as has been suggested for individuals and societies then policies that deliberately try to boost it seem appropriate…..Efforts to do this at a community and national level are rarely tried and usually ridiculed.  If social capital is important, relying on its unplanned emergence and continuance may be unduly optimistic. (p.18)

Small grassroots projects, such as are springing up on an international basis may be the way forward.  One stone in a pond can form spreading ripples.  This has already been seen in the development of the women’s movement and now it needs to happen for marginalised peoples everywhere.  In 2007 Mental Health Europe is to highlight initiatives that provide examples of good practice for social inclusion through mental health promotion on an international level.  (Appendix)

Healey believes that current public administration system ‘delights in the needy customer or recipient.’  In working in a linear way it misses the opportunity to co-produce solutions with empowered citizens in the community.
Keane argues that strong participatory, civil society is essential to ensure the state continues to abide by its democratic principles.  He believes that with centralised and over-controlling models of governance, the state fails to make effective use of the resources of other actors in decision-making and provision. (Tovey p.59)
The State could be more supportive and enabling than controlling: Cultivating mutual help and self help; A movement away from identifying needs only to identifying unique ‘community capabilities’; Promoting trust through equality and respect for rights; Letting go of excessive control (empowering and trusting communities to be responsible);Valuing, rewarding and recognising voluntary effort and achievement.
Out of the Shadows (p.150) recognises the value of local independent action to take responsible initiatives relevant to their locality and to be critical of the power holders.  It points out too though how this part of the sector often has low material resources, limited information, and limited access to wider networks. Unfortunately it is often these same power holders who control the purse strings thereby silencing voices. 
At the EU Integra conference in 1997 recommendations on empowerment were agreed. One of the most important is ‘accepting that people who were excluded have insights into the process of exclusion that were crucial to designing effective projects to combat their exclusion.’  

Helen Johnston director of the Combat Poverty Agency in Action on Poverty Today Summer 2003 (p.3) stressed the importance of this relationship between the three sectors of society, public, private and third sector when she stated;
Building social capital may well be a new term describing existing activity.  However, if it recognises the importance of empowerment, engagement, accessibility, networks, trust, resources, influence and citizenship, then it may make an important contribution to creating a more inclusive, equal, fair, supportive and intercultural society.  If this is understood and accepted by politicians, social and economic analysts, the social partners and those working in local communities, then it may allow us all to move towards building a better society. 

Research Methodology

Aim:

The aim of this research was to see from a grassroots, third sector project, the Cara House Project in Letterkenny, whether, viewed from their own perspective, participants felt they had developed social capital that benefited themselves and others in their own group and whether this translated into more active citizenship and social change and the forming of networks within the wider community in Letterkenny.

Methodology:

The research is a case study, qualitative research with supporting research of a quantitative nature.  The reason for choosing this form of research was to ascertain from the participants’ point of view what they felt was most important in their own situation.

All participants were informed of the purpose of the research and agreed to contribute freely.  Every attempt has been made to provide anonymity for them.
The researcher, in order to establish the variety of people who took part in this research, gave a questionnaire to all which gave their gender, age, length of time living in the area, in order to build up a picture of those accessing the safe space.

Eighteen people took part in the research.  Three gave in depth interviews and fifteen more answered qualitative questions on the questionnaire in their own words.  This enabled a wide picture to be established.

In the interviews the same general format was used as in the questionnaire.  The guiding questions were: Why did you come here?  Why did you continue coming? What made you keep coming back? How do you feel you benefited by coming?  How do you feel others have benefited by your coming – both inside and outside the House? What makes you feel that you belong? Do you feel there is a need for a place like Cara House in other communities, and why? Would you and others be interested in any other project in Letterkenny?

Through these general questions it was hoped that a picture would emerge that would show how those from vulnerable groups and diverse backgrounds may come together to improve wellbeing.

It set out to determine, in the provision of a safe or ‘third space’, what conditions were felt to be important.

It hoped to determine whether (a) by active participation, volunteering and community education they had made friends and increased their social contact; (b) their wellbeing had improved; (c) they had built bonding social capital.  
From this it wished to determine whether only had the participants themselves had benefited or whether there had been a knock on effect to the wider community.

