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Abstract

- Chijs van Nieuwenhuizen'? . Jaap van Weeghel '

Research on the recovery domains beside clinical recovery of people with severe mental illness in need of supported accom-
modations is limited. The aim of this study was (1) to investigate which recovery interventions exist for this group of people
and (2) to explore the scientific evidence. We conducted a scoping review, including studies with different designs, evaluating
the effectiveness the recovery interventions available. The search resulted in 53 eligible articles of which 22 focused on soci-
etal recovery, six on personal recovery, five on functional recovery, 13 on lifestyle-interventions, and seven on creative and
spiritual interventions. About a quarter of these interventions showed added value and half of them initial promising results.
The research in this area is still limited, but a number of recovery promoting interventions on other areas than clinical recov-
ery have been developed and evaluated. Further innovation and research to strengthen and repeat the evidence are needed.

Keywords Mental health recovery - Societal participation - Severe mental illness - Supported accommodation - Supported

housing

Introduction

Most people with severe mental health problems can recover
and live in the community with or without support (Keet
et al. 2019). A relatively small group of people (10-20%) has
long-term, severe and complex needs but consumes 25-50%
of the mental health and social care budget (Killaspy et al.
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2016). Killaspy et al. (2016) therefore referred to this group
as a ‘low volume, high needs’ group. These people often
have major negative and ongoing positive symptoms in addi-
tion to other mental, social and physical health problems.
They need the permanent support of supported housing
facilities or residential care (Killaspy 2016; Leff et al. 2015;
Sandhu et al. 2017; van Hoof et al. 2015). These services
offer practical daily care, nursing and support to persons
with severe mental illness (SMI) in their daily lives, aiming
at improvements in recovery and functioning. Nevertheless,
people with long-term SMI still report unmet needs concern-
ing health, work, social relations and daily activities (Bitter
et al. 2016; de Heer-Wunderink et al. 2012a, b).

Over the past two decades, there have been increasing
attention for what it means to recover from a mental illness.
There is a growing recognition that recovery is more than
the remission of psychiatric symptoms. The current vision
is that recovery is ‘a way of living a satisfying, hopeful and
contributing life even with limitations caused by illness’
(Anthony 1993). Several authors described that recovery
comprises multiple aspects (Couwenbergh and van Weeghel
2014; Davidson et al. 2005; Leamy et al. 2011; Resnick et al.
2005). An example of a classification that is used often in
the Netherlands is: clinical, functional, social and personal
recovery (Couwenbergh and van Weeghel 2014). First,
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clinical recovery refers to a decrease in clinical symptoms
such as hallucinations, anxiety or depressive feelings (Liber-
man et al. 2002). The other dimensions are of more recent
attention. Functional recovery refers to executive function-
ing such as planning and problem solving (Savla et al. 2012).
Societal recovery is about regaining everyday functioning
in areas such as work, social relationships, housing and lei-
sure (Farkas and Anthony 2010). Personal recovery refers
to a person’s own experience and is about hope, empower-
ment, self-determination and regaining the identity of some-
one who is living a meaningful life despite the presence of
symptoms (Anthony 1993; van Gestel-Timmermans et al.
2012a). Recovery dimensions are closely related and influ-
ence each other constantly in complex processes (Davidson
et al. 2005).

Treatment and support for people with SMI therefore
should ideally focus on all dimensions of recovery and be
tailored to a person’s individual needs (Bitter et al. 2016;
van Weeghel et al. 2019a). Several types of psychosocial
interventions have been developed to support people with
SMI in their recovery on the dimensions next to the clinical
one (Slade et al. 2014). Rehabilitation methods, for example,
focus on clients’ personal goals and wishes regarding daily
life and societal recovery. Examples of well-known methods
in this field are the ‘choose-get-keep’ approach, also referred
to as Boston psychiatric rehabilitation, (Anthony et al.
2002), illness management and recovery (IMR) (Mueser
et al. 2006) and the strengths model of case management
(Rapp and Goscha 2006). Other methods focus on a specific
aspects of life. These include individual placement and sup-
port (IPS) in which people are supported to gain and stay in
competitive employment (Burns et al. 2007; Michon et al.
2011). Other methods aim to improve cognitive function-
ing or practical skills; these include social and independent
living skill modules, cognitive remediation programs and
cognitive adaptation training (CAT) (Hansen et al. 2012;
Marder et al. 1996; Stiekema et al. 2015). More recently,
interventions have been developed especially focusing
on personal recovery, sometimes provided by experts-by-
experience (Boevink et al. 2016; Fox and Horan 2016; van
Gestel-Timmermans et al. 2012b).

There is an increasing amount of research on the effec-
tiveness of interventions addressing several outcomes. IPS,
for example, has shown to have a strong and consistent effect
on vocational outcomes (Michon et al. 2011). Furthermore,
the Boston approach has been shown to increase social func-
tioning and goal attainment (Swildens et al. 2011). Studies
concerning several other interventions, such as the strengths
model and those aimed at personal recovery, have reported
varying results (Ibrahim et al. 2014; Lloyd-Evans et al.
2014; Tse et al. 2016).

Although research on these interventions have shown
promising results, studies on interventions for clients living
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in supported accommodations such as residential care and
supported housing services, however, lack behind (Chilvers
et al. 2006; McPherson et al. 2018). Available studies were
executed mainly with participants who live independently
with a relative small amount of support. Also, most of the
available studies concern interventions that focus on a selec-
tive group of motivated clients who can formulate concrete
goals (Michon et al. 2011; Swildens et al. 2011). We can-
not assume that these practices are suitable and valuable for
people with SMI living in supported accommodations, of
which is known their needs are more complex and some have
lost their motivation and goals in life (Bitter et al. 2016; de
Heer-Wunderink 2012).

For that reason, this study aims to identify and evalu-
ate studies on psychosocial interventions focusing on the
dimensions of recovery besides the clinical one, in supported
accommodation for people with severe mental illness. The
findings of this study can contribute to the further develop-
ment of the content and quality of the support offered by
supported accommodation.

Aims of the Study
With this review, we aim to answer the following questions:

1. Which interventions have been applied and evaluated
to support clients with severe mental illness using sup-
ported accommodation in their recovery on domains
besides clinical recovery?

2. What scientific evidence is available about the outcomes
of these interventions?

Methods

We choose to conduct a scoping review, as these are estab-
lished for use when the objective is to examine the extent,
range and nature of research activity in a certain field and
to summarize and disseminate the research findings (Pham
et al. 2014). We followed the steps described by Arksey and
O’Malley (2005) in their framework for the execution of a
scoping review: (a) identify the research question, (b) iden-
tify relevant studies, (c) select the studies, (d) chart the data
and (e) collate, summarize and report the results.

Search Strategy

To answer our first research question, we searched the fol-
lowing databases: PubMed, Psycinfo, Embase and Cinahl
(January 2018, Update December 2019). These databases
were chosen to cover medical (PubMed and Embase) as well
as psychological (Psycinfo) and nursing (Cinahl) literature.
We formulated and combined search terms concerning: (a)
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the setting and population (mental disorder/illness, schiz-
ophrenia, psychosis, inpatient rehabilitation, supported
accommodation, sheltered housing, housing facility, com-
munity housing, community facility, supported housing, res-
idential facility and residential care), (b) the scope and out-
come of the intervention (psychosocial, societal, recovery,
functioning, rehabilitation, health, wellness and cognition),
and (c) study type (clinical trial, randomized controlled trial,
evaluation study, experimental trial, naturalistic study, fol-
low up study, quasi-experimental and case study).

To select studies that corresponded with our research
aims, we formulated inclusion and exclusion criteria. We
included peer-reviewed articles that were published in Eng-
lish from January 2000 till December 2019; aimed at adult
clients with severe mental illness receiving services from
housing services or comparable long-term (> 1 year) sup-
ported accommodation; evaluated psychosocial interven-
tions focussing on personal, functional or societal recov-
ery outcomes; evaluated the outcomes of an intervention
on the client level; and evaluated outcomes by means of
effect evaluation all types of designs except for expert opin-
ions and case studies. As we aimed to give an overview
of existing interventions for this group, we also included
protocol papers and checked if there were results published
already. To be able to provide a clearly defined answer to the
research questions and to keep the results manageable, we
also formulated exclusion criteria. Studies were excluded
if they primarily focussed on substance abuse; intellectual
and/or developmental disability, including brain damage; or
on homelessness; or if they were executed in developing
countries.

Study Selection Process

In the first and second selection phase, the first two authors
each screened a separate part of the titles from the initial
search, and of the remaining papers they screened the
abstracts on relevance. When there was doubt, the selec-
tion was made in consensus. The first and second author
determined final inclusion by discussing the interpretation of
the inclusion criteria in certain cases. When doubt persisted
about an abstract, the article was included so that a more
careful decision could be made in the next phase.

In the third phase, the first and second author read the
full-text of the remaining articles and made a final selec-
tion. In this final phase, both authors each read half of the
articles independently. Again, articles about which doubt
existed were discussed until consensus was reached. The
selected studies then were categorised in a qualitative syn-
thesis, based on the dimensions of recovery: societal, func-
tional and personal, and additional in vivo categories were
made when needed.

Outcome Evaluation

Our second aim was to evaluate what is already known
about the outcomes of these interventions. Therefore, the
second phase of the qualitative synthesis was evaluation
of each study to understand the status of the available evi-
dence of each intervention found. First, we formulated cat-
egories of designs based on Evans’ hierarchy of evidence
(2003): randomized (controlled) study, uncontrolled longi-
tudinal study, or other (all other designs except case stud-
ies and expert opinions). Next, we evaluated the results of
relevant outcomes and (where possible) the effect sizes of
these results. Again, three options were possible: Large
or medium effects, small effects, or neutral, unclear,
unknown or not convincing yet. Based on these criteria,
we concluded there was one of three options: (a) added
value when a randomized control trial (RCT) resulted in
small, large or medium effects, (b) promising first results
when other designs than RCTs showed positive results, or
(c) no evidence for the effectiveness yet when there were
neutral or negative results or no results yet. The first and
second author executed this quality assessment indepen-
dently. Each assessed an equal part and then discussed
the results until they reached a consensus. This review
is part of a larger research project which received ethical
approval from the Medical Research Ethics Committee of
the Elisabeth Hospital in Tilburg (NL41169.008.12).

