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EXECUTIVE SUMMARY 

 

BACKGROUND AND RATIONALE  
 
The “Developing Recovery Enhancing Environment Measure” is a survey tool developed by 
Priscilla Ridgway, Ph.D, that looks at participants‟ personal experiences of recovery and the 
supports available to them. While the original tool was designed for primary healthcare 
settings, Houselink Community Homes has adapted the survey for relevance to supportive 
housing services and supportive housing tenants, or „members.‟ Member responses to the 
Survey are useful for identifying the extent to which Houselink‟s supports and programming 
effectively promote recovery, and the areas that can be improved upon. Responses to the 
survey can also shed light on what stages of the recovery journey Houselink members tend to 
find themselves experiencing. Ultimately, these two measures – perception of services and 
perception of personal recovery – can be tracked over time; the 2010 DREEM Survey can 
serve as a baseline indicator, and future surveys can be used to measure performance 
improvements. A further rationale for administering the DREEM Survey is the very experience 
of filling it out. As reported by survey participants from other organizations – and as echoed by 
numerous Houselink members – filling out the survey can be a valuable opportunity to reflect 
on one‟s own recovery and goals. 
 

OBJECTIVES 
 
The objective of the DREEM Survey is to learn about member experiences of both recovery 
and Houselink‟s recovery-oriented services. The key research questions are: 

 What markers of recovery are members currently experiencing? 

 How do Houselink services contribute to or impede recovery? 

 
METHODS  
 
The DREEM Survey was brought to Houselink‟s attention by a member, and the decision to 
use the DREEM Survey was further justified by management‟s interest in establishing 
organizational baseline indicators. A Survey Advisory Committee (SAC) of 4 staff, 4 members 
and the project coordinator was established in order to oversee the planning and execution of 
the survey project. Members were hired both to interview survey participants and to enter the 
survey data. Data was then double-checked and analyzed by the project coordinator with 
guidance from a statistical consultant.  
 
Key sources of error from the Survey Tool include the following: 

 Answers to the Recovery Indicators section may depend on participant‟s mood, which 
the survey was not able to control for.  

 The survey tool has not been psychometrically tested, meaning that it is not known 
how reliable or valid the instrument is.  

 Since the DREEM instrument was not designed for supportive housing agencies, it 
poses questions about services that Houselink does not necessarily have the mandate 
or capacity of offer, such as support in dealing with intimacy and sexuality. Service 
gaps, therefore, do not necessarily indicate a failure to meet service goals. 
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RESULTS AND CONCLUSIONS  
 
Most survey respondents indicated that they are actively engaged in recovery, and overall, 
respondents reported that Houselink‟s housing and supports do contribute to their recovery. 
This is unsurprising, as it has been well documented that safe, stable housing is a cornerstone 
to recovery and a key determinant of health. However, this study did not find a direct 
correlation between the amount of time spent at Houselink and the number of recovery 
elements being experienced, even though anecdotal stories of recovery abound at Houselink. 
One explanation for this lack of correlation could be that Houselink‟s core mandate to provide 
housing ensures that members are able to stabilize and avoid decline, but the agency does 
not have sufficient resources to address all the barriers faced by members along their way to 
recovery. For example, Houselink can mitigate the impact of poverty for members, but in no 
way can Houselink alleviate the experience of poverty.  
 
Member responses concerning their experiences of recovery were encouraging and reveal the 
importance of social inclusion and flexible services: 

 86% of respondents reportedly participate in at least one service, and the average 
number of Houselink services used by each respondent is eight.   

 58% of respondents reported that they are experiencing recovery or have been 
actively working towards it.  

 
Overall, members appear satisfied with Houselink services.  

 Statements about organizational climate identified that Houselink “promotes learning, 
thriving and growth” and that “Houselink is a hopeful environment.” 

 On average, members rated all recovery elements as important or very important; and 
on average, members rated all of Houselink‟s services positively – i.e. above neutral. 

 In general, services that were most important to respondents received the highest 
satisfaction, and services that received the lowest satisfaction were rated as least 
important to members. 

 Particular measures at which Houselink excels include:  
o Providing safe, permanent housing 
o Meeting basic needs 
o Providing a sense of hope 
o Offering involvement in meaningful activities 
o Offering access to peer support 

 

RECOMMENDATIONS FOR FUTURE CONSIDERATION 
 
Areas for further exploration include the following: 

 Aging Members: At least one-third of members in the age groups of 46-and-over face 
difficulty finding employment or volunteer opportunities. What more can be done to 
help those who wish to find work/volunteer placements?  

 Stress Management: A larger-than-normal proportion of respondents reported that 
they are not able to deal effectively with stress. How could new or existing 
programming be targeted at stress management? 

 Trauma and Abuse Issues: There is a significant service gap in this area. What could 
be done to foster an environment that is more sensitive and responsive to members 
who seek healing from trauma and abuse issues?  

 Parenting Issues: There appears to be some disagreement that Houselink helps 
enough with parenting issues. What are the key areas of concern, and is Houselink 
able to be of more assistance? 
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 Member-Staff Relations: Organizational Climate ratings and comments in the 
qualitative section describe Houselink as an overwhelmingly positive environment, 
filled with caring staff. However, the qualitative section also indicates that some 
members are not satisfied with the warmth of some staff. Is this related to the dual – 
and sometimes conflicting – role of supportive housing workers, in that they serve as 
both supporters and agents of the landlord? What structural changes could be made to 
ensure that „emotional support‟ and „demonstration of affection‟ are not hindered by 
staff‟s responsibility to deal with housing issues? 

 Service Provision: Qualitative responses indicate that members would like Houselink 
to continue to improve on its commitments to the way in which supports are offered: 
Through positive, trusting and genuine relationships between staff and members; 
through flexible supports that encourage resiliency and independence; and through 
community-based programming. How might Houselink bolster the types of supports in 
areas that reveal service gaps, particularly spirituality and the management of one‟s 
own symptoms? 
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BACKGROUND 

 

 
 
THE RECOVERY MOVEMENT 
 
Recovery has myriad definitions, but all of them share certain acknowledgments:  
 Recovery is possible. The recovery model, unlike the medical model, emphasizes 

the possibility rebuilding one‟s life and leading a fulfilling existence, no matter how 
serious a person‟s mental illness has been.  

 Recovery is more of a process than a destination. In contrast to older notions that 
consider the goal and endpoint of healing to be the maintenance of a symptom-free 
rehabilitation, the recovery model considers the goal to be an ongoing process of 
connecting with community and friends and leading a meaningful life, in spite of any 
presence of mental health symptoms. 

 Recovery is personal. Just as everyone‟s recovery journey will be slightly different, 
what constitutes recovery will differ from person to person. And just as beginning the 
path to recovery is a personal choice, so too are the treatment approaches along the 
way.  

 Recovery treatments are individualized and person-centered. Whereas the 
medical model traditionally focuses on the illness and its cure (which is often 
exclusively a pharmaceutical pill), the recovery model focuses on the individual as a 
whole and considers the benefits of good nutrition, exercise, meditation, talk therapies, 
peer support groups, creative outlets, and other holistic approaches.  

 Recovery shifts the power dynamic. The recovery model promotes “collaboration 
between providers and service-users as opposed to individual dependency on the 
system and profound loss of personal control.”1  

 
First popularized by addiction-treatment programs (e.g. 12-step programs) in the 1930s, the 
concept of recovery was subsequently applied to psychiatric disorders by the grass-roots 
advocacy of the Consumer/Survivor/Ex-Patient Movement during the 1980s and early 1990s. 
When reports on recovery from serious mental illnesses such as schizophrenia were released, 
and when personal testimonies of recovery successes were published, regions such as the 
United States, New Zealand, and Europe began to further invest in recovery-oriented studies 
and practices.  
 
More recently, Canada and Ontario have adopted recovery philosophies into their 
frameworks. For instance, in 2003, the Kirby Commission published Canada‟s first national 
report on mental health, “Out of the Shadows at Last,” declaring that “recovery must be at the 
centre of mental health reform.”2 This document also led to the creation of the Mental Health 
Commission of Canada (MHCC), which aims to “bring into being an integrated mental health 
system that places people living with mental illness at its centre.”3 In 2009 the MHCC released 
“Toward Recovery and Well-Being: A Framework for a Mental Health Strategy for Canada,” 
which establishes recovery as an integral part of its mental health strategy for the country. 

                                                 
1
 Thompson, A. (2008) 

2
 Standing Senate Committee on Social Affairs, Science and Technology (2006) 

3
 http://www.mentalhealthcommission.ca 

“Recovery is a journey of healing and transformation enabling a 
person with a mental health problem to live a meaningful life in a 
community of his or her choice while striving to achieve his or her 
full potential.” – Houselink‟s Mental Health Recovery Policy  
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Also in 2009, The Ministry of Health and Long-Term Care published “Every Door is the Right 
Door,” a 10-year plan for strengthening the mental health and addictions services in Ontario. 
This document endorses recovery-oriented strategies, such as increasing Ontarians‟ active 
partnership in their own recovery, and transitioning from services that focus on treatment to 
services that “focus on healthy development, recovery, and harm reduction.” 4  
 
While the ingredients of each individual‟s recovery may vary, it is widely suggested that key 
elements are hope; a sense of personal responsibility for keeping oneself well; education 
about one‟s illness; self advocacy and the willingness to reach out to others; and both giving 
and receiving of support.5 
 
Some key elements of an effective recovery-oriented mental health system – or organization 
within the system – include: ensuring safety (e.g. housing and income supports, and freedom 
from violence); providing access to adequate illness care; building a strong sense of self; and 
enabling healthier choices.6 Some individual organizations, such as the supportive housing 
agency Houselink Community Homes, have been striving to support people in their recovery 
journeys even before the rise of the recovery movement. 
 
 

SUPPORTIVE HOUSING 
 
Supportive housing offers a combination of subsidized accommodation and personal supports 
for people who require some assistance to live independently. Funded by governments and/or 
non-profit sources, supportive housing affords individuals who struggle with mental health and 
addiction issues – or other forms of disability – the stability, dignity and social inclusion to 
move forward with their lives. Individualized supports range from occasional assistance with 
crises to more frequent assistance with daily living. Programming may include training and 
employment programs, social events, community kitchens, peer support opportunities, 
committees, and access to external community programs. Studies show that residents of 
supportive housing tend to demonstrate a decline in symptoms of mental illness, an increased 
capacity to work or volunteer, and an increased likelihood of staying off the streets and out of 
the jails, hospitals and shelters7. Not only does this benefit the individual being housed, but it 
benefits society by providing a humane alternative to homelessness and by reducing the sky-
high costs of institutional stays associated with life on the streets8.  
 
 

HOUSELINK
9
  

 
Supportive housing is Houselink‟s core business. In effort to improve members‟ quality of life 
and foster a sense of community, Houselink has designed its housing and supports to 
encourage recovery and enable members to keep their homes, even through episodes of 
serious illness and isolation. 
 
Houselink operates as a non-profit, charitable agency and caters its supports and housing to 
people living with mental illness. Today, the agency manages 22 buildings throughout 
Toronto, houses 446 residents, supports people in over 20 other properties, and employs 28 

                                                 
4
 Ministry of Health and Long-Term Care (2009) 

5
 Copeland, M. (2009) 

6
 The Canadian Mental Health Association, Ontario Division (2003) 

7
 Charity Intelligence Canada (2009) 

8
 American Medical Association (2009) 

9
 Paragraphs in this section have been adapted from Houselink‟s website. 
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supportive housing workers, 49 full time staff in member services, and 3 part time peer 
workers whose contracts are funded by the City of Toronto. 
 
