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HOUSING / HEBERGEMENT

HOUSING FOR THE CHRONICALLY
MENTALLY DISABLED:
PART I—
| CONCEPTUAL FRAMEWORK AND SOCIAL CONTEXT

G. BRENT HALL
University af Waterloo

GEOFFREY NELSON and HEATHER SMITH FOWLER
Wilfrid Laurier University '

ABSTRACT

This paper reviews research concerned with community housing pro-
grams for the chronically mentally disabled (CMD). In the first section, the
ecological perspective is presented as a conceptual framework for the study
af housing for the CMD. Several key concepts, such as the least restrictive en-
vironment, normalization, and integration, are tied into the ecological
perspective, In the second section, literature on three dimensions of the social
context of housing for the CMD is reviewed: (a) the geo-social environment:
E_t_l] responses from informal social systems; and {c) the planning, policy, and
‘service delivery system, This literature is summarized within the framework
of the ecological perspective, and the paper concludes with directions for fur-
ther research and action,

. The history of care for the chronically mentally disabled (CMD) has been
i E‘“me‘i by periods of pessimism and despair, typically followed by periods of
(HEnse optimism, In these cycles, exposé of inhumane care leads, temporarily, to
(1e10rm and more humane care, but eventually the reforms are followed by

ffiods of decay (Rappaport & Chinsky, 1974). For example, the mental hospital,
by Paget (1866) as *‘the most blessed manifestation of true civilization that

1€ world can present’’ (pp. 34-35), was equated ane century later with a concen-
S8on camp (Goffman, 1961).

. Th: w_:-::mmunit:,' mental health movement, heralded as a “bold new ap-
e h* sparked a short-lived cycle of optimism. The fundamental thrust of this
' Nt was deinstitutionalization of the CMD. As the resident population of

!
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mental hospitals decreased, the number of community housing programs catering
to the CMD increased (Ozarin & Witkin, 1975; Trainor, Ballantyne, & Grﬂskindj
1980; Wechsler, 1960). However, this growth has not kept pace with the neeg
for such programs. Thus, the initial enthusiasm about the community mentg|
health movement in general, and community housing programs in particular, has
given way (o pessimism about the problems of deinstitutionalization an
homelessness.

The purpose of this paper and a companion (Nelson & Smith Fowler, 1987) is
to review the rapidly growing literature on community housing for CMD persons
and to provide direction for future policy, research, and practice. In this paper,
two interrelated aspects of community housing are examined.

1. The ecological perspective is presented as a conceptual framework that can
unify diverse concepts and findings and guide future research and action.

2. Within this framework, three dimensions of the social context of community
housing are reviewed: (a) the geo-social environment (i.e., neighbourhood and
community characteristics); (b} informal social systems {i.e., public attitudes
and the response of neighbours), and (c) the planning, policy, and service
delivery system.,

CONCEPTUAL FRAMEWORK

Ecological Perspective

The ecological perspective provides a conceptual framework for the ex-
amination of community housing for the CMD. There are four general principles
of this perspective (Trickett, 1984).

Interdependence. This principle asserts that the various components and
levels of an ecological system are interrelated, Thus, changes in one part of a
system often produce changes in another part of the system. After Bronfenbren-
ner (1977), Trute (1986) pointed out that CMD persons live in a housing
program (micro-level), which is nested within a neighbourhood (mezzo-
level), which, in turn, is embedded within the larger community and society
(macro-level). Planners and practitioners sometimes ignore the principle of in-
terdependence, central to the ecological conceptualization, and their actions ¢nd
up creating unintended side-effects.

Cyeling of resources. This principle refers to the definition and distribution
of resources in a system. Appropriate matching of resources with human needs 15
the goal of planners and practitioners. With respect to housing for the CMD, two
concepts have been developed which relate to the principle of cycling ol
resources: (a) a range of housing alternatives and (b) normalization. Regarding
the first concept, Cutler (1986) argued that housing programs range along a cof
tinuum from most restrictive to least restrictive, such as the following: (2)
hospital, (b) group home with 24-hour staff support, {¢) group home with eight-
hour-per-day staff support, (d) cooperative apartment with on-call support, and
(e} independent living.

Bachrach (1980) pointed out that the concept of the least restrictive environ-
ment assumes that *‘there is greater variation between different types of residen-
tial settings than there is within a setting type'* {(p. 100). In fact, some commumnity
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e g environments may be more restrictive or oppressive than some progressive
}'wm];, Alterniatively, Bachrach (1980) and Cutler (1986) proposed that both
| eagram and client characteristics should be considered in matching clients with
iaus types of housing resources, Test and Stein (1977) suggested two simple
u;umpﬂﬂﬂm guidelines in the matching process: **“The first is that the system be
| gequate to meet the client's unmet needs, and the second is that the system not
,. o=t needs the client can meet himself™ (p. 608). Thus, there must be a range of
]hﬁﬂﬂﬂﬂ alternatives (multiple "‘niches'") to meet the diverse needs of clients,
i"'-la‘-hél-h“f than trying to force all clients into one mold.

