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Abstract:  

Community mental health practitioners sometimes witness situations where the home 

safety of a person with a mental health condition is compromised. This paper reports the 

results of a literature review targeting key ethical issues these practitioners may 

experience. The conflicts between the identified issues, namely the right to autonomy, the 

duty of beneficence, safety concerns, public welfare, and care, are illustrated with clinical 

scenarios and then explained. The goal of this article is to promote reflection among 

those who encounter such situations in their practice, mainly by drawing attention to the 

importance of recognizing the ethical issues related to home safety problems. 
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Introduction 

Having one’s own place to live, in a housing model that promotes access to independent 

dwelling with regular, external professional support (supported housing) is consistent with the 

preferences of people with mental illness (Bengtsson‐Tops, Ericsson, & Ehliasson, 2014; Forchuk, 

Nelson, & Hall, 2006; Henwood, Derejko, Couture, & Padgett, 2015; Piat et al., 2008). This 

contributes to an individual’s sense of safety (Padgett, 2007), satisfaction with living conditions 

(Henwood, Matejkowski, Stefancic, & Lukens, 2014), and quality of life (Bengtsson-Tops & Hansson, 

2014). However, it may also, in some cases, jeopardize safety. In fact, while home safety is closely 

linked to occupational performance (Désormeaux-Moreau, 2015; Désormeaux-Moreau, Aubin, & 

Larivière, in press) (which refers to a person’s ability to carry out activities and occupations and 

evokes the capacity of a person to function in their daily lives), several studies have documented the 

impact of cognitive and affective deficits associated with severe mental illness on the performance of 

activities of daily living and domestic activities (Aubin, Stip, Gélinas, Rainville, & Chapparo, 2009; 

Lepage, Bodnar, & Bowie, 2014; Martinez-Aran et al., 2007; McIntosh et al., 2011).  

According to a recent study which documented home safety of people living with a mental 

health condition, certain ethical dilemmas seem to affect the implementation of interventions with 

regards to people living with a mental health condition’s home safety management (Désormeaux-

Moreau et al., in press). A literature review was conducted to better understand the ethical issues 

and the ethical discomforts associated with the home safety of people presenting with a mental 

health condition. 

This paper proposes a reflection that aims to gather existing knowledge on ethical 

discomforts related to home safety and how they can be linked to the context of people living with 

mental health conditions. The literature research that was conducted to identify the ethical issues 

that practitioners are likely to face is presented first, followed by a summary of the documents and 

some practical examples.  

Methodology 

The proposed reflection is based on the results of a literature review conducted between October 

2013 and February 2015 in various scientific databases (see Table 1). Grey literature was also 

explored in Google and manual searches were conducted based on the references cited in 

previously identified documents. All papers written in French or in English that discussed the ethical 

issues associated with home safety were considered.  
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Table 1 

Databases and keywords used to conduct documentary research 

Databases Keywords 

Academic 
Search 
Complete 

["ETHICAL problems" AND (DE "HOME" OR DE "HOME 
accidents" OR DE "HOME accidents -- Prevention")] AND [(DE 
"HOUSING" OR DE "HOUSING & health")] 

CINAHL [(MH "Research Ethics") OR (MH "Decision Making, Ethical") OR 
(MH "Ethics")] AND [(MH "Accidents, Home") OR (MH "Home 
Safety")] 

ERIC DE "Ethics" AND [(DE "Family Environment") OR (DE 
"Housing")] 

Medline [(MH "Ethics") OR (MH "Ethical Theory")] AND [(MH 
"Accidents, Home") OR (MH "Home Care Services")] 

PBSC [DE "ETHICAL problems" OR DE "ETHICAL therapy"] AND [DE 
"HOME" OR DE "HOME accidents" OR DE "HOME accidents -- 
Prevention" OR DE "HOME care services" OR DE "HOUSING & 
health"] 

PsycInfo [DE "Ethics" OR DE "Ethnic Values"] AND [(DE "Home 
Accidents" OR DE "Home Care")] 

SocIndex DE "ETHICS" AND [(DE "HOME" OR DE "HOME environment" 
OR DE "HOUSING" OR DE "HOUSING & health")] 

DE or MH preceding a keyword denotes a descriptor.  

