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Appropriate support is essential for the recovery of individuals with complex
needs. In the United Kingdom, individuals with multiple complex needs such as
those experiencing homelessness or recovering from substance use reside in
supported housing. This type of housing is provided by a range of housing asso-
ciations, local authorities, and charities. Often, a proportion of these individuals
require tailored support to address their overlapping needs relating to health and
daily living. However, there is a paucity of United Kingdom research on this topic.
The aim of this present study is to explore the experiences of residents’ living
in recovery and homelessness supported housing provision. Semi-structured
interviews were conducted with 11 residents from a coastal town in the North-
West of England. Data collection occurred between February and March 2024.
To analyze the interviews, thematic analysis was used. Two overarching themes
were identified. The first was “going beyond” which unpacked into four sub-
themes “compassionate care,” “availability of support,” “comfort and safety,” and
“personalized approach.” The second theme was “community and relationships”
which unpacked into three subthemes “other residents,” “activities” and “stigma.”
Findings showed that tenants valued staff who provided support beyond their
formal roles, especially those with lived experience. The findings also highlight
the importance of housing conditions, personal autonomy, and community
engagement in fostering a sense of home and identity. The implications of this
study highlight the need for service models that extend beyond basic care.

KEYWORDS
homelessness, housing, mental health, recovery, supported housing

Introduction

Housing is a key determinant of health and well-being (1, 2). Yet many groups encounter
housing instability and need to access and engage with supported housing. The United
Kingdom government defines supported housing as accommodation that is provided along
with support, supervision, or care to help people live as independently as possible. Supported
housing exists to support people often with multiple and overlapping needs, including older
people who can no longer live at home (3-5); have a diagnosis of dementia (6); people with
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mental health issues (7, 8); those who have experience of the criminal
justice system; individuals and families at risk of homelessness; and
domestic abuse; and those in recovery from drug and alcohol depen-
dence (9). In the United Kingdom, supported housing is a mixed
economy of provision, mostly provided by housing associations and
local authorities, but also charities, the voluntary and private sectors
(10). The United Kingdom National Audit Office (11) estimates
651,000 supported housing units in the United Kingdom, of which
85% are in England (based on a 2016 government review) and has
associated costs of £3.5 billion per year.

Given that supported housing serves many groups, often with
multiple complex needs, unsurprisingly existing literature is disparate.
Complex needs can be defined as any adult who requires a high level
of support across multiple aspects of their daily life and who rely on a
range of health and social care services (11). However, for supported
housing research in the context of homelessness there is an interna-
tional evidence base, although there are also notable gaps. The inter-
national evidence base highlights how supported housing provides a
foundational place of safety where people can, with the right support,
begin to rebuild their lives. A high proportion of the evidence base
that demonstrates mixed efficacy is from North America and mostly
focuses on provision for military veterans and schemes delivered
through the federal Collaborative Initiative on Chronic Homelessness
(12). While limited to the Norwegian context, Nesse et al. (13) high-
light the role staff play in recovery and life satisfaction. However, it is
noted a systematic review that the United Kingdom is poorly repre-
sented in the international evidence base on supported housing con-
cerning groups who are homeless and or can be in recovery (12).

A 2018 systematic review included no research from the United
Kingdom in respect of supported housing for homeless people (12). A
more recent systematic review published in 2024 on recovery experi-
ences of homeless people with substance use disorder found 15 papers,
only three of which report research undertaken in the United
Kingdom (including one with a partial focus on the United Kingdom)
and only two of these were published since 2015 (14). Another rele-
vant systematic review published in 2024 of service users’ and provid-
ers’ experiences and perceptions of mental health accommodation
services found 43 papers, with only one reporting United Kingdom
research (15). This limited United Kingdom evidence focuses on con-
ceptualizations and meanings of personal recovery (14), residents’
social capital (16, 17) and a strength-based approach for those
encountering homelessness (18). With limited evidence, United
Kingdom researchers have developed a logic model that highlights the
hypothesized impact housing interventions have for homeless people,
including intermediate outcomes, moderating factors and more distal
outcomes (12). However, ultimately the logic model is based on mod-
erate to low-quality evidence mostly from outside of the United
Kingdom and on housing interventions which are inclusive of sup-
ported housing but not specific to it (12, 14, 15).