Results

Fifty three articles met the inclusion criteria. Figure 1
shows the PRISMA flow diagram of the search, while
Table 1 shows the results of the qualitative synthesis of
the included articles. Five categories were formed. Three
were based on the often distinguished dimensions of the
recovery process: societal recovery, personal recovery and
functional recovery, and two were formed in vivo: life-
style, and cultural and spiritual.

Most of the included studies focused on societal
recovery (n=22), addressing psychiatric rehabilitation
approaches, occupational therapy and skills training. Stud-
ies concerned with personal recovery (n =6) focused on
peer-run programs, illness management and recovery, and
interventions aiming at increasing empowerment. Stud-
ies in the functional recovery category (n=35) examined
cognitive training or remediation. Those in the lifestyle
category (n=13) were aimed at a healthy lifestyle, (e.g.
physical exercise and healthy eating). The last category,
cultural and spiritual interventions (n=7), looked at tai
chi, music therapy and art therapy.

@ Springer



Community Mental Health Journal

1 1 4 N\
Fig.1 PRISMA flow diagram g Records identified through database searching (n=4077)
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Table 1 Type, amount and evidence of included studies
Type of intervention Including No. of studies Evidence
Societal recovery Approaches aiming at personal goals, (social) skills training, 22 4 added value

Personal recovery
Functional recovery
Lifestyle

Spiritual and creative

occupational therapy

Peer run, empowerment, confidence, hope, meaning 6
Cognitive remediation/training, cognitive adaptation 5
Health promotion, exercise, healthy meals 13
Tai chi, music therapy, art therapy 7

11 promising results
7 no evidence yet
2 added value

4 promising results
3 added value

2 no evidence yet
7 promising results
6 no evidence yet
3 added value

3 promising results
1 no evidence yet

Evaluation of Results of the Interventions

We evaluated the outcomes of all included studies (see
Table 2 for a summary). Following is a description of the
overall picture for each category.

@ Springer

Societal Recovery

This category contains the greatest number of stud-
ies (n=22). These studies focussed on diverse interven-
tions. Nine evaluated interventions aimed at general goal



Community Mental Health Journal

Suruonouny

S)[nsax IsIy Surstolg U0 J[NSOI 9ANISO] Suruonoung

SOWOJINO0 Yjoq Ul
SUTUISIOM IO SHUIW
-onoxdur ugis oN

asn JouIo)U|
wo9)s9 J[oS
Uone[oSI [BI00S

19K SSOUAT)

-09JJ 10J 9OUIPIAD ON
sdnoi13 yroq
Ul POseaIdop Spasu
9Ied JO JUNOWE
pue pasearour

1] Jo Knengy
Kyoedeo
[e100s paataorad
‘Kmuapt ojut Jur
-SI[eI00S dJeIZAUL
QIMNod YIM JuAW
-o3e3uo Suneyoe)
pue ‘yieay rearsAyd
‘$SUP2)02UU0J JO
9SuQs ‘91[ Sursifewt
-IoU, JUSWIAAJOAUT

:uo sSuIpuy 2ANISOq B/u

911 Jo Aend
KISA0D9I TRUOSIoJ
Suruonoung

19K SSOUIAT)
-09JJ9 I0J 9OUIPIAS ON

S)[NSaI IsIY SuIsTIoIq

[)[eoy [eIoua3 pue
‘o1 Jo Arenb ‘swoy
-dwAs ‘K19A0001
QuowoSeurw-J[os
uowadeurw sSAU[[]
SIS
Surajos-weqoid
s[[oys diysuonefox SIS diysuone[oy
PUE S[[ID[S UOTIBOIU Ayredwyg
-NUIIO) PISBAIdU]  S[[IYS UONEIIUNUIIO))

19K SSOUAT)
-09JJ9 J0J 9OUAPIAD ON

asn YINT-° MO[ pue
SJ[NSAI JUBOYIUTIS ON

S)[NSa1 Js1y SulsTold

(yoeoidde
(doay-193-9s00yo 10)
uojsog Aq paxdsut
pue LgD sUoo[eq
uo paseq) s[eo3
JO uonuyIp pue
JUSWISSIsSe SIS WIT=N) TAS
;yoeorddy OQVA  woiy Surrayns ojdodq
U92I0S ono) pue
jouIaul 9y} Sursn
uo 9sIn0d Jururern (S=N) IIAS woiy
[euoneonpa 110ys  SuLIRYNS S)Npe 12p[0

K3o[opoyleN
(9¥vD) uonenyiq syonedur %7,

-eya1 0} yoroidde (€92=N) TIAS
aatsuoyardwo)  woiy Jurrayns ojdoog

san
-IAT}OR QINSIJ/[BIO0S
Je[nuIns 03 Swwerd
-o01d uoryesIfeId0S
payroddns ‘dnoi3

Iouyred 199)UNnjoA

re=N)
SSQU[I [e3uow Jut
-mpua yym 9idosq

Ir=N)

AT+ JINT-2 TINS P oidoog
wersoid (1y=u)
JUSWAOURYUH UOon eruarydoziyos

-BOIUNWWOY) :S-JgD  dmuoIyd yim d[doaq

SONI[IOR) [eNUAPISIY

Anrowy TenuapIsay

sanIIoe] Sursnoy
poyroddns/paioljoys

uonepow
-wodoe payroddns
9,87 Surpnjour sadIA

-13S YI[eaY [RIUSA!
Sursnoy
poyroddns Surpnpour
‘saymnsut DHIN
quIu Je JusweUR
9sed Surpnpour juowr
-yeam orneryoAsd
juanedino 1o/pue

juanedur QAISU)XH

SIJUAD UOTRII[IqRYSY

syIuow ¢ :uoneIn(g
Apms paziwo
-puEBI-UOU PI[[ONUO))

Syeom g :uoneIn(
Apmys ‘pazrwio
-puer -uou ‘9sod-a1d

syuow () :uoneing
LOY 1)

syjuow g :uoneInq
BIEp Areip
usanLIM ‘oAneIIeng)

syuow g :uoneing

LOY
19)snpo K1ojerordxg

Syoom G :uoneIng
1sapsod—ysajaxd

(9100
‘[& 32 ouerSe]

(9100) Te10 107

(L107) Te 10 Jonmg

(8100
‘[e 19 uepLIRyS

(8100
‘Te 30 safjuaag

[eyuowinadxo-1send) (8107) UBH pue dred

KI9A0091 [B)R100S

1A SSQUIATIORYJ 10
QOUIPIAD OU/)[NSI ISIYY
Sursrwoid/onfea poppy

sSurpuy urejy SQWIOINO UTBA!

uonuaaroyu]  (N) uonemndod Apms

Sumyeg

uoneInp
Apms pue udtsaq

sioyIny

SISQUIuAS aAne)Ienb Jo synsoy g a|qel

pringer

a's



Community Mental Health Journal

19K SI[NSaI ON

s1ojo1dwod

10y s3urures pue

Snje)s [eryuapIsal

s)[nsal1 1s1y Sursruold

swojdwAs oL
-jeryoAsd pue 1qQV
‘suonednooo Afrep
)IM UOT)ORJSIIES pue
‘UOT)ORIUI [BIOOS
Yuawrureye [eos uo
S)[NsaI IsIy FuIsrorg
sSurures pue snjejs
juowkordure uo
juedoyrudts paaordur
sreoS yuswkordurs

i syuedronied —

snje)s Juowkorduwo

uo paroxdur

s19)9[dwod uorudA

-Io)ul ‘s3urured pue

SnIe)s [BNUIPISAI

uo uJrs paroxdur

s[eo3 [enuopisal

S)[nsax Js1y Surstord

[020301d

uo 100359 aAntsod v

syuowroaoxduwr usrg

s sjuedronied

(049)

Suruonouny [e100S

1500 9IIAIIS
puE 9SN 9OTAIOS
SUTRWOp [BJOADS

uo Suruonouny a[oy
swojdwAs o1neryoAsq
1av
suonednooo A[rep
IIm UoT)ORJSTIES
UOIIOBIUI [BIO0S
SIS
ssa001d pue J0J0]
JuSWUTEIIE [ROD)

s3urureg

SNJe)S [BHUOPISIY

snje)s Juswkorduyg

KI9A009Y

9Ji1 Jo Kiend
$S9001S JO

douarradxae sjuened

Adexoyy (Sdad)
3urajos worqoid

)M PaUIqUIod
uoneonpa oydAsd

I9PIOSIP A)I[eUOS
-12d woiy 3urayns
pauuerd op¢
(siwenedur %01)
S1S00 pUE 9sn
9OIAIAS JO SISATRUR
dooy-108-0sooyo uo oy 10§ sONU0D (7T
Ppaseq uoneiyiqeyal PUB 116=N) TS
owneryoAsd aarsuoju]  woxy Surreyns o[dodd

[opow

suonednooo
A[rep [nySuruesw
Sururejsns pue Jurst
-Tear ‘Surkynuapr e
Surure UOTUSAIAUL syuonedur 9,78
Adexoy) reuoned (LT=N) INS
-N000 paseq oW  woly Surrayns 9[doag

weidoxd

uoneliqeyar doay

-)a8-9s00Y0 © ur

ampadsoid Furnyes

o3 juswkordwo
pUE [enUApISaY

Aoy paraays %6t
(8€2=N) IS
woiy Surrogns ofdoog
(dooy-108
-9so0yo eye “¥Ydq)
uoneI[Iqeyal JLIe

