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Chapter Summary 

Mental health disorders account for a significant percentage of disease around the world, with the majority of 

these disorders developed during adolescence and early adulthood, 12-24 years of age. This period is marked 

by significant changes in life and in many cases, symptoms of mental illness can go underdiagnosed or seen as 

a somewhat normal response to this period of development. Poor mental health impacts many aspects of 

one's life and can lead to lower educational performance, domestic violence, substance abuse, alcohol 

addiction, and poor reproductive and sexual health. Some feasible and accessible therapeutic recreation 

interventions have been developed to promote leisure education within the community for youth 

experiencing and at risk of mental illness.  

Engagement and education surrounding leisure activities, leisure attitudes and promotion of a healthy leisure 

lifestyle may create opportunities for young adults experiencing mental illness to further their recovery. The 

following chapter will discuss the development and recommendations related to an innovative leisure and 

recreation treatment program termed Fun Recreation Exercise and Skills for Health (FRESH). This innovative 

leisure practice highlights elements of co-design and peer-to-peer instruction for a youth cohort in Western 

Sydney, Australia, targeting boredom and the development of a healthy leisure lifestyle in a community youth 

mental health context. 

The value of this case study for academic audiences highlights the developing evidence base for leisure-based 

interventions such as therapeutic recreation and leisure education. This case study highlights the significant 

need for research within the intersections of mental health, leisure and leisure education. Non-academic 

audiences such as mental health service providers, recreation service providers, and leisure professionals will 
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benefit from this case study as it highlights the possibility of an innovative area of service provision that could 

be integrated within both clinical and semi-clinical environments that service youth populations. 

Learning Objectives: 

1. Identify challenges associated with developing a leisure education program for young people.  

2. Recognize the value of co-designed leisure education programs in improving mental health outcomes of 

young people.  

3 Highlight the relationship peer to peer interaction may have in supporting leisure and recreation programs. 

4. Outline the specific case of FRESH as a leisure education program for youth with a lived experience of 

mental illness. 

The Issue, Opportunity or Trend 

Mental health disorders account for a significant burden of disease and illness in young adults in Australia and 

around the world. The majority of life changes are marked between the ages of 12-24 years, and 

consequently, many mental health disorders appear in the same period with an estimated 75% of mental 

health conditions emerging by age 24 (McGorry, Purcell, Hickie, & Jorm, 2007a). In Australia, suicide is the 

leading cause of mortality for young people aged 12-24 (12.5 deaths per 100 000), with an estimated 14 % of 

young Australians experiencing a mental disorder every year (AIHW, 2017, 2018). The majority of youth 

mental illness and life lost due to suicide is considered to be preventable (McGorry et al., 2007a).  

Many significant life events take place during 12-24 years of age, with many emotional, and psychological 

changes take place during this transitional period between adolescence and adulthood (Lerner & Steinberg, 

2009). It is during this time when an individual may alternate between dependence and independence from 

parental control while exploring their role in society. This period is also marked with instabilities/stressors 

such as employment and educational choices, exploration of the individual’s identity sexuality and specific role 

in society (Lerner & Steinberg, 2009). Importantly this period may also be accompanied by leaving home and 

exploring relationships away from the pre-existing social networks such as family and friends (Caldwell, 2001; 

McGorry et al., 2007a).  

The critical period for young adulthood also marks the first emergence of mental ill-health and mental health 

disorders (Patel et al., 2007), as well as the early hallmarks of substance abuse, addiction and risk-taking 

behaviours (Johnson et al., 1999) seen by some as a response to the pressure and life stressors present over 

the transition period (Lerner & Steinberg, 2009; McGorry et al., 2007a). It is quite common for younger 
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individuals to resist accessing mental health services until they are significantly impaired or experiencing 

significant acute symptoms of mental illness. This namely due to the stigma associated with mental illness, 

limited mental health literacy as well as a limited supply of age-specific mental health facilities and services 

(Leavey et al., 2008; McGorry et al., 2007a).  

