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Dear Mr. Chairman: 

This responds to your request for information on the 
effects that zoning and other land-use policies and practices 
have on efforts to establish small group homes to help return 
the mentally disabled from institutions to the community.  For 
this review, we defined a small group home as a community-based 
living facility offering a family or home-like environment and 
supervision or training for 4 to 16 live-in clients, some or all 
of whom are mentally retarded or mentally ill. 

We developed case studies of the progress and problems in 
establishing group homes in seven States and conducted national 
surveys of sponsors of group homes operating in 1980 and 1981, 
local zoning officials, and State mental health and mental 
retardation program directors. We could not find a practical 
way to survey facilities that closed and never opened again or 
sponsors who attempted to open group homes, failed, and never 
tried again, but comparisons of the information from the three 
surveys provided consistent findings. 

WHAT DID WE FIND? 

Zoning and related land-use requirements caused problems 
but were generally not the major obstacles to group home place-
ment of mentally disabled persons in metropolitan residential 
areas.  Inadequate funding, unsuitable locations and facilities, 
and certain other factors caused problems more frequently and 
hindered the development of group homes more often than zoning 
problems. 
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The Federal Government, particularly the Departments of 
Health and Human Services (HHS) and Housing and Urban Develop-
ment (HUD), can facilitate group home establishment by working 
with State and local governments and private organizations to 
promote long-range planning activities for locating and funding 
group homes and easing administrative problems involved in es-
tablishing and/or operating group homes. 

Most group homes established in residential 
areas without great difficulty 

Group home sponsors reported that about 65 percent of all 
group homes in metropolitan areas were located in urban-outlying 
or suburban areas, 5 percent in rural areas, and 30 percent in 
downtown urban center areas. Sponsors reported that about 86 
percent of the group homes in metropolitan areas were located in 
residential zones—44 and 42 percent in single-family and 
multifamily zones, respectively. Although finding suitable 
locations and meeting land-use and other requirements took time, 
effort, and money, 82 percent of the group home sponsors were 
able to establish facilities in residential areas without great 
difficulty. 

Most group homes were located in stable, residential, 
middle class or working class neighborhoods with easy access to 
a variety of community services. According to most sponsors, 
public transportation, neighborhood food stores, drugstores, and 
eating establishments were usually within walking distance of 
group homes. , . . 

Overall, group homes had little effect on communities as 
measured by such factors as community complaints and opposition 
and facility features which may have differentiated group homes 
from surrounding properties, Communities accepted group homes 
more often than not. In most areas, the proportions of group 
homes for the mentally disabled to the total households and 
mentally disabled clients in group homes to the total population 
were low. Facility features were usually not reported to be 
substantially different from neighboring structures. 

Some sponsors had problems meeting 
zoning and land-use requirements  

Eighteen percent of the group home sponsors reported ex-
periencing great difficulty in establishing their current facil-
ities because of zoning, permit, licensing, or life-safety code 
requirements.  Several sponsors encountered delays and incurred 
added costs during their efforts to meet these requirements. 
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Another 10 percent of the sponsors reported that they had to 
close or relocate facilities other than their current facilities 
or were unable to open facilities in selected locations because 
of restrictive zoning and related practices and policies.  Spon-
sors establishing group homes in States without preemptive zoning 
laws, for nine or more clients, or for the mentally ill were 
usually more limited or restricted in their site locations than 
others. 

Other factors caused sponsors 
great difficulty 

According to group home sponsors, obtaining adequate fund-
ing and finding a suitable facility or site for clients gener-
ally caused greater difficulty than zoning and related land-use 
requirements.  More sponsors f38 percent) had great difficulty 
obtaining startup funds, meeting operational costs, and/or ob-
taining Federal funds than with satisfying zoning and related 
requirements.  In regard to finding a suitable location and fa-
cility for mentally disabled persons, sponsors reported particu-
larly having great problems with such factors as accommodations 
with adequate bed and bath facilities and favorable landlord 
attitudes toward leasing.  To a lesser degree, other site 
problems dealt with neighborhood safety and proximity to public 
transportation and medical and social services.  State program 
directors also reported that the number of administrative 
requirements and complicated procedures associated with certain 
Federal programs were burdensome and impeded group home 
placements. 

State initiatives have helped group 
homes, but better planning is needed 

State preemptive zoning laws and the availability of fund-
ing from various sources have helped to facilitate group home 
establishment.  Twenty-eight States have enacted preemptive zon-
ing laws regarding the establishment of group homes; these laws 
generally preclude communities from excluding group homes serv-
ing eight or fewer clients from residential areas or imposing 
special requirements on group homes for special populations. 
Many States have increased funding for community facilities and 
services and have established or operated licensing programs for 
community residences, such as group homes, to assure that the 
supervision, programming, and health and safety of residents are 
adequate. These actions have helped group homes to locate in 
residential areas, but additional group homes are needed for in-
dividuals who remain in institutions. 
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Although preemptive zoning laws helped homes to locate in 
suburban-type residential zones, in some areas the rapid growth 
of group homes and the lack of planning among all levels of gov-
ernment contributed to group homes clustering near other facili-
ties serving special populations. More than one-third of the 
group homes for the mentally disabled were located within two 
blocks of at least one other facility serving special popula-
tions.  Of these, more than half were near two or more such fa-
cilities.  Overall, many States and communities had not planned 
for the establishment of group homes. 

Seventy-three percent of the homes were sponsored or 
started by the private sector, but governmental sources often 
provide funding to operate group homes.  Ninety percent of group 
homes received some support from a variety of Federal sources, 
particularly the Supplemental Security Income program adminis-
tered by HHS' Social Security Administration.  Systematic plan-
ning for funding and locating group homes by the various levels 
of government should continue to encourage and facilitate pri-
vate sector participation and group home establishment. 

WHAT DID OTHERS SAY 
ABOUT OUR REPORT? 

HHS, HUD, and representatives from several advocacy groups 
concerned about the mentally disabled reviewed a draft of this 
report. Their comments focused on the complexities of the 
issues being studied and methodological difficulties associated 
with responding to the questions addressed in our review.  For 
example, one concern they raised dealt with the omission of 
sponsors of facilities that closed and never opened again or 
sponsors who tried to open, failed, and never tried again. 

While we recognize the concerns raised, there was no rea-
sonable and practical way to survey these types of sponsors. We 
recognize that these situations occur and that not including 
this group in our review may have resulted in underreporting im-
pediments to establishing group homes. However, we believe that 
an unbiased estimate from this group would not substantially 
affect our findings and that the information we obtained con-
stitutes the best evidence reasonably available to assess the 
impact of zoning requirements as compared to other impediments 
in establishing group homes for the mentally disabled. 

Our findings and methodology are discussed in more detail 
in the appendixes. 
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We are sending copies of this report to the Senate Commit-
tee on the Judiciary; other interested congressional committees; 
the Director, Office of Management and Budget; the Secretaries 
of Health and Human Services and Housing and Urban Development; 
and several State, local, and private organizations concerned 
about the issues addressed in the review.  Copies will also be 
made available to others on request. 

Sincerely yours, 

 
Richard L. Fogel 
Director 
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ZONING AND OTHER LAND-USE POLICIES AND 

PRACTICES ARE AMONG SEVERAL FACTORS THAT 

AFFECT THE ESTABLISHMENT OF GROUP HOMES 

FOR THE MENTALLY DISABLED 

WHAT ARE GROUP HOMES? 

Group homes have become an important source of care for 
mentally disabled persons as an alternative to institutionalized 
care.  Based on information from group home sponsors, the number 
of group homes has grown considerably since the 1960s.  In our 
sample of group homes, 1 percent were established before 1960, 
10 percent in the 1960s, and 68 percent during the 1970s.1 During 
1980, an estimated 46,000 mentally disabled persons lived in 
about 6,500 group homes in metropolitan areas. 

Although a universally agreed-upon definition of a group 
home does not exist, for this review it is defined as a 
community-based living facility offering a family or home-like 
environment and supervision or training for 4 to 16 live-in 
clients, some or all of whom are mentally retarded or mentally 
ill.  We excluded facilities serving exclusively alcoholics or 
drug abusers and facilities, such as boarding homes, which did 
not provide supervision or training. 

The typical group home in our review accommodated about six 
clients with a staff of two. A somewhat greater proportion of 
these homes served the mentally retarded than the mentally ill. 
Although homes for the mentally ill and mentally retarded were 
comparable regarding daily occupancy size, the facilities for 
the mentally ill served more clients in 1980 because of their 
higher client turnover rate.  Most facilities were sponsored and 
started by private nonprofit organizations or other private 
sponsors.  Somewhat over half of the homes used State, local, or 
Federal government funds to meet startup costs.  Almost all 
group homes derived portions of their operating funds from 
clients' Supplemental Security Income (SSI) and other Federal 
programs, but State assistance and clients' personal income 
aside from SSI were also common funding sources. 

These data include only homes in operation in 1980; those 
which opened and closed before 1980 were not included. 
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Group homes were usually single-family, detached houses 
located in residential neighborhoods where the estimated house-
hold incomes approached the national median level.  The condi-
tions and maintenance of these facilities and their properties 
were reported to be as good as or slightly better than those of 
surrounding properties. The neighborhoods were stable and safe 
and provided easy access to public transportation and a variety 
of community services. 

HOW ZONING AND LAND-USE 
REQUIREMENTS APPLY          

A zoning ordinance is a form of land-use control imple-
mented by local governments to, among other things, prescribe 
the types of facilities that may be located and the activities 
that may be conducted in designated areas.  Zoning ordinances 
are used to protect the environment, the character of neighbor-
hoods, and the value of property. Communities usually divide 
their areas into zones, such as residential, commercial, indus-
trial, agricultural, or mixed use. These zones can be further 
divided. For example, residential zones are frequently sub-
divided into single-family and multifamily areas.  Communities 
often define the term "family" in applying zoning ordinances in 
residential zones.  The number of unrelated persons permitted to 
reside in a home in a single-family area varies among communi-
ties, but often no more than six in a home are permitted.  Some 
communities adopt special zoning provisions for group homes 
serving the mentally disabled and other special population 
groups. 

Zoning ordinances often require specific approval for 
certain uses of property within a zone, including group homes 
for special populations, through special or conditional use per-
mits. Also, persons or organizations may apply for zoning use 
variances, which, if approved, permit activities or uses ordin-
arily prohibited.  Communities often require applicants for 
special or conditional use permits or a zoning use variance to 
participate in public hearings. To obtain permits or use vari-
ances, group home sponsors usually have to meet several require-
ments, such as life-safety codes or licensing by local or State 
agencies. Although these requirements are usually not part of 
zoning or land-use controls, they are discussed together in this 
report because they are often linked to State preemptive zoning 
laws.  Also, some communities linked life-safety codes to land-
use controls. 
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OBJECTIVES, SCOPE, AND METHODOLOGY 

We were asked to answer the following questions: 

—Have land-use plans and zoning ordinances prevented or 
impeded the establishment of group homes for the mentally 
disabled? 

—Have such plans and ordinances had the effect of 
confining group homes to nonresidential areas? 

—Have mentally disabled persons remained in institutions 
because there are not enough group homes? 

—How have States responded to the problem of exclusionary 
zoning of group homes, and what effect have preemptive 
zoning laws had on returning the mentally disabled from 
institutions to communities? 

