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ABSTRACT
Background:  Soteria houses and peer respites, collectively called Healing Houses, are alternatives to 
psychiatric hospitalisation.
Aims:  the aim of this research is to review Healing Houses in relation to design characteristics 
(architectural and service), sustainability and development opportunities and barriers.
Methods:  this systematic review followed a PROSPeRO protocol (cRD42022378089). Articles were 
identified from journal database searches, hand searching websites, Google Scholar searches, expert 
consultation and backwards and forward citation searches.
Results:  eight hundred and forty-nine documents were screened in three languages (english, German 
and Hebrew) and 45 documents were included from seven countries. the review highlights 11 
architectural design characteristics (atmosphere, size, soft room, history, location, outdoor space, 
cleanliness, interior design, facilities, staff only areas and accessibility), six service design characteristics 
(guiding principles, living and working together, consensual treatment, staff, supporting personal 
meaning making and power), five opportunities (outcomes, human rights, economics, hospitalization 
and underserved) and four types of barriers (clinical, economic and regulatory, societal and ideological). 
the primary sustainability issue was long-term funding.
Conclusion:  Future research should focus on operationalizing a “home-like” atmosphere and the impact 
of design features such as green spaces on wellbeing of staff and service users. Future research could 
also produce design guidelines for Healing Houses.

Introduction

Acute services for mental health use a great amount of 
resources and are often unpopular and sometimes include 
forced treatment against the will of the service user (Johnson 
et  al., 2022). Many service users have described their hospi-
talisation experiences to be frightening and distressing (Akther 
et  al., 2019). One study suggested that as many as 80% of 
individuals with psychotic episodes considered their first hos-
pitalization to be traumatic (Tarrier et  al., 2007). Some 
describe instances as abusive, especially in relation to forced 
medication experiences, which also negatively impact the 
wellbeing and morale of staff involved in physical restraint 
interventions (Bonner et  al., 2002; Cusack et  al., 2018; 
Sequeira & Halstead, 2004). Psychiatric patients demand and 
deserve that their human rights be respected. The coercive 
options and rigorous demands of institutionalization can 

result in violation of such rights as the ability to partake in 
treatment decisions or to be treated in the least restrictive 
environment possible. The stigma of seeking help in a psychi-
atric hospital can itself become a barrier to treatment 
(Schnyder et  al., 2017). Hospitalization can also have pro-
found negative impacts on family members (Smith, 2019).

Community-based residential crisis services may provide a 
feasible and better alternative to hospital admission for some 
people diagnosed with schizophrenia or psychosis (Lloyd-Evans 
et  al., 2009). There are non-coercive alternatives to hospitaliza-
tion across the world such as long-/short-term recovery or cri-
sis houses. Some crisis houses are run by peers (people with 
lived experience of mental health service use) such as peer 
respites, which are mainly in the USA and offer short-term 
care (usually less than a week) (Ostrow & Croft, 2015).

Peer respites offer a place for people to go instead of 
hospital when they are experiencing difficulties. They see 
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crisis as a learning opportunity (Davidow, 2017). They are a 
non-clinical alternative focused on peer-to-peer supports 
and provide an opportunity to address issues related to 
social justice and marginalization (Davidow, 2017).

Soteria houses are a second type of alternative to tradi-
tional psychiatric in-patient wards. Soteria (Greek for deliv-
erance) houses are a psychiatric hospital alternative that 
offer a person-centred, rights-based, recovery approach to 
mental health care and are showcased by the World Health 
Organisation in their Good Practice guidance (World Health 
Organization, 2021a). The Soteria method can be character-
ized as the 24-hour a day application of interpersonal inter-
ventions by staff, often without the use of medication, in the 
context of a small, homelike, quiet, supportive, protective, 
and tolerant environment (Mosher, 1999a). Whilst peer 
respites do not specify that their users have a particular 
mental disorder the original Soteria house was for those 
newly diagnosed as having schizophrenia and deemed in 
need of hospitalization (Mosher, 1999a). A systematic review 
suggested that Soteria houses produce equal, and in certain 
specific areas (e.g. more cost effective), better results in the 
treatment of people diagnosed with first- or second-episode 
schizophrenia spectrum disorders when compared with con-
ventional, medication-based approaches (Calton et  al., 2008).

The first Soteria house ran from 1971 to 1983 in California, 
USA (Lawson, 2018). It was closed due to lack of funding. 
Other Soteria houses have opened and closed in the USA, 
e.g. Soteria Alaska. Therefore, there is an open question as to 
how to make Soteria houses sustainable. In 2023, there is a 
Soteria house running in Vermont in the USA, where the 
nightly costs per individual are $547 compared to $1862 at 
the Vermont Psychiatric Care Hospital (Pathways Vermoint, 
2021). Soteria houses have also been set up in other coun-
tries, such as Switzerland where Soteria Berne has been run-
ning since 1984 (Ciompi, 2017). The Soteria method has also 
been applied in hospital settings, such as in St. Hedwig 
Hospital in Berlin, Germany. Israel set up their first Soteria 
house in 2016 (Lichtenberg, 2017) and the Soteria model was 
recognized by the Israeli Ministry of Health in September 
2017 under the name "Balancing House" (Katz et  al., 2019).

The Soteria Fidelity Scale (Ciompi, 2017) – developed by 
Soteria Berne – scores Soteria houses and classifies sites as 
either a clinic ward, station with Soteria elements or Soteria. 
Low scores are given based on, for example, spatial setting 
(if it is based in a hospital ward instead of in a house in the 
middle of a community), atmosphere (if it corresponds to 
that of a hospital ward), the existence of a ward room (i.e. 
staff room which is patient inaccessible) and if there is any 
forced treatment. However, there are no binding design 
guidelines to what constitutes a Soteria house or peer respite, 
and they differ from each other in many other ways such as 
use of medications, average length of stay and number of 
residents in the home. Peer respites are run by people with 
lived experience of mental distress whereas only some 
Soteria houses have workers with lived experience. In addi-
tion, the architectural design features (e.g. form, lighting, 
green spaces and indoor environmental quality), impacts on 
health and wellbeing of Soteria or peer respites and sustain-
ability have not been researched.

Both Soteria houses and peer respites have an orientation 
towards supporting healing, wellbeing and growth, rather 
than simply managing acute relapse. In this review, Soteria 
houses and peer respites are collectively called Healing 
Houses, to indicate this shared orientation. The aim of this 
research is to review Healing Houses in relation to their 
design characteristics (architectural and service), sustainabil-
ity (environmental, economic and social), opportunities and 
barriers to their development. The systematic review will 
inform a planned programme of research around Healing 
Houses as alternatives to psychiatric hospitalisation for peo-
ple in extreme mental distress. This work seeks to enable 
the greater integration of Healing Houses into health sys-
tems, and the dimensions of design characteristics and  
sustainability were selected as being of critical importance to 
creating functioning replicable and expandable 
Healing Houses.

Materials and methods

The Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guidance on systematic reviews 
was followed (Moher et  al., 2009; Page et  al., 2021) with the 
exception of risk of bias. The review protocol was 
pre-registered with the International Prospective Register of 
Systematic Reviews PROSPERO 2022: https://www.crd.york.
ac.uk/prospero/display_record.php?ID=CRD42022378089.

Inclusion criteria

Inclusion criteria for documents:

1. Includes Soteria houses or peer respites;
2. Presents evidence about the sustainability and/or 

design and/or opportunities and/or barriers to the 
development of Soteria houses or peer respites;

3. Full text is accessible;
4. Entire article is available in English, German, or 

Hebrew.

Search strategy

Database searches
Journal databases were searched for includable documents. 
The following databases were searched using English search 
terms; Applied and Complementary Medicine Database 
(AMED) accessed via OVID; Applied Social Science Index 
and Abstracts (ASSIA); Cumulative Index of Nursing and 
Applied Health Literature (CINAHL) via EBESCO; 
MEDLINE; PsycINFO; Scopus via Elsevier; Arts and 
Humanities Citation Index and Social Science Citation 
Index, both via Web of Science. All databases were searched 
from inception to 7 December 2022.

The following database search strategy was developed for 
PsycInfo:

Soteria OR Peer respite

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42022378089
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42022378089
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AND
Sustainability OR design OR opportunity OR opportuni-

ties OR enabler OR barrier OR problem
It was specialised to each database defined in the 

PROSPERO protocol.