In a longitudinal study of young adults with mental illness transitioning into adulthood, Stoep et al. (2000) 

suggest that youth typically have impairments in their abilities to manage and cope with stress. Young 

adulthood can be personified by a difficulty in making and maintaining stable, supportive relationships and 

managing the competing demands of social life, study and work. Coupled with other inherent challenges of 

living with a mental illness such as social disadvantage, poor family dynamics and traumatic experiences 

related to mental illness add further stress diminishing the individual's ability to cope (Stoep et al., 2000).  

These individuals often experience repeated failure in conforming to young adult role expectations, which 

further affects their mental health. These situations were also strongly linked to youth homelessness, 

promiscuity and criminal activity (Stoep et al., 2000).  

Although, the age range transitioning into young adulthood is variable, in Australia the age of 18 is used 

because this is the age that most children's services terminate and legal obligations are attained (e.g., the legal 

age to vote and purchase alcohol and cigarettes). Also, it is the initial age for eligibility for adult mental health 

services. Unfortunately, the majority of community mental health programs do not provide separate services 

for the young adult population, instead relying on external community services that focus on education and 

employment. These interventions can be seen to mask some of the deeper issues present within the lives of 

youth such as boredom and responses to boredom, such as risk-taking behaviours and illicit drug use among 

others.  

Because of the variety of developmental age-specific challenges, young adults present with a variety of needs 

which are significantly different from adult and elderly clientele who also utilize community mental health 

supports (Hackett et al., 2018). A need exists for effective, appropriate treatment for young adults with mental 

health issues. These treatments should incorporate many promising elements in program design such as; peer 

to peer interaction (Bulanda, Bruhn, Byro-Johnson, & Zentmyer, 2014) co-design of programs (Martin, Stevens 

& Arbour, 2017) and youth empowerment through youth-led health promotion (Bulanda et al., 2014). Studies 

have shown that without effective interventions, the youth population is at an increased risk of social 

isolation, service system dependency, economic hardship, homelessness, suicide, police contact, promiscuity, 

and substance abuse (McGorry et al., 2007b; Miller et al., 2018). Leisure services with a specific focus on 

leisure education are a promising alternative, this modality is flexible to combat a range of specific issues that 
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may be raised by youth within a co-designed intervention that is also presented within an enticing pleasurable 

environment of leisure activities (Caldwell & Smith, 2006; Dattilo, 2015).  

Treatment alternatives such as leisure and recreation-based programs should be seen as essential to recovery 

for youth living with mental illness, those at risk of developing mental illness, as well as important outlets for 

youth in all communities (Caldwell, 2001). These types of leisure and recreation focused programs have links 

to reducing gang violence (Spergel, 2007) provision of early intervention for mental ill-health (Jorgensen, 

Nesvag, Johannessen, Joa, & Larsen, 2010) and potential for the cultivation of personal resilience (Alford et al., 

2017; Ellis, Braff, & Hutchinson, 2001). These treatment alternatives provide opportunities for therapeutic 

engagement, experiential learning and health promotion in a positive, pro-social environment essential to the 

recovery of youth living with mental illness (Caldwell, 2001; Dattilo & Williams, 2012). 

Boredom is a specific issue identified for all youth (Wegner & Flisher, 2009); however this issue is aggravated 

by the inherent challenges of living with a mental illness such as stigma and social isolation. Boredom is a state 

that comprises a feeling of being in limbo and a skewed perception of times passing (Heidegger, 2001). It 

includes a feeling of being less engaged in activities (Mercer & Eastwood, 2010) and bored individuals tend to 

temporarily reduce their ability to make decisions (Gibbs, 2011) and present as amotivated toward many 

domains in life (Caldwell & Smith, 2006). The nature of boredom is complex and multifaceted. As described by 

Goetz et al. (2014), for some people, it is a positive or negative emotional reaction. Individuals with positive 

outcomes related to boredom and may feel it as an escape from the routine for a short period and find the 

disconnection comfortable. In contrast, other negative aspects of boredom include a general feeling off 

directionless, helpless or depression due to boredom (Goetz et al., 2014).  

