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1. Introduction 

In the current context of demographic change and the crises occurring in both the care system 

and in housing, there are new models emerging for people with support needs. These intermediate 

resources aim to enable people to live autonomously and in the community, while offering them 

the adaptations and support that they need. 

These models focus on the concept of a home, where support and care services are provided, 

guaranteeing a stable place of residence while fostering socialization. In addition, depending on 

the group in question, these models avoid institutionalization or facilitates deinstitutionalization. 

Unlike the hospital-like design of traditional care homes, these housing units, which are promoted 

both by the public sector and the social economy sector, focus on the right of residents to an 

independent and community-based life in a respectful setting. In this type of housing, support and 

care are not the end goal: they are instead a means of guaranteeing people's quality of life and 

autonomy. 

This type of housing was first developed and implemented in English-speaking and Nordic coun-

tries, and focused on community care and deinstitutionalization (Sancho, 2020). The new long-

term care framework from the Spanish Ministry of Social Rights, Consumer Affairs and Agenda 

2030 has given a renewed impetus to developing this form of housing in Spain. However, evidence 

on the effectiveness of these models is very limited. Despite having operated for years in the coun-

tries mentioned above, very few evaluations have been carried out to determine how well these 

various aspects of these models work and for who. Given the need to make informed decisions, 

this review seeks to compile the best available evidence to guide public policy regarding the de-

velopment of these models. 

This report is part of the “What works in long-term care?” project promoted by IVÀLUA and the 

Barcelona Provincial Council (Diputació de Barcelona), with the support of the Taula d’entitats del 

Tercer Sector Social de Catalunya (Third Social Sector Platform of Catalonia) and La Confederació 

(an employers’ association representing non-profit organisations providing social care services). 

The project aims to improve the design and implementation of long-term care policies and services 

by collecting, filtering, and presenting the available scientific evidence in an accessible way. 

2. Motivation behind this report 

In Spain, deinstitutionalization policies have been more based on familism than in countries in 

northern Europe, and have promoted the idea that people with care needs should remain in their 

usual environment, aided by services that complement, reinforce, and support families, particularly 
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women family members, as their primary caregivers. However, this approach has proven unsus-

tainable and unfair to both caregivers and those receiving care. It is understood that people with 

care needs prefer to live “at home”, but that, in many cases, this preference stems from a lack of 

alternative types of housing that adequately meets their needs (Fernández-Carro, 2018). 

On the one hand, nursing homes present serious limitations in terms of affordability; they are also 

often overcrowded places whose residents are people who cannot have their care needs met in 

their usual surroundings (Echevarría, 2024). Furthermore, these environments are often designed 

as places of work rather than as homes, and prioritize the efficient organization of care over the 

quality of life and autonomy of those who live in them. Reversing this is the goal of the ‘cultural 

change movement’ that Nordic and English-speaking countries promoted in their residential care 

reforms and which Spain now seeks to implement in its new long-term care model (Díaz-Veiga et 

al., 2022). 

Another factor is that the current organization of care at home, as already mentioned, is unsus-

tainable and unjust: care is still considered a private responsibility, something that families need 

to deal with. The care work itself is carried out almost exclusively by women, in precarious condi-

tions and with negative consequences – both health-related and economic – for the caregivers, 

who are often migrant women (Comas d’Argemir, 2024). Furthermore, home care services, which 

are intended to reinforce or complement family care, are often insufficient to meet increasingly 

complex needs (Comas d’Argemir, 2015). The housing policies in place also fail to help. Many peo-

ple's homes are neither accessible nor equipped for care needs; they lack adequate heating and 

cooling systems and are structured in a way that they do not meet the needs of people requiring 

support (Lebrusán, 2017). Moreover, people with care needs, especially women (Ramos, 2017), are 

also those who suffer most from housing discrimination and evictions, as well as energy poverty 

and insecurity. 

This complex situation makes it urgent for housing and social care policies to be harmonized. 

New residential models are needed that facilitate access to affordable housing for community liv-

ing, which must also include the necessary support mechanisms for those with dependency 

needs. Although these policies are relatively new in Spain and they have not been developing in an 

even manner in all areas, the need for these assisted living facilities will only continue to grow. 

The aim of this review is to build a knowledge base on assisted living facilities and to compile the 

evidence available in the best possible way, to determine what works and what does not. This 

review connects several different areas, since this type of housing is presented as a solution for 

several groups: older adults, people with dementia, people with disabilities, and people with mental 

health problems. Although supported housing options have their specific characteristics for each 

of the groups, the differences between them are not explored in depth. This review will focus on 

the aspects they have in common: avoiding institutionalization or promoting deinstitution-
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alization, fostering autonomy, community integration, and improving quality of life for people with 

care needs. 

3. Description of the services analysed 

Accurately describing each of these housing models hinges on the contexts and groups they are 

intended for. Thus, models aimed at older adults and/or people with dementia seek to prevent 

their institutionalization in residential care facilities, while models for people with disabilities or 

mental health problems are deinstitutionalization resources, that is, they facilitate independent 

living for people who have been institutionalized or live with and are cared for by their families. 

Furthermore, it is important to note that these models lack a clear and standardized definition: 

defining them is conditioned by their geographical context, types of users, and the time in history 

addressed. This is reflected in the diversity of terms used when talking about them. All these con-

siderations pose a challenge when studying them, and make it impossible to compare specific 

models, meaning that generic categories must be used (as will be seen). 

In this section, there follows a description of the models that have been most studied internation-

ally, and on which this review is based. The subsequent section briefly outlines the types of housing 

included in the current Social Services Portfolio of Catalonia, as well as models that are being 

considered for inclusion in it in the future, such as co-housing. 

3.1. Assisted living facilities for older adults and people with dementia 

In the case of older adults and people with dementia, there are three main types of housing avail-

able (Howe et al., 2013): a) lifestyle-centred housing, b) supported housing facilities, and c) housing 

with care services. This review focuses on the last two types, but especially housing with care 

services, since it provides support for people with long-term care needs. 

For older adults and people with dementia, supported housing facilities can be an intermediate 

resource that lies between living in their own homes and in institutionalized settings (nursing 

homes, etc.). While nursing homes are geared towards ensuring comprehensive social care and 

healthcare, supported housing is more focused on social needs. This category includes sheltered 

housing, shared housing, hostels or guesthouses for older adults (more common in rural areas), 

retirement communities, and senior co-housing.  

An important element of models such as sheltered or shared housing and hostels is to guarantee 

access to stable housing that meets the needs of older adults. This includes support services for 

daily needs, which can vary in intensity and/or be customizable: doorman services, telecare, clean-

ing, meal services, etc. Within this category, there are community-based models where formal 

support systems are integrated with informal, community-based support systems (mutual 
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support). For example, retirement communities in both the US and Europe are environments where 

people want to continue living when care needs arise; they thus tend to integrate support services. 

Co-housing for older adults is also a type of supported retirement community. In this case, these 

are communities created intentionally to promote a lifestyle for older adults based on mutual sup-

port and self-management. In the US, there are also unintentional communities for older adults 

called NORCs (Naturally Occurring Retirement Communities), which are characterized by their 

non-segregated nature. 

When, in addition to these support services, the housing solutions integrate long-term care ser-

vices, such as home care (personal hygiene) or even therapeutic services (occupational therapy, 

physical therapy, etc.), they are referred to as housing with care services. Unlike supported hous-

ing, this model emerges as a form of "home for life" because it is designed to meet care needs as 

they arise, thus avoiding institutionalization and allowing residents to continue to live in a commu-

nity-based environment. In fact, it is considered a potentially beneficial model for physically frail 

individuals or people with dementia (in its early stages). For this reason, unlike supported housing, 

housing with care is presented as an alternative to nursing homes (Smith, 2015). Within this cate-

gory we can find the UK "extra care housing" model and the US "assisted living" model (Howe et 

al., 2013), both of which are widespread. 

This category also includes more community-based models such as retirement communities with 

ongoing care services. These retirement communities integrate not only support systems (as in 

the case of NORCs or co-housing) but also long-term care systems (for example, they may include 

assisted living units for people with dementia). This model is widespread in the US (there are 

around 2,000 of them) and is slowly becoming more widespread in the UK (Darton & Muncer, 

2005). In Spain, some co-living developments that are considered homes for life can be classified 

as housing with care if their size (over 80 people), service coverage, and architectural design are 

taken into account (López & Estrada Canal, 2016). Finally, it should be made clear that new resi-

dential models for long-term care (Brouwers et al., 2023) have not been included in this category 

for two reasons: firstly, because they are supported housing  facilities that adopt a certain housing 

model (which is home-like and community-based) rather than being housing in themselves; and 

secondly, because these facilities fall outside the scope of the provincial council's authority. 

3.2. Supported housing for people with disabilities and people with men-

tal health problems  

In the case of people with disabilities and mental health problems, the term "supported housing" is 

used because its purpose is to provide assistance and support during rehabilitation processes and 

to promote independent living. These housing models are classified according to their coverage 

and type of support they provide, as well as the housing function and design. McPherson et al. 

(2018) have developed a taxonomy with five types of housing based on four dimensions (see the 
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STAX-SA taxonomy): 1) level of support (from high to none), 2) location of care (at home or exter-

nal), 3) housing design (collective or independent housing), and 4) residential stability (permanent 

or temporary housing). 

Table 1. Taxonomy of supported housing types 

 Type 1 Type 2 Type 3 Type 4 Type 5 

Staffing location Staff on-site Staff on-site Staff on-site No staff on-site Staff on-site 

Level of support High support High support 
Moderate 
support 

Low/moderate 
support 

No support 

Move-on 
Limited 

emphasis on 

move-on 

Strong 
emphasis on 

move-on 

Strong 
emphasis on 

move-on 

Limited 
emphasis on 

move-on 

Limited 
emphasis on 

move-on 

Physical setting 
Congregate 

setting 
Congregate 

setting 
Congregate 

setting 
Individual 

accommodation 
Congregate 

setting 

Source: McPherson et al. (2018) 

In this field, the terms "supportive housing" and "supported housing" are both used, depending on 

the role of residential stability in the rehabilitation process. In other words, is obtaining stable hous-

ing the goal of the support (as in Housing First programmes) or is housing a means to facilitate 

rehabilitation or social integration? In the latter case, the facility is not considered the resident's 

home because they must move on as they progress through their process of rehabilitation and 

integration: they will move from group housing with extensive on-site support to independent living 

with occasional external support inputs. 