Houselink was founded in 1976 by a group of concerned individuals who set out to address 
the impacts of de-institutionalization on psychiatric survivors – namely that hospital residents 
were being released onto the streets of Parkdale without any housing or supports. Houselink 
began as a few rental properties and it grew steadily through the 1980‟s under a number of 
Federal and Provincial housing initiatives. It continued to grow during the late 1990‟s and early 
2000‟s, due in large part to funding from the Ministry of Health‟s Mental Health and 
Homelessness Initiative and Mental Health and Justice Initiative, funding from Supporting 
Communities Partnership Initiative, and relationships with private landlords and donors. 
 
Some highlights from the last decade include receiving the 2001 Ontario Non-Profit Housing 
Association‟s Award for Excellence in recognition of sound management, tenant participation 
and innovative practices; and selection in 2005 to receive funding under the Mental Health 
and Justice Initiative, which afforded an additional 80 housing units for people who have 
become involved with the Justice system as a result of mental health issues; additional 
funding under this initiative enabled the building of 16 more units in 2006. 
 
Building additional units has not simply been an issue of available finances, but also of 
community approval. While Houselink takes pride in fitting into communities and being a good 
neighbour, the organization has faced opposition from neighbourhood associations during the 
process of developing new locations. Experience suggests that this NIMBYism (Not-In-My-
Backyard mentality) is based on misunderstandings of what mental illness and supportive 
housing are. Fortunately, once Houselink buildings become established in a neighbourhood, 
these misunderstandings disappear, and Houselink and its tenants are able to make positive 
contributions to the community.10  
 
Houselink tenants are members of the organization and are involved fully in its life and 
decisions. Another 70 consumer survivors who have joined Houselink to participate in its 
programs are also members. All members hold voting status, electing Houselink‟s Board of 
Directors and approving by-law changes. They are also able to run for seats on the Board of 
Directors, and indeed, half of Houselink‟s Board use Houselink‟s services. Many programs 
within Houselink have been developed in response to members‟ expressed needs, including 
social recreation, member employment, bursaries, a computer club, community kitchens, and 
a strong, though not formalized, culture of peer support. Members‟ recovery journeys have 
been shared and celebrated in numerous occasions, most recently in the anthologies, Many 
Voices & Images: Stories From Survivors11, and Of All Things: Hope is the Most Dangerous: 
An Anthology of Psychiatric Survivor Writing12. 
 
In addition to fostering a sense of community and empowerment within the organization, 
Houselink has also led new initiatives that further the rights of people with mental illness in the 
broader community. Houselink was among the founders of ARCH - A Legal Resource Centre 
for Persons with Disabilities, the Gerstein Centre, A-Way Courier Service, the Dream Team, 
and the HomeComing Community Choice Coalition.  
 

                                                 
10

 Contributions to the community were demonstrated in the research project “We are neighbours: The impact of 
supportive housing on community social, economic and attitude changes.” This study was conducted by the Dream 
Team, a group of consumer survivors, in partnership with the University of Toronto.  
11

 Houselink Community Homes (2009) 
12

 The Ontario Council of Alternative Businesses (2009) 
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All of these endeavors have been consistent with Houselink‟s mission is to “improve the 
quality of life of psychiatric consumers / survivors, including those who are homeless or 
otherwise marginalized, through the provision of permanent affordable supportive housing and 
programs.” As such, Houselink is committed to the following principles13:  
 Housing is a fundamental right. 
 People have the right to be responsible for themselves and their own destiny. 
 People have a right to a positive culture for healing and recovery.  
 Houselink is member driven, and each member has the right to participate and share 

in the organization. 
 Houselink is a community in which mutual support and mutual accountability are 

fundamental. 
 Houselink is a community where racism, violence, sexism, homophobia and any other 

violations of the Human Rights Code are not tolerated. 
 
While Houselink‟s mission inherently espouses recovery-based values, the organization 
decided to reaffirm its belief in the importance of recovery by developing a formalized 
Recovery Policy in 2008. This policy commits to enhancing and promoting the following: 
 Member voice through the provision of opportunities for meaningful member 

involvement in the organization in both operations and governance.   
 A sense of community.   
 The development and implementation of policies and practices supportive of Recovery 

goals.  
 A culture of Recovery through adhering to specific Recovery values: hope, 

individualized and person-centered approach, empowerment, advocacy, education, 
holistic approach, non-linear approach, strengths-based approach, peer support, 
respect, autonomy, and self-determination.  

 
Although the 2010 DREEM Survey is Houselink‟s first survey to focus on recovery, members 
have been filling out surveys on their satisfaction with Houselink housing and services every 
few years since 1998.  

 
 
ABOUT THE DREEM SURVEY  
 
The Developing Recovery Enhancing Environment Measure (DREEM) is a self-report 
instrument that collects information from mental health service users on the topics of their 
recovery journey and the services available to them.  
 
It was developed by Pricilla Ridgeway, PhD, an American mental health worker and service-
user, in order to “create a sound, useful and comprehensive measure that helps services to 
learn about recovery and to assess the extent to which users of service judge that the 
services, staff, offerings and organizational climate support their recovery.”14 
 
The DREEM consists of seven sections: 

o Demographic data 
o Stage of recovery for the individual 
o Elements of recovery services 
o Specific needs of the individual 
o Organizational climate 

                                                 
13

 The mission‟s principles were updated in 2007 to include the word recovery. 

 
14

 Ridgway, P.A., Press, A. (2004)  
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o Recovery markers 
o Final questions (qualitative component) 

The survey design was informed by both personal accounts of recovery as well as a literature 
review on factors that help people to rebound after difficult experiences.  
 
 

STUDY FOCUS AND RATIONALE 

 
Responses are useful in identifying supports and programming that effectively promote 
recovery, as well as areas that can be improved upon. Responses to the survey can also shed 
light on what stages of the recovery journey Houselink members tend to find themselves 
experiencing. Ultimately, these two measures – perception of services, and perception of 
personal recovery – can be tracked over time; the 2010 DREEM Survey can serve as a 
baseline indicator, and future surveys can be used to measure performance improvements. A 
further rationale for administering the DREEM Survey is the very experience of filling it out. As 
reported by survey participants from other organizations – and as echoed by numerous 
Houselink members – filling out the survey can be a valuable opportunity to reflect on one‟s 
own recovery and goals. 
 
 

OBJECTIVES 

 
The objective of the DREEM Survey is to learn about member experiences of both recovery 
and Houselink‟s recovery-oriented services. The guiding research questions are: 

 What markers of recovery are members currently experiencing? 

 How do Houselink services contribute to or impede recovery? 
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METHODS 

 
 

STAGE ONE: PLANNING  
 
The DREEM Survey was brought to Houselink‟s attention by a member, and the decision to 
use the DREEM Survey was further justified by management‟s interest in establishing 
organizational baseline indicators.  
 
Dr. Ridgeway was consulted about implementing the Survey, and she approved Houselink‟s 
use of the tool – provided that questions within each section remain unchanged, apart from 
minor edits that increase relevancy and clarity for Houselink‟s population. Full sections of the 
survey, on the other hand, could be excluded or assembled in a different order.  
 
A Survey Advisory Committee (SAC) of 4 staff, 4 members and the project coordinator was 
established in order to oversee the planning and execution of the survey project. During the 
SAC‟s first meeting, the DREEM Survey was piloted in order to assess the tool‟s suitability, 
and in order to recommend any adjustments to either the survey itself or to the project 
implementation plan. The SAC agreed that: 

 It would be best to use all seven sections of the DREEM tool, in spite of the daunting 
length, since a) the data would be valuable, b) most members would not be expected 
to take more than an hour to complete the survey, and c) members would be 
financially compensated for their time and effort. 

 It would be necessary to make some minor changes to the survey wording for the sake 
of relevance and clarity. (Note that the original version was designed for British 
consumers in a primary healthcare setting, rather than for Canadian consumers in a 
mental health-focused supportive housing setting.) For details on the survey tool 
modifications, please refer to Appendix A. 

 The survey plan is ethically sound. The plan need not be reviewed by an external 
ethics approval board, since Houselink would be employing the DREEM Survey as a 
service evaluation rather than an original research study. For details on the SAC‟s 
ethical considerations, please refer to Appendix B.  

 
 

STAGE TWO: DATA-COLLECTION 
 
From November 2009 to the end of January 2010, and over the course of two rounds of 
surveying, five consumer interviewers administered the Survey to Houselink members. 
Member participants were recruited through posters, their Supportive Housing Workers, 
community kitchens and house meetings, phone calls, and visits from interviewers who 
knocked on doors of residences. Initially, one interviewer from another supportive housing 
organization was hired in the interest of members who might be more comfortable talking to 
an impartial interviewer. However, Houselink members voiced disappointment that survey 
interviewing jobs were not offered to Houselink‟s own capable members. In response, there 
was an open call for interviewer and data-entry positions, and eight highly qualified members 
were interviewed, three of whom were hired.  
 
Member participants who completed a survey were paid $15 in cash for their time and input, 
and interviewers were paid $14 per hour for their work. A Houselink member was also hired at 
$14 / hour to enter the survey data into the computer. This data was then double-checked by 
the coordinator to ensure its accuracy.  
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STAGE THREE: DATA-ANALYSIS  
 
The first step in analysis was to identify areas of interest to Houselink‟s various stakeholders. 
Both the Survey Advisory Committee and Houselink managers suggested certain patterns of 
responses to explore. Most, if not all, of these suggestions were incorporated into this report.  
 
Data analysis incorporated the responses of both resident and non-resident members for 
sections 1, 2, 3, 6, and 7. Analyses for sections 4 and 5 only looked at responses from 
resident members, since the services being evaluated in those sections are generally 
available to resident members only. 
 
Frequencies, cross-tabulations, bivariate correlations, and qualitative analysis were completed 
in-house, and a statistical consultant provided occasional support at a reduced fee. A draft of 
the Report was then brought to the Survey Advisory Committee for review and suggestions. 
Subsequent drafts were edited by Houselink management. 
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QUANTITATIVE RESULTS 

 
The results were analyzed using SPS 12.0.1 and Excel. Observations are discussed below 
and are grouped according to the Survey Section from which their primary data is derived. 
Frequencies to each question are listed in Appendix C.  
 
 

SECTION ONE: DEMOGRAPHIC DATA 
 
 Gender 
 
Only Houselink members aged 18 and over were eligible to complete the survey. Of 228 
eligible males at Houselink, 43% (n = 99) completed the survey; and of 188 eligible females at 
Houselink, 48% (n = 90) completed the survey. Therefore, while more males than females 
filled out the survey (52% male vs 47% female), a greater proportion of Houselink‟s female 
population participated as compared to Houselink‟s male population. 
 
 Age 
 
More than half of Houselink‟s population is aged 46 and older, and the largest age group is 
the 46 and 55 years olds. The demographic of survey respondents roughly mirrors these 
proportions. Considering the fact that Houselink provides secure housing (i.e. housing is 
provided for as long as required by the individual), Houselink will increasingly be serving an 
aging population. 
 
 Ethnicity 
 
The Survey confirms that Houselink serves an ethnically diverse population. For details, see 
Appendix C.  
 
 Resident vs. Non-resident Members 
 
The Survey was completed by 25 non-resident members, comprising just over 12% of survey 
respondents. Non-resident member responses to sections 4 and 5 were not tabulated, due to 
the fact that the services being measured in those sections are accessed only by resident 
members. There was no apparent difference between non-resident and resident responses to 
other sections – not necessarily because a difference does not exist, but possibly because of 
the nature of questions posed, the qualities of self-selected respondents, and the size of the 
sample group. 
 
