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ABSTRACT

Supportive Housing of Waterloo (SHOW) provides stable housing and support services for
individuals transitioning from homelessness into permanent housing. Supportive housing
programs aim to improve residents’ well-being by offering housing stability, access to services,
and opportunities for community engagement. The focus of this research is to examine how
supportive housing at SHOW contributes to improvements in residents’ personal well-being,
particularly in regard to independence, self-efficacy, and social connectedness. Quantitative data
was collected through surveys completed by residents, while qualitative data was gathered
through semi-structured interviews. These methods allowed for a deeper understanding of
residents’ experiences living at SHOW and the ways supportive housing influences their daily

lives.
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Chapter 1: Introduction

1.0 — Defining the Focus

In Canada, an estimated 235,000 people experience homelessness yearly, with an
estimated 35,000 experiencing homelessness on any night (Tan et al., 2025, para. 1). This project
will highlight how supportive housing helps in improving personal well-being of people who
transition from homelessness into stable housing. Supportive housing refers to a housing model
that provides individuals experiencing homelessness with stable housing while addressing their
support needs. As described in the literature, “the predominant service delivery model designed
to address the needs of this chronically homeless population, called the Continuum of Care,
consists of several program components. It begins with outreach, includes treatment and
transitional housing, and ends with permanent supportive housing” (Tsemberis, Gulcur, &
Nakae, 2004, p. 651). In the context of this research, supportive housing facilitates long-term
stability, improves health outcomes, and enables successful reintegration into society (Tan et al.,
2025, p .40). In this research we will examine personal well-being through three key indicators :
Independence, Self-efficacy and social connectedness. Independence refers to how an individual
completes their daily tasks by themselves and Self -efficacy is defined by a person’s belief in
themselves to overcome challenges. Lastly, social connectedness is how a person maintains

relationship with others within their community.

1.2 — What is SHOW?
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Supportive Housing of Waterloo (SHOW) is an organization that provides stable and permanent
housing to individuals who have faced homelessness. Some of their resident’s deal with issues
such as mental illness and substance use, which can be barriers to them participating fully in
society. Due to their life experiences, they may be dealing with trauma and might struggle with
trusting or accepting help from others. SHOW offers 24/7 wrap-around support, which is the best
way to ensure that their tenants get the assistance they need when they need it. Their

compassionate, empathetic response lets those who are in need know that someone cares.

SHOW: s tenants find stability and a sense of purpose by getting involved in the community,

learning different life skills, and achieving their personal goals (SHOW, 2025).

1.3 — What are the three indicators?

Before being housed, residents described themselves as ‘on guard all the time’. As a result, it
becomes difficult for these individuals to follow routines and maintain a stable life. In this study,
resident well-being is examined through three key indicators: independence, self-efficacy, and
social connectedness. Independence refers to an individual’s ability to manage daily tasks,
maintain routines, and live with reduced reliance on others (Aubry et al., 2020). Self-efficacy
refers to an individual’s confidence in their ability to manage challenges and accomplish daily
responsibilities (Kretchmar, 2024). Social connectedness refers to the development of
supportive relationships and a sense of belonging within a community (Diduck et al., 2022). .
After moving in, residents were able to worry less and to focus on other things like building a
routine, pursuing their own goals and needs, working, or managing health conditions (Kirk &

Potter, 2023, p. 312).
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1.3.1 — Measuring Resident Well-being

Stable housing gives residents a platform to be able to start rebuilding their independence and
daily functioning skills. They are more likely to create routines, manage daily household tasks,
and when paired with a coach or volunteer, maintain tenancy and build on other practical life
skills. Evaluations done on permanent supportive housing show a higher rate of housing stability
and an improvement in meeting obligations in tenancy, both of which are measurable gains for
independence that are supported by skills training and case management (Stergiopoulos et al.,
2015; O’Campo et al., 2016). Self-efficacy refers to an individual’s confidence in their ability to
manage challenges and complete everyday tasks. Examining competence in managing life tasks,
residents have shown an increase in control and confidence when handling daily challenges if
they are supported while still being independent. Social connectedness improvements are evident
but more dependent on things like supportive housing that provides communal spaces, peer
support, and social groups to show measurable isolation and social support metrics. Social
connectedness does not always occur with housing stability; research suggests multiple
outcomes on social integration unless programs actively promote resident-led connection and

address stigma and trauma-related barriers (Aubry et al., 2020; Stergiopoulos et al., 2015).