We were also requested to compare the relative impact of 
exclusionary zoning practices with other factors and determine 
whether group homes significantly affected the character of 
communities in which they were located. 

We obtained information by conducting: 

—National surveys of 535 group homes, 246 local government 
zoning officials representing the jurisdictions in our 
sample of mental health service areas, and directors of 
mental health and mental retardation programs in 45 
States and the District of Columbia. 

--Case studies of efforts to return mentally disabled per-
sons to communities from institutions and to establish 
group homes in selected communities in Alabama, Califor-
nia, New Jersey, New York, Ohio, Pennsylvania, and Texas. 
These States were chosen to obtain a cross-section of 
primary factors affecting group home establishment. 

—Interviews with officials at:  the Departments of Health 
and Human Services (HHS), Housing and Urban Development 
(HUD), and Justice; the Veterans Administration; and 
private organizations, including the Mental Health Law 
Project, the National Association of State Mental Health 
Program Directors, and the National Association of Pri-
vate Residential Facilities for the Mentally Retarded. We 
also reviewed relevant documents at these agencies and 
organizations. 
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The major focus of our review was a structured mail survey 
of group home sponsors representing 702 group homes for the 
mentally ill and mentally retarded in operation in randomly 
selected geographic areas during 1980 and 1981.2 We received 
questionnaire responses from 535 group homes representing 99 
federally designated metropolitan mental health service areas 
with community mental health centers and 28 States and the Dis-
trict of Columbia. We also surveyed the local zoning adminis-
trators for jurisdictions covering our sample of mental health 
service areas and the mental health and/or mental retardation 
program directors in all 50 States and the District of Columbia. 

There was no reasonable and practical way to survey spon-
sors of facilities that closed and never opened again or 
sponsors who attempted to open homes, failed, and never tried 
again. We recognize that these situations occur and not includ-
ing this group in our review may have resulted in underreporting 
impediments to establishing group homes.  However, in analyzing 
the information obtained from the separate sources cited above, 
we obtained consistent information regarding the difficulties 
related to establishing group homes. We believe the information 
from these sources constitutes the best evidence reasonably 
available to assess the importance of zoning as compared to 
other impediments in establishing group homes and answer the 
questions raised. 

The findings from our surveys of group home sponsors and 
zoning officials may be generalized to our universe of metropol-
itan mental health service areas, which represent about 30 per-
cent of the population in the Nation's metropolitan areas.  Fur-
thermore, our findings dealing with the extent and severity of 
restrictive zoning practices may be generalized to the popula-
tion of metropolitan areas nationwide. This includes more than 
two-thirds of the Nation's population.  This assessment of the 
causal effects of zoning on establishing group homes required 
complex cluster sampling approaches and multiple validation 
techniques.  Full details on our objectives, scope, and method-
ology are discussed in appendix II. A summary of the group home 
sponsor survey responses is provided in appendix III. 

Our review was done in accordance with generally accepted 
Government audit standards. 

2Ab6ut 4 percent of the homes in our sample were established 
in 1981. 
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DESPITE ZONING AND LAND-USE 
REQUIREMENTS MOST GROUP HOMES LOCATED 
IN RESIDENTIAL NEIGHBORHOODS WITHOUT 
ADVERSELY AFFECTING THEM 

Zoning and other land-use policies and practices in metro-
politan areas generally were not major hindrances for most spon-
sors in establishing group homes. Most home sponsors reported 
they were able to find suitable facilities and locations in 
residentially zoned areas and obtain various permits, licenses, 
and other land-use approvals without major difficulty.  Also, 
group homes generally did not adversely affect the communities 
in which they were located, as measured by facility features and 
other factors. 

Most sponsors found suitable 
facilities and locations despite 
zoning and other land-use requirements 

Finding suitable locations and meeting land-use and other 
requirements took time, effort, and money, but most group home 
sponsors were able to establish facilities in residential areas 
without great difficulty.  Eighty-two percent of the sponsors 
said they did not experience great difficulty in obtaining 
licenses or land-use permits, meeting life-safety codes, or con-
forming to other zoning requirements. 

Most group home founders had to satisfy local land-use 
practices and operating requirements.  For example, they ob-
tained licenses and permits, secured zoning variances, met other 
zoning requirements, attended public hearings, and/or went 
through court proceedings.  These requirements existed for group 
home sponsors regardless of whether preemptive zoning policies 
were in effect. 

Eighty percent of the sponsors contacted local government 
offices concerning zoning, permit, licensing, and other startup 
and operating requirements.  After notification, the typical 
facility could not start to provide residential services for a 
median of 4 months, and for many it took more than 11 months. 

3For reporting purposes, we refer to survey respondents as group 
home sponsors.  This may be either the group home sponsor or 
the facility manager since we attempted to identify the most 
knowledgeable source of information regarding facility estab-
lishment and operation. 
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Sixteen percent of the homes apparently were operating with 
clients before the sponsors notified local government officials. 

Obtaining a license and meeting life-safety codes were the 
most common requirements reported by sponsors.  Permits and 
other special zoning requirements were mentioned less often. 
Before opening, 66 percent of all group homes were required to 
have a license and/or meet life-safety codes, and 22 percent of 
all homes needed to procure permits and/or meet other require-
ments.  On the average, it took facility founders about 3 months 
to obtain the necessary licenses and permits and satisfy various 
building and life-safety codes, although it took a year or more 
for a few.  In some cases, homes had to meet some of these 
requirements after opening. 

Just under 30 percent of the sponsors were involved in 
public hearings, less than one in seven obtained a use variance 
for zoning, and less than one in five sought legal assistance. 
Of those who had to obtain a conditional or special use permit 
or acquire a use variance, 64 percent had to proceed through 
public hearings. While less than 20 percent of the facilities 
sought legal assistance, less than 7 percent had to take legal 
action. 

Despite some problems and hindrances most sponsors found 
suitable facilities and locations for their group homes. Most 
are located in stable, suburban, middle class neighborhoods with 
easy access to a variety of community services. 

Sponsors reported that about 65 percent of all group homes 
in metropolitan areas were located in urban-outlying or suburban 
areas, 5 percent in rural areas, and 30 percent in downtown 
urban center areas.  This was supported by information developed 
by identifying home locations according to the National Insti-
tute of Mental Health (NIMH) classification system for metropol-
itan mental health service areas.4 Seventy-two percent of the 
sponsors located in suburban-type areas and 65 percent of those 
located in the urban downtown areas reported their homes were 
located where they preferred to be. 

4The NIMH urbanization measure for metropolitan mental health 
service areas includes the following three categories:  central 
city counties (urban centers), ring counties (suburban areas), 
and central city/ring areas (outer city areas). 
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Sponsors reported that about 86 percent of the group homes 
in metropolitan areas were located in residential zones—about 
44 percent in single-family zones and about 42 percent in multi-
family zones.  Only 4 percent were located in commercial zones, 
and 6 percent were in specially classified zones.  This was con-
sistent with the survey responses by local zoning officials. 

We estimate that group homes can locate in most jurisdic-
tions in most metropolitan areas of the Nation.  About 82 per-
cent of the local jurisdictions permitted group homes with at 
least 4 but not more than 16 clients to locate in single-family 
and/or multifamily residential zones.  About 18 percent of local 
jurisdictions excluded group homes from single-family zones. 
Collectively, these zones covered less than 7 percent of the 
population areas in our sample.  Furthermore, since metropolitan 
areas often are comprised of more than one zone, the presence of 
one restrictive zone does not necessarily mean that the entire 
metropolitan area restricts the establishment of group homes. In 
only about half of the cases in our sample where restrictive 
zoning was practiced did these restrictions blanket most of the 
surrounding metropolitan area. The remaining jurisdictions with 
restrictive practices were limited to a small part of the encom-
passing metropolitan area—about 15 percent on average. 
Furthermore, we estimate that about 8 percent of the zones in 
metropolitan areas nationally have stipulations which prohibit 
the location of group homes apparently in both single-family and 
multifamily zones. 

About 13 percent of the sponsors reported that they pre-
ferred to be located in a different type of zone, and two-thirds 
of these (9 percent overall) reported that zoning or other land-
use policies or practices prevented them from locating in their 
desired locations.  Of those who preferred a zone other than the 
one in which they were located, about 60 percent preferred a 
single-family residential zone, about 23 percent preferred a 
multifamily residential zone, and the other 17 percent preferred 
another type of zone.  Seventy-six percent of the sponsors in 
multifamily zone locations reported being in the zone they 
preferred.  Some sponsors said that homes in single-family, 
residentially zoned areas were often too expensive, too small, 
or too far from public transportation or other community 
services to be appropriate for their programs. 

Most group homes for the mentally disabled were single-
family, detached houses.  About 13 percent of group homes were 
duplex, triplex, or four-family dwellings, and 11 percent were 
apartments.  Apartments were usually clustered in units of four. 
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Fewer zoning restrictions was most frequently cited as one of 
the important reasons for seeking an apartment.  Other reasons 
considered important were less community opposition, lower 
costs, and lack of suitable housing. 

Regardless of the facility's type of housing, the struc-
tures surrounding group homes were generally characteristic of a 
residential neighborhood; for the typical facility about 87 per-
cent of the structures in the immediate vicinity (one-quarter 
mile) were single-family (60 percent) or multifamily (27 per-
cent) residences.  For almost 75 percent of the group homes, 
commercial establishments, such as shops and businesses, made up 
10 percent or less of the buildings in the immediate vicinity. 
Fifty percent had no such facilities nearby. 

Sponsors usually established group homes in stable, safe, 
middle class or working class communities. Sponsors generally 
reported that neighborhoods were safe, and vandalism, due to 
negative community attitudes, was low. The estimated median 
household income of $15,200 reported by the sponsors was not 
much lower than the 1980 national median income of $19,042 for 
metropolitan area households as reported by the Bureau of the 
Census.  The neighborhoods generally had few single-person or 
single-parent households and were primarily of one race, but of 
mixed ethnicity.  Most neighborhoods appeared to be stable with 
sponsors reporting a low turnover of residents, little change in 
racial or ethnic composition or blue collar/white collar ratio, 
few new commercial or private housing construction starts, and 
little change in the proportion of blighted housing. 

Public transportation was usually not more than one block 
away, and neighborhood food stores, drugstores, and eating es-
tablishments were usually within walking distance (1 mile), 
according to most sponsors' reports. Slightly more than half of 
the sponsors reported their facilities to be within walking dis-
tance of recreation centers or parks. Less than half the facil-
ities were within walking distance of department stores, variety 
stores, medical services, or a library.  One-fourth or less were 
within easy access to social services or entertainment estab-
lishments, such as theaters or recreational facilities for spe-
cial age groups. 

The large majority of sponsors reported being satisfied 
with their facilities and locations regarding factors they 
considered to be important for their programs.  Specifically, 80 
percent or more of the sponsors reported being generally or very 
satisfied with each of the following factors in assessing 
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their locations1 suitability: neighborhood safety, community 
stability, proportion of single-family houses, type of housing 
(e.g., single family, apartment), bed and bath accommodations, 
condition and maintenance of homes and properties, site privacy, 
lot size, landlord attitudes toward leasing, availability of 
public transportation, and accessibility to community resources 
and medical and social services. About 6 percent or less of the 
sponsors were dissatisfied with their locations regarding one or 
more of these factors, and about 14 percent or less were 
marginally satisfied. 