 Access to Health-Promoting Resources 
 
Of the 198 respondents, 91% (n = 180) reported using one or more other health-promoting 
resources outlined in the DREEM Survey. The average number of these services used by 
respondents is 1.7.  In addition to accessing talk therapy, a nurse or general practitioner, 
pharmaceutical medications, or alternative therapies, some Houselink members reported 
using community services such as drop-ins, needle-exchanges, nicotine-replacement therapy, 
support groups, peer counseling, and AA groups.  
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Figure 1.  Percent of respondents who reported using health-promoting resources outside of Houselink.  
Note: Figures will not add to 100%. 
 
 
 
 
 
 
 

 

Figure 1: Use of Health-Promoting Resources 
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SECTION TWO: INVOLVEMENT IN THE RECOVERY PROCESS 
 
 Use of Houselink services 
 
Out of the 198 respondents, 86% (n = 170) reported participating in at least one 
service/activity provided by Houselink. The average number of services that respondents 
reportedly use is approximately 8.  
 
The following two charts depict the use of specific Houselink services, as reported by 
Houselink members (both resident and non-resident).  
 
 
 
 
 
 
 
 
 
 

Figure 2: Use of specific Houselink services

23
23

22
21
21
20
20

19
18

16
16

15
14

12
12
11

10
9

8

24
28

30
38

41
45
46

53
59

65

0% 10% 20% 30% 40% 50% 60% 70%

Supportive Housing Workers
Community Kitchens

Seasonal Parties
General Members Meeting

Drop-ins
Special Events
Link Newsletter

Seminars/Workshops
Movies, Crafts

Social Recreation
Social Issues Committee

MAF
Day Trips

Help with finding a job
Camping

Conferences and Rallies
Rainy Day Fund

Educational Fund
Conversations with Carmen
Training/Working as a Cook

Members' Guild
Help with Cover Letters

Help with finding Training
WRAP Sessions

Families Moving Forward
Swap Shop

Van Shopping
Other

Singing Circle

 

Figure 2.  This chart ranks each Houselink service according to the percentage of total respondents who 
participate in the service. It shows the percent of respondents who claim either, “I use or am involved in this 
service” or “I use this service and it helps with my recovery.”  
Note: Only 65% of residents reportedly employ the services of Supportive Housing Workers (SHWs); whereas 
Houselink records show that virtually all resident members (and therefore close to 87% of respondents) meet 
with their SHWs. This suggests that the percentages below may not be entirely reflective of actual service 
usage.  
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Figure 3: Perception of services as supporting recovery 

 

Figure 3. This chart ranks each Houselink service according to the percent of its users who credit the service 
as helping with their recovery. For example, while 18% of respondents (n = 35) reported to participate in 
Conversations with Carmen, 74% (n = 26) of those service users report that it helps with their recovery1. And 
while 46% of respondents (n = 91) reported to use drop-ins, 41% (n = 38) of those service users report that the 
dr 
op-ins help with recovery.  
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 Recovery stages 
 
The following pie chart illustrates the valid percentages15 of respondents who identify with 
certain stages of the recovery journey. Twenty-four people, or 12% of survey participants, did 
not answer this question and are not represented in the chart. Of participants who did 
respond, 58% (represented by the shaded pieces of the pie chart below) reported that they 
are experiencing recovery or have been actively working towards it. However, it is likely that 
the actual proportion is higher, since people who did not respond to this question or who fall 
into the category of “other” may also be actively engaged in the recovery process. 
 
 
Figure #4: This chart illustrates the proportion of respondents who consciously identify with sentences describing 
involvement in the recovery process.  
Note: Only in the analysis stage were sentences grouped into the broader categories, below, that roughly relate to 
Prochaska et al’s theory concerning Stages of Change. While assigning statements to broad categories (i.e. pre-
contemplation, contemplation, preparation, action, maintenance, setback) is to some extent making judgments on 
peoples’ responses, it provides a rough estimate of how recovery-minded Houselink’s population considers itself to 
be.  
 
 

 
 
 
 
 

 
 

                                                 
15

 A valid percentage is a percentage calculated using only the respondents who answered the question (and not 
the survey participants who left that question blank).  

Figure 4: Current stages of recovery

Active recovery, 

41%

Setback, 2%

Pre-recovery

11%Other, 31%

Recovery, 15%

 

Pre-recovery 

 “I have never heard 
of or thought about 
recovery” 

  “I have not had the 
time to really 
consider recovery” 

 “I've been thinking 
about it, but haven't 
decided to begin” 

 

 

Active recovery 

 “I am committed to my 
recovery, and am making 
plans to begin” 

  “I am actively involved in 
the process of recovery 
from mental illness” 

 Multiple responses 
suggesting active 
recovery were checked 

Recovery  

 “I feel that I am fully in 
recovery; my journey 
is continuing” 

 “I feel that I am fully 
recovered; I just have 
to maintain my gains 

Setback 

 “I was actively 
moving toward 
recovery, but 
now I'm not” 

 

Other 

 “Other” 

 “I do not believe I 
have any need to 
recover” 

 Multiple contradictory 
responses were 
checked 
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SECTION THREE: RECOVERY MARKERS 
 
Section Three sought to learn about the extent to which respondents are experiencing certain 
elements of recovery. Participants were asked to indicate their level of agreement with 
statements such as “I am growing as a person,” and “I am happy with how I spend my time.” 
(For a full list of statements please see appendix C.)   
 
It is worth noting that an individual‟s responses to this section may be at least partially 
influenced by one‟s state of mind at the time of completing the survey. Moreover, it is likely 
that only those members who were feeling well enough to complete the survey did so. 
 
In developing the DREEM, Dr. Ridgway discovered that the number of recovery elements 
experienced by a person correlated to the recovery stage with which that individual identified; 
in other words, those who reported being in a more active stage of recovery also reported 
experiencing more recovery elements.16 This finding was replicated in Houselink‟s study17.  
 
The average Houselink respondent reported to be experiencing approximately 17 out of 25 
recovery elements included in the Survey18.  
 
 Patterns of responses 
 
Consistently, the most common response to each recovery statement was either “Strongly 
Agree” or “Agree”, followed by “Neutral,” “Disagree,” and then “Strongly Disagree,” in that 
order. Graphically, this pattern of responses forms a distribution that looks like the following:  
 
 
 

 
 

                                                 
16

 Ridgway, P.A., Press, A. (2004) Assessing the Recovery Commitment of your Mental Health Service: A User‟s 
Guide for the Developing Recovery Enhancing Environments Measure. UK Version 1 
17

 Kendall‟s tau_b, p > 0.05.  A respondent was considered to be experiencing a recovery element if s/he 
responded to a statement by marking “Strongly Agree” or “Agree.” 
18

 Element #26 was not included in this tabulation, due to the complexity of weighting the question‟s 5 parts. 

Figure 5: "I have reasons to get out of bed in the morning"
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Figure #5: Percent of responses to the statement “I have reasons to get out of bed in the morning.” 
This distribution is representative of most elements in this survey section. 
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Three recovery elements, however, did not follow the above distribution. Instead, a smaller-
than-normal proportion of respondents agreed with the statements, and a larger-than-normal 
proportion of respondents said they were neutral to or disagreed with the recovery statement. 
This less-desirable pattern looks like the following: 
 
 
 
 

Figure 6: "I am able to deal with stress"
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The three statements with distributions weighted towards Neutral are: 

- “My distressing symptoms are under control” 
- “I have enough income to meet my needs” 
- “I‟m able to deal with stress” 

 
That responses to the first two statements are less than ideal is of little surprise, since 
Houselink caters to individuals who have chronic mental health issues and who often struggle 
with poverty. However, the response to the third statement perhaps deserves further 
exploration.  
 
 Ability to deal with stress 
 
Slight, yet positive, correlations19 were found to exist between respondents‟ ability to deal with 
stress and: 

- Having mutual relationships 
- Having productive activities 
- Taking care of physical health 
- Having a spiritual life, if one is important to me. 

In other words, the respondents who said that they experience the above recovery elements 
were more likely to say that they are able to deal with stress. While this comes as little 
surprise, it reinforces the importance of Houselink services that encourage relationships 
among members, that foster participation in activities, and that promote healthy eating. 
(Houselink has no religious affiliation or mandate, and as such does not actively promote a 
spiritual life.) 
 

                                                 
19

 Bivariate correlations, Spearman‟s test, p-value < 0.05. 

Figure #6: Percent of responses to the statement “I am able to deal with stress.” This less-desirable 
distribution of responses is representative of three elements in this survey section. 
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 Time spent at Houselink 
 
Of particular interest to Houselin is the relationship between experiencing mental wellness and 
living at Houselink. One way to explore this is by correlating respondents‟ recovery elements to 
their time spent at Houselink, which the survey parsed into categories of:  

- Less than 1 year 
- More than 1 year, but less than 5 years 
- Between 5 and 10 years 
- More than 10 years 

No statistically significant correlation was found to exist between time at Houselink and the 
number of recovery elements being experienced. Moreover, no statistically significant 
correlation was found between time at Houselink and any specific recovery element.  
 
 Age of members 
 
Also of interest to Houselink is how the aging population is faring. The survey grouped 
respondents into the following age categories: 

- 18 to 25 
- 26 to 35 
- 36 to 45 
- 46 to 55 
- 56 to 65 
- 66 and over 

No statistically significant correlation was found to exist between age and the number of 
recovery elements being experienced. 
 
Unsurprisingly, age is slightly correlated with disagreement with the following statements: 

- I have goals I‟m working to achieve20 
- I have reasons to get out of bed in the morning21 
- I control the important decisions in my life22 
- I feel alert and alive23 
- I feel hopeful about my future24 

In general, as age increases, rates of disagreement with the above statements increase until 
the age group 66-and-over, at which point disagreement drops. Responses to the statement “I 
have goals I‟m working to achieve” are representative of this distribution.  

                                                 
20

 Bivariate correlations, Spearman‟s test, p-value < 0.05. 
21

 Bivariate correlations, Spearman‟s test, p-value < 0.01. 
22

 Bivariate correlations, Spearman‟s test, p-value < 0.05. 
23

 Bivariate correlations, Spearman‟s test, p-value < 0.05. 
24

 Bivariate correlations, Spearman‟s test, p-value < 0.01. 
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Figure 7: This chart depicts the percent of respondents in each age group that disagrees with the statement: “I 
have goals I’m working to achieve." 

Figure 7: Disagreement with the statement: 

"I have goals I'm working to achieve"
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Age is also slightly correlated with disagreement with the statement “I‟m either 
working/volunteering or see myself working/volunteering within 6 months.”25 In this case, rates 
of disagreement rise with age and do not drop off at the 66-and-over age group.  

 
Figure 8: This chart depicts the percent of respondents in each age group that disagrees with the statement: 
“I’m either working/volunteering or see myself working/volunteering within 6 months." 

Figure 8: Disagreement with the statement: 

"I’m either working/volunteering or see myself 

working/volunteering within 6 months"
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 How safe members feel in their homes 
 
Due to the lack of a sizable comparison population, we are not able to determine whether 
there is a correlation between having Houselink residency and feeling safe in one‟s home; the 
sample size of non-resident member respondents was too small.  

