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AB S TRA C T

Although older persons wish to age at home, many older persons with men-

tal health conditions and psychosocial disability (MHC-PSD) spend the last

few years of their life in residential facilities. This paper will examine the

impact of ageism and human rights violations manifested in environmen-

tal design, specifically regarding social isolation, loneliness, inadequate psy-

chosocial, environmental, recreational and spiritual support. This is

compounded by failure to meet basic care needs-nutrition, hydration, pain

and medication support. This paper highlights two innovative initiatives

from the Netherlands, which show that older persons’ rights can be main-

tained in innovative, collective living arrangements. It is concluded that

the creation of inclusive and safe environments for older persons with

MHC-PSD can facilitate the enjoyment of Human Rights. (Am J Geriatr Psy-

chiatry 2021; &&:&&−&&)
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Highlights

� This paper presents a human-rights based approach toward inclusive housing with care arrangements for

older persons with mental health conditions and psychosocial disability (MHC-PSD)

� Green care farms and a community-based model of housing with care (Livv-Inn) are presented as care alter-

natives that fulfill the human-rights of older persons to a better extent than traditional care settings. They

are focused on key values such as reciprocity, building on remaining strengths and capacities, dignity and

fostering inclusion and participation within the broader social context.

mailto:h.verbeek@maastrichtuniversity.nl
https://doi.org/10.1016/j.jagp.2021.05.023
https://doi.org/10.1016/j.jagp.2021.05.023
https://doi.org/10.1016/j.jagp.2021.05.023
https://doi.org/10.1016/j.jagp.2021.05.023
https://doi.org/10.1016/j.jagp.2021.05.023
http://www.sciencedirect.com
http://www.ajgponline.org


ARTICLE IN PRESS

Human Rights to Inclusive Living and Care for Older People With Mental Health

2

� These innovative forms of collective living arrangements are promising as they support the human rights of

older persons, are inclusive and use a neighborhood approach to long-term care.
INTRODUCTION

H uman rights are at the heart of the push for the
provision of inclusive physical and social liv-

ing for older people.1,2 Inclusive policies, structures
and services aim to enable older persons to live in
security, enjoy good health and continue to partici-
pate fully in society.1,3 Although most older persons
wish to age in place at home, this is not always feasi-
ble and residential care may be required as care needs
increase. The Universal Declaration of Human Rights
refers to several environmental design principles,
with the goal of promoting dignity (article 1), liberty
and security (article 3), privacy (article 12), freedom
of movement (article 13), access to own property (arti-
cle 17), a standard of living adequate for health and
well-being, including food, housing, medical and
social services (article 25) and access to participation
in community life (article 27).4,5 Key human rights
articulated in the United Nations Convention on the
Rights of Persons with Disabilities relevant to older
people with mental health conditions include auton-
omy, respect for will and preferences, family and rela-
tionships, and access to the highest attainable
standard of healthcare, including meeting needs aris-
ing on account of disability.6 Older persons with men-
tal health conditions and psychosocial disabilities
(MHC-PSD), are subsumed within the Convention on
the Rights of Persons with Disabilities and therefore
have full entitlement to all the rights the Convention
enshrines.7 Though, in practice we see violation of
these rights, exacerbated by the coronavirus disease
2019 crisis, especially for older persons living with
dementia.8−11 This paper aims to identify gaps in
knowledge using a human rights approach toward
environmental design for older persons with MHC-
PSD and presents recent examples of alternative care
settings that promote human rights and inclusive
housing with care.

The residential and care environment is a critical
determinant of the extent that the human rights of
older persons are respected, especially those with
MHC-PSD, and particularly those living with demen-
tia. The individual person’s autonomy, independence,
choices and preferences must be consonant with their
care needs, their abilities and environmental demands
to support everyday functioning, also referred to as
person−environment fit.12 Although most older per-
sons wish to age in place,13 this is not always the case.
Having a mental health condition, such as dementia,
serves as a particular risk for placement in a residen-
tial setting.14 The care environment consists of
physical (built environment, outdoor areas, interior
design, sensory elements), social (interactions with
others including residents, staff, family, friends, the
wider community); and organizational components
including care service delivery and culture (values,
expectations, attitudes that guide staff’s behavior
in care settings).15 Individual physical and social
environmental components impact residents’ daily
life and influence onset and manifestation of neu-
ropsychiatric symptoms.16−18 Furthermore, the
built environment contributes to a sense of home.19