It hoped to show that vulnerable people can be central to the process of their own social inclusion.

Finally it sought to ascertain whether or not participants were now looking out into the general community to see what their role there should be.

Overview of the participants
The research is based on the findings of 3 qualitative interviews, backed by 15 questionnaires.  These questionnaires included both quantitative and qualitative data. 

The eighteen participants were equally gender divided: 9 male and 9 female.  The three interviewees were 2 male and 3 female and the questionnaire participants 7 male and 8 female.

The age profile of the participants was mixed.  The three interviewees included one participant who was in the 35 – 50 bracket and two in the 50 – 66 bracket. The questionnaire participants included six younger adults 18 – 35, three 35 – 50, three 50 – 65 and three 56 – 80+.

Only one participant had been born in a country other than Ireland.  Eight had been born outside Donegal, four in Donegal and five in Letterkenny itself.  This means that two thirds had moved into the town.

Research shows that four participants including one interviewee had come to Letterkenny in the last five years; three between five and ten years; three including one interviewee in the last eleven to twenty years; three more than twenty years and four including one interviewee had always lived here.

Of the eighteen people, thirteen, including one interviewee, had heard about Cara House from a friend, three including one interviewee from the local newspaper, one through the local radio and two by other means.  It is a deficiency of the questionnaire that a further category – medical professional was not included as it became apparent afterwards that because it was not there ‘friend’ had been used instead. 
Of those taking part their length of membership was also varied.  Eleven stated that they had been members for two years, including two interviewees.  One interviewee for almost two years; Three questionnaire participants for twelve to eighteen months; one for six to twelve months and two for less than six months.

Research Findings and Analysis
The three interviewees all accessed the third space because of a perceived need for increased social contact.  Their reasons were varied: rebuilding a life after alcohol dependency, re-establishing self in a new geographic location and facing the absence of work colleagues on pending retirement.

All expressed the need to find activities to occupy their time during a period (whether temporary or permanent) in which they were economically inactive. All felt that within the safe space they could find people with similar aspirations to themselves. All three felt that from these people they may make new friends.

This desire for new social contact is also reflected in the answers of the questionnaire respondents who were asked to give two reasons why they came.

Fourteen cited the need for company / friends / socialising, ten for courses and social activities, four curiosity and two mental health difficulties. As they had been asked to give two reasons is means that all but one cited company / friendship or socialising as one of their reasons.

One of the interviewees mentioned an alcohol free environment as an important factor and a second reiterates this in ‘a no alcohol, no drugs environment’. It was also mentioned by questionnaire participants as a reason for locating in other areas. One interviewee felt it was a much needed facility in the community as an alternative to the pub – quoted by Oldenburg as the main source for men of social capital building.

The way in which each interviewee had come to the House varied considerably.  One had heard about it from a friend.  The person relocating came after reading about it in the newspaper.  The ad asked, ‘Are you new to Letterkenny?’ and invited people to come along.  Because of this s/he would meet new people in a similar situation.  The third person was walking along and stopped to read the notices in the window when someone came to open up the house and invited him in to look around.  This being in the right place at the right time and finding something suitable is often called the happenstance factor.

The results show that hearing from someone else about the project was the most common way of deciding to access it.  
When asked whether there should be centres like this in other towns the answers were an emphatic yes: for people on their own, who are isolated, those who don’t drink alcohol, for people with disabilities, especially with mental health needs or depression. Two people stated; ‘I think other towns around Donegal and up the country should have a place like this that you can meet people coming all the time through the door.’  There was a definite belief that third spaces such as this should be ubiquitous.  
The person who had relocated came back because as a newcomer in town, s/he liked coming to a place where people knew him/her by name, was called by it and offered hospitality.  The second kept coming back because s/he liked the atmosphere.  Their needs were met.  S/he stayed because they liked the fact that it was an alcohol free environment.  One stated that s/he had never socialised when sober since teenage years and it was a new experience.  The third interviewee felt the fact that another person of similar age, gender and interests came regularly was beneficial.  S/he too had reasons of atmosphere, liking the fact that people could join in or not as they chose and appreciating that ‘your business was your own’.  Acceptance and meeting people with whom aspirations and views could be shared was important.