3.3. Models of housing with support and care in Catalonia 

This review is based on literature from around the world on houi models for older adults and people 

with dementia, as well as for people with disabilities and mental health problems. 

It is important to note that, in Catalonia, the current Social Services Portfolio only includes sup-

ported housing options such as: 

• Serviced apartments or sheltered housing, which are generally collective and offer shared 

services for daily living and socialization; they are intended for older adults or people with 

disabilities; 

• Residential homes, which provide a family environment with ongoing support for people 

with disabilities; 
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• Shelters or emergency accommodation, which offer temporary housing at the beginning 

of a reintegration process; 

• Housing First programmes, which offer quality permanent housing with no conditions as 

part of the individual's recovery process. 

In addition, there are new models, such as co-housing for older adults, which are being considered 

for inclusion in the portfolio. These residences are self-managed communities of older adults, in 

which the residents work together to manage their housing, support and care services themselves. 

As will be seen, models that integrate long-term care and offer a degree of continuity of care for 

older adults or people with dementia are quite numerous in the international literature review but 

have not yet been established in Catalonia. This review can serve as a framework for policies that 

aim to develop these types of models here. 

4. Questions that guide this review 

The review is structured in two blocks and has been guided by the following research questions: 

4.1. Block 1: Impact on the lives of the users 

This first section focuses on the effectiveness of supported housing in improving the lives of its 

residents. The research questions are as follows: 

• Independence: is housing with support and care effective in preserving or improving func-

tional independence and autonomy? For which groups? In what contexts? (see section 

5.2.1) 

• Social connection: does housing with support and care improve social connectivity, sup-

port, and participation? For which groups?  In what contexts? (see section 5.2.2) 

• Quality of life: does housing with support and care improve quality of life, well-being, and 

health, and are they satisfactory? For which groups?  In what contexts? (see section 5.2.3) 

4.2. Block 2: Systemic impact and efficiency 

This second section addresses the effects of housing with support and care on the broader care 

system. The research questions are: 

• Deinstitutionalization: does housing with support and care promote the prevention of insti-

tutionalization or deinstitutionalization? For which groups?  In what contexts? (see section 

5.2.4) 
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• Cost-effectiveness: Is housing with support and care cost-effective? For which groups?  In 

what contexts? (see section 5.2.5) 

5. Evidence review 

This review aims to select and compile available evidence from around the world, particularly from 

countries where these models are more advanced. Despite notable differences in their target pop-

ulations (older adults, people with dementia, people with disabilities, or people with mental health 

problems), all these models share one key element: they combine providing care needs with pro-

moting the user's autonomy, community integration, and quality of life. They thus fall within the 

framework of deinstitutionalization policies. 

The most important outcomes of these housing options include: 

• Maintaining or improving functional independence and agency. 

• Improving connections with others, social support, and community participation. 

• Improving quality of life, well-being, satisfaction, and health (physical and psychological). 

• Preventing or delaying institutionalization. 

• Cost-effectiveness compared to traditional residential settings. 

One of the objectives of this review was to study the impact of these models on caregivers. How-

ever, the literature on them does not address this aspect; it instead focuses almost exclusively on 

the impact of the models on users, as well as on systemic considerations such as cost-effective-

ness. As will be seen, the results show the importance of how support and care are organized, 

including aspects such as training and a culture of caring for the caregivers themselves. However, 

there is little said about what this organization entails, while the impact of these models on care-

givers—for example, in terms of their working conditions, stability, quality of life, satisfaction, etc.—

is barely considered. This does not mean that such studies do not exist; it simply indicates that 

they appear elsewhere as separate issues that require another, different review. 

5.1. Methodology 

Given the nature of this review, which has an international scope and covers different target pop-

ulations (older adults, people with dementia, people with disabilities and people with mental health 

problems), a methodology that combines several search and analysis strategies has been used. 
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5.1.1. Search 

To compile the literature to be reviewed, we followed these steps: 

1. Initial search: the first corpus of references was extracted from the SCOPUS database. A 

combination of English search terms was used for each variable: 

• Population: older adults, people with dementia, people with disabilities, people with 

mental illnesses. 

• Housing: housing with care, housing with support, supported housing, housing with 

services, assisted living, etc. 

  To define the terminology, introductory texts and publications that seek to establish com-

mon taxonomies were used (e.g., Howe et al., 2013). The search was limited to 2000–2025, 

which is the period when most scientific output on the topic was produced. 

2. Snowball search: based on the initial selection of publications, particularly the systematic 

and exploratory reviews, studies were identified that met the criteria of thematic relevance 

and methodological rigor but had not appeared in the initial search. Additionally, the 

SciSpace AI assistant was used. While the literature synthesis provided by this tool was 

very flawed, it did prove useful for finding some new references that were relevant based on 

the research questions that guide this study. 

5.1.2. Selection process 

To focus on the theme under study, publications on institutional settings or home-based support 

were generally excluded. However, some of these publications were included when they related to 

supported housing models, for example, when they made comparisons. Home adaptation pro-

grammes were also excluded for the same reason. 

A funnel strategy was adopted to select the publications. Firstly, an analysis of reviews was carried 

out, then the focus was placed on meta-analyses and specific evaluations, considering their meth-

odological design and, therefore, whether it was possible to obtain evidence of causality. This 

strategy allowed for a progression to be made from the general to the specific and from a search 

for causal to non-causal evidence. 

• Reviews: The starting point for this study was systematic reviews that assessed the quality 

of the evidence. These reviews identified thematically relevant studies that provided causal 

and non-causal evidence with sufficient methodological rigor. Given that this is an emerging 

field with few assessments available on effectiveness and impact, scoping reviews were 

also included. These allowed the research field to be mapped and to identify publications 

that offered results that could be relevant to the study. 
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• Meta-analyses and evaluations: based on the reviews, an analysis was made of studies 

that were not only thematically relevant but also, due to their methodological design, pro-

vided causal evidence (meta-analyses and studies with experimental or quasi-experimental 

designs). The scarcity of these studies led to including others that provided relevant results, 

even if they did not establish causality. For this reason, qualitative or mixed-methods stud-

ies were also reviewed, since, despite not establishing causality, they provide valuable 

knowledge about the functioning of these types of housing and the user experience. 

The final corpus of publications on supported housing that was reviewed consisted of 52 publica-

tions on older adults, of which 18 are reviews (one dedicated to the LGBTI community); 15 

publications on people with dementia, of which 4 are reviews; 28 on people with disabilities, of 

which 3 are reviews; and 34 on people with mental health problems, of which 10 are reviews. The 

references can be consulted in the appendix. 

5.2. Analysis of the evidence 

5.2.1. Effectiveness of housing with support and care in terms of fostering the 

independence and agency of their users 

The focus here is on two aspects of independent living that studies often highlight as key: func-

tional independence (the ability to perform daily activities) and agency (the capacity for choice 

and control over one's own life). The effects of the models on each of these aspects are analysed 

separately. 

Is housing with support and care effective in preserving or improving functional independence? 

For which groups?  In what contexts? 

Older Adults 

Most studies of US-based retirement communities with continuous care and assisted living solu-

tions and of UK-based housing with care facilities do not provide conclusive results or establish a 

clear relationship between functional independence and housing. Many are longitudinal and 

mixed-methods studies in which people with better functional status are often overrepresented, 

with people whose functional status declines tending to drop out of the studies (Coyle et al., 2020). 

However, two studies on housing with care facilities in the United Kingdom did control for this bias 

and showed positive results. 

The first is a longitudinal study (Holland et al., 2017; Holland et al., 2019) that showed that people 

who had moved to housing with care facilities were better able to mitigate the impact of aging on 

cognitive decline and mobility than people who continued to live in their own homes. Further-

more, they were found to engage in more physical exercise, which is a habit associated with a 

lower risk of falls. 
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The second study was a cost-effectiveness assessment of housing with care facilities in the UK. 

This study compared secondary data from older adults in housing with care facilities and in nurs-

ing homes, while statistically controlling for their characteristics (demographics, functional 

capacity, and previous housing type). The study showed that for a homogeneous sample of indi-

viduals who could live in either setting, housing with care facilities provided older adults with 

greater benefits to their functional capacity than care homes (Bäumker et al., 2011).  

Thus, some studies show that housing with care facilities are more effective in preserving older 

adults' functional capacities than care homes and/or remaining in their own homes, but these 

results are neither generalizable nor sufficiently conclusive (Coyle et al., 2020). 

People with dementia 

In the literature reviewed that is specifically dedicated to this group of people, functional independ-

ence is not an aspect that has been parameterized and evaluated quantitatively. However, it 

should be noted that studies on older adults often include people with dementia, and their results 

could be extrapolated to this group. 

Most of the studies are longitudinal, use mixed methods, and focus on housing with care in the 

United Kingdom. In this way, they do not provide causal evidence regarding the benefits of housing 

with care. Even so, they do point out aspects of this type of housing that facilitate or hinder the 

functional independence of people with dementia. The reviews carried out by Atkinson et al. (2023) 

and Smith et al. (2022) include case studies that highlight the importance of environmental de-

sign. For example, smaller buildings are considered more suitable than large ones, since long 

corridors and elevators can disorient people with dementia (Garwood, 2008a). Personalizing and 

adapting spaces is easier in small structures, and helps to preserve independence (Barrett et al., 

2020; S.C. Evans et al., 2020; O’Malley et al., 2018). 

On the other hand, it should also be noted that the studies that address people with dementia 

preserving their independence tend to focus on residential innovations (such as co-living units or 

“dementia villages”), which have been excluded from this review.1 However, it is worth mentioning 

one study on their impact on the quality of life of people with dementia that did assess functional 

independence (Krier et al., 2023). This review shows that in these novel home-like care settings, 

people with dementia preserve their functional abilities better than in traditional nursing homes. 

While these settings are not comparable to housing with care facilities, they could offer a better 

alternative to staying in one's home or in a traditional nursing home, especially for people in the 

early stages of dementia (Annerstedt, 1994; Boekhorst et al., 2009). 

