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FROM HOUSING TO HOMES

FROM HOUSING TO HOMES:
A REVIEW OF THE LITERATURE
ON HOUSING APPROACHES FOR
PSYCHIATRIC CONSUMER/SURVIVORS

SHANNGN PARKINSON, GEOFFREY NELSON
and SALINDA HORGAN
Wilfrid Laurier University

ABSTRACT

In this paper, we review Lhe literature on housing for psychiatric consumer/
survivors since the publication of the Nelson and Smith Fowler (1387) review
more than a decade ago. First, we review research and propose a definition to
contrast key features of three approaches o houwsing: (a) custodial, (b)
supportive, and (c) supponed. Second, we examine studies of the relationships
between the characteristics of housing and adaptational oulcomes for residents
{e.g., personal empowerment). Third, we review studies which have examined
out-comes for residems for these three different housing approaches. We
conclude by critically reflecting on the values and research of the different
approaches to housing, 1o make recommendations for future policy and plan-
ning, praclice, and research.

Since the 19605, there has been a gradual shift in housing ideology [rom a
custodial approach to a supportive approach and, most recently, to a supporied
approach (Trainor. Morrell-Bellai. Ballantyne, & Boydell, 1993). However, much
of the literature that has been produced regarding housing for psychiatric
consumer/survivors has lacked clear practical definitions of the different housing
approaches. Therefore, this review, which is an update of the literature published
Since the Nelson and Smith Fowler (1987) review just over 10 years ago, has four
objectives: (a) to identifly the underlying values and defining charactenstics of
custodial. supportive, and supported housing approaches. (b) to delermine the
relationships between the characteristics of housing and adaptational outcomes for
residents, (c) to review studies which have exammed outcomes for residents for
these three different housing approaches, and (d) w make recommendations for
future policy and planning, practice, and research.

THREE APPROACHES TO HOUSING
FOR CONSUMER/SURVIVORS

The literature on housing has described the historical development and the
Characteristics of the three approaches. These key qualities are outlined in Table 1.

The research for this review was sipported by the Mizgarn Distrect Health Council. Thanks I:-ll:l Lauric
Curtis and Stephanic Austin for their nssistance, Address correspondence o Geolfrey Melson, Deportment
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TABLE 1

Key Qualities of the Three Approaches to Housing

Key dimensions Type of housing
Custodial Supportive Supparted
Underlying values * Custodial care * Kehabilitation » Empowerment and
COMUMAILIEY e ratiog
Typical scitings * Board-and-care homes = Small group homes * Cnoperatives i
= Fuoster familics * Clustered apartments * Apanments
Location = Predominantly = Predominantly * Amywhere 3
Inrer-city inner-city
Characieristics of = All mental health = All mental health * Anyone, but often pea-
Hesidents CONSUMLEFSUrYIVOrs or consumersurvivors ple with low-income
peoplc with disabilities  * Residents are ofien = Residents vary in terms
= Residents are oficn quite  oriented towards per- of their orieniston to-
dependent and have a sonal growth snd have wards personal growth
bengthy history of mental  a short history of and their history of
health probloms mental health probiems mental heahh problems
Mumber of people * Varics from small 1o * Typically small 1o # Typically a amall
living in sctting large number of people. medium number of nigmber of people
with disabilitics CONSUMETSUNVivors
Role of consumer/ = Fatienbiclient = Heaident * Tenant'citizen
=nirvivor
ol of staff & Care provider * Rehabilitation agent * Facilitator
Intervention * Deficit focus * Focus on deficits and ~ » Swrengths focus
oricotation sirengths
Polential for ) ® Little choice aver = Some choice over * Considerable chaice
Consumersurvivor housing, living com- housing, lving com- over housing, living
Empowerment panions, and daily panions, and dafly companfons, and daily

aclivities
& Hestrictive mules
s 51T contral

Activitics
= Some rules
* Shored control

Manire of support

* In-haruse stafT support
* Orriented toward cane
anil dependency

Intcmal vs.
cxiemal integration

* Internal iegration

Stabilicy

* Long-1erm

* In-loiese staff and
PFEET SUTHHIL

& (nented wowiard
independence

acliviliss
* [Few or no rules
= Tenant contral

= Senff suppart from
autelde

L El.lppurl process
contralled by tenant

* Intcrnal and external
integrathon

* Extemnal integration

= {"an be long-lenm,
bt is wually used for
shorl lerm

& Long-term
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Custodial Housing: The Medical Model in the Community

In the initial phases of deinstitutionalization, the predominant approach to
fousing for individuals with severe mental illness was custodial housing. The
eugtodial approach was implemented through board-and-care homes, Homes [or
Special Care, foster families, single-room occupancy hotels, and nursing homes
(Nelson & Smith Fowler, 1987; Trainor et al., 1993), which are mosty located in
inner-city core arcas (Taylor, Elliot, & Kearns, 1989) due to Zoning regulations
(Hall, Neison, & Smith Fowler, 1987). Nelson and Earls (1986) found these
settings 1o have wice as many housing concerns {i.e,, odour, poor lighting, and
condition of furniture) us supportive housing seuings, although this was nol
eonfirmed in a subsequent study (Nelson, Hall, & Walsh-Bowers, 1997)

Wilson and Kouzi (1990) found the average size of board-and-care homes to
he 17 residents. and Nelson et al. (1997) reported a similar number. However,
some homes can be as small as four residents (Taylor et al., 1989), Additionally,
quile often. the majority of residents of custodial settings have experienced 1 more
severe and complicated history of mental iliness that has resulted in more
hospitalizations, higher levels of symptomatology, and lower funetioning levels
than residents of group homes or supportive apartments in the community
{Goldstein, Dziobek, Clark. & Bassuk. 1990: Lehman., Possidente, & Hawker,
1986: Lehman, Slaughter, & Myers. 1991; Nelson, Hall, Squire, & Walsh-
Bowers, 1992: Nelson et al.. 1997, 1999; Segal & Kotler. 1993)