Sommers and Vodanovich (2000), found that boredom is correlated with reduced work performance, truancy 

rate, and poor educational achievement. Boredom is experienced differently by each individual, and 

interpretation is relative. Boredom is a negative experience of leisure and affects the well-being and mental 

health of the individual negatively (Wegner & Flisher, 2009). Boredom has also been linked to socio-

psychological problems, delinquency and risk-taking behaviours (Sundberg et al., 1991). Boredom has been 

examined for its impact on young adults with various studies have highlighting boredom or more specifically 

‘leisure boredom’ when related to an individual’s leisure to be associated in some way with; substance use 

(Wegner et al., 2006), low self-esteem (Yang & Guo, 2011) addiction to alcohol or drugs (Leung, 2008), 

sensation seeking, sexual risk (Wegner & Flisher, 2009), and reduced sense of meaning (Iwasaki et al., 2013). 

Boredom has also been identified as having an association to mental illness specifically that those with a lived 
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experience of mental illness have an increased risk of boredom compared to others without a lived experience 

of mental illness (Alford et al., 2017).   

Boredom is seen to rise in school children due to restricted leisure opportunities among other inherent 

restrictions in school children and youth such as; significant parental control, limited autonomy and 

controlling environments (Wegner & Flisher, 2009). It is also established that peer-pressure coupled with 

leisure boredom are potent precursors to substance abuse (Hendricks, Savahl & Florence, 2015). Alcohol and 

drugs for some individuals are seen as a response to boredom as it assists the individuals experiencing 

boredom to elevate their mood, to break the dullness and enjoy oneself again (Patterson & Pegg, 1999). 

Patterson and Pegg, (1999), examined the relationship between leisure boredom, alcohol and drug abuse 

among young people. Results from this research reinforced the theory that young adults who are exposed to 

greater levels of leisure boredom have a higher tendency to engage in risk-taking behaviours such as drug 

abuse and consuming alcohol in larger amounts.  

Young adults with schizophrenia were reported to consume alcohol and illicit drugs to reduce feelings of 

anxiety for the relief of boredom and as a platform for social contact (Test, Wallisch & Ripp, 1989). This 

substance abuse can lead to panic attacks (Goodwin et al., 2003). Boredom is also linked with addiction to 

smoking, especially in psychiatric patients (Reichler, Baker, Lewin & Carr, 2001).  Young people are susceptible 

to a cycle of using drugs to escape from the boredom presented in life (Hendricks, Savahl & Florence, 2015), 

particularly when those experiencing boredom also have limited meaning in life (Csabonyi & Phillips, 2017). 

Limited meaning in life and the escapism related to boredom and drug use can be related to limited leisure 

opportunities (Csabonyi & Phillips, 2017), such as the experience of youth from low socioeconomic groups 

and/or those with a chronic health condition such as mental illness. Thus, boredom has an impact on mental 

health and has a plethora of negative outcomes with people suffering from mental illness if not considered 

when treating the symptoms. 

It can be seen there is a need for youth health and leisure services to both acknowledge and work toward 

combatting youth boredom particularly for those at risk of, or with a pre-existing mental illness. These services 

play an indispensable role in the reduction of youth boredom and related youth mental health issues through 

the development of a broader range of leisure activities and opportunities to engage in leisure and the 

inherent benefits associated. 
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The Innovation 

Case Context 

Although there is debate surrounding a variety of definition surrounding leisure, within this case study leisure 

will be defined as a state of being free from engagements or work and performing an activity for oneself or 

with its own end (Iso-Ahola & Weissinger, 1990). Leisure can be a source of positive change in a person’s life 

and his/her well-being (Caldwell, 2005). Leisure can be practiced participation in diverse activities such as art, 

sports, socializing, volunteering and many other activities that can evoke happiness and improve their well-

being state (Anderson & Heyne, 2016). Leisure can help people feel included, increases self-confidence and 

self-determination and evokes creativity (Seligman, 2012). Leisure also helps an individual to develop 

strategies to manage stress and survive adversity (Caldwell, 2005). The United Nations and World Health 

Organisation endorses actively engaged leisure programs to represent a holistic, humanistic/human-rights, 

and strengths-based approach to mental illness (Iwasaki et al., 2013). Thus, awareness about leisure, 

particularly its benefits to young people with their inherent challenges is an important area of leisure practice 

and development. 