  

 
1 For a review of these models and their impact on people with dementia see Verbeek et al. (2009) 
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People with disabilities 

Preserving functional independence is one of the most-studied aspects in cases of people with 

disabilities, and there are generally positive and conclusive results for supported housing (Wright 

et al., 2020; Roebuck, 2021). The evidence is particularly positive for deinstitutionalized individuals 

(McConkey et al., 2016; Sines et al., 2012; Stancliffe et al., 2011). People who move from institu-

tional settings (hospitals and nursing homes) to group or individual housing with care achieve 

better results in terms of daily living activities than those who remain in the hospital/nursing 

home. A three-year longitudinal study compared the situation of people with disabilities who 

moved to a non-institutional home-like environment with care with the situation of others who re-

mained in a nursing home. The results showed significant changes in functional independence in 

the first group, while in the second group no changes took place (Sloan et al., 2012). 

The results are less conclusive when the comparison is made with people living in their own 

homes. However, a study on people with brain injuries that analysed their performance in their 

daily activities in three settings–at home (with or without family members living there), in group 

housing with care, and in institutional settings–found that their environment influenced perfor-

mance. People in group housing with care performed the most daily activities with ease 

(Lamontagne et al., 2013). The study also assessed the type of support needed, with institutional 

settings offering the most support, and the individual's own home offering the least. 

People with severe mental health problems 

In the case of people with mental health problems, it is common to make assessments of func-

tional independence, since studies on housing with care are often framed within a medical-

rehabilitative and epidemiological context. 

The evidence shows positive results compared to institutionalized individuals, although they are 

not entirely conclusive. 

A meta-analysis on quality of life in three types of settings (nursing homes, housing with care fa-

cilities, and at home with home support) showed that people's social functioning was better in 

housing with care facilities than in more institutionalized settings, especially with regard to social 

and leisure activities (Harrison et al., 2020), but not better than people living at home who received 

occasional support. The results of a systematic review on assisted living are consistent with this 

finding (Ketola et al., 2022). This review synthesizes studies showing that the functional independ-

ence of people with mental health problems is maintained or improved in housing with care after 

being discharged from hospital (Dunt et al., 2017; Hobbs et al., 2002; Meehan et al., 2011), partic-

ularly their social functioning. 

However, a quasi-experimental study, based on propensity score matching to avoid sampling bias, 

showed no differences between housing with care and nursing homes. The study compared peo-

ple with mental health problems (who have their own homes) after two years of living in both 
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environments. These people showed an improvement in social functioning, with no significant dif-

ferences between the two environments (Dehn et al., 2022). 

Is housing with support and care effective in maintaining or improving autonomy? For which 

groups?  In what contexts? 

Older adults 

In studies on housing with support and care for older adults, maintaining people's agency is pre-

sented as one of the main benefits that distinguish them from nursing homes, which are often 

characterized as “total institutions” where people have very limited decision-making power and 

control over their own lives. There is a plethora of evidence on this topic, although causality can-

not be established from it, as it is largely based on qualitative case studies grounded in the 

residents' perceptions. 

The review of supported community housing carried out by Chum et al. (2022) highlights that 

residents report that these environments help them become more independent in their daily ac-

tivities, thus improving their sense of self-efficacy. The review identifies several factors that 

promote this autonomy: living in individual housing units, which offer privacy and security; an en-

vironment that facilitates access to services and a community of neighbours; and being able to 

choose which services and activities to participate in. The review by Puplampu et al. (2020) on 

co-housing adds other factors that promote autonomy: the participation of older adults in plan-

ning and designing their future housing, as well as in the management of the community. In their 

review of Naturally Occurring Retirement Communities (NORCs) in the United States, Parniak et al. 

(2022) also include numerous studies that report the residents' increased self-efficacy, collective 

efficacy, and enhanced sense of community (Parniak et al., 2022, p. 8). 

In the case of housing with care, a UK study on perceived control over one's own life yielded some 

interesting results. This is a central aspect of autonomy and appears to be particularly debilitated 

in more institutionalized settings. The study compared older adults' perceived control over their 

own lives, examining people living in housing with care, in nursing homes, and in their own homes. 

It did so by analysing four studies that used the same items from the ASCOT quality of life scale. 

Controlling for factors that influence perceived control (age, level of dependency, and perceived 

health), the study showed that perceived control over one's own life was higher in nursing homes 

and in housing with care than in one's own home with home care (Callaghan & Towers, 2014, p. 

16). This suggests that moving to housing with care or even a nursing home may be more condu-

cive to maintaining autonomy than remaining in one's own home (Callaghan & Towers, 2014, p. 

17). The authors interpret these results as reflecting the limitations of public home care services 

for older adults, which are exclusively focused on meeting basic physical needs and do not cover 

key support for leaving the home or for participating in social and leisure activities, etc.; this kind 

of support is key to maintaining autonomy (Callaghan & Towers, 2014, p. 18). 
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People with dementia 

In the literature on people with dementia, agency is considered a central pillar of the housing with 

care model. A review of longitudinal qualitative studies details the factors that embody this ethos 

and promote residents' autonomy (M. Smith et al., 2022). A key aspect is a culture of care that is 

not risk-averse, in which residents have freedom of movement, where the opportunities to do 

things for themselves are maximized, and when their ownership of the space they inhabit is re-

spected. The importance of allowing couples to continue to live together and the possibility of 

choosing who to socialize with and what kind of support to receive is also highlighted. The review 

by Smith et al. (2022) also emphasizes that housing rules should be flexible and the environment 

should be open to family members, with 24/7 flexible care services provided by skilled workers, 

and integrated social and medical care available. 

The review by Atkinson et al. (2023) adds that small facilities offer greater security and make it 

easier for people to maintain their routines. However, their size and potential location in rather 

remote places could reduce the availability of services and, therefore, opportunities for choice and 

for social interaction (S.C. Evans et al., 2020; Garwood, 2008b; Twyford, 2016). All these studies 

reinforce the idea that people living in these environments are more independent when they have 

the necessary support to take control of their lives. This requires personalized services being of-

fered, as well as consistency, flexibility, and training on the part of caregivers and family members. 

People with disabilities 

As well as functional independence, another highly valued aspect for people with disabilities is to 

be able to exercise their agency. The studies reviewed show that housing with care offers better 

conditions for residents to use their agency, especially compared to institutional settings. Alt-

hough no clear causal evidence has been found, the results detailed below point unequivocally in 

this direction, unlike in other cases such as studies on older adults, for example. 

The systematic review of housing alternatives for people with brain or spinal cord injuries carried 

out by Wright et al. (2020) includes a study demonstrating that people with disabilities in housing 

with care have more choice about their lives than those living in institutional settings (Winkler et 

al., 2007, 2015). This improvement is observed in almost all areas of daily life, except for people's 

relationships with their families, which are similar in both settings. However, this same study also 

notes that many people in these settings feel socially isolated. 

The exploratory reviews consulted confirm these results. One of them, on supported individual 

housing for people with disabilities, shows that studies evaluating autonomy and agency indicate 

better outcomes in housing with care (both group and individual), as well as in one's own home, 

than in more segregated and institutionalized environments (Oliver et al., 2020, p. 12). Similarly, an 

exploratory review on housing for people with intellectual disabilities (Roebuck, 2021) gathers nu-

merous qualitative studies, including a longitudinal study, which report that people who move from 
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an institutional setting to community housing not only improve their functional independence but 

also their ability to make choices and to gain control over their own lives. Despite this, there are 

limitations mentioned, such as residents having limited capacity to choose their support providers 

or housemates. 

People with severe mental health problems 

In the case of people with mental health problems, studies on agency are scarce. The few that do 

exist suggest that there is an increase in control and decision-making capacity, but the evidence 

is not causal and is difficult to generalize, since most are qualitative assessments (Nelson et al., 

2007; Piat et al., 2020). Furthermore, the concept of agency itself is often sidelined in these studies, 

and is simply included in the concept of social functioning, which assesses an individual's capacity 

and that indicates the progress made in the rehabilitation process.  

It should be noted, however, that the reviews consulted connect agency to housing preferences. 

They recognize the need to understand the housing options that people with mental health prob-

lems prefer and to address these preferences, and not just those that are considered clinically 

appropriate. Richter & Hoffmann (2017a) argue that respecting user preferences is central to re-

covery, since living in an environment that one is not comfortable in can lead to abandoning the 

housing and, consequently, the treatment process (Richter & Hoffmann, 2017a, p. 276). Prefer-

ences are for living independently in one's own apartment (Richter & Hoffmann, 2017b), and 

supported independent housing increases choice, which results in better quality of life (Nelson et 

al., 2007). 

Table 2. Summary of evidence related to the impact on functional independence and 
autonomy 

Older adults 

• There is evidence that suggests that housing with care is more effective in pre-

serving physical and cognitive functional capacity than nursing homes or 

remaining in one's own home.  

• Some studies show that housing with support and care can contribute to in-

creased autonomy compared to people living in nursing homes or in their own 

homes, as it offers more opportunities to exercise control over one's own life and 

to make decisions that go beyond basic activities. 

• In any case, the available evidence is limited and is not causal or conclusive. 

People with dementia 

• There is significant evidence that shows that housing with support and care can 

improve the autonomy of people with dementia when they have the necessary 

support. 
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Table 2. Summary of evidence related to the impact on functional independence and 
autonomy 

• There is a lack of evidence on the impact of housing with support and care on 

the functional independence of users. 

• Several studies identify aspects of housing with support and care, such as the 
design of the environment, that improve both the autonomy and independence 

of people with dementia. 

People with disabilities or severe mental health problems 

• Supported housing, when it is part of a deinstitutionalization and rehabilitation 

process, improves functional independence compared to institutionalized envi-

ronments, both for people with disabilities and for those with mental health 

problems. 

• There is abundant evidence that supported housing increases people with disa-

bilities' ability to choose and agency, especially in relation to institutional 

environments. 

• There is a lack of evidence on the effects of supported housing on the autonomy 

of people with severe mental health problems. Existing studies point to the need 

to consider people's housing preferences as a crucial factor in their successful 

recovery. 

 

5.2.2. Effectiveness of housing with support and care enhancing social 

connections, social support, and the participation of users 

Unlike nursing homes and other care settings, a central objective of housing with support and care 

is to foster social inclusion, including facilitating the people who require care to participate in and 

feel connected to the community. Both institutionalization and living with family members can 

increase social isolation and stigma. Therefore, housing with support and care seeks to offer social 

and care services while also providing the opportunities for socialization that help prevent isolation 

and exclusion. 