Hand searching of websites
All online issues of Asylum Magazine for the past 10  years 
were hand-searched. Asylum Magazine is a psychiatric sur-
vivor publication which contains articles about psychiatric 
hospitalisation and its alternatives.

Google Scholar searches
Google Scholar was searched for articles. The following 
search terms were used: Soteria and/or peer respite. It was 
searched until three pages in a row resulted in no further 
relevant paper.

Expert consultation
Once a list of included documents was assembled, four 
experts (one psychiatrist, one survivor and two mental 
health researchers) were asked for missing publications.

Backwards and forwards citation
Reference lists of all included documents were hand-searched 
for includable documents. Forwards citation tracking was 
conducted using Google Scholar for all included documents.

Filtering of documents

References generated by the searches were exported from 
databases. Identified citations were collated and uploaded to 
EndNote, and duplicates were removed.

A pilot screening of 200 documents was conducted by 
the lead researcher and a second researcher, to establish 
adequate concordance. Pilot documents were screened for 
title, abstract and full text. Acceptable concordance was 
found at ≥90% for title and abstract, and 100% for full text.

The lead researcher then screened all documents identified 
from databases. Ten percent of all records were double screened 
by a second researcher and concordance on title, abstract and 
full text will be recorded as ≥90% for title and abstract, and 
100% for full text. Once a final set of includable documents 
had been identified, then other search strategies were enacted.

Data abstraction

A data abstraction table and data abstraction guidance were 
designed and piloted using a convenience sample of 10 doc-
uments, and the design was refined. The final data abstrac-
tion table was piloted with a different 10 documents. The 
data abstraction table included:

• Citation information: author, year, title, journal, 
country of lead author, country where the research 
was conducted.

• Design characteristics, sustainability issues, opportu-
nities, enablers and barriers facing Soteria house and 
peer respites development globally.

Quotations were copied from source documents into the 
data abstraction table. The data abstraction table can be 
found in Appendix 1.

Quality assessment

No quality assessment was undertaken because this is a con-
ceptual review to map out the design, sustainability, oppor-
tunities and barriers of Soteria house and peer respite 
development.

Synthesis

Narrative synthesis following established guidance (Popay 
et  al., 2006). Frameworks of issues related to architectural 
design, service design, opportunities and barriers of Soteria 
house and peer respite development was inductively gener-
ated. These were discussed, critically reflected upon and 
refined by the research team. The lead researcher observed 
relationships within and across included studies in relation 
to the initial frameworks. The preliminary synthesis was 
refined through a process of continuous discussion, critical 
reflection and feedback within the research team. The lead 
researcher synthesised the findings into over-arching 
frameworks.

Research team

The research team was made up of people from different 
academic and clinical backgrounds including survivor 
research, mental health research, architecture, urban design, 
nursing and clinical psychology. Some authors identify 
with having lived experience of mental distress. Researchers 
with lived experience had leadership roles in the research  
team.

Results

The PRISMA flow diagram for the systematic review is 
shown in Figure 1.

The 45 documents were from seven high resource coun-
tries: USA (n  =  20), Switzerland (n  =  7), UK (n  =  7), 
Germany (n  =  4), Israel (n  =  4), Poland (n  =  2), and 
Netherlands (n  =  1). Thirty-one documents were about 
Soteria houses and 14 were about peer respites. There were 
no documents considered to be about both. Results included 
quantitative and qualitative studies. A full list of included 
documents can be found in Appendix 2.

Architectural design characteristics

Table 1 illustrates the design characteristics of Healing Houses.

https://doi.org/10.1080/09638237.2024.2361233
https://doi.org/10.1080/09638237.2024.2361233
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Atmosphere
Both Soteria houses and peer respites described the atmo-
sphere of the house to be “home-like” (Croft et  al., 2021; 
Lichtenberg, 2017; Mosher, 1999b) and comfortable (Croft 
et  al., 2021; Soteria Bradford, 2016) with peer respites con-
trasting this with sterile hospital environments (Croft et  al., 
2021). The Soteria in Bern, Switzerland stated the impor-
tance of a warm space (Ciompi, 1994). Soteria Berne and 
Soteria Vermont USA state the house should be quiet 

(Ciompi & Hoffmann, 2004; Young, 2022). In the Soteria in 
Berlin, the environment does not smell like a typical hospi-
tal (disinfectant, waxed linoleum) but rather like coffee and 
cake (Voss & Danziger, 2017).

Size
Soteria and peer respites are small in size compared to hos-
pital wards with Soteria housing 6–8 residents (Ciompi 
et  al., 1992; Jacobs, 2019; Lichtenberg, 2017) and peer 
respites housing between 2 (Russo & von Peter, 2022) and 9 
(Fletcher & Barroso, 2019).

Soft room
The Soteria house in Bern, Switzerland has a “soft room”, 
which is a stimulus-protected room available for those 
according to one article in “florid acute psychosis” (Ciompi, 
2017). It is a large and pleasant room on the ground floor 
where there are only cushions and mattresses to avoid any 
sort of danger or over-stimulation (Ciompi et  al., 1992). In 
the Berlin Soteria house, there is a soft room, which is a 
light room designed to minimise sensory stimulation (Voss 
& Danziger, 2017).

History
Soteria Berne is in a former boarding house which has been 
converted to a Soteria house (Ciompi, 2017). The Soteria 
house in Berlin was purpose built within a hospital (Voss & 
Danziger, 2017). It is unknown from the documents in this 
review if there are any newly designed and built Soteria 
houses or peer respites.

Location
Soteria Berne is in a mainstream housing estate near the 
centre of town (Ciompi, 2017). The first Soteria house in 
the USA was in a deprived area (Mosher & Menn, 1975), 
whereas one US peer respite was described as being housed 
in an affluent neighbourhood lined with old live oak trees 
and centrally located near a large park, cafes, museums, 
hospitals, and other social services. This made guests feel 
“valued” and “worthy” (Fletcher & Barroso, 2020).

Outdoor space
There is a nice garden at Soteria Berne (Ciompi et  al., 1992) 
and in Soteria in Israel they mention having gated outdoor 
space (Katz et  al., 2019). The peer respite handbook ques-
tions whether there is a need for parking at the respite 
(Davidow, 2017).

Cleanliness
Soteria Vermont in the USA is described as clean and 
organised (Young, 2022) whereas one of the US peer respites 
describes guests bickering over a lack of cleanliness in the 
shared bathrooms (Fletcher & Barroso, 2020).

Figure 1. PrISMa flow diagram.

Table 1. architectural design characteristics of Healing Houses.

theme

theme is found in 
documents related to 

Soteria

theme is found in 
documents related to 

peer respites

1. atmosphere Yes Yes
2. Size Yes Yes
3. Soft room Yes no
4. History Yes no
5. location Yes Yes
6. outdoor space Yes Yes
7. Cleanliness Yes Yes
8. Interior design Yes Yes
9. facilities no Yes
10. Staff only areas Yes Yes
11. accessibility no Yes
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Interior design
An Israeli document describes the Soteria house as having 
plush carpeting (Lichtenberg, 2017). One of the German 
documents describes how carpets can reduce the noise in a 
Soteria house (Mosher & Menn, 1975).

An Israeli document describes the use pastel colours to 
decorate the Soteria house (Lichtenberg, 2017). The colour 
design in Soteria may let a room appear “warm” and “relax-
ing” (Mosher & Menn, 1975). In the Berlin Soteria, a range 
of different colours were used with chromatic and reflecting 
colours were applied close to light sources (e.g. light bulbs) 
for the purpose of indirect illumination. Incoming light rays 
collect and transmit the surface colour indirectly into the 
room. Colour sources by natural light sources cause the 
character of the room to change according to the incidence 
of light throughout the day. Colour was thus used to pro-
vide orientation, balance between stimulation and calming, 
and create different atmospheres (Voss & Danziger, 2017).

A German document describes the Soteria house as 
being prototypically furnished with standard equipment that 
most people are familiar with. Thereby, the furnishings con-
vey a clear sense of their purpose. For instance, the coffee 
machine “invites” the individual to make coffee. A group of 
chairs welcomes people to sit down and interact (Nischk & 
Rusch, 2019). The Berlin Soteria describes how the rooms 
were kept simple and are more reminiscent of a hostel or 
student dormitory in character. Beds were custom made of 
wood (Voss & Danziger, 2017).