1.4 — What the Research Will Accomplish
The purpose of this research is to explore residents experiences of personal well-being after their
transition into supportive housing at SHOW. Focus is specifically on the indicators of

independence, self-efficacy, and social connectedness. This research aims to better understand
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how SHOW helps in improving residents overall stability and life. It is very important for
SHOW to understand these results, as it would help them get insight into how supportive
housing programs support residents in rebuilding their life and personal well being within the

community and what improvement can be made. The research question guiding this study is:

1. What measurable changes in personal well-being, defined through the indicators of
independence, self-efficacy, and social connectedness, occur among the residents at

SHOW in their transition to supportive housing?

1.5 — Layout of Chapters

This research paper is organized into seven chapters. This includes a literature review, methods,
data analysis, quantitive and qualitative data results, discussion and conclusion. Chapter 1
introduces the focus of the study. It also provides what supportive housing is and what SHOW as
a organization is. It also examines personal well-being of residents while focusing on the three
key indicators: independence, self-efficacy, and social connectedness. This chapter concludes
with the research question guiding the study. Chapter 2 presents a literature review that examines
previous research on homelessness, supportive housing, and the indicators of independence, self-
efficacy, and social connectedness. This chapter provides the theoretical and academic
framework for the study. Chapter 3 outlines the research design and methods used in this project,
including the data collection process, recruitment of participants, surveys and interviews used,
data storage and the overview of mixed method design. Chapter 4 presents the data analysis in
which we examine grounded theory, coding process, qualitative analysis, quantitative analysis

(Likert scale), limitations and expected results. results and discussion of the findings, focusing
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on how supportive housing contributes to changes in residents’ personal well-being. Chapter 5
and 6 will talk about our findings and discussion from both qualitative and quantative

data.Finally, Chapter 7 concludes the research by outlining community and social relevance of
work, connecting to introduction, discussing overall strengths and limitations and implications

for community and future work.

Chapter 2 - Literature Review

In Canada, Supportive Housing has become an essential response to homelessness,
especially for those dealing with mental health issues, substance abuse, and long term housing
instability (Diducket al., 2022; Palimaru et al., 2023). Focusing on three key areas, mental health
and addiction outcomes, life skills development and self-efficacy, and social connectedness, this
literature review explores if supportive housing results in significant and measurable increases in
well being. This literature review will also examine how structural pressures like poverty and
trauma lead to homelessness and how supportive housing environments promote skill
development and behavioral change (Palimaru et al., 2023: Aubry et al., 2020). It does this by
drawing on Strain Theory and Social Learning Theory. The results suggest that emphasize stable
housing is crucial, long term results also heavily depend on the integration of support services,
life skills, and community involvement (Agnew, 2006; Kretchmar, 2024). The review places
supportive housing in the context of the larger housing crisis in Ontario, emphasizing its efficacy
as well as current programming shortages and long term effects (Agnew, 2006; Kretchmar, 2024;

Aubry et al., 2020).
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Homelessness remains a large and ongoing issue across Canada, driven by factors such as
poverty, trauma, mental illness, and limited access to affordable housing. As a result, supportive
housing has become an important tool meant to deal with both the short-term need for shelter and
the long-term issues created by unstable housing (Sanford et al., 2022). Supportive housing uses
the approach that combines long term reasonably priced accommodation with personalized
support services like case management, mental health treatment, and life skills development
(Region of Waterloo, 2022). Supportive housing focuses more on community integration,

stability, and autonomy than typical emergency housing options (Diduck et al., 2023).