1n addition to achieving an appropriate **fit"" between the needs of a person
Fand housing resources, the concept of normalization has been developed to
;ﬂﬂﬂﬁhﬂ housing for special needs groups. Normalization calls for the use of
E::ultul‘lﬂ!i‘ normative means to produce culturally normative outcomes
f’;’,:_‘wﬂ]fgnsh:rger, 1972). According to this viewpoint, community housing for
ﬂpﬂhl needs groups should not provide specific services lest the home become a
‘Wgatal institution’” (Goffman, 1961) like the hospital it was designed 1o replace.
'Rather, special needs housing should provide normal, family-style living condi-
"__ﬁun:, and residents should be able to seek the services they desire (e.g.,
‘psychotherapy) through normal community channels, An appropriate cycling of
‘resources within a program for the CMD will enhance the potential for their nor-
‘malization and adaptation.

Adaptation. This principle asserts that people must cope with and adapt to
‘environmental conditions. There are at least three major dimensions of the adap-
tation of the CMD: (a) emotional well-being, (b) community invalvement, and (c)
‘personal effectiveness, A large literature has developed on the assessment of emo-
5;ljmnl well-being, including measures of positive and negative feelings and
‘measures of satisfaction with different life domains (Diener, 1984). Baker and In-
L*ﬁ&ll-ﬂl& (1982) argued for the importance of and demonstrated the utility of these
‘@pproaches to the study of the quality of community life for the CMD,

- Community involvement of the CMD is often operationally defined by rates
:;"ﬂf'r'fhﬂiﬂilﬂ|izﬂtiﬂn and community tenure. Segal and Aviram (1978) developed a
(measure of social integration which provides a more sophisticated measure of
%"‘Tm“ﬂil? involvement. Social integration refers to the degree to which the client
%“ﬂﬂfﬁ 1o and participates in the activities and life in his/her residence and
I;_;_t_l_l!ﬂuml::,r, Moreover, their measure differentiates between two dimensions of
@F‘Iﬁﬂun: (a) internal (within the residence) and (b) external (within the com-
%:Jm-ﬂ Finally, personal effectiveness refers to one's level of adaptive function-
ng (e.g., personal care, social skills, employment).

_Sllﬂt-miun. Succession focuses on a long-range time perspective, [t draws at-
i€ntion to the ways in which historical factors have contributed to a current
o nemenon, such as homelessness. This principle also underscores the point
B! lgﬂ‘l! cannot be a *‘quick fix"* to problems which have developed over a long
:E"-‘ erip . of l:me. Rather, there must be long-range strategic planning not only to
Sl elfectively with a current problem, but also to anticipate and to prevent
Muture problems.
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Summary

The ccological perspective has been presented as a framework for the study
of housing for the CMD. The principles of interdependence and adaptation sug.
gest that several different dimensions of clients’ adaptation be examined in the
context of several different levels of the environment (i.e., micro, mezzo, and
macra). The principle of cycling of resources draws attention to several differen;
types of resources that can assist clients in their adaptation, Finally, in accor-
dance with the principle of succession, all of the above-mentioned principles musq
be examined in a long-term time perspective. In the next section of this paper, we
use the ecological framework to examine several imporiant dimensions of the
social context of housing for the CMD.

SOCIAL CONTEXT OF HOUSING PROGRAMS

Dimensions of the Social Context of Housing Programs

There are three major dimensions of the social context of housing for the
CMD: (a) the geo-social environment in which housing for the CMD is located:
(b) responses of informal social systems to the location of housing; and (¢)
responses of the planning, policy, and service delivery system. These dimensions
are fitted in Figure 1 into an ecological model of the social context of housing
programs for the CMD. This model explicitly incorporates in its design the princi-
ple of interdependence between four interlocking and hierarchical levels of the
three above dimensions, namely the social-community context of housing pro-
grams, their neighbourhood context, characteristics of the housing programs
themselves, and characteristics of their residents,

This paper focuses primarily on the neighbourhood and social-community
contexts of Figure 1 (the outer two boxes), The companion paper (Nelson &
Smith Fowler, 1987) focuses more specifically on the characteristics of housing
programs and the impact of such programs on clients' adaptation (the inner two
boxes). Attention is now turned to discussion of the three dimensions that form
the axes of Figure 1.

