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Joint Neighborhood Plan (JNP)

A participatory research project focused on creating a tool aimed at

improving neighborly relations for people living with mental health
conditions
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The *“Joint Neighborhood Plan” research project takes a public health and
social fransformation approach, addressing the issue of neighborhood relations
based on the experiences of people living with mental health issues. Noting
that these individuals are often reduced to the roles of beneficiaries or
presumed troublemakers, the project is based on the premise that they

develop valuable but insufficiently recognized relational skills on a daily basis.

The research has two objectives: to document these discreet practices of
cohabitation, and to work with the people concerned to co-develop a fool fo
support neighborhood relations and well-being at home.

The project was carried out using a participatory action research
methodology, involving people with mental disabilities, healthcare and

housing professionals, researchers, associations, and user representatives.

The first phase, between October 2023 and June 2024, consisted of ten co-
construction workshops (seven in the Tle-de-France region and three in Lyon),
combined with focus groups, an online forum, and inter-team meetings. These
workshops led to the creation of a booklet entitled “Et si on parlait voisinage ?”
(What if we talked about neighborhood?), inspired by tools from the field of
psychiatry, such as joint crisis plans and advance directives, collectively
adaptedto the challenges of living in ordinary housing. Particular attention was

paid to the writing, the wording of questions, and the graphic design.

The second phase, between October 2024 and January 2025, consisted of
testing the booklet in different contexts: social housing, medical-social facilities,
supported housing, and mutual aid groups (GEM). Three methods of data
collection were combined: a questionnaire completed by 51 people,
qualitative interviews (users and professionals), and an autoethnographic
approach conducted by the team that created the booklet itself. This
triangulation made it possible to analyze the uses, obstacles, perceived effects,

and areas for improvement of the tool.



The results highlight the richness of the introspective experience that the
booklet provides. By inviting users to put their feelings, habits, and relational
attitudes into words, the tool encourages them to take a step back from their
daily lives, in line with the principles of mental health recovery. For many of the
people interviewed, filing out the booklet helped them better understand their
emotions, become aware of their ways of relating to others, and identify
sources of comfort or, conversely, factors that could undermine their balance.
This process, which has no formal therapeutic purpose, promotes self-

redefinition and strengthens the ability to act in the residential environment.

The booklet thus acts asan empowering device: it does not prescribe behavior,
but makes concrete adjustments, sometimes modest but significant, thinkable
and possible—reconnecting with a neighbor, choosing whether or not to greet
a neighbor, allowing oneself to ask for help or set a limit. It allows everyone to
identify theirresources, to value often invisible gestures (holding the door, doing
a favor, listening), and to recognize themselves as actors or actresses in the
neighborhood space. The booklet does not create social bonds on its own, but
it makes potentialities visible, allowing each person to position themselves as a

relational subject, at their own pace and according to their own priorities.

Starting from the needs and desires of residents, the booklet also seems to be
able to be mobilized by professionals as a mediator to address sensitive
subjects, strengthen the support framework, or clarify roles.

Furthermore, it was noted that the booklet's dissemination could be achieved
through both active (reaching out, human mediation) and passive (making
available) approaches. However, experimentation has shown that without
human mediation, the booklet tends to remain an object; its adoption requires

explicit support.

Furthermore, its use can be individual or guided, depending on the individual's

comfort level, and the sharing of information remains voluntary and flexible, as



the tool is primarily a personal and mediation fool that fosters community

connections.

Then, specific recommendations were made regarding the booklet's usage
methods: promote its use as a personal and non-prescriptive space, support its
adoption through collective or individual sessions, train professionals in its
mediation, and encourage its widespread adoption. These conditions are
essential to ensure that the tool does not remain an isolated resource, but

becomes a lasting part of housing support practices.

Finally, in parallel with the booklet experiment, the research made it possible
to document ordinary forms of interaction between neighbors: greetings,
occasional mutual assistance, relational adjustments at a "right distance", but
also strategies for circumventing tensions and informal mobilizations of resource
people. These data highlight that neighborhood dynamics are based less on

strong ties than on a discreet web of micro-relations.