The Dutch document describes the Soteria house as 
being “homely decorated” (Leendertse et  al., 2022). In the 
Berlin Soteria, patient rooms were designed to allow indi-
vidualisation. Walls were kept simple and free, so patients 
could add their own pictures to them. Furthermore, each 
patient is provided with a magnetic board on which they 
can take notes or hang photos, postcards, etc. (Voss & 
Danziger, 2017).

A US peer respite was described as open plan with lack 
of private space for conversations (Croft et  al., 2021).

Facilities
The US peer respite was described as having a computer 
station upstairs, which helped guests with their case man-
agement (Fletcher & Barroso, 2020). At the same respite 
guests and peer staff mentioned feelings of frustration 
towards the laundry room, given that the machines could 
not accommodate the massive amount of laundry that 
needed to be washed and dried (Fletcher & Barroso, 2020). 
Another US peer respite was described as having an appro-
priate working kitchen designed for big groups (Siantz 
et  al., 2019). The peer respite handbook raises the question 
about how much storage is needed in the house 
(Davidow, 2017).

Staff only areas
The peer respite handbook recommended that “Staff only” 
areas should be minimized or eliminated altogether 
(Davidow, 2017). The Berlin Soteria had staff rooms are in 

a separate “backstage” area which is next to the Soteria 
(accessible via one door). Therefore, the Soteria only includes 
community rooms (accessible to everyone) or individual 
rooms of service users (Voss & Danziger, 2017).

Accessibility
The peer respite handbook asks what requirements and/or 
goals for making the space accessible by for example ensur-
ing doors are wide enough, having a ramp and wheelchair 
accessible shower (Davidow, 2017).

Service design characteristics

Table 2 illustrates service design characteristics of 
Healing Houses.

Guiding principles
The Swiss (Ciompi, 1997) Soteria Berne, Israeli (Friedlander 
et  al., 2022) and Dutch (Leendertse et  al., 2022) Soteria 
houses highlighted the importance of providing warm, 
calming therapeutic environment for residents. The 
approach of the original US Soteria house was the normal-
ization of the experience of psychosis (Mosher & Menn, 
1975). They had a great tolerance for unusual (“crazy”) 
behavior without anxiety or a need to control it (Mosher & 
Menn, 1975). A key element about Soteria mentioned by all 
countries and by the German (Russo & von Peter, 2022) 
peer respite is the interpersonal approach of “being with” a 
person experiencing psychosis. This aims to give meaning 
to a person’s subjective experience of psychosis and to come 
to a shared understanding of symptoms within an individ-
ual social context (Leendertse et  al., 2022). Staff were 
trained to “be with” the residents of the community and 
asked to “put themselves in the situation of the disturbed 

Table 2. Service design characteristics of Healing Houses.

theme Subtheme

theme is found 
in documents 

related to 
Soteria

theme is found 
in documents 

related to peer 
respite

1. Guiding 
principles

Yes Yes

2. living and 
working 
together

Yes Yes

3. Consensual 
treatment

3.1. Medication Yes Yes
3.2. Voluntary Yes Yes

4. Staff 4.1. Some staff have 
lived experience

Yes Yes

4.2. Staff are given 
supervision

Yes Yes

4.3. Variety of staff 
backgrounds

Yes Yes

4.4. Staff trained in 
different models 
of support

no Yes

5. Supporting 
personal 
meaning 
making

no Yes

6. Power 6.1. Power dynamics Yes Yes
6.2. activism no Yes
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person rather than interrupt or disrupt her or his experi-
ence” (Lawson, 2018).

The original US Soteria house highlighted the impor-
tance of flexibility of roles, relationships, and responses in 
the approach of working with residents (Mosher & Menn, 
1975). They provided sufficient time in residence for imita-
tion and identification with staff to occur (Mosher & Menn, 
1975). The concept of recovery is an integral part of the 
Soteria Berne approach (Ciompi, 2017).

The US peer respite state that they promote safety and 
acceptance through connection with peer staff (Ostrow & 
Fisher, 2011). They state that they hold hope for others 
when they cannot hold it for themselves (Ostrow & Fisher, 
2011). According to the peer respite handbook, the peer 
respite design and approach are rooted in an awareness of 
the impact of trauma, including trauma experienced due to 
systemic oppression related to race, gender, sexual orienta-
tion, etc., and the practice of creating healing and accessible 
spaces that do not replicate these issues (Davidow, 2017). At 
the US peer respites, there is an emphasis on not talking 
about people without them present, even if releases have 
been signed which legally enable someone working at the 
respite to do so (Davidow, 2017).

Soteria Berne highlights the importance of ongoing 
cooperation with the relevant social network of relatives 
and other important persons (Ciompi, 2015). Similarly, the 
Israeli Soteria provides consensual elaboration, with the 
patient and representatives of the relevant social environ-
ment (family, working place, school, etc.) of realistic com-
mon goals and expectations for future housing and work 
(Ciompi, 2017). For peer respites, residents are supported 
to keep connected or get connected to their chosen family, 
friends and/or any providers/supporters as they desire 
(Davidow, 2017). In the Berlin Soteria, the floor plan was 
modified in a few places to explicitly encourage encounters 
between patients, family members and staff (Voss & 
Danziger, 2017).

The original US Soteria house had positive expectations 
of learning from psychosis (Mosher & Menn, 1975). The US 
peer respite’s philosophy is rooted in the idea that crisis can 
be a learning opportunity (Davidow, 2017). The US peer 
respites may enhance the availability of community self-help 
and learning resources such as the Wellness Recovery Action 
Plan, suicide or hearing-voices support groups, and 
wellness-oriented activities (Franklin et  al., 2022).

Living and working together
Soteria Berne highlighted the importance of personal and 
conceptual continuity over the whole period of treatment 
(Ciompi, 2017). At the original US Soteria, they hired non-
professional staff who worked 36- to 48-hour shifts so as to 
create a space where house residents (not patients) could 
experience a fairly stable relational connection to staff 
members (Lawson, 2016). At the Israeli Soteria, three com-
panions work 12-hour shifts during the day with two at 
night (Friedlander et  al., 2022). At the US peer respites, the 
peer staff offer 24 hour support to residents (Bouchery 
et  al., 2018).

Soteria Berne describes its phased treatment in three 
phases. Phase 1 during the most acute psychotic stage, the 
patient is never let alone, but round the clock accompanied 
in a pleasant so-called “soft room”. The primary task of the 
accompanying person is to calm him down, not so much by 
sophisticated psychotherapeutic techniques but by silent or 
talking “being with”, sometimes also by simple activities 
such as handicrafts, drawing, playing, soft foot-massages, by 
walking or jogging together, or by other relaxing activities 
according to personal intuition. Phase 2 is where eventually, 
the patient is gradually integrated in the daily life of the 
therapeutic community, and finally phase 3 is preparation 
for discharge, after-care and relapse-prevention (Ciompi & 
Hoffmann, 2004). Soteria in Vermont describe a four phases 
of support: (1) the virgil, (2) “being with”, (3) self empow-
erment, and (4) transitional support (Young, 2022). Soteria 
Berne provides part-time or ambulatory aftercare and relapse 
prevention for at least 2  years, within the available integra-
tive network of services (Ciompi, 2017).

On the other hand, the peer respite handbook states that 
there is no required schedule of groups, bed/wake times, 
etc., and individuals staying at the respite take the lead in 
designing their stay in the way that will be most helpful to 
them (Davidow, 2017). The peer respite handbook states 
that routine person-specific paperwork is minimal and, 
where it exists, led largely by the individual seeking support 
(Davidow, 2017). There are two models of peer respites: 
peer-operated and peer-run. Peer-run indicates that the 
board of directors is at least 51% peers. Peer operated indi-
cates that although the board is not a majority peers, the 
director and staff are peers (Ostrow & Fisher, 2011).

Peer respites differ in terms of length of stay which can 
vary from 3 to 29  days (Siantz et  al., 2019). Soteria Berne 
had an average stay of 49  days (Ciompi, 2017). Soteria in 
Israel had an average stay of 38.6  days.