The third interviewee raised many issues central to the concept of social capital and social inclusion as well as equality of condition. S/he liked the mixed age groupings and gender profile. S/he liked the fact that the house was open to everyone irrespective of class or creed etc. feeling that everyone is accepted and respected. ‘No one person is valued more than another. There are no cliques.’
S/he stated that there is an ‘expected’ code of conduct, a common standard of behaviour which was ‘understood’ rather than rule based. People listen and accept the views and opinions of others whether they agree or not. S/he found it liberating, that opinions are valued and welcomed.

Of those who filled in the questionnaire the atmosphere rated as most important.  Two comments reinforce this view of social inclusion, acceptance and equality of condition, ‘because I can be myself’, ‘no-one expects anything from me’.  Sixteen answers included ‘friendliness, craic, welcome, relaxed’ whilst ten cited companionship or friendship. All had included the atmosphere as important, the central feature of the safe place.  Seven people in the reasons for a feeling of belonging cited acceptance and welcome, non-judgemental ethos and ‘It’s for everyone’.  One of the ‘any other comments’ sums up this ethos, ‘The core is its non-judgemental attitude’.

When asked how they had benefited from accessing the House two thirds of the questionnaire respondents cited friendship and good company or gave reasons that involved mental health and wellbeing, four cited taking part in outings and activities and four learning experiences.   Eleven had previously cited activities and courses as the third reason for coming regularly.

The three interviewees recalled coming to a realization that they were part of the process of building the project.  One stated: ‘Over the weeks too I realised that I was not just a visitor, that my ideas were important.  People were open to suggestions and that I was really a part of moving things forward for the project.’  The second also liked the fact that s/he could give ideas and be part of the process of ‘building the place up’.  The third, with a friend, shared an interest in walking and together they went on several country walks.  They talked about setting up a walk for other people which materialised as the monthly beach or forest walk.

Asked how they had benefited all included how it had benefited others – the two were inseparable, indicating the degree of social capital and its importance in the process. The first respondent felt that s/he and others had benefited by the house being ‘a contact point, a meeting point, a motivating point, by the shared ownership, by the team spirit, by the age mix, by the changing attitudes towards mental illness, by seeing people as people, by volunteering without being asked, by putting themselves out for others.’  

The third respondent also feels that s/he has benefited personally through volunteering, DIY, decorating, art and cookery.  S/he feels that by volunteering others have been encouraged to volunteer, to give a hand and develop ownership – shared ownership being another feature of social capital in an organisation. In interest groups s/he was able to ‘let people do their own thing’ – offering support and encouragement, being participant led rather than skills led.

The respondent who arrived by chance at the door, describes it as ‘the best thing that ever happened’, being able to develop an interest for self and others.  Meeting others with their own interests also gives interest and purpose to his/her life – indicating an improved wellbeing.

Of the questionnaire respondents, eleven people gave their friendship, companionship and support as their chief contribution to others, ‘I make tea.’  Four people mentioned passing on or using skills (patchwork and computers), opening up, organising activities, taking photos.

One of the interviewees feels others have benefited from coming to his/her interest group because ‘depressed people laugh, they have increased social contact, they offer their services, they like being asked, “What do you think?” they develop more interests, they do other courses enjoying the social aspect of those courses.’  

Another aspect that s/he mentioned was that people generally became more aware of mental health service users as people not labels.  Gradually s/he saw fear being replaced by acceptance and even friendship.

These comments are reinforced by those of a questionnaire respondent who stated, ‘I am accepted by … [an interest group] even though I am half their age.  I go for coffee with them afterwards’.

One interviewee was glad that strolls rather than walks to suit mixed abilities had been introduced.  About 15 people of diverse backgrounds go regularly on the monthly walks.  This includes both young and old.  For one interviewee it has been a valuable learning experience, getting everything covered and afterwards questioning what went right what went wrong - and learning from it.  