The selected papers were examined through a thematic analysis (Mucchielli, 2009). Words and 

expressions referring to ethical issues, that is values and ethical principles (Banks, 2006), were first 

identified. They were either clearly stated, or emerged from clinical examples or from the authors’ 

rationale. The identified ethical issues were then grouped and compared with three ethics currents. 

These include utilitarian (Bentham, 2008; Singer, 2011) and deontological (Dworkin, 1999; Kant, 

1986; Rawls, 2009) ethics, two ethical theories that adhere to universal principles, such as public 

interest and human rights, respectively; as well as virtue (MacIntyre, 2006) and care (Gilligan, 2008) 

ethics, which instead advocate casuistry (case by case) approaches that depend on people’s 

contextual judgment (Banks; Drolet, 2014). Finally, the opposition of ethical issues highlighted ethical 
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dilemmas and unease resulting from home safety problems often encountered by people with a 

mental health condition1. 

Results 

Selected documents 

As there is a lack of information on home safety issues encountered by people with a mental 

health condition, it is not surprising that no documentation specifically addressed ethical issues 

associated with home safety for people living with such conditions. Among the selected articles, four 

related to ethical issues associated with unspecified home safety issues, while ten specifically 

concerned ethical issues associated with self-neglect. Self-neglect is not a specific condition and is 

not listed either in the DSM-5 (Diagnostic and Statistical Manual of Mental Conditions, 5th Edition) or 

the ICD-10 (International Statistical Classification of Diseases and Related Health Problems, 10th 

Revision). However, it still seemed relevant to include these documents considering that self-neglect 

results from inability to identify unsafe living conditions (Braye, Orr, & Preston-Shoot, 2011) and to 

protect oneself from potential danger to one’s own safety. Limited or erroneous knowledge and skills 

in identifying and managing risk as well as the use of inadequate means to address potential danger 

has, indeed, been shown to contribute negatively to the home safety of people living with a mental 

health condition (Désormeaux-Moreau et al., in press). Moreover, while self-neglect is characterized 

by compromised functioning in daily activities (Burnett et al., 2014), it was shown that how a person 

functions contributes to home safety and neglecting to engage in certain basic activities (for 

example, eating or washing) has been seen as an important risk factor (Désormeaux-Moreau, 2015; 

Désormeaux-Moreau et al., in press). 

 

Key ethical dilemmas identified 

Based on the literature retrieved, all of which has a Western perspective, three main ethical 

dilemmas were identified and further explored. These dilemmas are characterized by conflicts 

between: 1) the person’s autonomy and the practitioner’s duty of beneficence; 2) the rights of the 

persons whose safety is potentially compromised and the public’s safety and welfare; and 3) 

professional duties and care (see Table 2). The following section provides examples of each of 

                                                   
1 Home safety issues addressed in this paper specifically concern those faced by people living with mental 
health conditions. The generic “home safety” expression is used for conciseness purposes only. 
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these dilemmas, along with further information on the topic.  

Table 2 

Key ethical dilemmas identified in the selected documents 

Ethical dilemmas Selected documents 

The person’s autonomy versus the 
practitioner’s duty of beneficence 

(Blass et al., 2006; Braye et al., 2011; Day, 
McCarthy, & Leahy-Warren, 2012; Dong & 
Gorbien, 2005; MacLeod & Douthit, 2015; 
McDermott, 2011; Naik, Lai, Kunik, & 
Dyer, 2008; Naik, Teal, et al., 2008; Pavlou 
& Lachs, 2008) 

The person’s rights versus public safety and 
welfare 

(Day, 2010; Dong & Gorbien, 2005; Koenig, 
Chapin, & Spano, 2010; Lauder W., 
Davidson G., Anderson I., & Barclay A., 
2005; MacLeod & Douthit, 2015; 
McDermott, 2010, 2011; McDermott et al., 
2009; Naik, Teal, et al., 2008; Simmons & 
O'Brien, 2000; Torke & Sachs, 2008) 

 (Blass et al., 2006; Braye et al., 2011; Day et 
al., 2012; Dong & Gorbien, 2005; Dunworth 
& Kirwan, 2009; McDermott, 2011; 
McDermott et al., 2009; Naik, Teal, et al., 
2008) 