At Soteria Israel, meals were jointly prepared and shared 
as a natural space for encouraging spontaneous interper-
sonal interactions (Friedlander et  al., 2022). Preparing and 
sharing meals are also activities that take place at peer 
respites (Davidow, 2017).

At Soteria Israel, there is at least one daily house meet-
ing, conducted in an open style, as well as various therapy, 
activity, and support groups gathering several times a week, 
served as additional routes for encouraging open discus-
sions. Spontaneous house meetings might also be convened 
in order to discuss a pressing problem for the community 
(Friedlander et  al., 2022).

Consensual treatment
Medication.  The original US Soteria had the idea that 
individuals in crisis could be understood via an “open and 
non-judgemental” approach that allowed madness to be 
rendered intelligible without significant reliance on 
psychotropic medication (Lawson, 2016). The Israeli Soteria 
states that medication is de-emphasized (Friedlander et  al., 
2022). Soteria Berne uses consensual low-dose (or, 
exceptionally, no dose) neuroleptic medication, in 
collaboration with the patient and their family, with the 



JOuRnAl OF MentAl HeAltH 7

final aim of controlled self-medication (Ciompi, 2017). At 
the US peer respite, residents self-administer medication 
(with reminders from the staff, if requested) (Fletcher et  al., 
2020).

Voluntary.  A key element of both Soteria and peer respite is 
that treatment is consensual (Friedlander et  al., 2022) and 
voluntary (Croft et  al., 2021). The peer respite handbook 
states that avoiding the use of force (calling emergency 
services or police against someone’s will, etc.) is a priority, 
and there is a process in place for internal review and 
learning should force ever be used (Davidow, 2017). It also 
states that there are no restrictions on coming and going 
freely from the respite, with the exception of limitations on 
how long someone can be gone from the respite before they 
lose their spot (Davidow, 2017).

Staff
Some staff have lived experience.  Soteria in Israel state that 
they have staff who have lived experience of acute emotional 
crises (Friedlander et  al., 2022). Soteria houses do not have 
a requirement that all staff have lived experience, and peer 
respites do. The peer respite model specifies that all staff 
have lived experience and some staff are trained as certified 
peer support specialists (Bouchery et  al., 2018). The German 
peer respite is run by psychiatric survivors (Russo & von 
Peter, 2022).

Staff are given supervision.  The Israeli Soteria highlighted 
the importance of staff supervision. Staff were provided with 
intense supervision, including two hours of weekly group 
supervision, and one hour of individual supervision every 
other week (Friedlander et  al., 2022). The peer respite 
handbook also states the importance of staff supervision 
(Davidow, 2017).

Variety of staff backgrounds.  The original US Soteria house 
had six paid nonprofessional therapists, a project director, 
and a quarter-time project psychiatrist (Matthews et  al., 
1979). In Israel, the Soteria houses had a half-time 
psychiatrist who was continuously on call; a psychiatric 
nurse, at least 10 hours per week; clinical psychologists, 
social workers, and possibly other mental health care 
workers such as psycho-dramatists or art therapists, totalling 
90 hours a week between them (Friedlander et  al., 2022). 
The Bradford Soteria house had a part-time paid coordinator 
and two housemates to befriend the person and keep house 
going. There was also a team of volunteers who covered 
2–3 hour shifts (Kilyon, 2020). The Wellness Respite team 
includes a Program Manager, Senior Coach, Wellness 
Associates, and a registered nurse (Thieling et  al., 2022). 
Staff roles at Second Story peer respite included a peer 
house manager and other peer staff (Fletcher et  al., 2020).

Staff trained in different models of support.  At US peer 
respites, staff are trained in the need adapted treatment 
model and intentional peer support (Bouchery et  al., 2018). 

The need-adapted treatment is a “psychotherapeutically 
oriented approach to psychoses that has been planned and 
is implemented individually in each case, combining different 
activities so that they meet the needs of each patient as well 
as the people making up her or his personal interactional 
network (usually the family)” (Räkköläinen et  al., 1991). 
Intentional peer support is “a peer-developed, theoretically 
based, manualized approach that is used in multiple 
countries” (Penney et  al., 2021).

Supporting personal meaning making
The peer respite handbook says that there is no routine 
focus on psychiatric diagnosis, and it is only discussed when 
meaningful to a particular person or conversation (Davidow, 
2017). It states that “illness” is not assumed and a wide vari-
ety of ways of making meaning of distress and various 
unusual or difficult experiences are welcomed and may be 
openly discussed (Davidow, 2017). Language used by people 
working or volunteering in the respite, and on any related 
paperwork, is non-clinical, everyday language that is inclu-
sive and leaves space for a variety of perspectives 
(Davidow, 2017).

Power
Power dynamics.  Peer respites focus on self-care (Ostrow & 
Fisher, 2011) and emphasis is placed on values and personal 
responsibility rather than on assessment and risk (Davidow, 
2017). They encourage mastery and power over one’s own 
life (Ostrow & Fisher, 2011). The peer respite handbook 
states that tasks that are likely to create or enhance power 
imbalances, such as handling medications or money, are 
avoided (Davidow, 2017).

The US peer respites also promote service users and 
members of the support network are full participants in 
treatment decision making (Bouchery et  al., 2018). The 
original US Soteria house promoted staff sharing 
decision-making powers and responsibility with residents 
(Mosher & Menn, 1975).

Activism.  At the German peer respite, mutual crisis support 
is inseparable from political action towards advancing the 
rights of people with psychiatric experience (Russo & von 
Peter, 2022). Campaigning and advocacy work take place in 
parallel to other activities such as self-help groups, open 
cafés, computer workshop and a meditation group (Russo & 
von Peter, 2022). There is a critical stance towards psychiatry 
and the belief in fundamental freedoms and people’s right to 
make their own, informed choices (Russo & von Peter, 
2022).

Sustainability

There were few factors relating to sustainability. In relation 
to economic sustainability, both Soteria houses and peer 
respites had difficulties maintaining funding where some 
Soteria houses closed due to lack of funding (Lichtenberg, 
2011). The Bradford, UK Soteria house did not accept 
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statutory funding in order to maintain independence and 
make it as similar to the original Soteria house as possible. 
They fundraised £25k and after the funding ran out they 
closed (Kilyon, 2020). In Israel, the homes are mostly pub-
licly funded by the government-mandated health care insur-
ance funds (Katz et  al., 2019). For one peer respite, the 
program’s sustainability was dependent upon maintaining 
high occupancy rates, which was often at odds with its goal 
to serve as an alternative to psychiatric hospitalization 
(Fletcher & Barroso, 2019). There were no factors relating to 
social or environmental sustainability.

Opportunities

Table 3 illustrates the opportunities for Healing Houses.

Outcomes
Equal or better results using less medication.  Even though 
the data are somewhat limited, various controlled studies 
have suggested that Soteria achieves comparable levels of 
symptom remission with considerably lower doses of 
medication (Calton et  al., 2008).

Improves recovery.  The Dutch study showed that Soteria 
facilitated personal recovery (Leendertse et  al., 2022). The 
US peer respite service stated improved long-term recovery 
for service users (Franklin et  al., 2022).

Strengthen self-reliance and social connectedness.  The US 
peer respites state that they strengthen self-reliance and 
social connectedness and offer a viable alternative to 
traditional crisis services for some people some of the time 
(Croft et  al., 2021).

Normalizes experiences.  Research from the US peer respite 
showed that for many participants, being in an environment 

with other persons who have mental health problems and 
peer-staff normalized the experience of having a mental 
illness and provided inspiration (Siantz et  al., 2019).

Provides opportunities to develop coping skills.  The US peer 
respite had a communal environment, which provided 
opportunities to develop and utilize interpersonal and coping 
skills (Siantz et  al., 2019).

Human rights
Less traumatic and stigmatising experience.  According to 
Soteria Berne on the subjective level of experience, most 
patients and relatives found treatment at Soteria to be less 
upsetting and less stigmatising than traditional methods 
(Ciompi et  al., 1992). Consumers generally show a strong 
preference for Soteria treatment over conventional hospital 
treatment (Nischk & Rusch, 2019). The peer respite 
handbook states that a peer respite can promise a “least 
restrictive” option compared to at times traumatizing 
hospital treatment (Davidow, 2017).