Sponsors considered some factors to be more important than 
others; however, most neighborhood features, which may involve 
zoning issues, were not considered to be of greatest importance. 
Most sponsors rated accommodations with adequate bed and bath 
facilities as being essential.  Favorable landlord attitudes 
toward leasing, neighborhood safety, a single-family house, site 
privacy, well-maintained homes and properties, adequate lot 
size, and access to public transportation and community 
resources, such as stores and restaurants, were considered very 
important or essential by most sponsors.  Being located within 
walking distance of medical and social services and in a stable 
area with a high proportion of single-family homes were 
considered to be moderately important.  Being in a location with 
a high ratio of white or blue collar workers was considered to 
be of only some or little importance. 

Group homes had little adverse 
effect on communities 

Survey information obtained from sponsors indicated that 
most group homes had little adverse effect on communities, as 
measured by (1) community complaints, (2) other expressions of 
community opposition, and (3) facility features and client demo-
graphics which may have differentiated the group home from sur-
rounding properties.  In addition, overall there was a low pro-
portion of group homes to community households. 

Community complaints and opposition 

Overall, communities accepted group homes more often than 
not.  About 30 percent of the sponsors participated in public 
hearings relating to establishment of their group homes.  Of 
those required to obtain permits or zoning variances, 64 percent 
had to proceed through these hearings.  Frequently these hear-
ings appeared to result in confrontations among various groups 
composed of influential community members.  Of those who parti-
cipated, 37 percent of the sponsors reported facing considerable 
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opposition during the public hearings, while 36 percent reported 
receiving considerable support.  The objections raised most 
often at these hearings concerned possible: 

—Dangerous behavior of clients (68 percent).  

—Unusual behavior of clients (66 percent). 

—Declining real estate value (65 percent). 

—Increase in automobile traffic (40 percent). 

—Risks to clients because of busy streets (28 percent). 

—Inadequate property maintenance (27 percent). 

—Loitering and disorderly conduct by clients (26 percent). 

About half of the sponsors made efforts to secure the 
communities1 goodwill by contacting their new neighbors, com-
munity groups, and other influential persons and organizations 
during the founding or operation of their facilities.  During 
these outreach efforts, about one-fourth of the sponsors re-
ported encountering moderate to strong opposition to their pro-
grams, while about two-thirds reported moderate to strong sup-
port. When asked to weigh the support against the opposition, 
66 percent rated the support to be stronger than the opposition, 
17 percent said the support matched the opposition, and 17 per-
cent said the opposition outweighed the support. 

Once opened, about 37 percent of the group homes were the 
subject of some complaints from the community.  More complaints 
were directed to facility founders, sponsors, or staff than to 
local government officials.  The frequency pattern of these 
complaints differed somewhat from those reported during the 
public hearings.  Declining real estate values, increased motor 
vehicle traffic, and inadequate property upkeep complaints were 
among the least mentioned complaints after opening.  Nearly half 
of the complaints dealt with the perceived dangerous or unusual 
behavior of the clients.  This may stem from the fact that a 
high percentage of clients were rated by sponsors as having 
behavioral and/or physical characteristics that attract 
attention and most of the group homes had some of these clients 
as residents. 

10 
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Group homes generally did not 
stand out from the rest of 
their neighborhoods 

Generally, group homes blended well with surrounding neigh-
borhoods.  They were usually single-family, detached homes, 
somewhat private, with few obtrusive features and adequate park-
ing facilities.  Sponsors reported that their facilities usually 
were in similar or better condition than adjacent structures. 
The typical group home for the mentally disabled served about 
six clients, which was comparable to the family size of other 
homes in the community, and its annual client turnover rate was 
usually low.  Also, in 1980, the estimated proportion of group 
homes to community households was low. 

For 80 percent of the group homes, there was little or no 
client turnover during a 1-year period; however, the turnover 
rate for the other 20 percent was about three times a year. 

Group homes served nearly equal numbers of males and 
females.  About half of the clients were between 19 and 35 years 
of age.  Clients in their middle years, aged 36 through 65, 
comprised 25 percent of the group home population. Adolescents, 
persons who were between 15 and 18 years old, made up 12 percent 
of the population.  Children, persons 14 years old and under, 
made up 10 percent of the population, and those over 65 years of 
age accounted for about 4 percent of the population. 

Over 90 percent of the sponsors reported their facility 
structures to be in about the same or somewhat better condition 
than the other neighborhood properties.  Less than 5 percent re-
ported their facilities to be in worse condition than their 
neighbors' residences.  Similar observations were reported by 
sponsors concerning the maintenance and neatness of outside 
areas. 

The property exteriors of group homes usually did not have 
features to distinguish them from others in the community.  Of 
the 26 percent which had distinguishing features, sponsors re-
ported that less than half had items like signs, extra parking 
facilities, extra entrances, or fire escapes, which were notice-
able to the public. 

In most areas, the proportions of (1) group homes for the 
mentally disabled to the total households and (2) mentally dis-
abled clients in group homes to the total population were low. 
We estimated the community service areas in our sample contained 
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over 6 million households and 16.5 million people and about 700 
group homes serving 5,000 clients.  This amounts to 1 group home 
for every 8,500 households and about 7 mentally disabled 
residents for every 23,500 people.         

CERTAIN SPONSORS EXPERIENCED 
GREAT DIFFICULTY IN MEETING 
ZONING AND OTHER LAND-USE 
REQUIREMENTS  

Although group homes can and do locate in most zoning jur-
isdictions in most metropolitan areas, certain sponsors encoun-
tered great difficulties in meeting zoning and other land-use 
requirements when establishing group homes.  Our case studies 
showed that some sponsors faced questionable or burdensome 
requirements.  Moreover, sponsors who encountered zoning and 
other land-use difficulties sometimes waited longer and/or 
incurred added costs before opening. More sponsors in central 
city locations felt hindered by zoning than those in other 
areas.  Sponsors establishing homes in States without preemptive 
laws (see p. 24), for nine or more clients, or for the mentally 
ill tended to be more restricted in their site locations. 

Overall, 18 percent of the sponsors reported having great 
difficulty related to zoning, licensing, permit, or life-safety 
code requirements in establishing their current group homes.5 
About 15 percent of the sponsors reported that they had closed, 
changed the location, or were unable to open a previous facility 
because of these requirements. Collectively, 28 percent of the 
sponsors reported having experienced considerable difficulty 
with restrictive zoning or related land-use requirements at a 
current and/or previous group home at some time. 

Sponsors did not frequently mention zoning requirements as 
causing great difficulty.  Life-safety codes were mentioned as 
causing great difficulty by 11 percent of the sponsors.  Obtain-
ing a license caused great difficulty for 9 percent of the spon-
sors.  Obtaining a permit caused great difficulty for 7 percent 
of the sponsors.  Five percent reported having a difficult time 
conforming to zoning and other land-use requirements. More 
sponsors in the urban center areas experienced difficulty 
obtaining a license or permit than those in other areas. 

5overall, 5 percent of the respondents checked "Not Applicable" or 
"No Basis to Judge" for question 86 items referring to land-
use requirements. See appendix III for a detailed list of 
sponsor ratings for specific land-use requirements. 
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The group home sponsors located in the zones they preferred 
were about evenly divided on whether local zoning and land-use 
requirements helped or hindered the establishment of a group 
home.  The majority believed that the various requirements were 
not overly cumbersome. Nevertheless, 33 percent reported that 
local zoning practices and policies hindered the establishment 
of group homes.  However, 27 percent of the sponsors reported 
that the local policies and practices were helpful.  The other 
40 percent did not express strong opinions either way.  In this 
regard, State preemptive zoning laws had little impact on spon-
sors' opinions and experiences. 

Of the sponsors who appeared to be in the zone of their 
preference, those located in the suburban areas were generally 
less negative in their assessment of local zoning ordinances 
than those whose homes were located in urban centers.  Forty 
percent of the latter believed that these requirements greatly 
hindered establishing group homes.  Only 22 percent of the 
sponsors in the suburbs believed that the requirements were a 
great hindrance. 

Our sponsor survey and case studies showed that some of the 
sponsors who experienced problems with zoning and other land-use 
requirements encountered delays and incurred added costs when 
establishing group homes.  For example, sponsors required to 
obtain a use variance (14 percent of all sponsors) usually had 
to wait at least 7 weeks for local government officials to act, 
and some sponsors waited a year or more.  One-third of these 
sponsors reported experiencing a high degree of difficulty. 
Other sponsors experienced delays because of changes in zoning, 
licensing, or permit standards.  Sponsors reported it took them 
1 to 2 months to satisfy these conditions and on the average it 
cost about $1,600 to hold a facility while working to comply 
with the conditions. 

About 20 percent of the sponsors used some type of legal 
service in establishing their facilities.  Although these serv-
ices were often donated, among those who paid, the average cost 
exceeded $2,000.  Legal action to establish a home was under-
taken by only 7 percent of all sponsors, and this delayed facil-
ities' opening by between 1 and 2 months; however, some sponsors 
experienced delays of more than 6 months. 
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Illustrations of how zoning and other 
land-use requirements influenced 
group home establishment 

Some communities influenced the establishment of group 
homes by (1) specifically excluding them from residential areasf 
(2) not including them among the types of facilities that may 
locate in residential areas, or (3) defining the term "family" 
to include only related persons or a limited number of unrelated 
persons.  Some communities classified group homes as commercial, 
medical, or other nonresidential facilities and restricted them 
to areas zoned for these types of facilities or required them to 
meet life-safety codes or other requirements applicable to non-
residential facilities. 

Also, we noted group homes sometimes located in areas from 
which they were prohibited according to zoning ordinances. 
Explanations for this included:  the group homes were estab 
lished before zoning ordinances were enacted, local governments 
did not enforce the ordinances, sponsors failed to notify local 
officials of their homes, or State preemptive zoning laws were 
enacted without corresponding changes being made in local zoning 
ordinances.    ...  

Following are illustrations from our case studies that 
demonstrate how local zoning or other land-use policies and 
practices influenced group home establishment in residential 
areas. 

—In Houston, Texas, a sponsor opened a group home for 15 
mentally retarded persons in a residential zone. The home 
had to meet the same building code requirements 
established for hotels. The sponsor said that, although 
the home was a single-family, detached home in a residen-
tial area, he was required to (1) build a separate dress-
ing room for persons who cooked, (2) install a chemical-
injecting dishwasher, and (3) install a 500-gallon grease 
pit in the backyard. The sponsor said these requirements 
were unnecessary and added several thousand dollars to 
the startup costs. 

—A sponsor near Odessa, Texas, told us that he located 
his group home outside the city limits because (1) the 
zoning officials and the city council classified the 
group home as a business, which could locate only in 
commercial 
areas, and (2) the residents of the home did not satisfy 
a local definition of "family." This sponsor also oper-
ated three group homes in the Abilene area that he said 
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had to be located in commercial or rural areas because of 
restrictive zoning practices in Abilene. 

—Some parts of Los Angeles, California, restricted group 
homes serving seven or more mentally ill clients to 
multifamily zones, or in some cases, nonresidential 
zones.  One zoning official said group homes serving more 
than six mentally ill persons were not allowed anywhere 
in the city.  Advocates and local officials confirmed 
that establishing group homes with seven or more resi-
dents in California is difficult because the State's 
preemptive zoning statute only covers homes with six or 
fewer clients. 