Consumer/survivors in custodial settings often have few instrumental roles.
They are not involved in activities, chores, or rehabilitation, and they are expected
to remain in the setting long-term. The role could be described as one of a “patient
for life.” because individuals are seen s too sick to contribute and only services Lo
meet basic needs are provided (i.e.. food, shelter, medication) (Trainor et al.,
1993). The characteristics of support are truly custodial in nature, as they are
usually limited to meals and shelter (Capponi, 1992; Melson & Smith Fowler,
1987: Wilson & Kouzi, 1990). Staff may also be responsible for medication
management and controlling and administering consumer/survivors' finances (Ja-
cobson, 1992: Taylor et al., 1989; Trainor et al.. 1993). Stafl typically lack
training in mental health rehabilitation and place very little emphasis on skills
training or independence, The support provided to individuals in custodial settings
is on-site, and depending on the facility, may be 24-hour care (Nagey, Fisher, &
Tessler, 198R),

The intervention orientation in these settings focuses on deficits rather than
strengths and, consequently, dependency is fostered (Capponi, 1992; Taylor et al.,
1989; Trainor et al.. 1993). Consumer/survivors cannot choose their housing or
'I-]H:ir roommates; they have little power or privacy; and they have fewer activities
in which to participate, which is not conducive to empowerment (Nagey et al..
1988: Melson et al., 1997: Trainor et al.. 1993}, Nelson et al. (1997) reported that
residents of board-and-care homes live with many rules (regarding 1ssues such as
smoking, drinking, or visitors). The integration focus of the residences can be
described as either intermal or external. Segal and Aviram (1978) defincd mternal
integration as the degree to which an individual sccesses or pariicipales in aclivities
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within the residence, while external integration 15 the extent to which an individug)
accesses Or participates in activities in the community. As Trainor et al. (1993
explained, residents in custodial settings are not assisted to learn o live outside the
setting; therefore, the integration focus is internal. Aubry and Myner (1996)
compared consumer/survivors (the majority of whom lived in board-and-care
facilities) with non-consumer/survivor neighbours on measures of integration and
found that the two groups differed on external integration (neighbours were more
integrated externally), but not on internal integration. Acceptance into a custodia]
selting is typically for a long-term or permanent residence (Nagey et al., 1983
Segal & Liese, 1991).

Supportive Housing: The Residential Continuum Approach

The commumnity treatment and rehabilitation school of thought began w
emerge in the late 19605 out of a need for increased community services for indj-
viduals with serious mental illness (Anthony & Liberman, 1986), and it influenced
the development of supportive housing, The supportive housing model is aimed at
assisting individuals with serious mental illness to live in the community by
providing life-skill development through community treatment and rehabilitation
(Nelson, Walsh-Bowers, & Hall, 1998).

Supportive housing offers a continuum of residential facilities that provide
supports ranging in staff support (i.e., high-support group homes, medium-support
group homes, low-support supportive apartments) (Nelson, Hall, & Walsh-Bowers,
1995; Ridgway & Zipple, 1990b). Individuals are placed in the residential program
al a level of support consistent with their current level of social functioning. As an
individual's level of functioning changes, she/he moves on to other facilities that
offer supponts consistent with her/his current functioning level. Individuals arc
expecied (o graduate and stay in each sefting for a time-limited period or until they
improve functioning levels (Goldstein et al., 1990; Nelson, Hall, & Walsh-Bowers,
1995; Pyke & Lowe, 1996 Ridgway & Zipple, 1990h). However, some supportive
organizations have shifted policy to allow residents (o stay in the setting of their
choice for as long as they want. A typical continuum may consist of a group home,
hall-way house, supportive apariments, and independent living (Nelson, Hall, &
Walsh-Bowers, 1995). While a residential continusum may have a number of group
homes with varying degrees of suppont, this diversity is rare (Ridgway & Zipple.
1990b). Group living settings are often restricted by zoning regulations te inner-
city areas (Hall, Nelson, & Smith Fowler, 1987), while supportive apartments can
be dispersed throughout the community (Ridgway & Zipple, 1990h),

Supportive housing environments limit services o individuals with a history of
mental illness; moreover, individuals in a home usually exhibit similar levels of
need for services (Ridgway & Zipple, 1990b). Residents ofien have 1o receive
some type of out-patient treatment or rehabilitation to be admitted (Hodgins, Cyr.
& Gaston, 1990). However, consumer/survivors in supportive apartments are more
independent than individuals in group homes (Nelson et al,, 1992; Nelson et al.,
1997). A supportive group home may have an average of 6 to 12 residents (Gold-
stein et al., 1990; Nelson et al., 1997). Supportive apariments are smaller and may
have only two or three residents (Nelson, Hall, & Walsh-Bowers, 1995). However,
supportive apartments are often clustered together in one building, so that therc
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may be several apartments housing exclusively consumer/survivors in one building
(Boydell & Everen, 1992, Hodgins et al., 1990; Nelson, Hall, & Walsh-Bowers,
1995), The number of house mates that an individual lives with decreases in ac-
cordance with increases in functioning. The goal of supportive housing 15 to reach
the optimal level of independence whereby an individual will be able to live in her/
his own apartment, or with one other person and receive flexible suppors based
upon individual need.