This person felt that the walks contributed to the development of the men’s group.  Discussing what they would like to do in a men’s group, they collectively came to the decision to build up their survival skills, use radios, map-read, do basic first aid etc.  This brought the men together as a team.  They gained in confidence.  They became willing to take on leadership roles within the group with everyone having a turn.  They acted as a group.  They cared for one another.  They learned from one another.  
S/he feels many came to the house because of loneliness and isolation and that they see the need to look out for each other.  All interviewees recognized that different people have different talents and different perspectives.  
Of the questionnaire respondents two also gave personal growth as a reason for feeling they belonged.  One appreciated being able to pass on skills and another stated, ‘I have been given responsibilities I never thought I would have.’

Asked how others outside the House had benefited by their attendance two cited the benefit to mothers of their going out: ‘She gets me out of the house!’ ‘My mother can go out without worrying that I will be alone.’

Five thought others benefited by their improved listening skills.  Five more thought that others too had benefited from their increased mixing and social activity.  One stated that, ‘Now I go out at weekends with my friends’.  One had used their flower arranging skills for the benefit of others while another mentioned taking part in Church gate collections to benefit all in the house and raise awareness outside.






One lady thinks that the husbands of people who attend the group are also benefiting, though they don’t come to the house, through friendships formed by their wives.  This had increased their social contact i.e. informal networks set up in the community.  This is also the case for ‘going out at the weekends with friends’.  
One interviewee had tried to spread the news about the third space outside in the wider community by designing and organising St Patrick’s Day floats for the last two years.  Interviewees and questionnaire respondents had also given interviews for articles in the local newspaper.  One person had promoted it among the community of recovering alcoholics – another example of informal networking.  

One interviewee felt their family had benefited not only because they are a happier person but also through the contacts made in the house - in particular through sharing of information and attendance at the Mental Health Conference in 2005, which led to the raising of important issues with the Ombudsman for Children.  

This positive mental health approach permeates through all the interviews and questionnaires.  All interviewees feel that many from the long stay wards in St Conal’s (Psychiatric) Hospital and Supervised Residential Unit have also benefited from the walks, the art classes, the aqua aerobics group, the dancing as well as being able without question to access the drop in facility for a cup of tea.  After the walks one interviewee stated that they told him they liked to come when they felt well.  They felt better afterwards.  All benefit from the social aspect of the days. 
At a dancing group one person from a long-stay ward attended.  The interviewee stated that some participants felt that they were not able to dance themselves as this person’s movement was limited but they came up with the idea that those who wished would stay an extra half hour each week to dance along with them and aid rehabilitation.  This worked well. 
The feeling of belonging is based on the atmosphere and ethos, ‘alcohol free’, ‘friendly’, ‘a good place to come’, ‘welcoming’, ‘relaxed’, leading to a feeling of ‘We are all one happy family’ ‘second home’ and ‘part of the furniture’.  Twenty four examples were given in the questionnaire.  ‘Cara House is for everyone no matter what their background’.  Six examples of non-judgemental ethos and acceptance were given.  There were three examples of feeling ‘very involved’, having ‘something to give’ and ‘All of us working together as a team’.

One interviewee (aged 60) stated that at an age when things ‘tend to be done for you’, s/he has a sense of belonging and being useful.  S/he found contributing ‘a confidence booster, very empowering.’  This was very important as at the same time s/he was being rejected in job applications because of age.   
Another found a role, a place where s/he could use his/her skills, making an enjoyable night for others.  S/he could make it sustainable for others. This interviewee would like to develop a lunch club for the over 55s.

One interviewee saw networking in the community as a valuable part of the development of the house.  S/he cited several examples of this.   Dancers had taken part during Bealtaine at Day Centres and the Lifford Hospital; Groups from the house went together to the Cancer Care Rally; a mixed group formed to organize a car boot sale in aid of the house.  S/he saw that already there is networking for the benefit of all - with Mental Health Services esp. Occupational Therapy Rehabilitation Team; the CYMS and Bowling Club re bowling; the Ceili Club re dancing.

