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Abstract
Supported housing principles emphasise the importance of decent, stable and af-
fordable housing, and the provision of individualised support to enable people expe-
riencing mental illness to live in their preferred communities, and to recover. This 
study sought to synthesise qualitative research addressing the question: how does 
living in supported housing facilitate social connections and participation from the 
viewpoints of people living with mental illness? Three databases (CINAHL, PsycINFO, 
Medline) were systematically searched to identify 19 peer‐reviewed reports on 17 
studies published during 2001–2016, in which the views and experiences of sup-
ported housing residents with mental illness were reported. Most studies were in-
formed by grounded theory and used interview methods. Appraisal indicated the 
reports were of varying quality, but all met the inclusion criterion of reporting quali-
tative data relevant to the research question. Constant comparative methods were 
used to synthesise the reported data, and to identify themes across the studies. 
There were four overarching themes regarding the lived experience of supported 
housing for people with mental illness: (a) living in supported housing gave individuals 
privacy, a sense of control, stability and security; (b) stable housing supported resi-
dents’ confidence to rebuild an identity and meaning in life, (c) there is a delicate 
balance between appreciating privacy and dealing with loneliness, and (d) opportuni-
ties and support to reconnect with families, friends and community are valued. The 
meta‐synthesis findings highlight that supported housing residents face challenges 
of protecting their privacy and being lonely when on their own. Individualised sup-
port approaches need to attend to personal preferences for social participation and 
their varied meanings and significance. Further research is required to better under-
stand how individualised forms of support can enable supported housing residents to 
connect with family, friends and community in their preferred ways.
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1  | INTRODUC TION

Living with a mental illness—or recovering from it—is 
difficult even in the best circumstances. Without a 
decent place to live it is virtually impossible (Burdekin, 
Hall, & Guilfoyle, 1993 p. 337).

A secure, decent and affordable place to live is a basic human 
right, as is the opportunity to choose housing and those with 
whom one lives (United Nations, 1948). Yet despite housing being 
fundamental in supporting recovery and well‐being (Chilvers, 
Macdonald, & Hayes, 2006; Harvey, Killackey, Groves, & Herrman, 
2012), research in Australia and elsewhere demonstrates that 
the housing needs of people experiencing mental illness often go 
unmet (Harvey et al., 2012). Poverty and limited availability of af-
fordable housing, compounded by impacts of fluctuating ill‐health 
and limited supports, place people experiencing mental illness at 
risk for residential instability and homelessness (Forchuk, Nelson, 
& Hall, 2006). Other issues include difficulty in obtaining and sus-
taining tenancies in a competitive rental market; inadequate and 
undesirable housing and neighbourhoods; and inaccessibility of 
adequate mental health supports for individuals living in inde-
pendent housing (Forchuk, Nelson, et al., 2006). Furthermore, 
without housing stability, it is likely to be more difficult to de-
velop social ties or to participate in one’s community (Patterson, 
Moniruzzaman, & Somers, 2014).

Supported housing emerged as an approach to addressing the 
housing and support needs of people experiencing mental illness in 
the 1990s. It emphasised the provision of “ordinary” housing within 
the general community; the de‐coupling of ongoing residency from 
the provision of treatment and support; and the provision of flexible 
and individualised support (Carling, 1996; Rog et al., 2014; Wong & 
Solomon, 2002). In so doing, it contrasts with residential settings 
characterised by communal living with other people experiencing 
mental illness, with limited resident choice about where to live or 
daily living routines (Parkinson & Nelson, 2003). The supported 
housing approach also challenged the notion of a residential contin-
uum in which residents were required to achieve certain functional 
gains to progress to the next “level” of housing, this being viewed as 
counterproductive to achieving long‐term stable housing for people 
living with mental illness and doing little to enhance their social in-
tegration (Wong & Solomon, 2002). Furthermore, communal living is 
not generally in keeping with consumer preference for choice in type 
of housing, privacy, stability and autonomy in their living arrange-
ment, albeit that often there are insufficient options to choose from 
(Richter & Hoffman, 2017).

Varying terminology is used internationally to describe the dif-
ferent housing settings and approaches to the provision of housing 
and support (Richter & Hoffman, 2017). Here, we use the term sup-
ported housing to refer to housing based on principles that include: 
consumer choice in the type and location of housing, access to long‐
term sustainable housing and flexible outreach support services 

provided separately from the housing itself, so that accepting 
support services is not a requirement of living in a particular place 
(Wong & Solomon, 2002). However, consumer choice and control 
over the focus, frequency and location of the provision of profes-
sional support are reported key characteristics of support services 
(Sylvestre, Nelson, Sabloff, & Peddle, 2007). Elsewhere, this is de-
scribed as a Housing First or supportive housing approach (Gonzalez 
& Andvig, 2015a).

