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Introduction 
 

In a context marked by persistent stigma surrounding mental health issues and 

difficulties in residential cohabitation, the Joint Neighborhood Plan (JNP) 

project is part of a drive for social change. Based on a participatory action 

research approach, this initiative aims to support the dynamics of living 

together by co-creating a reflective tool for everyone.  

 

This research is based on the observation that people with mental health issues 

are often reduced to the status of beneficiaries, or even potential 

troublemakers, even though they develop discreet but relevant ways of 

managing neighborly relations on a daily basis: maintaining an appropriate 

distance, providing occasional assistance, communicating preventively, and 

regulating tensions.  

 

Following initial research conducted by Troisoeufs (2021) on ordinary 

“neighboring” practices, the PVC project aimed to co-develop a concrete 

tool, inspired by existing prevention measures in psychiatry such as advance 

directives, joint crisis plans, and wellness plans. The aim was not to produce a 

normative guide, but to create a tool for individual reflection, capable of 

encouraging people to take a step back and look at their neighborhood 

relationships and promote better living at home. 

 

The specificity of this research lies in the articulation between the production of 

new knowledge on neighborhood relations, the concrete experimentation of 

a tool in the field, and the active involvement of various actors: people with 

mental disabilities, housing professionals, medico-social teams, and 

researchers. It was carried out in two regions—Île-de-France and Lyon—

through a series of workshops, focus groups, and a phase of testing the booklet 

in various contexts. 
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This summary aims to present the main findings of this research. It will first review 

the methodology used, before presenting the most salient results.  

 

Methodology 
 

Action research based on the co-construction of a tool 
The “Joint Neighborhood Plan” project is part of an action research approach, 

understood as a process that closely links the production of knowledge and 

the testing of concrete tools in response to issues identified in the field. This 

approach involves taking a comprehensive view of neighborhood situations, 

but also contributing to their transformation by involving the people concerned 

at all stages of the project.  

 

The objective of this action research is to analyze neighborhood relations in 

contexts of vulnerability, but also to work with residents and professionals to 

design a tool that is useful and accessible to stakeholders: a booklet to support 

neighborhood relations. This tool was designed not as a top-down response, 

but as a reflective aid enabling everyone to identify what promotes or 

undermines community life and to identify their own strategies for adjustment, 

communication, or protection in the context of neighborhood relations. 

 

The process was based on a continuous back-and-forth between field surveys, 

collective analysis, and practical adjustments. It took place in two main phases: 

a phase of co-construction of the booklet, followed by a phase of 

experimentation in real-life situations. 

 

 
A participatory, multi-site methodology 
From the outset, the research was designed to be participatory, bringing 

together a diverse range of stakeholders: people living with mental disabilities, 

medical and social professionals, housing professionals, user representatives, 

and researchers.  



4 
 

A total of 10 co-construction workshops were organized (7 in Paris, 3 in Lyon) 

between October 2023 and June 2024, supplemented by focus groups, an 

online forum, and inter-team coordination sessions. These workshops made it 

possible to: 

• Share neighborhood experiences (both positive and conflictual), 

• Discover and discuss tools from the field of psychiatry (crisis plans, 

advance directives), 

• Collectively adapt these tools to the neighborhood context, 

•  Formulate, test, and validate the questions to be included in the booklet, 

• Reflect on its design and title, 

•  Identify how it will be distributed and used. 

Participants were also involved in the visual layout of the tool, its experimental 

distribution, and the collection of user feedback. This involvement at every 

stage of the project helped to reinforce the relevance of the tool produced 

while highlighting the experiential knowledge of those concerned. 

 

The booklet in its physical form was designed by the GHU Paris communications 

department. It consists of eight A5 pages. The first page is an illustrated cover 

depicting a building facade in a warm and accessible style. The following 

pages are organized as follows: 

• Page 1: Three initial questions to spark reflection on the living environment 

and neighborhood ties: 

o  What helps me feel at home? 

o What kind of relationship do I want to have or not have with my 

neighbors? 

o What do I want to share with my neighbors? 

• Page 2: Three questions focused on attitudes that promote positive 

relationships and possible forms of mutual aid: 

o  What attitudes or behaviors promote good relations with 

neighbors? 
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o What can I bring to my neighbors? 

o What can my neighbors offer me? Who are my resourceful 

neighbors? Can I count on my neighbors? 

• Page 3: Four questions about signs of distress and managing tension: 

o What are the signs that show I am less comfortable in my home? 

o Who can I contact when I am feeling less comfortable? 

o How can I avoid tension/conflict with a neighbor? 

o What should I do if the situation worsens? 

• Page 4: Two questions to identify available assistance: 

o What can help me in this situation? or How can I find help in this 

situation? 

o Who could help me if I need assistance with my neighborhood 

relations? 