—A nonprofit organization purchased a house in Canton, 
Ohio, and planned to use it as a group home for up to 
eight mentally retarded persons.  The property was lo-
cated in a residential area zoned exclusively for one-and 
two-family dwellings. Neighbors objected to the group 
home and went to court.  In July 1980, the Ohio Supreme 
Court ruled that the group home did not meet Canton's 
definition of a "family." The court also ruled that 
portions of the Ohio preemptive zoning law for mentally 
retarded persons violated the State's Constitution. 

Group home sponsors, State and local officials, and advo-
cacy group representatives expressed various views on the conse-
quences of exclusionary zoning.  Two typical examples follow: 

—The director of the Texas Association for Retarded Citi-
zens stated that zoning and land-use restrictions in 
Texas forced group homes to locate outside city limits, 
away from the community, transportation, jobs, or serv-
ices, or cluster in areas that could be called "mentally 
disabled districts." He believed these restrictions con-
tradicted a principal concept of community placement— 
integration of the mentally disabled into the community. 

—According to State and local officials we interviewed, 
most Ohio communities excluded group homes from single-
family-zoned areas, but not usually from multifamily-
zoned areas.  As a result, sponsors generally experienced 
little difficulty in establishing small homes in 
multifamily-zoned areas.  One local mental health offi-
cial said his organization did not try to establish homes 
for the mentally ill in single-family areas to avoid com-
munity resistance.  Also, homes in single-family-zoned 
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areas often were not large enough, and sufficient multi- 
family options were available.  

Large group homes experienced more 
problems than small group homes in 
finding suitable locations 

Sponsors of large group homes generally experienced more 
problems finding suitable locations than those of small homes in 
some parts of metropolitan areas.  Usually large homes had a 
greater chance of being excluded by zoning and other land-use 
policies from single-family, residentially zoned areas than 
small homes. While the majority of both small and large group 
home sponsors in our sample reported being at suitable loca-
tions, about one-fifth of the small homes experienced great dif-
ficulty in finding a favorable site, compared to about one-third 
of the large homes.  Sponsors of large homes also encountered 
special zoning and other land-use requirements more often than 
sponsors of small homes, and experienced difficulty in meeting 
them. 

About 14 percent of group home sponsors in our population 
of metropolitan areas were required to obtain use variances for 
zoning, but the large facilities in our sample encountered this 
requirement more often than the small facilities.  A greater 
proportion of large homes also appears to have found these 
variances more difficult to obtain than small facilities. 
Overall, an estimated 3 out of 10 group homes participated in 
public hearings, but large facilities were involved more fre-
quently than small ones. 

Land-use patterns showed that generally small group homes 
located in single-family zones, while large group homes most 
often located in multifamily zones.  Almost 60 percent of the 
small homes and about 20 percent of the large homes located in 
single-family zones.  Over 60 percent of the large group homes 
and about 30 percent of the small homes located in multifamily 
zones.  The remaining group homes located in other types of 
zones.  While preference, cost, and availability of housing were 
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important considerations, it is also likely that zoning require-
ments influenced the settlement patterns of large and small 
group homes. 

Patterns emerged from an analysis of the zoning and other 
land-use requirements furnished by zoning officials which illus-
trated the influence that these requirements may have on the 
establishment of group homes.8 We categorized about 20 percent 
of the zones in the metropolitan health service areas in our 
review as having restrictive zoning policies.  Based on sponsor 
reports few group homes, regardless of size, had located in 
these zones.  Some of the jurisdictions had zoning policies 
which specifically excluded group homes from single-family 
residential zones.  Others had size policies which apparently 
discouraged group homes from locating there. 

We categorized about 35 percent of the zones as being mod-
erately restrictive in that these jurisdictions appeared amen-
able to permitting small group homes to locate in single-family 
residential zones, but apparently discouraged large homes from 
locating there.  The moderately restrictive zones had policies 
which (1) favored developing small group homes in residential 
zones, (2) applied only to large group homes, (3) classified 
group homes as institutions in addition to applying other size 
restrictions, or (4) did not stipulate zone-type or size 
restrictions. 

We estimate that about 45 percent of the zoning jurisdic-
tions permitted group homes of any size to locate within single-
family areas.  The established policies of these jurisdictions 
(1) pertained to both large and small group homes; 
(2) classified large group homes as institutions which were 
allowed in residential areas; e.g., schools or churches; or 
(3) specifically eliminated size restrictions for group homes. 

Our analysis indicated that small group homes generally 
could locate in single-family areas within about 80 percent of 
the zoning jurisdictions in our review.  Large group homes, 
however, generally could locate in single-family areas in about 
45 percent of the jurisdictions. 

For this analysis, small group homes were those with 4 to 8 
clients, and large group homes were those with 9 to 16 clients, 
and local zoning regulations were categorized accordingly. 
Borderline cases regarding these categories were assigned in 
accordance with the major thrust of the size stipulations. 
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Differences between group 
homes for the mentally ill and 
mentally retarded 

We noted several differences between the group homes for 
the mentally ill and for the mentally retarded, including the 
number of facilities located in the outer city and the suburbs, 
the effect of preemptive zoning laws, the degree of group home 
clustering, client turnover, types of sponsors, and sources of 
funding. 

Locations 

The proportion of group homes in outer city and suburban 
residential locations and the effect of preemptive zoning laws 
are important considerations because they help measure the suc-
cess of deinstitutionalization programs and supporting legis-
lation. Most group homes are located in suburban or other 
residential sections, and only 30 percent are located in the 
downtown urban centers. Facilities for the mentally ill, how-
ever, were about twice as likely to locate in downtown sections 
than homes serving the mentally retarded. 

Effect of preemptive 
zoning laws 

In States without preemptive zoning laws, a greater propor-
tion of facilities for the mentally ill had urban center loca-
tions (61 percent), while in States with preemptive zoning laws, 
the proportion was 37 percent. Conversely, in States without 
preemptive laws a much lower percentage of homes for the men-
tally ill located in the suburbs (7 percent) than in States with 
such laws (36 percent). 

The passage of preemptive zoning laws also appeared to 
affect the location of facilities for the mentally retarded but 
not as much as those for the mentally ill. Only 12 percent of 

In order to contrast group homes for the mentally ill with those 
for the mentally retarded, the analyses in this section 
encompass those facilities which served only one of these 
disability groups. Within metropolitan areas, we estimated 
that in 1980, 35 percent of group homes served only mentally 
ill clients, 49 percent served only mentally retarded clients, 
and 16 percent served both populations. 
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group homes for the mentally retarded in States without preemp-
tive laws located in suburban areas, compared with 31 percent of 
these homes in the States with preemptive laws. 

In preemptive law States, we also compared the locations of 
group homes for the mentally retarded in our sample before and 
after these laws were passed and found that the proportion of 
homes which located in urban center areas decreased from 26 to 6 
percent.  The findings regarding the mentally ill showed a 
similar trend. 

Turnover rates 

Overall, the client turnover rate in group homes was less 
than 60 percent annually.  Homes for the mentally ill had a much 
higher annual turnover rate, almost 100 percent, as compared to 
little or no annual turnover in homes serving the mentally 
retarded.  Such factors as efficiency of utilization and type of 
patient treatment may contribute to the extent to which turnover 
occurs, but the type of disability may also be a factor. 

Clustering 

The homes for the mentally retarded were not clustered with 
other group homes for the mentally disabled or facilities for 
other special populations as often as the group homes for the 
mentally ill.  When considering all the group homes in our 
review, about one-third were located near at least one other 
special population facility.  About 26 percent of the group 
homes for the mentally retarded were located near some other 
special population facility; typically one such facility was 
nearby.  However, 43 percent of the residences for the mentally 
ill were located near some other special population facility; 
typically at least two others were nearby. 

Behavioral characteristics of 
clients 

A greater percentage of the mentally retarded clients 
reportedly had behavioral characteristics which attracted 
attention.  Sponsors reported that about 4 out of 10 mentally 
ill clients had behavioral characteristics which attracted 
attention, while 7 out of 10 mentally retarded had such 
behavioral characteristics. 
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Sponsors and funding 

Both kinds of group homes are substantially dependent on 
the private sector as sponsors and often use the public sector 
for funding.  Sixty-one percent of the group homes for the men-
tally ill were founded by private individuals or organizations, 
as compared to 44 percent of the homes for the mentally re-
tarded.  Slightly more than 50 percent of the homes for the 
mentally ill had private, nonprofit sponsors, and almost 65 per-
cent of those for the mentally retarded had such sponsors. 
Twenty-two percent of the homes for the mentally ill were pro-
prietorships, while only 8 percent of the group homes for the 
mentally retarded were operated by proprietorships.  Most of the 
other group homes for the mentally ill and the mentally retarded 
were sponsored by the public sector. 

A higher proportion of homes for the mentally ill reported 
receiving startup funds from the private sector, while a higher 
proportion of homes for the mentally retarded received startup 
funding from the public sector.  Fifty-three percent of the 
sponsors for group homes for the mentally ill reported receiving 
funds from private sources when being established, while 39 per-
cent of the sponsors of homes for the mentally retarded received 
private funds.  About 13 percent of the sponsors of both types 
of homes reported receiving Federal startup funds other than 
loans from the HUD section 202 program.  About 32 and 18 percent 
of the sponsors of homes for the mentally ill received State 
funds and local funds, respectively, to start up, compared to 55 
and 25 percent of the sponsors of group homes for the mentally 
retarded. 

In regard to operating funds, both types of group homes 
frequently cited clients' SSI funds—69 percent of group homes 
for the mentally ill and 78 percent of those for the mentally 
retarded reported receiving SSI funds.  Both types of group 
homes also commonly received funds from the State government; 
however, only 46 percent of the homes for the mentally ill re- . 
ported receiving State funds, while 65 percent of the homes for 
the mentally retarded received State funds.  Also, 13 percent of 
the sponsors of the homes for the mentally retarded reported 
receiving operating funds from the Medicaid-Intermediate Care 
Facility/Mentally Retarded Program. 
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FACTORS OTHER THAN ZONING AND 
OTHER LAND-USE REQUIREMENTS 
CAUSED GREAT DIFFICULTY  

State mental health and mental retardation program direc -
tors and group ho me sponsors cited funding as causing great dif -
ficulties more often than zoning and other land -use requirements 
in establishing and operating group homes.  Finding a suitable 
facility or site was also cited by sponsors more frequently as a 
considerable impediment than land -use requirements.  The State 
program directors also reported that meeting administrative 
requirements for certain Federal programs caused difficulties.  

Funding  

Overall, 38 percent of the group home sponsors reported  
experiencing a high degree of difficulty in obtaining funds to  
establish and/or operate their current group homes.  This was  
more than twice the proportion of sponsors who cited zoning and  
other land-use requirements as causing great difficulty (18 per  
cent).  Twenty-six percent had great difficulty obtaining start  
up funds, 30 percent had serious problems meeting operational  
costs, and 21 percent reported obtaining Federal funds was a  
great difficulty.  

Information from State mental health and mental r etardation 
directors also showed that obtaining funding presented more 
difficulties than zoning and other land -use requirements.  Of 
the 17 States that established goals for placing mentally ill 
persons in the community, 13 reported that insufficient funds  
greatly hindered reaching these goals.  On the other hand, only 
3 of the 17 States reported that restrictive zoning regulations 
or practices were great hindrances for placing the mentally ill 
persons in the community.  