This section focuses on the role of housing with support and care in the development of relation-

ships and social support, as well as in participation in social activities both within the housing 

facility and outside it. Unlike the previous section, these two dimensions are not presented sepa-

rately, since studies often combine them and use terms such as “social well-being” or “quality of 

social life.” The concept of “social functioning,” which is often more closely related to individual 

capacity, has been addressed in the section on functional independence. 
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Do housing with support and care facilities improve social support, connection and participa-

tion? For which groups?  In what contexts? 

Older adults 

Housing with care is presented as an environment that can reduce isolation and loneliness among 

older adults (Kneale, 2013). However, the evidence is unclear as to whether older adults who live 

in this housing model participate more in the community and are more socially connected. The 

studies available do not provide causal evidence, and the results are mixed: on the one hand, they 

seem to indicate that these facilities promote more social connection and participation, but they 

also suggest that they can have the opposite effect on older individuals with greater support 

needs. 

Quantitative studies (Coyle et al., 2020) offer disparate and difficult-to-compare results due to the 

different measurement instruments and study designs used: many of them are longitudinal quali-

tative studies or mixed-methods studies with difficulties controlling for sample bias and the impact 

of factors such as health or age. Some of these studies report high levels of social well-being 

among residents. For example, a longitudinal study on social well-being in housing with care in the 

UK (Callaghan et al. 2008) showed that residents perceived an improvement in their social lives 

after moving in, with 90% making new friends. Furthermore, the study showed that this improve-

ment was related to an increase in participation in social activities. Another longitudinal study 

showed that five years after moving into housing with care, social connectivity remained high, alt-

hough social interactions with friends and family members did decrease over time (Holland et al., 

2019). 

This disparity is also found when assessing loneliness. While some studies indicate that it is a 

problem, especially in small housing structures (Callaghan et al., 2008), others show that residents 

do not feel lonely and that this remains consistent over time (Holland et al., 2019). A recent com-

parative study provides evidence of effectiveness. Through a quasi-experimental study, it was 

observed that people living in housing with care facilities report less loneliness than those who 

remain living in their own homes. Nevertheless, their social isolation is greater because they have 

less contact with friends, although no significant difference was found regarding contact with 

family members (Beach et al., 2022). 

Qualitative and mixed-methods studies also show inconsistencies. On the one hand, they often 

indicate benefits. The reviews by Chum et al. (2022) and Hou & Cao (2021a) on supported com-

munity housing indicate a decrease in social isolation related to friendships and the community, 

which is precisely the key aspect of housing with care (Beach et al., 2022). A study on co-housing 

showed that its residents gave and received more emotional, instrumental, and informational 

support than a comparable sample of older adults from the U.S. General Social Survey (Markle et 

al., 2015). Qualitative studies also highlight the value of participation in activities for preserving 

social, cultural, and religious identity, for building a sense of belonging, and for improving health 

(Chum et al., 2022; Croucher et al., 2006). 



 

20 

On the other hand, some studies report increased social exclusion, negative groupthink, and 

greater levels of stigma in different models of supported community housing (Chum et al., 2022). 

Other studies point to the negative impact of inequality on social connectivity in housing with care 

(Atkinson et al., 2014; Croucher et al., 2006). The more vulnerable individuals, with fewer eco-
nomic or health resources, tend to have more difficulty socializing and are at greater risk of 

isolation (S. Evans, 2009). People with cognitive or mental health problems, and their caregivers, 

are at greater risk of exclusion and isolation, and of experiencing hostility (Streib & Metsch, 2002). 

The longitudinal study of 15 housing with care units in the United Kingdom had similar findings 

(Callaghan et al., 2008). The study revealed that social well-being in retirement communities was 

significantly higher than that of housing with care. The reason for this difference lay both in the 

better functional condition of the residents of retirement communities and in their policy of exclud-

ing people with care needs, implemented precisely to preserve their “active” social life. 

Evidence also indicates that older adults tend to experience greater isolation as their social net-

works shrink due to their friends dying or relocating, and they have more difficulty integrating with 

newcomers (Stacey-Konnert & Pynoos, 1992). Gender patterns also play a role. Men have more 

socialization problems than women, and women's marital status affects the formation of new 

friendships. Married women tend to associate with other couples, while single women integrate 

more easily into a new living space, as they value friendships more (Mary Ann Erickson et al., 2000). 

Widows, however, have lower social status and a greater risk of marginalization (Van Den 

Hoonaard, 1994). Widowed men experience the most difficulties in terms of socialization. 

While these aspects are not exclusive to housing with support and care, it is crucial to consider 

these forms of exclusion and discrimination to avoid idealized views.  

One criticism of housing with support and care facilities for older adults is that they can become 

ghettos and limit residents' contact with the outside world. The review by Coyle et al. (2020) does 
not find sufficient evidence to demonstrate that moving to communities of older adults reduces 

interaction with the outside world, nor the opposite. However, there is evidence of factors that 

modulate these relationships. In retirement communities with continuous care in the United 

States, the younger and more independent residents are the most active outside the community 

(Sherwood et al., 1997). The residents' place of origin also plays a role: those who have come to 

the community from farther away establish more social connections within the community than 

those who had lived nearby, as the latter maintain their external social networks (Waldron et al., 

2005). Regarding social support, these studies indicate that it is similar in both cases, since those 

who move from far away compensate for the loss of social support with new friendships, while 

those who lived nearby maintain the support networks they had previously. 

People with dementia 

As in the previous section, the studies reviewed generally do not use standardized quantitative 

instruments, making it difficult to determine whether residents' social connections, support, and 

participation improve over time, and whether they do so more in comparison to other settings 
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(Atkinson et al., 2023; Smith et al., 2022). Due to the study designs, neither is it possible to establish 

causal relationships. 

However, some longitudinal studies provide valuable information on the contextual factors that, 

according to participants, facilitate or limit social connections, support, and participation (Barrett 

et al., 2020; Cameron et al., 2020; Evans et al., 2020). Relationships formed among residents foster 

social support and a sense of belonging. In some facilities, residents and staff report good demen-

tia awareness, meaning that people without dementia interact with and assist those with 

dementia, creating a safe space where the latter can move around freely. Despite this, many stud-

ies indicate that prejudice against people with dementia is very common, which can lead to them 

becoming excluded and isolated. 

These studies also report that participation in activities among residents with and without de-

mentia, and without prior limitations, facilitates interaction and prevents isolation (Evans & 

Vallelly, 2007). This largely depends on staff being trained in a flexible and personalized care cul-

ture and on adequate living spaces. Smaller living spaces facilitate relationships, but common 

areas should not be too small, as this limits social interaction and participation in activities (Evans 

et al., 2020). Encouraging family involvement is also key for people with dementia, as it prevents 

isolation, especially for those with greater cognitive impairment. Staff members note that when 

these homes have less regulated designs, accessible locations, and outdoor spaces, these factors 

all contribute to them being more open to family members and to people from the community. 

However, the emphasis on independence in these homes can also lead to situations of isolation, 

for example, if the apartments are intended only for residents and overnight stays are not permit-

ted. 

Due to the design of these studies, it is not possible to determine the extent to which this type of 

housing is effective in improving relationships and community participation. However, a random-

ized controlled trial of the Enriched Opportunities Programme (EOP) in five housing with care 

facilities showed significant improvements in the perception of social support and inclusion 

among people with dementia after 18 months (Brooker et al., 2011). This programme was based 

on including a facilitator who was responsible for maximizing residents' well-being, ensuring that 

care was tailored to each person's needs, facilitating communication between each individual and 

social and care services, and helping enable people with dementia to participate in social activities 

both inside and outside the facility. In addition, the programme included training for caregivers and 

organizational changes to ensure effective coordination between the facilitator and other staff 

members. 

People with Disabilities 

Most of the studies on people with disabilities that were analysed indicate that those living in sup-

ported housing have more social relationships and greater social participation than those 
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residing in more institutionalized settings. However, housing does not appear to be the most 

determining factor, something that, moreover, has just been observed in the evaluation of the En-

riched Opportunities Programme for people with dementia. The systematic review by Kozma et al. 

(2009) provides evidence in this direction: people living in supported housing, which is smaller 

and has less turnover, tend to have more friends outside the facility and to receive more visitors 

(Emerson & McVilly, 2004; Forrester-Jones et al., 2006; McConkey et al., 2007). Moving from an 

institutional setting to supported housing improves family contact and maintains it over time 

(Chou et al., 2008). Roebuck's exploratory review (2021) corroborates this: of the 18 studies re-

viewed, most longitudinal studies indicate improvements in community participation and 

personal relationships after moving to supported housing. However, both reviews emphasize that 

the social participation of people with (intellectual) disabilities is generally very low (Kozma et 

al., 2009) and that they commonly report loneliness and limited social interaction (Bigby et al., 

2017). 

Regarding community integration, studies by Kozma et al. (2009) demonstrate that, while it is low 

in all types of housing (Baker, 2007), it is better in supported housing and semi-independent hous-

ing than in nursing home facilities (Stancliffe & Keane, 2000). The review by Wright et al. (2020), in 

which community integration is addressed in 6 of its 10 studies, indicates that people in supported 

housing report more positive outcomes than those living in nursing home facilities. A longitudinal 

study that evaluated the impact of supported community housing (in independent units or for peo-

ple with disabilities with community occupational therapy included) on people with brain injuries 

demonstrated benefits in the community integration of residents after three years, with the great-

est improvement observed in people living in independent housing (Sloan et al., 2012). 

However, it cannot be concluded that this is the case in all situations. Some studies on people with 

disabilities in highly complex situations indicate that living in more institutionalized environments 

(group homes) may be associated with greater participation in organized activities and more con-

tact with people outside the institution than if they lived independently with their families (Felce et 

al., 2011). Another study points out that people living in supported housing outside institutions 

(whether in their own home, shared housing, or other types of accommodation) had fewer activi-

ties with friends, since residential environments dictated the form and content of these activities 

(Emerson & McVilly, 2004). 

These studies indicate, on the one hand, that more independent forms of housing do not neces-

sarily imply more sociability and community integration, since some people need more support 

and more structured environments. Housing type is not such a decisive factor in social connec-

tions and participation (Kozma et al., 2009). Friendships are modulated by the type of support 

offered; for example, the implementation of active support, which shifts the support style from 

“caring to” to “working with,” is associated with larger social networks (Emerson et al., 2001). In the 

case of family relationships, distance from parents or their age are more decisive factors; and as 
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for community integration, the services available and the intensity of support seem to carry more 

weight than housing type (Emerson et al., 2001). Neither does loneliness appear to be related to 

housing type, but rather to living with incompatible people and residing in unsafe neighbourhoods 

(Stancliffe et al., 2007). 