-1yoAsd o3 yoeoxdde INS

s3urpes

a1ed pojioddns 10

[enuopisal Surpnjour
s3umes Ayrunwwio))

saniyroey

pasiatadns pue

SOMI[IoR] AJIUNWIOD

[eIOADS UI UOTBIUU
-ordwr oprm-ojelrg

sonioey
3ursnoy pa1dloys
1o payioddng

sweigoid 901AIaS |7

sanIIoe} Sursnoy
paIo)jays pue pajrod

K G'T
:uoneIn

LOY =1
-ued N onewdeld

sypuow g :uoneing
ugrsop 3sod-a1g

syjuow 9 :uoneInq
1591 dn

MO[[0] pue ‘sa)-1sod

9s93-01d 2An0adsorg

syluow g :uoneIng
Apms 3sod-o1g

syluow g :uoneing

(1100
“[& 39 UBLINJAPOIN

(1102) '8 10 vosiIy

(T100)
‘2 10 wonspury

(¥100)
‘Te 10 Auoyjuy

10K umouy| J0u S}NSIY [000j01 uonedronred [ejer0g Aysioamun uojsog  woij Surroyns 9[dood  -dns pue swed) 1HVA IO Ms DAL (ST0T) ‘T8 19 sdydues
Yoom
SONIATIOR snoraa1d oy} 10A0 SONIATIOR UT JUSWI
ur Juowage3ud ur K)1An)oe ur pagedud -o3e3uo sjuaned
19K SSouaAT) sdnoi3 oy usomiaq a1om syuoned  9searour 0} paudisap trE=N) IINS sjun uon sypuow g :uoneind (S102)
-09JJ9 10J OUIPIAD ON QOUAIOPIP ON  UOTym 0} 9a130p oy, werdoxd Sururen jyeig woj Surroyns odosg -ejIqeyar jueneduy 1Y 180D ‘Te 30 Adseqry]
1A SSQUIATIORYJS IO
QOUIPIAD OU/)[NSI ISIYY uoneInp
Sursrwoid/onfea poppy s3urpuy urejy SQUIOOINO UTRA] uonuaaru]  (N) uonendod Apms Sumyeg Apms pue udtsoq sloyny

(ponunuoo) zsjqey

pringer

Qs



Community Mental Health Journal

dnoi3
UOTJUSAIIL 9Y) JO
INOARBJ UI WIS
-J1°S pue SIS
[e100S JO Joquunu &
Jo syuswoaoiduur

S)[Nsa1 Js1y Sulstwold Ul SUAIPIQ

porrad
Iedk / JOAO 2INUD)
Ayunurwod ut

synsaI)siy Juisiwolg  93ueyd JuedyIudISg —

Koeoryje-J[as
pue ‘swojdwAs oAny
-e3ou ‘Suruonouny
Arunwwod pue
eroosoyoAsd ‘smys
[100S JO SQINSeW
Qouew
-10512d Ut sjyuow
anfea pappy  -eaoxdwir juedoyrusdig —
9[eds oI
Jo Ayenb oy jo Sur
-uonouny [e100S0Yd
-Asd pue swoydwAs
JuoweSeurw SSAUJJT
Jo sSuner uerowI
pue pajiodal-J[es ur
ONBA PAPPY  QOULIYIP JUBOYIUSIS
uonejuawordwr
sod-axd syuedronred
paSreyosIp ur
2INUQ) AJUNWIWOD

S)[Nsa1 Js1y SursTold 105re[ Jueoyrusdig —

S[IDS [BUOIBSIOAUOD)
SIS

SUIAJOS-WR[qOI]

S[IDS SSOUAATIIASSY

wo9)so JoS

SIS [BI0S

uonenys JUIAr]
SuoIs

-STWPE JO JIqUINN]

Inud) A)runwwo))

PlesH

Koeonge-Jos
Sur

-uonouny AJrunuIuo))
Suruon

-ounj [e100soYdAsq

swoydwig

oJ1 Jo Anengy
Suruon

-ouny [e100soyoAsq
S9[OS
K19A000Y pue

JuawaSeuRA SSOU[[]

Suors
-STuIpe Jo JoquinN
2INUL) AJunwwio))

a8reyosIq

sa[npowr yoe|

-[og pue UeWIdqI]
uo paseq Jururen
dnoi3 s[[ys [e100§

rL=N)
eruarydozIyos ym

[opowt
doay-193-as0010 uo

paseq yoeoidde uon (SZ=N) TAS
-BJI[IqeYI ONRWSAS  woiy Surroyns ojdodd

Syjuol $g SJudwt

-o3euew yj[eay pue

Sururen S[[Is [e100S
:werdord SHJOH

syuanedut %06
(€8T=N) TIN'S woyy
Surroyyns (s1eak

0S + <) SInpe 19p|0

KI9A0021 pue
juowaSeuew ssauf[ [IAS Y suosiad 401

3ursnoy uo snooy
s [opowr dooy-1a3
-9S001Yd U0 paseq
werdoid paseq
AI2A0031 pue uon
-BJ[IqRYQI OLIRIYOAS

(Lr=N)
TINS woly SurIdy
-JNS SUBIOOA B

posouserp suosidd -Asd ur prem jueneduy

‘sjuapIsal Ajrunwwo))

syluow ¢ :uoneIn(
ugisop
[eyuawiLIadxa 1seng)

rendsoy orneryo

dn moy[oy 1eok |

‘19)Je pue 2I10Joq

‘porrad 1eak-9 ©

I9A0 A[enuuy
:wrerdoxd o) Jotig
:uoneInq

usisop

samseaw pajeadar

QwIoY [ENUAPISNY aanoadsonay

sIeak ¢ ruoneIn
10Y

sypuow g :uoneindq

Sursnoy oantoddng 1OY
uonejuaws[dwi-jsod
1eok ¢ pue -03 Jo11d

sIeak ¢ :uonein
UoneN[eA? WOd

-1no aAnoadsonoy

Aproey
ormeryoAsd juaneduy

(L00D) T8 10 098

(L00D)
‘2 10 USI00ASPUBA

(0102)
‘e 10 Tosany

*(8007) 'Te 10 eid

(6007) Te 10 NIAST

(6000)
‘Te 10 10A1g-uede

1A SSQUIATIORYJO IO
QOUIPIAD OU/)[NSI ISIYY

Sursrwoid/anfea poppy s3urpuy urejy

SQWIOJINO UTB]A

uonuaaru]  (N) uonemndod Apms

uoneInp

Sumyeg Apms pue udtsaq

s1oyIny

(ponunuoo) zsjqey

pringer

a's



Community Mental Health Journal

AM[BA PIpPV

S)[NsaI IsIy SuIsTwolg

19K SSOUIAT)
-09JJ9 10J 9OUAPIAD ON

S)[NSa1 81y SulsTold

dnoi3 jonuoo
a3 03 uostredwod ur
A)IunuIwiod ur awry
a1ow Aj3ueoyrugis
juads dnoi3 uonuoa
-I9)UT AU} UI Sjudned
dnoi3 uonuoa
~Iojur oy Ut sT[Iys
(uoneyIqeyaI) pue
93pomouy ur juswr
-oaoxdur yueoyrudrg
Apued
-y1ug1s pasearour
QINUQ) AJuUnwwo))
PIseaIdap
uonezireydsoy
JO JoquUNU UBIIN
PalIE]S Sem Juow
-Kordwa pajroddns
I9)Je 191813 Apjued
-y1ugis paroxduwr
Suruonouny [e190S
WA9IS9-J[3S IO AJI] JO
Aypenb ‘swoydwAs
‘snye)s JuowAojdure
Ur 9w} JOAO S9OUD
-IQIp USIS ON

Suruonouny [e100s

pue swoydwAs

omenydAsd uo juow
-onoxdur yueoyrustg

SIS uonejIqeyay
SIS pue aFpajmouy]
swojdwAs onoyoAsq

Suruonouny [e100§
Inud) A)runwwo))
uonezifeidsoy

snye)s [euon)
-BONpa 29 [BUOIIBIOA
[NERIR-R RN
i Jo Kirend
swojdwAs JIneIydAsq

swojdwAs JrneryoAsq
Suruonouny [er00§

‘[€ 19 uBWLIqQI]

Jo 9[npowr A1ue-o1

Ayunwwod ay)

uo poseq weidoxd

Sururen S[[Iys JuswW
-o8euew-J[as ssouf[[

juowKodwre payrod
-dns pue Aderoy)
[euonednooo priqAg

[opowr dooy
-)a3-9s00yo Jursn

(JAd) uonejiqeyar
[euoned0A Owbﬁwﬂo\wwnﬂ

s[eos jo
uonruyop pue juawr
-$8asse SIS :OdVA

(ze=N)
eruarydozIyos ym
pasou3erIp suosIog

(TS=N)
eruarydoziyos ym
pasouserp suosiog

syuanedut 906
(SET=N)
SSau[[T [eyuaW Jofewr
woly Sureyns synpy
SanIIoe) paIo)
-[oUs Ut SUIAT] %€
(86=N) 1op10sIp
oraydoziyos yirm
pasouserp odoag

Kyproey juoneduy

owoy
[eIIUQPISAI & UT JO
Apuapuadopur 3ur
-Al] pue paSIeyosIp
Apuadar ‘suosiad
pazieydsoy wd)
Suoy A[snoraaig

PresH

[CIUSIA] JO JuSUX

-jredo( 91e1S JO SI10
-AT90QI dIBD QAISUIU]

SONUId AILD
Aep pue [enUIPISTY

Ieok | :uonein

MO[[0] "SIK ¢ [eWTUTIA

Apms aanoadsonay

syluow g :uoneing

syjuow g :uoneing
[eL1) OL1UAD NN
pazrwopuel A[[enred

(200?) T8 10 reZUY

(¥000) T8 12 B0

(9007) 'Te 10 s1050y

(9000) T8 10 11014

1A SSQUIATIORYJS IO
QOUIPIAD OU/)[NSI ISIYY
Sursrwoid/onfea poppy

s3urpuy urejy

SQWO2INO UTB]A!