                                                 
25

 Bivariate correlations, Spearman‟s test, p-value < 0.05. 
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SECTION FOUR: ELEMENTS OF RECOVERY AND RECOVERY-ENHANCING SERVICES 

 
 Importance and Effectiveness 
 
Section Four contains 25 elements, each of which are composed of 4 statements. The first 
statement pertains to the importance of a certain aspect of one‟s recovery, and the next three 
statements pertain to Houselink‟s effectiveness at addressing that aspect of recovery. All 
statements are included in Appendix C. 
 
For each statement, respondents were asked to indicate their degree of agreement on a scale 
of 1 (strongly disagree / very unsatisfied) to 5 (strongly agree / very satisfied).  

 How important certain aspects of recovery are to respondents will be referred to as the 
Importance Rating, and this was calculated by finding respondents‟ average rating. 

 How effective Houselink services are perceived to be at addressing each aspect of 
recovery will be referred to as the Effectiveness Rating. An Effectiveness Rating for 
each element was calculated by averaging the ratings of its a), b), and c) statements. 

 
Only resident-member responses are included in the calculations, since the services being 
evaluated in this section of the survey (i.e. those offered by Supportive Housing Workers) are 
available only to resident members.  
 
All recovery elements were rated, on average, as “Important” or “Very Important” to members. 
And all recovery elements received an average Effectiveness Rating of above 3 (i.e. higher 
than “Neutral.”) The recovery element that received a considerably higher Importance Rating 
was “Having safe, permanent, affordable, supportive housing.” This element also received the 
highest Effectiveness Rating. 
 
The elements that received considerably lower Effectiveness Ratings concerned 
intimacy/sexuality, and spirituality, both of which also received relatively low Importance 
Ratings.  
 
Ratings for each element are depicted on the following figure. As Importance Ratings are 
represented by solid bars and Effectiveness Ratings are represented by striped bars on the 
same chart, it is possible to compare the two types of ratings for a single element, and it also 
is possible to compare ratings between elements.  
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1 2 3 4 5

Having safe, permanent housing

Having basic needs met

Having my rights respected

Having a sense of control over my life

Physical health

Having a sense of hope

Positive relationships

Building on my strengths

Assistance during crisis

Having purpose in my life

Managing my own symptoms

Directing my own recovery

Involvement in meaningful activities

Having helpers who really care

Having an identity beyond my illness

Developing new skills

Having positive role models

Taking on ordinary social roles

Challenging stigma

Taking on new challenges

Being part of the community

Knowledge about my mental health issues

Spirituality

Peer Support

Intimacy and sexuality

Importance

Rating

Effectiveness

Rating

  
 

     

 

Figure 9: Importance Ratings versus Effectiveness Ratings 
 

Average ratings from 1 (strongly disagree/very 

unsatisfied) to 5 (strongly agree/very satisfied) 

Figure 9: This chart depicts the average ratings of Importance and Effectiveness. Recovery elements along the 
side are ranked in order of their Importance Ratings, with Housing at the top, and Intimacy at the bottom.  
Note: It is important to keep in mind that the ranking is not entirely reliable; in other words, some of the ratings 
are so close that their difference may be due to chance, and if the survey were repeated under similar conditions, 
the ranked order of recovery elements might differ. However, several recovery elements (mentioned above) do 
appear to be statistically significant, and if SPSS 12.0.1 could analyze repeated measures, it would likely confirm 
this. 

 

For detailed 
statements, see 
Appendix C. 
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Service Gaps 
 
In addition to looking at Importance and Effectiveness ratings, it is also useful to consider the 
difference between the two; we can call this difference the Service Gap. In other words, the 
Importance Rating minus the Effectiveness Rating is the Service Gap. Measuring the size of 
the Service Gap for each recovery element can help to identify areas in which Houselink 
excels, as well as areas that might stand to be improved.  
 
As the chart below indicates, the largest Service Gaps concern spirituality and the 
management of symptoms. The smallest service gap concerns peer support.  
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When viewing the Service Gaps, it is important to consider the fact that Houselink does not 
have the mandate or capacity to provide services in all of the areas measured by the DREEM 
survey.  

Figure 10: Relative size of Service Gaps 
 

Figure 10: This chart depicts the average difference between the Importance Rating and Effectiveness Rating 
for each recovery element that is listed down the side. For example, the Importance Rating of “Peer Support” is 
about 3.9, while its Effectiveness Rating is about 3.8, so their difference (the Service Gap) is about 0.1, which 
is charted above. Perhaps more informative than the number is the ranking of and comparison between 
recovery elements.  

For detailed 
statements, see 
Appendix C. 
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SECTION FIVE: SPECIFIC POPULATIONS 

 
Section Five of the DREEM Survey sought to assess how well services address issues faced 
by specific populations. Survey participants were asked to respond to only those questions 
which concerned them; for instance, only members who identified as having addiction issues 
would respond to the questions pertaining to addiction, and everyone else would leave that 
part blank. The question format, as well as the way in which Importance, Effectiveness, and 
Service Gaps were calculated, are the same as in Section Four.  
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Since considerable service gaps exist in the areas of trauma and parenting issues, it is 
worthwhile to further examine these areas.  
 
 
 

Figure 11: Service Gaps 

Figure 11: This chart depicts the relative difference (Service Gap) between the perceived importance of 
addressing key issues (Importance Ratings) and Houselink’s effectiveness at addressing those issues 
(Effectiveness Ratings). For instance, on average, respondents rated the importance of healing from trauma 
as about 4.8 on the scale of 5, and they rated Houselink’s effectiveness at addressing trauma as about 3.8, 
so the Service Gap in the area of trauma and abuse issues would be nearly a full point.  
 
Note: Trauma is often inseparable from issues related to race/culture, addiction, sexual orientation/gender 
identity, and parenting. Consequently, while this survey question attempts to separate respondents into 
discrete populations, the above groups certainly overlap.  
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 Trauma and Abuse 
 
Three-quarters (n = 72) of those who responded to the question on abuse “Strongly Agreed” 
or “Agreed” that “Healing trauma, including sexual abuse and/or physical abuse, is important 
to my recovery.” However, less than half of the respondents agreed that Houselink is effective 
at dealing with abuse issues.  

 

 
 
Of the 113 people who responded to the question on trauma and abuse, 50 access talk-
therapy, and 63 do not access talk-therapy.  
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Figure 12: Trauma and abuse issues 

Figure 12: This chart shows how survey participants responded to the statements pertaining to trauma and 
abuse issues, listed in the legend, below right. The legend indicates which type of bar represents each 
statement. For example, responses to the first statement are represented by the solid-coloured columns, and 
responses to the second statement are represented by the checkered columns, etc.  
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 Parenting  
 
Three-quarters (n = 43) of those who responded to the question on parenting, “Strongly 
Agreed” or “Agreed” that “Having support as a parent is important to my recovery.” While a 
smaller-than-normal proportion of respondents agreed that Houselink is effective at assisting 
with parenting issues, and a larger-than-normal proportion rated Houselink‟s services as 
“Neutral,” fewer than 15 people of the 56 who responded to this question disagree that 
Houselink is effective at assisting with parenting issues.  
 
 
 
 
 

 
 
As of January 1, 2010, Houselink houses 33 families, including 27 people under the age of 18, 
and 46 people aged 18 and over. Given that more than 46 adults completed this question, it is 
likely that this question was also filled out by Houselink parents whose children live 
separately.   
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Figure 13: This chart shows how survey participants responded to the statements pertaining to parenting 

issues, listed in the legend, below right.  
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SECTION SIX: ORGANIZATIONAL CLIMATE 

 
The sixth section sought opinions on Houselink‟s organizational climate. Opinions were 
measured on a scale of 1 (Strongly Disagree) to 5 (Strongly Agree).  
 
The two statements that received the highest average ratings were: “Houselink promotes 
learning, thriving and growth” (4.02 out of 5), and “Houselink is a hopeful environment that 
promotes positive expectations” (3.95 out of 5). These statements also received the highest 
rates of agreement (77% and 76% respectively).  
 
The three statements that received the lowest average ratings were “Houselink has enough 
resources to meet peoples‟ needs” (3.63 out of 5), “All levels of staff are welcoming” (3.66 out 
of 5), and “Houselink makes changes based on the satisfaction ratings of people who use 
services” (3.66 out of 5). While these statements ranked the lowest, it is important to note that 
their average ratings were still positive (i.e. they fell between “Neutral” and “Agree”). 
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Figure 14: This chart represents how respondents rated elements of Houselink’s organizational climate on a scale 
of 1 (strongly disagree with the positive statement) to 5 (strongly agree with the positive statement).  
 

Average Ratings of Houselink‟s Organizational Climate 
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SECTION SEVEN: QUALITATIVE RESPONSES  

 
Participants were asked four open-ended questions. Their answers have been organized by 
theme and summarized below. The comments, themselves, have not been included in this 
report due to the number of pages it would require to print more than approximately 700 
quotations.  
 
Question One: What are one or two of the most important things a mental health 
service and its staff can do to support people with mental health issues in their mental 
health recovery? 
 
 Enable positive interactions between members and staff: The most frequent response to 

this question was that it is important for staff to respect the clients. Emotional support such 
as encouragement and showing affection were also very frequently occurring comments. 
Many respondents mentioned the importance of regular communication between staff and 
members, careful listening, and awareness of current and past problems in members‟ 
lives.   
 

 Offer a balance of support and independence: A fair amount of members stressed the 
importance of staff monitoring the needs of members and helping them with medications, 
appointments, and access to services. However, approximately an equal amount of 
members stressed the importance of staff encouraging members to take control of their 
own care, allowing members to make and learn from their own mistakes, and to avoid over-
monitoring.  
 

 Provide opportunities and programming: Many respondents mentioned the importance of 
social programming, activities, and other opportunities to meet fellow members. 
Respondents also wrote that they value accessing employment and educational 
opportunities. 

 
Question Two: What are one or two of the most important things you have learned so 
far on your recovery journey? 
 
 The importance of certain qualities and life skills: One of the things members reported 

learning was what‟s important to them, such as positive thinking (e.g. patience and 
determination), self-care (e.g. staying fit, maintaining healthy boundaries), and accessing 
support (i.e. from workers, friends, and family). 

 
 The development of certain qualities and abilities: Another thing that members reported 

learning was how to do certain things that they value. These included developing self-
esteem and confidence, developing healthy personal and interpersonal habits (ranging 
from cooking nutritious foods to finding positive role models), and developing virtues (e.g. 
active listening, openness, willingness to help). 

 
 Greater understanding of mental illness and recovery: Members also reported learning 

about their own recovery journey. Some people wrote that they learned more about their 
own patterns of mental illness and what to do when they are not well. Others said that they 
have learned about life‟s challenges, such as stigma and aloneness. And others wrote that 
they learned encouraging lessons on recovery, including that we‟re not alone, that it‟s best 
to take one step at a time, and that it‟s never too late to do what you love. 

 

Percentages of Respondents that Agree with / are Neutral to / Disagree with 

statements about Houselink’s Organizational Climate 
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Question Three: What are one or two things you would want to say to a person who is 
just beginning his or her journey of recovery from mental health issues? 
 
 Good luck! Perhaps the most frequent comments were words of kindness (e.g. “We‟re here 

with you”) and words of encouragement to keep going (e.g. “Recovery is two steps forward 
and occasionally one step back,” and “The effort is worthwhile”). 

  
 Reach out to others: Many respondents stressed the importance of avoiding isolation and 

pursuing social contact, preferably with positive people. Respondents also wrote about how 
important it is to accept help from others (e.g. “Trust the people who want to help you,” “Get 
the help that‟s right for you”). 