In supportive housing settings, the consumer/survivor has responsibilitics
{ie:; chores, activities), and he/she is seen as a resident needing supervision (Ridg-
way & Zipple, 1990b). The siafl in supportive settings often play a rehabilitation
role (Carling, 1993; Jacobson, 1992; Nelson, Walsh-Bowers, & Hall, 1998)
however, staff training may be limited (Carling, 1993; lacobson, 1992). Included
in the rehabilitation role, staff may be responsible for supportive counselling, cise
management, social and life skills training, and a variety ol other activities
{Carling, 1993; Jacobson, 1992; McCarthy & Nelson, 1993), Stafl and residents
often share in the decision-making process (McCarthy & Nelson, 1993; Mowbray,
Greenfield, & Preddohno, 1992). Placements of consumer/survivors in housing
settings are made by stall as well (Ridgway & Zipple, 1990h). The possibility of
moving o an independent setting, skill building, and staff consultation with
consumer/survivors on some decisions provides opportunities to develop empower-
ment. The most restrictive settings provide the fewest opportunities for these
positive experiences (Mowbray et al., 1992; Nelson, Hall, & Walsh-Bowers,
1995), whereas the least restrictive settings provide more freedom and control
(McCarthy & Melson, 1993; Ridgway & Zipple, 1990h).

Supportive housing settings vary in the intensity of support. Flexible support
may be negotiated with individuals in more independent settings (Nelson, Hall, &
Walsh-Bowers, 1995) to learn independent skills and become involved in outside
dctivities (Nelson & Smith Fowler, 1987), However, the wrend is to have stan-
dardized levels of assistance within group homes (Mowbray et al., 1992; Ridgway
& Zipple, 1990b). Typically, support is provided in-house, but stafl may be on call
and not be present at the homes (Lord, Ochocks, Czarny, & MacGillivary, 1998).
There is an intentional decrease in formal support as an individual progresses
through the continuum, which is designed to foster independence (Carling, 1993,
Nelson, Hall, & Walsh-Bowers, 1995; Ridgway & Zipple, 1990b). Given the
group structure of the environments, peer support is encouraged as well (Boydell
& Everert, 1992; Carling, 1993; Nelson, Hall, & Walsh-Bowers, 1995). Nelson et
al. (1992) found consumer/survivors mn group homes and supporlive apanments
had more friends and professionals providing support than individuals m board-
and-carc homes. Also, there 18 some evidence that individuals living in group
j!l.'IﬂEE have more support than individuals living independently or in supportive
apartments (Nelson et al., 1992; Nelson et al., 1997; Pomeroy, Cook, & Benja-
feld, 1992),

Supported Housing: An Emerging Paradigm in Community Mental Health

Carling (1995) has proposed a new paradigm in housing in the 19908 in which
exists u person-centered focus of support, cmphasizing sel-help and natural
Supports and de-emphasizing professional services, With the use of this approach,
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individuals can become settled and comlomable in their own homes, which they
choose, and supportive relationships assist them to participate in their communities
and access resources they desire (Nelson, Walsh-Bowers, & Hall, 1998)
Empowerment is facilitated as consumer/survivors are assisted to “choose, pet, and
keep” non-segregated, stable, quality housing and suppons that they want in the
commumty (Carling, 19937 Nelson, Walsh-Bowers, & Hall, 1998; Ridgway &
Zipple. 19904, 1990b). Consumer/survivor control over decisions and involvemen
in management and organizational activities also encourages empowerment (Car-
ling, 1993; Pyke & Lowe, 1996; Ridgway & Zipple, 1990b; Srebnik, Livingston,
Gordon, & King, 1995),

The homes that consumer/survivors can afford are typically apartments,
housing co-ops, or other government-funded social housing for low-income people
(Church & Reville, 1989. Ridgway & Zipple. 1990b). However, because the
consumer/survivor his choice, an individual may decide to live in a setting thar is
more characteristic of the supportive or custodial approaches (Ridgway & Zipple,
1990b). Homes can be widely dispersed in the community, so that
consumer/survivors may choose locations that are close to friends, family, activi-
ties, stores. services. school, or work’ (Hogan & Carling, 1992; Ridpway &
Zipple, 1990b). Chosen locations are usually close to community resources anl
they blend into ncighborhoods that are accepting (Carling, 1990, 1993; Sohng,
1996). Individuals typically choose to live on their own or in pairs (Carling. 1990,
1995). Consistent with consumer preferences, support-providers should attempt to
provide options for apartments where the number of consumer/survivors does nol
exceed a normal ratio of consumer/survivors (o other tenants (Hogan & Carling,
1992). The supporied housing approach makes a shift from resident o community
member with normal tenant and social roles and with rights for community
participation (Carling, 1993; Ridgway & Zipple, 1990h).

Individuals who vary in functioning level, illness. and reésources can acquire
homes through supported housing, and receiving treatment is not a requirement
(Carling, 1993 Ridgway & Zipple, 1990a). Although supports ofien assist some:
one to stay in her/his home, individuals vary in their desire and request for support
(Carling, 1993). The swff in supported housing organizations act as facilitators {0
help individuals choose, acquire, and maintain their homes (Ridgway & Zipple.
1990b). The roles of landlord and support provider have to be separated (Pyke &
Lowe, 1996). In addition to requested support and rehabilitation provision, staff
also typically play the roles of advoeate, community educator. resource developer.
community organizer., and networker (Carling, 1993. Hogan & Carling, 1992
Ridgway & Zipple, 1990a).

The supported housing approach is oriented to strengths (Ridgway & Zipple,
1990a). Staff have shifted their attitudes from “I know what's best™ to “How can |
best assist?™ (Pyke & Lowe, 1996, p. 8). Services are not forced on consumer/
survivors if they do not feel they require them. As housing and support are
“delinked” in supported housing, the individual can choose to receive support in
the home or community (Ridgway & Zipple, 1990a, 1990h),

Support s individualized and fexible. as determined by the consumer/
survivor, and available for as long as requested (Hogan & Carling, 1992; Ridgway
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& Zipple, 1990a, 1990b; Sohng, 1996). However, the support available is often
less than in group home or custodial sentings, which can lead to feelings of
isolation {Carling, 1993; Nelson et al., 1997; Schng, 1996). When providing indi-
vidual support, staff try to facilitate connections with generic services in the
community (in vivo learning environments, self-help groups, and informal
supports) which, coupled with normal housing, contribule 1o external integration
(Ridgway & Zipple, 1990a, 1990b; Sohng, 1996). The stafl are trained to for-
mulate options, encourage decision-making, and most of all, value the choices of
the consumer/survivors. Al times, staff may not agree with consumer/survivors®
decisions and they may help individuals weigh consequences, but stafi cannot make
decisions [or consumer/survivors (Srebnik et al., 1995), A supported housing
program may also make flexible funds availsble to support moving and start-up
eosts (Carling, 1993), The length of time a tenant stays in a home obtained through
supported housing is determined by the consumer/survivor (Carling, 1990). As
well, the services or supports are not time limited so, if needed and requested,
individuals can continue to receive supporis even if they relocate (Hogan &
Carling, 1992).