With complex provision, and with the nature of overlapping and
multiple needs of residents, it is difficult to contextualize, frame, and
interpret evidence in respect of national context and population
group. It is noted that governance is an underrepresented dimension
in supported housing research (12). Subsequently, it is important to
situate research in the relevant policy and governance context. Broader
United Kingdom state intervention in housing predates the welfare
state by at least 50 years (19), and yet commentators have referred to
housing as the ‘wobbly pillar’ of the welfare state because it is seen as
being on the periphery of welfare policy (20). Specifically on
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homelessness, direct state intervention was established long after wel-
fare intervention in other areas such as education, health, and social
security. Currently, policy and the governance structures that overlie
supported housing for homeless people can be considered multiple,
complex, and reliant on the priorities of several central and local gov-
ernment actors (19). For example, while the Department of Health &
Social Care develops policies that aim to enable independent living, it
is The Ministry of Housing, Communities and Local Government
(formerly The Department for Levelling Up, Housing & Communities)
who are responsible for the supply and quality of supported housing
(21). In addition, The Department for Work & Pensions (DWP) reim-
burses local authorities (who manage provision in their area) for
paying housing benefit claims. Within the context of complexity with
respect to the needs of the population group and the overarching
policy context, this research aims to explore residents’ experiences of
recovery and in homelessness supported housing provision in the
United Kingdom.

Methods
Context

The study took place in the North-West of England at recovery
and homelessness supported housing provision. The supported hous-
ing provision in this study is in a coastal town with extremely high
levels of social and economic deprivation, some of the poorest health
outcomes in the country, a poor housing stock, and a relatively tran-
sient population. Given this location is a small town, and while it is
important to contextualize this research, we do not provide references
or demographics to protect the anonymity of participants.

Participants

Residents who lived in either recovery or homelessness supported
housing provision from across five sites were invited to participate.
Staff shared the poster invitation and participant information sheet
with potential participants. Eleven participants were recruited using
purposive sampling. Participants were given a £10 gift voucher as
compensation for their time.

Data collection

A qualitative approach using semi-structured interviews was used
to explore participants’ experiences of living in supported housing
following ethical approval from Lancaster University Faculty of Health
and Medicine Ethics Committee. Interviews were conducted between
February and March 2024 at a time agreed upon by the participant.
After gaining verbal consent, the interviews were conducted by two
researchers. The first author led the interview and asked the questions,
while the second interviewer asked follow-up questions where appro-
priate. Interviews lasted 25 min to an hour, were audio recorded, and
transcribed verbatim.

Analysis

The recordings of the interviews were transcribed, and transcrip-
tions were securely electronically stored. The data was analyzed
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following the six steps of reflexive thematic analysis approach (22).
Data was analyzed inductively, meaning it was not shaped by pre-
existing theory. Initially, the first author familiarized herself with the
data and coded according to the interview guide topics. Following
this, codes were then analyzed into provisional themes when they had
shared similarities. The first author then met with the rest of the
research team to discuss and reflect on the initial themes and sub-
themes. The research team engaged in critical reflection to finalize
the themes.

Ethical considerations

Written consent was required for participation in the interviews.
Before the recording started, participants were informed about their
right to withdraw without a reason or consequence and that their par-
ticipation was voluntary. Staff were not present during the interviews
and verbal consent was taken from the participants prior to the inter-
view starting. All data was anonymized before sharing with the wider
research team.

Results

The following section outlines the two themes and seven sub-
themes that resulted from the thematic analysis. The direct quotes
from the interviews are displayed using pseudonyms. These themes
are (i) going beyond and (ii) community and relationships.

Going beyond

This overarching theme captures the multifaceted nature of sup-
port provision, contributing to and affecting a resident’s experience. It
reflects how staff exceed care expectations and go the extra mile for
residents. There are four subthemes within this theme: (i) compassion-
ate care, (ii) availability of support, (iii) comfort and safety, and (iv)
personalized approach.

Compassionate care

This subtheme emphasizes how staff display empathy and under-
standing towards residents. Residents sometimes expressed frustra-
tion with staff interactions lacking empathy. It suggested staff may
benefit from a deeper understanding and patience when residents
exhibit challenging behaviors.

“We're not doing it because we think it’s a smart thing to do, but
because we are just kids at the end of the day. We've had bad, we
have had shit childhoods, so of course we are gonna act up... We're
doing it because that’s what we think, what we have been brought
up to think is right.” (Carl)

Residents emphasized how staff went above and beyond to monitor
and notice changes in behavior among residents. It highlights a proac-
tive approach taken by staff to check in and provide support if a resi-
dent was acting out of character. “So then [staff] and [staff] will come
in, they always ask how’s such-a-body, have you seen such-a-body, and
we'll say we have not seen them for a couple of days, and then they go and
either ring them or knock on the door and see if they are alright” (Lisa).
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Availability of support

This subtheme recognises the benefit of reliable and available sup-
port. Residents emphasized the importance of having access to
round-the-clock support. They expressed an appreciation for the
dedication of the staff, highlighting how they made themselves avail-
able to residents when they needed it. This accessibility provided reas-
surance to the residents knowing they could reach out at any time. “If
you are feeling down...they’ll just sit there and talk to you, or if they are
not available you can send them a text and they’ll get back to you”
(Daniel).

