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A B S T R A C T

This study used photo-elicitation methodology to explore how the move from supervised to supported housing
affects recovery and community connections for individuals living with serious mental illness (SMI) in four
Canadian cities. Qualitative interviews conducted in 2015 revealed five themes: (1) the characteristics
distinguishing home from housing; (2) the importance of amenities offered by supported housing; (3) the
connections between accessibility, mobility, and wellbeing; (4) the role of certain places in facilitating aspects of
recovery such as offering hope or facilitating social connectedness; and (5) the concrete and metaphorical
impact of changing vantage points on identity (re)construction. Utilizing therapeutic landscapes as an analytical
framework, and combining insights from the health geography, and mental health (MH) housing and recovery
literatures, this study deepens current understanding of how everyday places—conceptualized as therapeutic
landscapes—directly and indirectly support MH recovery for individuals with SMI. Implications for research on
housing, and on the spatial aspects of recovery processes are discussed.

1. Introduction

Research examining the relationship between people, health, and
place is extensive (Curtis, 2010), and originates from health geography
(Kearns and Moon, 2002). Place is both an analytic foundation for
studying person/environment dynamics (Easthope, 2014), and a
determinant of health and wellbeing (Williams, 2007). Researchers
ranging from gerontologists (Rowles and Bernard, 2013) to urban
planners (Corburn, 2009) have examined the roles of built and social
environments in physical and mental health. Population-based studies
have addressed relationships between neighbourhoods and depressive
symptoms (Mair et al., 2008) or emotional wellbeing (Atkinson et al.,
2012). Since the onset of the mental health (MH) deinstitutionalization
movement in the 1960s, research has also examined the impact of place
on community integration (Bromley et al., 2013), belonging (Fields,
2011), and social capital (De Silva et al., 2005) for people with serious
mental illness (SMI).

1.1. Therapeutic landscapes

Therapeutic landscapes (TL) emerged in the early 1990s as a
central concept for understanding how place, setting, and situation

factor into physical, mental, and spiritual health and healing processes
(Gesler, 1992). The TL concept has since expanded to include social
and symbolic aspects (Gesler, 2003), and more every day, ordinary
places (Williams, 2007). TL also increasingly recognises that renewal
and well-being reflect place as a physical, symbolic, and social
environment (Williams, 2013). Researchers have analyzed a variety
of settings as TL, including yoga studios for practitioners (Hoyez,
2007), green and blue spaces for older adults (Finlay et al., 2015), and
home for home-based caregivers (Williams, 2002). Moreover, scholars
increasingly recognize that whether a place is therapeutic, or not, is
contingent and relational (Plane and Klodawski, 2013). Studies of
marginalized groups, including First Nations (Wilson, 2003) and the
elderly in residential care (Milligan et al., 2004) have used this
reformulated understanding of TL.

1.2. Housing and MH recovery

Research suggests that safe and secure accommodation is funda-
mental to human dignity, quality of life, and active citizenship
(Hohmann, 2013; Moxham, 2016), as well as an important determi-
nant of MH (Evans et al., 2003; Howden-Chapman et al., 2011).
Housing is also recognized as a critical element in clinical and personal
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recovery in SMI (Choy-Brown et al., 2016; Kirsh et al., 2011), or a base
from which people with SMI can achieve recovery goals (Padgett,
2007). Recovery is defined as a unique process of personal change
leading to a more satisfying, hopeful, and productive life, despite the
limitations of mental illness (Anthony, 1993). Moving away from
previous linear and normative understandings, recent iterations of
MH recovery stress its processual and non-linear aspects (Gagne et al.,
2007; Whitley and Drake, 2010) where recovery is an active and
evolving way of maintaining wellbeing (Tew et al., 2015). Based on a
systematic review of the post-deinstitutionalization consumer litera-
ture, Leamy and colleagues (2011) responded to ambiguity surround-
ing personal MH recovery by developing a conceptual framework
including five interrelated processes: connectedness, hope and opti-
mism, identity, meaning in life, and empowerment, or ‘CHIME’; the
notion of place, or supported housing as a therapeutic environment, is
conspicuously absent. Whereas in the context of the psychiatric asylum,
recovery seemed to require an ordered and secluded environment
(Moon et al., 2015), recovery in the context of supported housing is
focused on development of the aforementioned five processes in a least
restrictive environment (Nelson, 2010).

Housing for people with SMI has evolved from custodial to
supported models since the first waves of deinstitutionalization in the
1960s (Nelson, 2010). Deinstitutionalization-related policies led to
high demand but low supply of affordable housing for individuals with
MH concerns; such developments spawned literature critical of custo-
dial housing, the initial response to deinstitutionalization (see Dear and
Wolch, 1987; Talbott, 2004). Custodial housing, which is highly
structured and managed by non-professional staff for profit [Piat and
Sabetti (2010)] remains the primary housing model for SMI in Canada
(Community Support and Research Unit, 2012). Supported housing
models were developed in response to concerns that custodial housing
violates privacy rights, creates dependency, and restricts choice. By
contrast, supported housing focuses on consumer control, access to
resources, and individualized support; tenants sign a lease, receive rent
subsidies, and MH services are separate from housing (Wong et al.,
2007). As opposed to custodial models, supported housing is geogra-
phically decentralized, fostering social integration for consumers
(Carling, 1995; Wong and Stanhope, 2009). These developments have
prompted a move away from initial concerns about ‘psychiatric ghettos’
(Hall et al., 1987) in health geography and in community psychology,
where research has focused on “activity spaces” and neighbourhood/
community integration (Townley et al., 2009; Townley and Kloos,
2014). Yet, for the most part, research on the impact of autonomous
housing for people with SMI is lacking (Yanos, 2007; Nelson and
Macleod, 2017).