Of the 33 States with established goals for placing the 
mentally retarded in the community, 17 reported that insuffi -
cient funds greatly hindered achieving these goals.  Only 2 of 
the 33 States reported that restrictive zoning requirements were 
great hindrances to establishing group homes for  the mentally 
retarded. 

Suitable locations/facilities 
and community relations 

In total, 26 percent of the sponsors reported experiencing 
great difficulty in locating suitable sites and/or facilities  
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to establish their programs.  About 24 percent of the sponsors 
reported a high degree of difficulty in finding a suitable loca-
tion, and about 24 percent reported a high degree of difficulty 
in finding a suitable facility.  In regard to finding a suitable 
location and facility, sponsors considered the following fea-
tures as presenting great problems:  accommodations with ade-
quate bed and bath facilities, favorable landlord attitudes 
toward leasing, a safe neighborhood, and proximity to public 
transportation and medical and social services. 

Overall 15 percent of the home sponsors reported consider-
able difficulty in developing positive community relations. 
Thirteen percent had great difficulty obtaining community sup-
port, and 12 percent had great difficulty educating the commun-
ity.  Meeting zoning and land-use requirements were comparably 
difficult tasks. 

Federal programs' administrative 
requirements 

The number of administrative requirements and complicated 
procedures associated with obtaining funds under Medicaid, the 
SSI program (for the mentally ill) with payments made to or on 
behalf of eligible individuals, and the housing loan and subsidy 
programs for the elderly and handicapped were cited as obstacles 
to deinstitutionalization and community placement by 69 percent 
or more of the State mental health program directors and 75 per-
cent or more of the State mental retardation program directors. 

The Demonstration Program for the Chronically Mentally 
Ill,10 cosponsored by HHS and HUD, was cited as being particu-
larly burdensome.  The problems surfaced because of the time and 
effort required by HUD's multistep approval processes, including 
fund reservation, conditional commitment, and firm commitment, 
because each approval required a separate review.  Although we 
did not evaluate the reasonableness of HUD's approval process 
for this program, we verified that the application procedures 
were lengthy and that obstacles existed at various stages of the 
process.  HUD program officials recognized that the application 
and approval processes were not specifically designed for group 
homes. 

The Demonstration Program has been incorporated into HUD's 
regular section 202 program for the elderly and handicapped. 
Group home sponsors can apply for HUD funds under this 
program. 
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STATE INITIATIVES HAVE HELPED GROUP 
HOMES, BUT BETTER PLANNING IS NEEDED 

State preemptive laws and the availability of funding from 
various sources have facilitated the return of mentally disabled 
persons from institutions to communities.  These actions seem to 
have helped group homes to locate in residential areas, but 
additional group homes are needed for those who remain in insti-
tutions.  Systematic planning could minimize the tendency of 
these facilities to cluster near each other and affect funding 
from various sources. 

Many States have increased funding for community facilities 
and services and have established or operated licensing programs 
for community residences, such as group homes, to assure that 
the supervision, programming, and health and safety of residents 
are adequate.  In addition, 28 States have enacted preemptive 
zoning laws regarding the establishment of group homes. The 
specific provisions of these laws vary considerably; however, 
they generally preclude communities from (1) excluding group 
homes serving eight or less clients from residential areas or 
(2) imposing special requirements on group homes for special 
populations. 

More group homes are needed 

Mental health and mental retardation professionals advocate 
that mentally disabled persons should be treated in family-type 
environments.  Based on data provided by State mental health and 
mental retardation program directors, we estimated that in 1980 
about 34,000 mentally disabled persons—about 14,500 mentally 
ill and about 19,500 mentally retarded—remained in institutions 
waiting to be placed in group homes. This estimate was based on 
information provided by mental health program officials from 22 
States (representing about 46 percent of the Nation's popula-
tion) and mental retardation program officials in 27 States and 
the District of Columbia (representing about 35 percent of the 
Nation's population).  Among these, there was a fairly even dis-
tribution of States with preemptive zoning laws and those with-
out them. 

11In addition, the District of Columbia has established policies 
which permit group homes to locate in residential areas. 
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For the 18 States which provided data on how long mentally 
ill patients had to wait to be placed in group homes, the aver-
age waiting time was 16 months; 13 of these States reported an 
average waiting time of 6 months or less.  For the 24 areas 
which provided these data on the mentally retarded, the average 
waiting time was 17 months; 6 of the areas reported an average 
waiting time of 6 months or less. 

Firm data on the numbers of mentally disabled persons in 
institutions who could be better served in group homes were not 
available.  Representatives from HHS and various advocacy 
groups, including the National Association for Retarded Citi-
zens, the National Mental Health Association, and the National 
Alliance for the Mentally Ill, however, believed the number is 
substantially higher than 34,000.  Some groups believed that 
most of the mentally disabled in institutions could be better 
served in a community setting.  According to data developed 
during the 1980 census, the total number of mentally ill and 
mentally retarded in public institutions was 159,405 and 
138,592, respectively. 

Additional homes are also needed to accommodate the men-
tally disabled already living in the community in other types of 
facilities or in private residences who could be better served 
in group homes.  This view is based on (1) information provided 
by sponsors which showed that about one-fourth of the group home 
clients in 1980 had not previously been in institutions, (2) 
previous studies showing that many mentally disabled persons had 
been placed in community facilities inappropriate to their 
needs, and (3) views of mental health and mental retardation 
advocacy groups suggesting that many mentally disabled persons 
in various community facilities could be better served in group 
homes. 

Preemptive laws helped group homes to locate 
in residential zones, but community opposition 
increased in some areas  

 

State preemptive zoning laws appeared to facilitate the 

group homes for the mentally disabled in re; 
Where these laws were passed a significant 

12This analysis included nine States with preemptive laws or 
policies for group homes for both the mentally ill and men-
tally retarded and three States and the District of Columbia 
with laws or policies pertaining to group homes for the men-
tally retarded only as of 1980. 
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shift took place in the location of homes from the urban centers 
to more residential suburban-type areas. At the same time, 
however, after the laws were passed, community opposition in-
creased, especially in the suburban areas. 

As shown below, in comparing States with preemptive zoning 
laws and other States, the proportion of group homes in suburban 
locations was significantly higher in the preemptive law States. 

Comparison of Group Home Locations Between 

 

a/These categories were based on HHS1 classification system for 
metropolitan mental health service areas. 

We also compared the locations of group homes before and 
after the preemptive zoning laws were passed and found that a 
pronounced decrease took place in the proportion of homes 
established in urban center areas—from 29 to 7 percent.  
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Comparison of Group Home Locations Before and 
After Preemptive Zoning Laws Were Passed (note a) 

Group home 
location Before law After law 

 

Central City 
(urban centers) 

Central City/Ring 
areas (outer cities) 

Ring areas 
(suburban areas) 

a/This comparison was limited to the 13 States with preemptive 
zoning laws that were selected in our sample and only included 
new home starts which met the size criteria outlined in each 
State's preemptive law.  

Although preemptive laws helped group homes to locate in 
single-family-zoned areas, many facilities continued to locate 
in multifamily-zoned areas. As discussed earlier, these loca-
tions were suitable program sites and most home sponsors in 
multifamily zones reported that they preferred their current 
location. 

Most communities generally offered more support than op-
position to group homes for the mentally disabled; however, 
those opposed to them tended to reside in the suburbs and in 
States with preemptive laws.  Passage of preemptive statutes was 
followed by a noticeable, although not substantial, deteriora-
tion in community-group home relationships.  The sponsors of 
homes in States with preemptive zoning laws, however, appeared 
more likely to report considerable opposition than those in 
other States. When we limited our comparison to our sample of 
13 States with preemptive zoning laws, 32 percent of the spon-
sors who established their homes after the passage of laws re-
ported considerable community opposition, while 16 percent of 
the sponsors who started homes before the laws were passed 
reported considerable opposition. 

The increased proportion of facilities facing negative com-
munity reactions in preemptive law States may be associated with 
the increase of group homes in the suburbs.  Not only was oppo-
sition more prevalent in the suburbs, but the proportion of 
homes in suburban areas experiencing community resistance in-
creased after the passage of preemptive laws. 
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In our sample, about 32 percent of the sponsors with subur-
ban sites in States with preemptive laws reported considerable 
community opposition, as compared to only 11 percent of the 
suburban sponsors in other States.  In considering only the pre-
emptive law States in our sample, we found that, before the pre-
emptive laws were passed, 24 percent of suburban home sponsors 
reported considerable community opposition.  In contrast, after 
the laws were passed, 50 percent of sponsors located in suburban 
areas reported experiencing considerable community opposition. 

Better planning may minimize 
clustering and affect funding 

Although preemptive zoning laws helped homes locate in sub-
urban residential zones and away from the urban downtown areas, 
in some areas the rapid growth of group homes and lack of plan-
ning have resulted in group homes clustering near each other and 
facilities serving other special populations.  Also, planning 
strategies have not been developed to coordinate funding among 
various levels of government and the private sector. 

Planning may minimize clustering 

Many mental health and mental retardation professionals be-
lieve that excessive clustering of special population facilities 
adversely affects community placement objectives, particularly 
by decreasing the opportunities for clients to associate with 
persons who are not members of special population groups and by 
changing the character of neighborhoods.  More than one-third of 
the group homes for the mentally disabled were located within a 
two block at radius of at least one other facility serving 
special populations.  Of these, more than half were near two or 
more such facilities.  As discussed earlier, group homes serving 
the mentally ill were more likely to be clustered than homes 
serving the mentally retarded. 

Many States and communities had not planned for the estab-
lishment of group homes.  In about 34 percent of the metropoli-
tan areas, zoning ordinances did not specifically consider or 
provide for group homes.  Only 17 percent of the zoning juris-
dictions imposed distance or density requirements on group homes 
to minimize clustering. 

Adequate planning is especially important because of the 
(1) projected need for additional group homes, (2) possible ad-
verse effects on communities and group home clients if the homes 
are extensively clustered or sponsors are forced to locate in 
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undesirable areas because of restrictive land-use policies and 
practices, and (3) the potential use of group homes for other 
special populations. 

Planning should consider 
funding sources 

Planning strategies should also consider funding sources 
for additional group homes and continue to encourage private 
sector participation. Most group homes for the mentally dis-
abled are sponsored and started by the private sector; however, 
the public sector is the most frequently used source of funds to 
operate group homes. 

Seventy-three percent of the homes were sponsored by pri-
vate individuals and organizations—57 percent by nonprofit 
organizations and 16 percent by for-profit sponsors. About 10 
percent were sponsored by States, 7 percent by local government, 
and 2 percent by the Federal Government. 

Somewhat over half of the group homes were started or 
founded by private individuals.  Church, fraternal, business, 
civic, and citizen advocacy organizations founded 18 percent of 
the homes.  Private mental health agencies and medical facili-
ties founded 10 percent.  Federal, State, and local governments 
and federally funded community mental health and/or mental re-
tardation centers started about one-third of the group homes. 

Almost 50 percent of the group homes obtained State funds 
to start up, 21 percent obtained local government funds, and 15 
percent received Federal funds in being established. About half 
of the group homes received private sector startup funds. Only 
14 percent received financial assistance from charities to begin 
operating. 