Comfort and safety

This subtheme describes how creating a sense of home and safety
for residents was important. Residents appreciated the autonomy to
customize their living space to their preference if they wanted. “Were
allowed to customize our rooms if we get the permission and the money
ourselves, so they are also willing to help you with that” (Ava). Security
equipment played an essential role in fostering a sense of safety for
residents. ‘I feel safe in my flat. There’s a camera directly at the front
door outside, there’s one at the back door, there’s three, there’s four in the
building” (Felix). For residents in recovery housing, the housing space
was seen as symbolic and represented transformation in their recovery
journey. This suggests the importance of creating a nurturing environ-
ment that not only provided a roof over their head but represented
their future. “T was in the other housing, and when I was in there Id look
around and it was like still being in addiction, the houses were just not
up to scratch, dirty carpets, do you know, dirty walls, half decorated.
And then coming here was like wow” (Lisa).

Personalized approach

This subtheme highlights the importance of staff understanding
residents’ unique needs and preferences. One resident shared how staff
had gone the extra mile to personalize their Christmas experience
which had left a marked impact. Personalized touches contributed to
the residents feeling valued and appreciated for who they are.

“We got these like massive food hampers, they were literally just a
massive B&Ms bag full of food...And it wasn't like everyone got
the same thing, it was like everyone got like sort of the same thing
but different...I like my hoodies, so I got a hoodie, some got caps
and stuff, It was like they really thought about it”” (Carl)

Residents valued the presence of staff members who had lived
experience of substance use, homelessness, or supported housing. The
shared background created a mutual understanding and residents
looked up to these staff members as role models for their own journeys
having seen them successfully transition into society. “Knowing, they've
got wise words, theyve been there before, that I keep coming back to that
because that is massive. They understand, they've been there. There’s noth-
ing that we can say to them that they think oh, i’ll be shocked by” (Lisa).

Community and relationships
This theme captures the importance of interpersonal relationships

between residents within their supported housing environment and
the community around them.
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Other residents

This subtheme explores residents’ relationships with each other
where they bond over shared experiences but also experience chal-
lenges and conflict. Residents shared their experiences of living
with others within the accommodation. They highlighted how trust
was an important value to have. “You've got to trust people, you
cannot just go through it not being able to trust anyone, cause when
you live with X people that’s a lot of people around, you have got to
trust sometimes” (Felix). Residents highlighted how shared experi-
ence helped them bond and offer support to one another. These
common experiences served as a foundation for building empathy
among the residents, demonstrating strength in each other’s com-
pany. “Everyone’s so tight knit, because we have all been through the
same type of situation” (Jasper). Residents also faced challenges with
each other. The challenges came from differences in personalities,
needs, and points of their journey. “I always use my manners wher-
ever I go. But some people in X they do not know what manners
are...A lot of residents I've spoke to treat [accommodation] like a doss
hole” (Mike).

Activities

This subtheme explores the variety of activities available to
residents inside and outside of the accommodation and the benefits
these activities provided for their well-being and sense of com-
munity. Residents expressed their appreciation for the variety of
activities offered to them. “We also do meditation and stuff, and
sometimes we do step work as well...or listen to a podcast” (Ezra).
The activities provided to residents offered immediate and long-
term benefits including a sense of purpose, establishing routine,
and freedom from boredom. The activities served more than just a
pastime but fostered a sense of belonging and fulfilment in resi-
dents’ lives.

“We're on, they were on about going abroad this year, so I've just
put in for my passport, which I've never had a passport in my
whole life...So yeah, all this stuff, it’s getting me into the real world,
do you know what I mean? And that’s what we do, and yeah. I feel
part of society today, I do!” (Lisa)

Stigma

This subtheme details the resident’s experience around inter-
nalised feelings of shame due to their living situation or other aspects
of their background. Residents were aware of the differences between
themselves and their peers, as well as the stigma associated with living
in supported housing. “Then going to college, you make friends but oh
what do I say to them? That I live by myself, do I live with my parents,
you know stuff like that” (Ava). Residents were frustrated when
assumptions were made by staff about their future. The frustration
stemmed from the perception of being unfairly judged based on their
background.