A growing body of research on supported housing reports pos-
itive housing outcomes, including reduced rates of homelessness 
and increased housing stability (Rog et al., 2014). The majority of 
such studies focus on people who are homeless or at risk of becom-
ing homeless, rather than those with persistent mental illness not 
identified as previously homeless (Kyle & Dunn, 2008). Other less 
consistent findings include decreased hospitalisation and improved 
quality of life, community functioning and satisfaction with housing 
(Killaspy et al., 2016; Kyle & Dunn, 2008; Leff et al., 2009; Townley 
& Kloos, 2011; Tsai et al., 2012).

Choice in housing, stability of tenure and neighbourhood con-
ditions, such as safety, appear to be associated with improved res-
ident well‐being and greater satisfaction with life and housing, but 
loneliness and isolation can be of concern (Harvey et al., 2012; 
Kyle & Dunn, 2008; Siegel et al., 2006; Stergiopoulos et al., 2014). 
Several housing evaluations have addressed similar outcomes for 
homeless populations but only one trial has reported increased 
community integration as an outcome of supported housing for 
homeless adults with mental illness (Stergiopoulos et al., 2014). 
There is limited research on these social outcomes for people liv-
ing with persistent mental illness (Tsai et al., 2012; Yanos, Felton, 

What is known about this topic

• Supported housing leads to reduced rates of homeless-
ness and increased housing stability.

• Residents typically prefer choice in housing, privacy, 
stability and autonomy in their living arrangement.

• Supported housing residents may experience loneliness 
and isolation.

What this paper adds

• Supported housing for people experiencing mental ill-
ness facilitates building a new identity and meaning in 
life.

• Balancing desires for privacy and companionship are im-
portant in supported housing for people experiencing 
mental illness.

• Opportunities for supported housing residents with 
mental illness to connect socially and participate in com-
munities may be enhanced through strong alliances with 
support workers, and access to coaching.
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Tsemberis, & Frye, 2007). Thus, while the larger literature includes 
supported housing for those dealing with addictions, abuse or 
family violence and homelessness, this paper focuses on sup-
ported housing and social outcomes for people experiencing men-
tal illness.

Internationally, the social outcomes of supported housing are 
described in terms of community or social integration and partic-
ipation. Social integration may encompass social, psychological 
and neighbourhood dimensions, including opportunities for com-
munity activities (Tsai et al., 2012; Yanos et al., 2007). It is also 
conceptualised as encompassing both connectedness with others 
through reciprocal relationships and belonging (i.e. social con-
nectedness); and access to citizenship rights and responsibilities 
(Ware, Hopper, Tugenberg, Dickey, & Fisher, 2007). In compari-
son, social participation is poorly defined but usually in relation 
to concepts of social integration, social inclusion or social activity 
(Piskur et al., 2014). Qualitative research is not only much needed 
to understand the lived experience of different housing arrange-
ments beyond housing stability (Kyle & Dunn, 2008), but offers a 
way to better understand how supported housing can contribute 
to social connectedness.

Qualitative meta‐synthesis has recently been used to con-
solidate the reported findings of qualitative studies of residents’ 
experiences of housing across the spectrum of residential and sup-
ported housing programs, and their experiences of the supports 
received (Gonzalez & Andvig, 2015a; 2015b). It highlighted the 
importance of stable accommodation and that housing needs to 
be integral to support strategies for promoting recovery. In keep-
ing with its recommendation that experiences of belonging and 
participation in communities need further attention, this qualita-
tive meta‐synthesis sought to address the question: what can be 
learned from the lived experience of residents living with mental 
illness about how supported housing facilitates their social con-
nections and participation?

2  | METHODS

Qualitative meta‐synthesis attempts to integrate the findings from 
previous studies to gain a deeper understanding of a particular 
topic than is possible from individual studies (Gewurtz, Stergiou‐
Kita, Shaw, Kirsh, & Rappolt, 2008). There are varying qualitative 
meta‐synthesis approaches for how to integrate qualitative find-
ings in an interpretive manner (Thorne, Jensen, Kearney, Noblit, & 
Sandelowski, 2004). We chose to follow the method outlined by 
Gewurtz et al. since it provides a useful structured approach.