Rare violence.  At Soteria Berne, incidents of serious violence 
against self or others have been extremely rare (less than 10 
cases in 20  years) (Ciompi & Hoffmann, 2004).

More humane treatment.  Soteria represents an alternative 
approach to the treatment of acute psychosis that avoids 
many of the common problems of conventional inpatient 
treatment including frequent coercive treatment and physical 
restraint, a high staff-to-patient ratio, and often noisy and 
turbulent environment, and an emphasis on medication as 
the main form of therapy (Nischk & Rusch, 2019). According 
to the peer respite handbook, “the respite’s philosophy is 
rooted in values such as self-determination, mutuality and 
the belief that healing and growth are possible for all” 
(Davidow, 2017).

Economics
Soteria and peer respites have been shown to have lesser 
cost than the institutional alternatives (Bouchery et  al., 2018; 
Lichtenberg, 2017).

Hospitalisations
A US study showed that peer respite services resulted in 
lowered rates of Medicaid-funded hospitalizations and health 
expenditures for participants compared with a comparison 
group (Bouchery et  al., 2018). An Israeli document stated 
that Soteria homes can be a viable component of publicly 
funded mental health care systems (Friedlander et  al., 2022).

Pelot and Ostrow (2021) also state that peer respites 
operate 24 h per day in a homelike environment and may 
divert from hospital-based psychiatric emergency services. 
By reducing the need for inpatient and emergency services 
for some individuals, peer respites may increase meaningful 
choices for recovery (Croft & Isvan, 2015).

Table 3. opportunities for Healing Houses.

theme Subtheme

theme is found 
in documents 

related to 
Soteria

theme is found 
in documents 

related to peer 
respite

outcomes equal or better results 
using less 
medication

Yes no

Improves recovery Yes Yes
Strengthen 

self-reliance and 
social 
connectedness

no Yes

normalizes experiences no Yes
Provides opportunities 

to develop coping 
skills

no Yes

Human rights less traumatic and 
stigmatising 
experience

Yes Yes

rare violence Yes no
More humane 

treatment
Yes Yes

economics Yes Yes
Hospitalization Yes Yes
underserved no Yes
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Underserved
Peer respites serve underserved individuals because they can 
offer an alternative to the medical model care and have “the 
potential to better serve people who have experienced rac-
ism and discrimination within traditional mental health 
care, such as Black, indigenous, people of color and 
LGBTQIA people” (Franklin et  al., 2022).

Barriers

Table 4 illustrates the barriers to Healing Houses.

Clinical
Dominance of medical model.  In psychiatry, there are 
negative prejudices against alternative socio-psychiatric 
solutions (Ciompi, 2017). Soteria does not fit into the 
scientific, descriptive, biomedical character of American 
psychiatry (Mosher, 1999a). There is a dominance of drug-
centred neurobiological approaches in psychiatry (Ciompi, 
2017).

Evidence.  There is a relative rarity of empirical research data 
on the Soteria approach and the lack of objective large-scale 
confirmation of its clinical value (Ciompi, 2017). There is a 
need for standardized evaluation to prove the effectiveness 
of peer respites. Research can aid quality improvement and 
program modifications, assist funders in understanding the 
benefits and costs, and build an evidence base for new and 
existing programs (Ostrow & Croft, 2015).

Safety.  Despite the fact that Soteria Berne stated that 
violence was very rare, Soteria Israel stated that there was 
difficulty in the management of acute psychiatric states 
involving violent behaviours and suicidality (Friedlander 
et  al., 2022).

Staff difficulties.  Soteria Bradford found it difficult to find 
staff and keep the building going. They needed compassionate 
and practical people (Kilyon, 2020). Some peer respites 

described that they had leadership challenges, which limited 
the scope of possibilities for systemic transformation 
(Fletcher et  al., 2020). A study of peer respites showed that 
a notable minority of guests (i.e. “negative cases”) questioned 
the credibility of peer staff and were sceptical that people 
who also had mental illness could be trusted to oversee the 
respite (Siantz et  al., 2019).

Economic and regulatory
Resources.  There is a lack of funding, according to Soteria 
Israel, public pay barely covers costs and the burden of 
setting up a home falls completely on the Soteria and 
whatever philanthropic aide it can recruit (Katz et  al., 2019). 
Within a context of resource scarcity and a lack of integrated, 
holistic services, institutional constraints of traditional 
service providers may limit a peer respite’s ability to uphold 
recovery values, creating a need for organizational 
restructuring and an investment in infrastructure (Pelot & 
Ostrow, 2021).

Insurance.  Soteria Bradford found getting insurance to be 
complicated (Kilyon, 2020).

Building regulations.  Building regulations for hospitals in 
Germany are quite strict and changes to the architectural 
and interior design required special permit (Voss & Danziger, 
2017).

Societal
Neighbours.  There can be resistance from neighbours to the 
setting up of a local Soteria house (Kilyon, 2020). The peer 
respite handbook states that introducing a new peer respite 
to a neighbourhood can be one of the trickiest steps in the 
process of setting up a respite because public reaction can 
be unpredictable (Davidow, 2017).

Approvals.  According to Soteria Israel, gaining government 
approval takes time (Lichtenberg, 2017).

Inadequate social support systems.  One study found that 
staff identified a lack of public housing and integrated social 
services as contributing to organizational tensions between 
dominant structures in the public mental health system and 
an emergent structure at the peer respite (Fletcher & 
Barroso, 2019).

Ideological
Autonomy.  A peer respite study showed that systemic 
constraints limited the program’s autonomy to uphold peer 
values. There was a peer staff perception of ideological 
differences in recovery-oriented practices between “the 
County” and Intentional Peer Support (Fletcher et  al., 
2020).

Fear.  According to Soteria Bradford, people working in the 
service fear it all going wrong (Kilyon, 2020).

Table 4. Barriers for Healing Houses.

theme Subtheme

theme is found 
in documents 

related to 
Soteria

theme is found 
in documents 

related to peer 
respite

1. Clinical 1.1. Dominance of 
medical model

Yes no

1.2. evidence Yes Yes
1.3. Safety Yes no
1.4. Staff difficulties Yes Yes

2. economic and 
regulatory

2.1. resources Yes Yes
2.2. Insurance Yes no
2.3. Building 

regulations
Yes no

3. Societal 3.1. neighbours Yes Yes
3.2. approvals Yes no
3.3. Inadequate 

social support 
systems

no Yes

4. Ideological 4.1. autonomy no Yes
4.2. fear Yes no
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Discussion

The review highlights 11 architectural design characteristics 
(atmosphere, size, soft room, history, location, outdoor space, 
cleanliness, interior design, facilities, staff only areas and 
accessibility), six service design characteristics (guiding prin-
ciples, living and working together, consensual treatment, 
staff, supporting personal meaning making and power), five 
opportunities (outcomes, human rights, economics, hospital-
ization, and underserved) and four types of barriers (clinical, 
economic and regulatory, societal and ideological). The pri-
mary sustainability issue was long-term funding.

Creating “Home-like” environments

The review has shown one of the key elements of the design 
of Healing Houses is creating a “home-like” environment. 
This is a sharp contrast with most institutional/in-patient 
settings which are designed based on safety/efficiency for 
staff (Shepley et  al., 2016). The Healing Houses “home-like” 
environment should provide a positive indoor environmen-
tal quality. Research has shown that design qualities impact 
upon patient wellbeing and outcomes (Iyendo et  al., 2016). 
For example, it has been shown that factors of indoor envi-
ronmental quality; thermal comfort, indoor air quality and 
ventilation, visual comfort and acoustic comfort have an 
effect on human health and wellbeing (Mujan et  al., 2019). 
This review has shown key factors of warmth and comfort 
(thermal comfort) and quiet (acoustic comfort) being very 
important to the design of Soteria houses and peer respites.

Providing green spaces and biophilia

The review has shown that a factor in the design of Soteria 
houses is to have a nice garden. Biophilia is the hypothesis 
that humans have an inherent inclination to affiliate with 
nature (Grinde & Patil, 2009) and research has shown that 
nature has a positive effect on health (Grinde & Patil, 2009). 
Research has also shown that gardening can have a substan-
tial health benefit (Soga et  al., 2017).