The geo-social environment. The geo-social environment refers to the
characteristics of neighbourhoods which host housing programs for the CMD. In
this context, one issue that has been examined is the type(s) of neighbourhoeod in
a given city or community in which housing for the CMD is located. As a por-
trayal of the transition from institution to community, the phrase “*from back
wards to back alleys™ has been used so frequently that it has become a cliché, yet
it is an accurate description. As the impact of deinstitutionalization on the com-
munity became manifest, researchers in the 1970s quickly noticed the emergence
of clearly demarcated inner-city enclaves of CMD persons and housing programs.
These appeared first in large and then in successively smaller cities throughout
North America (Aviram & Segal, 1973; Joseph & Hall, 1985; Wolch, 1979).

Many explanations have been suggested for the emergence of these inner-city
service concentrations. Some researchers have emphasized the *‘locational 1n-
terdependence’’ that is produced by having individuals with high service needs
living in, beside, or very close to the services they use daily (Smith, 1981: White,
1979). Others have argued that service locations beget user groups, who are effec-
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FIGURE 1

An Ecological Framework for the Study of
Community Housing for the Chronically Mentally Disabled
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::l:l.ntmp]n}‘nhle and who have substituted the "journey to service'” for the
: mey to work™ (Wolch, 1978). Indeed, after relocating from halfway
dusing, individuals typically settle nearby, continuing informal supportive rela-
mn: ps with other halfway house residents and staff (Berman & Hoppe, 1976).
18 locational interdependence between service users and services may help 1o
bmote the external integration of CMD persons within a neighbourhood-level
J!;ﬁﬂ&:t}u" At the same time, however, the concentration of both clients and
Wices in inner-city neighbourhoods may, in the long-run, only serve to exclude
Ents from the larger community of people who are less dependent on human

L

___Another issue that has received some attention is how specific
feighbourhood characteristics are related to clients’ adaptation. Studies examin-
INg the correlations between census tract variables and client adaptation have
high levels of external integration and adaptive functioning to be
Sss0ciated with housing located in urban neighbourhoods with a central location

of external integration in urban settings: a high proportion of both
and young people, a low proportion of families with high income levels, a
Proportion of rented dwellings, a high proportion of females to males, and a
Proportion of households with six or more people, They argued that these
1 I l‘ifELﬂEighbuurhnﬂdﬁ are neither high in social cohesion nor high in social
SHERration (e.g., “‘skid row’ neighbourhoods), bul rest somewhere in bet-
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ween, Smith (1976) reported similar results using rehospitalization rates as the
dependent variable. Research conducted in the United Kingdom has found thy
deteriorating inner-city neighbourhoods are associated with poor adaptation for
the CMD (Harrison, 1983; McCarthy, Byrne, Harrison, & Keithley, 1985).

The research cited above is characterized by several problems. First, some
census tract data are obtained from large areas in which culturally and socig-
demographically distinct neighbourhoods are grouped together, wielding
misleading averages of the variables. Second, the census tract variables that are
available may not hold much theoretical utility for the researcher. Since these
variables are crude, it 15 often found that clients® adaptation is more strongly

related to characteristics of the facility than to census tract variables (Kruzich,
1985),

A third problem concerns the small variance in the distribution of housing
programs for the CMD in a geographic area. Hall and Joseph (1987), for ex-
ample, reported that a high level of invariance, produced by the clustering of
homes for the CMD into one of 27 planning districts in Toronto (36 of 56 total
homes were in Parkdale) confounded correlational analyses with a range of socio-
demographic variables derived from the census.

Future research must assess both the internal and external integrative poten-
tial of neighbourhood environments. While research suggests that housing in cen-
tral locations in urban areas is associated with integration and adaptive function-
ing of the CMD, excessive concentrations of community housing in a small
number of areas can only reduce the normalizing and integrative potential of the
geo-social environment. Future research on this dimension of the social context
needs to follow the leads of Trute and Segal (1976) to specify more clearly the
types of neighbourhoods and communities that promote clients” adaptation. This
will require the development of both theoretical concepts of neighbourhoods and
measures (o assess those concepts which are relevant to the CMD (Unger &
Wandersman, 1985).

Responses of informal social systems. This dimension refers to the attitudes
and actions of the general public and neighbours toward the location of com-
munity housing for the CMD. Beginning with research on the attitudes of the
general public toward the CMD, results have shown that it is now better informed
about the nature of mental disabilities than in the past (Rabkin, 1972, 1980). The
message that “‘mental illness is an illness like any other’’ has been widely
disseminated via public education campaigns and seems to be generally accepted
by the public {Dear, Taylor, Bestvater, & Breston, 1985; Rabkin, 1980).
Moreover, overt stigma toward the mildly disabled has diminished (Bachrach,
1985).

These generally encouraging observations are tarnished somewhat bY
findings about attitudes toward CMD persons residing in the community (Arm-
strong, 1976; Dear & Taylor, 1982; Hall & Taylor, 1983; Solomon & Davis, 1984).
Those CMD persons who exhibit bizarre or criminal behaviour are still excluded,
feared, and avoided by the public (Gerber, 1980; Stedman, 1980). When CMD
persons are not described as bizarre or dangerous, however, people tend to have
tolerant attitudes toward them and the facilities that serve them (Rabkin, Muhlin,
& Cohen, 1984: Tefft, Segall, & Trute, 1987). Moreover, Tefft et al. (1987)
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Barted no significant differences in public attitudes toward the CMD and mild
ﬂ];rq moderately mentally disabled clients.