“You are not always gonna have that amount of money sitting
around. And it’s like well, you do not know that, I could move out
and become really successful...you do not know where my future
goes, you are making it out as if I've got to live off the cheapest, I've
always got to live off my benefits” (Carl).
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Discussion

Within the context of population, deprivation, and policy com-
plexity, this study aimed to explore the experiences of residents in two
types of supported housing provision. The sample consisted of 11 resi-
dents who resided in either homelessness or recovery supported hous-
ing. The collection of detailed descriptions in this analysis makes
possible for a wide range of relevant discussion. However, we have
chosen to highlight the findings most congruent to existing literature.

Within the themes presented in the findings, the residents describe
the staff’s ability to go beyond their role, ranging from providing round-
the-clock access to support, sharing lived experiences, and facilitating
autonomy. Previous literature has pointed to the central role that support
staff play in the lives of residents, emphasising how the quality of rela-
tionships between staff and residents can impact health outcomes (23,
24). This is similar to the residents in our study who recognized the dedi-
cation of staff and valued the seemingly small acts of genuine interest and
support. This is shown in other literature, which emphasizes the funda-
mental importance for users to be seen, heard, and respected as normal
human beings by professionals, an approach regarded to impact their
improvement (25). According to residents in our study, staft having their
own lived experience were viewed as role models for their own recovery.
The benefits of having lived experience within the workforce for users
have been cited in the mental health literature, including increased inde-
pendence and strengthened social networks (26). However, it is worth
acknowledging that the effectiveness of professional relationships can be
shaped by the support available to staff, including ongoing supervision
which is essential when managing the emotional demands of the role
(27). Given that concepts such as therapeutic alliance and helping rela-
tionships are well documented as predictors of outcomes in psychother-
apy literature (25, 28), the above findings should not be surprising.
However, these findings highlight how lived experience can be embed-
ded into professional practice in helping relationships (25, 26).

Historically, homelessness and recovery housing have been in
poor physical condition and existing literature suggests factors such
as open or closed spaces, noise levels, and light can impact psychologi-
cal well-being (29, 30). Furthermore, the psychological conceptualiza-
tion of home extends beyond being a material object representing
something that can provide autonomy and control (1, 31). Having the
opportunity to have resources such as personal storage, access to a
television, and furniture helps residents in supported housing feel
engaged and establish social networks in the community (32, 33).
From the perspective of ontological security, the home serves as a
secure base where people can develop social identity and improve
mental health outcomes (34, 35). Furthermore, the development of
agency and personal autonomy are essential goals of many supportive
and therapeutic interventions (36). It is suggested that when behavior
is autonomous it is congruent to a person’s authentic interests and can
improve well-being (37). Supported housing can provide a foundation
for identity renegotiation through regaining agency and autonomy
(38). Autonomy can be experienced through making everyday deci-
sions and accessing the accommodation independently (39). These
ideas are supported by the findings from residents in this study who
were given the autonomy to customize their living spaces or were in
well-kept accommodation which residents valued. This reinforces
housing services as important in creating a sense of home and security.

The residents of this study touched on aspects of forming com-
munity around them. Residents emphasized the role of their peers in
the facility in providing support during their journey. These findings
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align with previous research that participating in relationships of sup-
port with others contributes towards belonging and integration in a
community (33). Residents in our study engaged in support roles with
one another through sharing mutual experiences. Engaging in support
roles and being a source of kindness for other residents have been iden-
tified as vital elements to becoming embedded in a community (33, 40).
Moreover, having access to activities such as gym facilities and cooking
lessons impacted residents’ well-being and sense of community.
Participating in wider activities beyond supported housing has been
cited as necessary to become socially included in the wider community
through providing residents with experiences of social connection and
interaction. This further supports that housing provides a foundation
for individuals who live with complex needs to engage with activities
outside of the accommodation (41). Having the opportunity to engage
in activities, such as applying for a passport or attending a cooking class
meant residents took on new responsibilities and contributed to them
feeling a part of society. This supports how when satisfying one’s basic
needs of shelter and safety, people can rebuild and focus on meaningful
activities, suggesting the provision of such activities in supported hous-
ing can facilitate a turning point in meaning and identity (8, 42).

Strengths, limitations and future research

One strength of this study is its social and geographic context. The
accounts are contextual to the housing challenges of a town with sig-
nificant social and economic deprivation, a relatively poor housing
stock, poor health outcomes, and a transient population. In this chal-
lenging context, these findings are particularly illuminating and dem-
onstrate the promise of this type of provision in supporting the housing
needs of a vulnerable population with complex needs. However, we
note that because of this context, the findings are not generalizable but
may be relevant and transferable to other local contexts.