Incompatibilities between Soteria and peer respite models

There are some incompatibilities between the models of 
Soteria and peer respite. For example, the “phased treatment” 
in Soteria is an element that is at odds with the peer respite 
approach which is explicitly non-treatment oriented, provid-
ing a space for healing but not guiding or directing that heal-
ing as defined as the “no schedule” element in the results.

An opportunity for more humane and less coercive 
treatment

Soteria houses and peer respites offer an opportunity for 
voluntary, more humane and less coercive treatment. The 
Wildflower Alliance’s peer respite Afiya is recognized by the 
World Health Organization as a rights-based approach 
(World Health Organization, 2021b). The UN Human Rights 

Committee on the Rights of Persons with Disabilities have 
adopted on 11 April 2014 Article 12 which states “histori-
cally persons with disabilities have been denied their right 
to legal capacity in many areas in a discriminatory manner 
under substitute decision-making regimes such as guardian-
ship, conservatorship and mental health laws that permit 
forced treatment. These practices must be abolished in order 
to ensure that full legal capacity is restored to persons with 
disabilities on an equal basis with others” (United Nations: 
Committee on the Rights of Persons with Disabilities, 2014). 
There is an overall movement internationally against deten-
tion and compulsory treatment with the Council of Europe 
voting unanimously in June 2019 to stop psychiatric coer-
cion (Council of Europe, 2019).

Clinical implications

The guiding principles of Healing Houses which include 
“being with” rather than “doing to” people in extreme dis-
tress, tolerating uncertainty, being trauma informed and 
including social networks could provide better ways for cli-
nicians to work with people experiencing extreme states.

Strengths and limitations

A strength of the review was that the research team was led 
by people with lived experience of mental distress. Another 
strength was that the inclusion criteria was broad so a wide 
variety of documents was included in the review.

A limitation of the review is that it included only pub-
licly available documents where full text was accessible. 
What is written and published is very limited, and does not 
give access to experiential knowledge, which is why the next 
stage of the Healing House programme which will be an 
international consultation with service users, staff and carers 
who have used or worked in Soteria houses or peer respites. 
Another limitation is the lack of quality assessment could be 
informative to know the current state and quality of the evi-
dence that is available and discussed.

Conclusion

This review has highlighted the key architectural features of 
Soteria houses and peer respites; however, further research 
would benefit to understand more about what gives the 
houses a “home-like” atmosphere and the impact of indoor 
environmental quality, green spaces and other design fea-
tures on wellbeing of staff and service users. Limited 
research was found in this review about sustainability fac-
tors relating to social, economic and environmental issues 
therefore, further research is encouraged in this area. Future 
research could produce design guidelines for Healing Houses.
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guidance. The review protocol has been published on 
PROSPERO (CRD42022378089) on the date 13/12/22.



JOuRnAl OF MentAl HeAltH 11

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported by the University of Nottingham Anne 
McLaren Fellowship. Mike Slade acknowledges the support of the NIHR 
Nottingham Biomedical Research Centre. Stefan Rennick-Egglestone is 
supported by the NIHR Nottingham Biomedical Research Centre 
(NIHR203310).

ORCID

Stefan Rennick-Egglestone  http://orcid.org/0000-0003-4187-011X

References

Akther, S. F., Molyneaux, E., Stuart, R., Johnson, S., Simpson, A., & 
Oram, S. (2019). Patients’ experiences of assessment and detention 
under mental health legislation: Systematic review and qualitative 
meta-synthesis. BJPsych Open, 5(3), e37. https://doi.org/10.1192/
bjo.2019.19

Bonner, G., Lowe, T., Rawcliffe, D., & Wellman, N. (2002). Trauma for 
all: A pilot study of the subjective experience of physical restraint 
for mental health inpatients and staff in the UK. Journal of 
Psychiatric and Mental Health Nursing, 9(4), 465–473. https://doi.
org/10.1046/j.1365-2850.2002.00504.x

Bouchery, E. E., Barna, M., Babalola, E., Friend, D., Brown, J. D., Blyler, 
C., & Ireys, H. T. (2018). The effectiveness of a peer-staffed crisis respite 
program as an alternative to hospitalization. Psychiatric Services, 69(10), 
1069–1074. https://doi.org/10.1176/appi.ps.201700451

Calton, T., Ferriter, M., Huband, N., & Spandler, H. (2008). A system-
atic review of the Soteria paradigm for the treatment of people di-
agnosed with schizophrenia. Schizophrenia Bulletin, 34(1), 181–192. 
https://doi.org/10.1093/schbul/sbm047

Ciompi, L. (1994). Affect logic – An integrative model of the psyche 
and its relations to schizophrenia. British Journal of Psychiatry, 
164(S23), 51–55. https://doi.org/10.1192/S0007125000292738

Ciompi, L. (1997). The concept of affect logic: An integrative 
psycho-socio-biological approach to understanding and treatment of 
schizophrenia. Psychiatry, 60(2), 158–170. https://doi.org/10.1080/00
332747.1997.11024795

Ciompi, L. (2015). The key role of emotions in the schizophrenia puz-
zle. Schizophrenia Bulletin, 41(2), 318–322. https://doi.org/10.1093/
schbul/sbu158

Ciompi, L. (2017). Soteria Berne: 32 years of experience. Swiss Archives 
of Neurology, Psychiatry and Psychotherapy, 168(01), 10–13. https://
doi.org/10.4414/sanp.2017.00462

Ciompi, L., & Hoffmann, H. (2004). Soteria Berne: An innovative mi-
lieu therapeutic approach to acute schizophrenia based on the con-
cept of affect-logic. World Psychiatry, 3(3), 140–146.

Ciompi, L., Hans-Peter, D., Maier, C., Aebi, E., Trütsch, K., Kupper, Z., 
& Rutishauser, C. (1992). The pilot project ‘Soteria Berne’ clinical 
experiences and results. British Journal of Psychiatry, 161(S18), 145–
153. https://doi.org/10.1192/S0007125000297183

Council of Europe. (2019). https://vodmanager.coe.int/coe/webcast/
coe/2019-06-26-1/en/2

Croft, B., & Isvan, N. (2015). Impact of the 2nd story peer respite 
program on use of inpatient and emergency services. Psychiatric 
Services, 66(6), 632–637. https://doi.org/10.1176/appi.ps.201400266

Croft, B., Weaver, A., & Ostrow, L. (2021). Self-reliance and belonging: 
Guest experiences of a peer respite. Psychiatric Rehabilitation Journal, 
44(2), 124–131. https://doi.org/10.1037/prj0000452

Cusack, P., Cusack, F. P., McAndrew, S., McKeown, M., & Duxbury, J. 
(2018). An integrative review exploring the physical and psycholog-

ical harm inherent in using restraint in mental health inpatient set-
tings. International Journal of Mental Health Nursing, 27(3), 1162–
1176. https://doi.org/10.1111/inm.12432

Davidow, S. (2017). Peer respite handbook: A guide to understanding, 
developing and supporting peer respites. Western Mass Recovery 
Learning Community. Outskirts Press.

Fletcher, E. H., & Barroso, A. (2019). Organizational dynamics at a 
peer respite: A focused ethnography of an emergent strategy. Social 
Work in Mental Health, 17(5), 509–532. https://doi.org/10.1080/1533
2985.2019.1579157

Fletcher, E. H., & Barroso, A. (2020). “It’s a much more relaxed atmo-
sphere”: Atmospheres of recovery at a peer respite. Emotion Space 
and Society, 36(8), 100705. https://doi.org/10.1016/j.emospa.2020. 
100705

Fletcher, E. H., Barroso, A., & Croft, B. (2020). A case study of a peer 
respite’s integration into a public mental health system. Journal of 
Health Care for the Poor and Underserved, 31(1), 218–234. https://
doi.org/10.1353/hpu.2020.0019

Franklin, B., Harris, S., Monroe, A., Newman, M., Nicolia-Adkins, J., 
Parke-Sutherland, W., & Pifer, C. (2022). Michigan peer recovery co-
alition peer-run crisis respite white paper. Michigan Peer Recovery 
Coalition.