Professional duties versus care (Blass et al., 2006; Braye et al., 2011; Day et 
al., 2012; Dong & Gorbien, 2005; Dunworth 
& Kirwan, 2009; McDermott, 2011; 
McDermott et al., 2009; Naik, Teal, et al., 
2008) 

  
Autonomy of the person versus the practitioner’s duty of beneficence  

Mr. Miller is a 52-year-old man who has always lived with his mother. Following his mother’s 

death, neighbours observe “strange” behaviours: compulsive hoarding, barricading of windows, and 

repeatedly neglecting to take out the trash. After unsuccessfully attempting to get in contact with the 

man, a neighbour calls the local health center. The practitioner assigned to the visit finds an 

unsanitary environment and a man with precarious hygiene. When questioned, Mr. Miller 
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acknowledges that his home is “not the cleanest”, but refuses both an offer for psychosocial 

monitoring as well as a housekeeping service, maintaining that he is not suicidal and that he takes 

his medication. Judging that the situation does not present an imminent danger, the practitioner 

leans toward respecting the man’s lifestyle and right to refuse the offered care, and closes his file on 

the basis of service refusal. However, she cannot bring herself to abandon the man in a situation 

that, in her words, “compromises his dignity”.  

Similar conflicts between the right to autonomy and the duty of beneficence can be found in 

various documents on home safety (see Table 2). Usually linked to concepts of free will and self-

determination (Kaizer, Spiridigliozzi, & Hunt, 2012), autonomy refers to the ability of a person to 

make decisions concerning their own existence (Dworkin, 1999). Going against a person’s wishes in 

their choice of lifestyle is often considered a violation of their rights (Simmons & O'Brien, 2000). 

Subscribing to a deontological approach, some practitioners argue for the right to autonomy and 

tend to respect the choices of individuals to live in conditions deemed to be unsafe (Torke & Sachs, 

2008) or the refusal of proposed home safety interventions (McDermott, Linahan, & Squires, 2009; 

Russell, Fitzgerald, Williamson, Manor, & Whybrow, 2002), even if it jeopardizes the person’s health 

and safety (Naik, Teal, Pavlik, Dyer, & McCullough, 2008) These practitioners do, however, expect 

that such a choice results from an informed decision that reflects a real understanding of the 

situation and the anticipated consequences (Dyer et al., 2006; Simmons & O'Brien). However, self-

neglect is, for some, certainly a sufficient proof of the inability to care for oneself and to make 

choices about one’s lifestyle and living conditions (Torke & Sachs). The practitioner’s judgment 

regarding the right to autonomy is also related to the degree to which the person’s lifestyle reflects 

their values and personality. When a person is no longer able to meet their basic needs and ensure 

their own safety, especially if there is a sudden change in behaviour (Torke & Sachs), some 

practitioners may invoke their duty of beneficence, that is to say, their duty to contribute to the good 

of the person and their responsibility toward and obligation to care for a person in a vulnerable 

situation. 

 

The rights of the person versus public safety and welfare  

Ms. Robert is 38 years old and lives alone in a single family home. She smokes sixty cigarettes a 

day and has alcohol dependence. The practitioner who has followed her for several years knows 

that the cluttering poses a risk of falling, in addition to exacerbating the risks of fire propagation and 
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blocking access to emergency services if needed. Ms. Robert recognizes the potential danger, but 

nevertheless refuses any intervention that would clean up the premises. She also refuses to allow 

the practitioner to contact her family, insisting that the way she keeps house is none of their concern. 

Considering that she has always cooperated with fire prevention inspectors and that her household 

meets the minimum standards of fire safety, the practitioner is comfortable with the situation even if 

some risks remain. In this context, the right to autonomy prevailed. Another situation may be that a 

practitioner meets a new client who is in an identical situation, except that the person lives in an 

apartment building where other people reside, including young children and people with reduced 

mobility. The practitioner is uncomfortable with this new situation and considers that there is a risk 

for both the client and the neighbours, since some persons with low mobility could have objective 

difficulties to evacuate in case of fire. Although fire prevention officers evaluate that there is no 

imminent danger, the practitioner is torn between respecting Ms. Robert’s choices and lifestyle and 

the safety of those around her. 