Given the lack of a substantial evidence base as discussed earlier,
there are several possibilities for further research within the area of sup-
ported housing and the wider field concerning this population. For
example, this study was undertaken with a small sample and was not
able to follow residents’ individual journeys for any considerable period,
and as such we are not able to take a longitudinal perspective on what
happens to residents in the medium or long term. Further research that
takes a longitudinal approach could provide deeper perspectives on the
sustained impact of supported housing interventions. Additionally, fur-
ther research conducted across multiple localities may be able to high-
light if support needs or findings are consistent across multiple localities
or whether there are any differences and, importantly, what the drivers
are for any variations. While this study provides insight into residents
experiences of supported housing, it does not explore causal links
between these experiences and individual recovery outcomes.
Nonetheless, understanding residents valued features of supported hous-
ing offers practical implications for public health and service design. For
example, interventions can be tailored to prioritize staff training in lived
experience-informed support, foster supportive community networks
within housing, and ensure housing conditions promote autonomy.

It is important to acknowledge that this paper highlights one form
of support for this population. Other types of housing interventions
exist to support this population, such as Housing First which is gain-
ing prominence in the United Kingdom and internationally (43-45).
As we established earlier, there is a paucity of evidence for housing
interventions with this population and particularly in the United
Kingdom. Given this population often has different, often overlapping
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and multiple complex needs, another area for further research is to
develop understanding on the efficacy of what housing interventions
work best for groups where support needs are different. In other
words, little to nothing is known about the comparative effectiveness
of different housing interventions for this population.

Conclusion

This study explored residents’” experiences in recovery and home-
lessness supported housing provision in the North-West of England.
The findings highlight the role that meaningful relationships with
staff, other residents, and the wider community have on residents’
sense of connection and belonging. The findings also highlight the role
of the physical environment demonstrating how safe and secure
spaces contribute to residents’ autonomy and align with wider psycho-
logical theories of ontological security. Overall, this study contributes
to the wider literature by reinforcing the complex nature of supported
housing and demonstrates the need for multifaceted support that con-
siders both interpersonal and environmental needs.

Data availability statement

The datasets generated for this study consist of anonymized quali-
tative interview transcripts. Although all transcripts have been anony-
mized, they may still contain contextually sensitive information. For
this reason, the data are not publicly available. Access to the anony-
mized transcripts can be requested from the corresponding author
and will be considered on a case-by-case basis, subject to appropriate
confidentiality safeguards and alignment with ethical approvals.

Ethics statement

The studies involving humans were approved by Lancaster
University Faculty of Health and Medicine. The studies were con-
ducted in accordance with the local legislation and institutional
requirements. The participants provided their written informed con-
sent to participate in this study.

Author contributions

AS: Conceptualization, Data curation, Formal analysis,
Methodology, Project administration, Writing - original draft,
Writing - review & editing. HM: Conceptualization, Formal analysis,
Resources, Supervision, Writing - review & editing. RL:
Conceptualization, Writing — review & editing. SB: Data curation,
Formal analysis, Writing — review & editing. CB: Data curation,
Formal analysis, Writing — review & editing. AH: Supervision,

Writing - original draft, Writing - review & editing.

Funding

The author(s) declared that financial support was received for this
work and/or its publication. This is independent research funded by
the National Institute for Health and Care Research (NTHR) Health

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1783501
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Simpson et al.

Determinants Research Collaboration (HDRC) award and carried out
at the NIHR Health Determinants Research Collaboration Blackpool
Council (grant number NTHR150965). The views expressed are those
of the author(s) and not necessarily those of the NTHR HDRC award,
the NIHR or the Department of Health and Social Care.

Conflict of interest

The author(s) declared that this work was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative Al statement

The author(s) declared that Generative Al was not used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of artificial

References

1. Rolfe S, Garnham L, Godwin ], Anderson I, Seaman P, Donaldson C. Housing as a
social determinant of health and wellbeing: developing an empirically-informed realist
theoretical framework. BMC Public Health. (2020) 20:1138. doi: 10.1186/
512889-020-09224-0

2. Simpson A, Filipe L, Benedetto V, Hill J. The impacts of housing conditions on physical
and mental health: a critical mini-review informed by a rapid conversion of evidence from
Alidoust and Huang (2021). Front Environ Health. (2024) 3:1352580. doi: 10.3389/
fenvh.2024.1352580