People with severe mental health problems 

It is unclear whether supported housing improves social relationships and community integra-

tion for people with mental health problems. A meta-analysis shows greater satisfaction with 

social relationships in supported housing than in more institutionalized settings (Harrison et al., 

2020, p. 6). However, a systematic review indicates that the social benefits of supported housing, 

such as employability, are limited for deinstitutionalized individuals (McPherson et al., 2018a, p. 

10). Nevertheless, qualitative studies based on the experiences of people with mental health 

problems indicate potential benefits in this area if they have good support and are offered op-

portunities for socialization (Barnes et al., 2022; Watson et al., 2019). These studies also warn of 

the risk of loneliness, as these environments focus on promoting autonomy and privacy, an aspect 

also noted in the case of people with dementia. 

The evidence is somewhat clearer when it comes to people with mental health problems who are 

experiencing homelessness. In the review by McPherson et al. (2018a), the two causal studies 

reporting social benefits focused on this group of people. One found an increase in satisfactory 

and lasting family relationships (Tsai et al., 2013), and the other, an improvement in social par-

ticipation, use of community resources, and sense of belonging (Stergiopoulos et al., 2014). In 

both cases, supported housing was part of a broader support intervention. 

Housing First programmes for homeless people with psychiatric problems also proved effective 

in increasing this group's residential stability (McPherson et al., 2018a, p. 6). While residential 

stability does not guarantee improvements in social relationships, there is evidence that it does aid 

them. A systematic review identified three studies which showed substantial improvements and 

six without significant improvements, but none reported a worsening of conditions (Richter & Hoff-

mann, 2017a, p. 274). This suggests that supported housing can have a positive impact on the 
social integration of people with mental health problems who also experience housing vulnera-

bility. Although mental illness in Europe does not always imply homelessness, Richter & Hoffmann 

(2017a) believe that the positive results of interventions in the United States could also be applied 

to people who are not in this situation. 
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Table 3. Summary of evidence related to impact on social connection, support and 
participation 

Older adults and people with dementia 

• There is a lack of causal evidence. In general, the results are disparate and 
somewhat inconclusive. 

• The evidence points to differences in impact depending on the profile of each 

user.  

• Among older adults, those with greater frailty or with unfavourable socioeco-

nomic or health conditions may have more difficulty socializing and are at risk 

of exclusion, while those who are not in those circumstances report benefits in 

their social relationships. 

• For people with dementia, supported housing can be an opportunity to improve 

their social connectivity and participation, especially in the early stages of the 

illness, as these individuals often face exclusion. Evidence highlights the need to 

adapt homes and implement programmes that provide support to foster sociali-

zation. 

People with disabilities 

• The evidence is consistent and shows that deinstitutionalized people improve 

their social connectivity and community integration in supported housing, alt-

hough the housing itself is not as determining a factor as the type of support or 

its location. 

• The studies show, however, that this group has low social participation and usu-

ally reports loneliness and limited relationships. 

People with severe mental health problems 

• The evidence is ambiguous regarding the impact of supported housing on the 

social connection and participation of people that come from institutional envi-
ronments. 

• The studies show improvements in the social integration of people with severe 
mental health problems who come from situations of homelessness. 

• The available evidence suggests that the type of support offered is a more deter-
mining factor than the housing model. 

 

  



 

25 

5.2.3. Effectiveness of housing with support and care on the quality of life, well-

being and health of users 

Residents' quality of life and health are two key aspects to consider for evaluating housing with 

support and care. This review first analyses the extent to which living in these environments ben-

efits residents' quality of life, well-being, and satisfaction with their housing. Subsequently, it details 

the impact on residents' health, particularly their perceived health, psychological health, and phys-

ical health. 

Does housing with support and care improve quality of life, well-being, and health, and are they 

satisfactory? For which groups?  In what contexts? 

Older adults       

The evidence on the benefits on the quality of life of older adults is not clear and does not allow 

a causal relationship to be established. Some studies show improvements when people move 

from their usual homes (Roberts & Adams, 2018) or from nursing homes (Rossen & Knafl, 2007). 

The key factors for this improvement are related to the role of the workers and the support they 

give, as well as the relationships between residents (Mitchell & Kemp, 2000). However, there are 

also longitudinal studies which use a control group that do not find significant differences with 

people who continue to live in their own homes (Bernard et al., 2004). 

Unlike quality of life, the evidence on satisfaction is much clearer, both in housing with care (King, 

2003) and in supported community housing, for example, co-housing (Chum et al., 2022; 

Puplampu et al., 2020). However, again, the design of the evaluations does not allow causality to 

be established. Two longitudinal studies reported widespread satisfaction (Callaghan et al., 2008; 

Croucher et al., 2003). However, one of these studies also found that the people who expressed 

most criticism were those who were the most frail and dependent, as the “home for life” model did 

not work for them and they had to move to another facility. Qualitative studies also show differ-

ences in what produces satisfaction: social aspects are more valued by younger and less fragile 

people, while services and staff are more important for older and more physically vulnerable people 

(Bernard et al., 2004; Croucher et al., 2003). 

People with dementia 

Numerous qualitative and longitudinal studies report good quality of life for people with dementia 

in housing with care (S. C. Evans et al., 2020; Holland et al., 2017; Means et al., 2006; Vallelly et al., 

2006). However, this quality of life tends to fall in the middle and advanced stages of the illness, 

when a move to a more specialized environment becomes necessary (Reimer et al., 2004). The 

"Enriched Opportunities Program" for people with dementia, which has previously been mentioned, 

using a control group and randomized sampling in its evaluation, demonstrated its positive impact 

on people's quality of life thanks to the introduction of the welfare facilitator figure (Brooker et al., 
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2011). Their function is to serve as a link between the person with dementia and the facility's ser-

vices and activities, which increases the chances that they will receive the necessary support and 

have access to activities that could be beneficial. 

A recurring factor that the participants highlight to explain the improvement in quality of life is the 

security that these homes provide, both for users and for their families and workers (Evans et al., 

2020; Vallelly et al., 2006). The design of the spaces and the type of care provided contribute to 

this feeling of security, which is also essential to promote independence. 

As in the case of older adults, the evidence on satisfaction is generally positive. A longitudinal 

study with people with dementia and their families reported high levels of satisfaction over three 

years, even when half of the participants had to make a temporary change in where they lived 

(Vallelly et al., 2006). 

People with disabilities 

The review carried out by Wright et al. (2020) on people with cerebral and spinal cord injuries points 

out that the quality of life and the satisfaction of residents are topics that are not addressed in the 

literature, which focuses principally on independence and community integration. However, exist-

ing reviews indicate that leaving an institution or the family home to live in the community in 

supported housing improves the quality of life of people with disabilities (Roebuck, 2021, p. 17). 

A recent longitudinal study in Spain also reports positive results for deinstitutionalized persons 

(Navas et al., 2025). 

Studies show that, although there is much variability, improvements in quality of life are associ-

ated with the individual's characteristics, as well as variations in worker practices and service 

procedures (Kozma et al., 2009, p. 13). The review carried out by Oliver et al. (2020) collects quan-

titative studies that indicate a positive evaluation of the well-being of people with intellectual 

disabilities who move to supported housing. 

A study based on a natural experiment showed positive changes in the perceived well-being of 

people with intellectual disabilities after moving to supported housing. The natural experiment 

was possible thanks to a two-year programme that facilitated the transfer of 119 people to less 

institutionalized environments based on an evaluation of their support needs. The environments 

they were moved to consisted of the following: individual and collective housing with 24-hour sup-

port, housing with personalized support, supported collective housing and housing with family 

care. This made it possible to compare people who had moved with those who had not yet done 

so. People with intellectual disabilities who moved to independent housing with support reported 

significantly greater well-being than those who stayed in more institutionalized environments. 

Well-being also improved, albeit more modestly, for those who moved to collective housing with 

support (especially if they had more support needs) and for those who remained in family housing 
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(McConkey et al., 2018). Conversely, perceived well-being worsened in those who stayed in the 

institution and, in a general way, in the group of people with mental health problems. 

The evidence is very clear regarding the levels of satisfaction of people with disabilities and their 

families. Kozma et al. (2009), however, warn that the results in the case of family members should 

be interpreted with caution. Although people with disabilities are satisfied because they are critical 

of the institutions and do not want to return to them, the relatives also reported satisfaction with 

the institutional environments when there were no other alternatives. 

People with severe mental health problems 

According to a meta-analysis, the well-being of people with mental health problems does not 

seem to be related to living in supported housing rather than in another type of housing and does 

not even seem to be related to the type of support received (integrated, occasional, external) (Har-

rison et al., 2020). However, for people that require more support and that have previously been 

in hospital, there are studies that indicate that they have a better quality of life in assisted living 

facilities than in hospital environments (Ketola et al., 2022). There are also studies that indicate 

that those who comparatively have worse quality of life are those in independent and permanent 

housing with temporary support and conversely, that people in housing with integrated supports 

and focused on rehabilitation, that is, with stays that are of a limited length, report better quality 

of life (Ketola et al., 2022). 

Nevertheless, permanent housing with support is the type of housing that generates the most 

satisfaction and is preferred by residents, whether it includes services or not (Roebuck, 2021). 

The improvement in quality of life is clearest when considering people who also live on the street, 

which is a very prevalent situation in the United States. Although Harrison et al. (2020) point out 

that the most relevant aspect is not so much the housing itself as the support the person receives 

(McPherson et al., 2018a). In contrast, the few studies on quality of life in people with mental 

health problems who do not live on the street or in an institution do not provide clear evidence 

of an improvement in quality of life. These studies focus on the processes of re-institutionaliza-

tion, which show a deterioration in the quality of life when people go back to an institution. The 

most solid evidence suggests an inverse relationship between the degree of institutionalization 

and quality of life: people who re-enter psychiatric institutions are those who experience the worst 

drop in their quality of life (McPherson et al., 20 

Studies on people with mental health problems and residential vulnerability show that residential 

stability is a key aspect for quality of life, and where the evidence is most solid and positive 

(McPherson et al., 2018a; Richter & Hoffmann, 2017a). Employability is another important aspect 

of quality of life, but there is not enough evidence on the impact of housing on this factor (McPher-

son et al., 2018a). 
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Table 4. Summary of evidence related to the impact on quality of life, well-being and 
satisfaction 

Older adults and people with dementia 

• There is not enough consistent and clear evidence to state that housing with 

support and care improve the quality of life and well-being of older adults or that 

of people with dementia. 