UOTJUSA I

(N) uonendod Apmg

Sumyeg

Apms pue udtsoq

sioyIny

(ponunuoo) zsjqey

pringer

Qs



Community Mental Health Journal

JyeIs Jo sopmie
KI2A0031 1) JO uon
-doorad s rowmnsuod

S)[NSaI )SIy FJUISTWOIJ U0 J09JJ9 JueoyrugIs

Q0oudp
-1S1 [euONMIISUI
JO pooyryayIy ssa7
swoydwAs
paytodai-jfos sso]
SPooU 218D SSO]
90UPYUOD Y)[eay
anfea pappy [ejuow 10w ugig
K3oroyyedoyoAsd
pue Suruonouny
[eroosoyoAsd ‘swio}
-dwiAs £q payeurarop
ss9 3uredy ‘odoy
puB 20UAPYU0d Jur
-pae3ar juowaaoxduy
K19A0991
[©10) UI QW) I9A0
S)[NsaI )sIy FJursrorg — o3ueyod JuedOYIu3Is ON

yoreas qol

ur [nJSSa00Ns Jsow

j10ddns dn morjoy
ym dnoi3 Sururery,

sdnoi3

Sururen om) oy ur

19y31y Apueoyrudis

10q 21om Ae[d 9[o1

(M POINSEIW pue

paarad1ad-J19s (SIS

anyeA pappy [e100S PRI SHOA\

K13A0001 ‘3uraq
-[1om ‘o1 jo Kypenb
‘suonoejsnes [e100s

:JUQWINISU] UOTI.
-n[eaq AI9A0991-01J

SSQUI[OUO T
Qoudp

-JUOD YI[eaY [BIUSA!

juowromoduryg

Suruon
-ounj [e100SoYdASJ
KI9A009Y

juounsnipe pue
QWO9INO [BUOTIBIOA
ISTYO2YD
uoneAnow qof
asro1ax9 Aerd
S[oI UL SIS [e100S
POATOD
-1od-Jas ‘S[Iys
[B100S PAJR[I SIOA

suorssas-dnoi3
paImonys Jurpnjout
yoeoidde padojorap
IOWINSUOD Yoom-{|

(011=N) TAS

® {K10A0031-01d  woiy Jurrayns ojdoog

AL swweadoxd
KI9A0091 UNI I9s)

doysyiom
[eI01ARYDq IANIUTOO
POIUSLIO-AIOA00Y

uone)

-1[IqeyQI [EUONBI0A
JO 1Xa1u05 2y Ul

Sururen S[IOys [e100S

syuonedur %87
(€91 =N) ssau[[t
[eIUSW AIIAJS WOTJ
Surreyyns suosIog

9r=N)
eruarydozmyos yim
pasouserp odoag

(L6=N)
eruarydoziyos yim
pasougeIp suosIog

sreydsoy oLneIYoASq

suornestue3Io
3ursnoy pa1dloys
7 PUE SWEd) juow
-1ean) Ajrunwwiod g

somI)

sanIIoey
[eNUSPISAI PaJJels
paseq-Ajrunwwo))

syjuoul g :uoneIng
ugisop
[ejuowiLadxo-1sene)

SyIuowW 7 uonein
10Y

SyooMm g :uoneIn(
uonenyead jsod-a1g

syjuow ¢ :uoneInqg
1s9) Jo11d
PazZIwopues 19)sn[)

(€100
‘[B 19 IUIOURIA

(9100
‘[e 19 YuiAdog

(8107) 'Te 10 yemoN
KIOA0D9I [RUOSIOG

(1000)
uosIedq pue Juesy,

1A SSQUIATIORYJO IO
QOUIPIAD OU/)[NSI ISIYY

Sursrwoid/anfea poppy s3urpuy urejy

SQWIOJINO UTB]A

UOTJUIA I

(N) uonrerndod Apmg

Sumyeg

uoneInp
Apms pue udtsaq

s1oyIny

(ponunuoo) zsjqey

pringer

a's



Community Mental Health Journal

SSQI)SIP [RUOTIOWD
pue ‘uonezrue3Iosip
‘swoydwAs aane3ou

‘uon1ugoo-oImau

AN[eA Pappy

1A umouy| 10U SINSNY

douew
1A SSQUAAT) -10312d 2AnTUZ00 UI

-091J9 JOJ 9UIPIAD ON

paaoxdwrt

A[[eotur[o a1om
Ioyed pue [[eH jo
uonen[eAy Uone|Iq
By 9Y) UO SAI0JS
JIOTARYQQ [BISUSD)
swoydwAs A3o101)
-edoyoAsd [erouad
ur pue ‘swojdwAs
aaneSou ‘swojdwAs
S)[nsal JsIy Fursrorq

U0 1099 JUBOYIUSIS

sureS JueoyTusTs ON

aantsod ur uononpay

Suruonoung
swoydwAs reorur))
uonIu309-0INAN

juouromoduwyg

aJI1 Jo Kipend

Suruonouny AepAIoag
SsouyeoMm pue

syiduams aanTuso)

1090101  SuTUONOUN} ANINIOXH

Q0oUBWLIOY
-1od aAnIUZ000IMAN

uone)
-111qeyas ‘swojdwAs
JA1ESAU pUB 9ANISO]

suonounj aAnTusod
o1seq [[e sdej jeyy
weidoxd uonerp
-QWIaI AATITUS0D JAT)

-e1ga)ul ‘dODVHAY

sysiferoads pue
sasInu Jo Sururen
uoneydepe aAnmugo)

UOTJBIPIWI dANIUT0D)

(syuowr 17)
Adeiay) repowrnnuu
PasNo0j-A19A00a1

d[qIXaY ‘[enpIATpUT

r8=N)
eruorydoziyos yIm
Pposou3eIp suosIog

pauuerd goT

SJUQPISAL 9

IopIOSIp
QATIOJJROZIYDS
Io eruarydozryos
JUB)SISAT JUSW

-1ean yiim opdoad ¢

syjuow ¢ :uoneinqg

[ertdsoy oLneIyoAsq 1o¥

suon
-MTSUI € JO SjuaW
-)redap Aeys Suo

SyIuowW 7 :uoneind
1OY 1asnpd

syjuowr ¢ tuonein

swoy dnoxn Apms jorid 3s0d-a1g

sar10309(en

[enpIAIpUT UO Ul
-puadop :uonemg

Apms uonenead
[01U0 PAYDIBIN

jIun uon
-eI[Iqeyar Juaneduy

(€100
‘e 10 zoyougs

(S100)
‘Te 10 Bwayeng

(L100) 'Te 12 Nnyog
K19A0031 TeUONIOUN]

(€000) 'Te 10 [epuey

1 Jo AnenQy Sursnoy paIaays
oreIowr ouo pue s[ejrdsoy
uonorysnes ofI| I9)U90 J1NeLIdT wei3oxd-oy1y ur Sur (9€=N) (L9 :93e oreIydAsd a1y syeam 7 :uoneIn( (6002)
S)[Nsa1 181y SUISTWOIJ  UI 9SBAIOUT JUBIYIUSIS eiydiopeiyd oyJ,  -uedw Joj Suryoreds  uedw) 9doad 19pjO Jo prem Aejs Suo| uonen[eAd 10[1d “Te 30 9SWIAIIM
KI13A0091 JO
sadoy pue yy3uans
suaned uo 3ursnooy
(31odox  uonuoaloyur Sursinu Syoom ()] :uoneIn(
KI9A0001 asanu pue j10dox v :sjuened oruaryd 9F=N) S[onu0d
pue ssoussa[d[oy juoned) A10A009y  -0ZIyos Joj weidoxd eruaydoziyos yrm payojew YIIm u3Isop (€102)
onfeAa pappy U0 10910 Jueoyrusis ssousso[d[oH juouwrromoduwe oy g, pasouSerp suosiog  sreidsoy ormeryoksq aImseow-pajeadoy] Sung pue yreq
1A SSQUIATIORYJS IO
QOUIPIAD OU/)[NSI ISIYY uoneInp
Sursrwoid/onfea poppy s3urpuy urejy SQUIOOINO UTRA] uonuaaru]  (N) uonendod Apms Sumyeg Apms pue udtsoq sloyny

(ponunuoo) zsjqey

pringer

Qs



Community Mental Health Journal

12K SSQUAAT)
-09JJ I0J 9OUSPIAD ON [000301
paaoxdwr
JotAeyeq AIejaIp
a3ueyd 03 ssourpeay
SOWO09IN0O
s pue d oy} uo punoy
SQOUQIOHIP JUBIYTU
-31s TeonSIEIS ON

19K SSOUQAT)
-09JJ9 J0J 9OUAPIAD ON

punoj sem

douarogrp dnoid
-U09M)aq JUBOYTUSIS
® ‘s2100s 93ueyd 3ul

J1 Jo Kpenb
ur syuowaAoxdur
pue ‘esn aouesqns
19yj0 pue swoydwAs
)[eay [eruow
‘[emeIpy)im pue
s3urae1o ‘Aep 1od
S9)1018310 UT Suor)
-onpai pue ‘sydwope
b pasearour
‘douaunsqe

Kep-/ :Krepuodog
Jousu

-7)Sqe snonunuo))
910087,
SWIOIPUAS drjoqeIaW
pue [N :Arepuo
-09§ syjuow ] pue
9 7€ 90URISWNIID
JSIEM UT S9OUD