Consistently, organization components also play a
major role in older persons’ health and well-being
and have become particularly prominent during
the recent pandemic.9

Current evidence indicates that traditional
residential care settings are overall not effective in
supporting everyday functioning and may even
be harmful.20,21 These are typically large-scale
buildings, in which residents are segregated and con-
fined within the residence, separated from the com-
munity at large and often from other residents as
well.11 Environmental restraints are put in place,
such as locked doors and fences. This negatively
impacts the emotional safety with feelings of dis-
placement, sense of imprisonment and social
isolation.7,22,23 These traditional, large-scale care
environments have been associated with poor out-
comes for residents with dementia, including inac-
tivity,24,25 high levels of agitation, depression and
other neuropsychiatric symptoms,26,27 use of physi-
cal restraint,28 high levels of psychotropic drugs,29

loneliness, and stigmatization.30,31 Organizational
Am J Geriatr Psychiatry &&:&&, && 2021
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routines in traditional residential care settings can
be rigid, with little opportunities for residents for
autonomy or engagement.32,33 During the corona-
virus disease 2019 pandemic, these outcomes have
even worsened.9,34,35

Congruence is needed between the different envi-
ronmental components (physical, social and organiza-
tional), in order to promote well-being and adapted
behaviors for residents with dementia and their care-
givers.15 Often, this is difficult to accomplish within
existing traditional care environments as a cultural
change is needed.36,37 This paper highlights two
examples of radical redesign of care environments in
the Netherlands, that have implemented a human
rights-based approach to residential long-term care.

GREEN CARE FARMING

Originated outside the healthcare sector, green
care farms combine agricultural with care activities
and aim to enable independence and participation of
clients for as long as possible.38,39 Green care
farms are a widely adopted way in an increasing
number of countries, providing day care or respite
care for a variety of clients including older persons
with MHC-PSD.38 Green care farming has adopted
an environmental approach to care, which supports
human rights of older persons with MHC-PSD, espe-
cially related to dignity, freedom, and individuality.
The Netherlands is leading in designing green care
farms with 24-hour care services as alternative to tra-
ditional nursing homes.40 Physical environmental
components (e.g., animals, plants, natural elements)
offer many opportunities to incorporate meaningful
activities into daily care practices. Residents can
move more freely and have more control over
their daily life than in traditional residential care as
they can participate in outdoor, domestic, work-
related, and other activities. Farmers transfer their
care philosophy to staff, by acting as a role model,
often showing clinical leadership.38,41 Staff is
selected based on competencies that support the
individual green care farm vision and are continu-
ously guided in providing tailor-made care, alter-
ing the residents’ social environment.41

Preliminary empirical evidence regarding the effi-
cacy and value of green care farms suggests a positive
impact on older persons, especially related to the
Am J Geriatr Psychiatry &&:&&, && 2021
human rights domains. For example, persons living
with dementia valued their social participation as
higher on green care farms compared with traditional
day care.42 They favored being in a normal life setting
rather than a care environment, increasing their sense
of making meaningful contributions to society. Fur-
thermore, residents of green care farms were more
active, more socially engaged and ventured outdoors
more often in comparison with residents of traditional
nursing homes.40,43 Time outdoors is an important
outcome as it correlated with well-being.44 The per-
son-centered approach was highly appreciated by
informal caregivers and mostly influenced their
choice for transition toward a green care farm over
traditional nursing home.45,46 Quality of care indica-
tors such as falls, antipsychotics, pressure ulcers, resi-
dent/staff ratio and protocols were comparable with
other care settings.47

COMMUNITY MODELS

Internationally, there are important examples of
how innovative and inclusive care environments can
be developed in both rural and urbanized areas.1,48,49

