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Abstract
By the end of the 20th century, deinstitutionalisation had become a pervasive trend in the Western world. This thematic
issue discusses how successful deinstitutionalisation has been in enabling dignified and safe living with necessary services
in local communities. It contributes to an understanding of the history and phases of deinstitutionalisation and ‘home turn’
policies, and sheds light on the grassroots‐level of home‐ and community‐based work at the margins of welfare, hitherto
little researched. The latter includes grassroots work to implement the Housing First approach to homelessness, commonly
portrayed as a means of social inclusion, worker–client interactions during home visits and in the local community, as well
as close inspections of what ‘housing support’ may actually entail in terms of care, discipline and service user participation.
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1. Introduction
Deinstitutionalisation, meaning “the complete replace‐
ment of institutions by services in the community”
(Mansell, 2005, p. 26), is seen as a human rights issue
and has become a pervasive trend in the Western world.
Large treatment institutions have been depicted as typ‐
ical examples of what Goffman refers to as “total insti‐
tutions” (Goffman, 1961, p. xiii), i.e., “a place of resi‐
dence and work where a large number of like‐situated
individuals, cut off from the wider society for an appre‐
ciable period of time, together lead an enclosed, formally
administered round of life.” Institutions have been argued
as being stigmatising, violating clients’ and patients’ pri‐
vacy and free lives, and segregating them from what is
culturally defined as ‘normal’ living in the community.
Based on such arguments, different types of community
services have developed over time (see Hall et al., 2021).
Social Inclusion, 2021, Volume 9, Issue 3, Pages 175–178

The first phase of deinstitutionalisation, starting
approximately 40–50 years ago, included creating vari‐
ous group and residential homes for people who had
previously lived in large total institutions. During the
last decades, providing services in people’s own homes
and local communities has been on the increase. This
‘home turn,’ resulting from the second phase of deinsti‐
tutionalisation, emphasises that everyone is entitled to
their own affordable and safe home place in the com‐
munity regardless of economic status, possible problems
or support needs. However, it is not always clear what
it actually means to offer welfare services in communi‐
ties and homes nor the kinds of dilemmas and tensions
it may include.
This thematic issue discusses how successful dein‐
stitutionalisation has been in enabling dignified and
safe living with necessary services in the community.
The special focus is on grassroots level home‐ and
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community‐based work at the margins of welfare. By this,
we mean work targeted at adults with complex needs,
suffering, for example, from mental health and sub‐
stance abuse problems, and homelessness. Despite
being motivated to promote human rights, this type of
work can include many contradictions. In practice, the
work means balancing between disciplinary, participa‐
tory and caring approaches, such as surveilling home
environments and making pedagogical interventions on
home lives, attempting to engage people with the wider
community and prevent isolation, and ensuring people’s
safe and decent lives.
2. Deinstitutionalisation: Back and Forth
The article by Hall et al. (2021) is based on a literature
review of research published from 1990 onwards about
deinstitutionalisation and ‘home turn’ policies. It dis‐
cusses and evaluates thoroughly the two abovemen‐
tioned policy phases (phase one of group or residential
homes and phase two of home‐based services) regarding
vulnerable adults’ care in in the community. They focus
especially on how these policies are argued to both pro‐
mote and hamper social inclusion and, thus, community
participation in the Western world. The main conclusion
is that the aim of social inclusion has not yet been ful‐
filled, although steps taken towards ‘home turn’ have
advanced this.
Urek (2021) continues the evaluation of the his‐
tory of deinstitutionalisation by describing its process
in Slovenian mental health services since the 1980s.
She concentrates on services users’ roles in the pro‐
cess. By using multiple types of data, the author demon‐
strates how the history includes some innovative par‐
ticipatory practices, but also a large gap between the
declarative participation policy and lived participation
experiences. Both Hall et al. (2021) and Urek (2021)
importantly remark that large institutions still exist and,
furthermore, that ‘institution‐like’ practices, including
a disciplinary orientation towards service users, may
have been transferred to residential and group homes
and even home spaces (transinstitutionalisation and
reinstitutionalisation).
Using a multiple‐case study design that includes five
Swedish municipalities, Fjellfeldt et al. (2021) investi‐
gate efforts to find suitable locations for supported hous‐
ing units for people with severe mental illness, while
also shedding light on community resistance towards
the establishment of group or residential homes in their
communities. In their article, the authors identify three
municipal strategies—using existing buildings for a new
purpose, infilling new buildings in existing neighbour‐
hoods and establishing new buildings in a new area.
Taken together, however, all three strategies tend to
result in residential homes being established in the
outskirts (geographical margins) of local communities.
Arguably, homes in the ‘fringes’ of local communities
may hamper the goal of social inclusion.
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3. Efforts towards ‘Housing First’
Several of the thematic issue’s articles explore the role of
Housing First policy in community‐ and home‐based ser‐
vice practices. Housing First emphasises everyone’s right
to their own apartment without any conditions, such
as abstinence, and housing independent from the ser‐
vices provided. It thus questions the tradition of institu‐
tions, including various shelters, residential and group
homes, in which housing, treatment, care and control
are merged. As Housing First prioritises community‐living
in scattered site housing, it aligns with the premises
of social inclusion and participation. Housing First can
be seen as an example of ‘home turn’; according to
its principles, homelessness shelters, which carry many
of the criticised features of institutions such as disci‐
pline and control of residents, should be shut down.
