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Executive Summary 

I thought my life would be sitting at home smoking cigarettes and 
drinking coffee, and then I saw an ad in the paper that said they were 
looking for a director, someone who’s had an experience with mental 
illness, and it was like, wow! And I met with the board and I just felt I 
had come home. I love what I do, I love the people I work with. I think 
it’s karma, serendipitous, that I was supposed to be here.  
—Doug DeVoe, Executive Director, Ohio Advocates for Mental Health 

The Livable Community Framework 

Two reports of the National Council on Disability (NCD), Livable Communities for Adults 

with Disabilities1 and Creating Livable Communities,2 set forth a livable community 

framework. These reports propose necessary changes in public policies regarding 

housing; transportation that is reliable and accessible; environments that are physically 

accessible, including work, education, and health care; and opportunities for 

participation in social and recreational activities. The intention of such change is to 

ensure that people with disabilities have all the opportunities and choices available to 

people without disabilities. All of these elements of change, with the exception of the 

accessibility of the physical environment, clearly apply to the estimated 24.6 million 

people with psychiatric disabilities.3 There is an additional accessibility need for people 

with psychiatric disabilities: attitudinal barriers continue to prevent people with 

psychiatric disabilities from full participation, barriers that provide segregated settings 

and prevent true community integration. To ensure full participation in the community by 

people with psychiatric disabilities, this report expands NCD’s livable community 

framework to be fully inclusive. 

Major Findings 

This section presents summary findings linking elements of the livable community 

framework to mental health recovery, including descriptions of concrete needs essential 

to all people with disabilities, such as housing and employment. The summary then 
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moves to a discussion about stigma and discrimination as a major barrier to full 

participation in society for people with psychiatric disabilities.  

Housing: The Key Need 

The findings are linked to the element of a livable community that provides affordable, 

appropriate, accessible housing. Housing is a major element of the livable communities 

framework. Like people with physical disabilities, people with psychiatric disabilities 

want to live in mainstream, integrated housing. 

To promote recovery and community integration, people with psychiatric disabilities 

need safe, affordable housing in noncongregate settings, where they can stay as long 

as they wish, and where they have access to supports of their choice as needed to 

maintain their community tenure. This model is known as “supported housing.” While 

most people with psychiatric disabilities no longer live in large state institutions (as a 

result of the deinstitutionalization movement of the 1960s to 1980s), many are living in 

congregate housing that often does not meet their housing preferences, and they 

remain segregated from other people. Other people with psychiatric disabilities are 

homeless, and some have ended up in jails and prisons. 

However, NCD recognizes that different perspectives exist. While some mental health 

professionals believe that congregate housing linked to mental health services is the 

best form of housing for people with chronic mental illnesses, the review of available 

data for this paper revealed other approaches. Not all of the approaches identified in 

this paper have been widely replicated, yet a growing body of research evidence shows 

the applicability of several alternative programs, such as supported housing, wherein 

people choose where they live rather than being required to live in a place because of 

their disabilities. Supported housing provides information about supports and services 

available in their communities. The concept of choice involves all segments of the 

population, including people who have been homeless.  For example, a “housing first” 

approach, which moves people directly from homelessness to their own apartments, is 

one of the most exciting developments in housing for people with mental illness. 



7 


Employment 

Employment is another essential element of the livable communities framework. The 

belief that people with serious mental illnesses cannot work, coupled with a public 

benefits system that penalizes efforts to maintain employment, has contributed to 

disproportionate numbers of people with serious mental illnesses being unemployed 

(compared not only to the general population, but also to people with other kinds of 

disabilities). The evidence shows that people with mental illnesses can work when they 

are provided the right mix of services and supports. For people with psychiatric 

disabilities, this model is called “supported employment.”  For many years, the most 

prevalent kinds of work available to people with psychiatric disabilities has been 

segregated entry-level work in which they could never earn enough income to live 

independently. The shift during the 1990s to supported employment for people with 

psychiatric disabilities has shown that meaningful work must be based on the 

individual’s skills and preferences, that the supports need to continue on a long-term 

basis (rather than being time limited), and that people with psychiatric disabilities are 

capable of working at jobs ranging from entry level to professional and managerial. 

Among the innovations that have enabled many people to return to work are self-help 

programs run and controlled by other people who have recovered from mental illnesses. 

People in such leadership roles, often called “consumers/survivors,” provide role 

models, and the programs offer a wide variety of jobs in a supportive setting. Such 

programs are growing and have shown their efficacy in states that have provided 

sufficient funding. 

Stigma and Discrimination 

Visible barriers to the mainstream environment create the main obstacles facing people 

with many mobility disabilities and prevent their inclusion in the livable communities 

framework. Although the majority of people with psychiatric disabilities are not hindered 

by these visible barriers, another barrier that they face—even within the mental health 

field itself—is no less real: pervasive stigma and discrimination. This is analogous to the 

sensory, physical, and intellectual barriers faced by people in the physical disability 