First, three databases were searched (CINAHL, PsycINFO, 
Medline) using the key terms outlined in Table 1 to identify quali-
tative studies investigating the experiences of living in supported 
housing for adults with mental illness. Citations in identified articles 
were searched manually to identify additional relevant articles. All 
searches were limited to English‐language publications from 2001 
to 2016 inclusive. Identified articles were included if they met the 

following criteria: they reported qualitative research; at least some 
study participants lived in supported housing; and the primary focus 
of study was residents’ views and experiences of supported housing 
itself, irrespective of whether they had had prior periods of home-
lessness. To ensure a focused meta‐synthesis, Gewurtz et al. (2008) 
recommend the exclusion of studies that do not meet the selection 
criteria on topical grounds. Hence, studies were excluded if: the type 
of housing did not meet the primary principles of supported housing, 
that is consumer choice in the type and location of housing, long‐
term sustainable housing, and flexible outreach support services 
(Wong & Solomon, 2002); and if the studies primarily focused on ex-
periences of homelessness or transition out of homelessness per se.

Seventeen studies were identified that met these selection 
criteria. For two of the 17 studies, different elements of the find-
ings are presented in two published reports (Chesters, Fletcher, & 
Jones, 2005; Jones, Chesters, & Fletcher, 2003; Kirkpatrick & Byrne, 
2009, 2011 ), and therefore 19 articles in total were included in this 
meta‐synthesis.

The studies were reviewed to consider the appropriateness, 
adequacy and transparency of their reported qualitative methods, 
and the interpretive rigour of their reported findings. The purpose 
was to identify and report their main methodological features, find-
ings and relative strengths and limitations, rather than to include or 
exclude studies on the basis of a quality rating. Table 2 describes 
the quality of the studies using questions based on Kramer, Olsen, 
Mermelstein, Balcells, and Liljenquists’ (2012) reported approach. As 
shown in Table 2, these studies were of varying quality. While all 
met the inclusion criterion of reporting qualitative data relevant to 
the research question, overall the housing settings were less clearly 
described, as were the methods for ensuring the quality of the data 
analysis.

A constant comparative method was used to synthesise the re-
ported qualitative findings from across the studies, following steps 
similar to those typically used in thematic analysis of qualitative data. 
First, as Campbell et al. (2003) suggested, we listed the reported cat-
egories and themes from the 19 articles. We then progressively com-
pared the listed themes and categories to each other so as to group 
together those that conveyed similar meanings. For each grouping, 
we then read the reported theme or category descriptions and sup-
porting quotes to further compare and contrast their meanings, and 
identify common themes across the data from all 17 studies.

3  | FINDINGS

Table 3 summarises the main features of the 19 articles included in 
this meta‐synthesis. They report findings from 17 studies conducted 
in Canada (8), America (7), Australia (1) and Sweden (1). The majority 
of studies recruited participants through a mental health service or 
housing agency, with one study further recruiting through a snow-
balling technique. The majority were informed by a grounded theory 
approach (11). Other study designs included narrative (3), ethnog-
raphy (1), case study (1) and phenomenology (1). All studies used 
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interviewing as their primary data collection method, with two stud-
ies using observation to complement the interview data (Carpenter‐
Song, Hipolito, & Whitley, 2012; Kirkpatrick & Byrne, 2009, 2011 ).

3.1 | Themes identified from included studies

Four overarching themes were identified across the reviewed stud-
ies. These were: living in supported housing gave individuals privacy, 
a sense of control, stability and security; stable housing supported 
residents’ confidence to rebuild identity and meaning in life; there 
is a delicate balance between appreciating privacy and dealing with 
loneliness; opportunities and support to reconnect with families, 
friends and community are valued. Each theme is discussed in detail 
below.

3.2 | Living in supported housing gave individuals 
privacy, a sense of control, stability and security

Privacy leading to a sense of control, stability and security were val-
ued aspects of supported housing reported by participants, impact-
ing their sense of self and freedom. Increased feelings of control due 
to having privacy were commonly identified by participants across 
many of the reviewed studies (Chesters et al., 2005; Dorvil, Murin, 
Beaulieu, & Robert, 2005; Jones et al., 2003; Kirkpatrick & Byrne, 
2009, 2011 ; Kirsh, Gewurtz, & Bakewell, 2011; Nelson, Clarke, 
Febbraro, & Hatzipantelis, 2005; Padgett, 2007; Parkinson & Nelson, 
2003; Stefancic et al., 2012; Whitley, Harris, & Drake, 2008). Having 
a personal space facilitated participants’ sense of control (Dorvil, 
Morin, Beaulieu, & Robert, 2005; Jones et al., 2003; Kirkpatrick & 
Byrne, 2009, 2011 ; Padgett, 2007). This was in contrast to previ-
ous homelessness and housing‐related experiences, such as in room-
ing houses, which offered little privacy. One participant explained, 
“Anybody wants to come through that door, it’s up to me to decide 
whether they get in or they don’t get in … before … I had to do what 
he said … and I had no free will, I had nothing” (Kirkpatrick & Byrne, 
2011, p. 37). Another participant explained the meaning of having 

control, “I got my freedom. I could come and go in my apartment. 
And I could tell people who could come into my house and who can’t 
and I don’t use drugs” (Stefancic et al., 2012, p. 396).