Instead, homeless people should be given individual
accommodation with their own rental agreements. This
change also entails identity transformation and struggles
among both workers and clients, as Hansen Löfstrand
and Juhila (2021) show in their article. Based on a mobile
ethnographic study in Sweden, the article includes both
focus group interviews with workers and observations of
worker–client interactions during home visits.
In Finland, Housing First is commonly implemented
in congregated housing units besides in individual apart‐
ments on the regular housing market (as in Sweden).
In the congregated housing units, making a distinction
between housing and services is difficult, and residents
may not feel that their accommodation is their own
home space. Workers in the units can take a caring but
sometimes a controlling or even disciplinary orientation
towards residents. This becomes evident in Granfelt and
Turunen (2021), when they analyse interviews with work‐
ers in one such unit. However, using another type of data
consisting of interviews with women living in Housing
First scattered‐site rental flats, Granfelt and Turunen
(2021) demonstrate the successful pathways to living
in an accommodation that feels like one’s home and
increases participation in the community. The important
element in these success stories is trust‐based relation‐
ships with social and care workers in the women’s past
and present lives.
In Knutagård et al. (2021), transformation towards
Housing First philosophy in social housing programmes
is examined from the viewpoints of service user involve‐
ment and strength perspective (cf. Urek, 2021). They
ask how service users participate and are encouraged
to participate in the process of change in social hous‐
ing programmes. Drawing on multiple data sources,
their participatory action research focuses especially on
participation‐enabling niches in the process. An impor‐
tant conclusion is that enabling niches are more difficult
to sustain in congregate housing units than in Housing
First‐oriented programmes; having one’s own apartment
in the community creates an enabling niche in itself.
Knutagård et al. (2021) also emphasise social workers’
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important role in discovering and supporting ‘missing
heroes,’ who would be willing and competent to partic‐
ipate in coproducing change. Trust between parties in
co‐producing change is also emphasised.
4. Worker–Client Interactions in Homes and
Communities
Taken together, as illustrated above, meaningful and
trust‐based relationships between service users and
social and care workers as well as service user partici‐
pation as an enabling resource in home‐based services
are deemed important by scholars. Three of the issue’s
articles illuminate the characteristics of these relation‐
ships, as they analyse in detail real‐life worker–client
interactions in service users’ homes and nearby com‐
munities. Holmberg and Räsänen (2021) disclose how
floating support encounters with clients suffering from
mental health and substance abuse problems include
emotionally loaded conversations on being and moving
in the community outside the home. It demonstrates
how workers can support clients’ inclusion and participa‐
tion in nearby neighbourhoods and decrease their risk
of isolation.
Günther (2021) reveals how intimate worker–client
interactions can be during home visits. Body work
includes talk not only about clients’ physical health and
problems, but also actions entailing direct physical con‐
tact between workers and clients, such as showering.
It further illustrates that entering clients’ private homes
and conducting body work have both caring and disci‐
plinary dimensions, which creates a risk of homes becom‐
ing institutionalised. However, conducting body work
can also strengthen clients’ participation if it is based on
their own wishes and on trustful relationships between
workers and clients.
Entering private home spaces is also in focus in
Saario et al. (2021). They analyse how workers justify
the continuation or termination of support to mental
health clients defined as difficult to reach in their homes,
although home visiting is scheduled and included in their
care plans. The balance between disciplinary and car‐
ing actions is strongly present in their analysis, and it is
connected to workers’ ethical responsibilities. Ceasing to
support ‘hard‐to‐reach’ clients can be interpreted as dis‐
ciplinary action, but so can continuation, if the clients
themselves resist home visits. However, continuing sup‐
port can also be seen as a sign of caring; clients are not
left on their own if they are assessed as needing help.
5. What is Community‐ and Home‐Based Work About?
Results of the studies described above demonstrate that
community‐ and home‐based work in times of deinsti‐
tutionalisation and ‘home turn’ is manifold and entails
balancing between disciplinary, participatory and car‐
ing approaches. Three of the remaining articles discuss
the sometimes unclear and contextually changing nature
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of this work. Börjesson et al. (2021) draw on the con‐
cept of institutional logic to understand the variations
of housing support in mental health in different munic‐
ipalities in a Swedish county. The analysis of focus group
interviews with care managers, managers of home‐ and
community‐based support, and housing support work‐
ers shows that the meaning of housing support is con‐
structed through dichotomies of process and product,
independence and dependence, and flexibility and struc‐
ture. These dichotomies create space for professional dis‐
cretion as no clear guidelines for housing support exist.
Carlsson Stylianides et al. (2021) offer another view‐
point on the contents of housing support. Based on their
analysis of interviews with staff from municipal social ser‐
vices and the municipal housing company, they argue
that the housing company has increasingly started to
deny some people the right to housing. These people are
then referred to social services, who thus carry the risk
of possible failures in housing. This produces categorical
inequality and increases the number of people whose
housing is controlled by social workers via contracts and
weekly inspections during home visits. This work is not
based on the wishes or needs of the people in need of
housing, but on the preferences and risk‐minimisation
strategies of municipal housing companies.
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