S/he felt that the ‘power base’ that has been established can be used positively for combating neglect and social isolation in our community especially in regard to the lack of a town bus.  S/he saw the value of networking within the wider community for the benefit of all.

Questionnaire participants named several local organisations that they would like to be involved in.  However the answers showed that in their minds the preservation of their safe space was of utmost importance and its increasing usage by the whole community.  They were prepared to fundraise or even lobby to achieve an increased awareness of loneliness and isolation.  Some acknowledged being a follower rather than a leader but ‘Yes I would like to contribute to my community.’

Generally there was a sense that others would be interested in contributing to their community, giving something back, especially for the socially isolated.  ‘We are always ready to help where we are needed but mostly we like to be there for people who are lonely and need a friend.’  There was a feeling that mental health was misunderstood, that everyone had mental health needs.

One person cited the fact that keeping up to date and in touch with members was of paramount importance – stressing the need for constant two way communication. One interviewee discussed the need to deal immediately with any problems that arise. ‘Hop on it straight away.’  S/he saw the committee and members working together – communication as important.  S/he felt that awareness when there is manipulation is important so that the positive ethos is maintained. S/he is very aware of the negative aspects of social capital and sees the necessity for being pro-active, able to confront difficulty but to see ‘fair play for all – nothing more, nothing less.’

Discussion

The findings of the research show a very positive energy amongst the interviewees and the respondents as a whole.  This is in line with Hirschman’s view of social capital as social energy.  

All interviewees, supported by the findings of the questionnaire respondents had come to the centre in order to make friends at a time when their life situation was changing.  They expressed a need of friendship and companionship to combat loneliness and isolation that can lead to depression.  The interviewees and respondents came from a diversity of backgrounds and ages but all felt able to stay and become a part of the house.

Most came on hearing about the place from a friend.  It has to be questioned whether there is any correlation between this and the curiosity aspect previously cited in the findings.  It also raises the question of whether knowing a ‘friend’ who can recommend a place because of their knowledge or experience gives more validity to the safe place.
The atmosphere was of vital importance – welcoming, friendly, relaxing, accepting ‘warts and all’ of difference were very important.  These enabled people to feel comfortable and stay and then become a part of building the facility to suit their needs and those of others in the community.  In building social capital these were very important.  Equality of condition made it possible for them to feel comfortable.  

In being among the first members, the interviewees helped to establish this ethos for the centre and to determine the values that later became the values shared by the group as a whole, values that were understood and accepted without rules.  These were vital to the development of bonding social capital.  It is interesting to note the feeling of one interviewee of the importance of these shared values and the need for them to be guarded carefully – not allowing manipulation - and when difficulties arise ‘hop on it straight away’, but with fairness for all.  This shows that the deeply held values are considered fundamental to maintaining this social capital.  

It also shows awareness that social capital does not equal social good.  Social capital can be used negatively as easily as positively.  In order to maintain the positive ethos of the third space and provide sustainability it has to be nurtured.

The need for vigilance and communication between members and the committee on a regular basis underline another element of social capital.  Without frequent communication trust cannot be established or maintained.  Putnam considered that all views are modified by communication with others so that those who are isolated fail to develop acceptance of diversity.  There is considerable evidence in the research to show that people became more tolerant and accepting of others through membership seeing people as people not as labels, in line with Putnam’s belief  that, ‘joiners become more tolerant, less cynical and more empathic to the misfortunes of others’

The interviewees identified the participatory nature of their involvement in the centre and the value accredited to them.  They liked the fact that their ideas were listened to and acted on which gave them increased confidence and self worth.  They were central to the process of developing a unique facility, designed by them, to suit their particular needs.  All these points reinforce the ethos of self help and the positive values of equality of condition.

The greatest impetus however in increasing bonding social capital was the ability to volunteer.  In being able to look around and see what needed to be done and offer to help, whether it was for DIY, for developing an interest group or just making tea this made people know that they were included.  The volunteering was really voluntary and self motivated in response to a perceived need for the common good.