Housing stability and security were seen by people living with 
mental illness as paramount in reducing stress levels and in providing 
a base for rebuilding one’s life (Carpenter‐Song et al., 2012; Forchuk, 
Ward‐Griffin, Csiernik, & Turner, 2006; Jones et al., 2003; Kirsh et 
al., 2011; Leviten‐Reid, Johnson, & Miller, 2014; Nelson et al., 2005; 
Raphael‐Greenfield & Gutman, 2015; Stefancic et al., 2012). Feeling 
secure seemed even more important when participants’ prior ex-
periences of trauma, threat or homelessness may have heightened 
their vigilance. For instance, “It is great. There’s a lock on the door. 
(You) go to bed at night and know you are safe” (Leviten‐Reid et al., 
2014, p.62). Furthermore, feeling secure helped some participants 
reconnect with day to day life: “Here I have been able to develop 
my potential and now I have more control over my everyday life. I 
like to live here and try to make everyday life meaningful, it is sup-
portive and it helps to prevent problems” (Lindström, Lindberg, & 
Sjöström, 2010, p.289). And, “I think that having a decent place to 
live has reduced my stress… I eat better … I exercise more” (Kirsh 
et al., 2011, p. 21). In comparison, security and stability were un-
dermined by housing in poor physical condition or neighbourhoods 
perceived as threatening (Carpenter‐Song et al., 2012; Kirkpatrick & 
Byrne, 2011; Kirsh et al., 2011; Lindström et al., 2010; Nelson et al., 
2005; Raphael‐Greenfield & Gutman, 2015; Whitley et al., 2008).

3.3 | Stable housing supported residents’ 
confidence to rebuild identity and meaning in life

Permanent housing gave individuals a secure base from which to 
begin to rediscover who they are, what they aspire to do and to lead 
a “normal” life. Furthermore, supported housing gave participants 
a sense of being responsible that was grounding and empowering 
(Chesters et al., 2005; Forchuk, Ward‐Griffin, et al., 2006; Jones 
et al., 2003; Kirkpatrick & Byrne, 2011; Leviten‐Reid et al., 2014; 
Nelson et al., 2005; Padgett, 2007; Parkinson & Nelson, 2003; 

TA B L E  1   Databases and search terms

Search concepts Terms used in each database

Adults All databases heading: Adult 
All databases limits: Adult 18–44, Middle Aged 45–64

Mental illness CINAHL heading: “Mental Disorders”, “Mental Health” 
PsycINFO heading: “Mental Disorder” 
Medline heading: “Mental Disorder” 
CINAHL key terms: mental illness 
PsycINFO key terms: mental illness, mental health 
Medline key terms: mental illness, mental health

Supported housing CINAHL headings: “Housing,” “Independent Living Programs,” “Community Living” 
PsycINFO and Medline headings: “Housing,” “Independent Living Programs,” “Mental health Programs” 
All databases key terms: support*hous*, community hous*, independent living, “housing and support” 
All databases heading: “Life experiences”

Qualitative design/experience All databases key terms: experience*, view*, lived experience*, quality of life. 
All databases limits: Qualitative (Best balance of specificity and sensitivity).
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Raphael‐Greenfield & Gutman, 2015). As this participant explained, 
“[It] helped me find some kind of peace. For me, bouncing around 
from house to house, place to place, now I feel like I have my own. 
I feel like I’m kinda responsible for my own self … You know, I walk 
through my door, I feel confident” (Stefancic et al., 2012, p. 400). 
Another participant explained, “Little things like going to the laun-
dry... I didn’t know how to do that. I was freaking out … I didn’t do a 
lot of things that I considered normal because I figured I was auto-
matically out of place … It is a chance to have a new life… I wouldn’t 
give that up for anything else in the world” (Stefancic et al., 2012, p. 
401). Through increased independence, participants also described 
gaining greater self‐confidence: “At one time I used to be scared to 
tackle things. I am, still not perfect at it, but I can manage more. 
I have more self‐esteem to tackle something” (Leviten‐Reid et al., 
2014, p.64).