In the literature consulted, the right to autonomy is also contrasted with public safety and welfare 

(see Table 2). As previously mentioned, importance is given to the person’s wishes and preference, 

and consent is often regarded as the practical manifestation of the right to autonomy. The protection 

of others was also found to be an important issue for home safety, as supported by articles where 

the practitioner’s sense of responsibility towards the individual, the family, and the neighbourhood 

was highlighted. In fact, subscribing to a utilitarian approach, some practitioners believe that respect 

for autonomy is only one factor to consider when assessing and intervening on home safety. They 

argue it is also important to consider the impact of the choices and preferences of the person on 

their own health and safety, as well as those around them (Dong & Gorbien, 2005; Koenig, 2005; 

Lauder, Davidson, Anderson, & Barclay, 2005; McDermott, 2011; McDermott et al., 2009; Simmons 

& O'Brien, 2000; Torke & Sachs, 2008).  

 

Professional duties versus care  

Max is 25 years old and has just moved into a supported housing apartment. Until now, he has 

always refused to allow the practitioner into his home, although he readily agrees to speak with her 

on the doorstep. One day, as she passes by Max’s dwelling, the practitioner notices a strong smell. 

Max refuses to let her come in so that they can talk, and quickly closes the door. Although the 

practitioner has access to the unit’s key, she is uncomfortable with the idea of pressuring this new 
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tenant, suspecting that his initial refusal might stem from a misunderstanding or a fear of being 

stigmatized. She is concerned that by using coercive measures, the delicate alliance she has 

developed with Max could be altered, although she knows that her role involves checking on the 

state of both Max and the unit.  

As previously noted, some practitioners support positions that override the choices of a person in 

their best interests (Dunworth & Kirwan, 2009) or in the interest of others (Dong & Gorbien, 2005), 

citing their duty to provide care and their responsibility to look after people in vulnerable situations 

(see Table 2), even if it is at the expense of the therapeutic relationship. On the other hand, some 

consider it essential to preserve the alliance, given that the therapeutic relationship is essential for 

addressing the person’s unique situation and facilitating overall safety assessment (Dong & Gorbien; 

McDermott, 2011). Subscribing to virtue and care ethics, these practitioners would argue the 

importance of considering the subjectivity of the individual and the uniqueness of each situation 

where home safety is compromised (Braye, Orr, & Preston-Shoot, 2011; Dong & Gorbien; 

McDermott). This approach contributes to self-determination and the person’s power to act (Dong & 

Gorbien; McDermott; Torke & Sachs, 2008). It also allows for risk monitoring while showing respect 

for the person (Dong & Gorbien; McDermott; McDermott et al., 2009).  

Discussion 

The analysis of the selected literature indicates that the main ethical dilemmas raised by home 

safety issues involve autonomy, the person’s rights, personal safety, and the safety of others, along 

with the practitioner’s duties and the therapeutic relationship. Interestingly, these results are 

consistent with the ethical issues spontaneously reported as part of a study exploring factors that 

affect the home safety of people with a mental health condition (Désormeaux-Moreau et al., in 

press). The consulted documents also emphasized the respect for the person’s autonomy, as well 

as preserving trust, which may, however, be challenged when the capacity to take care of oneself is 

questioned or when the safety and well-being of others are compromised. Such a situation can 

present a source of tension as well as ethical dilemmas for practitioners and it may not always be 

easy for the practitioner to determine whether or not to intervene and how to intervene.  

When faced with home safety issues, it is particularly difficult for practitioners to disregard their 

values and beliefs because these are rooted in the socio-cultural context (Band-Winterstein, Doron, 

& Naim, 2012; Braye et al., 2011; Lauder et al., 2005). Yet privileging certain values (i.e. autonomy) 

over others (i.e. safety and care) will certainly affect the practitioners’ perception of a given situation, 
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along with their choice of intervention (McDermott, 2010). Since values subjectively influence 

reasoning and ethical decision-making (Seedhouse, 2005), it is important for practitioners to be 

aware of their own perspectives so as to understand their influence on how they solve ethical 

dilemmas (Mattison, 2000). The fact that most tools currently available to support the evaluation of 

home safety are based on an actuarial approach documenting contributing factors that are 

supposedly objective (Désormeaux-Moreau, 2015; Désormeaux-Moreau et al., in press) may, 

however, completely eclipse the influence of ethical issues and dilemmas on clinical reasoning. 