3. Harding A, Parker J, Hean S, Hemingway A. Supply-side review of the UK specialist
housing market and why it is failing older people. Hous Care Support. (2018) 21:41-50.
doi: 10.1108/HCS-05-2018-0006

4. Harding AJE, Hean S, Parker J, Hemingway A. “It can't really be answered in an infor-
mation pack...”: a realist evaluation of a telephone housing options service for older
people. Soc Policy Soc. (2020) 19:361-78. doi: 10.1017/S1474746419000472

5. Robinson D, Wilson I. Specialist housing for older people in an era of neoliberal trans-
formation: exploring provision in England. Hous Stud. (2021) 38:1662-80. doi:
10.1080/02673037.2021.1966394

6. Smith M, Brown M, Ritchie L, Papadopoulou C, Tolson D. Living with dementia in
supported housing: a systematic review and thematic synthesis of qualitative research.
Health Soc Care Community. 30:¢589-604. doi: 10.1111/hsc.13618

7. Piat M, Sabetti ], Padgett D. Supported housing for adults with psychiatric disabilities:
how tenants confront the problem of loneliness. Health Soc Care Community. (2017)
26:191-8. doi: 10.1111/hsc.12508

8. Watson J, Fossey E, Harvey C. A home but how to connect with others? A qualitative
meta-synthesis of experiences of people with mental illness living in supported housing.
Health Soc Care Community. (2018) 27:546-64. doi: 10.1111/hsc.12615

9. Haves E. Supported Housing. London: UK Parliament: House of Lords Library (2023).

10. Hobson J, Lynch K, Lodge A. Residualisation in supported housing: an organisational
case study. Hous Care Support. (2020) 23:1-13.

11. National Institute for Health and Care Excellence (2022) Overview social work with
adults experiencing complex needs|guidance|NICE [internet]. Available online at: https://
www.nice.org.uk/guidance/ng216 (Accessed May 26, 2022)

12. Chambers D, Cantrell A, Preston L, Peasgood T, Paisley S, Clowes M. Systematic
Review of the Evidence on Housing Interventions for “Housing-Vulnerable” Adults and Its
Relationship to Wellbeing. London: What Works Centre for Wellbeing (2018).

13. Nesse L, Gonzalez MT, Aamodt G, Raanaas RK. Recovery, quality of life and issues
in supported housing among residents with co-occurring problems: a cross-sectional
study. Adv Dual Diagn. (2020) 13:73-87. doi: 10.1108/ADD-10-2019-0014

14. O’Shaughnessy BR, Mayock P, Kakar A. The recovery experiences of homeless service
users with substance use disorder: a systematic review and qualitative meta-synthesis. Int
J Drug Policy. (2024) 130:104528. doi: 10.1016/j.drugpo.2024.104528

Frontiers in Public Health

10.3389/fpubh.2026.1783501

intelligence and reasonable efforts have been made to ensure accuracy,
including review by the authors wherever possible. If you identify any
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the review-
ers. Any product that may be evaluated in this article, or claim that
may be made by its manufacturer, is not guaranteed or endorsed
by the publisher.

Supplementary material

The Supplementary material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fpubh.2026.1783501/
full#supplementary-material

15. Mhlanga S, Griffiths E Campion Z, Robertson L, Abdulla S, Goudge J. Service users’
and providers’ experiences and perceptions of mental health accommodation services: a
rapid qualitative synthesis of international evidence. Health Soc Care Community. (2024)
2024:7971386. doi: 10.1155/2024/7971386

16. Neale ], Stevenson C. Social and recovery capital amongst homeless hostel residents
who use drugs and alcohol. Int J Drug Policy. (2015) 26:475-83. doi: 10.1016/j.
drugpo.2014.09.012

17. Ross-Houle K, Porcellato L. Recovery capital in the context of homelessness, high
levels of alcohol consumption, and adverse significant life events. Drugs Educ Prev Policy.
(2021) 30:173-84. doi: 10.1080/09687637.2021.2014402

18. Sandhu S, Priebe S, Leavey G, Harrison I, Krotofll J, McPherson B, et al. Intentions and
experiences of effective practice in mental health specific supported accommodation services: a
qualitative interview study. BMC Health Serv Res. (2017) 17:471. doi: 10.1186/s12913-017-2411-0

19. Anderson I. Housing, homelessness and the welfare state in the UK. Eur ] Housing
Policy. (2004) 4:369-89. doi: 10.1080/1461671042000307305

20. Malpass P. Housing and the new welfare state: wobbly pillar or cornerstone? Housing
Stud. (2008) 23:1-19. doi: 10.1080/02673030701731100