The next two pages are blank, designed for ideas, drawings, keywords, or 

personal responses. Finally, the last page of the booklet presents the project 

partners. 

Illustrations have been included throughout the booklet, making it fun and 

enjoyable to leaf through.  

 

An experimental phase  

Between October 2024 and January 2025, the booklet was tested in various 

contexts: social housing, supported housing programs, mutual aid groups 

(GEM), and medical-social facilities. The aim of this phase was to assess how 

the booklet was understood, used, invested in, or sometimes set aside by 

residents. 

Three data collection tools were combined: 

• a questionnaire, completed by 51 people, to identify uses, perceived 

effects, obstacles encountered, and areas for improvement; 
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• qualitative interviews with users and professionals to gather more 

detailed feedback on the tool; 

• an autoethnographic approach, conducted by members of the 

booklet's co-construction team who themselves completed the booklet 

in their own living environment. 

 

Results 
 

Participatory research as a transformative process 
The joint neighborhood plan research is part of a participatory approach, 

where the people involved are not simply objects of study, but true co-

researchers. Far from a top-down approach, the project promoted a co-

construction approach, valuing the sharing and cross-fertilization of 

experiences between residents, professionals, and researchers. This stance 

allowed for a reappropriation of voice, a strengthened sense of legitimacy, 

and, in some cases, improved psychological well-being. For professionals, this 

framework also provided an opportunity to rethink their practices, question 

their stance, and move away from a logic of expertise to engage in horizontal 

dialogue. The research also acted as a lever for transformation for the 

researchers themselves, who were led to reevaluate their place, their tools, and 

their methods. 

Feedback on the use of the booklet 
Benefits for users 

One of the contributions of the booklet Et si on parlait voisinage ? (What if we 

talked about neighborhood?) lies in its ability to support introspective work 

related to the experience of housing and relationships with oneself and others. 

While it has not always had a direct impact on neighborly relations, it has 

helped many participants gain a better understanding of their emotions, 

behaviors, and position in their social environment. This process, which focuses 

on putting feelings into words, is fully in line with the principles of the recovery 

approach and the already known dynamics of the “well-being plan.” 
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In the field of mental health, the recovery approach does not necessarily aim 

to eliminate disorders (in the context of this study, we are referring to disorders 

in general), but rather to regain a meaningful life by drawing on internal 

resources and social ties (Greacen & Jouet, 2012; Franck, 2021). It involves 

redefining oneself, strengthening one's capacity for action, and recognizing 

one's social and emotional skills. The booklet contributes to this dynamic by 

inviting everyone to identify what calms them, what isolates them, or what can 

promote a sense of belonging in the context of their housing and 

neighborhood relationships.  

 

Beyond this introspective approach, the booklet helps put everyone's social 

role into perspective. It has been found to help people think of themselves as 

“neighbors”—not simply as individuals surrounded by others, but as relational 

actors whose actions have an impact on the community. In this sense, it 

mobilizes a second dimension of recovery: mutual recognition and inclusion in 

a shared social space.  

 

This link between personal reflection and social projection resonates with the 

theory of capabilities developed by Amartya Sen (1993). From this perspective, 

what matters is not so much having resources as being able to mobilize them 

effectively. Capability refers to the concrete possibility of choosing one's life 

and exercising real freedom in one's environment. By making micro-resources 

visible (available neighbors, places for exchange, acts of mutual aid), by 

valuing ordinary skills (listening, greeting, helping), and by allowing for concrete 

applications, the booklet functions, within the framework of our project, as a 

lever for capabilities. 

 

For example, several participants mentioned having dared to reconnect with 

a neighbor or having considered doing a small favor as a new opportunity for 

relationship building. The booklet does not prescribe these actions; it opens up 

the possibility by providing a framework for reflection.  
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Furthermore, the workshops and experiments carried out as part of this study 

showed that this process also has an effect on self-esteem and the perception 

of one's social usefulness. Recognizing previously invisible acts of mutual aid 

(holding the door, asking how someone is doing, lending an object) helps to 

foster a sense of participation in community life. This appreciation of ordinary 

practices is essential in lives often marked by forms of relegation or 

stigmatization. For some people living with mental health issues, but also for 

anyone who has experienced marginalization, this discreet highlighting of 

social ties strengthens confidence, emotional security, and openness towards 

others. What caught the attention of the researchers was that this increase in 

confidence could happen at the pace of the users of the booklet. 

 

Finally, several users reported that the booklet had enabled them to anticipate 

certain tensions. While it is not strictly speaking a conflict management tool, the 

study shows that it can help users think ahead: how can a situation be defused? 

Who can they talk to if things get difficult? This clarification process can 

sometimes prevent discomfort from damaging established social relationships. 