Friedlander, A., Bitan, D. T., & Lichtenberg, P. (2022). The Soteria 
model: Implementing an alternative to acute psychiatric hospitaliza-
tion in Israel. Psychosis-Psychological Social and Integrative 
Approaches, 14(2), 99–108. https://doi.org/10.1080/17522439.2022.20
57578

Grinde, B., & Patil, G. G. (2009). Biophilia: Does visual contact with 
nature impact on health and well-being? International Journal of 
Environmental Research and Public Health, 6(9), 2332–2343. https://
doi.org/10.3390/ijerph6092332

Iyendo, T. O., Uwajeh, P. C., & Ikenna, E. S. (2016). The therapeutic im-
pacts of environmental design interventions on wellness in clinical set-
tings: A narrative review. Complementary Therapies in Clinical Practice, 
24, 174–188. https://doi.org/10.1016/j.ctcp.2016.06.008

Jacobs, Y. (2019). Soteria: Reflections on “Being With” finding ones 
way through psychosis. Journal of Humanistic Psychology, 59(5), 
681–685. https://doi.org/10.1177/0022167818763201

Johnson, S., Dalton-Locke, C., Baker, J., Hanlon, C., Salisbury, T. T., 
Fossey, M., Newbigging, K., Carr, S. E., Hensel, J., Carrà, G., Hepp, 
U., Caneo, C., Needle, J. J., & Lloyd-Evans, B. (2022). Acute psychi-
atric care: Approaches to increasing the range of services and im-
proving access and quality of care. World Psychiatry, 21(2), 220–236. 
https://doi.org/10.1002/wps.20962

Katz, S., Friedlander, A., & Lichtenberg, P. (2019). Soteria house, a new 
service for preventing psychiatric hospitalization: Three vignettes 
and a discussion. Harefuah, 158(7), 445–448.

Kilyon, J. (2020). Soteria House in Bradford: An interview with Jen 
Kilyon. Asylum Magazine, Winter, 19–20.

Lawson, M. A. (2016). The healing nature of communion: Scottish psy-
choanalysis, R.D. Laing, and therapeutic communities. Journal of 
Theoretical and Philosophical Psychology, 36(1), 20–28. https://doi.
org/10.1037/teo0000032

Lawson, M. A. (2018). Experiences of at-homeness in therapeutic com-
munities: A theoretical exploration. The Humanistic Psychologist, 
46(4), 412–423. https://doi.org/10.1037/hum0000101

Leendertse, P., Hirzalla, F., van den Berg, D., Castelein, S., & Mulder, 
C. L. (2022). Facilitating and hindering factors of personal recovery 
in the context of Soteria—A qualitative study among people with 
(early episode) psychosis. Frontiers in Psychiatry, 13, 1051446. 
https://doi.org/10.3389/fpsyt.2022.1051446

Lichtenberg, P. (2011). The residential care alternative for the acutely 
psychotic patient. The Psychiatric Quarterly, 82(4), 329–341. https://
doi.org/10.1007/s11126-011-9176-0

Lichtenberg, P. (2017). From the closed ward to Soteria: A professional and 
personal journey. Psychosis-Psychological Social and Integrative Approaches, 
9(4), 369–375. https://doi.org/10.1080/17522439.2017.1373842

Lichtenberg, P. (2017). From the closed ward to Soteria: A profession-
al and personal journey. Psychosis, 9(4), 369–375. https://doi.org/10.
1080/17522439.2017.1373842

http://orcid.org/0000-0003-4187-011X
https://doi.org/10.1192/bjo.2019.19
https://doi.org/10.1192/bjo.2019.19
https://doi.org/10.1046/j.1365-2850.2002.00504.x
https://doi.org/10.1046/j.1365-2850.2002.00504.x
https://doi.org/10.1176/appi.ps.201700451
https://doi.org/10.1093/schbul/sbm047
https://doi.org/10.1192/S0007125000292738
https://doi.org/10.1080/00332747.1997.11024795
https://doi.org/10.1080/00332747.1997.11024795
https://doi.org/10.1093/schbul/sbu158
https://doi.org/10.1093/schbul/sbu158
https://doi.org/10.4414/sanp.2017.00462
https://doi.org/10.4414/sanp.2017.00462
https://doi.org/10.1192/S0007125000297183
https://vodmanager.coe.int/coe/webcast/coe/2019-06-26-1/en/2
https://vodmanager.coe.int/coe/webcast/coe/2019-06-26-1/en/2
https://doi.org/10.1176/appi.ps.201400266
https://doi.org/10.1037/prj0000452
https://doi.org/10.1111/inm.12432
https://doi.org/10.1080/15332985.2019.1579157
https://doi.org/10.1080/15332985.2019.1579157
https://doi.org/10.1016/j.emospa.2020.100705
https://doi.org/10.1016/j.emospa.2020.100705
https://doi.org/10.1353/hpu.2020.0019
https://doi.org/10.1353/hpu.2020.0019
https://doi.org/10.1080/17522439.2022.2057578
https://doi.org/10.1080/17522439.2022.2057578
https://doi.org/10.3390/ijerph6092332
https://doi.org/10.3390/ijerph6092332
https://doi.org/10.1016/j.ctcp.2016.06.008
https://doi.org/10.1177/0022167818763201
https://doi.org/10.1002/wps.20962
https://doi.org/10.1037/teo0000032
https://doi.org/10.1037/teo0000032
https://doi.org/10.1037/hum0000101
https://doi.org/10.3389/fpsyt.2022.1051446
https://doi.org/10.1007/s11126-011-9176-0
https://doi.org/10.1007/s11126-011-9176-0
https://doi.org/10.1080/17522439.2017.1373842
https://doi.org/10.1080/17522439.2017.1373842
https://doi.org/10.1080/17522439.2017.1373842


12 c. YeO et Al.

Lloyd-Evans, B., Slade, M., Jagielska, D., & Johnson, S. (2009). 
Residential alternatives to acute psychiatric hospital admission: 
Systematic review. British Journal of Psychiatry, 195(2), 109–117. 
https://doi.org/10.1192/bjp.bp.108.058347

Matthews, S. M., Roper, M. T., Mosher, L. R., & Menn, A. Z. (1979). 
A non-neuroleptic treatment for schizophrenia: Analysis of the 
two-year postdischarge risk of relapse. Schizophrenia Bulletin, 5(2), 
322–333. https://doi.org/10.1093/schbul/5.2.322

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & PRISMA Group. 
(2009). Preferred reporting items for systematic reviews and 
meta-analyses: The PRISMA statement. PLoS Medicine, 6(7), 
e1000097. https://doi.org/10.1371/journal.pmed.1000097

Mosher, L. R. (1999a). Soteria and other alternatives to acute psychiat-
ric hospitalization – A personal and professional review. Journal of 
Nervous and Mental Disease, 187(3), 142–149. https://doi.
org/10.1097/00005053-199903000-00003

Mosher, L. R. (1999b). Soteria and other alternatives to acute psychiatric hos-
pitalization: A personal and professional review. Changes, 17(1), 35–51.

Mosher, L. R., & Menn, A. (1975). Soteria: An alternative to hospital-
ization for schizophrenia. Current Psychiatric Therapies, 15, 287–
296.

Mujan, I., Anđelković, A. S., Munćan, V., Kljajić, M., & Ružić, D. 
(2019). Influence of indoor environmental quality on human health 
and productivity—A review. Journal of Cleaner Production, 217, 
646–657. https://doi.org/10.1016/j.jclepro.2019.01.307

Nischk, D., & Rusch, J. (2019). What makes Soteria work? On the effect of 
a therapeutic milieu on self-disturbances in the schizophrenia syndrome. 
Psychopathology, 52(4), 213–220. https://doi.org/10.1159/000501816

Ostrow, L., & Croft, B. (2015). Peer respites: A research and practice 
agenda. Psychiatric Services, 66(6), 638–640. https://doi.org/10.1176/
appi.ps.201400422

Ostrow, L., & Fisher, D. (2011). Peer-run crisis respites—A review of the 
model and opportunities for future developments in research and innova-
tion. https://power2u.org/wp-content/uploads/2017/01/Ostrow-Fisher- 
PRCR-12.20.2011.pdf

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. 
C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. A., Brennan, 
S. E., Chou, R., Glanville, J., Grimshaw, J. M., Hróbjartsson, A., 
Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., 
… Moher, D. (2021). The PRISMA 2020 statement: An updated 
guideline for reporting systematic reviews. Systematic Reviews, 10(1), 
89. https://doi.org/10.1186/s13643-021-01626-4

Pathways Vermoint. (2021). Soteria House: Expense comparison. https://
www.pathwaysvermont.org/what-we-do/our-programs/soteria-house/

Pelot, M., & Ostrow, L. (2021). Characteristics of peer respites in the 
United States: Expanding the continuum of care for psychiatric cri-
sis. Psychiatric Rehabilitation Journal, 44(4), 305–309. https://doi.
org/10.1037/prj0000497

Penney, D., Ostrow, L., & Burke-Miller, J. (2021). Development and 
properties of a measure designed to assess core competencies in in-
tentional peer support. Psychiatric Rehabilitation Journal, 44(2), 118–
123. https://doi.org/10.1037/prj0000463

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., 
Britten, N., Roen, K., & Duffy, S. (2006). Guidance on the conduct 
of narrative synthesis in systematic reviews. A product from the ESRC 
Methods Programme Version 1 (p. b92). Lancaster University.