21. National Audit Office. Investigation Into Supported Housing. London: National Audit
Office (2023).

22. Braun V, Clarke V, Terry G, Hayfield N. "Thematic analysis". In: Liamputtong P, editor.
Handbook of Research Methods in Health and Social Sciences. Berlin: Springer (2018)

23. Berry K, Wearden A, Barrowclough C. Adult attachment styles and psychosis: an
investigation of associations between general attachment styles and attachment relation-
ships with specific others. Soc Psychiatry Psychiatr Epidemiol. (2007) 42:972-6. doi:
10.1007/s00127-007-0261-5

24. Berry K, Barrowclough C, Haddock G. The role of expressed emotion in relationships
between psychiatric staff and people with a diagnosis of psychosis: a review of the litera-
ture. Schizophr Bull. (2010) 37:958-72. doi: 10.1093/schbul/sbp162

25. Lindvig GR, Larsen IB, Topor A, Bee TD. “It’s not just a lot of words”. A qualitative
exploration of residents’ descriptions of helpful relationships in supportive housing. Eur
] Soc Work. (2019) 25:78-90. doi: 10.1080/13691457.2019.1682523

26. King A, Roennfeldt H, Brasier C, Byrne L, Fortune T, Brophy L. Mental health service
staff on sharing lived experience in the workplace. Aust Soc Work. (2023) 77:228-42. doi:
10.1080/0312407X.2022.2156802

27. Watkins CE. Psychotherapy supervision: an ever-evolving signature pedagogy. World
Psychiatry. (2020) 19:244-5. doi: 10.1002/wps.20747

28. Ljungberg A, Denhov A, Topor A. The art of helpful relationships with professionals:
a meta-ethnography of the perspective of persons with severe mental illness. Psychiatry
Q. (2015) 86:471-95. doi: 10.1007/s11126-015-9347-5

29. Busch-Geertsema V, Sahlin I. The role of hostels and temporary accommodation. Eur
J Homelessness. (2007) 1:67-93.

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1783501
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2026.1783501/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2026.1783501/full#supplementary-material
https://doi.org/10.1186/s12889-020-09224-0
https://doi.org/10.1186/s12889-020-09224-0
https://doi.org/10.3389/fenvh.2024.1352580
https://doi.org/10.3389/fenvh.2024.1352580
https://doi.org/10.1108/HCS-05-2018-0006
https://doi.org/10.1017/S1474746419000472
https://doi.org/10.1080/02673037.2021.1966394
https://doi.org/10.1111/hsc.13618
https://doi.org/10.1111/hsc.12508
https://doi.org/10.1111/hsc.12615
https://www.nice.org.uk/guidance/ng216
https://www.nice.org.uk/guidance/ng216
https://doi.org/10.1108/ADD-10-2019-0014
https://doi.org/10.1016/j.drugpo.2024.104528
https://doi.org/10.1155/2024/7971386
https://doi.org/10.1016/j.drugpo.2014.09.012
https://doi.org/10.1016/j.drugpo.2014.09.012
https://doi.org/10.1080/09687637.2021.2014402
https://doi.org/10.1186/s12913-017-2411-0
https://doi.org/10.1080/1461671042000307305
https://doi.org/10.1080/02673030701731100
https://doi.org/10.1007/s00127-007-0261-5
https://doi.org/10.1093/schbul/sbp162
https://doi.org/10.1080/13691457.2019.1682523
https://doi.org/10.1080/0312407X.2022.2156802
https://doi.org/10.1002/wps.20747
https://doi.org/10.1007/s11126-015-9347-5

Simpson et al.

30. Mazuch R, Stephen R. Creating healing environments: humanistic architecture and
therapeutic design. J Public Ment Health. (2005) 4:48-52. doi: 10.1108/17465729200500031

31. Tomas A, Dittmar H. The experience of homeless women: an exploration of hous-
ing histories and the meaning of home. Hous Stud. (1995) 10:493-515. doi:
10.1080/02673039508720834

32. Golembiewski E, Watson D, Robison L, Coberg J II. Social network decay as potential
recovery from homelessness: a mixed methods study in housing first programming. Soc
Sci. (2017) 6:96. doi: 10.3390/s0csci6030096

33. Ogundipe E, Szlor KT, Biong S, Gonzalez MT. Core dimensions of social inclusion
for residents with mental health and/or substance use challenges: a qualitative meta-
synthesis. ] Psychosoc Rehab Ment Health. (2024) 12:509-28. doi: 10.1007/
540737-024-00415-1

34. Henwood BE Redline B, Semborski S, Rhoades H, Rice E, Wenzel SL. What's next? A
theory on identity preservation for young adults in supportive housing. Cityscape. (2018)
20:87-100.