.-A]thnugh communities in general seem to accept the concept of community
-ﬂjufnr the elderly, the mentally retarded, and the blind (Secord, 1986; Tringo,
ﬂ?ﬂ}- the CMD, drug abusers, and ex-criminals evoke a negative response from
\many neighbourhoods. This responsc is based upon anticipated harm to the

ohbourhood. This “‘externality effect’’ persists despite research which shows
wpmmmﬂy to community housing does not adversely affect neighbourhood
quality or stability, and does not undermine property values (Boeckh, Dear, &
E[';jﬂbr, 1981; Dear, 1977).
o It has also been found that people have negative attitudes and express inten-

ns to oppose facilities when these would hypothetically be located on their
ock and when the client group is perceived to be threatening (Dear, Taylor, &
"}ij.,lﬂ:ﬂﬂ; Secord, 1986; Sundeen & Fiske, 1982). This is also true of people who
e on the same block as existing facilities, and who are unaware of their
e, In contrast, neighbours who are aware of housing programs for the
CMD which are located nearby or further away tend to have either neutral or
positive responses to such facilities.

These findings are consistent with the impressions of the providers of com-
Imiinity housing for the CMD, namely that neighbours who initially voice opposi-
‘tion become more neutral or accepting in their attitudes and actions after a
Qhuusing program has become established. Similarly, Trute and Loewen (1978)
rand Hall and Taylor (1983) found that acceptance of the CMD is positively cor-
telated with personal experience with such persons.

From the research, it is possible to develop a profile (albeit a crude one) of
Meeepting, neutral, and rejecting host neighbourhoods. Taylor, Hall, Hughes,
| _:I_"Dnar{I'FJEII] reported that socially disintegrated neighbourhoods (character-
.'fhﬂ by few children, low economic status, and mixed commercial-residential
land-use) were associated with accepting or neutral attitudes toward community
‘programs for CMD persons. In contrast, stable, cohesive neighbourhoods (with
'ﬂ'l‘ﬂl: proportions of families with young children, high economic status, and
ﬁ?ﬁﬂ‘g‘-ﬂliﬂl land-use) were associated with opposition to community mental health
Aacilities, These findings extend those of Trute and Segal (1976) by suggesting that
%ﬂniw members’ attitudes and behaviours may mediate the relationship be-
f[j""&“-“ﬂishhnurhnud type and client integration.

_Thus, the responses of informal social systems are powerful variables in ex-
= “—iﬂE the typical concentration of community housing in a small number of
CEr-gity locations (Mesnikoff, 1978; Wolpert, Dear, & Crawford, 1975). Itisin
i _;_Fﬁishh-uurhnuds, where residents lack the territorial conservatism found in
_'l‘_u_burhs, that community housing providers can operate with minimum
e and hostility from neighbours. Segal, Baumohl, and Movyles (1980)
i 4l that while extreme negative reaction to clients does have a profoundly
- oBdlive influence on their external integration, moderately adverse reactions,
R tic of liberal, non-traditional neighbourhoods and conservative,
MOrking-class neighbourhoods, promote the external integration of the CMD.
=¥ Concluded that a moderate amount of negative reaction rather than outright
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hostility serves as a stimulus to facility operators to actively promote the externy
integration of CMD persons.

[n summary, research has consistently shown that neighbourhoods which are
united in their opposition to CMD persons as neighbours are not suitable as hos,
to housing programs. It is incorrect, however, to use the logic of exclusion as g
argument for extreme spatial concentration of community housing in Passively
accepting or neutral inner-city locations. These locations may be equally inap.
propriate as a therapeutic milieu, Generalizable research supporting or rejecting
the question of housing location appropriateness from the CMD's perspective has
not yvel developed and is, therefore, an important area for future research,

The planning, policy, and service delivery system. The planning and delivery
of mental health services is intensely political in nature (Robbins, 1950),
Moreover, since planning deals with choices among disparate values, the for.
mulation and implementation of mental health policy is inherently conflictual,
Trade-offs are made continuously, and the distal effects of policy are often unan-
ticipated and consequently unprepared for. This is certainly true of deinstity-
tionalization. The major changes in the nature of mental health service delivery
resulting from deinstitutionalization have been largely uncoordinated and in-
cremental in nature with no comprehensive analysis of the problem and alter-
natives (Bachrach, 1976; Brown, 1981; Marcos & Gil, 1984), There are at least
three major issues regarding the planning, policy, and service delivery system for
the CMD that must be addressed: (a) lack of coordination in planning and service
delivery; (b) inadequate funding; and (c) inflexible zoning by-laws.