Using a human rights-based approach, they are
embedded within the local community to foster inclu-
sion, equity, and dignity for residents. In the Nether-
lands, social housing association Habion is at the
forefront in developing innovative housing for older
persons with care and support services. Adopting a
human rights-based design approach, Habion aims to
provide a living experience for residents, rather than
just accommodation and shelter.49 If residents’ needs
change over time, and they become increasingly
dependent, the goal of Habion is to maintain the
value, flexibility and atmosphere of the living envi-
ronment. They have developed a specific method to
fulfill this process and include the local community:
the Røring method.49 A current example in which this
method has been applied is the Liv Inn project (liv-
inn.nl), a former assisted living facility redesigned
into a new setting for a variety of groups, including
older and younger persons, with and without MHC-
PSD. Residents are in charge of the building and
care they would like to receive and the local commu-
nity together with the residents make the setting as
a home. This type of redesign takes time and
develops gradually in interaction with persons
3
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who deem independence, security and their self-
identity, choice and memories essential.49−51 The
Røring method facilitates interested actors and resi-
dents to be motivated and enthusiastic, while
maintaining inclusivity in its nature.

FURTHER DIRECTIONS

There is an urgent need for the development and
design of inclusive care environments, in which older
persons with MHC-PSD can be supported to enjoy
their human rights. Although most older persons
wish to age at home, as their conditions deteriorate
this is not always feasible or desirable for all.52 Alter-
natives including collective living arrangements
and residential care, are necessary. Evidence on the
effects of small-scale, homelike care models as pre-
sented in this paper are inconclusive as only few stud-
ies have been conducted.53,54 Some suggest positive
indications for example less psychotropic drugs and
more social interaction,54,55 while no overall effects on
quality of life or functional status could be shown.53,56

None found small-scale, homelike environment
worse than regular care, which may suggest this to be
the preferred option when available.

More evidence-based knowledge is highly needed to
develop innovative housing with care strategies, inter-
ventions and programs, preventing ageism, and incor-
porating intergenerational approaches. The physical,
4

social, and organizational components of long-term
care play a major role in ensuring the human rights of
older persons with MHC-PSD. First insights indicate
that findings of innovative human-rights based
approaches can be transferred to regular long-term care
services as well.57,58 We need to overcome the current
strict separation between long-term care at home and
residential care facilities, with opportunities to create a
new, neighborhood perspective to care and being inclu-
sive to all. Innovative, collective living approaches may
be developed to accomplish this. Furthermore, the use
of technology (e.g., wearables, sensors) and AI-driven
approaches may help enable more freedom to support
autonomy of older persons living with MHC-PSD. In
this way, inclusive living becomes available for all.

AUTHOR CONTRIBUTION

HV drafted the manuscript. All authors contrib-
uted to, read, and approved the final manuscript.

DISCLOSURES

The authors declare no conflict of interest. No funding
for this research was obtained.

The data as presented in this article has not been pre-
sented at a meeting yet. It will be presented in November
on a meeting form the International Federation on Ageing.
References
1. van Hoof J, Marston H: Age-friendly cities and communities: state

of the art and future perspectives. Int J Environ Res Public Health

2021; 18:1644

2. World Health Organization: The Global Network for Age-

Friendly Cities and Communities: Looking Back over the Last

Decade, Looking forward to the Next. Geneva, Switzerland:

World Health Organization, 2018

3. Mahmood A, Keating N: Towards inclusive built environments

for older adults. In: Sharf T, Keating N, eds. From Exclusion to

Inclusion in Old Age: A Global Challenge, 2012.

4. Charras K, Eynard C, Viatour G: Use of space and human rights:

planning dementia friendly settings. J Gerontol Soc Work 2016;

59:181–204

5. Wisdem. (2011). Dementia and environmental design discussion

paper. Available at: www.wisdem.org

6. Peisah C, Byrnes A, Doron I, et al: Advocacy for the human

rights of older people in the COVID pandemic and beyond:

a call to mental health professionals. Int Psychogeriatric

2020; 32:10

7. Cahill S: Dementia and Human Rights. Bristol: British Policy

Press, 2018
8. Giebel C, Hanna K, Tetlow H, et al: “A piece of paper is not the

same as having someone to talk to”: accessing post-diagnostic

dementia care before and since COVID-19 and associated

inequalities. Int J Equity Health 2021; 20:76

9. Ayalon L, Sharon A: ‘We have become prisoners of our own age’:

from a continuing care retirement community to a total institu-

tion in the midst of the COVID-19 outbreak. Age Ageing 2021:

afab013;doi:10.1093/ageing/afab013

10. Steele L, Swaffer K, Carr R, et al: Ending confinement and segre-

gation: barriers to realising human rights in the everyday lives of

people living with dementia in residential aged care. Austr J

Human Rights 2020; 26:308–328

11. Steele L, Swaffer K, Phillipson L, et al: Questioning segregation of

people living with dementia in Australia: an international human

rights approach to care homes. Laws 2019; 8:18

12. Lawton MP, Nahemow L: Ecology and the Aging Process. 1973

13. Kendig H, Honge Gong C, Cannon L, et al: Preferences and pre-

dictors of aging in place: longitudinal evidence from Melbourne,

Australia. J Housing Elderly 2017; 31:259–271

14. Von Bonsdorff M, Rantanen T, Laukkanen P, et al: Mobility limita-

tions and cognitive deficits as predictors of institutionalization
Am J Geriatr Psychiatry &&:&&, && 2021

http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0001
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0001
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0001
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0002
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0002
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0002
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0002
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0003
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0003
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0003
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0004
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0004
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0004
http://www.wisdem.org
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0006
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0006
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0006
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0006
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0007
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0007
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0008
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0008
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0008
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0008
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0008
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0008
https://doi.org/10.1093/ageing/afab013
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0010
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0010
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0010
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0010
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0011
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0011
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0011
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0012
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0013
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0013
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0013
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0014
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0014


ARTICLE IN PRESS

Verbeek et al.
among community-dwelling older people. Gerontology 2006;

52:359–365

15. De Boer B, Bozdemir B, Jansen J, et al: The homestead: develop-

ing a conceptual framework through co-creation for innovating

long-term dementia care environments. Int J Environ Res Public

Health 2021; 18:57

16. Fleming R, Purandare N: Long-term care for people with demen-

tia: environmental design guidelines. Int Psychogeriatr 2010;

22:1084–1096

17. Chaudhury H, Cooke H, Cowie H, et al: The influence of the

physical environment on residents with dementia in long-term

care settings: a review of the empirical literature. Gerontologist

2017; 58:325–337

18. Fleming R, Goodenough B, Low LF, et al: The relationship

between the quality of the built environment and the quality of

life of people with dementia in residential care. Dementia 2016;

15:663–680

19. Eijkelenboom A, Verbeek H, Felix E, et al: Architectural factors

influencing the sense of home in nursing homes: an operationali-

zation for practice. Front Archit Res 2017; 6:111–122

20. OECD/European Commission: A Good Life in Old Age? Monitor-

ing and Improving Quality in Long-term Care. OECD Health Pol-

icy Studies, OECD Publishing, 2013

21. Eckermann S, Phillipson L, Fleming R: Re-design of aged care

environments is key to improved care quality and cost-effective

reform of aged and health system care. Appl Health Econ Health

Policy 2019; 17:127–130

22. Dreyfus S, Phillipson L, Fleming R: Staff and family attitudes to

fences as a means of detaining people with dementia in residen-

tial aged care settings: the tension between physical and emo-

tional safety. Austr J Soc Issues 2019; 53:107–108

23. McSherry B: Locked mental health wards: the answer to abscond-

ing? J Law Med 2014; 22:17–21

24. Tenback DE, Van Kessel F, Jessurun J, et al: Risk factors for inac-

tivity in patients in long-term care with severe mental illness.

Tijdschr Psychiatr 2013; 55:83–91

25. de Ouden M, Bleijlevens MC, Meijers JMM, et al: Daily (in)activi-

ties of nursing home residents in their wards: an observation

study. J Am Med Dir Assoc 2015; 16:963–968

26. Bj€ork S, Juthberg C, Lindkvist M, et al: Exploring the preva-

lence and variance of cognitive impairment, pain, neuropsy-

chiatric symptoms and ADL dependency among persons

living in nursing homes; a cross-sectional study. BMC Geriatr

2016; 16:154

27. Zimmerman S, Anderson WL, Brode S, et al: Systematic review:

effective characteristics of nursing homes and other residential

long-term care settings for people with dementia. J Am Ger Soc

2013; 61:1399–1409

28. Blasco J, Igual-Camacho C, P�erez-Molt�o F, et al: Use of physi-

cal restraint in nursing homes in Spain and relation with resi-

dent characteristics: a retrospective multi-centre cohort

study with a self-organised maps approach. Ageing Soc 2019;