In Australia, leisure has developed into a treatment modality in the form of therapeutic recreation, by using 

leisure as a medium for therapeutic intervention, Leisure education in this context is seen as a modality to 

achieve specific therapeutic goals for both individuals and groups. Leisure education is used mainly within 

therapeutic goals as an outcome, specifically being educative, helping the participant to learn a skill, improve 

leisure attitude and increase awareness about leisure and mental health illness in the community (Dattilo, 

2015). Leisure education can act as an early intervention for people experiencing chronic illness such as 

mental illness further enabling them to seek professional help and support for their conditions (Dattilo & 

Williams, 2012; Sivan & Stebbins, 2011). 

Leisure education is made up of the following four components: a) leisure awareness b) social interaction skills 

c) leisure activity skills and d) leisure resources (Stumbo & Peterson, 1998). Leisure education has long been 

acknowledged as an important site for reinforcing an individual’s leisure competency with a plethora of health 

benefits that are associated with the individual improving their awareness of, and engagement in leisure (Kao 

& Chang, 2017). Leisure education is referred to as a program organized in a way that enhances an individuals; 

leisure knowledge, leisure competency, leisure attitudes, and leisure capacity resulting in improved utilization 

of leisure time with expected health benefits (Sivan & Stebbins, 2011). Specific for individuals with a lived 

experience of mental illness, pro leisure behaviours developed as a result of leisure education such as active 



Innovative Leisure Practices: Case Studies as Conduits between Theory and 

Practice 

  Volume 4: 

  2020 

 

  7 | P a g e  

living (Iwasaki, Coyle, & Shank, 2010; Iwasaki et al., 2013; Shank, Iwasaki, Coyle, & Messina, 2015), leisure-

related community engagement (Stumbo et al., 2015) and leisure engagement have been seen to have 

benefits to the individual living with mental illness. 

Stakeholders Involved 

Mental health services in Australia and further abroad struggle to reach and retain youth in services due to the 

heavily clinical nature of many of these services. Mental health reform has been initiated in countries such as 

Australia, Ireland, Canada and the United Kingdom (Malla et al., 2015), highlighting the need for alternative 

treatment contexts and interventions based away from the traditional model of mental health care. An 

abundance of literature paired with government reform highlights a significant need to develop a treatment 

milieu outside of the traditional context (McGorry, et al., 2007b; McGorry, Trethowan, & Rickwood, 2019). 

Some of the alternative models have centred around education settings such as standalone recovery colleges 

(Gill, 2014), outdoor recreation interventions (Alford et al., 2017; Moxham, Liersch-Sumskis, Taylor, Patterson, 

& Brighton, 2015) and specific to youth varying forms of engagement within online multimedia (Yung, 2016). 

An alternative model termed ‘Headspace’, developed in response to the much-needed transformation of the 

existing mental health system in Australia is one of the more enhanced and innovative primary care 

developments (McGorry et al., 2007a; McGorry et al., 2007b). Specifically, aiming to address many of the 

issues presented to youth with a mental illness such as societal stigma, limited access to mental health 

services and the suitability of mental health services.  Headspace aims to improve the service-setting for 

consumers using a radical method by focusing on young people aged 12-25 years who are experiencing mental 

illness, mental ill-health and substance issues (Rickwood et al., 2014). Headspace is an alternative treatment 

service based in the community with scope to deliver many targeted programs and interventions to both 

youth at risk of developing mental illness and young adults living with mental illness. One such targeted 

program is the leisure education program FRESH, aimed at supporting youth at risk of and youth living with 

mental illness. 