In most North American communities there has been a breakdown berween
policy at successively higher levels of government (i.e., state/ provincial, federal)
and service delivery at the local level (Heseltine, 1983). More specifically, institu-
tional systems and community-based systems for the CMD parallel one another,
and there is usuallv no integration of these two systems at the local level.
Numerous problems result from this fragmentation, including a lack of continui-
ty of care, the tendency of community-based systems to neglect CMD persons
and to prefer working with less disabled individuals, and a diffusion of respon-
sibility for the CMD which allows them to **fall through the cracks.”” There is no
clear reason why such problems should exist and it is not beyond the capability of
regional administrations to put well co-ordinated delivery svstems in place. Okin
and Dalnick (1985), for example, described an integrated management system in
Massachusetts in which both institutional and community-based services are
under the administrative control of directors at the local level, and which was suc-
cessful in overcoming the problems described above.

In addition, most states and provinces do not have adeguate funding
mechanisms for community-based services. While the vast majority of mental
health funding in most cases goes into institutional services (Torrey & Wcrtff:
1986), some states have sought to ensure that ‘‘the money follows the patient’
{Deicker, 1986; Stein & Ganser, 1983) by reallocating funds from institutions 10
local, community-based services, without increasing costs to the entire system
(Carling, Miller, Daniels, & Randolph, 1986). Moreover, those states in which
local community-based services without increasing costs to the entire system
the CMD have been found to provide the best quality care for the CMD (Torrey
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wolfe, 1986). For example, in Dane County, Wisconsin, there is an integrated
- of community-based services for the CMD, including housing, case

'ﬂpr-riu.rnry {Applehaum 1983; Capaiuolo, 1977; De:ar & Laws, 1986;

.:ﬁ;,r-laws ::l:rn:-.ulul:&. perhaps the largest single hureaucratu;: obstacle m
antling the concentrations of service-dependent populations that have

d in medium and large-sized North American cities (Marshall, 1984;
& Gabricl, 1985),

gﬁg essential problem with zoning is that local by-laws which control
ntial occupancy densities and land-use allocations were put in place long

cretariat for Sﬂﬂlﬂt Dﬂ'tlﬂpﬁ'lcnl 1983) revealed that 23% of the

phl:it.s practiced mild forms of zoning restrictions on certain types of
facilities, and 53% practiced stronger forms of restrictive zoning. It is
e, however, that a landmark decision in 1984 by the Ontario Municipal

- Ihﬂ literature reviewed in this section can be interpreted in terms of the prin-
of the ecological perspective. The different dimensions of the social context
.,__11-’ interdependent. The types of neughbﬁurhﬂﬂds m which hnusmg for

2, including administration, funding, and municipal zoning by-laws.

1Tll\! rescarch reviewed has shown that the formal mental health system is but
1_;;::__ un:e which can aid in clients' adaptation. Clients' adaptation has been
. | tu be n:lated to nﬂghhnurhmd characteristics. Funherm-:}rc acceptance

Portant for clients’ integration within their residence and their integration into
farger community {E]-li:-rt'ﬂsu'l1 Frenkel, &Newman 1986). Finally, innovations

3 _P-l'ﬂ‘r'l-dc the necessary administrative, financial, human, and legal resources
s IUF:E.I level to enable communities to dcw[up comprehensive services for the
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In accordance with the principle of succession, it is evident that the lack of
sound planning for deinstitutionalization of the CMD has resulted in ney
problems, such as inadequate community support, homelessness, and the cop.
tinuation of the institutional system. To help undo these problems and to preven;
similar problems from occurring in the future, research and planning are needegd
lo develop and implement an alternative community-based system of care.

CONCLUSION

The research reviewed in this paper has shown instances in which housing
programs for the CMD have grown and developed in certain types of
neighbourhoods with acceptance from the general public and neighbours, and
with adequate support from the formal planning, policy, and service delivery
system. However, most fledgling community housing programs in Canada and
the United States face numerous obstacles related to the dimensions of social con-
text which have been reviewed in this paper. Thus, the primary task for future
research and action in this area is to develop and evaluate strategies to change
those dimensions of the social context which inhibit the growth of community
housing for the CMD. In this regard, we have emphasized the significance of the
ecological perspective as a conceptual framewark for future research and policy
development. It follows from our discussion that failure to recognize explicitly
the ecological principles within the social context of housing programs for the
CMD may produce undesirable outcomes.