Summary and Proposed Definition of the Three Types of Housing

Although a descriptive outline has been given for each approach, a practical
definition is still required in order to allow for accurate categorizalion of each
housing approach. In the literature, there exists considerable confusion about what
‘constitutes supported housing (Ogilvie, 1998). The practical definition that we arc
proposing to differentiate the three differcnt types of housing approaches consists
‘of three basic criteria: (2) the profit orientation of the support-provider, (b} the
nature and terms of support provided, and (c) the degree of consumer/survivor
empowerment (choice and decision-making control). While the three types of
housing may differ in terms of the qualities outhned in Table 1, the criteria outlined
in Table 2 are the key defining characteristics of the three types of housing.

First, the profit orientation of the support-provider refers to whether the sup-
port-provider is in the private market, For-profit situations include those in which
the landlord and/or stafl are in the private market. Non-profit situations include
those i which the staff are paid by a non-profit agency, which is typically
‘government-funded. Custodial housing is in the private market, while supportive
and supported housing are not for-profit.

Second, support refers to the services that are provided (o consumer/survivors
and how the services are provided. We make a distinction between care services
and rehabilitation services, Care services involve “doing for™ consumer/survivors
10 meet their basic needs. Such services include maintensnce and household issues
‘such as meals, cleaning, and dispensing medications. Rehabilitation services, in
contrast, involve “doing with” consumer/survivors and are designed to promote
the personal empowerment and community integration of consumer/survivors
Such services include supportive counselling, life and social skills training, crisis
Infervention, ctc. In custodial housing, care services are provided, while rehabil-
itation services may be provided by some organization from oulside of the setting,
In supportive housing. residents accept rehabilitation services from stafl, either
from inside or outside of the setting, 45 a basic condition of residence. However, in
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supported housing, residents choose the nature and frequency of support from
outside stafl.

The third component, the degree of consumer/survivor empowerment, refery
to the degree of choice and control that consumer/survivors have over the type of
housing, who their living companions are, the support they receive, and decision.
making within therr housing. In custodial housing, consumer/survivors have liitle
contral; in supportive housing, consumer/survivars and staff make most decisions
together; and in supported housing, consumer/survivors have complete coniro)

over-all decisions and issues regarding their housing.

TABLE 2
Defining Characteristics of the Three Approaches 1o Housing
Type of housing
Defining Custodial Suppartive Supported
characteristics .

Prodin orientation of
the suppert-provider

* Suppon-provider
ifTers housing as a
for-profit busmess

WNanire and termas of * In-houss staff provides

* Suppart i provided
by & non-profit agency

= Support is provided
by & non-profit agency

= Consimarisuryivorn

suppon provaded SATT SCTVICES (20F ., nccept rehabilization
meals, cleaning, ervices (e, life-skifls
miedication) training, social-skills
* Rehabilitation services rnitiing, supportive
(€., life-skills training,  counselling, cncourage-
social-skills wraining, mscnk of outside
suppartive counselling, activitics) a5 a con-
encoumgement of dition of housing
outside nctivities) may  # Rehabilitation scrvices
be provided by staff inay be provided by
from outside the in-hotse siaff or sinfT
setling from outside the setting
Degree of = Consumer/survivors = Consumer/survivors
COMSENET/ S ivor have Lile choke over have little choice over
emprwerment {choice the type of hoising, the type of howing,
il decision-making) who their living who their living

companion are, or the
suppart they receive

& SlT have contral
over most of the
decigions in the
residence

® Sall from oarside the
setting may provide
mehabilitation services
Lecg. . life-skills
trainimg. socinl-akills
irnining, supponive
counsslling, encourage-
ment of oulsids
lﬁd'l'il'.lﬂ] a% rr:l:lu:;lc-ll
of chiasen by
imadiv ddunl residents

= Rehabilitation scrvices
provided are
Individualized and
taibored to each pemon

compaions are, or the
supgrorl they recelve
* Stalf and eonsumer’
survivers make most
deciions wgether

= [ OmsAEmE [ s i

have compleie control
iier the types of
housing, who their
living companions are,
nnsl the support they
recelve

* Copspmer sV Ivors
have comrol over all
decisions regarding
thiir hisiesing
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RELATIONSHIP OF HOUSING AND SUPPORT CHARACTERISTICS
TO ADAPTATIONAL OUTCOMES FOR CONSUMER/SERVIVORS

The literature on housing for psychiatric consumer/survivors includes corre-
lational research, which examines the links between housing and support charac-
teristics with adaptational outcomes for consumer/survivors (c.g., personal em-
powerment, community integration). Our focus is on research published since the
Nelson and Smith Fowler (1987) review. The findings in the following gection are
from research conducted primarily in the United States and Canada (mostly
Ontaro).