The public sector—in particular, the Federal Government— 
played a greater role in either directly or indirectly funding 
group homes after they opened.  Ninety percent of group homes 
received some support from a variety of Federal sources.  More 
than 75 percent of the homes drew upon client income from the 
SSI program.  Other Federal programs also cited by sponsors as 
important sources of funds included: 

—Medicare or Medicaid programs (27 percent). 

—Social Services' Program funds under title XX of the 
Social Security Act (20 percent). 
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—Community Mental Health Centers (12 percent). 

—Federal Housing Loan Assistance programs (5 percent). 

In addition, 59 percent of the group homes received financial 
assistance from State governments and 27 percent from local 
governments to continue operating. 

About 20 percent of the group homes received funds for fa-
cility operation from private sources, about 20 percent received 
funds from charities, and about 33 percent from clients' per-
sonal income to finance daily operations. 

As more group homes are established, the need for funds 
from the public and private sectors will increase.  In this 
regard, it should be noted that many of those currently institu-
tionalized and awaiting community placement could become eli-
gible for SSI assistance when they become group home clients. 

LEGISLATION RECENTLY PROPOSED WOULD PROHIBIT 
HOUSING DISCRIMINATION AGAINST THE HANDICAPPED 

Legislation has recently been introduced that would extend 
Fair Housing Act protection against discrimination in the sale 
or rental of property to the handicapped.  In addition, two 
bills—S. 1220 and H.R. 3482—include provisions that would gen-
erally limit the discretion of States and localities regarding 
the establishment of certain community residences for handi-
capped persons.  They would prohibit State or local governments 
from taking any action or denying any privilege, license, or 
permit, and thereby preventing the establishment of any commun-
ity residence operated to provide residential services or super-
vision to eight or fewer persons who have a handicap, unless 
such community residence or its proposed use 

(1) would not meet an established, applicable Federal, 
State, or local health, safety, or program standard, or 

(2) violates, or would violate, a comprehensive land-use 
plan or zoning ordinance for the geographical area for 
which the agency has jurisdiction and such land-use 
plan or zoning ordinance as enforced would permit the 
establishment of such community residence in other 
equally suitable locations. 
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CONCLUSIONS      

While there are problems, in general group homes for the 
mentally disabled can and do locate in most of the zoning 
jurisdictions in most metropolitan areas in the Nation. However, 
some group home sponsors have been unable to establish homes in 
preferred areas in some metropolitan zoning jurisdictions or 
have experienced great difficulty in doing so because of 
restrictive zoning policies and practices or related land-use 
requirements.  Certain sponsors, including those proposing to 
establish homes in States without preemptive zoning laws, for 
nine or more clients, or exclusively for the mentally ill tended 
to be more restricted in their site locations than other 
sponsors. 

Although many mentally disabled persons remained in insti-
tutions longer than otherwise necessary because not enough group 
home placements were available, zoning and related land-use 
policies and practices were not generally cited as the major ob-
stacle.  Lack of funding and locating suitable sites and facili-
ties were reported more often by group home sponsors as causing 
great difficulty.  State directors also reported that various 
Federal programs' administrative requirements discouraged the 
development of group home placements as part of the deinstitu-
tionalization process.  Clustering of group homes serving spe-
cial populations, including the mentally disabled, is another 
problem that may intensify in some metropolitan areas. 

Long range planning strategies for locating and funding 
group homes for the mentally disabled would enhance their 
systematic growth.  All levels of government have been involved 
in the increase in the number of group homes, primarily through 
funding.  The private sector has also been instrumental in this 
increase, mainly through sponsoring and operating group homes. 
The Federal Government, particularly HHS and HUD, can play an 
especially important role in coordinating its efforts with those 
of State and local governments and the private sector, by pro-
moting long range planning activities and, when possible, easing 
the administrative burdens faced by those applying for Federal 
funds to establish and/or operate group homes for the mentally 
disabled. 

AGENCY COMMENTS AND 
OUR EVALUATION  

We received written comments on a draft of this report from 
HHS and HUD.  In addition, representatives from several advocacy 
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groups, including the National Alliance for the Mentally Ill, 
the National Association for Retarded Citizens, the National 
Mental Health Association, and the National Association of State 
Mental Health Program Directors, provided oral comments on the 
draft report. 

HHS1, HUD's, and the advocacy groups' comments expressed 
concern about our generalizations in the draft report regarding 
the impact of zoning and related land-use policies and practices 
in establishing homes.  Their concerns focused on the complexi-
ties of the issues involved and the methodological difficulties 
associated with responding to the questions addressed in our 
review. 

We agree with HHS, HUD, and the advocacy groups on the com-
plexity of the issues reviewed and the methodological difficul-
ties associated with addressing them. We also acknowledge that 
caution must be exercised in generalizing from the data we de-
veloped.  In this regard, we discussed a number of qualifica-
tions and limitations in our draft report. We also clarified 
several issues in the final report to facilitate interpretation 
of our review results. 

Examples of the concerns raised by HHS, HUD, and advocacy 
group representatives and our responses follow. 

1.  HHS believed that perhaps only a small proportion of 
group home sponsors reported experiencing great diffi-
culty with zoning and related land-use policies and 
practices because many sponsors intentionally avoided 
encountering these problems by selecting only locations 
which allowed group homes. 

We recognize that a number of group home sponsors may 
have intentionally chosen locations which allowed group 
homes for the mentally disabled. We do not believe, 
however, that this substantially affected the results 
of our review.  We randomly sampled geographic loca-
tions nationwide and found that group homes housing at 
least 4 but not more than 16 mentally disabled persons 
could and did locate in most zoning jurisdictions in 
most metropolitan areas of the Nation.  (See pp. 5 to 7 
and 39 and 40.) 
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2. HUD questioned why we did not survey consumers and 
their families and community groups that attempted to 
prevent group home development and suggested their 
views may have changed the results of our review.  HUD 
also stated our review results were inconsistent with 
its experience regarding zoning in the housing loan 
program for the elderly and handicapped. 

The primary objective of our review was to determine 
the impact of zoning and related land-use policies and 
practices in establishing group homes. We believe that 
group home sponsors, local zoning officials, and State 
mental health and mental retardation program directors 
were the most knowledgeable individuals to contact to 
accomplish this objective. Also, we do not believe our 
review results were necessarily inconsistent with HUD's 
experiences in the housing loan program for the elderly 
and handicapped because we found that certain sponsors 
experienced great difficulty with zoning and related 
land-use policies and practices and included this in-
formation in our report.  (See p. 12.)  Only 2 percent 
of the group home sponsors responding to our survey 
reported receiving startup funds from HUD.  (See app. 
Ill, question 20.) 

3. Advocacy group representatives suggested that many 
group home sponsors did not identify zoning or related 
land-use policies because they fully anticipated these 
issues would cause major problems. 

Perhaps some group home sponsors inaccurately reported 
the degree of difficulty experienced in meeting zoning 
or related land-use requirements because they fully 
expected to encounter major problems.  We attempted to 
deal with this possibility by specifically questioning 
group home sponsors about costs and delays associated 
with meeting zoning and land-use requirements.  (See 
app. III, questions 64-69.)  Most group home sponsors 
answered these questions. 
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OBJECTIVES, SCOPE, AND METHODOLOGY 

OBJECTIVES 

We were asked to answer the following questions: 

—Have land-use plans and zoning ordinances prevented or 
impeded the establishment of group homes for the mentally 
disabled? 

—Have such plans and ordinances had the effect of 
confining group homes to nonresidential areas? 

—Have mentally disabled persons remained in institutions 
because there are not enough group homes? 

—How have States responded to the problem of exclusionary 
zoning of group homes, and what effect have preemptive 
zoning laws had on returning the mentally disabled from 
institutions to communities? 

We were also requested to compare the relative impact of 
exclusionary zoning practices with other factors and determine 
whether group homes significantly affected the character of 
communities in which they were located. 

Although a universal definition of a group home does not 
exist, for this review it is defined as a community-based living 
facility offering a family or home-like environment and super-
vision or training for 4 to 16 live-in clients, some or all of 
whom are mentally retarded or mentally ill. We excluded facili-
ties, such as boarding homes, which did not provide supervision 
or training. 

SCOPE AND METHODOLOGY 

The findings of this study were based primarily on percep-
tions and information provided by respondents in randomly se-
lected geographic locations which were representative of metro-
politan areas nationally, and which we believed were likely to 
be affected by zoning issues. We collected the information from 
the following sources. 

—Surveys of local zoning officials and the group home 
sponsors located within these zones. 
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—A survey of directors of mental health and mental  
retardation programs in all the States and the District of 
Columbia. 

—Case studies of efforts to return mentally disabled per-
sons to communities from institutions and to establish 
group homes in selected communities in Alabama, Cali-
fornia, New Jersey, New York, Ohio, Pennsylvania, and 
Texas. 

—Interviews with officials at HHS, HUD, and Justice; the 
Veterans Administration; and several private organiza-
tions, including the Mental Health Law Project, the 
National Association of State Mental Health Program 
Directors, and the National Association of Private 
Residential Facilities for the Mentally Retarded. We 
also reviewed pertinent records at these agencies and 
organizations. 

The reports of the zoning officials and home sponsors may 
be generalized to the universe of metropolitan mental health 
service areas with community mental health centers which cover 
about 30 percent of all the people and homes within standard 
metropolitan statistical areas (SMSAs).  The jurisdictions often 
extend beyond the boundaries of the metropolitan mental health 
service areas.  The zoning policy findings may apply to a 
universe of zoning jurisdictions which contain more than three-
fourths of the population in SMSAs. 

We believe it is reasonable to assume that the home sponsor 
findings apply to metropolitan areas in general.  Comparisons 
indicated the population of metropolitan mental health service 
areas were similar to and most likely representative of the 
population of SMSAs regarding the characteristics relevant to 
this study. The reported findings usually have a sampling error 
rate of less than 3 percent at the 95-percent level of confi-
dence.1 All statistical analyses used to support these report 
findings were based on generally accepted statistical analysis 
techniques and standards. 

We directed considerable effort to minimizing certain prob-
lems which may occur in this type of survey research, including: 

1-This does not include the sampling errors of a few continuous 
variables which were often greater than 3 percent. 
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—Reporting bias, which is the tendency of certain groups 
to underreport or overreport in a survey. 

—Sampling disproportionalities, which occur when one or 
more groups dominate the sample or are represented out of 
proportion in relation to other groups in the universe. 

—Sampling gaps that occur when data elements are re-
quested, but not collected through a sample because the 
respondents failed to answer questions or the data sub-
mitted were incomplete. 

We used several research designs to test the validity of our  
conclusions and findings and support our assumptions regarding 
sample limitations. We used cluster sample procedures and 
sample bias tests to minimize, identify, or account for the 
effects that might result from sampling disproportionalities. 
Also, we conducted other tests to ensure that the sample would 
not be biased because of overreporting, underreporting, or 
missing cases. 

What we measured and why 

The measures, populations on which these measures were 
taken, and methods by which these measures were compared or 
analyzed were selected to determine the impact of zoning nation-
ally and to account for other possible influences that might 
affect group homes.  To ensure the validity and certainty of 
these determinations, the findings were confirmed by a variety 
of independent measures and methods. 

The measures focused on six major areas: 

—Prevalence and severity of restrictive zoning and land-
use policies and practices. 

—Development of group homes for the mentally disabled, 
including location, startup and operating conditions, 
growth rates, and land-use patterns. 

—Adverse impacts on group home development, such as 
clustering and failure to locate in desired sites. 