FRESH was advertised to an initial cohort of (N=60) young adults aged 16 – 25 who were recovering from a 

first episode of psychosis, these youth were already using the headspace recovery service and were offered 

the FRESH program in addition to their normal recovery-related activities (medication, counselling etc.). Initial 

uptake of the service was quite good (N=12), allowing for the co-design of subsequent weeks with some drop 

off over the preceding weeks.   
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Research highlights elements needed within the design of the programs that enhanced the presupposed skills 

to achieve better mental health outcomes in young people. These included; co-design with youth, focus on 

specific issues related to youth boredom, systematic approach to integrate elements of physical activity, 

leisure education and general health promotion modalities together and inclusion of evidence-based leisure 

education methods surrounding leisure awareness, leisure attitudes and leisure skills (Caldwell 2001; Ellis, 

Braff, & Hutchinson 2001; Iwasaki, Coyle, & Shank 2010). FRESH was co-designed in a way that delivered a 

leisure program that could help young people strengthen their leisure lifestyle, health literacy and improve 

their physical activity levels that will in turn improve their mental health outcomes as they engage in an active 

leisure lifestyle. 

Approach Used and the Impact 

Fun, Recreation, Exercise & Skills for Health, known by the acronym FRESH is a weekly two-hour healthy living, 

therapeutic recreation program designed to promote consumer engagement within their personal health and 

wellbeing innovatively and therapeutically. FRESH is tailored in line with current leisure education practice 

including the elements of; Leisure awareness, leisure activity skills, leisure resources, and interactive skills 

(Dattilo, 2015; Stumbo & Peterson, 1998). These were amalgamated with other evidence-based practice 

related to leisure education, health promotion and mental health recovery, such as; the development of 

mindfulness, self-awareness and authentic leisure pursuits as developed in the works of Stumbo and Peterson 

(1998) and Dattilo (2015). 

With growing instances and severity of mental illnesses in Australia (ABS, 2017), there is a need to create 

innovative programs that are preventive and recovery-oriented. A variety of innovative programs for mental 

health have been developed with many seen to be cost-effective, with the ability to run these programs in any 

setting such as schools, community and health centres (Kuosmanen, Fleming, Newell & Barry, 2017). FRESH is 

an example of an innovative interdisciplinary, student-driven program for mental health co-designed with 

youth living with mental illness. 

The FRESH program consisted of both physical activity sessions and therapeutic, educational sessions aimed at 

improving the diet and leisure lifestyle of the participants as well as developing their physical, mental and 

social health through team sports, fun icebreaker games and generally pleasurable therapeutic activities such 

as dancing, or music sessions. The FRESH program, was delivered for eight weeks with different educative and 

physical activities sessions co-designed with youth with a lived experience of mental illness. These sessions 

aimed at building up the individuals health and wellbeing skills as well as adding to their more specific 

recovery skillset. FRESH has previously been co-designed and delivered in a hospital setting without the leisure 
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education component. However, this pilot aimed to assess the feasibility of offering FRESH as a regular 

community mental health intervention. 

FRESH specifically within its leisure education and physical activity components were delivered by health 

science undergraduate and graduate students who sought to increase their professional skills and future 

employability in the health promotion, therapeutic recreation and sports and exercise disciplines. The 

program was delivered with support from the mental health clinicians at the service and academics from the 

university.  The interaction between these young people made the experience rewarding for both groups. The 

interdisciplinary, student-driven nature of this particular intervention was a significant innovation compared 

to other leisure education or community mental health programs. FRESH was developed as a group 

intervention that provides opportunities for social interactions an response to youth preferences for activities 

and education within a semi-supportive environment. It is based on the understanding that no “one size fits 

all” in a person’s mental health recovery and that different approaches and timelines may be needed. The 

program aspires to give participants positive experiences in various leisure and physical activities that 

emphasize empowerment, respect and enjoyment.   

Figure 1. FRESH Schedule. 