Maintaining a sense of pride in one’s home through engaging in 
daily domestic routines provided a sense of purpose and meaning 
for many individuals (Jones et al., 2003; Padgett, 2007; Raphael‐
Greenfield & Gutman, 2015). For instance, this participant explained, 
“Everything in the apartment gives you a sense of pride and builds 

your self‐esteem and makes everyone be more productive. It makes 
you, you know, want to do things” (Carpenter‐Song et al., 2012, p. 
438). Furthermore, opportunities to engage in daily routines were 
satisfying in and of themselves, as this quote indicates: “It is won-
derful to feel the satisfaction that comes from something you have 
just done. I enjoy it when I have done the dishes, and you know that 
I can rejoice for the rest of the day” (Lindström et al., 2010, p.294).

Through assuming responsibilities within their homes, some 
participants described developing or renewing their confidence and 
motivation for achieving long‐term goals beyond the home envi-
ronment. For instance, they spoke of looking forward to new pos-
sibilities previously perceived as unachievable, such as volunteering, 
employment and renewing friendships (Kirsh et al., 2011; Nelson 
et al., 2005; Padgett, 2007; Parkinson & Nelson, 2003; Raphael‐
Greenfield & Gutman, 2015). This was “…One of the big turning 
points because it simply allowed me to um, reevaluate things, you 
know, and just get my life together from there…where was I heading 
what was my purpose” (Padgett, 2007, p.1932). In some instances, 
work or community involvement were directly obtained through 
the supported housing program (Dorvil et al., 2005; Forchuk, 

First author A B C D E F G H I J

Carpenter‐Song Y Y Y Y G Y G Y S M

Chesters/Jonesa Y Y Y Y G Y M Y N N

Dorvil Y Y Y Y M Y M Y S M

Forchuk Y Y Y N M Y G Y G G

Kirkpatricka Y Y Y Y G Y S Y S S

Kirsh Y Y Y Y G Y S Y G G

Leviten‐Reid Y Y Y Y S Y G Y S G

Lindstrom Y Y Y Y G Y M Y S M

Nelson Y Y Y Y S Y S Y G S

Padgett Y Y N Y S Y S Y G G

Parkinson Y Y Y Y M Y S Y M S

Raphael‐
Greenfield

Y Y Y Y S Y S Y S G

Stefancic Y Y Y Y G Y S Y S M

Tsai Y Y Y Y M Y M Y G M

Walker Y Y Y Y M Y M Y M S

Whitley Y Y Y Y G Y G Y S M

Wong Y Y Y Y S Y S Y S M

Note. Key for quality appraisal questions: A: Are the aims of the study clearly reported N, no. Y, yes; 
B: Is there an adequate description of how the sample was identified and recruited? N, no. Y, yes; C: 
Is there an adequate description of the sample used in this study? N, no. Y, yes; D: Is the context of 
the study adequately described? N, no. Y, yes; E: Have the authors described the housing setting 
(and it’s relation to the supported housing model) in detail? N, no. M, minimal. S, some. G, good; F: Is 
there an adequate description of the methods used to collect data? N, no. Y, yes; G: Have sufficient 
attempts been made to establish the reliability and validity of data collection methods and tools? N, 
no. M, minimal. S, some. G, good; H: Is there an adequate description of the methods of data analy-
sis? N, no. Y, yes; I: Have sufficient attempts been made to establish the reliability of data analysis? 
N, no. M, minimal. S, some. G, good; J: Have sufficient attempts been made to establish the validity 
of data analysis? N: no; M: minimal; S: some; G: good.
aQuality appraisal based on two published articles from the same study.

TA B L E  2   Quality appraisal of included 
studies
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Ward‐Griffin, et al., 2006; Kirkpatrick et al., 2009; Nelson et al., 
2005; Parkinson & Nelson, 2003).

3.4 | There is a delicate balance between 
appreciating privacy and dealing with loneliness

Varied social experiences related to living in supported housing were 
reported across the studies. Some participants reported positive 
experiences of reconnecting within their community, whereas oth-
ers struggled with previous traumatic experiences and felt cautious 
about reconnecting with others (Raphael‐Greenfield & Gutman, 
2015).

Many residents in supported housing reported not only a sense 
of feeling “cut off”, lonely, isolated but also expressed desires for 
romantic or familial relationships and a sense of belonging (Chesters 
et al., 2005; Dorvil et al., 2005; Jones et al., 2003; Kirsh et al., 2011; 
Tsai, Bond, Salyers, Godfrey, & Davis, 2010; Walker & Seasons, 
2002; Wong, Metzendorf, & Min, 2006). For instance, as one partic-
ipant from a study conducted in rural Australia reported, “I have no 
partner and no one to talk to at home… The most interaction I have 
is my thoughts when the TV is on, which is pretty pitiful from some-
one who was one of the most popular girls in high school… To just 
living a lonely existence, going out once a fortnight, doing a shop, 
getting what you need to survive. My only friends are my casework-
ers” (Jones et al., 2003).