Working in an interdisciplinary or intersectorial team may be helpful as it can contribute to multiplying 

the points of view and to allow the practitioner to step back and consider the situation from several 

angles of interpretation. The practitioner’s reflections can thus be enriched as teamwork allows 

appropriate complementarity of professional views with respect to various aspects of home safety, 

therefore facilitating the analysis of complex situations. Teamwork and communication can, 

moreover, bring the practitioner to consider issues that might not have been considered otherwise, 

and prevent the unconscious and unjust imposition of their own values (Hammell, 2013; Mattison). 

For example, the practitioner who overemphasized autonomy (at the expense of safety) could a 

priori, if the person refuses his services, be led to systematically and completely withdraw from the 

person’s case in the name of self-determination. When aware of his own values, the same 

practitioner may be more inclined to initiate a critical reflection on the relative importance of the right 

to autonomy in relation to other aspects of the situation, including neighbourhood safety or the 

person’s ability to contact emergency services if necessary. Although the issue of confidentiality 

must be considered, teamwork and communication are possible and even essential. Consultation 

with colleagues, external experts (regarding fire prevention or building standards, for example) or of 

clinical ethics committees can certainly take place without disclosing the identity of the person 

whose home safety is compromised. Doing so often seems essential to get a complete picture of the 

situation or determine how to respond to this type of problem and may therefore contribute to 

optimal management of the situation. It may also help with avoiding the burden of responsibility for 

decisions that are otherwise placed on a single person.  

 

Limitations of current knowledge and research recommendations 

Little empirical data is available on the ethical issues raised by home safety problems faced by 

people with a mental condition, since they are mainly treated from the angle of either theoretical or 
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clinical reflection rather than as a subject of study, or as secondary results. Moreover, most of the 

selected papers report on the cases of seniors, which may suggest that home safety problems are 

mainly related to aging. Yet, home safety issues, including those arising from self-neglect, are also 

encountered in adulthood (Lauder et al., 2005; Halliday et al., 2000). It is also possible that the 

phenomenon’s understanding is limited because it is mostly viewed from the perspective of self-

neglect. However, the home safety of a person living with a mental health condition can be 

compromised for reasons that are not part of a person’s individual characteristics, for example in the 

case of a building owner who neglects to perform maintenance or repairs, or in a case where the 

person does not have access to proper support (Désormeaux-Moreau et al., in press). In such 

cases, it is possible that different ethical issues of a more systemic nature are raised. Further studies 

should offer a broader look at home safety issues, paying particular attention to situations involving 

adults and including such psychosocial factors. 

 

Recommendations for practice  

Home safety may raise ethical issues which, if not addressed or if misinterpreted, may create 

obstacles to the global assessment of the situation, as well as to the development of targeted safety 

interventions. Teamwork can contribute to answer (or to remediate) these needs and a structured 

professional judgement tool that is intended for interdisciplinary use is in development. This tool 

aims to guide the reflection of practitioners regarding the ethical and procedural mechanisms 

underlying the process of evaluation of people with a mental health condition’s home safety. 

 

Conclusion 

This article presented a reflection on the main ethical dilemmas arising from home safety 

problems encountered by people with a mental health condition supported by an analysis of the 

literature. In a context of limited resources, the workload of professionals can be significant, leading 

to a detached attitude toward autonomy or safety. It is therefore important to remain vigilant to avoid, 

on the one hand, the possibility that tragic incidents occur, and on the other hand, that the rights of 

the person whose home safety is potentially compromised are unnecessarily infringed upon. 

Although there is no such thing as an “ideal” intervention in home safety, an explicit clinical rationale 

based on a comprehensive analysis of the situation, discussed with a multidisciplinary team and that 

includes the ethical dilemmas that arise, may better support the practitioners in the decisions they 
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make. 