One of the most innovative and successful programs to have emerged in re-
cent years has grown out of an ideology that places the needs and rights of the
CMD central to special housing developments. Trainor, Lurie, Ballantyne, and
Long {1987) described the origins, goals, tactics, and outcomes of this program,
namely the Metropolitan Toronto Supportive Housing Coalition. The efforts of
this coalition were instrumental in coordinating the work of local housing pro-
grams, increasing funding for community housing programs, and changing
zoning by-laws to permit greater accessibility to siting community housing pro-
grams in different neighbourhoods, This coalition also developed methods of
promoting neighbourhood acceptance of new housing programs, Thus, the work
of this organization could serve as a model of advocacy, public education, and
program development for housing for the CMD in other communities,

RESUME

Le present article fait la recension de la recherche concernant I'habita-
tion pour les personnes atleintes de troubles mentaux chroniques. Dans la
premiére partie, on présente la perspective écologique comme c¢adre concep-
tuel pour étudier cette réalité. On relie 4 cette perspective plusieurs concepts
clés comme I'environnement le moins restrictif, la normalisation, et 'intégra-
tion. Dans la seconde partie, on recense les écrits concernant trois dimensions
du contexte social de "habitation pour les personnes atteintes de troubles
mentaux chronigues: (a) Penvironnement géo-social; (b) les réponses des
systémes sociaux informels; (c) la planification, les politiques, et le systéme
de distribution des services. On résume ces écrits dans le cadre d'une perspec-
tive écologique et on conclut avee des orientations pour les recherches A venir
et pour I'action,



HOUSING FOR THE CHRONICALLY MENTALLY DISABLED — PART 1

REFERENCES

um, P.5. (1983). The roning oul of the mentally disabled, Hospital and Communi-
o Psychiatry, 34, 399-400,
o etrong, B. (1976). Preparing the community [or the patient’s return, Hospita! and
wynﬂ_}l Psychiarry, 27, 349-356,
w 1., & Segal, 5. (1973). Exclusion of the mentally ill: Reflection on an old problem
’“{u a new context. Archives aof General Psychiarry, 29, 126-131.
ch, L.L. (1976). Deinstitutionafization: An analyiic review and sociological perspec-
! "'_ {DHEW Publication No. ADM 72-351). Washington, DC: Government Printing
Vﬁmue
. L.L. (1980). Is the least restrictive environment always the best? Sociological
m “mmnl: implications. Hospital and Comimunify Psychiatry, 31, 97-103,
. L.L. (1985). Slogans and euphemisms: The functions of semantics in mental
T'ﬁ&.'.-.& and menral retardation care. Austin, TX: Hogg Foundation for Mental Health.
W, F., & Intaghata, J. (1982). Quality of life in the evaluation of community support
;Ii:_ﬁ'l_cms. Evaluation amnd Prc:rgmm Planning, 5, 69-79,

Boeckh, 1., Dear, M., & Ta:rlﬁr 5. M (1980). Property value effects of mental health
j’mﬁﬂuﬁ Canadion Geographer, 24, 270-285,

Eﬁ;mj‘mhrmnﬂ' L. {1977). Toward an experimental ecology of human development.
H.‘ﬂﬂ‘.‘fﬂﬂ Prychologist, 32, 513-531.
wn, P. (1981). The mental patients’ rights movement and mental health institutional
flihﬂhgﬂ. Journal of Health Services, 11, 523-540,

[Capaiuolo, A. (1977). Community residences and zoning ordinances, Hospital and Cam-
tmunity Psychiairy, 28, 206-210,

[Carling, P.J., Miller, S., Daniels, L., & Randolph, F.L. (1986). A state mental health
\s¥stem with no state hospital: The I-"emmm‘ Jeasibifity srudy. Manuscripl submitted for

__publication.

“utler, D1, (1986). Community residential options for the chronically mentally ill. Com-

munity Mental Health Journal, 22, 61-73.

m M. (1977). Impact of community mental health facilities on property values. Comi-
M“HII}' Mental Health Journal, 13, 150-157,

@ﬁ" H & Laws, G, (1986). Anatomy of a decision: Recent land use zoning appeals and

et‘ful:r on group home locations in Ontario. Canadian Journal of Community Men-

fnf Health, 5, 5-17.

AL, M., & Taylor, 8.M. (1982). Not on our street. London: Plon.

o [, M., Taylor, S.M., Bestvater, D., & Breston, B. (1985), Evaluation of the Informa-

tion and Action Program; Final report. Hamilton, ON: McMaster University.
%r M Taylor, .M., & Hall, G.B. (1980). E.x[cmal effects of mental health facilities.
'MEI: af the Assﬂtian‘an of American Geographers, 70, 342-352,

» T. (1986). How to ensure that the money follows the patient: A strategy for

F“"‘““E community services. Hospital and Community Psyvchiatry, 37, 256-260.

r, E. (1984). Subjective well-being, Psychological Bulletin, 95, 542-575.

er, G, (1980). Stigma: Social functions of the portrayal of mental iliness in the mass

w In L. Gelb (Ed.), Attitudes toward the menrally Hl: Research perspeciives (pp.