1.3. Place and recovery in housing studies

The rise of supported housing is associated with a resurgence of
interest in geographies of MH care (Tucker, 2010; Wright and Kloos,
2007), leading some housing researchers to integrate the concept of
‘place’ analytically into studies involving community participation and
social inclusion (Duff, 2012). Many studies have focused on formerly
homeless individuals (Padgett, 2007; Padgett et al., 2013; Smith et al.,
2015). Studies specifically utilizing TL have studied Indigenous peoples
(Alaazi et al., 2015), young adults with disabilities (Muenchberger
et al., 2012), and young refugees (Sampson and Gifford, 2010).

A smaller literature on the role of place in recovery from SMI
(Curtis, 2010; Townley et al., 2009) includes one study that incorpo-
rated the concept of TL (Andresen et al., 2011). Otherwise, housing
studies rarely engage with TL; nor has there been sustained inquiry
into how supported housing mediates the relationship between place
and health for MH consumers. Instead, post-asylum geographies have
focused on traditional housing arrangements, where residency was
contingent on accepting ‘bundled’ MH services and foregoing personal
autonomy (Yanos, 2007).

1.4. Therapeutic landscapes and photo-elicitation

In line with the three ‘strands’ of the TL framework (Curtis, 2010),
we understand “place” as incorporating material, social, and affective
elements (Duff et al., 2013), and reflecting a dynamic context where
identities and worldviews favourable to MH recovery can develop
(Livingstone, 2007). The TL perspective allows us to understand the
therapeutic material, social, and symbolic aspects of everyday places
(Curtis, 2010), and how these ‘care settings’ (re)shape landscapes of
care beyond the asylum. We apply TL to understand the emotional and
symbolic aspects of the relationship between housing and MH recov-
ery, in addition to its physical and social aspects (Hall et al., 1987;
Nelson and Macleod, 2017). Specific facets of TL with which we engage
include ‘sense of place’, defined as an interactive relationship between
daily place-based experiences and perceptions of one's place in the
world (Litva and Eyles, 1995), and ‘place attachment’, which refers to
the cognitive, affective, and behavioural ties to a physical location that
are rooted in its assigned meanings and daily functions” (Hidalgo and
Hernandez, 2001; Williams, 2002).

This study brought together TL and photo-elicitation methodology.
Photo-elicitation fosters reflexivity and mutuality between researcher
and respondent; it is considered well-suited for articulating subjective,
or relatively intangible, experiences that are less well captured by
traditional research methods (Clark-Ibáñez, 2004; Padgett et al.,
2013). Photo-elicitation also empowers individuals who may have
difficulty articulating their ideas by providing an alternate medium to
voice their needs and concerns (Lapenta, 2011). The combined use of
TL and photo-elicitation thus allowed deeper understandings of ‘place
meaning’ (Lombard, 2013)—that is, how place informs personal
identity (Williams, 2002)—to emerge, while illustrating how physical,
social, and symbolic environments impact MH recovery for a popula-
tion whose housing-related history is particularly troubling (Williams,
2007).

This particular theory-methodological combination introduces
‘concrete’ aspects of place that are often overlooked in research on
MH and supported housing (McGrath and Reavey, 2015) as well as
visual methods not often used in human and health geography
(Lombard, 2013). The present study answers calls for interdisciplinary
research between MH geography and other disciplines (Dear, 2000;
Curtis, 2010) such as recovery and housing literature. To the best of
our knowledge, no previous study has combined place-based analysis
using TL, and photo-elicitation methodology, to elicit tenant percep-
tions of supported housing.

1.5. Study overview

The present study was part of a broader investigation of lived
experience among individuals with SMI who recently moved from
custodial to supported housing in the community. Our research
involved respondent-controlled photo-elicitation interviewing, where
respondents determine what they will photograph on a particular topic,
and their photographs serve as the basis of a subsequent interview
(Padgett et al., 2013). We asked tenants to take pictures that responded
to the following question: ‘How does independent living affect
recovery and community connections?’ The overall aim of the study
was to illustrate how visual methods can be used to demonstrate how
recovery is ‘emplaced’ (or materially and symbolically situated in time
and space), and how places factor into the ‘everyday work of recovery’
(Duff, 2012). The study addresses recognized knowledge gaps concern-
ing specific ways in which local, everyday places support recovery
(Yates et al., 2012) for people with SMI who have moved into
supported housing from more structured settings.
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