References 

Aubin, G., Stip, E., Gélinas, I., Rainville, C., & Chapparo, C. (2009). Daily functioning and 
information-processing skills among persons with schizophrenia. Psychiatric Services, 
60(6), 817-822. doi:10.1176/appi.ps.60.6.817 

Band-Winterstein, T., Doron, I., & Naim, S. (2012). Elder self neglect: A geriatric syndrome or a 
life course story? Journal of Aging Studies, 26(2), 109-118. doi:10.1016/j.jaging.2011.10.001 

Banks, S. (2006). Ethics and values in social work (3 ed.). New York, NY: Palgrave Macmillan. 
Bengtsson-Tops, A., & Hansson, L. (2014). Landlords’ experiences of housing tenants suffering 

from severe mental illness: A Swedish empirical study. Community Mental Health Journal, 
50(1), 111-119. doi:10.1007/s10597-013-9596-4 

Bengtsson‐Tops, A., Ericsson, U., & Ehliasson, K. (2014). Living in supportive housing for 
people with serious mental illness: A paradoxical everyday life. International Journal of 
Mental Health Nursing, 23(5), 409-418. doi:10.1111/inm.12072 

Bentham, J. (2008). Le principe d'utilité suivi de Examen de la peine de mort. Laval: Éditions 
Protagoras-Élæis. 

Blass, D. M., Rye, R. M., Robbins, B. M., Miner, M. M., Handel, S., Carroll, J. L. J. R., & Rabins, P. 
V. (2006). Ethical issues in mobile psychiatric treatment with homebound elderly patients 
: The psychogeriatric assessment and treatment in city housing experience. Journal Of The 
American Geriatrics Society, 54(5), 843-848.  

Braye, S., Orr, D., & Preston-Shoot, M. (2011). Conceptualising and responding to self-neglect: 
the challenges for adult safeguarding. Journal of Adult Protection, 13(4), 182-193. 
doi:10.1108/14668201111177905 

Burnett, J., Dyer, C. B., Halphen, J. M., Achenbaum, W. A., Green, C. E., Booker, J. G., & 
Diamond, P. M. (2014). Four Subtypes of Self-Neglect in Older Adults: Results of a Latent 
Class Analysis. Journal Of The American Geriatrics Society, 62(6), 1127-1132. 
doi:10.1111/jgs.12832 

Day, M. R. (2010). Self-neglect: A challenge and a dilemma. Archives of Psychiatric Nursing, 24(2), 
73-75. doi:10.1016/j.apnu.2010.02.002 

Day, M. R., McCarthy, G., & Leahy-Warren, P. (2012). Professional Social Workers' Views on 
Self-Neglect: An Exploratory Study. British Journal of Social Work, 42(4), 725-743.  

Désormeaux-Moreau, M. (2015). Le rôle de l’ergothérapeute dans l’évaluation de la sécurité à domicile 
des personnes aux prises avec un trouble mental. Paper presented at the Colloque annuel de 
l’Ordre des ergothérapeutes du Québec, Sherbrooke. 
http://portail.oeq.org/expose/presentationExpose.cnx?idExpose=AKA78854EF675464F
6AAKA&idInscription=AKA49E79F7F26A70A6FAKA 



 

 
JEMH · Open Volume 10 | Page 12 

© 2017 Journal of Ethics in Mental Health (ISSN: 1916-2405) 

FRONTLINE  

Désormeaux-Moreau, M., Aubin, G., & Larivière, N. (in press). Modelizing Home Safety as 
Experienced by People with Mental Disorder. Scandinavian Journal Of Occupational 
Therapy.  

Dong, X., & Gorbien, M. (2005). Decision-making capacity: the core of self-neglect. Journal of 
Elder Abuse & Neglect, 17(3), 19-36. doi:10.1300/J084v17n03_02 

Drolet, M.-J. (2014). De l'éthique à l'ergothérapie : la philosophie au service de la pratique 
ergothérapique (2 ed.). Québec, Qc: Presses de l'Université du Québec. 

Dunworth, M., & Kirwan, P. (2009). Ethical decision-making in two care homes. Practice 
(09503153), 21(4), 241-258. doi:10.1080/09503150903243919 

Dworkin, R. (1999). Les droits comme atouts. In C. Audard (Ed.), Anthologie historique et critique 
de l'utilitarisme. Tome 3. Thèmes et débats de l'utilitarisme contemporain (pp. 216-237). Paris, 
FR: Presses universitaires de France. 