• Housing with support and care may house people with very diverse needs, mak-

ing it difficult to identify clear effects. 

• The organization and culture of care impact quality of life, with the best results 

offered by flexible and personalized support geared towards independent living. 

• The level of satisfaction of users and their families is generally good, although 

the factors that generate satisfaction vary depending on the frailty of users or the 

level of support they need. 

People with disabilities or severe mental health problems 

• It is found that supported housing provides quality of life to people with intellec-

tual, brain or spinal cord disabilities who have been deinstitutionalized.  

• In the case of people with severe mental health problems, it is not clear that sup-

ported housing is an important factor in improving their quality of life, except for 

those who suffer from housing vulnerability, for whom a positive effect can be 

observed. 

• Satisfaction is high among people with disabilities and their families. It is worth 

noting that, in terms of family members, satisfaction is also high in institutional 

settings when no alternatives exist. 

 

Is housing with support and care effective in improving health? For which groups?  In what 

contexts? 

Older adults 

The review carried out by Coyle et al. (2020) provides a detailed analysis of the impact of housing 

with care facilities on older adults' health. Most studies assess perceived health and psychologi-

cal well-being. The results are not entirely conclusive, but they do suggest benefits. 

Three studies have been conducted to evaluate the effectiveness of housing with health support: 

two longitudinal studies with a control group (Holland et al., 2019; Kingston et al., 2001) and one 

matched case-control study (Gaines et al., 2011). All three reported improved perceived health and 

psychological well-being among the residents of the housing with health support. Although the 

control groups were slightly younger, had fewer comorbidities, and better functional capacity, the 
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perceived health of residents in housing with health support was higher, and this difference per-

sisted over time (Gaines et al., 2011). Other longitudinal studies did not record significant changes 

in the perceived health of people in these facilities (Bernard et al., 2004; Rossen & Knafl, 2007), 

while other studies did (Pruchno & Rose, 2000). 

In terms of psychological health, the results are also positive, although the evidence does not 

establish causality nor is it conclusive (Coyle et al., 2020). A longitudinal study reported improved 

psychological health among residents, suggesting that the environment helped them maintain a 

positive perception of their health (Kingston et al., 2001). Another study with a control group 

showed an improvement in perceived health and a reduction in depressive and anxiety symptoms 

after 5 years. Compared to the control group, residents of assisted living facilities also appeared 

to mitigate the effects of comorbidities and age (Holland et al., 2015; Holland et al., 2019). Other 

studies show that well-being is maintained when people receive high levels of social support (Cum-

mings, 2002), underscoring the importance of safety and social support. 

Regarding physical health, it cannot be stated definitively that living in these environments has 

a significant impact. However, the studies reviewed by Coyle et al. (2020) indicate an increase in 

comorbidities, which the authors explain by suggesting that people who move into the facilities 

already have some health problems, and increased medical supervision leads to better diagnosis 

and management. One study even suggested that living in a retirement community increased life 

expectancy by 5 years (Mayhew et al., 2017). 

People with dementia 

Evidence on the health of people with dementia is scarce and does not allow for any conclusions 

to be drawn. This is not an aspect that is specifically evaluated in the studies, as supported hous-

ing is not designed as a healthcare environment. 

People with disabilities 

According to the review by Kozma et al. (2009), the health outcomes of different living environ-

ments have been less studied in this group. There is no evidence that moving to supported 

housing causes trauma or worsens mental health problems (Kozma et al., 2009, p. 18). However, 

evidence does show that living in a less restrictive environment can lead to less healthy habits , 

such as inactivity, smoking, or a poor diet that can lead to obesity (Bryan et al., 2000). 

Mortality is a factor that has also been analysed, with highly diverse results. In studies that indi-

cate higher mortality rates, the contributing factors are unclear: some studies attribute it to 

inadequate access to health services, while others associate it with individual health risks. 

An important aspect linked to psychological well-being is disruptive behaviour. The results are 

inconclusive: some studies show no significant changes, others report a worsening or passivity, 

and still others show no quantitative improvements, but do show some qualitative ones (Kozma 
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et al., 2009). The review by Oliver et al. (2020) also identifies studies that appear to suggest that 

supported housing may be related to a decrease in disruptive or problematic behaviour, although 

the evidence is scarce and unclear regarding its effectiveness. 

People with severe mental health problems 

The impact of supported housing varies depending on the person's prior situation. According to 

the review by McPherson et al. (2018a), supported housing is an important factor in controlling 

and improving psychiatric symptoms in people who have been experiencing homelessness. Few 

studies report a worsening of health in homeless individuals. In the case of people referred from 

institutions, the outcome is also positive, although some studies do report a worsening (Kallert et 

al., 2007). For people who come from other community resources, the results are less conclusive, 

with evidence of both improvement and worsening. 

Table 5. Summary of evidence related to health outcomes 

Older adults and people with dementia 

• In older adults, benefits are observed in perceived health, psychological well-

being, and better medical supervision compared to those who live in their own 

homes. 

• Evidence regarding the health of people with dementia is scarce and firm con-

clusions cannot be drawn from it. 

People with disabilities 

• There is little evidence on the impact of supported housing on the health of people 

with disabilities. 

• Existing studies indicate a higher risk of unhealthy lifestyle habits and less med-

ical supervision, suggesting that autonomy can come at a cost when support in 

the housing is insufficient. 

People with severe mental health problems 

• The available evidence focuses on the impact on psychiatric symptoms. 

• The results are positive for people who come from situations of homelessness: 

these people experience a significant improvement in their symptoms. The impact 

is less clear for people who come from institutionalized settings. 

5.2.4. Effectiveness of housing with support and care in deinstitutionalizing and 

preventing institutionalization of people with care needs 

The idea that hosing with support and care facilities can be “homes for life” is appealing both to 

residents, as it is better than an institutional setting with negative effects on their autonomy, and 
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to managers, who see deinstitutionalization as more dignified, respectful of human rights, and po-

tentially more cost-effective.  

To address this issue, it is necessary to clarify the meaning of deinstitutionalization for the different 

groups examined. For the first two groups, older adults and people with dementia, the focus is on 

preventing institutionalization, i.e. avoiding or delaying admission to a nursing home. In the case 

of people with disabilities and mental health problems, deinstitutionalization is understood as a 

process that moves from institutionalization to recovering their independence and social integra-

tion. 

Does housing with support and care help prevent institutionalization or aid 

deinstitutionalization? For which groups?  In what contexts? 

Older adults 

Reviews of supported community housing for older adults in the United States (S.-I. Hou & Cao, 

2021a) provide interesting findings. For example, one evaluation of a NORC showed that only 2% 

of its residents entered a nursing home, a figure lower than the national average of 4.5%. A 6-year 

longitudinal study of this NORC, with a control group of people living in their own homes, revealed 

that 7.1% of the control group entered a nursing home, compared to only 3.2% of the NORC resi-

dents (Elbert & Neufeld, 2010). 

A study assessing whether housing with care arrangements could be lifelong yielded interesting 

results. Analysing data from 1,189 users, the study estimated that the average length of stay in the 

housing with care facility was 6.5 years, and the probability of entering an institution after five years 

was 8%, with a discharge rate due to institutionalization and death of 1 to 3. After ten years, 14% 

of residents moved to a care home. Compared to a control group of people receiving home care, 

the probability of entering a nursing home after five years was between 30% and 57% lower in 

housing with care facilities. This probability was 50% lower for people with the greatest care needs 

(over 80 years old) (Kneale, 2011). Some studies report better results, although these are usually 

retirement communities with ongoing care with an attached residential facility (Croucher et al., 

2003). 

These results demonstrate the potential of housing with support and care to delay and prevent 

admissions to nursing homes. However, even in cases where the results are most positive –the 

housing with care model– this may not be sufficient for people with dementia. The most common 

factors leading to admission to nursing homes are a lack of service coverage (Kneale, 2011) and 

the individual's functional status: depression, incontinence, increasing cognitive impairment, and 

dependency are the most frequent triggers (Coyle et al., 2020). 

The evidence suggests, therefore, that housing with care can be a lifelong option for those re-

quiring moderate care. When their needs intensify, for example, with the onset of advanced 
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dementia, it is very likely that individuals will need to move to more specialized settings. The am-

biguity of the term “long-term care housing” generates stress for residents, who do not know 

exactly what services will be provided and may conceal their health problems for fear of having to 

leave. Therefore, housing with care facilities are an alternative for some people, but they cannot 

substitute residential care facilities (Croucher et al., 2006, p. 81). 

People with dementia 

As already mentioned, it is not clear that housing with care prevents the institutionalization of peo-

ple with dementia. The review conducted by Atkinson et al. (2023) suggests that preventing or 

delaying institutionalization is one of the potential benefits of housing with care, and underscores 

the importance of a flexible and personalized support model so that the person can live in this 

environment for as long as possible (M. Smith et al., 2022, p. 10). However, there are very few 

studies that demonstrate its effectiveness in preventing the institutionalization of people with 

dementia (Croucher et al., 2006). In fact, one longitudinal study showed that, after 2 years, over 

half of the 36 people studied had moved into settings with more support (Vallelly et al., 2006). 

People with Disabilities  

For people with disabilities, deinstitutionalization is linked to the ability to transition from residen-

tial care to independent living. No conclusive causal evidence of its effectiveness has been found. 

However, qualitative studies do point to factors that influence the process: the scarcity of suitable 

housing and difficulty in accessing it (Wiesel, 2015), and the quality of support, in terms of inten-

sity, flexibility, and adaptation to each individual (McConkey et al., 2013). This last aspect, as will 

be seen below, is crucial for the success of the recovery process for people with mental health 

problems. 

People with severe mental health problems 

According to the literature, the transition to independent living is influenced by personal character-

istics such as each person's diagnosis, the presence or absence of substance use, and the clinical 

care received (Lodder, 2024). Furthermore, a lengthy stay in an institutional setting makes progress 

less likely, with age and gender also playing a role, since older men tend to remain in more institu-

tionalized settings (Harrison et al., 2024). 