 
 Take action: Members wrote that it is important to be both physically and mentally active 

(e.g. school, volunteering, Houselink programming, staying physically fit), and to become 
informed about treatment options. Some members advised to limit dependence on 
medication or to try natural health treatments; and other members stressed the importance 
of taking one‟s medications.   

 
 Improve your thinking: Many comments referred to the importance of being optimistic (e.g. 

“love, smile, laugh,” and “stay hopeful”), being realistic and honest with yourself, and 
having confidence (e.g. “Don‟t be afraid to be yourself,” and “Inability to cope sometimes is 
no reflection on you, personally”). 

 
Question Four: Are there any other comments or ideas that could improve Houselink 
that you’d like to include in the survey? 
 
A significant proportion of respondents wrote words of thanks and/or said that they could not 
think of any suggestions. More than 50% of respondents gave specific suggestions that are 
grouped by theme, below.  
 
* = One-off comments 
** = Rare comments, mentioned by 2 to 4 people 
*** = Common comments, mentioned by 5 to 10 people 
**** = Frequent comments, mentioned by 11 or more people 
 
Easier access to help in emergencies:  

 Have 911 phones in all buildings ** 

 Provide an emergency repairs contact – either a person or a company ** 

 Offer more access to help after business hours *** 
 
Improvements to buildings:  

 Improve conditions: 
o Get rid of the smell in the buildings * 
o Better move-in conditions – cleaner, and stocked with necessities ** 

 Improve media access: 
o Allow satellite, as cable is too expensive * 
o Internet connection at Donlands * 

 Buy more properties: 
o Acquire more buildings * 
o Purchase land for a Houselink resort * 
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Enhanced programming: 

 Increase frequency of existing programming: 
o More outings ** 
o More workshops ** 
o More meetings ** 
o More creative activities: art, sewing, etc *** 

 Create new programming: 
o Community-based activities * 
o Discussion groups that are easier to access for members who live farther from 

central Toronto * 
o Daycare / child-services * 
o Spanish groups ** 

 Improve advertising 
o More advertising for activities ** 
o Phone calls to members to remind about meetings * 

 
Increased opportunities:  

 Create more work opportunities *** 

 Provide more financial aid for education ** 

 Promote peer-level support ** 
 

Improved support from SHWs: 

 Increase frequency of contact between members and staff 
o More visits ** 
o More trips/outings *** 

 Increase sensitivity towards members 
o Be patient with member outbursts, and don‟t take them personally **** 
o More respect for members, in general **** 
o Staff should only promise what they can deliver ** 
o Send judgmental staff to sensitivity training * 

 Increase kinds of support: 
o Offer referrals for psychiatrists, GP psychotherapy ** 
o Provide help with mobility * 
o Provide access to alternative health therapies ** 

 Alter protocol:  
o Don‟t always document when I talk to support worker * 
o Establish/follow guidelines before eviction letters are sent* 
o As soon as there‟s a problem, have an emergency talk before things get worse * 

 Service recipients: 
o Only provide services to members who are willing to accept help and learn *** 
o Separate the addicts and people who are „badly off‟ ** 
o Provide the same supports to non-resident members ** 
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DISCUSSION OF RESULTS 

 

ON RECOVERY 
 
Most survey respondents indicated that they are actively engaged in recovery, and overall, 
respondents reported that Houselink‟s housing and supports do contribute to their recovery. 
This is unsurprising, as it has been well documented that safe, stable housing is a cornerstone 
to recovery and a key determinant of health. However, this study did not find a direct 
correlation between the amount of time spent at Houselink and the number of recovery 
elements being experienced, even though anecdotal stories of recovery abound at Houselink. 
One explanation for this lack of correlation could be that Houselink‟s core mandate to provide 
housing ensures that members are able to stabilize and avoid decline, but the agency does 
not have sufficient resources to address all the barriers faced by members along their way to 
recovery. For example, Houselink can mitigate the impact of poverty for members, but in no 
way can Houselink alleviate the experience of poverty.  
 
Overall, member responses concerning their experiences of recovery were encouraging: 

 Houselink members showed a relatively high rate of participation in the survey, which 
was positive in two senses: in that the data is representative of nearly 50% of 
Houselink‟s adult population, and in that nearly half of Houselink‟s membership 
presumably gained some degree of benefit from reflecting on their recovery journey 
and providing feedback to a system that affects them. 

 Member participation in Houselink services appears to be high, as 86% of respondents 
reportedly participate in at least one service, and the average number of Houselink 
services used by each respondent is eight.   

 

ON HOUSELINK SERVICES 
 

 On average, members rated all recovery elements as important or very important; and 
on average, members rated all of Houselink‟s services positively – i.e. above neutral. 

 Services that were most important to respondents received the highest satisfaction, 
and services that received the lowest satisfaction were rated as least important to 
members. 

 While there is surely room for improvement, overall, members appear to be satisfied 
with Houselink services.  

 Particular areas of service satisfaction include:  
o Having safe, permanent housing 
o Having basic needs met 
o Having a sense of hope 
o Involvement in meaningful activities 
o Access to peer support 

 

RECOMMENDATIONS FOR FUTURE CONSIDERATION 
 
Areas for further exploration include the following: 

 Aging Members: At least one-third of members in the age groups of 46-and-over face 
difficulty finding employment or volunteer opportunities. What more can be done to 
help those who wish to find work/volunteer placements?  

 Stress Management: A larger-than-normal proportion of respondents reported that 
they are not able to deal effectively with stress. How could new or existing 
programming be targeted at stress management? 
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 Trauma and Abuse Issues: There is a significant service gap in this area. What could 
be done to foster an environment that is more sensitive and responsive to members 
who seek healing from trauma and abuse issues?  

 Parenting Issues: There appears to be some disagreement that Houselink helps 
enough with parenting issues. What are the key areas of concern, and is Houselink 
able to be of more assistance? 

 Member-Staff Relations: Organizational Climate ratings and comments in the 
qualitative section describe Houselink as an overwhelmingly positive environment, 
filled with caring staff. However, the qualitative section also indicates that some 
members are not satisfied with the warmth of some staff. Is this related to the dual – 
and sometimes conflicting – role of supportive housing workers, in that they serve as 
both supporters and agents of the landlord? What structural changes could be made to 
ensure that „emotional support‟ and „demonstration of affection‟ are not hindered by 
staff‟s responsibility to deal with housing issues? 

 Service Provision: The qualitative responses indicate that members would like 
Houselink to continue to improve on its commitments to the way in which supports are 
offered: Through positive, trusting and genuine relationships between staff and 
members; through flexible supports that encourage resiliency and independence; and 
through community-based programming. How might Houselink bolster the types of 
supports in areas that reveal service gaps, particularly spirituality and the management 
of one‟s own symptoms? 

 

KEY BASELINE INDICATORS 
 
Key baseline indicators for recovery measures include:  

 % of respondents who access health services outside of Houselink 

 % of respondents who are experiencing an active stage of recovery 

 % of respondents who are experiencing the other stages of recovery 

 % of respondents who are engaged in at least one Houselink activity 

 Average number of recovery elements being experienced by respondents 

 % of respondents who report key recovery elements, particularly 
o having mutual relationships 
o being involved in meaningful, productive activities 
o taking care of physical health 
o being able to deal with stress 

 
Key baseline indicators of service effectiveness include: 

 Usage rates for each program/activity 

 Rates of association with recovery for each program/activity 

 Effectiveness Ratings and Service Gaps for statements in sections 4 and 5, with 
particular attention to elements pertaining to: 

o ability to manage one‟s own symptoms 
o ability to take on normal social roles 
o support for abuse/trauma  
o support for parenting issues 

 

SUGGESTED CHANGES FOR THE NEXT DREEM SURVEY 
 
It would be worth considering the following changes to the survey design:  

 Begin with more specific research questions in order to reduce the time (and costs) 
involved in data-exploration and reporting. 
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 Consider tabulating responses as -2, -1, 0, 1, 2, instead as 1, 2, 3, 4, 5, in order to 
more easily distinguish between positive, negative, and neutral responses. 

 
It would be worth considering the following changes to the survey content:  

 Consider not offering the gender category of transgendered, as this complicates 
the analysis process and may be perceived to threaten the anonymity of some 
respondents. 

 Ask non-resident members if they have access to a Supportive Housing Worker 
through Houselink 

 Ask resident members how often they contact their Supportive Housing Worker 

 Include more questions about access to resources, specifically:  
o Meditation 
o Nutritious foods 
o Physical activity / Y-Pass 

 Include a question about why members might NOT be involved in many activities; 
eg location, time, cost, etc. 

 Ask what other health services members WANT to access, and what services they 
have unsuccessfully TRIED to access 

 If members are not working/volunteering, ask them why 
 
 

SOURCES OF ERROR AND LIMITATIONS 
 
Sources of error and limitations from the survey process include the following: 

 Some members‟ concern over their anonymity may have led to some inflated (i.e. 
more positive) responses out of fear of losing their place in housing. Skepticism may 
be lower next time, after members see that responses from the 2010 Survey were 
indeed anonymous. 

 The survey participants did not comprise a random sample, as respondents were 
largely self-selected. Firstly, most participants were from buildings within Central West 
Toronto and Central East Toronto; members in North York and Etobicoke are less 
represented in the survey data, due to the difficulty of reaching them. Secondly, since 
the survey drew members who were feeling well enough to leave their apartments and 
participate in the survey process, findings are perhaps less representative of members 
who were not feeling as well; this could impact responses to all sections, but especially 
Section 3: Recovery Markers. 

 There was no comparison population against which Houselink member responses 
could be measured. Furthermore, not enough non-residents filled out the survey to 
draw any comparisons between the resident and non-resident populations. 

 
Sources of error from the Survey Tool include the following: 

 Answers to the Recovery Indicators section may depend on participant‟s mood, which 
the survey as not able to control for.  

 All sections may be susceptible to self-reporting inconsistencies/biases. 

 The survey tool has not been psychometrically tested, meaning that it is not known 
how reliable or valid the instrument is.  

 The DREEM instrument was designed for a primary care agency, rather than a 
supportive housing agency. The survey therefore poses questions about services that 
Houselink does not necessarily have the mandate or capacity of offer, such as support 
in dealing with intimacy and sexuality. Service Gaps, therefore, do not necessarily 
indicate a failure to meet service goals. 
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APPENDICES 

 
APPENDIX A: MODIFICATIONS TO THE ORIGINAL SURVEY TOOL 
 
Some minor format changes and modifications to individual survey questions were made to 
the original survey tool in order to increase clarity and relevance to Houselink‟s members.  
 
Format changes: 

 An introductory page was added. 

 The section on “Recovery Markers” was moved closer to the beginning of the Survey (from 
Section 6 to Section 3) so that participants could reflect on their personal experiences 
before venturing into reflection on Houselink‟s role in their experiences.  

 
Wording changes throughout 

 Changed “this service” to “Houselink” 

 Changed “staff of this service” to “support workers” 

 Changed “users of service” to “members” 

 Changed “psychiatric” to “mental health” 
 
Section One: A few questions about you 

 Question #3 on ethnicity was edited to include more appropriate responses for our 
Canadian respondents 

 Question #5 was added to distinguish between resident and non-resident members 

 Question #6 was added to distinguish between new and long-time resident members 

 Question #7 was added to learn about external health services that members use 
 
Section Two: Your involvement in the recovery process 

 The chart of Houselink programming was added, both to find out what members are 
involved in, and to remind members of the programming available to them. 