-IoyJIp :ATewrig

[[e99I dATIEIIRU
pue K1owow [eqIoA
Surajos warqoid
pue ‘quowagpn(
‘o3pojmouy| [eqIoA

Surar Ayrunw

Q01AJ9s uipmb Sur
-Yows paIo[re) & 0}
TIASS 3ul] 03 9310)
-y10m 100d Ry
[ejuow SunsIxe ay)
Surzinn yurpmo

yireay

J1[0qRIoWOIPIeD

suaned aaoxdur

01 [00} paseq-qam ©

Surpnpour ‘yoeoidde
S[AISJI] [epOWNIA

SIS
Surajos worqoid oAn

SJIAIAS Y)Yy
[BIUAW AJrunuwiwiod

(Z8€=N) [BNUIPISAI-UOU
TS YA s1ajjows

swred) SuIAlf

PId)[aYS pue Swed)

(LOV -4) o

Or1=N) -jeal, Qrunwiwio)
syuaned [INS

($6 =N) eruaryd anuad

pue [enUapISTY

sypuow § uoneIng
UONEN[EAd SSOUAAT)
-09JJ2 1500 pue DY

syuour 7| uonemn(g
Tern
onewderd po[jonuod

QAT}IOSSY Q[qQIXQ] PAZIWOpPULI AIS-NNA

Syoom 9—G :uoneIN(

(6100
‘Te 10 Aoudams

(6102)
‘Te 32 suewlioo|

o[A1soyIT ApreoH

oneA pappy  -Alf Juopuadapur 10 -woo Juopuadopu] -TuS0O JO UOHRIPAWY — -OZIYDS YIIM SU0SIdd  orneryoAsd jueneduy 109 (1007) Te 19 BIepoN
Juore
D Yim paredwoo
uonIu3020IMau pue
‘uruornouny [e100s
‘UONBUTWLIOSIP
uonows ‘uorn
-1u30991 UOT)OWd
ur syuawosoxdur suonouny [e100s
1918013 paonpoxd pue £3ojoyredoyd (syuanedur 9,¢6)
UOIJRIPIWAI UOT) -Asd ‘suonouny UOTIUQAIOIUT QAT 6S=N)
-daosed uonowo aanrugosomau  -1uS09 [e100s + (YD) eruarydoziyos yim syuoul ¢ :uoneIng (T100)
anfea pappy M YD pPAUIqUIO)  pue UonIuSod [BI00S  UONBIPIWI ANIUT0D) pasouserp suosiod ID9 1B 10 1okewiuopury
1A SSQUIATIORYJO IO
QOUIPIAD OU/)[NSI ISIYY uoneInp
Sursrwoid/anfea poppy s3urpuy urejy SQUIOOINO UTRIA] uonuaaru]  (N) uonemndod Apms Sumyeg Apms pue udtsaq sloyny

(ponunuoo) zsjqey

pringer

a's



Community Mental Health Journal

19K SSOUAT)
-09JJ9 J0J 9OUAPIAD ON

S)[Nsa1 381y SUISIWOIJ

S)[nsax IsIy Surstwolg

19K SSOUAT)
-09JJ9 J0J 9UIPIAD ON

SJI Jo
Ayrenb ur o3ueyd
juanied pue yeig :ur
uone[al B sem 1Y ],
[9AQ] JURI[O
Uo punoy s)29y° oN
jueoyruSIs 105uoy ou
SEM QOUQIQJWINIIID
JSIEM UT 9SBAIOOP Y}
‘syyuowt 7 10y
"7 0 PISLIddP
9109S-Z QWOIPUAS
JrjoqeleW pue
syjuow ¢ J9)ye
dnoi3 [o1nu0d snsioa
dnoi13 uonuaaIour
A uru 1¢°[
PIsSEaIOP 90U
-IQJUINDIID JSTBAN
K10)08]STIES pUR
[nydey se 1 poA1adIdg
SUOISSIS
71/8 95eIoAe UO
papuane syuedroneq

PaAIdSqo
sem s[oA9[ woydwAs
Ul 9SBAIOIP JUBDYIU
-31s & pue paonpal
Apueoyrudrs a1om
SIOYOWS JO SIoq
-WINU PUB S[OAQ]
OPLIDOATSII], TOAQ]
Kynanoe 1eorsAyd
JO 9searoul ON

a1 Jo Anrendy
uondwnsuod

[Oyoo[e pue 020eqO],

ssou)yy [eo1sAYJ

aimssaxd poorg

dddd Sung

SToM

NG

QJOURIFUINIIID ISTEA\

91008-Z
QUIOIPUAS OT[OqRIAIA

Xapul ssew Apog
QOUQIJWINOIID ISTEA

suonjejdepe ‘Kjjiqe
-1daooe ‘Kyqiqisea

swoydwAs
‘uruonouny ‘uorn
-0BJSnes JfI[ ‘WS
-J[9s ‘uoneAnOw
‘KIIATOR [eOTYOASq

sjuaned 10§

Surepow ofo1 se

Jje1s JOJ UOTIUQAI)UL
uonowoxd yesy

i[9y d1joqeIoW
OIpIed U0 JUISNO0]
UOTIUQAIIUT O[AISOJI'T

Qouereq 9[AISIT
dnoi3 paseq 1094

191p pue

Kyanoe Jurpregar

QImonyseIyul JIseq

® JO JUSWIYSI[QEISd

pue KJ1AnIo®R 80

-1yoAsd ‘suonjuaa
-IOJUT [EUOTJBATIO]A!

(L1 =N) swened [t
[eIuaW A[[BIIUOIYD
pue A[oI19A9S 10§
S[epow 9[01 sk Jul
-AI9S SIOQUIAW JJBIS

(1LE=N) ssau
-[[T [eIUSW QIIAS
woiy Surogns ofdosg

IIALS yim a1doag

(€8=N)
syuanedur wrro) Suo

SONI[IOR] USUNEI)
orneryoAsd wrgSuo|

suoreZIuesIo

Q1D Y)[EaY [BIUSW

T JO Swed) W)
-3uo[ pue [enuapIsoy

Sursnoy 2antoddng

Ayrproey

ared oueIyoAsd juon

-edur ojearid e pue
readsoy Ayrsioatun)

syjuowr g :uoneing
LY 801D

syqjuowr g :uonen

LOY 1esn)

syeom 71 :uoneinq
Sojou pJoy pue
sdnoi3 snooy om)
‘eyep aAne)IENnb pue

SMITAIOIUI PaINIONNS

syjuow / :uoneIn g
Apms
UOTIUSAIUI ONST

-[emyeu oanoadsorg

(9100) 'Te 30 yolH

(L10D)
‘Te 30 suewlioo|

(L100) Te 10 ©IeH.O

(8107) Te 30 uadury

1A SSQUIATIORYJS IO
QOUIPIAD OU/)[NSI ISIYY
Sursrwoid/onfea poppy

s3urpuy urejy

SQWO2INO UTB]A!

UOTJUSA I

(N) uonendod Apmg

Sumyeg

uoneInp
Apms pue udtsoq

sioyIny

(ponunuoo) zsjqey

pringer

Qs



Community Mental Health Journal

19K S)[nsaI oN

S)[Nsax IsIy SursTwolg

S)[NSaI IsIy SuIsTIoIg

S)[nsax i8Iy SuIstuolg

[090301d
swojdwAs orr
-jeryoAsd pue Sureq
-[1om “of1[ jo Aipenb
U0 10919 9ANISO]

paaoxdwut 9S1019%9

pue J31Ip J0J SSAUIPEIY

paaoxdur Ky
-[1qrxey pue yiSuang

PIseaIdp

QOUQIJWINIIID

jstem pue aanssaid
poo[q 93eIoAYy

9s1019%9 pue 3ureq
-[[9s Joj pasoxdwr
Aiqe patedrad-jog
Apueoyrudis
paaoxdur uors
-saxdap pue A19A009y
PaseaIoul ey Yiredy
‘Kianoe [earsAyg
Kyrolewr
oy £q ur pay
1om S3O[ Apjoom
pue ‘[0S 9s1010Xd
pue uonnu €
passaxdxa %001

K19A009Y
oj1] Jo Anengy
WY3rom

I jo
Ayenb poyerar yireey

smye)s Yoy
a3ueyd 03 ssaurpedy
INg

Ainqrxep
pue yi3uans [eorsAyd
JySrom Apog
QOUQIJWINOIID ISTRA\
9soon[3 poorg
aissaxd poorg

ssou
-[nyodoy sioraeyaq
Sunowoid-yeay
juowd[dwir 03 A1
-[1qe paA1edIad-J[o9s
uors
-saxdap jo A1110A3S
KI9A009Y
yeay [edrskyd
Ananoe 1eorsAyg

weidoid o[4)s
-9JI Aypfeay paf-1oad

UONUIAIUT
Sunyrem paimonng

Suryoeod

ssouf[om I10ad pue

‘uoneonpa KovIdI|

yIreay ‘Sur[osunod
[eUONLNNU ‘ASTOIXH
:Surpnyouy

UOTJUAIOIUT

uonowoid yeay
[euorssajoid-1out
QJI] IO SSOUJ[OA

SUOIBIQI[ID
[euoneanow dnoi3
pue ‘SoATIUdDUL ‘UoT)
-eonp9 s3unedw
Apream ‘uerd ssomy
JUOISSIsSe Fursn
“191p Ayppeay pue
Kyianoe TeorsAyd
je Jurwre wesdoid
uonowoid yieay ©
‘wrerdoxrd GJVHS UT

pauuerd oo¢ Sursnoy 2antoddng

FO1=N)
eruarydoziyos ym

pasouserp syuaned piem Aejs Suo

(LL=N) wes3oxd
SOSSAU[I [BIUSW 1DV pue sweigoid
SNOLIdS YIIM S)NPY 3ursnoy pejroddng
(er=N)
SSQU[[I [RJUSW Kyproey