—Conditions other than zoning which may adversely affect 
group home development, such as funding, community atti-
tudes toward group homes, and availability of sites. 
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—Impact of group home development on communities as meas-
ured by community attitudes, facility conditions and 
maintenance, and client characteristics. 

—Impact of group home development on State deinstitution-
alization programs to return the mentally disabled to the 
community. 

Our assessment of the relative impact of zoning included 
the following data from the group home sponsor survey: (1) 
sponsor attitudes toward local zoning policies; (2) sponsor 
beliefs as to whether these policies prevented locating in areas 
of their choice; (3) time delays and expenditures in regard to 
meeting zoning requirements; (4) ratings of difficulty in vari-
ous home establishment steps (i.e., obtaining funds, developing 
community relations, finding appropriate housing and sites, and 
meeting zoning and other land-use requirements); and (5) sponsor 
experiences in establishing, or attempting to establish, pre-
vious facilities.  Furthermore, these measures were cross-
validated on selected items. 

Measures from the above were compared for differences, such 
as type of client population (e.g., facilities exclusively 
serving the mentally ill versus the mentally retarded), group 
home size (small versus large client occupancy size), zone of 
location (single-family, multifamily, etc.), area of location 
(urban downtown centers, outer cities, suburbs), location in 
States with and without preemptive zoning laws, and certain 
regional and State differences. 

Sponsor survey data were compared in several ways with the 
survey data obtained from zoning officials and State program 
directors for the mentally ill and mentally retarded to cross-
validate our findings.  For example, zoning jurisdictions were 
grouped according to the restrictiveness of their policies for 
group homes.  Using the sponsor reports of zone location and 
group home size, we matched home location patterns with areas 
that had established exclusionary and nonexclusionary zoning 
policies.  The relative impact of zoning and other group home 
development steps, including funding, was arrived at by compar-
ing the reports of home sponsors to those of State program 
directors for the mentally disabled. 

While most of the findings were based on data obtained from 
surveys of group home sponsors and local zoning officials, our 
primary concern was not these populations, but rather the popu-
lations of communities in which these group homes and zones were 
located.  We surveyed local zoning officials and group home 
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sponsors because these respondents were the best sources of in 
formation on the communities1 zoning and land-use policies and 
practices and the impact which they had on the development of 
group homes.   

To generalize the findings nationwide we used a sampling 
frame of metropolitan mental health service areas.  This 
sampling frame (1) provided national coverage of the different 
conditions in metropolitan communities and (2) contained the 
essential target populations needed to develop information on 
community group homes and corresponding zones. 

Instrument development, data 
collection, and validation 

We developed five data collection instruments to obtain the 
information for this review.  The three instruments used to 
collect information from group home sponsors, zoning officials, 
and State program directors for the mentally disabled were 
principally mail-out questionnaires.  Another instrument served 
as an outline to conduct the case studies, while another was 
used as a field instrument to validate selected items on the 
group home sponsors' questionnaire. 

Relevant variables for each respondent group were identi-
fied, broken into independent and mutually exclusive units of 
measurement, and consolidated into the fewest possible number of 
measures to reflect the concept in question.  Before we adminis-
tered the group home sponsor and zoning administrator question-
naires, we pretested them under field conditions and subjected 
them to technical reviews by advocacy representatives or mental 
health and legal practitioners familiar with zoning issues.  The 
selected pretest sites for the group home sponsors' question-
naire represented various geographic locations, States with and 
without preemptive zoning laws, and different levels of State 
commitment for mental health issues.  We pretested the question-
naire for the zoning officials in three cities.  Information 
from interviews with local and State officials was used in 
developing the questionnaire for the mental health and mental 
retardation directors.  We did not pretest this document. 

Based on the results of the pretests and the technical 
reviews, we revised the questionnaires to ensure that survey 
recipients would provide the information requested and that the 
questions were fair, relevant, easy to understand, and to the 
extent possible, free of design flaws. 
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The mail-out surveys were conducted over a 4-month period. 
We sent followup requests to group home sponsors, zoning offi-
cials, and State mental health and mental retardation program 
directors who did not respond initially to the questionnaires. We 
sent followup requests within 3 to 5 weeks. We conducted the 
first two followups by mail and the third by telegram. 

The only variation to the mail-out procedure involved zon-
ing officials in 58 jurisdictions that did not have group homes 
or had group homes which did not meet our criteria. We surveyed 
these officials by telephone and followup mail to provide for 
flexibility and certainty in identifying the presence of re-
strictive zoning policies. We conducted this survey separately 
because (1) many of these officials may not have been confronted 
with the issue of group homes for the mentally disabled and (2) 
it was possible that the absence of group homes may have 
indicated that they were excluded from certain geographic areas. 

We structured the case study instrument to parallel the 
lines of inquiry of the group home sponsors' survey instrument. 
The case evaluation approach served two purposes:  (1) it pro-
vided an independent source of information to assess the credi-
bility of the other survey data and (2) the case studies pro-
vided indepth information of the various processes and dynamics 
driving these outcomes. We selected case study sites which 
covered the range of geographic locations and State zoning law 
conditions that group home sponsors were likely to encounter. 

The field validation survey was a personal observation in-
strument to assess certain measurements in the group home spon-
sors' survey which were particularly susceptible to respondent 
bias.  We limited the field observations to 14 group home survey 
items concerning facility and neighborhood characteristics, 
which could not be confirmed independently by the other survey 
methods. We administered the validation instrument at 32 sites 
likely to meet our group home criteria.  The sites we selected 
were in four metropolitan mental health service areas in Cali-
fornia, Massachusetts, North Carolina, and Ohio.  Fourteen of 
the 32 facilities were given a mail-out questionnaire; the other 
18 were used as a control group.  To minimize sponsor and ob-
server bias, the observations were taken unobtrusively and 
neither the questionnaire respondents nor control subjects were 
known to the observers.  In general, we found sponsors to be 
accurate reporters except for showing some tendency to over-
report the availability of some community resources (i.e., drug-
stores and department stores). 
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S a m p l i n g  a p p r o a c h    

We randomly sampled the 267 federally designated metro-
politan mental health service areas with community mental health 
centers as of January 1981.  NIMH has classified the service 
areas into three groups based on degree of urbanization: 

—Principally urban centers (central city areas). 

—Outer city areas that surround the urban centers and 
represent a mixture of urban and suburban populations 
(central city/ring areas). 

—Principally suburban areas (ring areas). 

We treated service areas as clusters because once we chose 
a particular service area we identified and surveyed every group 
home and every zoning jurisdiction located within that service 
area. We used this particular type of cluster sampling tech-
nique because it was the most practical and efficient sampling 
approach for the study design, requirements, and conditions. 

We contacted various sources to obtain and develop compre-
hensive lists of the group homes and their sponsors and zoning 
officials. We identified zoning officials by contacting local 
government officials in each sampled cluster or service area. We 
identified group homes for the mentally ill and the mentally 
retarded through national and regional membership lists main-
tained by advocacy groups, local community mental health center, 
directors who maintain liaison with these group homes, and 
appropriate State officials.  We sent questionnaires to all 
group homes appearing to meet our criteria.  The questionnaires 
included additional items to confirm that the homes met our 
criteria. 

We stratified our sample so that we could test for differ-
ences among urban centers, outer city areas, and suburban 
areas.  Within the universe of 267 metropolitan mental health 
service areas with community mental health centers, about one-
third of the clusters were urban centers, 45 percent outer city 
areas, and about 21 percent suburban areas.  A stratified 
random proportionate sample would reflect these universe propor-
tions, but would provide relatively few suburban service areas. 
Because we believed the suburban areas were most likely to be 
affected by restrictive zoning policies and practices and were 
of great interest in our review, we intentionally oversampled 
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the suburban areas at the expense of urban centers and outer 
city areas. We later compensated for these purposeful distor-
tions by weighting or using a correction factor. 

Our initial sample included 99 metropolitan mental health 
service areas, but 7 of these did not have a group home for the 
mentally disabled and 4 did not have any homes that satisfied 
our criteria.  The table below summarizes the mix of the 88 
mental health service areas included in our review and illus-
trates the adjustments we made to account for deviations in the 
sample sizes from the universe proportions. 
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Survey of group home sponsors ; 

We initially identified 1,062 group homes in the sample of 
99 metropolitan mental health service areas.  Based on informa-
tion provided by survey recipients, we estimated that 314 of 
these facilities were too large, did not provide supervised 
care, or served other special population groups, such as alco-
holics or drug addicts.  In addition, we could not locate 46 of 
the homes and presumed they had closed.  This left us with a 
sample of an estimated 702 group homes. 

Of these 702 group homes, 535 (or 76 percent) returned the 
survey questionnaires. Nonrespondents were sponsors who re-
ceived a questionnaire and should have completed it but did not.  
Statistical comparisons showed no significant differences 
between survey respondents and nonrespondents regarding site 
urbanization and State preemptive law coverage. We, therefore, 
assumed there was no response bias regarding these factors and 
appropriately weighted the responding population to account for 
these missing cases. 

Not all respondents, however, answered all the questions. 
Eighty-three percent of the questions were of major importance 
to this review.  For these questions, there was an average non-
response rate per item of 6 percent, and thus the average effec-
tive item response rate was 70 percent. The average nonresponse 
rate per item for all survey questions was slightly more than 8 
percent. 

For the sponsors who operated more than one group home, we 
attempted to contact each respondent personally and requested 
that a separate questionnaire be completed for each different 
type of facility; e.g., apartment, single-family home. We 
weighted these responses accordingly. 

Survey of local zoning officials 

There were a total of 246 zoning jurisdictions in our 
sample of 99 metropolitan mental health service areas.  Of 
these, 188 zoning jurisdictions in 92 service areas had group 
homes for the mentally disabled, and we surveyed all of them by 
mail.  An additional 39 zoning jurisdictions in these 92 service 
areas did not contain group homes and they were surveyed by 
telephone and followup mail.  In the 7 service areas which had 
no group homes, we identified 19 zoning districts which were 
similarly surveyed.  A separate analysis of the mail and tele-
phone surveys of these 58 jurisdictions showed that their popu-
lations make up a small portion of the total population of the 
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jurisdictions covered in our service areas (5 percent).  In 
addition, they were similar to the overall sample regarding 
restrictive zoning.  For these reasons we did not include them 
in the analyses of zoning survey responses. 

We received questionnaires from 142 of the 188 local zoning 
officials, a response rate of 76 percent.  Statistical tests 
for site urbanization and State preemptive law coverage showed 
no significant differences between survey respondents and non-
respondents. We assumed that nonresponse bias was not present 
in the zoning officials' survey, and we partially accounted for 
the missing cases by weighting.  Service areas with multiple 
zones in which all zones failed to submit a survey response were 
not included in weighting procedures.  For multiple zone service 
areas with at least one returned survey, respondents were 
treated as representative of all. 

Some zoning jurisdictions extended beyond the boundaries of 
mental health service areas and overlapped one or more areas. 
In these cases the cluster sample of zoning jurisdictions cap-
tured a larger proportion of metropolitan mental health service 
areas than that spanned by the cluster sample of group homes. As 
a result, survey weights were adjusted to account for the 
overlap and avoid multiple counting; however, where it occurred 
the extent of zone overlap was assumed to be equal across serv-
ice areas. 