Whilst no interviewee mentioned trust it is apparent that trust, perhaps born of this communication, must exist.  Each had been entrusted in their own way by the group to act responsibly in setting up activities and interest groups.  Mutual trust and reciprocity must exist.  The freedom to share ideas is another fundamental of social capital in Hirschman’s view.
They questionnaire respondents reasons for staying again showed bonding social capital – shared ownership, team spirit, contact, meeting, motivating i.e. communication, volunteering without being asked, putting themselves out for others. Equality of condition evidenced through this as it includes a wide age mix.  Both intrinsic and extrinsic motivation for continued volunteering is shown.  

The view of the process the inclusion of the participants in interest groups to the life of the centre, in the view of one interviewee, sees a constant development from the very simple laugh to the inclusiveness and enrichment of lives.  S/he recognises the importance to individuals of being asked their views – and listened to - and the resultant benefits that they and others have through their volunteering.  The impression left is one of increased wellbeing for all.  People had seen and taken chances to improve their life through the inclusivity of the third space, social contact, increased interest and opportunity.  It reinforces Putnam’s theory of the value of social networks and the inclination when these are formed to do things for each other.

Through communication and volunteering many aspects of social capital were perceived to have developed.  These include, in the case of the men’s group in particular, true community education, participation in decision making, leadership skills, shared ownership, volunteering and team building.  There is once again evidence of reciprocity and mutuality.  

The three interviewees have in their individual ways been a part of bringing community education into the third space, using their skills and talents in a positive way.  They have encouraged people from their groups ‘to engage with empowering processes and become active agents in their own communities’.

In line with Putnam’s belief that bystanders may also benefit from the development of social networks there were examples of others outside the house also benefiting.  Those at home were the main beneficiaries through increased happiness of participants, the fact that they had somewhere to go and through increasing social capital for wives the knock-on effect for husbands had been felt.

This shows an extension of the networking from inside the house to the outside community – bridging social capital.  By taking the message out one interviewee, as part of a team, is starting to change the wider community picture.  S/he is also highlighting positive mental health and wellbeing as relevant to the whole community.
There is an awareness of social isolation and the need for social inclusion.  The participants had the freedom to achieve and others also benefited. Those who in many circumstances may have been dependent on others had the opportunity through volunteering to themselves be ‘one of the corner stones of social capital and civil society’.  One respondent stated, ‘I have been given responsibilities I never thought I would have.’  Without staff, the excluded had become crucial to the designing and implementation of a project to combat their exclusion.

The diverse mix of people coming to the safe space where equality of condition and opportunity is the over-riding ethos, has meant that barriers have been lowered and that there has been greater contact and trust between social groups rather than the converse.  Many theorists believe that a mixture of thought and action, communicated in a diverse group, is a primary source of progress.
The overall impression that emerges from this is very much in line with Hirchman’s definition of social capital as social energy with friendship, shared ideals and ideas. It is also in line with Putnam’s definition with mutual care and commitment.

It also bears out Raphael’s belief that a ‘whole of community’ project ‘shifts knowledge, attitudes and behaviour.  There is evidence that through the happenstance factor an environment where people could work together was created.  

The informal learning of community education is evident in the men’s group and also in the improved listening skills highlighted by questionnaire participants.  There is also some evidence that people have appreciated the learning experiences of more structured courses as well as their social value.  
Participation in the project has in the view of participants in this research widened their choices to do or to be thereby increasing their sense of wellbeing. 

In the project, through volunteering the interviewees and others have been enabled to develop their own interests for their own and others’ benefit.  They have been empowered individually and collectively and there is now evidence of an emerging link between this increased social capital and civic engagement.  Those who are considered marginalised have been empowered to be agentic in their own lives, ‘I can share my skills’.  ‘I have been given responsibilities I never thought I would have.’  They have been empowered to be ‘part of the process’ where ‘my opinion counts’.  To some extent the marginalised have been able to build something for themselves to activate social change, contrary to O’Ceinnede and Walsh’s view.  