Social Networks and Social Support

According to Hall and Nelson (1996), a social network refers "to the struc-
tural aspects of 4 person’s support system, such as the number and type of network
members, while ‘social support’ refers to the functional aspects of a network,
including the various Lypes of support that are received and given” (p. 1743). Early
research reviewed by Nelson and Smith Fowler (1987) suggested that social
networks and social support may be important qualities of community living for the
adaptation of consumer/survivors. More recent studies of the social networks of
consumer/survivors residing i supporive housing have found that, while toial
network size is unrelated o well-being (Earls & Nelson, [988) and support
satisfaction {Goering, Durbin, Foster, Boyles, Babiak, & Lancee, 1992), the Sizes
of one's peer, friendship, and living companion networks are directly related to
well-being (Hall & Nelson, 1996; MNelson, Hall, & Walsh-Bowers, 1998) and
support satisfaction (Goering et al., 1992), Having peers or friends may provide
ppportunitics for mutual support and socialization, which may promote well-being,

Several studies of the social support of consumer/survivors in supportive
housing have consistently found that the frequency of receipt of emotional and
problem-solving support are directly related to emotional well-being (Earls &
Melson, 1988: Hall & Nelson, 1996: Kennedy, 1989: Nelson et al., 1992 Nelson
et al.. 1999: Nelson. Wiltshire, Hall. Peirson, & Walsh-Bowers, 1995), life sa-
tisfaction (McCarthy & Nelson, 1991; Nelson, Wiltshire et al., 1995), community
mtegration (Hall & MNelson, 1996; Kennedy, 1989; Moxley. 1988; Nelson et al.,
1992), and perceptions of personal control (Nelson et al., 1999; Nelson, Wiltshire
¢l al., 1995). Also, measures of negative social interactions (c.g., emotional abuse,
advice to avoid problems) have been found to be directly related to measures of
negative affect (Hall & Nelson, 1996; Nelson, Wiltshire et al., 1995; Nelson et al.,
1992 Nelson et al., 1999).

The aforementioned findings describing the relationship between social
support and adaptational outcomes are examples of main ¢ffects that have been
replicated several times. According to the stress-buffering hypothesis. social
support can also interact with life stressors to buffer the impact of such stressors on
Wﬂll-hcing_ in this regard, Earls and Nelson (1988) examined the interaction be-
Ween bousing concerns and social support on well-bemg i a sample of
consumer/survivors, Consistent with the stress-buffering hypothesis, they found
significant interactions between housing concerns and support on well-being,.
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Physical Qualities of the Housing

There is abundant variation in the physical qualities of housing for psychiatric
consumer/survivors. Consistent with the earlier review by Nelson and Smith
Fowler (1987), recent large, multi-sitc research projects have found that the larper
and less immdividuahized the setting, the lower the level of consumer/survivor
independence (Nagey et al., 1988; Nelson, Hall, & Walsh-Bowers, 1998).

The housing concerns that may be present in the homes of consumer/survivars
are many (e.g., odour, noise, condition of furniture) (Earls & Nelson, 1988). Such
housing concerns reflect the physical qualities and aesthetic appeal of housing.
Capponi’s (1992) personal story of life in a boarding home describes these
problems in vivid detail. Several studies consistently have found that housing
concerns are negalively correlated with satisfaction with housing, satisfaction of
basic needs, and total life satisfaction (Lehman, Possidente, & Hawker, 1986:
Nelson, Wiltshire el al., 1995), and are positively correlated with negative affect
(Earls & Nelson, 1988). In addition to these cross-sectional studies, longitudinal
research has found that housing concerns predicted consumer/survivors’™ negative
affect one year later (Nelson, Hall, & Walsh-Bowers, 1998), and that housing
problems were associated with an increase in maladaptive behaviour nine months
later (Baker & Douglas, 1990).

Privacy is another imporiant dimension of the physical quality of housing. In
the previously mentioned longitudinal study, Nelson, Hall, and Walsh-Bowers
(1998) found that having to share a room was directly related (o negative affect one
year later. Qualitative studies also have found that lack of privacy is a concern
expressed by consumer/survivors in group living conditions (MeCarthy & Nelson,
1993; Nelson, Wiltshire et al., 1995).

Location

The location of a residence or home has been found to be related (o the
adaptation of consumer/survivors in two cross-sectional studies (Aubry & Myner,
1996, Goldstein et al., 1990) and one longitudinal swudy (Taylor et al., 1989).
Housing settings that were physically integrated in the community so that they were
not identifiable as residences for consumer/survivors were directly associated with
social integration, which was likely duc to decreased stigma and social isolation
{Aubry & Myner, 1996). Goldstein et al. (1990) reported a direct link between
stable, permanent housing scattered in the community with meaningful perfor-
mance accomplishments or successes in independent living, As well, locations that
are nol consumer/survivors® choice because they preferred o be living indepen-
dently in the community have been found to be positively related 1o mobility
(Taylor et al., 1989). The same study reported depression due to residents living in
locations they did not prefer

Resident Control and Choice

Several studies have examined the impact of resident control over decision-
making within housing sellings and stafi management style on adaptational
outcomes. Resident control has been found 1o be directly associated with various
domains of life satisfaction (MecCarthy & Nelson, 1991}, independent functioning
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(McCarthy & Nelson, 1991; Nelson, Hall, & Walsh-Bowers, 1998), and percep-
tions of control (Nelson et al., 1999). Similarly, a democratic management style,
pot authoritarian and permissive styles, was directly associated with various
domains of life satisfaction (McCarthy & Nelson, 1991) and perceptions of control
(Nelson, Wiltshire et al., 1995; Nelson et al., 1999), while a permissive manage-
ment style has been found to be inversely related to independent  functioning
(Nelson, Hall, & Walsh-Bowers, 1995).

Research on resident choice is limited. A longitudinal study found that having
i range of housing options was positively related to housing satisfaction and
appropriateness of housing match with consumer/survivor needs (Srebnik et al.,
1995). Individuals who were not pressured from others and had more information
regarding choices had better housing stability and higher ratings of happiness and
life satisfaction (Srebnik et al., 1995).

Summary

One of the limitations of the correlational research reviewed in this section 15
that it cannol cstablish causal relationships between housing qualities and oulcomes
for consumer/survivors, However, longitudinal smdies which control for
demographic vamables and imutal levels of adaptation (¢.g.. Baker & Douglas,
1990; Nelson, Hall, & Walsh-Bowers, 1998) can suggest possible causal refation-
ships. In the next section, we review recent experimental and quasi-experimental
studies of different types of housing, which examine changes in consumer/survivor
putcomes over time. Such studies can provide evidence of causal relationships.