40:1–19

29. Ferreira AR, Sim~oes MR, Moreira E, et al: Modifiable factors asso-

ciated with neuropsychiatric symptoms in nursing homes: the

impact of unmet needs and psychotropic drugs. Arch Gerontol

Geriatr 2020:103919;doi:10.1016/j.archger.2019.103919, doi.

org/

30. Victor CR: Loneliness in care homes: a neglected area of

research? Aging Health 2020; 8:637–646

31. Ayalon L, Lev S, Green O, et al: A systematic review and meta-

analysis of interventions designed to prevent or stop elder mal-

treatment. Age Ageing 2016; 45:216–227
Am J Geriatr Psychiatry &&:&&, && 2021
32. De Boer B, Beerens HC, Katterbach MA, et al: The physical envi-

ronment of nursing homes for people with dementia: traditional

nursing homes, small-scale living facilities, and green care farms.

Healthcare 2018; 6:137

33. Topo P, Kotilainen H, Eloniemi-Sulkava U: Affordances of the

care environment for people with dementia—an assessment

study. HERD 2012; 5:118–138

34. Ayalon L, Zisberg A, Cohn-Schwartz E, et al: Long-term care set-

tings in the times of COVID-19: challenges and future directions.

Int Psychogeriatr 2020; 32:1239–1243

35. Bethell J, Aelick K, Babineau J, et al: Social connection in long-

term care homes: a scoping review of published research on the

mental health impacts and potential strategies during COVID-19.

J Am Med Direc Assoc 2021; 22:228–237

36. Kim SK, Park M: Effectiveness of person-centered care on people

with dementia: a systematic review and meta-analysis. Clin Interv

Aging 2017; 12:381

37. Villar F, Serrat R: Changing the culture of long-term care through

narrative care: individual, interpersonal, and institutional dimen-

sions. J Aging Stud 2017; 40:44–48

38. de Bruin SR, Pedersen I, Eriksen S, et al: Care farming for people

with dementia; what can healthcare leaders learn from this inno-

vative care concept? J Healthc Leadersh 2020; 12:11–18

39. Hassink J, Van Dijk M: Farming for Health: Green-Care Farming

Across Europe and the United States of America. Berlin/Heidel-

berg, Germany: Springer, 2006

40. de Boer B, Hamers JPH, Zwakhalen SMG, et al: Green care farms

as innovative nursing homes, promoting activities and social

interaction for people with dementia. J Am Med Dir Assoc 2017;

18:40–46

41. de Bruin SR, de Boer B, Beerens HC, et al: Rethinking dementia

care: the value of green care farming. J Am Med Dir Assoc 2017;

18:200–203

42. de Bruin SR, Stoop A, Molema CCM, et al: Green care farms:

an innovative type of adult day service to stimulate social

participation of people with dementia. Gerontol Geriatr Med

2015: 1–10;doi:10.1177/2333721415607833

43. Finnanger Garshol B, Ellingsen-Dalskau LH, Pedersen I: Physical

activity in people with dementia attending farm-based dementia

day care—a comparative actigraphy study. BMC Geriatr 2020;

20:219

44. Beerens HC, Zwakhalen SMG, Verbeek H, et al: The relation

between mood, activity, and interaction in long-term dementia

care. Aging Ment Health 2018; 22:26–32

45. de Boer B, Verbeek H, Zwakhalen SMG, et al: Experiences of fam-

ily caregivers in green care farms and other nursing home envi-

ronments for people with dementia: a qualitative study. BMC

Geriatr 2019; 19:149

46. Myren G, Enmarker I, Hellzen O: Relatives’ experiences of every-

day life when receiving day care services for persons with

dementia living at home—“It’s good for her and its good for us”.

Health 2013; 5:1227–1235

47. de Boer B, Hamers JPH, Zwakhalen SMG, Tan FES, Verbeek H:

Quality of care and quality of life of people with dementia living

at green care farms: a cross-sectional study. BMC Geriatr 2017;

17:155

48. Fleming R, Zeisel J, Bennet K. World Alzheimer’s Report 2020.

Design, Dignity, Dementia: Dementia-related design and the built

environment. Alzheimer’s Disease International: London, UK.