QIOAQS 1M WOLJ
Suroyns suosiod

QI I[BY [RIUSW
[enuopIsaI Wi} Suo|

syjuowr g :uoneIn

LY (S107) T2 19 esseqe)

SyIuowW ¢ :uoneIn(y
1o¥ 101ld

Syoom § :uoneIng
ugrsap 3sod-axd
dnoi3 o13urs 30114

syjuowr g :uonein
Apms 3sod-a1g

(9100) Te10@ Yo

(9100) T8 1R 11D

(9100
‘[® 32 uosIyoINy

1A SSQUIATIORYJO IO
QOUIPIAD OU/)[NSI ISIYY
Sursrwoid/anfea poppy

s3urpuy urejy

SQWIOJINO UTB]A

UOTJUIA I

(N) uonrerndod Apmg

Sumyeg

uoneInp
Apms pue udtsaq

s1oyIny

(ponunuoo) zsjqey

pringer

a's



Community Mental Health Journal

19K s1[Nsa1 ON 090301

syuanyed
Aq sdiysuonerar pue
uorneziuesIio prem
Jo Juowaaoxdwr
pue sjuaned Aq WS
-1LID JO 3UI[Q) SSO
JJeIs Ul UOIIRZI[RUOS
onfea pappy  -Iodap ssof Jueoyrusig

S[OAQ] $SANS

uonouny SurAl] Areqq

KIOWQN

UONBUIPIOOD I0JOJA
Juow

-o3euew woydwig

Suruonouny juaned

Suraqqrom jrers
sdiysuonerax

juaned pue geis

o e,

syuow 9

JaA0 prem 1od sdrys

-uone[a1 syuanjed

-JJe1s uo uIssnooy
SUOISSaS INOY-9UO §7

(EST=N)
eruarydozIyos ym
pasougerp sjuaned

(hers ¢8
pue sjuened [G=N)
SPaQu [I[eay [BIUSW
xo1dwod yym sjuoned

xo[dwoos uorn
“BIIqeYSI [BNUSPISIY

SpIem uon
-BJI[Iqeyal JLNBIYOAS]

sowrwreigoxd

Syeam ¢ :uoneing
LOY wre-¢

syuow 9 :uoneing
LOY 1)

(¥100) 'Te 19 OH

(9107) Te 10 A1rg
QATIRRIO puk [emudg

sdnoi3  swoldwAs orneryoksq weid (I¥=N) j10ddns Sursnoy
19K ssouaAn) Apns oy} usamioq Suruonoung -o01d uonudAIUI SSQUI[I [RJUSW 7 PUe SanIIoey syiuow g uoneind 0102)
-09JJ0 10J QOUSPIAQ ON]  PUNOJ OUIJIP ON 9J11 Jo Kyrend) Q[AISOJIT Yyuow g | QI0ADS )M suosidd  Sursnoy pojroddng § 1D 180D ‘Te 30 319qS10
K)119A9s
sseur jej woldwAs orenyoAsq
103 3dooxa dn mor[oy 9J11 JOo
Surmp pareaddesip  Kienb pajefar-yireoHy
IOAQMOY ‘SSBU JBJ sseur 18 Suneo Ayjresy
“QOUQIQJWINOIID JSTRM QOUQIJWINOII ISTRAY  PUR AJIATIOR TeorsAyd syuow g :uoneIn
‘TN ‘WYS1om Apoq INg je Surwre weidoid  ($gg=N) SIOpIOSIp suornesIue3Io 1D (€100
SI[NSaI ISIY UISTWOIJ  UO S)[NSAI JUBOYIUFIS ySrom Apog uonowoid yiesy [eIUQW PIM SINPY Sursnoy paIa)ays Qouargyard 19)sn[) ‘Te 30 QySoryIoA
Sumnsey-isod
pue -a1d usamioq
911 Jo Kjpenb aAn
-oo[qns ur aseaIour
ue pue Ajorxue syoom
QJB)S UI 9SBAIOIP J10J UI SUOISS3s 7]
e ‘Gurssaooid jo uornexe[aI+ Jur uon
paads pue A1owaw -uren aAnmuso) (IS=N) -UQAIUI o) J9)Je
Sunyiom ‘urured| Suraqrrom :dnoi3 uonexeroy eruarydoziyos Yoom T pue 210joq
[ensIA sutewop oy} swojdwAg 9SI010X0 01q0  JO uoIssaidop Jofew Yoom [ :uoneing
ur douewIoyrod oouew  -Ioe + Sururer) dANIU ® woly Suroyns ugisop #102) TR 10
S)[NSax1 )s1y SuIsTwold  9ANIUTOO UI 9SBAIOU] -1opred oanmSo)  -30) :dnoid osrorexyg syuoned wie)-3uo 3sod-a1d payore|y [OYO0U-[31I20
1A SSQUIATIORYJS IO
QOUIPIAD OU/)[NSI ISIYY uoneInp
Sursrwoid/onfea poppy s3urpuy urejy SQUIOOINO UTRA] uonuaaru]  (N) uonendod Apms Sumyeg Apms pue udtsoq sloyny

(ponunuoo) zsjqey

pringer

Qs



Community Mental Health Journal

S)[NsaI IsIy SursTolg

S)[Nsa1 381 SUISIWOIJ

AM[BA PIppPV

uon
-UQAIUI A} JA)Je
SooM Q JE SATIATIOR
9J11 03 suondnisip
Iomd “Sutuonouny
Teuosiodiojur pue
UOT)BUIPIO0D JUSW

-9A0W U0 103JH

S$s9[
Apueoyrudis sem
SI01ABYQq dATJESOU
II9Y) 9[IYM (SSoujeau
[euosiad 29 3se1o)ur
[e100s “0ou9jedwod
[B100S) JOTARYQQ AT}
-1sod pue uonouny
aAnTu30o pasordurr
pamoys osye dnoi3
[euowiLradxo

QUL "SUOISSas o)
jnoySnoIy} suon
-ow [njAof arowr
paouaLIadxa Ay
Kewr Ade1oyy orsnw
oy ur syuedronaed
oy} 1ey) SuIeaAdl

Amiqesia

swojdwAs aane3oN
uon

-BUIPIOOD JUSWAOIA

JoTARYQq ‘uoTIOUNy

sorem eyd[e U0 109 9ANIUS0D ‘OABM Urelg

A)[BIIA pue ‘OIsnu
y3nouy) 9ouepIoAe
[eroos ‘suorssaxduur
[eqoI3 reorurpo ‘Sut
-uonouny ‘swojdwAs

QATIE3QU UO 10T

sdiysuone[ar [e100§
WIA2)S9-J[0S
Koeoyye-Jos

93ueyd 10J UOTIRATIOIA
swoydwAs [eIousn)
swojdwAs aane3oN

(s99m 9) YO TR T,

Kdexayy
orsnwr dnoi3 yoom £

Kdero

oIsnuW POJUILIO

-90IN0SAI [eNPIAIPUL
AP[eamIq syjuowr ¢

(0€=N)
eruarydoziyos
JIUOIYD M SJUdNR]

(€S=N)
SIOPIOSIP [BIUSW
QI0ADS YIIM SINPY

r1=N)
SIOPIOSIP [BIUSW
QI0ADS YIIM SINPY

x9[dwoo uoneyq
-BUQI [I[eaY [BIUDA

xo1dwod uoneln[iq
-BYQI [J[eay [BIUSIA

s3un)os a1ed yireay
[eluaw pasiferoadg

SyeaMm 7T :uoneIng
IO¥ 101ld

Syeom /£ :uoneIn(
u3isop
1sonsod—isarard

[eyuswnadxa-1sen)

syuow G :uoneIn(
[eLn
[e1Tered onewSelg

(Z100) T8 19 0H

(€100) Te 10 uomy]

(€100) 'Te 12 PIOD

1A SSQUIATIORYJO IO
QOUIPIAD OU/)[NSI ISIYY
Sursrwoid/anfea poppy

s3urpuy urejy

SQWIOJINO UTB]A

UOTJUIA I

(N) uonrerndod Apmg

Sumyeg

uoneInp
Apms pue udtsaq

s1oyIny

(ponunuoo) zsjqey

pringer

a's



Community Mental Health Journal

dn mofjoy
Je Jse[ JoU pIp $10op g
UOTJUQATIUT
9y) SuLmp awrn I9A0
K)1AnOR pIem pue
‘gouarradxo [eorsnux
‘911 Jo Arenb ‘swoy
-dwAs onoyoAsd
JIOJ UOTJUQAIUI 9}
Jo punoj sem o3e)
S)[nsar)siy Suistwold — -UeApe Jueoyrusdis y
oTeos
Suruonouny [e100S
oy} uo dnoi3 [onuod
oy} uey) own ur
juowaAoxdwr
Io31e] JueoyIUSIS
& pamoys dnoi3
UOTIUQAIONI Y],
dnoi3
[onuod ur uey) K39
-Ixue pue uorssaidop
‘swoydwAs aanesou
JO uUOnONPAI Ul dWn
JIOAO QOUIYIP

an[eA pappy 1031e] JurOoyIUSIS

juousnlpe
—pue K)IATIOR PIRA\
soouarradxa
[eotsnw 9Ano2[qng
o
Ayenb 2An02[qQ
swojdwAs onoyoAsq

Qouer[e onnaderay],
JySTSUI JUSUIIBAI],
Suruonouny [e100S
13uy
uorssardo(g
Krxuy

swoldwAs
JATIESaU pue 9AISO

31 JNOQE UONBOIU
-nuwod dnois3 pue
oIsnw 3uryew pue

0) Sutuo)sty ‘Surpnjoug
Kdexayy

reorsnuwr dnoip

syiuow ¢ I0y ATre(q
SOTAOW SNOIOWNE]

(99=N)
sasoydAsd o1uoIyd
i sjusned ofewog

(62=N)
eruarydoziyos
JIUOIYD YIIM Sjuaned

Qmnsur
QIed YI[BY [RIUSW
Jo sprem Keys Suo|

redsoy orneryoAsq

syjuow f :uonein
Apms pa[jonuod
‘pozrwiopuel uoN (zZ007) ‘Te 10 TyseAeyq

syjuow ¢ :uoneInq
e
paziwopue1 11sn[D  (900¢) ‘T¢ 10 Jdoy[PD

1A SSQUIATIORJJS IO
QOUIPIAD OU/)[NSI ISIY

Sursrwoid/anfea poppy s3urpuy urejy

SQWO2INO UTB]A!