 
Interest for professionals 

In their daily work, medical and social professionals rarely discuss the issue of 

neighborhood with the people they support. However, those working in the 

field recognize that it plays an important role in quality of life. The booklet 

provided an opportunity to explore the subject. 

 

In practical terms, the booklet has provided an opportunity to initiate discussion 

without upsetting or embarrassing those involved. One social worker explains 

that it has enabled her to broach subjects that are usually avoided, such as 

relationships with neighbors or support persons. During home visits, a psychiatrist 

sees it as a real third-party facilitator for opening up dialogue about well-being 

at home and neighborly relations. 
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For professionals involved in research and experimentation, the tool did not 

appear to be evaluative in nature, but rather a support to enable discussion 

on the subject.  

 

The booklet can also help identify relational vulnerabilities. Several social 

workers explain that, by using the booklet, they have discovered situations of 

loneliness or discomfort in the face of conflicts that they would not otherwise 

have suspected. Neighbors, often seen as a source of tension, can also 

become a resource. However, it is necessary to think about it differently—not 

when the conflict erupts, but beforehand, with a view to prevention. 

 

Another benefit of this booklet is that it provides an opportunity to clarify the 

roles of each neighbor and the actors who gravitate around them (caretaker, 

landlord, doctor, mobile team, hospital, etc.). In certain contexts where there 

are many different people involved, the institutional framework can be unclear 

for those receiving support. The booklet therefore provides a simple 

explanation of who does what and who to contact in case of need. One 

professional said that it enabled her to clearly reiterate: “If you have any 

concerns, here is who you can call.” 

 

Areas for improvement in the booklet 
Analysis of how the booklet is used has revealed several areas for improvement, 

grouped into four main areas: 

• Linguistic and cognitive accessibility: users have highlighted the need to 

translate the tool into several languages and adapt the language to 

make it easy to read and understand in order to reach a wide audience.  

• Content revision: some questions were considered too abstract or 

redundant; additions of examples, more concrete rewording, and a 

new, more explicit title (e.g., What if we talked about well-being and 

neighborhood?) are being considered. 
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• Improved usability: layout adjustments (spacing, structure) are 

recommended to make the booklet easier to use. 

• Support for adoption: the distribution of the booklet must be 

accompanied by human mediation (workshops, pairings, tutorials), 

otherwise it risks remaining a dead letter. A specific training role for 

professionals is also being considered in order to equip them for this 

mediation. 

 

Distribution and use 
The booklet must be accessible and adaptable to residents' living situations. 

Two distribution methods were considered: active distribution, which is based 

on a “reaching out” approach (stands at the foot of buildings, door-to-door 

distribution, distribution by mobile teams, group meetings, community 

associations) and encourages adoption through human mediation; and 

passive distribution (mailboxes, building lobbies, concierge offices, public 

institutions, associations), which allows for wide reach but without support. 

Participants recommend combining these two approaches in order to achieve 

both proximity and accessibility.  

 

Its use varies depending on the individual: some people choose to fill it in 

themselves, privately and at their own pace, while others benefit from support 

(from a social worker, peer helper, relative, or volunteer) to facilitate expression 

and prevent the tool from being forgotten. 

 

Finally, sharing the information recorded in the booklet remains voluntary. It is a 

personal tool that is not intended to be imposed or controlled. Some elements 

can be shared (need for assistance, practical information) while others remain 

private (health, treatments). Sharing is all the more possible when there is a 

climate of trust, and can be done through neighbors, a caretaker, an 

association, or a reference person. Professionals also see it as a mediation tool 

to open up discussion about the neighborhood. 
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Key principles of the booklet 
Three key principles structure the terms of use of the booklet as developed in 

this research. 

A user-centered tool 

the booklet is part of an empowerment approach, similar to the well-being plan 

in psychiatry. It is designed as a reflective tool, intended to be completed freely 

and independently by the person concerned. It is non-prescriptive and has no 

evaluative or normative purpose. Its objective is to provide an accessible 

space for taking a step back and reflecting on one's living environment, 

neighborhood ties, and daily resources. Respect for the user's time frame and 

priorities is central. This means, in particular, that the booklet remains in the user's 

physical possession, at home, so that they can return to it, reread it, or modify 

their answers as their situation evolves. 

 

The booklet as a tool for dialogue under certain conditions 

The booklet can also be used in the context of a support relationship, provided 

that its use remains voluntary, respectful of the person's autonomy, and in line 

with the original spirit of the document. In this context, it can encourage the 

expression of feelings, the formulation of wishes, or the identification of shared 

courses of action. However, its use must not under any circumstances be 

misused for the purposes of control, monitoring, or information gathering. In 

order to preserve this ethical use, particular attention must be paid to the 

attitude of professionals: the aim is to encourage authentic expression, without 

influencing or guiding the responses. Training in its use in a professional context 

is therefore recommended.  