Supported housing residents in these studies appeared to seek a 
delicate balance between protecting their privacy and being lonely 
when on their own (Lindström et al., 2010; Walker & Seasons, 2002). 
As this participant explained, “… that’s something that’s very import-
ant to me. I need to have my privacy. I’m glad I’m living in the unit 
I’m living in on a fairly quiet floor. Maybe even too much privacy 
sometimes. Because living alone can be challenging. It can be lonely 
…” (Walker & Seasons, 2002, p. 141). Furthermore, some participants 
reported feeling ambivalent about forming connections with others 
and sought to maintain a safe distance within relationships (Raphael‐
Greenfield & Gutman, 2015). For example, traumatic experiences 
meant that participants in this particular study spoke of the need 
to be “constantly vigilant” about their environments leading to an 
isolated existence.

Feelings of loneliness also appeared to be reflective of expe-
riencing social exclusion and stigma (Dorvil et al., 2005; Leviten‐
Reid et al., 2014; Walker & Seasons, 2002). “It’s like a jigsaw puzzle 
and a piece that doesn’t fit right. You feel like you just don’t fit in 
with them because you are sick” (Walker & Seasons, 2002, p. 144). 
To address this, some participants identified the need for a situ-
ation “...where the community accepts you and understands that 
you have a disability or an illness, but that it’s being controlled by 
medication. That way you can try and live a full life, you know, 
which is not possible right now because of the stigma, social status, 
and income level” (Walker & Seasons, 2002, p. 145). Limited finan-
cial resources were reported as a barrier to greater social connect-
edness in other studies too (Leviten‐Reid et al., 2014; Parkinson & 
Nelson, 2003).

3.5 | Opportunities and support to reconnect with 
family, friends and community are valued

Access to opportunities for social interactions and the provision of 
practical supports were valuable in enabling people living with seri-
ous mental illness to reconnect with family, friends and community 
(Kirsh et al., 2011; Leviten‐Reid et al., 2014; Raphael‐Greenfield & 
Gutman, 2015; Stefancic et al., 2012; Walker & Seasons, 2002).

Many participants felt that having opportunities for activities 
within the community, to rebuild trust and confidence, were import-
ant for engaging in social situations with others (Carpenter‐Song et 
al., 2012; Kirkpatrick & Byrne, 2011; Kirsh et al., 2011; Lindström et 
al., 2010; Parkinson & Nelson, 2003; Raphael‐Greenfield & Gutman, 
2015; Whitley et al., 2008). As one participant described, “I feel 
lonely because I don’t have much companionship with other people. 
I feel a lot of disconnection from the community, you know. I mean 
if there were more activities, I could go to in town and help with 
mental health. But I wish I had more company …” (Walker & Seasons, 
2002, p. 142). And, as another participant elaborated, “That’s my 
ideal situation to actually be self‐sustaining, a regular part of the 
community, you know. I want to be a part of the community” (Tsai et 
al., 2010, p. 385).

Social experiences were challenging and demanding for some 
participants but nevertheless seen as important for developing 
confidence to reconnect with others. For instance, one participant 
spoke of “baby steps… [in] learning to conform more to family struc-
ture, friend structure as opposed to the institution way” (Wong et 
al., 2006, p.55). This led to improved relationships with friends or 
family members (Chesters et al., 2005; Forchuk, Ward‐Griffin, et al., 
2006; Kirkpatrick & Byrne, 2009; Leviten‐Reid, et al., 2014; Raphael‐
Greenfield & Gutman, 2015), as this quote illustrates: “I’m just glad 
I was able to wake up before it was too late to meet back with them 
(family)” (Raphael‐Greenfield & Gutman, 2015, p.43).

