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Abstract 

This article presents the expediency and the development of 

disseminating the model of group homes in the field of mental health in 

the Republic of Armenia based on the study of international and domestic 

regulations as well as on the results of the research on "Group homes in 

the field of mental health in the Republic of Armenia: development 

opportunities and constraints". 

The article substantiates the high risk of group homes being 

transformed into an institution, emphasizing the importance of caution 

for both policy and practice level in creating a large number of 

grouphomes.The author emphasizes thead option of regulations that will 

reduce the risk of group homes becoming an institution, which will be a 

mandatory requirement for already operating group homes in the 

Republic of Armenia, as well as for the new ones that are to be 

established. Those requirements will include the exclusion of 

institutional culture in group homes, the existence of policies and 

mechanisms to prevent and intervene in cases of violence and 

harassment, and the existence of approaches that do not restrict the rights 

and interests of residents, as well as their autonomy and freedom of 

decision. This article (underlying research), describing the activities of 

group homes operating in the Republic of Armenia, their impact on the 

realization of the rights and freedoms of residents,can become the basis 

for a sectoral policy and strategy. 
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Introduction 

Mental health problems cannot be grounds for isolating people from 

society, restricting their rights and freedoms, while for centuries people 

with mental health problems have been excluded from society by being 

kept in psychiatric and care institutions. 

Psychiatric and care facilities as total institutions limit the rights, 

social relations, the ability to make decisions of people living there.This 

contradicts the rights of people with mental health problems, which are 

enshrined in several international and local laws, the core of which is the 

UN Convention on the Rights of Persons with Disabilities (hereinafter 

referred to as the Convention). 

Article 19 of the Convention defines the right to live independently 

and to be included in the community, one of the components of which is 

the choice of persons with mental health problems where to live with. 

Although Republic of Armenia ratified the Convention in 2010, in 

Armenia, as in several post- Soviet countries, many people with mental 

health problems continue to receive services in care and psychiatric 

institutions. 

Various studies have shown that these institutions are overcrowded, 

isolated residents fromtheir community, inactivating individuals, 

imposing regularized behavior. Residents do not have a private space, 

they live with people they did not choose, they are mostly deprived of 

the opportunity to raise the problems they face in their daily life, and also 

cases of human rights violations,etc. 

In international practice, the way to address these issues is 

deinstitutionalization, which is the process of changing the living conditions 

of people with mental health problems, which involves the transition from 

institutional or other isolating systems to community-based services based on 

an assessment of persons' individual abilities and preferences. 

Deinstitutionalization in the field of mental health was also planned 

to be launched in the Republic of Armenia under the Concept on 

“Provision of alternative care and social services for people with mental 

health problems” starting from 2013. 
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The 2014-2019 Mental Health Care and Improvement Strategy in the 

Republic of Armenia and the List of Measures to Ensure the 

Implementation of the Strategy envisages the creation of a large number 

of alternative community-based services (group homes, support housing, 

community day care centers). However, there have been no significant 

changes in the diversity of services provided in the RA. 

Among these proposed models, there are group homes in the field of 

mental health in Armenia. As of 2022, there are four group houses for 

adults in Armenia: 3 group homes of the "Warm Corner" (Jermik) 

Foundation and “Spitak” Group Home. 

It should be noted that the study of the documents regulating the field 

of mental health in Armenia shows a tendency to create a large number 

of group homes in Armenia. Although a large number of group home 

shave been established in different countries as an intermediate model of 

ensuring the return of people out of psychiatric and care institutions to 

the community, group homes have been interpreted ambiguously as an 

alternative model. 

In the process of deinstitutionalization, it is necessary to answer the 

question of whether the creation of group homes is an alternative to the 

institutions or it is another institution? 

 

Aim 

The aim of this article is to present the limitations of group homes in 

the field of mental health in the Republic of Armenia as well as 

development opportunities, and to answer the question of whether group 

homes can be considered as alternative to institutions in the process of 

deinstitutionalization. The basis for achieving the goal was the research 

"Group homes in the field of mental health in the Republic of Armenia, 

development opportunities and constraints”  

 

Materials and methods 

To achieve the defined aim, the study of RA practice and an analysis 

of the international and domestic legal regulations and standards of group 
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homes was carried out. The practice of the Republic of Armenia was 

studied through qualitative research in the period 23.11.2021-

30.12.2021. The survey was conducted in all 4 group homes operating in 

the Republic of Armenia, including group homes residents, employees, 

and directors. The method of in-depth interview was chosen to get more 

in-depth information, to reveal the causal links. 

A total of 34in-depth interviews were conducted, of which 22 were 

for residents,9 for specialists (psychologist, psychiatrist, social worker, 

social supporter, social pedagogue, art therapist), and 3 with key 

informants (coordinator or director, home manager). 13 interviews were 

conducted at the Spitak Group Home, and 21 interviews were conducted 

at the "Warm Corner" (Jermik) Foundation group homes. 