UOTJUSA I

(N) uonrerndod Apmg

Sumyeg

uoneInp

Apms pue udtsaq sloyny

(ponunuoo) zsjqey

pringer

Qs



Community Mental Health Journal

achievement, seven at achieving specific and/or disability
management and two at vocational rehabilitation. One study
concerned a staff-training program designed to increase
patients’ engagement.

Of the nine studies that evaluated interventions aimed at
goal attainment, seven interventions were totally or partly
based on the ‘choose-get-keep’ model (Anthony et al. 2014;
Ellison et al. 2011; Fagan-Pryor et al. 2009; Magliano et al.
2016; Pioli et al. 2006; Sanches et al. 2015; Vandevooren
et al. 2007). Three of the goal attainment studies were RCTs,
and four were uncontrolled/pre-post design. Five of these
studies showed (small) positive results (Ellison et al. 2011;
Fagan-Pryor et al. 2009; Magliano et al. 2016; Pioli et al.
2006; Vandevooren et al. 2007), among others, concern-
ing functioning and residential status. Bitter et al. (2017)
evaluated, by means of a cluster randomized trial, CARe:
A rehabilitation approach based on the strengths model and
personal recovery in teams of supported accommodation,
but did not find any differences in outcomes between the
clients of trained and untrained teams.

Of the studies on interventions concerning skills and ill-
ness/disability management, two RCT studies evaluated the
illness management and recovery (IMR) approach (Beentjes
et al. 2018; Levitt et al. 2009). The Levitt study reported sig-
nificant improvements in illness management, symptoms and
psychosocial functioning, while the Beentjes’ e-IMR study
did not due to low implementation rates. Lindstrom et al.
(2012) conducted a study on a home-based occupational
therapy intervention aiming at daily occupations includ-
ing remediation and compensatory strategies. The authors
observed positive significant results on most outcomes (goal
attainment, social interaction, satisfaction with daily occupa-
tions, activities of daily living (ADL) and psychiatric symp-
toms). Anzai et al. (2002) examined an RCT on an training
program for illness management skills based on Liberman’s
community re-entry module, resulting in positive effects
including knowledge and skills and community participa-
tion. In a small, pre-post study on a short educational train-
ing course on using the internet and touch screen, no effects
were found on social isolation, self-esteem and internet
use (Loi et al. 2016). Three studies (Park and Han 2018;
Seo et al. 2007; Tsang and Pearson 2001) examined soci-
etal recovery explicitly focussed on social skills. Tsang and
Pearson (2001) evaluated social skills training in the context
of vocational rehabilitation. This cluster randomized pilot
found positive results for work-related social skills, moti-
vation to seek employment and success in job search. Seo
et al. (2007) conducted a quasi-experimental study on social
skills group training that included conservational and asser-
tiveness skills based on the Liberman modules. The results
showed a difference in improvement of social skills and self-
esteem in favour of the intervention group. Park and Han
(2018) studied with a quasi-experimental design a 5-week

communication program based on communication theory
of Walsh and existing of ten sessions. They found improved
communication, and relational skills, but no improvement in
problem solving, though used an alpha of 0.70.

Two studies evaluated interventions aimed at vocational
rehabilitation. Oka et al. (2004) evaluated a hybrid occu-
pational therapy and supported employment intervention
by means of a retrospective study. Positive results were
achieved concerning social functioning and hospitalisation.
Rogers et al. (2006) evaluated the choose-get-keep approach
in a vocational context compared with enhanced state voca-
tional rehabilitation and found no differences between the
groups. A positive effect on vocational status was found for
both interventions, indicating that a rehabilitation approach
aiming at work can be effective for this group.

Finally, the remaining studies were concerned with client
engagement in activities (Killaspy et al. 2015; Sheridan et al.
2018) and psychoeducation based on cognitive behavioral
therapy (McMurran et al. 2011). Killaspy et al. (2015) evalu-
ated a staff-training program designed to increase patients’
engagement in activities. In this cluster-randomized trial,
no differences were found between the study groups in
engagement in activities. Sheridan et al. (2018) studied the
effects of a supported socialisation volunteer partner group
to stimulate social and leisure activities. In their qualitative
thematic analyses of diary data they found indications for
positive effects on involvement in normalising life, connect-
edness, physical health, social capacity and culture engage-
ment. McMurran et al. (2011) published on a protocol to
evaluate a 12-session group intervention aimed at problem
solving.

Personal Recovery

The six studies in this category evaluated interventions
aimed at personal recovery (including outcomes on empow-
erment, hope, confidence, and quality of life or comparable).
All studies showed added value or promising first results. Of
these studies, one was an RCT and five were semi-controlled
or pre-post designs. Two studies were peer-run interventions.
One of these peer-run interventions examined confidence
and care needs (Boevink et al. 2016) and the other on con-
sumers’ perception of the recovery attitudes on the staff
(Mancini et al. 2013).

One study focussed especially on elderly patients and
showed a small but positive result concerning life satisfac-
tion (Willemse et al. 2009). Park and Sung (2013) reported
results of a study on a 6-week, recovery-oriented nursing
intervention. This study also showed positive results on help-
lessness and recovery, but due to the non-controlled design,
these results need further confirmation in replication studies.
There were two studies on therapies to enhance personal
recovery (Nowak et al. 2018; Randal et al. 2003). Randal
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et al. (2003) conducted a small, matched-control evaluation
study on individual recovery-focused multimodal therapy.
Following Evans’ design hierarchy, the results can be inter-
preted as promising with outcomes showing significantly
more improvement of positive and negative symptoms and
a decrease of deviant behavior, e.g. verbal aggression and
violence. Nowak et al. did a pre-post study on a recovery-
oriented cognitive behavioral workshop of 6 weeks. They
found no significant change in total recovery, but they did
find significant improvements in sub scales including confi-
dence, hope and psycho social functioning.

Functional Recovery

This category included five studies evaluating interventions
focused on improvement of cognitive and executive func-
tions. Four were RCTs, and one had a pre-post design. A
study on an integrative program that focused on all basic
cognitive functions showed positive results concerning
vocational outcomes, family contact and social compe-
tence (Sanchez et al. 2013). Lindenmayer et al. (2012) con-
ducted an RCT on an intervention that combined cognitive
remediation with social cognition training. The combined
intervention resulted in greater improvements in emotion
recognition, emotion discrimination, social functioning and
neuro-cognition compared with cognitive remediation alone.
Another study resulting in interesting results was a cognitive
remediation intervention focusing on problem solving skills
(Medalia et al. 2001). This study found a significant differ-
ence for independent living. Schutt et al. (2017) executed a
small pre-post study on a cognitive remediation intervention,
but did not find relevant outcomes. Stiekema et al. (2015)
published on their protocol to evaluate a cognitive adaptation
training (CAT).

Healthy Lifestyle

We found thirteen studies focusing on lifestyle interventions;
all were published after 2010. Seven were RCTs, five were
semi-controlled or pre-post studies and one was qualitative.
Seven of these studies showed promising first results, four
did not show evidence and two were protocol papers. Loh
et al. (2016) executed a (pilot) RCT on a structured walking
intervention. In this study, the participants of the control
group scored slightly better on quality of life, psychiatric
symptoms, physical role limitations and physical functioning
after 3 months. Hjorth et al. (2016) evaluated an intervention
program for improving physical health in staff and its impact
on patient’s health. The intervention had a positive effect
on the waist circumference and blood pressure for the staff,
and there was a statistically significant association between
the staff change in each facility and the patients’ change in
health parameters.

@ Springer

Looijmans et al. (2017) conducted a cluster RCT on life-
style intervention that focused on cardio metabolic health.
This intervention led to positive results after 3 months on
waist circumstance and metabolic syndrome. The same
research group studied the use of a web-based tool (Looij-
mans et al. 2019) in FACT teams and sheltered living teams.
Findings indicate no significant improvements on the pri-
mary and secondary outcomes and an improvement on the
readiness to change. Oertel-Knochel et al. (2014) conducted
a combined cognitive—aerobic/relaxation intervention show-
ing that physical exercise is a valuable addition to cognitive
training. Verhaeghe et al. (2013), Cabassa et al. (2015), Fors-
berg et al. (2010) and O’Hara et al. (2017) also all studied a
lifestyle program. Verhaeghe et al. conducted a cluster RCT
on a comprehensive lifestyle intervention (psycho-education,
supervised exercise and individual support) in sheltered
housing services. Although initially small positive results
were achieved on weight, body mass index (BMI) and waist
circumstances, these results almost all disappeared during
follow-up. No differences were found regarding secondary
outcomes (i.e., symptoms and quality of life). Cabassa et al.
published a study protocol. Forsberg et al. did not find sup-
port for the added value. O’Hara et al. studied the results of
a peer based group and did this qualitatively, using focus
groups and field notes, and added this with structured inter-
views. The results indicate participants attended on average
three quarter of the sessions and perceived them as helpful
and satisfactory. Ringen et al. (2018), Hutchison et al. (2016)
and Gill et al. (2016) all executed pre-post evaluations on a
promotion / motivational program, of which the first did not
show improvements and the latter two resulted in positive
results on physical activity and physical health. Sweeney and
Baker, finally, published two protocol papers on an interven-
tion in which existing peer workers tailor clients to appropri-
ate smoking quitline service (Sweeney et al. 2019).