 
Section Three: Recovery markers 

 Changed “I am in good physical health” to “I am taking care of myself, physically” (#9) 

 Changed “I have a positive spiritual life/connection to a higher power” to “I have a positive 
spiritual life, if one is important to me” (#10) 

 Added “I am happy with how I spend my time” (#25) 

 Added “I have a meaningful volunteer job” as an option for the question on how 
respondents spend their time (#25c) 

  
Section Four: Elements of recovery and recovery–enhancing services 

 Supportive Housing references modified 
o Changed “This service helps me get decent, affordable housing of my choosing” to 

“Houselink helps me access affordable, healthy foods” (#15b) 
o Added question #25, #25a, #25b, #25c on supportive housing 
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APPENDIX B: ETHICS REVIEW 
 
As with any formalized study, it is necessary to review ethical dimensions of the research. The 
following checklist is adapted from one created by the London School of Economics. 
 
Informed Consent: 
 

 Will potential participants be asked to give informed consent in writing and will they be 
asked to confirm that they have received and read the information about the study? 
Yes, Participants will receive the survey after providing their informed consent. Basic 
information about the study will be written on the cover of the survey.  
 

 How has the study been discussed, or are there plans to discuss the study with those 
likely to be involved, including potential participants or those who may represent their views?   
The study was discussed by the Survey Committee, half of whose representatives are 
members of the population being surveyed. 
 

 Has information (written and oral) about the study been prepared in an appropriate form 
and language for potential participants? At what point in the study will this information be 
offered?  
The information will be stated clearly by the interviewer prior to each interview, and it will be 
included on the survey form in plain language. 
 

 How will potential participants be informed of whether there will be adverse 
consequences of a decision not to participate? Or of a decision to withdraw during the course 
of the study?   
Participants will be told prior to receiving the study that they may withdraw at any timebut will 
only receive payment if the completed survey is submitted. 
 

 What provision has been made to respond to queries and problems raised by 
participants during the course of the study?   
In one-on-one interviews, participants can discuss concerns at any time; in group settings, at 
least two interviewers will be on hand to address concerns. 
  
Research methodology: 
 

 How will data be collected during the project?  
The data will be collected in a straightforward questionnaire style; there will be no use of 
deception.  
 

 What are the possible ethical concerns arising from data collection? 
o Privacy 
o Participant concern ,that in spite of assuring confidentiality, their privacy will somehow 

be breached 
o Unpleasant participant reactions to the survey content – eg sadness or anger 
o Participant insistence upon being paid in spite of not completing the full survey 
 
Research design: 
 

 What concerns have been taken into account with regard to the design of the research 
project? If agencies, communities or individuals are directly affected by the research (e.g. 
participants, service users, vulnerable communities or relations), what means have you 
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devised to ensure that any harm or distress is minimized and/or that the research is sensitive 
to the particular needs and perspectives of those so affected?  
In order to minimize power-imbalance/intimidation, survey interviewers will be members of the 
participant population (consumer survivors). Moreover, debriefing opportunities will be held 
whenever possible / at a later date. 
 

 How has the methodology addressed how sensitive information, data or sources will be 
handled?  
All data received on paper will be anonymous. All data received over the phone will be 
recorded without a name. Interviewers will have signed a confidentiality agreement as part of 
their contract.  
 
Research Subjects: 
 

 Who do you identify as the participants in the project? Are other people who are not 
participants likely to be directly impacted by the project?  
The participants are the members of Houselink. Houselink staff may also be impacted by the 
project. 
 
Risk to researchers: 
 

 Are there any risks to the researcher(s)? Please provide details if risk identified.  
No foreseeable risks. A support worker will be in the interviewing area as backup support. 
 
Confidentiality:   
 

 Explain the mechanisms in place to ensure confidentiality, privacy and data protection.  
Each survey will be identified by a number, rather than a name; all answers will be 
anonymous. 
 
Dissemination:   
 

 Will the results of the study be offered to those participants or other affected parties who 
wish to receive them? If so, what steps have been taken to minimize any discomfort or 
misrepresentation that may result at the dissemination level. 
Results will be available to participants, and all comments from the survey will be anonymous; 
any names or specific instances will not be included in the public report. 
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APPENDIX C: QUANTITATIVE RESULTS: FREQUENCIES OF RESPONSES 
 
 

DREEM SURVEY 
(DEVELOPING RECOVERY ENHANCING ENVIRONMENT MEASURE) 

Adapted from UK Version 1, designed by Priscilla Ridgway, Ph.D. :: Edited for use at Houselink Community Homes in Toronto, Canada 

 

                                             

 
Q: What does this survey measure?  This survey looks at your personal experience of recovery 
and the supports that are available to you. 
 
Q: What do you mean by the term “recovery?”  We‟re referring to the personal process of 
regaining and maintaining well-being.  
 
Q: Why is Houselink interested in this? There are many things mental health services can do 
to support your recovery progress or hold you back. Houselink wants to find out which services 
work, and how our services can be improved. 
 
Q: Do I have to complete this survey? No. However, those who do finish it will be paid $15. 
 
Q: When do I get paid?  When you hand in your completed survey to the interviewer, you will 
receive cash from her/him. You can also hand in your survey to the Receptionist at 805 Bloor or 
1678 Keele. 
  
Q: Will my answers to this survey be confidential? Yes! No one will know who filled out which 
survey. Please do not write your name in this booklet.  
 
Q: What if I have further questions?  The Interviewer overseeing your session can answer 
questions. You can also contact lindsayko@houselink.on.ca or 416-516-1422 x250.  
 
Instructions:  
 

1. Please respond to each question based on your personal opinions and beliefs. There are 
no „right‟ or „wrong‟ answers! 
 
2. Please mark only one of the answer spaces that best fits your opinion or situation. If 
you don‟t find an answer that fits exactly, use one that comes closest. If a question does not 
apply to you, or if you are not sure what it means, just leave it blank.  

 
THANK YOU! 

Thank you for 

your valuable 

input!!! 
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SECTION 1:  A FEW QUESTIONS ABOUT YOU 
 
1. What age group are you in?  

a) 13, or 7% …..18-25  
b) 33, or 7% …..26-35 
c) 45, or 23% …36-45   
d) 61, or 31% …46-55  
e) 33, or 17% …56-65  
f) 8, or 4% …….66 and over 
No Response: 5, or 2.5% 

 
2. What is your gender?  

a)  99, or 52% …Male 
b)  90, or 47% …Female  
c)  3, or 1.5% ….Transgendered  
No Response: 6, or 3% 

 

  Gender (# of respondents)  

 
Male Female Transgendered Total 

Resident 
member 
  
  
  
  
  

Age Group 18-25 5  7  0 12  

  26-35 17  12  2 31  

  36-45 20  22  1 43  

  46-55 26  22  0 48  

  56-65 15  10  0 25  

  65 and over 3  3  0 6  

  Total 86  76  3 165  

Non-
resident 
member 
  
  
  
  

Age Group 18-25 1 0  1 

  26-35 0 2  2 

  36-45 1 1  2 

  46-55 3 8  11 

  56-65 4 3  7 

    65 and over 2 0  2 

  Total 11 14  25 

 

A note on interpreting this data: 
 
Listed next to each question are two pieces of data that describe Houselink member 
responses.  
 
The first number signifies the count or frequency of respondents (i.e. the actual number 
of Houselink survey participants) who answered that question in that particular way.  
 
The second number is the percentage of respondents who answered that question in 
that particular way. All percentages, except those that describe the amount of non-
responders, are “valid percentages.” A valid percentage is calculated by using only 
those respondents who actually answered the question (and not the people who left that 
question blank). The valid percentages plus the percentage of “no response” may total to 
over 100%. Percentages are rounded to the nearest whole number. 
 
In sections where a significant proportion of survey participants did not respond, only the 
count is included. This applies to Section 2, 4, and 5. 
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3. How would you describe your ethnicity?  
a) 11, or 6% …..Asian  
b) 32, or 17% …Black 
c) 86, or 45% …Caucasian 
d) 4, or 2% ……First Nations 
e) 14, or 7% …..Hispanic 
f) 3, or 1.5% ….Middle Eastern 
g) 1, or 0.5% ….South Asian 
h) 15, or 8 % ….Mixed 
i) 25, or 13% …My own definition (see box) 
No Response: 7, or 3.5%

 
4. In total, how long have you received any form of mental health services?  

a) 18, or 11% …..Less than 1 year 
b) 39, or 23% …..More than 1 year, but less than 5 years 
c) 32, or 19% …..Between 5 and 10 years 
d) 78, or 47% …..More than 10 years 
No Response: 31, or 16% 

 
5. What type of Houselink member are you, currently? 

a)  165, or 87% …Resident member (I live in a Houselink building) 
b)  25, or 14% …..Non-resident member (I live elsewhere but use Houselink supports) 
No response: 8 or 4% 

 
6. If you are a resident member, how long have you lived in Houselink? 

a) 25, or 15% ….Less than 1 year 
b) 59, or 35% ….More than 1 year, but less than 5 years 
c) 37, or 22% ….Between 5 and 10 years 
d) 46, or 23% ….More than 10 years 
No Response: 31, or 15% 

 
7. What health services do you use outside of Houselink? (Tick all that apply) 

a) 78, or 40% …..Psychotherapy/talking therapies/counselling  
b) 81, or 41% …..Nurse or General Practitioner (GP) 
c) 119, or 60% …Medications 
d) 23, or 12% …..Alternative treatments/preventions  
e) 30, or 15% …..Other (see box below) 
Non-responses were counted as a “no”   
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Responses for “My own definition” 
World Citizen Canadian 
Metis   French-Canadian 
European  French 
Italian  Spanish 
Portuguese  Jewish 
Indian  Anglo-Indian 
West-Indian Not specified 
Guyanese and Middle Eastern 

 

Responses for “Other” health services received outside of Houselink: 
Drop-ins        
Needle Exchange      AA groups 
CAMH nicotine-replacement therapy   Church 
Community Resource Connections of Toronto Meals 
Support groups       Peer counselling 
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SECTION 2:  YOUR INVOLVEMENT IN THE RECOVERY PROCESS 
 
1.  What kind of services are you currently receiving at Houselink? Circle one letter for 
each service.   
 I don‟t 

use 
this 
service 

I use or 
am 
involved 
in this 
service 

I use this 
service, 
and it 
helps 
with my 
recovery 

I don‟t 
use the 
service, 
but I 
plan to 
use it 
in the 
future 

No 
response 

Food Program      

Community Kitchens 56 50 67 16 9 

Van Shopping 119 12 7 27 33 

Training/working as a cook 114 18 14 21 31 

Social Recreation      

Drop-ins 76 45 47 16 14 

Social Rec. Committee 96 29 21 22 30 

Seasonal Parties 57 49 57 16 19 

Camping 104 17 24 26 27 

Day Trips 102 23 21 22 30 

Swap Shop 130 14 8 19 27 

Singing Circle 133 8 7 20 30 

Movies, crafts 95 28 28 24 23 

Community Development       

Seminars/workshops/courses/forums 93 29 32 24 20 

Social Issues Committee 97 20 27 29 25 

Special events 69 39 53 17 30 

Link Newsletter 73 42 35 22 26 

Conferences and rallies 105 22 19 21 31 

Personal Support and Recovery      

Supportive Housing Worker 49 61 68 8 12 

Conversations with Carmen 107 19 16 29 27 

WRAP sessions 121 6 17 23 31 

Employment Services      

Help with finding a job  104 20 21 33 20 

Help with finding training 117 15 13 28 25 

Help with cover letters/resumes 116 15 15 29 23 

Members‟ Meetings      

General Members Meeting 70 49 44 20 15 

Members Advisory Forum (MAF) 109 22 24 21 22 

Members‟ Guild 115 17 15 26 25 

Funds       

Educational Fund 107 20 17 35 19 

Families Moving Forward 125 15 8 20 30 

Rainy Day Fund 112 18 21 22 25 

Please note that for this first question of Section 2, no percentage is provided; only the 
count is listed, since a significant number of people did not fill out this question 
completely. 
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2. Which of the following statements is most true for you? (Please tick only one) 
 

a) 9, or 5% ……I have never heard of, or thought about, recovery from mental illness/distress  
b) 10, or 6% …..I do not believe I have any need to recover from mental illness/distress  
c) 6, or 3% ……I have not had the time to really consider recovery 
d) 4, or 2% ……I‟ve been thinking about recovery, but haven‟t decided to begin it yet 
e) 8, or 4% ……I am committed to my recovery, and am making plans to take action very soon 
f) 45, or 26% …I am actively involved in the process of recovery from mental illness/distress  
g) 4, or 2% ……I was actively moving toward recovery, but now I‟m not because… 
h) 20, or 11%….I feel that I am fully in recovery and my journey is continuing 
i) 6, or 3% ……I feel that I am fully recovered; I just have to maintain my gains 
j) 14, or 8% …..Other (see box below) 