Engaging in social activities outside their supported housing 
was a reported challenge for some people living with mental illness. 
When housing support workers initiated and supported the involve-
ment of residents in social activities, the latter sometimes described 
feeling less isolated (Kirkpatrick & Byrne, 2011; Leviten‐Reid et al., 
2014; Lindström et al., 2010; Parkinson & Nelson, 2003; Stefancic 
et al., 2012; Walker & Seasons, 2002). They also reported wanting 
individualised types and levels of support, as illustrated here: “There 
are certain things I’m not going to do on my own. I don’t want to say 
this, but sometimes I think I, personally, need supervision” (Raphael‐
Greenfield & Gutman, 2015, p. 43); and “It’s molded around the per-
son so it fits, instead of the person to the mold … the ball’s always 
in my court” (Kirkpatrick & Byrne, 2011, p. 38). It also meant the 
support worker believed in the person and was responsive to them: 
“It’s about support to meet people’s changing needs, to help them to 
live independently, to reintegrate back into the community, to keep… 
I guess the biggest thing was having a support worker that never 
stopped believing in your ability. I don’t think there’s anyone else, 
not even my mum, that really believed that I could do it” (Chesters 
et al., 2005, p. 7).
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Support in the form of coaching allowed housing residents to de-
velop confidence in their ability to cope with social situations. “It’s 
like the work of an enabler; it has been good for me to dare to make 
contact with others in social contexts, to find a little endurance and 
energy to enjoy the fun stuff simply to have the strength to try” 
(Lindström et al., 2010, p. 291). Furthermore, the relationships that 
housing residents formed with their support workers provided an 
opportunity to learn new ways of relating to others. This helped to 
overcome their difficulties with trusting others and thereby to build 
or restore relationships with family and friends. One participant ex-
plains: “I was a loner. Little by little with the treatment that I started 
getting, I was opening up. I was communicating more with people … 
Basically I didn’t have no friends, cuz in the streets, you know, people 
just have acquaintances. So when I started getting better they were 
more like friends, instead of being strictly like program.” (Stefancic 
et al., 2012, p. 400).

4  | DISCUSSION

Using a qualitative meta‐synthesis method, we explored the expe-
riences of people with mental illness living in supported housing 
reported across 19 articles. The four identified themes suggest ben-
efits and challenges of living in ordinary housing with support for 
this population. Privacy, leading to a sense of control, stability and 
security, were consistently reported as valued aspects of supported 
housing. This is unsurprising given having choice and control of one’s 
living space, rather than communal living, has been a consistent 
theme of research on housing preferences since deinstitutionalisa-
tion (Davidson, Hoge, Godleski, Rakfeldt, & Griffith, 1996; Richter 
& Hoffman, 2017). It is also consistent with the premises and re-
ported benefits of supported housing (Gonzalez & Andvig, 2015a). 
The review findings also indicate that neighbourhoods perceived 
as threatening and stressful, past traumatic experiences and hous-
ing in poor physical condition each influence the extent to which 
safety and security at home is important for individuals, as reported 
elsewhere (Gonzalez & Andvig, 2015a). These issues highlight the 
challenges of social and economic disadvantage and have important 
implications for the choice of location of supported housing, its sur-
rounding neighbourhood and community, as well as for weighing up 
personal autonomy and support needs with individuals (Harvey et 
al., 2012; Killaspy et al., 2016).

This meta‐synthesis highlights that housing provides the foun-
dation for individuals living with persistent mental illness to engage 
in activities. Once one’s basic needs for shelter, safety and secu-
rity are met, people are more able to focus on rebuilding their lives 
and exploring meaningful activities in which to occupy their time 
(Macnaughton et al., 2016). In the reviewed qualitative studies, hav-
ing a home of one’s own typically created opportunities to assume 
new roles in the home, to take on new responsibilities and enhance 
a sense of self‐reliance, suggesting the importance of one’s mate-
rial surroundings in recovery (Borg et al., 2005; Gonzalez & Andvig, 
2015b). Whether by freeing people from homelessness or uncertain 

living arrangements, secure housing often becomes a turning point 
in what they do and their sense of meaning and identity (Gonzalez 
& Andvig, 2015b).

Links between supported housing and recovery are similarly 
noted elsewhere (Macnaughton et al., 2016). However, the extent to 
which supported housing facilitates social connections and partici-
pation remains unclear because their inter‐relationships are complex 
(Sylvestre et al., 2007; Tsai et al., 2012; Yanos, Barrow, & Tsemberis, 
2004; Yanos et al., 2007). In particular, these relationships are poorly 
understood for individuals with mental illness who were not previ-
ously homeless. Recent Swedish research also suggests a gap ex-
ists between the needs for and opportunities to access meaningful 
activity and social connections that promote recovery in these set-
tings (Eklund, Argentzell, Bejerholm, Tjörnstrand, & Brunt, 2017). 
Therefore, there are needs to further investigate how a greater 
sense of belonging and participation in communities and citizenship 
can be facilitated, and to consider these issues in the design of hous-
ing support (Eklund et al., 2017; Macnaughton et al., 2016; Sylvestre 
et al., 2007).