Week 1 Introduction – Get to know you games 

Group Physical Activity: Soccer  

Week 2 Group Physical Activity: Ball sports 

Leisure Opportunities and Resources 

Week 3 Group Physical Activity: Group walk 

Nutrition and Health (Seminar; good fat/bad fat) 

Week 4 Group Physical Activity: Outdoor exercise session 

Leisure Mindfulness (Boredom & Play) 

Week 5 

 

Group Physical Activity: Ball sports  

Nutrition and Health (Seminar; Sugar) 

Week 6 

 

Group Physical Activity: Line Dancing 

Leisure Benefits and Alternatives (Mood Stability and Active Leisure) 

Week 7 

 

Group Physical Activity: Outdoor exercise session 

Nutrition and Health (Meal planning & portion control) 

Week 8 

 

Group Physical Activity: Soccer 

Leisure and Recovery Action Plan 

Graduation 

 

Running one day a week for two hours the general structure as seen in Figure 1, involved engaging in two 

distinctive activities across the weekly session normally a physical activity session and a leisure education or 
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nutrition-focused health promotion activities co-designed with the interests and issued raised by the specific 

youth cohort who partook in the pilot. The co-design was evident at the outset as the youth living with mental 

illness were encouraged to make requests of the student leaders of both leisure activities they would like to 

engage in and any health-related areas they would like to learn more about. It was also discussed at the 

completion of each week what the next session would entail and if that was suitable to the previously 

expressed needs.     

Activities presented during these sessions can be considered as positive leisure (Caldwell, 2005), with a 

plethora of benefits attainable for each individual from building confidence and social skills due to immersion 

in a group leisure activity, to the suggested improvement in the specific programmed health, leisure and 

wellbeing skills. Students leading the FRESH intervention undertook a process evaluation thorough the project 

where they documented key indicators such as attendance, lesson plans and the greater programs changing 

direction to evaluate the youths level of engagement and what could be enhanced to boost engagement and 

service uptake for subsequent deliveries of FRESH. 

Implications & Lessons learned 

Young adults experience many changes from 12-25 years, with increased risk of substance abuse, addiction, 

depression, anxiety, and many other disorders. Poor mental health impacts their physical and social abilities, 

deteriorating the individual's self-esteem and self-determination. Research studies have developed the 

relationship between leisure-boredom and poor mental health of young adults. Studies have also displayed 

the effects of positive leisure on mental health outcomes of the targeted cohort. The pilot program focused on 

physical and recreational activities to promote positive leisure and education, highlighting the possibilities of a 

comprehensive program with further research, promotion, and support. 

FRESH ran as a pilot intervention for young people diagnosed with early psychosis at a Headspace community 

mental health service in Late 2018. FRESH was innovative in its approach, co-designing an intervention that 

involved, leisure education in areas such as boredom, engaging consumers in peer-led health promotion 

activities and provision of regular physical activities have the potential to be life-changing for young people. 

The following are recommendations for services considering leisure education interventions or interventions 

targeting youth living with mental illness. 

1. Any leisure program particularly dealing with youth should have an element of co-design as this was 

seen to increase participation and service retention. 



Innovative Leisure Practices: Case Studies as Conduits between Theory and 

Practice 

  Volume 4: 

  2020 

 

  11 | P a g e  

2. The pilot intervention, particularly with young adults living with mental illness, highlighted a need to 

develop strategies surrounding recruitment and retention of young adults.  

3. The innovative use of supervised student volunteers that were also young adults was seen as a 

positive for the intervention as it developed a peer element that was beneficial to the program. 

FRESH is a comprehensive intervention which could potentially bring a significant change in the mental health 

outcomes of the participants involved. Leisure education should be considered as an intervention to offer as 

part of leisure, youth and mental health services. 

Implementation of FRESH with further enhancement and amendments will improve the delivery of care and 

recovery outcomes for the consumers involved. The lessons learned from this pilot case study are important 

to note for any future program considering leisure education for youth, individuals with lived experience of 

mental illness and young adults living with mental illness. 

Discussion Questions 

1. What are some of the leisure education type programs you are aware of in youth centres/youth 

mental health services and what is their focus?  

2. What research needs to be conducted to understand boredom and its relationship to mental illness? 

3. In what ways could the co-design of leisure activities and services improve specific activity and service 

outcomes? 

4. Discuss some of the group-specific benefits that could be anticipated from focused leisure education 

programs on a specific age/cultural/racial group?  
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