The average nonresponse rate per item for questions used in 
the report, excluding those on distance, density, and size sti-
pulations, was 6 percent.  The average effective response rate 
was therefore 70 percent.  We reached 95 percent of the 58 zon-
ing officials scheduled to be part of our telephone survey.  The 
item nonresponse rates for the two questions on distance and 
density requirements were large (29 and 45 percent, respec-
tively) .  A large proportion of those who responded indicated 
that their localities did not have these requirements.  The per 
item nonresponse rate for jurisdictions with policies based 
solely on home size was also large, 23 and 19 percent, respec-
tively, for homes for the mentally ill and mentally retarded. 
However, many jurisdictions apply additional criteria in zoning 
homes.  We assumed that nonresponses occurred because these 
questions did not apply. 
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Survey of State Directors 
of Mental Health and Mental     
Retardation Programs  

We sent survey questionnaires to the Directors of the 
Mental Health and Mental Retardation Programs in all 50 States 
and the District of Columbia.  Eighty-four percent of the State 
Directors, covering 45 States and the District of Columbia, re-
turned their questionnaires.  The overall average nonresponse 
rate per item was 7 percent, and therefore, the effective re-
sponse rate was 77 percent. 

OUR SURVEY RESULTS COULD BE 
GENERALIZED NATIONWIDE 

The service area cluster sample we used encompassed over 
700 group homes, about 6 million households, and over 16 million 
people.  The cluster sample was generalized to a universe of 
metropolitan mental health service areas containing about 2,000 
group homes, over 15 million households, and over 41 million 
people.  The cluster sample also included 246 zones with a 
population of over 45 million people.  Our service area universe 
included an estimated 490 zoning jurisdictions which often ex-
tended beyond the universe boundaries.  The total population of 
the zoning jurisdictions in the service area universe is equi-
valent to about three-fourths of the people living in metro-
politan areas. 

OMISSION OF UNSUCCESSFUL 
SPONSORS 

Although we surveyed operating sponsors who had closed or 
changed locations or failed in attempts to locate a facility at 
a previous site, we could not find a reasonable way to survey 
facilities that closed and never opened again or sponsors who 
tried to open, failed, and never tried again.  Accordingly, we 
could not measure this population or obtain estimates as to the 
extent and impact of restrictive zoning practices relating to 
this population.  Representatives from HHS and various mental 
health and mental retardation interest groups raised concerns 
with this omission.  However, while we are aware of this limita-
tion, we believe that an unbiased estimate from this group would 
not substantially affect our findings because the confirmatory 
information obtained from a variety of several different in-
dependent sources and methods was convincing and comprehensive. 
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U.S. GENERAL ACCOUNTING OFFICE 

SURVEY OF COMMUNITY RESIDENTIAL FACILITIES FOR THE 
MENTALLY DISABLED: IMPACT OF LAND USE PRACTICES 

 

 

INSTRUCTIONS 

WHO SHOULD ANSWER AND WHY 

The Congress of the United States has asked the U.S. 
General Accounting Office (GAO) to study the impact of 
zoning, licensing, and other land use practices on the establish-
ment of small residential facilities for the mentally ill and the 
mentally retarded. GAO is the official reviewing agency for 
the Congress. 

As a part of this study we have designed this question-
naire to find out, at first hand, your views and experiences 
about starting up and operating a small residential facility 
which serves 4 through 16 live -in clients some or all of whom 
are mentally disabled. 

The types of community residences we are interested in 
are often called group homes, supervised foster homes, long-
term living arrangements, sheltered apartment programs, 
community training homes, transition living homes, etc. 
For this study, we are also including small (15 beds or fewer) 
intermediate care facilities for the mentally retarded (ICF/ 
MRs). 

Whatever name your locality uses in talking about 
community residences, we would like you to complete all 
of this questionnaire if your facility: 

• Offers   a  family  or home-like  environment  to 4 
through 16 live -in clients; 

• Offers live -in clients some type of supervision, train 
ing or other help; 

• Serves only the mentally ill or mentally retarded, 
or serves these groups along with others who need 
supervised care. 

PLEASE NOTE: Even if your facility does not fit the 
above description, we would like you to answer a few 
initial items. The questionnaire will tell you when to 
stop and return the questionnaire in the enclosed en-
velope. 

HOW TO COMPLETE THIS FORM 

In most cases this questionnaire can be completed in less 
than an hour. Most of the questions can be answered quickly 
and easily either by checking a box or filling in blanks. The 
form asks for information about your facility and its clientele 
and neighborhood. We are also interested in zoning and 
licensing procedures and community relations. The question-
naire should be answered by the operator or someone familiar 
with the facility, the community and the history of starting 
up the residence. So we encourage you to quickly read the 
form first to see if you need to talk to the sponsor or others 
who are more familiar with certain issues or past events. 
Also, do not spend a lot of time trying to get precise informa-
tion. In most cases, we have found that the estimates of 
operators, sponsors, staff and others concerned are good 
enough. While we need good information, we do not wish to 
impose an unfair burden on people like yourself who are try-
ing to help us out. 

Throughout this survey, following each question, there 
are numbers printed within parentheses to aid in computer 
analysis. Please ignore these numbers. We ask you to return 
the completed questionnaire in the enclosed envelope within 
10 days. If you have any questions, feel free to call collect to 
Stephen Skinner on (202) 633-0145 or Brad Vass on (202) 
633-0159. We ask for your help. Congress can not get the 
whole story unless you and others like you come forward with 
frank and honest answers. 

Thank you for your cooperation. 
 

For this study, we are excluding facilities which serve 
only alcoholics or drug abusers. 

Clients of all ages are covered in this study including 
children and the elderly. The terms mentally ill and mentally 
retarded are used broadly and include the developmentally 
disabled and the emotionally and psychologically disturbed. 

PLEASE NOTE: In some cases the same person or group 
operates more than one ( 1 )  community residence. If 
this applies to you, please answer this questionnaire 
only for the facility identified in t h e  label above. If you 
operate more than one facility, and we have not yet 
contacted you about this, please call us collect at Ihe 
number listed above. 
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104. If you have additional comments on any of the items within this questionnaire or on topics not covered, please tell us below. 

24 .5% 

QUESTIONNAIRE SHOULD BE RETURNED TO: 
U.S. General Accounting Office 
441 G Street, NW Room 5077 
Washington. DC 20548 
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DEPARTMENT OP HEALTH It HUMAN SERVICES Office of Inspector 
General 

  

Mr. Richard L. Fogel 
Director, Human Resources 
Division United 

States General 
Accounting Office 

Washington, D.C.  20548 

Dear Mr. Fogel: 

The Secretary asked that I respond to your request for our 
comments on your draft of a proposed report "Impact on 
Exclusionary Zoning and Other Land Use Policies and Practices 
on Establishing Group Homes for the Mentally Ill and Mentally 
Retarded."  The enclosed comments represent the tentative 
position of the Department and are subject to reevaluation 
when the final version of this report is received. 

We appreciate the opportunity to comment on this draft 
report before its publication. 

Sincerely yours, 

 
Enclosure 
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COMMENTS OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ON THE GENERAL ACCOUNTING OFFICE'S DRAFT REPORT, 
"IMPACT OF EXCLUSIONARY ZONING AND OTHER LAND USE 
POLICIES AND PRACTICES ON ESTABLISHING GROUP HOMES 
FOR THE MENTALLY ILL AND MENTALLY RETARDED" 

General Comments 

We have thoroughly reviewed this report and, given the scope of the 
study and its limitations (noted below), find the report a good 
source of information on zoning and other land use practices and 
policies which may be exclusionary or act as an impediment to the 
establishment of group homes for the mentally disabled. Moreover, 
while the basic focus of the report is to highlight issues with 
regard to zoning and land use practices, we find it goes much further 
in providing information relevant to group homes.  Helpful 
information is provided on issues such as group home demographics, 
start-up and operational funding and funding sources, community 
acceptance, and other factors which are pertinent to the establish-
ment of group homes. 

The report's findings indicate that according to those surveyed, 
funding, both start-up and operational, and location of a suitable 
facility were more generally a problem than zoning and land use 
practices.  These findings, however, must be viewed within the 
context of the limited scope of the GAO study.  Because of inherent 
design difficulties (pointed out in the report), only operating 
facilities were surveyed.  It could well be that the majority of 
sponsors surveyed ascertained which areas were zoned to accommodate 
group homes and then located facilities or sites within those zones, 
thus avoiding zoning problems. Moreover, the survey did not include 
sponsors who tried to open a facility, failed and never tried again. 
Zoning and land use practices may have been significant causes for 
these failures.  For these reasons, any generalizations regarding 
the impact of zoning practices should be made with caution. 

While we question the relatively low number of people cited in the 
report as being in institutions while waiting to be placed in group 
homes, we do note the report clearly identifies the need for more 
group homes.  The report also identifies a need for better long-range 
planning for facilities for both the mentally ill and mentally 
retarded.  We note though that had the report differentiated between 
the needs of these two groups, it would have been potentially more 
helpful. 

Nevertheless, as stated earlier, we find that the report in general 
is a useful reference document. 
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
WASHINGTON, D.C. 20410 

      July 1,   1983      

OFFICE OF THE ASSISTANT SECRETARY FOR 
HOUSING-FEDERAL HOUSING COMMISSIONER 

Mr. Dexter Peach  
Director 
Resources, Community and Economic     

Development Division  
United States General Accounting 

Office 
Washington, DC 20548  

Dear Mr. Peach: 

This is in reply to your letter of May 12, 1983 to Secretary Pierce 
forwarding two copies of a draft Report concerning the impact of exclusionary 
zoning and other land-use policies and practices on the establishment of group 
homes for the mentally ill and mentally retarded. 

It is our opinion that the draft Report fails to demonstrate an adequate base 
of respondent types to arrive at reliable conclusions. Consumers and their 
families who may well have highly relevant material regarding such matters as site 
locations, advantages and disadvantages of clustering, size of facilities and 
relationships with neighborhoods and neighborhood organizations, were not included 
as respondents. Also excluded fro,m the study were facilities that closed and 
never opened again as were sponsors who attempted to open homes, failed and never 
tried again. Community groups such as organized associations that attempted to 
stop the development of group homes should also have been included. The Report 
demonstrated sufficient methodological and data collection sophistication to 
suggest that an approach could have been developed that would have provided ways 
to gather these important missing data. Without surveys of these groups, it is 
difficult to believe that the conclusions presented are accurate. 

With regard to the difficulties encountered by sponsors developing. 
Section 202 group homes funded under the HUD/HHS Demonstration Program for the 
Chronically Mentally Ill, we recognize that development of a Section 202 
project is challenging for sponsor groups who are inexperienced in housing 
development. HUD imposes processing requirements that assure prudent under-
writing for 40-year loans. 

The general conclusions drawn by the Report are not consistent with HUD 
experience in funding group homes under Section 202. While we have not surveyed 
field offices or sponsor organizations with regard to zoning problems, we see many 
requests for extensions of fund reservations for projects that have encountered 
zoning and land use problems. Enclosed are exhibits that indicate the zoning 
problems and neighborhood opposition encountered by Section 202 funded group 
homes. 
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The Report should discuss in more detail the Title XIX funding and 
waiver process. This process can be developed by states to not only 
operate community based facilities, but state regulations for Title XIX 
waiver can also be written to include "start-up" costs. 

Thank you for the opportunity to comment on the Report. 

 

Enclosure 

(102058) 
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