% 7). Rockville, MD: National Institute of Mental Health.

man, E, (1961). Asylums, Garden City, NY: Doubleday,

G.B., & Joseph, A. (1987). Group home location and host neighborhood at-
h'l‘hllh':s An ecological analysis. Unpublished paper. Dept, of Geography, Wilfrid
Laurier University.

ﬁ‘ﬁ- G.B, & Taylor, 5.M. (1983). A causal model of individual attitudes toward mental



CANADIAN JOURNAL OF COMMUNITY MENTAL HEALTH

health facilities. Environment and Planning A, 15, 525-542.

Harrison, P. (1983), Living in the inner city, London: Penguin Books.

Heseltine, G.F, (1983). Towards a bluepring for change: A mental heaith policy and pre.
gram perspective. London, . ON: University of Western Ontario, Departmen: af
Psychiatry.

Hull, J.T., Keats, I.G., & Thompson, I, (1984). Community residential facilities for the
mentally ill and menally retarded: Environmental quality and adaptive functioning,
Canadian Journal of Community Menral Health, 3, 5-14,

Hull, 1.T., & Thompson, J, (1981). Predicting adaptive fu nctioning among mentally ill per.
s0nS in community settings. American Journal of Communit ¥ Psychology, ¥, 247-265

Joseph, A., & Hall, G.B, (1985). Locational concentration of group homes in metropolitan
Toronto, Canada. Prafessional Geographer, 37, 143-156,

Kruzich, J.N. (1985). Community integration of the mentally ill in residential facilities.
American Journal af Community Psychology, 13, 553-564.

Marcos, L.R,, & Gil, R.M. (1984). Psychiatric catchment areas in an urban centre: A policy
in disarray. American Journal af Psychiatry, 141, B75-878,

Marshall, M. (1984), Zoning law for group homes and community residences. Toronto:
Ontario Association for the Memally Retarded.,

McCarthy, P., Byrne, D., Harrison, 5., & Keithley, J, (1985). Housing type, housing loca-
tion, and mental health, Social Psyehiarry, 20, 125-130,

Mesnikoff, A.M. (1978). A dilemma: Blocking community residences for the chronically
mentally disabled. Psyehiatric Quarterly, 50, 288-294.

Nelson, G., & Smith Fowler, H. (1987). Housing for the chronically mentally disabled:
Part [l—Process and outcome. Canadian Journal of Community Mental Health, A,
79-9],

Okin, R.L., & Dolnick, 1. (1985). Bevond state hospital unitization: The development of an
integrated mental health management system. Hospital and Community Psychiatry, 36,
1201-1205,

Ozarin, L.D., & Witkin, M.J, (1975). Halfway houses for the mentally ill and aleoholics: A
1973 survey. Hospital and Community Psyehiarry, 26. 101-103,

Paget, G, (1966), The Harixian oration. Cambridge: Deighton, Bell.

Rabkin, J.G. (1972), Opinions about mental iliness: A review of the literature.
Psychological Bulletin, 77, 153-171.

Rabkin, J.G. (1980). Determinants of public attitudes about mental illness: Summary of
the research literature. In L. Gelb (Ed.), Attitudes toward the mentally if: Research
perspectives (pp. 27-31). Rockville, MD: Mational Institute of Mental Health.

Rabkin, 1.G., Muhlin, G., & Cohen, P, (1984), What the neighbors think: Community
attitudes towards local psychiatrie facilities. Community Menral Health Jouwrnal, 20,
304-312.

Rappaport, 1., & Chinsky, I.M, (1984), Models for delivery of service from a historical
and conceptual perspective, Prafessional Psychology, 5, 42-50.

Robbins, H. (1980). Influencing mental health policy: The MHA approach. Hospital
and Community Psyehology, 31, 610-613.

Schmedemann, D. (1978). Zoning for the mentally ill. Harvard Journal on Legisiarion,
i, 853-899,

Secord, R. (1986). Commiunity attitudes toward group homes and the roles of municipal
ared provincial governmeni. Unpublished bachelor’s thesis, Wilfrid Laurier University,
Waterloo, ON,

Secretariat for Social Development (1983). Ontario group homes resource manual.
Toronto: Government of Ontario,

Segal, 5., & Aviram, U, (1978). The mertally I in community-hased shelrered care, New
York: John Wiley.