35. Rosenberg A, Keene DE, Schlesinger P, Groves AK, Blankenship KM. “T don't know
what home feels like anymore”: residential spaces and the absence of ontological security
for people returning from incarceration. Soc Sci Med. (2021) 272:113734. doi: 10.1016/j.
socscimed.2021.113734

36. Zuroff DC, Koestner R. "Autonomy support and autonomous motivation: common
factors in counseling and psychotherapy". In: Richard R, editor. The Oxford Handbook of
Self-Determination Theory. Oxford: Oxford Academic (2023)

37. Ryan RM, Deci EL. Self-Determination Theory: Basic Psychological Needs in
Motivation, Development, and Wellness. New York: Guilford Press (2017).

38. Krotofil J, McPherson P, Killaspy H. Service user experiences of specialist mental
health supported accommodation: a systematic review of qualitative studies and

Frontiers in Public Health

07

10.3389/fpubh.2026.1783501

narrative synthesis. Health Soc Care Community. (2018) 26:787-800. doi: 10.1111/
hsc.12570

39. Petersen K, Hounsgaard L, Borg T, Nielsen CV. User involvement in mental health
rehabilitation: a struggle for self-determination and recognition. Scand ] Occup Ther.
(2011) 19:59-67. doi: 10.3109/11038128.2011.556196

40. Kirst M, Friesdorf R, Ta M, Amiri A, Hwang SW, Stergiopoulos V, et al. Patterns and
effects of social integration on housing stability, mental health and substance use out-
comes among participants in a randomized controlled housing first trial. Soc Sci Med.
(2020) 265:113481. doi: 10.1016/j.socscimed.2020.113481

41. Estrella MJ, Kirsh B, Kontos P, Grigorovich A, Colantonio A, Chan V, et al. Critical
characteristics of housing and housing supports for individuals with concurrent traumatic
brain injury and mental health and/or substance use challenges: a qualitative study. Int ]
Environ Res Public Health. (2021) 18:12211. doi: 10.3390/ijerph182212211

42. Macnaughton E, Townley G, Nelson G, Caplan R, Macleod T, Polvere L, et al. How
does housing first catalyze recovery?: qualitative findings from a Canadian multi-site
randomized controlled trial. Am ] Psychiatr Rehabil. (2016) 19:136-59. doi:
10.1080/15487768.2016.1162759

43. Baxter AJ, Tweed EJ, Katikireddi SV, Thomson H. Effects of housing first approaches
on health and well-being of adults who are homeless or at risk of homelessness: systematic
review and meta-analysis of randomised controlled trials. ] Epidemiol Community Health.
(2019) 73:379-87. doi: 10.1136/jech-2018-210981

44. Pleace N, Bretherton J. The case for housing first in the European Union: a critical
evaluation of concerns about effectiveness. Eur ] Homelessness. (2013) 7:21-41.

45. Woodhall-Melnik JR, Dunn JR. A systematic review of outcomes associated with
participation in housing first programs. Housing Stud. (2015) 31:287-304. doi:
10.1080/02673037.2015.1080816

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1783501
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1108/17465729200500031
https://doi.org/10.1080/02673039508720834
https://doi.org/10.3390/socsci6030096
https://doi.org/10.1007/s40737-024-00415-1
https://doi.org/10.1007/s40737-024-00415-1
https://doi.org/10.1016/j.socscimed.2021.113734
https://doi.org/10.1016/j.socscimed.2021.113734
https://doi.org/10.1111/hsc.12570
https://doi.org/10.1111/hsc.12570
https://doi.org/10.3109/11038128.2011.556196
https://doi.org/10.1016/j.socscimed.2020.113481
https://doi.org/10.3390/ijerph182212211
https://doi.org/10.1080/15487768.2016.1162759
https://doi.org/10.1136/jech-2018-210981
https://doi.org/10.1080/02673037.2015.1080816

	Going beyond: an exploration of residents’ experiences in recovery and homelessness supported housing provision in the United Kingdom
	Introduction
	Methods
	Context
	Participants
	Data collection
	Analysis
	Ethical considerations

	Results
	Going beyond
	Compassionate care
	Availability of support
	Comfort and safety
	Personalized approach
	Community and relationships
	Other residents
	Activities
	Stigma

	Discussion
	Strengths, limitations and future research

	Conclusion

	References