OUTCOME RESEARCH: THE EFFECTIVENESS
OF THE THREE HOUSING APPROACHES

In this section, we briefly review outcome research completed subsequent to
the earlier review by Nelson and Smith Fowler (1987). Studies using experimental
or quasi-experimental longitudinal designs are reviewed for custodial settings,
group living situations, supportive apartiments, and supported housing. We also
reviewed some longitudinal studies, which did not employ any type of comparison
group.

Custodial Housing

In their earlier review. Nelson and Smith Fowler (1987) did not repor
research demonstrating beneficial impacts of custodial housing on the adaptation of
consumer/survivors. In the decade since their review, there has nod becn s great
deal of outcome research on custodial facilities for consumer/survivors, While such
lacilities are still numerous, they have generally fallen out of favour with mental
health professionals and consumer/survivors. This may account for the lack of
reseirch on such settings.

The only ouicome study on such facilities that we lociated included a 10-year
follow-up of 360 residents of sheltered care in the United States (Scgal &
Holschuh, 1991; Segal & Kotler, 1993). While this study did not use a control or
Comparison group, it is quile impressive i terms of the large sample size and the
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fact that there was an atirition rate of only 8% over the 10-year follow-up period.
Segal and Kotler (1993) found the number of days residents spent in hospitals had
decreased compared to prior years, bul they expenienced poorer health and more
sympioms, had reduced levels of independent social functioning and family
contact, and they reported no significant changes in external or assisted socia)
interactions. Moreover, compared Lo the general population, the mortality rale of
the individuals in these seitings was 2.85 times higher and 3.9 times higher for
young residents.

Supportive Housing

Group living situations. Nelson and Smith Fowler (1987) reponted studies
that found halfway houses and group treatment facilities to foster reduced
rehospitalization rates and increased employment in their residents as compared Lo
hospital or board-and-care control groups, They also found some evidence of
increased participation, self-respect, sell-concept, independent functioning, social
support., and involvement in leisure activities, as well as decreased medication use
and treatment use for consumer/survivors living in such setiings. Subsequent
studies on group living situations have replicated these results and identified
additional positive outcomes,

In the past decade, there have been a few studies of group living facilities that
assessed individuals at different times, but which did not employ a control or
comparison group (Hawthorne, Fals-Stewan, & Lohr, 1994; Leff, Thornicroft,
Coxhead, & Crawford. 1994, Leff, Trieman, & Gooch, 1996; McCarthy &
Nelson, 1991, 1993; Okin, Borus, Baer, & Jones, 1995: Okin & Pearsall, 1993)
and a few studies that did employ some type of control or comparison group (Bond
et al., 1989; Lipton, Nutt, & Sabatani, 1988; Nelson et al., 1997; Wherley &
Bisgaard, 1987). Although there are quite a few methodologically weak studies
with no comparison group and no randomized designs, the results of these studies
have replicated Nindings of studies which have used control or comparison groups.
This research has been conducted in Canada, Great Brilain, and the United States.

These studies indicated that residents of group living situations have
experienced increases in housing and financial stability (Bond et al., 1989),
instrumental roles, independent functioning (Hawthorne et al., 1994; McCarthy &
Nelson, 1991; Nelson et al,, 1997), self-esteem, social skills, competence in daily
living skills (MeCarthy & Nelson, 1993), vocational functioning (Wherley &
Bisgaard, 1987), social networks, capacily to meet basic needs (Leff et al., 1994,
Leff et al., 1996; Okin & Pearsall. 1993), cognitive and social functioning (Haw-
thorne et al., 1994; Okin et al., 1995), quality of life (Lipton et al., 1988; Okin &
Pearsall, 1993), reduced numbers of days spent in hospitals, reduced hospilal-
1zation rates, and fewer symptoms (Bond et al., 1989: Hawthorne et al., 1994; Lefl
el al., 1994; Leff et al., 1996; Lipton et al., 1988; McCarthy & Nelson, 1991)
Lipton ¢l al. (1988) also reported that significant numbers of participants dis-
charged to group living had increased likelihood of moving on to permanent
housing and reduced numbers of nights spent homeless.

Supportive apartments. Outcome research on supportive apartments s
relatively new, as Nelson and Smith Fowler (1987) reported only one evaluation in
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their review. Two longitudinal studies withoul a comparison group (Boydell &
Evereit, 1992; Nelson, Hall, & Walsh-Bowers, 1995) and two longitudinal studics
with a comparison group {(Hodgins et al.. 1990; Nelson et al., 1997), all conducted
in Canada, have examined the impacts of supportive apartments. Except for the
study by Hodgins et al. (1990), each of these studies has small sample sizes and
only one employed & comparison group {Nelson et al., 1997). Moreover, in the
Hodgins et al. study, it is not clear that individuals in supportive apamments had
any better situations than people in the comparison group.

Living in a supportive apartment has been found to lead to increases in
independent functioning {Boydell & Everett, 1992; Nelson, Hall, & Walsh-Bowers,
1905: Nelson et al., 1997), practical skills (Boydell & Everett, 1992), instrumental
roles in the community (Melson, Hall, & Walsh-Bowers, 1995, MNelson et al.,
1997), health, positive emotions, self-esteem (Nelson, Hall. & Walsh-Bowers,
1995), and understanding of feclings and personal problems (Boydell & Everetl,
1992), and decreases in needs for stafl services (Boydell & Everett, 1992). On the
other hand, Hodgins et al. (1990) discovered increased thought disorder in partici-
panis in supportive apartments. However, compared to a group of participants
living independently, apartment residents did not differ in hospitalizations, stress,
social support, employment, or use of health and social services. Studies of
consumer/survivors residing in supportive apartments have reported changed
relationships with family and both positive and negative experiences in
relationships with roommates (Melson, Hall, & Walsh-Bowers, 1995 Nelson et al.,
1997).