 

Results 

The study of international regulations shows that when addressing 

deinstitutionalization in the field of mental health, in the process of 

discussing alternative services, in particular group homes, it is first 

necessary to clarify in which cases the residential area can be considered 

an institution. "Institution" can be considered the provision of assistance 

in any residential area where: 

▪ residents are isolated from the community, and (or) 

forced to live together, 

▪ residents do not have enough control over decisions that 

affect their lives, 

▪ the requirements of organization take precedence over the 

individual needs of the residents, 

▪ there is an "institutional culture", such as depersonali-

zation of residents (e.g. alienation of personal belongings, 

personality traits), strict daily routine (e.g. fixed schedules for  

waking up, eating, and doing different activities, regardless of 

personal preferences or needs), existence of social distance 

(different status between the staff and residents), etc. 

For its part, the European Coalition for Community Life states that an 
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institution is any place where people who are considered to have a 

disability are isolated, and/or forced to live together. An institution is any 

place where people do not have the opportunity to control their daily life 

decisions.The institution is not determined only by its physical size and 

the number ofinhabitants. 

In the process of deinstitutionalization, states must propose reforms-

changes that will go beyond the regulation of structures with both 

institutional and institution alizedelements. 

A study of international practice shows that in the process of 

deinstitutionalization in the fieldof mental health in different countries, 

many group homes have been created as an alternative to institutions. 

Group homes were considered to be a solution, a transitional link, 

especially for those who have been in psychiatric institutions for a long 

time and are facing the problem of social inclusion. 

Proponents of group home development argue that it is the group 

home model that can be used as an alternative to care and psychiatric 

institutions in the deinstitutionalization process. However, there are also 

many criticisms. In particular, the Council of Europe Commissioner for 

Human Rights has strongly criticized the idea of group homes, noting 

that group homes are little different from institutions as they limit people 

's control over their own lives and isolate them from society, despite the 

fact that they are physically situated in habitable areas. The grouping of 

adults in the community draws the attention of individuals to them, 

removing them from the community, viewing them not as individuals but 

as a group. 

The Commissioner notes in his report on the “Right of persons with 

disabilities to live independently and to be included in the community” 

that an incomplete understanding of the right to live in a community 

poses a risk of replacing one type of exclusion (institutions) with another 

(institutionalized areas). 

Similar concern expressed the UN High Commissioner for Human 

Rights in his thematic study on the “Right of persons with disabilities to 

live independently and to be included in the community”, noting that 
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institutionalization is not just about living in a certain environment, it is 

about losing control. In this sense, small environments, including group 

homes, do not necessarily have to be better than large institutions if full 

control over those areas remains in the hands of others (supervisors, staff, 

etc.). The results of the research on Armenian practice show, that 

although in contrast to care and psychiatric institutions, the living 

conditions offered in group homes in Armenia are better: fewer people 

share the same area, there are fewer restrictions on movement, 

communication with other people, more services are available, but there 

are also several issues. In particular, the purpose of group homes is to 

return the residents to their community and/or to provide independent 

living. However, very few residents returned to their families and/or 

returned to the community and live independently. In addition, all group 

homes in Armenia have a schedule that regulates the behavior of 

residents, the actions of residents are mostly predetermined (when to 

sleep, when to wake up, when to eat, etc.). The routine of daily activities, 

the limited choice of options, reduces the control of a person over his/her 

actions, as it is one of the elements typical of the "institution". 

Not all group homes are in the community where most of the residents 

lived but are in another region. Moreover, the residents live with the 

people in the area, in the community, which they did not initially choose. 

In addition, in some cases, the ability of residents to move freely, to 

manage their own finances is restricted, living conditions are controlled, 

which reduces the autonomy and self- determination of individuals. 

The results of the research show that there is an unequal distribution 

of power among the staff of the residents, a distance that is expressed in 

the simplest relationships. 

The study of international practice shows that the risk of violence and 

harassment in group homes is high, while the study in group homes in 

Armenia showed that there are no policies, mechanisms on harassment: 

residents do not know what to do when faced with such a problem. In 

addition, surveyed residents in all group homes are unaware of their 

sexual and reproductive health rights, and group homes exclude the 
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exercise of these rights. 

As for the policy pursued, the study of legislative regulations in this 

regard shows that although the direction of reforms in the field is 

deinstitutionalization, no regulation has been developed by the 

responsible agencies in Armenia, where there will be a clear requirement 

that "institution- specific "manifestations should be excluded in newly 

established mental health services. Instead, those services should 

promote the exercise of individuals' right to an independent life and 

inclusion in the community. 

 

Conclusion 

Although several documents regulating the field of mental health in 

Armenia are unequivocally presented group homes as an alternative to 

care and psychiatric institutions, the results of the research presented in 

this article show that group homes have a high risk of becoming 

institutions. In group homes in Armenia, there are elements typical of 

institutions, including the regulatory regime and its mandatory nature, 

restrictions and/or limited choices in decision-making on various aspects 

of life, control of living conditions, the lack of internal documents on 

prevention of violence and harassment, sexual and reproductive health 

and rights, etc. Therefore, if the Republic of Armenia has defined 

deinstitutionalization as a guideline in the field of mental health, and 

group homes have a high risk of transformation into institutions, then the 

state should set minimum requirements for group homes that will reduce 

the risks of those residences becoming institutions. These requirements 

may include the principle of non-institutional elements, effective and 

flexible mechanisms for the protection of the rights and interests of 

service users, and the existence of policies and procedures to prevent 

violence and harassment. 
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