Segal, 5., Baumohl, J., & Moyles, E.W. (1980). Neighborhood types and community



Leaetion to the mentally ill: A paradox of intensity. Jowrnal of Health and Social
far, 21, 345-359,

seman, S5.R., Frenkel, E.R., & Newman, E.S. (1986). Community participation of
lly ill adults in fosier family care. Jowrnal af Communily Psychology, 14,

133,
ﬁc‘ J. (1976). Residential neighborhoods as humane environments. Enviromment
wﬁnnnmg A, 9, 585-597.
m C.1. (1981). Urban structure and the development of natural support systems for
ervice dependent population. The Professional Geographer, 33, 457-465.
e F & Davis, J.M. (1984). Community attitudes toward residential facilities for
pEYe jatric patients. Psychosocial Rehabilirarion Journal, 8, 38-41.
man. H.J. (1980). Assessing the sources of perceptions of the dangerousness of the
F*]Fmaﬂf ill, In L. Gelb (Ed.}, Attirudes toward the mentally ill: Research perspectives
L' 'h'f; 37-40). Rockville, MD:; National Institute of Mental Health,
1.1., & Ganser, L.J. (1983). Wisconsin's system for funding mental health ser-
qﬁbﬂ In LA, Talbott (Ed.), New directions for mental health services— Unified health
ents: Utopio unrealized (No. 18, pp. 25-32). San Francisco: Jossey-Bass.
, R.A., & Fiske, 5. (1982). Local resistance o community based facilities. Jour-
:.I'Hlf q,l" Offender Counselling Services and Rehabilitation, 6, 29-41,
or, 5.M., Hall, G.B., Hughes, R., & Dear, M. (1984), Predicting community reac-
:-'nn 1o mcmal health facilities. J'ﬂurmrn' aof the American Planning Association, 49,

Es
i

ﬁ{i Segall, A., & Trute, B, (1987). Neighbourhood response to community mental
')uu]rh facilities for the chronically mentally disabled. Camadian Journal aof Community
er.ﬂ Healih, 6, 3749,
H.,.L, & Stein, L.1. (1977). Special living arrangements: A model for decision-
iﬂ.l‘.lng Haspital and Community Psychiatry, 28, 608-610.
mﬁﬁr E.F., & Wolfe, S.M. (1986). Care of the seriously mentally ili: A rating of state
Brms. Washington, DC: Public Citizen Health Research Group.
nor, J., Ballantyne, R., & Groskind, V. (1980). Hendbook of aifernarive community
;:ﬁ'qila'fnjfar psychiatric patients in Canada. Toronto: Canadian Mental Health Associa-
o
r, J., Lurie, 5., Ballantyne, R., & Long, D. (1987). The Supportive Housing
m:rn A mndel for advocacy n.nd program development. Canadign Journal af
'Emmumcp Mental Health, 6, 93-106.
ﬂiﬂfﬂ[l E.J. (1984). Toward a distinctive community psvchology: An ecological
'mﬂ#phur for the conduct of community research and the nature of training, American
Maurnal of Community Psychology, 12, 261-279.
« J.L. (1970), The hierarchy of preference toward disability groups. The Journal
Epmaf Education, 4, 295-306.
m B. (1986). Sheltered housing for the chronic psychiatric patient; The influence of
tors of board-and-care facilities on community participation of their residents.
Eﬁﬂ’fﬂﬂ Journal of Community Mental Health, 5, 31-38.
@ﬁ B-. & Loewen, A. (1978). Public attitude toward the mentally ill as a function of
m prior personal experience. Social Psychiarry, 13, 79-84,
B., & Sepal, S. (1976). Census tract predictors and the social integration of
Mﬂiﬂl care residents. Soctal Psychiairy, 11, 153-161.
%ﬁ D.G,, & Wandersman, A. (1985)., The imporiance of neighbors: The social,
ﬂmﬂw and affective anm}nmit of neighboring. American Journal of Commumity
chology, 13, 139-169.
f_* H. (1960), Halfway houses for former mental patients: A survey. Journal of
Cial Issues, 6, 20-26.
%&. (1979). Accessibility and public facility location. Economic Geography, 55,
-25.




CANADIAN JOURNAL OF COMMUNITY MENTAL HEALTH

Wolch, J. (1978). The residential location af service-dependent  households. L.
published doctoral dissertation, Princeton University, Princeton, MI,

Wolch, 1., & Gabriel, 5. (1985). Dismantling the community-based human service System,
Journal of the American Planning Association, 50, 53-62,

Wollensberger, W, (1972). The principle af normalization in human services. Torontg:
MNational Institute on Mental Retardation,

Wolpert, 1., Dear, M., & Crawford, R. (1975). Satellite mental health facilities. Annals af
the Associarion of American Geographers, 65 . 24-35,

T8



	Housing for the Chronically Mentally Disabled: Part I—Conceptual Framework and Social Context
	Recommended Citation

	Hall_1987_02_01.png
	Hall_1987_02_02.png
	Hall_1987_02_03.png
	Hall_1987_02_04.png
	Hall_1987_02_05.png
	Hall_1987_02_06.png
	Hall_1987_02_07.png
	Hall_1987_02_08.png
	Hall_1987_02_09.png
	Hall_1987_02_10.png
	Hall_1987_02_11.png
	Hall_1987_02_12.png
	Hall_1987_02_13.png
	Hall_1987_02_14.png