 

A tool for everyone 

Although designed in the field of mental health, based on workshops with 

people living with mental disabilities, the booklet is not exclusively intended for 

them. It is part of an inclusive approach, based on the social model of disability, 

which aims to make useful tools accessible to everyone. In this sense, the 
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booklet goes beyond situations of suffering or conflict: it offers a framework for 

reflection on how to live in a place, position oneself in a social environment, 

and forge—or not—links with one's neighbors. It can thus be used preventively 

and introspectively, and can be a lever for better daily living, regardless of 

health status or personal situation. 

 

Support for use 

 To accompany the distribution of the booklet, two guides are planned. The 

first, intended for people invited to fill out the booklet, aims to facilitate its 

adoption. The second, currently being developed, is aimed at professionals 

and will offer guidelines to support the use of the booklet while respecting its 

original purpose. Both guides will be made available to the public via an online 

publication. 

 

Documenting neighborhood relations 

In parallel with the joint creation of the booklet, the project aimed to enrich a 

sociological approach to neighborhood relations. This analysis highlights the 

diversity of forms of interaction between residents, ranging from discreet 

exchanges to informal solidarity practices and the management of tensions. 

These relationships, often tenuous but regular, contribute to the creation of 

close-knit social ties that structure everyday life. 

Various forms of interaction 

Interactions between neighbors take many forms: they can be brief—

greetings, polite gestures, exchanges in the elevator—or they can develop into 

recurring conversations or even favors. These “weak ties,” to use Granovetter's 

terminology, weave a discreet but essential social fabric that fosters a sense of 

belonging and security. Certain spaces, such as stairwells, lobbies, and local 

shops, play a structuring role as meeting places where these micro-contacts 

are repeated. 
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Mutual aid is another pillar of these relationships. It takes various forms: help with 

shopping, lending tools, babysitting or pet sitting, receiving packages, 

providing occasional support during unexpected events. These gestures, which 

are not obligatory, establish a logic of implicit reciprocity. It also appears that 

the way people “neighbor” is strongly conditioned by living spaces and 

temporalities: quiet periods (vacations, fall) reduce opportunities for contact, 

while certain types of housing (single-family homes versus apartment buildings) 

influence the frequency and intensity of exchanges. 

 

Adjustments to a “proper distance” 

One of the constants in these testimonies is the search for balance: between 

connection and withdrawal, familiarity and discretion. This “proper distance,” 

mentioned several times, reflects the desire to preserve one's privacy while 

maintaining cordial sociability. It is expressed through regular but limited 

interactions, occasional collective commitments (such as a neighborhood 

party or drinks), or a benevolent attitude without any desire to intrude. This 

dynamic is reminiscent of Simmel's observations on “urban reserve” and the 

constant adjustments that cohabitation entails. 

Obstacles and vulnerabilities 

However, several factors limit the development of these relationships. Time 

constraints, a desire for independence, fear of judgment, or a feeling that it is 

wrong to ask for help can hinder the initiative. Added to this are reluctance 

due to stigma (particularly for people living with mental health issues) or simply 

a preference for a more independent life. Some residents say they do not wish 

to maintain neighborly ties, not out of animosity, but as a personal choice. 

Preventing tensions, mobilizing resources 
 

Coexistence in the same space is not without conflict, mainly related to noise, 

maintenance of common areas, or behaviors perceived as disrespectful. 
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When these issues are not addressed, they can fester and create lasting 

distance. Research shows that prevention involves dialogue as much as 

avoidance or verbal diplomacy. Some people manage to defuse tensions 

through tact, understanding, and even humor, while others choose to ignore 

the issue or withdraw. 

 

Resource persons—trusted neighbors, building superintendents, medical and 

social professionals—play an important role in conflict resolution. The 

superintendent, in particular, appears to be a pivotal figure in everyday life, 

acting as a mediator, point of reference, and liaison to other institutions. 

Psychiatric teams, mutual aid groups (GEM), and social services can also be 

called upon in more complex situations, particularly when mental disorders 

disrupt community dynamics. 

 

 

Conclusion 
 
This collective work, based on the recognition of the experiential knowledge of 

various actors involved in neighborhood relations, has made it possible to 

develop a flexible, adaptable, and potentially transformative tool suitable for 

the entire population.  Non-prescriptive, it opens up a space for expression 

where subjectivities can unfold without fear of judgment or obligation to justify 

oneself. This booklet invites a form of everyday attention, both to oneself, to 

others, and to what is happening in the interstices of living together. In this way, 

it provides support for thinking differently about neighborhoods.  

By placing reflexivity at the heart of the approach, it reminds us that any lasting 

transformation must first recognize people's ability to define for themselves 

what helps them live better and to share it. 
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