 
A combination of e), f) and h) checked: 18, or 10% 
Multiple contradictory responses checked: 30, or 17% 
No response: 24, or 12% 

 

 

 

 

SECTION 3: RECOVERY MARKERS 
 

For each of the following statements you should circle one of these answers:  
SA – If you strongly agree with the statement  
A – If you agree with the statement  
N – If you are not sure, or neither agree nor disagree, or you are neutral.  
D – If you disagree with the statement.  
SD – If you strongly disagree with the statement  

  Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

No 
Response 

1. My living situation is safe and feels like home to 
me.  
 

89 
46% 

47 
24% 

25 
13% 

17 
9% 

16 
8% 

4 
2% 

2. I have trusted people I can turn to for help.  
 
 

70 
36% 

68 
35% 

31 
16% 

19 
10% 

6 
3% 

4 
2% 

3. I have at least one close mutual (give-and-take) 
relationship.  
 

69 
35% 

75 
79% 

23 
12% 

16 
8% 

12 
6% 

3 
1.5% 

4. I am involved in personally meaningful 
productive activities.  
 

66 
34% 

71 
37% 

30 
16% 

16 
8% 

9 
5% 

6 
3% 

5. My distressing symptoms are under control.  
 
 

37 
20% 

68 
37% 

53 
29% 

19 
10% 

8 
4% 

13 
7% 

6. I have enough income to meet my needs.  
 
 

30 
16% 

47 
25% 

37 
20% 

42 
22% 

33 
17% 

9 
4.5% 

7. I‟m either working/volunteering or see myself 
working/volunteering within 6 months.  
 

59 
30% 

62 
32% 

29 
15% 

26 
13% 

18 
9% 

4 
2% 

8. I am learning new things that are important to 
me.  
 

74 
38% 

73 
37% 

30 
15% 

14 
7% 

5 
3% 

2 
1% 
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  Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

No 
Response 

9. I am taking care of myself, physically.  
 
 

71 
36% 

81 
41% 

26 
13% 

15 
8% 

4 
2% 

1 
0.5% 

10. I have a positive spiritual life, if one is 
important to me. 
 

70 
36% 

59 
30% 

42 
22% 

17 
9% 

7 
4% 

3 
1.5% 

11. I like and respect myself.  
 
 

88 
44% 

76 
38% 

20 
10% 

9 
5% 

5 
2.5% 

0 

12. I‟m using my personal strengths, skills and 
talents.  
 

63 
32% 

86 
44% 

27 
14% 

14 
7% 

6 
3% 

2 
1% 

13. I have goals I am working to achieve.  
 
 

74 
38% 

85 
44% 

25 
13% 

5 
3% 

6 
3% 

3 
1.5% 

14. I have reasons to get out of bed in the 
morning.  
 

71 
37% 

80 
42% 

23 
12% 

15 
8% 

4 
2% 

5 
2.5% 

15. I have more good days than bad.  
 
 

51 
26% 

85 
44% 

33 
17% 

17 
9% 

8 
4% 

4 
2% 

16. I have a decent quality of life.  
 
 

45 
23% 

86 
45% 

43 
22% 

11 
6% 

7 
4% 

6 
3% 

17. I control the important decisions in my life.  
 
 

59 
30% 

94 
48% 

31 
16% 

12 
6% 

0 
2 

1% 

18. I contribute to my community.  
 
 

48 
25% 

72 
48% 

46 
24% 

20 
10% 

8 
4% 

4 
2% 

19. I am growing as a person.  
 
 

64 
33% 

94 
48% 

23 
12% 

10 
5% 

5 
3% 

2 
1% 

20. I have a sense of belonging.  
 
 

59 
30% 

80 
41% 

34 
17% 

15 
8% 

8 
4% 

2 
1% 

21. I feel alert and alive.  
 
 

48 
25% 

88 
46% 

42 
22% 

13 
7% 

3 
1.5% 

4 
2% 

22. I feel hopeful about my future.  
 
 

57 
29% 

78 
40% 

37 
19% 

13 
7% 

10 
5% 

3 
1.5% 

23. I am able to deal with stress.  
 
 

39 
20% 

79 
40% 

44 
22% 

22 
11% 

12 
6% 

2 
1% 

24. I believe I can make positive changes in my 
life.  
 
 

63 
32% 

99 
50% 

24 
12% 

6 
3% 

5 
2.5% 

1 
0.5% 

25. I am happy with how I spend my time 
 
 

49 
25% 

76 
39% 

40 
21% 

19 
10% 

9 
5% 

5 
2.5% 
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26. Tick what applies to you:  
 

YES NO 
No 

Response 

a) I work part time (less than 35 hours/week) 
 

65 104 29 

b) I work full time (35 or more hours/week) 
 

11 133 54 

c) I have a meaningful volunteer job 
 

100 60 38 

d) I attend college, university or other 
educational program.  

28 121 49 

e) I am not working and am happy with how I 
spend my time.  

72 80 46 

 

 

 

 

 

  

 

 

SECTION 4: ELEMENTS OF RECOVERY AND RECOVERY-ENHANCING SERVICES 
  

For each of the following statements you should circle one of the answers:  
SA – If you strongly agree with the statement  
A – If you agree with the statement  
N – If you are not sure, or neither agree nor disagree, or you are neutral.  
D – If you disagree with the statement.  
SD – If you strongly disagree with the statement  

  Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

No 
Response 

 

1. Having an identity apart from my diagnosis is 
important to my recovery. 
 

61 39 26 3 3 42 

a) Support workers try to get to know me as a person.  
 

78 63 23 14 5 21 

b) Houselink offers services to meet my unique needs. 
 

41 58 38 13 4 19 

c) Support workers treat me as a whole person with a body, 
mind, emotions, and important relationships.  
 

47 52 38 12 6 18 

2. Having a sense of purpose in life is important to my 
recovery.  
 

68 47 14 5 2 39 

a) Support workers help me make sense out of what is 
happening in my life.  
 

29 53 46 18 7 21 

b) Support workers ask me what I find meaningful.  
 

27 53 40 26 8 20 

c) Houselink services encourage me to do things that give 
my life meaning.  
 

40 69 28 11 7 18 

Since the questions in Sections 4 and 5 seek feedback on the support services available to 
Houselink resident members, only the responses of Houselink resident members are 
represented below. The responses of non-resident members were calculated but are not 
included here. 
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  Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

No 
Response 

 

3. Having hope is important to my recovery.  
 

72 40 12 3 3 43 

a) Support workers believe I have a positive future.  
 

37 58 44 10 3 22 

b) Support workers encourage me to feel hopeful again 
when I‟m discouraged or have a setback.  
 

40 62 30 19 5 17 

c) Support workers tell me most people do recover from 
mental health problems over time. 
 

21 48 42 29 9 24 

4. Having up-to-date knowledge about mental health 
issues and the most effective treatments is important to 
my recovery.  
 

43 52 31 6 3 38 

a) Support workers teach me about my mental illness and 
symptoms.  
 

18 45 32 42 16 21 

b) Houselink provides me with up-to-date information about 
effective treatments.  
 

21 37 40 35 17 23 

c) I feel comfortable talking to support workers about my 
treatment options.   36 49 32 21 14 22 

5. Being able to manage symptoms on my own and 
avoid setbacks is important to my recovery.  
 

67 44 17 6 1 41 

a) Support workers help me to identify and monitor triggers 
and early warning signs.  
 

20 36 48 37 11 21 

b) Houselink helps me develop coping skills so I can 
manage stress well.  
 

25 38 50 31 9 21 

c) Houselink teaches me ways to monitor and control my 
mental health symptoms on my own.  
 

20 39 45 37 9 25 

6. Improving my physical health and wellness is 
important to my recovery.  
 

70 46 14 2 1 43 

a) Support workers pay attention to my physical health.  
 

27 61 35 26 8 16 

b) Houselink encourages me to achieve higher levels of 
wellness.  
 

29 59 38 22 7 18 

c) Houselink offers wellness programming such as nutrition, 
movement and relaxation.  
 

31 58 37 26 5 16 
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  Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

No 
Response 

 

7. Being active in directing my own recovery is 
important to my recovery.  
 

65 50 15 5 2 39 

a) Support workers help me to explore options and set my own 
personal goals.  
 

28 60 37 23 9 16 

b) Support workers treat me as a responsible partner in 
decision-making.  
 

41 55 33 21 6 17 

c) Staff support my decision to direct my own treatments. 
 

36 48 42 19 7 23 

8. Having my rights respected and upheld is important 
to my recovery.  
 

81 38 10 7 1 38 

a) Support workers inform me of my rights (e.g. legal rights, 
patient rights, housing/tenant rights) 
 

37 52 29 26 13 16 

b) There is a clear complaints policy and procedure. 
 

35 52 38 20 11 17 

c) Support workers uphold my rights.  
 

30 56 41 14 9 23 

9. Peer Support is important to my recovery.  
 

43 51 26 11 3 42 

a) Houselink encourages members to help and support one 
another.  
 

40 60 37 14 6 16 

b) Self-help groups and peer-support opportunities are 
available at Houselink. 
 

34 67 34 11 7 20 

c) Houselink actively links me to self-help groups and self-
help resources in the community.  
 

20 52 50 20 9 22 

10. Being involved in personally meaningful activities is 
important to my recovery.  
 

70 48 13 7 4 33 

a) Support workers encourage me to get involved in 
meaningful activities of my choice.  
 

40 63 33 15 5 17 

b) Houselink activities are meaningful to me.  
 

35 71 28 12 8 19 

c) Houselink assists me to become involved in personally 
meaningful activities (such as working/volunteering, 
furthering my education, creativity).  
 

40 73 26 13 6 15 
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  Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

No 
Response 

 

11. Being involved in, and part of, the larger community 
is important to my recovery.  
 

52 49 28 10 3 31 

a) Staff help me find and use community resources.  
 

29 62 38 21 7 16 

b) Staff help me gain individualized supports so I can live, 
learn and work in the community.  
 

29 57 39 23 9 16 

c) I don‟t feel cut-off from the “real world” at Houselink.  
 

42 63 27 15 11 15 

12. Having positive relationships is important to my 
recovery.  
 

73 49 10 5 2 34 

a) Support workers assist me in having positive relationships 
with my peers.  
 

34 54 42 20 6 17 

b) Support workers support me in building/rebuilding positive 
relationships with family members and friends of my choice.  
 