Supported Housing

Outcome studies of supported housing are relatively new (Ridgway & Rapp,
1997), as there were no evaluations of this approach that were covered in the
earlier review by Nelson and Smith Fowler (1987). Each of the studies reviewed in
this section was conducted in the United States. The most common findings are that
supporicd housing programs increase resident stability and independent living
(Depp et al., 1986; Dixon, Friedman, & Lehman, 1993; Hurlburt, Wood, &
Hough, 1996: Newman, Reschovsky, Kaneda, & Hendrick, 1994). The stability of
supported housing has contributed to reduced homelessness (Dixon et al., 1993,
Hurlburt et al., 1996). Hurlburt et al. (1996) conducted the most sophisticated
study of supported housing in terms of research design. A toal of 362 homeless
mentally ill persons were randomly assigned to one of four conditions in a
completely crossed design (case management and a housing subsidy were the
independent variables). Several other supporied housing studies also utilized
comparison groups (Brown, Ridgway, Anthony, & Rogers, 1991 Depp et al.,
1986; Dixon, Krauss, Myers, & Lehman, 1994; Champney & Dzurec, 1992).

Living in a home found through supported housing has been shown to lead to
reductions in hospitalization rates (Brown et al., 1991; Burek, Toprac, & Olsen,
1996) and symptoms (Dixon ¢ al,, 1994). Reports of changes in other adaptational
outcomes have been mixed. Depp et al. (1986) found no differences between
supported housing participants and non-participants on measures of housing
satisfaction, social network composition, and community integration. However,
Champney and Dzurec (1992) found resident satisfaction to increase after 10
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months in the housing and residents were more satisfied if they had a housing
subsidy. As well, Newman et al. (1994) found service gaps and neighbourhood
problems decreased over time.

Satisfaction with and stability in housing are associated with access 10 housing
subsidies (Champney & Dzurce, 1992; Hurlburt et al., 1996; Newmin et 4]
1994) and consumer/survivor choice and control (Newman et al., 1994), These
ingredients allow consumer/survivors to select affordable housing with better
physical conditions (Newman et al., 1994). The use of effective case management
(which includes small caseloads and thus consistent availability of support workers
o directly assist consumer/survivors) has not been shown to affect residentiz|
stability (Champney & Dzuree, 1992: Hurlburt et al., 1996)

There are two limitations to the supporicd housing approach that have been
identified. One perains to problems of isolation and longliness (Champney &
Dzurec, 1992; Depp et al., 1986; Pulice, McCormick, & Dewees. 1995). The
second is that there is currently more evidence of increased employment for indi-
viduals involved in supporiive housing than supported housing. In the supported
housing studies reviewed, only Burek et al. (1996) examined employment, and they
found that the majority of residents wanted work upon entry to supported housing,
but only a minority obtained employment. Thus, although there are several benefits
to supported housing, there needs to be further attention to the employment and
social support needs of consumer/survivors involved in supponed housing

CRITICAL REFLECTIONS ON THE LITERATURE
AND RECOMMENDATIONS FOR POLICY
AND PLANNING, PRACTICE. AND RESEARCH

In this section, we critically reflect on the state of the literature and make
recommendations for future policy and planmng, practice, and reseirch.

Policy and Planning

While some of the research on housing is methodologically weak, the best
controlled studies tell us that providing homes through the supported housing
approach 1s the best stratepy (Brown et al., 1991; Dixon et al., 1994: Champney &
Dzurec, 1992; Hurlburt et al., 1996). Each level of government should take
responsibility to create policies that support housing as a basic human right with
the stipulation that all individuals should have permanent *homes” (Carling, 1995),
not simply shelter or housing programs, This trend is consistent with innovations in
housing for people with other disabilities. such as the independent living movement
for people with physical disabilities (Hutchison et al., 1997). Permanent housing
aptions are an investment community advocates should be presenting to (unding
agencies and government Lo increase as an allernative 1o custodial care, 48 no
evidence cxists that custodial opliens offer any benefits 1o consumer/survivors. In
fact, Sepal and Kotler (1993) found that adaptation actually deteriorated for
residents who had lived in custodial settings for 10 years. Custodial housing, which
now constitutes much of the housing for consumer/survivors, should be phased oul
and replaced with more beneficial supported housing oplions.
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Different stakeholder groups should be pushing governments to increase
gecess (o permanent homes through rent supplements for all consumer/survivors.
Methodologically strong research on supported housing has reported decreased
housing problems and increased residential stability and satisfaction for individuals
with housing subsidies (Hurlbert et al,, 1996; Newman et al., 1994), Although
supportive apariments restrict consumer/survivors' choice over living companions
(they must live with other consumer/survivors) and they can be segregating, they
represent 4 close approximation (o supported housing in most respects {Nc]HL_m.
Hall, & Walsh-Bowers, 1995). Moreover, while the research on supporlive
apartments is scant and what is available suffers from methodological weaknesses,
favourable outcomes have been reporied thus far (Boydell & Ewverett, 1992;
Nelson, Hall, & Walsh-Bowers, 1995; Nelson et al., 1997), Finally, the return of
government support for resources for social housing is required o increase the
amount of housing options for all low-income groups. The resources should be
allotted to the development of more co-ops and independent setiings.

Correlational research points (o the importance of ensuring that any funding
that is invested for housing by government, foundations, or communities should
include policy guidelines that homes are small and unsegregated (Nagey et al.,
1988: Nelson, Hall, & Walsh-Bowers. 1998), have flexible, off-site support
(Ridgway & Zipple, 1990h), and maximize consumer/survivors’ control and choice
(Srebnik et al., 1995). As well, these policies should include requirements for
organizations to include consumerfsurvivors at all levels of policy, planmng,
implementation, and evaluation (Carling, 1993; Pyke & Lowe, 1996).