Dyer, C. B., Kelly, P. A., Pavlik, V. N., Lee, J., Doody, R. S., Regev, T., . . . Smith, S. M. (2006). The 
making of a Self-Neglect Severity Scale. Journal of Elder Abuse & Neglect, 18(4), 13-23.  

Forchuk, C., Nelson, G., & Hall, G. B. (2006). "It's important to be proud of the place you live in": 
housing problems and preferences of psychiatric survivors. Perspectives in Psychiatric 
Care, 42(1), 42-52. doi:10.1111/j.1744-6163.2006.00054.x 

Gilligan, C. (2008). Une voix différente : pour une éthique du care. Paris: Flammarion. 
Hammell, K. R. W. (2013). Occupation, well-being, and culture: Theory and cultural humility. 

Canadian Journal of Occupational Therapy / Revue Canadienne D'Ergothérapie, 80(4), 224-234. 
doi:10.1177/0008417413500465 

Henwood, B. F., Derejko, K.-S., Couture, J., & Padgett, D. K. (2015). Maslow and mental health 
recovery: A comparative study of homeless programs for adults with serious mental 
illness. Administration and Policy in Mental Health and Mental Health Services Research, 42(2), 
220-228. doi:10.1007/s10488-014-0542-8 

Henwood, B. F., Matejkowski, J., Stefancic, A., & Lukens, J. M. (2014). Quality of life after 
housing first for adults with serious mental illness who have experienced chronic 
homelessness. Psychiatry research (Print), 220(1-2), 549-555. 
doi:10.1016/j.psychres.2014.07.072 

Kaizer, F., Spiridigliozzi, A.-M., & Hunt, M. (2012). Promoting Shared Decision-Making in 
Rehabilitation: Development of a Framework for Situations When Patients with 
Dysphagia Refuse Diet Modification Recommended by the Treating Team. Dysphagia 
(0179051X), 27(1), 81-87. doi:10.1007/s00455-011-9341-5 

Kant, I. (1986). Oeuvres philosophiques. Paris]: Gallimard. 
Koenig, T. L. (2005). Caregivers' use of spirituality in ethical decision-making. Journal of 

Gerontological Social Work, 45(1/2), 155-172.  
Koenig, T. L., Chapin, R., & Spano, R. (2010). Using Multidisciplinary Teams to Address Ethical 

Dilemmas With Older Adults Who Hoard. Journal of Gerontological Social Work, 53(2), 137-
147. doi:10.1080/01634370903340353 



 

 
JEMH · Open Volume 10 | Page 13 

© 2017 Journal of Ethics in Mental Health (ISSN: 1916-2405) 

FRONTLINE  

Lauder, W., Davidson, G., Anderson, I., & Barclay, A. (2005). Self-neglect: the role of judgements 
and applied ethics. Nursing Standard, 19(18), 45-51.  

Lauder W., Davidson G., Anderson I., & Barclay A. (2005). Self-neglect: the role of judgements 
and applied ethics. Nursing Standard (Royal College Of Nursing (Great Britain): 1987), 
19(18), 45.  

Lepage, M., Bodnar, M., & Bowie, C. R. (2014). Neurocognition: Clinical and Functional 
Outcomes in Schizophrenia. Neurocognition : résultats cliniques et fonctionnels en 
schizophrénie., 59(1), 5-12.  

MacIntyre, A. C. (2006). Après la vertu : étude de théorie morale (1re éd. « Quadrige ».. ed.). Paris: 
Quadrige/PUF. 

MacLeod, M. Z. K., & Douthit, K. Z. (2015). Etiology and Management of Elder Self-Neglect. 
Adultspan Journal, 14(1), 11-23. doi:10.1002/j.2161-0029.2015.00033.x 

Martinez-Aran, A., Vieta, E., Torrent, C., Sanchez-Moreno, J., Goikolea, J., Salamero, M., . . . 
Alvarez-Grandi, S. (2007). Functional outcome in bipolar disorder: the role of clinical and 
cognitive factors. Bipolar disorders, 9(1-2), 103-113.  