Räkköläinen, V., Lehtinen, K., & Alanen, YO. (1991). Need-adapted 
treatment of schizophrenic processes: The essential role of 
family-centered therapy meetings. Contemporary Family Therapy, 
13(6), 573–582. https://doi.org/10.1007/BF00890594

Russo, J., & von Peter, S. (2022). Politicising crisis support: Learning 
from autonomous self-organising in Bochum, Germany. Advances in 
Mental Health, 20(1), 64–73. https://doi.org/10.1080/18387357.2021.2
000337

Schnyder, N., Panczak, R., Groth, N., & Schultze-Lutter, F. (2017). 
Association between mental health-related stigma and active 
help-seeking: Systematic review and meta-analysis. British Journal of 
Psychiatry, 210(4), 261–268. https://doi.org/10.1192/bjp.bp.116.189464

Sequeira, H., & Halstead, S. (2004). The psychological effects on nurs-
ing staff of administering physical restraint in a secure psychiatric 
hospital: ‘When I go home, it’s then that I think about it’. The 
British Journal of Forensic Practice, 6(1), 3–15. https://doi.
org/10.1108/14636646200400002

Shepley, M. M., Watson, A., Pitts, F., Garrity, A., Spelman, E., Kelkar, J., & 
Fronsman, A. (2016). Mental and behavioral health environments: 
Critical considerations for facility design. General Hospital Psychiatry, 
42, 15–21. https://doi.org/10.1016/j.genhosppsych.2016.06.003

Siantz, E., Henwood, B., McGovern, N., Greene, J., & Gilmer, T. (2019). 
Peer respites: A qualitative assessment of consumer experience. 
Administration and Policy in Mental Health and Mental Health 
Services Research, 46(1), 10–17. https://doi.org/10.1007/s10488-018- 
0880-z

Smith, R. (2019). My personal experience of orthodox psychiatry and 
alternative approaches. Journal of Religion and Health, 58(3), 693–
707. https://doi.org/10.1007/s10943-018-00748-9

Soga, M., Gaston, K. J., & Yamaura, Y. (2017). Gardening is beneficial 
for health: A meta-analysis. Preventive Medicine Reports, 5, 92–99. 
https://doi.org/10.1016/j.pmedr.2016.11.007

Soteria Bradford. (2016). News from Soteria Bradford. Asylum 
Magazine, Autumn, 4.

Tarrier, N., Khan, S., Cater, J., & Picken, A. (2007). The subjective con-
sequences of suffering a first episode psychosis: Trauma and suicide 
behaviour. Social Psychiatry and Psychiatric Epidemiology, 42(1), 
29–35. https://doi.org/10.1007/s00127-006-0127-2

Thieling, A. M. S., Swarbrick, M., Brice, G., Jr., & Nemec, P. (2022). A 
welcoming space to manage crisis the wellness respite program. 
Journal of Psychosocial Nursing and Mental Health Services, 60(11), 
26–32. https://doi.org/10.3928/02793695-20220428-04

United Nations: Committee on the Rights of Persons with Disabilities. 
(2014). Article 12: Equal recognition before the law (Adopted 11 April 
2014). https://www.ohchr.org/en/hrbodies/crpd/pages/gc.aspx

Voss, M., & Danziger, J. (2017). Design of a therapeutic milieu: Meaning 
of architecture in the example of Soteria in Berlin. Nervenheilkunde, 
36(11), 896–901. https://doi.org/10.1055/s-0038-1627537

World Health Organization. (2021a). Hospital-based mental health ser-
vices: Promoting person-centred and rights-based approaches. https://
www.who.int/publications/i/item/9789240025745

World Health Organization. (2021b). Mental health crisis services: 
Promoting person-centred and rights-based approaches. https://www.
who.int/publications/i/item/9789240025721

Young, J. (2022). Soteria Vermont: A practical guide to peer support in a 
residential setting. Humane Alternatives to the Psychiatric Model, 2, 142.

https://doi.org/10.1192/bjp.bp.108.058347
https://doi.org/10.1093/schbul/5.2.322
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1097/00005053-199903000-00003
https://doi.org/10.1097/00005053-199903000-00003
https://doi.org/10.1016/j.jclepro.2019.01.307
https://doi.org/10.1159/000501816
https://doi.org/10.1176/appi.ps.201400422
https://doi.org/10.1176/appi.ps.201400422
https://power2u.org/wp-content/uploads/2017/01/Ostrow-Fisher-PRCR-12.20.2011.pdf
https://power2u.org/wp-content/uploads/2017/01/Ostrow-Fisher-PRCR-12.20.2011.pdf
https://doi.org/10.1186/s13643-021-01626-4
https://www.pathwaysvermont.org/what-we-do/our-programs/soteria-house/
https://www.pathwaysvermont.org/what-we-do/our-programs/soteria-house/
https://doi.org/10.1037/prj0000497
https://doi.org/10.1037/prj0000497
https://doi.org/10.1037/prj0000463
https://doi.org/10.1007/BF00890594
https://doi.org/10.1080/18387357.2021.2000337
https://doi.org/10.1080/18387357.2021.2000337
https://doi.org/10.1192/bjp.bp.116.189464
https://doi.org/10.1108/14636646200400002
https://doi.org/10.1108/14636646200400002
https://doi.org/10.1016/j.genhosppsych.2016.06.003
https://doi.org/10.1007/s10488-018-0880-z
https://doi.org/10.1007/s10488-018-0880-z
https://doi.org/10.1007/s10943-018-00748-9
https://doi.org/10.1016/j.pmedr.2016.11.007
https://doi.org/10.1007/s00127-006-0127-2
https://doi.org/10.3928/02793695-20220428-04
https://www.ohchr.org/en/hrbodies/crpd/pages/gc.aspx
https://doi.org/10.1055/s-0038-1627537
https://www.who.int/publications/i/item/9789240025745
https://www.who.int/publications/i/item/9789240025745
https://www.who.int/publications/i/item/9789240025721
https://www.who.int/publications/i/item/9789240025721

	Healing Houses systematic review: design, sustainability, opportunities and barriers facing Soteria and peer respite development
	Abstract
	Introduction
	Materials and methods
	Inclusion criteria
	Search strategy
	Database searches
	Hand searching of websites
	Google Scholar searches
	Expert consultation
	Backwards and forwards citation

	Filtering of documents
	Data abstraction
	Quality assessment
	Synthesis
	Research team

	Results
	Architectural design characteristics
	Atmosphere
	Size
	Soft room
	History
	Location
	Outdoor space
	Cleanliness
	Interior design
	Facilities
	Staff only areas
	Accessibility

	Service design characteristics
	Guiding principles
	Living and working together
	Consensual treatment
	Staff
	Supporting personal meaning making
	Power

	Sustainability
	Opportunities
	Outcomes
	Human rights
	Economics
	Hospitalisations
	Underserved

	Barriers
	Clinical
	Economic and regulatory
	Societal
	Ideological


	Discussion
	Creating Home-like environments
	Providing green spaces and biophilia
	Incompatibilities between Soteria and peer respite models
	An opportunity for more humane and less coercive treatment
	Clinical implications
	Strengths and limitations

	Conclusion
	Ethical approval
	Disclosure statement
	Funding
	ORCID
	References