Loneliness and isolation were commonly reported in the stud-
ies included in this meta‐synthesis, consistent with other supported 
housing literature (Siegel et al., 2006; Stergiopolous et al., 2014). 
Moreover, experiences of loneliness and social isolation are wide-
spread among people with persistent health issues, including peo-
ple with persistent mental illness for whom the prevalence is more 
than twice that of the general population (Badcock, et al., 2015; 
Hawthorne, 2008; Linz & Sturm, 2013; Stain et al., 2012). Loneliness 
is a complex and dynamic issue impacted by diverse contextual and 
personal factors, many of which are independent of the home in 
which one lives (Hawthorne, 2008; Weiner et al., 2010). For instance, 
the types of local opportunities for social contact might be expected 
to vary in different geographic, urban and rural contexts, depend-
ing on the socioeconomic status, amenities, transport and so on of 
each location. Furthermore, a range of personal factors, including 
previous traumatic experiences, personal struggles with substance 
use, persistent symptoms and the stigma and discrimination faced 
by individuals merit more attention in developing individualised sup-
ports to address issues of loneliness and isolation with people living 
in supported housing.

Experiences of social connectedness and participation in sup-
ported housing were complex across the reviewed studies. For in-
stance, Tsai et al. (2010) found that residents in supported housing 
reported fewer social connections than those in other residential 
programs, yet they still reported feeling connected to their commu-
nity because supported housing allowed them to live as “regular” 
community members. This highlights that experiences of housing 
and community have varied personal meaning and significance. 
This is because diverse activities performed in varied social con-
texts may enable either or both social connectedness and social in-
tegration, which are related but distinct phenomena (Yanos et al., 
2007). Indeed, while individuals’ preferences for social involvement 
may vary from active community participation to activities done in 
relative solitude or alongside others, any of these activities may be 
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nonetheless meaningful to the individual (Le Boutillier & Croucher, 
2010; Yanos et al., 2007).

The findings from this meta‐synthesis suggest that social con-
nectedness goes beyond housing, and that opportunities for belong-
ing and acceptance within one’s community were central to meeting 
social needs (Linz & Sturm, 2013; Tsai et al., 2010; Walker & Seasons, 
2002). These findings extend current limited evidence that sup-
ported housing is associated with individuals’ community integration 
and social inclusion (e.g. Killaspy et al., 2016; Stergiopolous et al., 
2014). The meta‐synthesis findings confirm that choice in supports 
is important in supported housing (Sylvestre et al., 2007). More 
specifically, the findings identify that individualised support was a 
valued means to pursue personally meaningful goals to reconnect 
socially, and participate in social situations (Polvere, Macnaughton, 
& Piat, 2013; Tsai et al., 2010). The development of a trusting rela-
tionship between the support worker and resident appeared to pro-
vide a foundation for building confidence to re‐engage with family, 
friends and the community. Similarly, a stronger working alliance be-
tween case managers and Housing First residents was more likely to 
lead to improved community integration (Stergiopoulos et al., 2014). 
However, relatively little is known about the support practices that 
promote social connectedness and recovery (Tiderington, 2017). 
Based on this meta‐synthesis, support in the form of coaching ap-
peared particularly useful. This is consistent with recovery‐oriented 
approaches (Davidson, Rowe, Tondora, O’Connell, & Lawless, 2009; 
Slade, 2009) and merits further research in the context of supported 
housing.

The reviewed research has several limitations. First, supported 
housing programs vary and insufficient reported information about 
the nature of housing and supports made study selection to ensure 
a coherent and meaningful synthesis more difficult. To mitigate this, 
all authors independently reviewed included and excluded studies. 
Second, the studies examined were from Australia, Canada, USA and 
Sweden; no other European studies were identified. This limits the 
generalisability of our findings to other settings where supported 
housing exists. Third, supported housing research focusing on the 
experiences of people with severe mental illness rather than those 
who were recently homeless is less common. Similarly, few housing 
studies have focused specifically on social connectedness, including 
its varied meanings and contributions to quality of life.

5  | CONCLUSION

This review synthesised 17 qualitative studies concerning experi-
ences of supported housing, social connections and participation. 
Location of supported housing, its surrounding neighbourhood 
and community is likely to be important for residents’ sense of 
connection and belonging. Individualised support is essential 
in providing a foundation for rebuilding lives given that experi-
ences of housing and preferences for social involvement have 
varied personal meaning and significance. Trust and confidence 
built through collaboration and coaching can enable residents to 

re‐engage with families, friends and the community. To further 
elucidate how supported housing can enhance social outcomes 
for people with severe mental illness, more research exploring the 
effectiveness of different types of support for improving social 
participation is needed.
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