The recommended emphasis for permanent homes with the aforementioned
priorities should represent the majority of housing in the community, bul some
short-term rehabilitation settings may be needed for some individuals. Currently,
most crisis intervention and shor-term care are provided by hospital psychiatric
services when an individual is in the acute stages of a mental illness. As far back as
Kiesler's (1982) review of alternatives to hospitalization, research has shown that 4
variety of community-based alternatives are more cost-¢lfective than hospitalization
and these settings can be viable alternatives to hospitalization for crisis intervention
and short-term rehabilitation,

Several of the methodologically stronger studies on group living situations that
we reviewed showed that the beneficial impacts of such rehabilitation-onented
setlings can be achieved in the short-term (from a few months to a year) (Bond et
al,, 1989; Lipton et al., 1988: Nelson et al., 1997, Wherley & Bisgaard, 1987).
We think short-term group living could be one option for consumer/survivors, but
we make this recommendation with two stipulations. First, support providers
should ensure that consumer/survivors are able to choose whether or not they want
group hving; it should not be presented as the only choice, Second, the support and
housing in group living should be de-linked, just as it i5 in the supported housing
approach; stafl should not be permanently stationed on-site. This requires
governments to shift to a policy of de-linking housing and support. We make these
stipulations because of our concern about the self-perpetuating nature of group
settings and the importance of consumer/survivor control shown in the research
(McCanthy & Nelson, 1991; Nelson et al., 1999; Srebnik et al., 1995),
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Practice

In practice, supporied housing and supportive apariments have achieved
positive results, including increased health, empowerment, independence, instru-
mental roles, and communily integration (Boydell & Ewverett, 1992. Nelson, Hall,
& Walsh-Bowers, 1995; Nelson et al., 1997; Newman et al., 1994, Ridgway &
Rapp, 1997). As well, correlational findings suppon unsegregated seftings and use
of generic communily resources promoting interaction with mneighbours and
community integration (Aubry & Myner, 1996; Ridgway & Zipple. 19%a, 1990h).
However, concerns have emerged abour isolatton and the lack ol soocial
relationships for people living in apariments (Champney & Dzuree, 1992 Depp o
al., 1986; Pulice et al., 1995). Therefore, staff must be vigilant about the “suppon”
part of supported housing to help alleviate isolation and to promaote employment,
education, and other life goals that consumer/survivors may have.

To implement supported housing, orgamzational change and staff training are
needed. Mental health organizations must value, encourage, and actualize the
philosophy of the supported housing paradigm into all activities. Expenences in
other housing organizations have demonstrated that making a shift from the
supportive to the supponed paradigm is challenging (Lord et al., 1998; Pyke &
Lowe, 1996). A highly panticipatory process with a focus on establishing the values
and vision of the organization and developing program approaches consistent with
the values and vision are necessary lo promote ownership and reduce the resistance
of different stakeholders (staff, residents, family members) to such changes (Lord
et al.. 1998; Pyke & Lowe, 1996), In practice. another hurdle is promoting access
to differemt types of affordable housing for consumer/survivors. Commumnity
workers need to advocate for subsidies, provide information about options, work
with landlords. and form partnerships with housing-providers that enhance
opporunities for consumer/survivors to live in homes that they choose (Carling,
1995). Staff training in these areas is needed.

Research

As most of the research remains focused on traditional rehabilitation
alternatives, the literature on supported housing alternatives is limited. Much of the
research on supported housing and supportive apanuments describes consumer/
survivor preferences (e.g., Tanzman, 1993). More research 15 required on (he
processes and outcomes of supported housing and supportive aparuments. Research
on group living and custodial settings in the past decade generally confirms the
findings reported in the review by Nelson and Smith Fowler (1987). Thus, re-
search should concentrate on the newer approaches to housing (supported), rather
than more traditional approaches (group living).

Another recommendation 15 to have a research and evaluation component built
in o the development of sopported housing (Carling, 1993). Research on these
settings would encourage the organizition and its stakeholders o engage in 4
process of continuous learning about and improvement of such alternatives. As
well, research from different geographic locations would provide information 00
the mmpact of diverse communities, urban and rural landscapes, government
policies, housing stock options, and climate, A practical defimtion of supponed
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housing was developed as part of this review and the use of this defimtion i
recommended in future research. By using this definition to establish what type of
program is being examined, comparisons of process and outcome resulls can be
made between the different types of housing,

The recommendations outlined focus the emphasis in policy and planning,
practice, and research on the values of the emerging paradigm of supported
housing. In the last 10 years, the advancement of supported housing and its
filtration into the housing field has improved opportunities for consumer/survivors.
According to the literature reviewed. consumer/survivor preferences are fulfilled
and the most beneficial results are achieved with this approach. Thercfore,
inereased information sharing and development of this approach is necessary o
reduce barriers to consumer/survivors finding homes.

RESUME

Ce travail présenic une recension des écrits dans le domaine du logement
des wconsumer/sirvivorss depuis la publication de la recension de Nelson ef
Smith Fowler (1987). En premier licy, nous présentons un apergu global de la
documentation e pous proposons une définition pour souligner les
caracléristigues imporantes de trois approches conceptuelles au Iogement: (a)
scustodials (b) «supporives et {c) =supporicds. Deuxiémement, nous exami-
nons les projets de recherche qui traitent de [a relation entre les caraciénstigues
du jogemedl ¢i les resultats pour I'adaplation des résidents (ex: prise en
charge). Par la suile. nous présemons los résuliats des éludes qui oni examiné
I'impact de ces trons approches au logement sur la vie des résidents. En puise
de conclusion, nous nous interrogeons de Tagoen crilique sur les valeurs et la
recherche dans le domaing des différentes approches au logement, afin de faire
des recommendations pour 'avenir de la politique, de la planification, de la
pratique, i de la recherche.
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