32 40 50 27 7 17 

c) Support workers assist me in forming friendships with 
people outside the mental health system.  
 

19 37 49 36 13 19 

13. Identifying and building on my own personal 
strengths is important to my recovery.  
 

69 49 17 2 2 36 

a) Support workers recognize and focus on my positive 
attributes and talents.  
 

32 65 36 20 5 15 

b) Staff help me explore my dreams, values and goals.  
 

26 60 37 25 8 17 

c) Support workers link me to opportunities and resources 
that build on and reflect my strengths.  
 

31 48 42 29 6 17 

14. Developing new skills is important to my recovery.  
 

58 48 26 4 3 36 

a) Support workers help me assess how I am functioning 
and identify skills I need to develop.  
 

24 50 41 33 7 19 

b) Houselink teaches me the skills I want and need.  
 

20 42 48 36 9 19 

c) Houselink connects me to places and people who help me 
build important skills.  
 

27 52 42 24 10 18 
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  Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

No 
Response 

 

15. Having my basic needs met is important to my 
recovery.  
 

80 42 11 4 2 37 

a) Houselink assists me to get a basic income and/or 
benefits.  
 

36 61 28 20 10 18 

b) Houselink programming helps me access affordable, 
healthy foods. 
 

40 61 31 14 7 20 

c) Houselink helps me gain access to the full range of health 
care supports.  
 

29 45 42 31 8 18 

16. Having a sense of control over my life and feeling 
empowered is important to my recovery.  
 

77 45 15 2 2 33 

a) Support workers encourage my sense of empowerment.  
 

31 46 45 27 8 16 

b) Support workers assist me to gain or maintain control over 
important decisions in my life.  
 

31 53 41 24 8 16 

c) Staff do not try to maintain power and control over me.  
 

44 53 25 17 15 19 

17. Spirituality is important to my recovery.  
 

60 30 26 14 5 38 

a) Support workers ask me about my spiritual beliefs.  
 

13 23 46 55 20 16 

b) Support workers help me to connect with spiritual 
resources and groups, if I so desire.  
 

16 23 52 48 16 18 

c) Support workers encourage me to explore spiritual 
practices, such as meditation, that can support wellbeing.  
 

19 18 53 47 16 20 

18. Taking on, and succeeding in, ordinary social roles 
is important to my recovery.  
 

57 46 22 9 3 37 

a) Support staff offer to help me to get a real job and 
succeed as an employee.  
 

20 39 49 31 16 18 

b) Support workers offer to assist me to return to college or 
University and be a successful student.  
 

24 35 48 33 16 17 

c) Support workers offer to help me be a successful tenant.  
 

35 62 30 19 12 16 
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  Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

No 
Response 

 

19. Challenging stigma and discrimination is important 
to my recovery.  
 

54 50 23 9 4 35 

a) Houselink helps me overcome internalized stigma (feeling 
badly about myself because of my label of having mental 
illness). 
 

28 43 48 22 9 23 

b) Houselink raises my awareness of the negative impact of 
stigma and discrimination.  
 

34 50 39 22 8 20 

c) Houselink teaches me to be an effective self-advocate for 
my civil, human and personal rights.  
 

31 61 36 18 11 16 

20. Taking on new challenges and moving out of my 
comfort zone is important to my recovery.  
 

52 48 28 9 3 33 

a) Support workers encourage me to take on new 
challenges.  
 

33 54 35 25 11 15 

b) I feel supported when I try new things that seemed out of 
my reach before.  
 

30 62 36 18 10 18 

c) Support workers encourage me to stretch myself and 
grow.  
 

31 53 36 24 13 16 

21. Having positive role models is important to my 
recovery.  
 

60 49 23 8 3 30 

a) Houselink employs people who are positive role models of 
recovery.  
 

37 57 42 14 7 16 

b) Houselink helps me learn from others who are in recovery 
(e.g. recovery stories from service-users, visiting speakers, 
mentors etc.).  
 

26 47 35 17 11 19 

c) I have opportunities to become a staff member or role 
model Houselink, if I choose.  
 

26 43 50 17 18 19 

22. Having assistance when I am in crisis is important to 
my recovery.  
 

72 45 19 3 2 33 

a) Houselink has help available immediately if I am in crisis.  
 

34 57 29 25 9 19 

b) Support workers stand by me through hard times; they 
help me see setbacks as a part of recovery.  
 

43 39 44 19 9 19 

c) Houselink helps me avoid compulsory treatment and 
hospital admission.  
 

27 44 44 22 14 22 
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  Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

No 
Response 

 

23. Intimacy and sexuality are important to my recovery.  
 

41 42 29 19 8 34 

a) Houselink supports me in forming and succeeding in 
intimate relationships.  
 

19 21 57 36 22 19 

b) Houselink adequately addresses my sexuality.  
 

13 22 52 43 24 20 

c) Houselink provides me with information on sexuality, such 
as safe sex, and medication side effects and sexuality.  
 

13 23 45 47 28 18 

24. Having helpers who really care about me and my 
recovery is important to my recovery.  
 

68 45 15 6 5 34 

a) The support workers here really listen to me.  
 

46 57 32 15 9 14 

b) Support workers here spend enough quality time with me 
on activities that promote my recovery.  
 

38 45 39 22 11 18 

c) Support workers encourage, motivate and support me to 
move toward recovery.  
 

38 49 37 18 10 21 

25. Having safe, permanent, affordable, supportive 
housing is important to my recovery. 
 

95 34 5 2 2 35 

a) Houselink‟s buildings and units feel well-maintained. 
 

53 62 29 7 7 18 

b) Houselink programming promotes learning, thriving and 
growth. 
 

44 60 34 13 4 18 

c) Houselink‟s services support me in my recovery. 
 

54 53 29 13 5 19 

 
 
 

 SECTION 5: SPECIFIC NEEDS  
 

 Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

No 
Response 

1. Having my racial, ethnic and cultural 
background respected is important to my 
recovery.  
 

38 21 19 8 4 93 

a) Staff at Houselink are respectful to me as a person 
of a racial, ethnic, or cultural minority.  
 

24 31 34 6 3 85 

b) Houselink understands and supports my cultural 
values/language/customs. 
 

25 32 31 9 4 82 

c) Staff are aware of, and sensitive to my cultural 
heritage and needs.  
 

21 31 31 11 4 85 
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 Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

No 
Response 

2. Having help with alcohol or drug problems is 
important to my recovery.  
 

29 15 22 4 3 115 

a) Houslink has resources to help me with both 
alcohol and mental illness problems.  

19 22 24 5 8 110 

b) Houselink has resources to help me with both drug 
and mental illness problems.  
 

18 21 24 8 7 110 

c) Houselink links me to self-help groups that deal 
with dual diagnoses/substance abuse. 
 

18 20 24 8 7 111 

 

 Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

No 
Response 

3. Healing trauma, including sexual abuse and/or 
physical abuse, is important to my recovery.  
 

51 21 13 2 8 89 

a) Houselink has resources to help me heal from 
abuse and/or trauma.  
 

16 21 39 13 12 83 

b) It feels safe to talk about abuse or trauma at 
Houselink. 
 

17 28 24 21 10 85 

c) Staff deal effectively with abuse and trauma.  
 

14 29 33 15 9 85 

 

 Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

No 
Response 

4. Having support for my sexual orientation is 
important to my recovery.  
 

14 12 15 4 3 144 

d) Houselink staff are not homophobic (i.e. they are 
not negative about homosexuality or bisexuality).  
 

12 19 14 3 4 140 

e) Staff at Houselink are respectful to my being 
lesbian, gay, bisexual, transgendered or queer.  
 

12 9 20 6 5 140 

f) Staff deal effectively with issues of sexual 
preference.  
 

11 15 16 5 4 140 

 
 

 Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

No 
Response 

5. Having support as a parent is important to my 
recovery.  
 

25 18 8 2 3 138 

a) Staff support me in my role as a parent.  
 

12 18 23 6 4 131 

b) Staff assist me to be an effective parent.  
 

14 14 21 9 5 131 

c) Staff help me to uphold my rights in custody 
disputes.  
 

10 11 27 7 7 132 
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SECTION 6: ORGANISATIONAL CLIMATE  

 
For each of the following statements you should circle one of these answers:  
SA – If you strongly agree with the statement  
A – If you agree with the statement  
N – If you are not sure, or neither agree nor disagree, or you are neutral.  
D – If you disagree with the statement.  
SD – If you strongly disagree with the statement  

 Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

No 
response 

1. Houselink promotes learning, thriving 
and growth.  
 

67 
34% 

84 
43% 

27 
14% 

15 
8% 

2 
1% 

3 
1.5% 

2. Houselink is a hopeful environment that 
promotes positive expectations.  
 

63 
33% 

84 
43% 

27 
14% 

14 
7% 

6 
3% 

4 
2% 

3. Houselink is inspiring and encouraging.  
 

61 
31% 

76 
40% 

40 
20% 

13 
7% 

5 
3% 

3 
1.5% 

4. Staff at Houselink are caring and 
compassionate.  
 

59 
30% 

81 
41% 

37 
19% 

14 
7% 

5 
3% 

2 
1% 

5. Houselink has enough resources to 
meet peoples‟ needs.  
 

48 
25% 

70 
36% 

42 
22% 

27 
14 

8 
4% 

3 
1.5% 

6. Houselink provides opportunities for 
meaningful participation and contribution.  
 

51 
26% 

87 
45% 

39 
20% 

12 
6% 

5 
3% 

4 
2% 

7. Houselink helps people feel valued, 
respected and powerful.  
 

51 
26% 

83 
43% 

38 
20% 

17 
9% 

5 
3% 

4 
2% 

8. Houselink helps people to feel 
connected to others in positive ways.  
 

54 
28% 

79 
40% 

46 
24% 

14 
7% 

2 
1% 

3 
1.5% 

9. Houselink is safe and attractive.  
 

52 
28% 

80 
43% 

33 
18% 

12 
6% 

10 
5% 

11 
6% 

10. All levels of staff are welcoming.  
 

53 
27% 

66 
34% 

42 
22% 

19 
10% 

13 
7% 

5 
2.5% 

11. There are creative and interesting 
things going on in the service that I can 
be a part of.  
 

55 
28% 

79 
40% 

47 
24% 

7 
4% 

7 
4% 

3 
1.5% 

12. Houselink provides real choices, 
desirable options, and opportunities.  
 

54 
28% 

77 
40% 

41 
21% 

14 
7% 

9 
5% 

3 
1.5% 

13. Houselink asks for feedback from 
people who use services.  
 

49 
25% 

84 
43% 

40 
21% 

15 
8% 

6 
3% 

4 
2% 

14. Houselink makes changes based on 
the satisfaction ratings of people who use 
services.  
 

45 
23% 

72 
37% 

53 
27% 

17 
9% 

8 
4% 

3 
1.5% 
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SECTION 7: FINAL QUESTIONS 
 
1. What are one or two of the most important things a mental health service and 
its staff can do to support people with mental health issues in their mental 
health recovery?  
 

Response provided:   162, or 82% 
No response provided: 36, or 18%  

 
2. What are one or two of the most important things you have learned so far on 
your recovery journey?  
 

Response provided:   159, or 80% 
No response provided: 39, or 20% 

 
3. What are one or two things you would want to say to a person who is just 
beginning his or her journey of recovery from mental health issues?  
 

Response provided:   157, or 79% 
No response provided: 41, or 21% 

 
4. Are there any other comments or ideas that could improve Houselink that 
you‟d like to include in the survey?  
 
 Response provided:   123, or 62% 
 No response provided: 75, or 38% 
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