It is important that having developed over the last two years the group are now aware that their close bonding may be perceived as exclusive by newcomers to the House who have not been a part of the building process.  There is a need for communication with newcomers explaining the ethos, which is very different from most centres with participative democracy and user led ideas being central to development.  This aspect of the development and sustainability of social capital was not included in the research and is an unfortunate omission.  

There is also a need to be aware that some of the people who have benefited from their involvement will move on, taking their skills and social capital elsewhere.  This is fundamental to personal growth and self-actualisation.  It also points out very clearly the need to maintain the equality of condition and opportunity to those just coming to the centre to allow them the space to be themselves and offer their skills and volunteering whilst maintaining the shared values that are so important. However, moving on may increase bridging social capital in the area as a whole.  
Once again this was not included in the research which looked at active citizenship beyond the centre to the wider community rather than looking at ways of maintaining and sustaining the third place.  There were several examples given of awareness of other needs in the community and also of linkages with other clubs in the area.  There was an acknowledgement too that accumulated social capital is a powerful tool.  It is to be hoped they use it well.
It now remains to be seen whether this project, these active citizens, empowered through their own development, will be funded and allowed to grow or be ‘glass fenced’ with a lack of resources by the existing hegemonies.

Conclusion
People accessed the safe space to fulfil a personal need: friendship, social contact and social activity.

The third space was valued for being welcoming and friendly. Non-judgemental attitudes and acceptance of diversity, including mental health service users were valued.  The fact that it was alcohol and drug free was very important.  Perhaps the most important value was that it was a motivating place – a place where people could build with enthusiasm an associative group that meets their needs.

People came back because they were accepted.  They found friendship and companionship.  They were part of the process of building the project.  In this their opinions were valued and acted on.  They developed bonding social capital

They felt they belonged because they could be themselves.  They were not asked to do anything.  They could choose things to benefit themselves. They could volunteer their particular skills and their volunteering benefited both themselves and others. They were personally empowered and created an environment where people could work together as a team.  There was co-operation and social contact between social groups.  

There were agreed acceptable codes of behaviour.  Informal networks were formed. Friendships formed inside the house developed into friendships outside.

The positive mental health focus was accepted.  It was believed to have helped change attitudes – de-stigmatise mental health difficulties. People had been helped to see others as individuals not labels.  The integration of some people with long-term mental illness had been facilitated.

There is evidence that wellbeing increased through opportunities for self actualisation.  Self confidence increased and friendship developed both inside and outside the house.  Social activity, community education and courses for specific educational and interest needs improved life choices especially as the participants were active in designing them.

There is evidence that networking into the wider community is occurring with contact with other local organisations. Attendance at the Cancer Demonstration and the interest in the issue of local transport show that collectively they are becoming interested in the issues of the wider community.

There is evidence of bridging social capital not only in the creation of informal networks, contact between organisations in the area but also in the multi-generational ethos and the acceptance of diversity.

Personal development has led to group development with trust, respect, reciprocity and mutuality and active citizenship. Awareness of the negative as well as the positive value of social capital is apparent.

The research set out to see whether, in the case of three interviewees, the provision of a third space enabled them to build social capital at a personal and group level and social inclusion and whether this led to active citizenship.

The cultivation of ‘an environment where people can work together’ has resulted in the building of friendships, the development of each person and the group - leading as a consequence to benefits for all have been well established by this research.  

There is evidence that people wish to help others in a similar position to themselves – socially isolated, lonely or depressed – to give what they have received, friendship, acceptance and understanding – equality of condition.

It would appear that the development of active citizenship is just beginning and that people may in time become more pro-active in issues that affect them and others in the locality – that the ‘power of the group’, actively guarded to see it maintains its positive focus, may be used for the benefit of all.

The provision of a safe or third space in an urban area has enabled the building of both bonding and bridging social capital by people from diverse backgrounds, who may be considered marginalised.  It has enabled them to increase personal wellbeing and fulfilment, to establish a group with shared vision and values and to develop a centre that suits their needs and those of others in a similar situation.
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( This project is being taken to Europe as an example of social inclusion of people with mental health difficulties, by Mental Health Ireland)
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