The QUEST study in the United Kingdom provides relevant evidence on the deinstitutionalization 

rate, defined as the proportion of people who manage to live in settings which give them greater 

independence and temporary support (for at least 30 months) (Killaspy et al., 2020). 42% of partic-

ipants made progress (two-thirds of them moved to independent living and reduced their support 

time by half). The study shows that people living independently with temporary support are more 

likely to progress than those living in homes with ongoing integrated support, and these, in turn, 

are more likely to progress than those living in residential care facilities. The likelihood of making 

progress is related to the quality of the service, particularly the promotion of human rights and 
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the adoption of recovery-based practices. This involves protecting the privacy, self-respect, and 

rights of service users, fostering their participation in care planning, encouraging the development 

of independent living skills, and cultivating a culture of confidence in one's recovery. Factors that 

are negatively associated with making progress include family involvement and community re-

sources. The authors suggest this may be due to resistance from family members and community 

resources themselves to service users becoming independent and changing their place of resi-

dence. The literature also points to other contextual factors such as the availability of affordable 

housing and opportunities for community integration (Farkas & Coe, 2019). 

Another key aspect of the recovery process is the reduction in hospital admissions. Numerous 

studies indicate that supported housing is associated with a reduction in the length of hospital 

stays (Adamus et al., 2022) or in their frequency and duration (McDermott et al., 2015). 

The review conducted by Rog et al. (2014) indicates that supported housing improves the resi-

dential stability of people with mental health problems, reducing the risk of them becoming 

homeless (Rog et al., 2014, p. 4). Furthermore, residential stability emerges as an important factor 

in breaking the “revolving door” cycle. This cycle makes access to housing primarily possible after 

a psychiatric crisis and hospital admission: an approach based more on crisis intervention than on 

low-intensity, ongoing preventive support (O’Malley & Croucher, 2005, p. 2). Programmes such as 

Housing First, which provide permanent housing with support without therapeutic conditions, have 

shown to have very positive results in people with mental health problems who are homeless (Rich-

ter & Hoffmann, 2017a). 

Table 6. Summary of evidence related to effectiveness in terms of deinstitutionaliza-
tion and prevention of institutionalization 

Older adults and people with dementia 

• The goal of supported housing is to prevent or delay institutionalization. 

• Supported housing is more effective than home care in preventing the admission 

of people with moderate care needs into residential care. 

• People with advanced dementia and high care needs often require environments 

with more support, so housing with care is unlikely to prevent their admission to 

a care home. 

People with disabilities or severe mental health problems 

• The goal of supported housing is to promote deinstitutionalization, and link this 

to a process of recovery and independence.  

• Studies show that supported independent living is effective in the recovery of 

people with mental health problems. 



 

34 

Table 6. Summary of evidence related to effectiveness in terms of deinstitutionaliza-
tion and prevention of institutionalization 

• Evidence relating to people with disabilities is scarce and inconclusive, although 

there are studies that show which factors may influence the process. 

• In both cases, effectiveness depends on the quality of the support provided, 

which should be based on users' rights and a culture of fostering recovery. 

• Residential stability is a key element in aiding the recovery of people with psychi-

atric problems who are experiencing homelessness. 

 

5.2.5. Effectiveness in optimizing resources  

Studies have been conducted on the use of social services and health services and cost-effective-

ness in housing for older adults and housing for people with mental health problems. However, no 

cost-effectiveness studies have been found for housing for people with disabilities, and in the case 

of people with dementia, only qualitative studies exist that do not allow clear conclusions to be 

drawn. 

Is housing with support and care cost-effective? For which groups?  In what contexts? 

Older adults 

The studies reviewed by Coyle et al. (2020) do not provide clear evidence that housing with care 

reduces the use of primary health care or social services. A matched case-control study compared 

residents of retirement communities with continuing care to participants in a health and retirement 

study; this found no differences in the use of home health services or hospital services. 

However, other studies conducted in the UK do suggest a relationship with the use of hospital 

services, showing a reduction in the length of hospital stays, fewer visits to the doctor, and fewer 

planned hospitalizations (but not emergency hospitalizations) (Holland et al., 2019). According to 

Coyle et al. (2020), this could be because hospital services facilitate discharge since they consider 

the services provided in the housing to be sufficient for recovery. Another study (Yates, 2016) also 

indicates a reduction in the use of emergency services (police, fire services, etc.). 

Despite this data, only a few evaluations exist regarding cost-effectiveness (Croucher et al., 2006, 

p. 55). The review conducted by Coyle et al. (2020) includes some of them. In the US, two evalua-

tions of a CCRC (Continuous Care Retirement Community) found that costs were lower than in a 

residential care home for people with a similar profile and dependency needs (M. Rantz et al., 

2014; M. J. Rantz et al., 2011). In the UK, two cost-effectiveness studies (one from the University 

of Kent and the other from Aston University) suggest that housing with care is more cost-effective 
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than nursing homes for people with moderate needs. The cost is similar, but the residents' quality 

of life and care is better (Bäumker et al., 2010; Bäumker et al., 2011; Holland et al., 2015; Holland 

et al., 2019). 

Nevertheless, Darton & Muncer (2005) and Croucher et al. (2006) indicate that these evaluations 

should be interpreted with caution and that it is very difficult to draw conclusions about cost-ef-

fectiveness. When comparing housing with care to nursing homes, it is necessary to include the 

costs associated with housing in addition to the costs for care. This is not always possible because 

housing with care may entail separate services that are offered by different providers. When com-

paring housing with care to home care, it is important to consider that housing with care facilities 

may have on-site staff 24/7, while this is not usually the case in home care. Furthermore, if unpaid 

informal care work is not included, the comparison will always be biased: as this type of work is 

more common in housing with care than in nursing homes and less common than in home care. 

People with dementia 

The review conducted by Atkinson et al. (2023) includes several studies suggesting that housing 

with care facilities can reduce hospitalizations for people with dementia. This not only has a pos-

itive impact on health and quality of life by avoiding the stress of having to change environments, 

but also reduces pressure on hospitals. The review conducted by Atkinson et al. (2023) indicates 

that the degree of savings depends on several factors, such as the housing model, the level of 

support required, and each individual's specific needs. No cost-effectiveness studies have been 

identified that are specifically about this population. Nor is there clear evidence available to draw 

conclusions about its effectiveness. 

People with disabilities 

While some models can generate savings, others have similar or higher costs than more traditional 

nursing home facilities. One study shows that the impact of supported housing facilities on the 

use of social and health services depends on the user's prior situation. In the case of people who 

have left institutional care, it is associated with an increase in hospitalizations and use of emer-

gency services and a reduction in visits to primary care. In contrast, there is no difference in use of 

resources for people who come from community settings (Grove et al., 2023). 

People with severe mental health problems 

Ketola et al. (2022) state that there is a significant reduction in the number of hospitalizations 

among people living in housing with moderate support compared to those living independently 

(Gilmer et al., 2003). The review also notes that four studies report higher medication use among 

people living independently, suggesting that increased medication use is possibly compensating 

for the lack of support staff. 
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For people with mental health problems who are experiencing homelessness, the review con-

ducted by McPherson et al. (2018a) indicates that supported housing fosters the effective use of 

primary care and psychiatric services (Gilmer et al., 2010, 2014) and is associated with a reduction 

in number of hospitalizations and other emergency resources being used (Mares & McGuire, 

2000). 

Regarding cost-effectiveness, O’Malley & Croucher (2005) show that it is difficult to determine 

whether this type of housing is a cost-effective alternative to hospitals, since costs that are not 

associated with the housing itself (such as medical visits) may mean that community care is not 

necessarily cheaper. 

According to Ketola et al. (2022), when considering both the quality and cost of care, Type 2 and 

3 assisted living facilities (which have on-site staff, offer moderate to intensive support, and fo-

cus on rehabilitation) appear to be the most cost-effective (Dalton-Locke et al., 2018; Killaspy et 

al., 2016). Compared to psychiatric hospitals, Type 1 assisted living facilities (those with the most 

on-site support) are less expensive, but they do not offer the same level of coverage. A study in 

Sweden showed that deinstitutionalization through the promotion of community care reduced 

overall costs by 13% (Lindström et al., 2007). However, this could be due to a transfer of costs to 

family care, which was not included in the analysis. 

Therefore, it is key that housing with care is not thought of as a cheaper alternative to nursing 

homes and other more institutional care settings, as this could compromise the health of resi-

dents. For example, it is known that physical health problems in the psychiatric population are on 

the increase due to this population aging. If supported housing is not adequately prepared to ad-

dress this situation and continues to treat its residents as though they were all young adults, it 

may cease to be cost-effective (Chan et al., 2007). In this regard, it might be worthwhile contem-

plating an extension of the housing with care model to older adults with disabilities or mental 

health problems. 

Table 7. Summary of evidence related to optimizing resources  

Use of health services 

• The evidence available does not allow us to affirm that housing with support and 

care generates clear savings in the use of health and social services compared 

to other environments. 

• In people with mental health problems, the results are more consistent and show 

a reduction in hospital admissions and a more effective use of primary care. 

• In older adults and those with dementia, some studies indicate a reduction in the 

length of hospital stays, although the evidence remains inconclusive. 
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Table 7. Summary of evidence related to optimizing resources  

• In people with disabilities, in some cases deinstitutionalization is associated with 

an increase in hospitalizations and a decrease in the use of primary care. 

Cost-effectiveness 

• There is evidence that for people with moderate needs, retirement communities 

with continuous care are more cost-effective than nursing homes. 

• For people with mental health problems, housing with continuous support ap-

pears to be the most cost-effective in terms of quality of life and care. However, 

if recovery is a key goal, independent housing with temporary support might be 

more advantageous, although sufficient data is lacking. 

• Cost-effectiveness studies can be biased: it is difficult to obtain reliable data on 

the real costs and content of services. In addition, informal unpaid care—key in 

these models—is not usually included, which can distort comparisons. 

 

6. Summary 

Housing with support and housing with care represent alternative care models to traditional insti-

tutions. They offer a more person-centred approach, although their effectiveness varies 

significantly depending on the group served and the context. In general, the evidence suggests 

that the value of these models lies not so much in the housing itself, but in the quality, flexibility, 

and personalization of the services they provide. 