Mattison, M. (2000). Ethical decision making: The person in the process. Social Work, 45(3), 201-
212.  

McDermott, S. (2010). Professional judgements of risk and capacity in situations of self-neglect 
among older people. Ageing & Society, 30(6), 1055-1072. doi:10.1017/s0144686x10000139 

McDermott, S. (2011). Ethical Decision Making in Situations of Self-neglect and Squalor among 
Older People. Ethics & Social Welfare, 5(1), 52-71. doi:10.1080/17496535.2011.546179 

McDermott, S., Linahan, K., & Squires, B. J. (2009). Older people living in squalor: ethical and 
practical dilemmas. Australian Social Work, 62(2), 245-257.  

McIntosh, B. J., Zhang, X. Y., Kosten, T., Tan, S. P., Xiu, M. H., Rakofsky, J., & Harvey, P. D. 
(2011). Performance-based assessment of functional skills in severe mental illness: Results 
of a large-scale study in China. Journal of Psychiatric Research, 45(8), 1089-1094. 
doi:10.1016/j.jpsychires.2011.01.012 

Mucchielli, A. (2009). Dictionnaire des méthodes qualitatives en sciences humaines et sociales (3e éd. 
mise à jour et augm. ed.). Paris: Armand Colin. 

Naik, A. D., Lai, J. M., Kunik, M. E., & Dyer, C. B. (2008). Assessing capacity in suspected cases 
of self-neglect. Geriatrics, 63(2), 24-31.  

Naik, A. D., Teal, C. R., Pavlik, V. N., Dyer, C. B., & McCullough, L. B. (2008). Conceptual 
challenges and practical approaches to screening capacity for self-care and protection in 
vulnerable older adults. Journal Of The American Geriatrics Society, 56, S266-270. 
doi:10.1111/j.1532-5415.2008.01979.x 

Padgett, D. K. (2007). There's no place like (a) home : Ontological security among persons with 
serious mental illness in the United States (English). Social Science & Medicine (1982), 64(9), 
1925-1936. doi:10.1016/j.socscimed.2007.02.011 

Pavlou, M. P., & Lachs, M. S. (2008). Self-neglect in older adults: a primer for clinicians. Journal of 
General Internal Medicine, 23(11), 1841-1846. doi:10.1007/s11606-008-0717-7 



 

 
JEMH · Open Volume 10 | Page 14 

© 2017 Journal of Ethics in Mental Health (ISSN: 1916-2405) 

FRONTLINE  

Piat, M., Lesage, A., Boyer, R., Dorvil, H., Couture, A., Grenier, G., & Bloom, D. (2008). Housing 
for Persons With Serious Mental Illness : Consumer and Service Provider Preferences. 
Psychiatric Services, 59(9), 1011-1017. doi:10.1176/appi.ps.59.9.1011 

Rawls, J. (2009). Théorie de la justice. Paris: Éditions Points. 
Russell, C., Fitzgerald, M. H., Williamson, P., Manor, D., & Whybrow, S. (2002). Independence 

as a practice issue in occupational therapy: the safety clause. American Journal of 
Occupational Therapy, 56(4), 369-379.  

Seedhouse, D. (2005). Values-Based Decision-Making for the Caring Professions. New York, NY: 
Wiley. 

Simmons, P. D., & O'Brien, J. G. (2000). Ethics and aging: confronting abuse and self-neglect. 
Journal of Elder Abuse & Neglect, 11(2), 34-54.  

Singer, P. (2011). Practical ethics. Cambridge, En: Cambridge University Press. 
Torke, A. M., & Sachs, G. A. (2008). Self-neglect and resistance to intervention: ethical challenges 

for clinicians. Journal of General Internal Medicine, 23(11), 1926-1927. doi:10.1007/s11606-
008-0807-6 

  

Funding and Support: We would like to thank all the study participants, without whom the study 
would not have been possible. We would also like to thank the Fonds de recherche du Québec – 
Santé (FRQS) for awarding a scholarship for the research. 

Competing interests: none 

Address for correspondence:  e-mail: Marjorie.Désormeaux-Moreau@uqtr.ca 

Publication date: June 20, 2017  
 