Spiritual and Creative Therapy

This category contained seven studies. Two studies (one
protocol) evaluated Tai chi (Ho et al. 2012, 2014) of which
a pilot RCT showed promising results concerning move-
ment and interpersonal functioning. Three studies (Gold
et al. 2013; Hayashi et al. 2002; Kwon et al. 2013) evalu-
ated a form of music therapy. In all studies, positive results
were achieved concerning amount others: Negative symp-
toms (Gold et al. 2013), cognitive function (Hayashi et al.
2002), positive behavior (Kwon et al. 2013), and quality of
life (Hayashi et al. 2002). These positive results, however,
did not last through the last follow-up.

One study in this category evaluated the effect of watch-
ing humorous movies. Watching these movies regularly for 3
months appeared to have a small positive effect on negative
symptoms, depression and anxiety, and social competence
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(Gelkopf et al. 2006). The seventh study was a cluster trial
on a ward intervention to improve patient-staff relationships
and wellbeing leading to significant differences in deperson-
alization in staff and criticism experienced by clients (Berry
et al. 2016).

Discussion

With this study, we aimed to achieve insight into which
psychosocial interventions are available to support recov-
ery in other dimensions than the clinical one and evaluated
in people with SMI who live in supported accommodations.
Additionally, we explored what scientific knowledge is avail-
able about the outcomes of these interventions. We found
53 studies with different types of interventions aiming at
several non-clinical dimensions of recovery. Almost a quar-
ter (22.6%) of these interventions showed added value and
almost half of them (47.2%) first promising results. This is
a hopeful result that shows that improvement on recovery
is possible, even for people with SMI living in supported
accommodations which are, as shown in the introduction,
often dealing with long-term and complex needs. The arti-
cles included in this study provide knowledge concerning
the current use of psychosocial interventions in supported
accommodations and give us new insights in the opportuni-
ties for implementation, further development and evaluation
of interventions.

These findings indicate that there have been some practice
and research attention for the other dimensions of recovery
for the group of people who need supported accommodation
in the last 20 years. Interventions aimed at societal recov-
ery have the longest tradition in general mental healthcare,
which is reflected in the larger number of papers found for
the group living in supported accommodations and their
publication date as well. Of these, most interventions were
based on the Boston choose-get-keep rehabilitation approach
which showed inconsistent results, some no added value,
some promising results. Further study needs to bring
answers to when, for whom and why these interventions
do or do not work. Realist evaluations are the most suiting
design for this (Wong et al. 2016). Interventions showing the
most consistent added value included IMR and social and
self-management skills trainings and are therefore relevant
to follow and replicate.

Additionally, we found small amounts of papers concern-
ing the two other known recovery dimensions: personal and
functional recovery. Developments which are relevant to
follow and replicate if we truly want the whole group with
SMI to profit from the paradigm shift in mental health care
towards a broader definition of recovery in which more rec-
ognition exists for the personal experience of people with
mental illnesses (Leamy et al. 2011). On personal recovery,

markedly, all six interventions found had added value or
promising results. Noteworthy are the two interventions
with added value: the TREE peer-to-peer intervention and
the empowerment program provided by nurses. Of the five
functional recovery interventions, three showed added value,
which all included cognitive remediation interventions. Cog-
nitive adaptation training have not been studied frequently,
but is one to follow: it is in concept easy to implement and if
effective, a large contribution to independent functioning can
be expected. Interventions on the functional recovery dimen-
sion are especially relevant when considering that cognitive
dysfunction and related negative symptoms can be strong
obstructing factors in the life of people with severe mental
health problems (Quee et al. 2014; Stiekema et al. 2016).

Additional to the known recovery dimensions, we found
a relatively large number of studies on healthy lifestyle
(13) and on the spiritual and creative domain (7). Healthy
lifestyle is a relevant life area as a substantial number of
people suffering from a severe mental illness are affected
by comorbid medical conditions which influence their life
expectancy, quality of life and recovery on other dimensions
(Scott and Happell 2011). No interventions showed added
value, but half of them were promising. Noteworthy is that
most of the health promotion interventions, all including
exercise and some a healthy diet as well, showed promising
results. Interesting was the structured walking intervention
showing promising results, which seems an easy to imple-
ment intervention with large impact. Five interventions: the
peer led, smoking, web-based, and the two health promotion/
motivational interventions by staff did not show added value.
The results indicate that concrete lifestyle programs might
add more to the results.

In the spiritual and creative intervention category three
music therapies were studied of which, noteworthy, one
showed added value and two promising results. Tai chi was
twice studied as intervention: one showing no results and
one promising results. Markedly, humorous movie watch-
ing as intervention showed added value. This finding relates
to current insights: cultural interventions have high poten-
tial for health gains as was recently underlined in a scoping
review of the WHO (Fancourt and Finn 2019).

This broader scope and promising results are hopeful
developments especially as people with severe mental ill-
ness experience several unmet needs (Bitter et al. 2016; de
Heer-Wunderink 2012; Wiersma 2006). However, compared
with the ambulatory treated people with mental illness, the
number of studies we found on recovery can still be con-
sidered relatively low (van Weeghel et al. 2019b). This is
not surprising because since the start of deinstitutionalisa-
tion in the second half of the twentieth century, the focus of
practice, research and policy increasingly shifted towards
the development of ambulant and community-oriented ser-
vices (Burns and Firn 2017). Although this was an important
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development in mental health care, which led to the increas-
ing opportunity for people with SMI to participate in society,
the risk exists that a knowledge gap emerges concerning the
group in need supported accommodation (McPherson et al.
2018). It is therefore important that more studies focus on
this group to gain more insight in what these people need
in their recovery and to develop interventions that match
their needs.

Strengths and Weaknesses of the Study

This study has several strengths and limitations. A strength
was the broad scope. Our aim was to provide an impres-
sion of psychosocial interventions that exist for people with
SMI who need supported accommodation and to provide
first insights into what is known about the effectiveness
of these interventions. Therefore, we used a broad search
strategy and included a variety of interventions aiming at
a broad range of outcomes and executed in different set-
tings and (international) contexts, and included all types of
study designs. When developments in the recovery field are
a bit further along, a quantitative synthesis would add to
our knowledge. At this point the number of studies in the
supported accommodation field is too small yet to perform
a quantitative review (Chilvers et al. 2006; McPherson et al.
2018). A point of attention is that we used information pro-
vided in the included articles only, which sometimes was
somewhat poor, for example not all papers published effect
sizes. So, it might be that the quality of some papers is dis-
played more positively if it was based on the p values only.
Another note is that when performing a review, a selection
of specific search terms is chosen. There is always a risk
that not all relevant papers end up in the results due to word
use in titles, abstracts and key words. When reading this and
other reviews, this should be kept in mind. Nevertheless, this
study provides a broad overview of interventions on several
dimensions of recovery besides the clinical one that can give
supported accommodation an impression of interventions
that may be relevant and sufficient to implement, and bring
the recovery forward, even in people that cope with severe,
and therefore often complex and long-term, mental illnesses.

Suggestions for Development of Practice
and Research

Research specifically focussing on the recovery dimensions
besides clinical recovery of people with severe mental ill-
ness who live in supported accommodations remains limited
but seems to be in development. We also can conclude that a
broader vision towards recovery in these settings has gained
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attention and that, regarding all other dimensions of recov-
ery, hopeful results have been achieved so far.

Four challenges can be appointed concerning the prac-
tice and research of interventions for people with severe
mental illness who live in supported accommodations.
The first challenge is the further development and profes-
sionalization of recovery-oriented care and support offered
for this specific group of people. Effective and promising
interventions should be developed and made available for
all people with severe mental illness, despite their place in
the care landscape (Couwenbergh and van Weeghel 2014).

The second challenge is to accompany developments
in practice with research to gain more insight into what
works, for whom and what does not, so that the provided
care can be more personalized. Specific knowledge is
needed concerning the group of people who are in need
of supported accommodation. For example, we were sur-
prised that for some well-known recovery interventions,
for example, the wellness recovery action plan (WRAP)
(Fukui et al. 2011) or narrative enhancement and cogni-
tive therapy (NECT) (Fukui et al. 2011), no studies were
found explicitly focussing on people living in supported
accommodation. Here may lay a chance for further devel-
opment, as it is worthwhile to study interventions that have
proved themselves in ambulant contexts to see if they also
can help clients with more complex and supported living
needs.

The third challenge is the integration of different
approaches towards recovery. In several countries, dif-
ferent forms of support are fragmentized (Boevink et al.
2016). For example, in the Netherlands a separation exists
between clinical mental health care services and supported
accommodation services. The insight is growing that inte-
gration of different aspects of recovery may lead to bet-
ter outcomes (Corrigan et al. 2012). This might lead to
improvement of recovery orientation of the care for people
living in supported accommodation. Altogether, it is rec-
ommended that supported accommodation services recon-
sider their scope and position in the care landscape and
consider broadening and strengthening their recovery-ori-
ented services, as well as stronger collaborations between
stakeholders including mental health treatment providers,
supported housing organisations and local organizations
for community support.

The fourth challenge is the professionals’ interest,
knowledge and implementation skills to adapt and use
state-of-the-art interventions. Working evidence based
asks for an innovative mind set as well as time and sup-
port in keeping up-to-date and using new interventions
that were proven effective in research.
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