In groups where a rights-based approach prevails, such as some housing for people with disabil-

ities and mental health conditions, clearer benefits can be observed. In the case of people with 

disabilities, these residences have proven effective in promoting functional independence and 

agency for deinstitutionalized individuals, although social connectivity may be limited. In the field 

of mental health, the evidence is strong regarding deinstitutionalization. Many of the people who 

access these residences have experienced homelessness and psychiatric hospitalization. Resi-

dential support helps break this cycle, providing stability and significantly improving psychiatric 

symptoms and an effective use of health services. 

For older adults and people with dementia, the evidence is less conclusive. The "home for life" 

model works best for those with moderate care needs, helping them delay or avoid admission to 

nursing homes. Improvements in perceived health and in psychological well-being are observed, 

and it has been found that people with moderate needs can better maintain their physical and 

cognitive abilities in these facilities compared to those who continue to live in their own homes. 
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However, when care needs become more acute, the limitations of the model become apparent, 

and the lack of clarity about when a resident should move to an environment that offers more 

support, such as a nursing home, can be stressful. In terms of how social relationships are bene-

fitted, this is particularly evident in people in good health and with low care needs. 

Regarding cost-effectiveness, the evidence is ambiguous and biased, as actual costs and informal 

care are often not accounted for. Despite this, some studies suggest that housing with care is 

more cost-effective than nursing home care for people with moderate needs, as it offers a higher 

quality of life at a similar cost. However, it cannot be claimed that this is a universal alternative to 

residential care, as it is not designed to address complex needs and, in some cases, may even 

increase hospital costs. 

In short, housing with support and care does not offer one-size-fits-all solutions. Their success 

depends on the ability of services to adapt to each person's needs and on collaboration among 

users, professionals, and families to create environments that promote autonomy, self-respect, 

and well-being. 

7. Implications for practice 

In Catalonia, housing with support and care is relatively new and has limited resources. No housing 

with care facilities exist yet that have been designed as "homes for life" that guarantee continuity 

of care. Reviews like this one can be useful in guiding their development based on the available 

evidence. 

Nevertheless, the available evidence comes primarily from countries like the United Kingdom, 

which have a longer history of promoting community-based care and whose socioeconomic and 

cultural characteristics are very different from those of Catalonia. Therefore, the evidence found 

cannot directly inform decisions in Catalonia unless it considers these differences. What works in 

those countries may not necessarily work in our context. 

For this reason, it would be naive to suggest simply "importing" models, techniques, or designs 

that have proven effective and efficient in other contexts. While it is acknowledged that they have 

an undeniable value as inspiration for policies in Catalonia, the practical implications to be drawn 

from this review need to be contemplated from a vision that is in its infancy. The goal is to highlight 

the critical issues that policies in these countries have had to address, and how their responses to 

those issues have helped define their different models. 
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7.1. Can and should housing with care replace nursing homes? 

For individuals who requiring long-term care, models that ensure continuity of care can postpone 

or even replace admission to a nursing home. However, this review indicates that this approach to 

housing can generate certain problems, which include: 

1. A greater risk that people will not receive the care they need. It is unclear whether people 

with greater care needs can receive the necessary services in these types of housing. 

2. Frustration and anxiety can be generated among residents, since the limits of coverage in 

these homes are not made clear in advance, creating uncertainty about whether they will 

be able to avoid institutionalization. 

3. The risk that housing with care will be perceived simply as a cheaper version of nursing 

homes. 

Current evidence shows that these models are alternatives that can complement nursing homes, 

but they cannot hope to replace them when care needs intensify sharply. So, if this is the situation, 

should policies favour housing with 'end-of-life' care? That is, should it be designed to cover abso-

lutely all care needs until the end of a person's life? 

7.2. In the case of elderly people and people with dementia, is the hous-

ing with care model very different from the nursing home model? 

The differences with large nursing homes are considerable when housing with care facilities have 

the following values and features: 

• When they foster a flexible, personalized care culture and an organization that is focused 

on quality of life. 

• When they have open, home-like spaces that are integrated into the community. 

• When they are not located in isolated or peripheral areas. 

However, when compared to newer home-like care settings (co-housing units, dementia villages, 

etc.), the differences become less apparent, as both are based on very similar principles. Never-

theless, unlike housing with care, these new residential models remain a care resource. They are 

not homes designed to allow people to live independently and in their own environment. In them, 

care takes precedence over social and community life. Therefore, the development of housing with 

care cannot be promoted without simultaneously fostering a reform of existing residential set-

tings. 
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This raises two important questions for public policies: 

• Can we promote policies that encourage housing with care without altering the current 

nursing home model?  

• Is it necessary to integrate the housing with care model with the new nursing home model, 

or should there be a clear commitment to a single model? 

7.3. Housing with support and care: stable and "for life"? 

For older adults, housing with care facilities provide a stable place to live and varying levels of 

support to meet their individual needs. This model allows people to live in familiar surroundings 

and avoids the need for constant relocation as their care requirements change. This housing-cen-

tred model caters to individuals with diverse needs, "from fit to frail", i.e. ranging from those who 

require only occasional support to those who need much higher levels of care. 

This approach contrasts with supported housing models that are designed for people with disabil-

ities or mental health problems. In these cases, housing often functions as a tool for therapeutic 

intervention (for example, rehabilitation and social reintegration). In these models, the housing is 

not a stable resource; people move from one home to another as their condition worsens or im-

proves, so that they can receive more support or less. However, programmes such as Housing 

First demonstrate that residential stability is a key aspect in this group's recovery. 

This leads us to ask: to what extent is residential stability important, and how key is it for the sup-

ported housing facility to be the residents' long-term home? 

In a context of growing social inequalities, not only will there be more people with care needs, but 

more of them will also be facing a greater risk of not having housing. Therefore, it is worth asking 

questions such as: are we moving towards a scenario of temporary housing that is geared towards 

increasingly integrated and specialized care, or towards a stable housing model around which we 

organize services based on people's needs? It appears necessary to consider how to integrate 

social care with housing policies, and not just with healthcare. 

7.4. Housing with support and care for everyone? 

The studies that have been reviewed repeatedly indicate that this type of housing, as is stands, 

does not appear to be accessible to or geared towards all people with support and care needs. 

People from disadvantaged backgrounds and minority groups tend to rely more heavily on their 

families, and they also face a greater risk of institutionalization. 

Many analyses of these new housing models highlight that those who access them are frequently 

more highly educated older adults from more affluent backgrounds. Furthermore, very few studies 
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evaluate their impact on populations such as migrants or the LGBTQ+ community. All of this sug-

gests that the deinstitutionalization process is not reaching certain people. 

At the same time, the aging of a significant cohort of people with disabilities and mental health 

problems poses an additional challenge for supported housing. New care needs emerge in these 

stages that may not be met by current models. Furthermore, the promotion of independent living 

that this type of housing encourages may not be aligned with the needs that arise as people age, 

such as preventing isolation. 

This leads us to reflect on two key points: 

• Is the promotion of housing with support and care for older adults and people with demen-

tia taking demographic changes sufficiently into account? In particular, it is addressing the 

growing diversity (resulting from migration and new lifestyles) and the increasing social 

inequalities among future generations of older adults? 

• Are supported housing options for people with disabilities and mental health conditions 

truly prepared to meet the challenges of this aging population and the long-term care 

needs that this entails? 
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Annex I: Limitations of this study  

The scientific evidence on the effectiveness of supported housing has significant limitations, a fact 

corroborated by most of the reviews consulted. Randomized controlled trials (RCTs) are scarce, 

and most are qualitative or mixed-methods studies with longitudinal designs. This has made it 

very difficult to draw clear conclusions regarding which type of housing works best for each inter-

vention area and population group. 

The literature reviews consulted repeatedly point to the lack of evaluations that would clearly de-

termine the effectiveness of supported housing. Croucher et al. (2006), for example, had difficulty 

identifying impact evaluations, even though these models have been widely implemented in Eu-

rope as part of deinstitutionalization policies. In countries like the USA, where models such as 

Continuing Care Retirement Communities (CCRCs) have existed for some time, there has also 

been a lack of sufficient impact evaluations.  

The scarcity of studies on the different models of supported housing is notable (Atkinson et al., 

2023). Most studies have focused on comparisons with institutionalized settings or with private 

homes, but little is known about the advantages and disadvantages of the various models when 

compared to each other. Even in the field of mental health, where there are more evaluations with 

quasi-experimental designs, the Cochrane review on supported housing for people with mental 

health problems did not identify any studies that met its methodological criteria (Chilvers et al., 

2006). 

It should also be noted that the studies reflect different “epistemic cultures” that need to be con-

sidered. Studies on housing for people with mental health problems tend to be quantitative and 

adhere to the standards of the health sciences, while studies on older adults are more rooted in 

the social sciences and do not always meet these same standards. The former focus on effective-

ness, while the latter focus on how the housing functions and the perspectives of the stakeholders. 

Furthermore, randomized controlled trials are difficult to implement in this area, as participants 

often refuse to participate in control groups, and professionals consider that it compromises their 

ethics (Killaspy et al., 2019). 

Added to this is a terminological problem. The notion of “supported housing” encompasses a wide 

variety of models whose characteristics are not well defined (Howe et al., 2013). Although stand-

ardized taxonomies have been proposed (McPherson et al., 2021), they are not always applicable, 

as studies do not always provide the necessary information. The terminology also changes de-

pending on the group: “housing with care” is used for older adults, while “supported housing” is 

used for people with disabilities or mental health problems, reflecting a different approach in each 

case. 
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One recurring limitation is that many studies of older adults have been conducted in the United 

States, where the residents of these facilities tend to belong to privileged social strata (white, highly 

educated, and with significant financial resources). Very little is known about the experience and 

impact of these housing options on disadvantaged individuals or those belonging to minority 

groups (Croucher et al., 2006). Darton & Callaghan (2009) explain that the lack of studies reflects 

the limited availability of these models for such groups, unlike nursing homes or day centres. Fur-

thermore, cultural preferences play a significant role. Minorities in the United States (African 

Americans, Latinos and Asians) often prefer multigenerational housing or family care. For example, 

older African Americans often prefer to live alone, as they have a broad network of family and 

friends who provide support (Hou & Cao, 2021a). The only aspects that have been studied in more 

detail are gender, age, and functional status. Therefore, it would be necessary to evaluate sup-

ported housing while considering demographic changes and ask ourselves whether it is effective 

and adapted to an increasingly diverse population with more unequal socio-economic conditions. 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