49. Van Hoof J, Boerenfijn P, Beneken genaamd Kolmer D, et al:

Environmental design for an ageing population. In: Phelan A,

O’Shea D, eds. Changing Horizons in the 21st Century: Perspec-

tives on Ageing, Cambridge Scholars, 2020
5

http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0014
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0014
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0015
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0015
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0015
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0015
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0016
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0016
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0016
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0017
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0017
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0017
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0017
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0018
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0018
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0018
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0018
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0019
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0019
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0019
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0020
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0020
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0020
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0021
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0021
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0021
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0021
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0022
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0022
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0022
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0022
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0023
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0023
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0024
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0024
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0024
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0025
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0025
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0025
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0026
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0026
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0026
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0026
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0026
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0026
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0027
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0027
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0027
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0027
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0028
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0028
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0028
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0028
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0028
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0028
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0028
https://doi.org/10.1016/j.archger.2019.103919
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0030
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0030
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0031
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0031
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0031
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0032
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0032
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0032
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0032
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0033
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0033
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0033
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0034
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0034
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0034
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0035
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0035
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0035
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0035
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0036
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0036
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0036
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0037
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0037
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0037
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0038
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0038
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0038
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0039
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0039
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0039
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0040
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0040
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0040
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0040
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0041
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0041
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0041
https://doi.org/10.1177/2333721415607833
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0043
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0043
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0043
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0043
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0044
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0044
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0044
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0045
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0045
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0045
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0045
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0046
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0046
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0046
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0046
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0046
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0046
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0046
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0046
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0047
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0047
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0047
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0047
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0049
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0049
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0049
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0049
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0049
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0049


ARTICLE IN PRESS

Human Rights to Inclusive Living and Care for Older People With Mental Health
50. Molony S: The meaning of home. A qualitative metasynthesis.

Res Gerontol Nurs 2010; 3:291–307

51. Rijnaard MD, van Hoof J, Janssen BM, et al: The factors influenc-

ing the sense of home in nursing homes: a systematic review

from the perspective of residents. J Aging Res 2016: 6143–6645;

doi:10.1155/2016/6143645

52. Sorinmade O, Peisah C, Jackman J: Remaining at home with

dementia: not ‘one size fits all’. B J Psych Bull 2018

53. Ausserhofer D, Deschodt M, De Geest S, et al: "There’s no place

like home": a scoping review on the impact of homelike residen-

tial care models on resident-, family-, and staff-related outcomes.

J Am Med Dir Assoc 2016; 17:685–693

54. Kortnick KN: An ecological framework to support small-scale

shared housing for persons with neurocognitive disorders of the

Alzheimer’s and related types: a literature review. Hong Kong J

Occup Ther 2017; 29:26–38
6

55. Verbeek H, Zwakhalen SMG, van Rossum HJL, et al: Effects of

small-scale, home-like facilities in dementia care on residents’

behavior, and use of physical restraints and psychotropic drugs:

a quasi-experimental study. Int Psychogeriatr 2014; 56:657–668

56. Verbeek H, Zwakhalen SMG, van Rossum HJL, et al: Dementia

care redesigned: a quasi-experimental study into the effects of

small-scale living facilities on residents, their family caregivers

and staff. J Am Med Dir Assoc 2010; 11:662–670

57. Buist Y, Verbeek H, de Boer B, et al: Innovating dementia care;

implementing characteristics of green care farms in other long-

term care settings. Int Psychogeriatr 2018; 30:1057–1068

58. Rusinovic KM, van Bochoven ME, Koops-Boelaars S, et al:

Towards responsible rebellion: how founders deal with chal-

lenges in establishing and governing innovative living arrange-

ments for older people. Int J Environ Res Public Health 2020;

17:6235
Am J Geriatr Psychiatry &&:&&, && 2021

http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0050
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0050
https://doi.org/10.1155/2016/6143645
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0052
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0052
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0052
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0052
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0053
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0053
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0053
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0053
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0054
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0054
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0054
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0054
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057f
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057f
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057f
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057f
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057v
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057v
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057v
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057v
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0057
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0058
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0058
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0058
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0058
http://refhub.elsevier.com/S1064-7481(21)00350-X/sbref0058

	Human Rights to Inclusive Living and Care for Older People With Mental Health Conditions
	Introduction
	Green Care Farming
	Community Models
	Further Directions
	Author Contribution
	Disclosures
	References


