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Family Peer Support: How Families 
Can Foster Independence: Housing

In this presentation, Mid-America MHTTC specialists and partners with 
Omaha-based Community Alliance will demonstrate ways in which 
family peer support empowers families to support their loved one’s 
desire to live independently. In particular, participants will learn how 
recipients of family peer support:

• Learn to engage their loved ones in conversations about housing 
and independent living;

• Learn to support their loved ones with finding housing and housing 
supports;

• Learn to help their loved ones be successful with independent living.



Housing and Psychiatric Treatment

• The role of families related to housing has increased in the last many decades
• Since the deinstitutionalization of persons with mental illness, beginning in the 1950’s fewer 

people with serious mental illness are living in hospitals, nursing homes and assisted living 
facilities. 

• Most are living in the community independently or with formal supports. 

• Institutional living for persons with a serious mental illness has decreased
• From 1955 to 1983 there was a 75.3% reduction in the state-hospital population (Goldman, 

Adams, & Taube, 1983). 

• In 1955 there were 558,239 psychiatric beds for a population of 164.3 million (Bureau of the 
Census, 1956).

• A report from the Treatment Advocacy Center estimate the number of inpatient beds across the 
United States in 2004 to be 51,413 for a population of 269.4 million (Torrey, Entsminger, 
Geller, Stanley, & Jaffe, 2007). 



Support for Recovery

• The transition from hospital to community created a significant 
concern about how to help persons with serious mental illness live 
meaningful lives (Gudeman, Miles, & Shore, 1984). 

• Families are important supports for their loved ones.
• how to support people in housing, and 

• how to improve the quality of their lives. 



Housing and Quality of Life

• Persons with serious mental illness are better off in the community than in 
the hospital. 

• In a study that compared the quality of life among people in hospital settings and 
different levels of independent living, quality of life increased as independence 
increased (Anderson & Lewis, 2000). 

• Several studies have found that the quality of life for persons with serious mental 
illness is higher in community-based housing compared to hospital settings (Barry & 
Crosby, 1996; Lehman, Possidente, & Hawker, 1986; Shepard, Muijen, Dean, & 
Cooney, 1996). 

• Harding, Brooks, Ashikaga, Strauss, and Breier (1987) follow persons 
discharged from state psychiatric hospitals for decades and find that one-
half to one-third of persons with schizophrenia improve considerably or 
recover while the other half to two-thirds do not.  



Housing and Psychiatric Treatment

It is well established that homelessness is associated with service utilization and cost, and that there is 
a financial offset by providing housing. 

• A study by Culhane, Metraux, and Hadley (2002) estimate annual utilization costs of a person with 
serious mental illness who are homeless to be $40,449 (in 1999 dollars). 

• This includes shelter, psychiatric hospitalization and incarceration costs. Culhane, Metraux, and Hadley (2002) 
provide evidence on implementation of Supportive Housing in New York City from 1989 to 1997 from 4,679 
persons with serious mental illness placed in supportive housing. 

• Annual housing costs are estimated at $17,277 and service off-sets are estimated at $16,282, with a total 
annual cost differential at $995. Similarly, Rosenheck et al. (2003) find that supported housing cost on average 
$2000 when considering financial offsets by acute care services. 

• A study of 2,974 currently homeless persons in the United States found that utilization of 
emergency department services are substantially higher for homeless than non-homeless 
population (Kushel, Vittinghoff, & Haas, 2001). 

• A study of persons with psychiatric illness in state psychiatric hospitals fount that hospitalization is 
often initiated to address a housing situation rather than a psychiatric crisis (Lewis and Lurigio, 
1994).



Housing and non-housing outcomes

• Tsemberis, Gulcur, and Nakae (2004) found that participants in the Housing First 
condition utilized substance abuse treatment services significantly less than 
participants in the Continuum of Care condition in which attendance at substance 
abuse treatment was a prerequisite for continued housing. Importantly, however, 
authors noted that self-reported rates of substance use did not differ between the 
groups. 

• Sylla, Franzen, Srebnik, Hoffman, and Shoenfeld (2017) find that Housing 
outcomes include increases in housing stability and reductions in emergency 
shelter service utilization, jail bookings and length, sobering center episodes, 
emergency department utilization, and community psychiatric hospitalization. 

• In a review of 12 published and 22 unpublished studies, Ly and Latimer (2015) 
find that shelter and emergency department costs decrease with supportive 
housing. Also, across pre-post studies, there is a significant decrease associated 
with housing first models.



Housing Stability with Supports 

• Findings from the 2004 Tsemberis and colleagues study indicate that nearly 80% of the 
Housing First participants retained housing over the 24-month study period, and these 
participants experienced faster declines in homelessness and increases in housing 
stability. 

• Sylla and colleagues (2017) additionally found client-level outcomes of permanent 
supportive housing included increases in housing stability and reductions in emergency 
shelter service utilization. 

• In San Diego 362 persons with a serious mental illness who were homeless were 
randomized in 4 conditions across two variables; with/without Section 8 housing and 
with/without case management. Hurlburt, Wood, and Hough (1996) found a significant 
effect of the housing subsidy and not of case management on housing stability. 57% of 
participants with housing subsidy established housing stability compared to 30% of 
participants in case management conditions (Hurlburt, Wood, and Hough, 1996). 



Features of PSH

According to the U.S. Department of Housing and Urban Development, six features embody 
a housing first mentality when implementing permanent supportive housing (U.S. 
Department of Housing and Urban Development, 2014).

• Homelessness is primarily a housing crisis that should be addressed through safe and 
affordable housing

• All people who experience homelessness can achieve housing stability with customized 
levels of support

• All people are “housing ready” and should not be subject to comply with additional 
requirements in order to obtain housing

• The achievement of housing often leads to improvements in other quality of life indicators

• All people who experience homelessness deserve to be treated with dignity and respect 
and should be given autonomy to determine their futures

• The most appropriate type of housing for an individual will depend on that individual’s 
preferences and needs
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Family Peer Support (FPS) role in promoting 
independent housing for relatives experiencing 
Behavioral Health challenges
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Key family guidelines to encourage independent living



Respecting Autonomy



Family support towards independent house or apartment living



Role of Family Peer Support (FPS)



Resources



Questions?



Thank you very much

Please do not hesitate to contact me regarding family peer 
support services

Mogens Bill Baerentzen, PhD., CRC, LMHP

Mogens.Baerentzen@unmc.edu
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