Supportive housing is very similar to the Housing First policy in Canada, which focuses on
access to housing without requirements like treatment compliance or sobriety (Government of
Canada, 2020). Thisconcept acknowledges that resolving more general social, psychological, and
health related issues requires safe housing. Supportive housing programs have been put in place
around Ontario to help those who are homeless for an extended period of time, especially those
who have complicated requirements related to mental health and substance abuse (Aubry et al.,

2020; McPherson et al., 2018)..

This review intends to compare whether supportive housing improves well being in a significant
and measurable way. Specifically focusing on three important outcome areas such as mental
health and addiction, the development of life skills and self efficacy, and social connectedness.
These areas offer a methodical framework for assessing the success of supportive housing
programs and explaining how people move from unstable housing to increased independence

(Aubry et al., 2020; McPherson et al., 2018; Palimaru et al., 2023).
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This review uses Social Learning Theory and Strain Theory as a guide to support this approach.
While Social Learning Theory provides an understanding of how people acquire new behaviours
and coping strategies through observation, interaction, and reinforcement in supportive
environments (Kretchmar, 2024; Kirk et al., 2023). Strain Theory explains how structural
pressures and limited access to resources contribute to homelessness and social instability
(Agnew, 2006; Meehan et al., 2024). When combined, these frameworks provide a thorough
perspective for understanding the reasons behind homelessness as well as the ways supportive
housing can encourage constructive transformation (Agnew, 2006; Kretchmar, 2024; Aubry et

al., 2020).

2.1 - Theoretical Frameworks: Strain Theory and Social Learning Theory

Understanding measurable changes in residents' well being while living in supportive
housing requires a framework that shows both the reduction of harmful pressures, and the
development of new skills. Using Strain Theory and Social Learning Theory can give us a new
perspective on how and why residents living at SHOW have experienced improvements in their
independence, self efficacy, and social connectedness. Strain Theory, which was originally
developed by Robert Merton, and later expanded by Robert Agnew through general strain theory,
focused more on psychological stress and how negative emotions were caused by harmful social
conditions (Agnew, 2006; Meehan et al., 2024)). These chronic stressors often limit an

individual's ability to maintain independence, which can lead to their ability to form stable social
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relationships unbalanced. Supportive housing severely reduces these stressors by providing safe,
affordable, and stable housing along with access to other resources (Aubry et al., 2020; Diduck et

al., 2022).

When these basic needs are met, the strain on the individual's daily survival decreases,
allowing them to focus on their own personal growth and regain autonomy. This is shown with
evidence from supportive housing programs across Ontario, that reducing environmental strain
directly relates to improved coping skills, increased social functioning, and stability (Palimaru et
al., 2023; aubry et al., 2020). Through a Strain Theory lens, improvements in independence, self-
efficacy, and social connectedness at SHOW can be understood as outcomes from reduced

environmental strain (Agnew, 2006).

Social Learning Theory, developed by Albert Bandura, focuses on how behavior is
learned through observations, imitation, and reinforcement of social environments. Often leading
to behaviors and coping strategies being learned by observing those around them and repeating
those behaviors or strategies that are rewarded or normalized (McLeod, 2025). Social Learning
theory been able to conclude that chronic stressors of being unhoused have led to an increase in
criminal behavior among youth as well, who may use crime as an outlet for expression or a
means of survival (McCarthy and Hagan, 2024) this behavior is learned through living unhoused
for an extended period of time and lacking the ability to form positive social connections. Social
learning theory is able to demonstrate how SHOW can combat the previously learned social

skills with positive life skill incorporations (Kretchmar, 2024).
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Research has been able to demonstrate that unhoused individuals paired with a housed
peer were able to develop skill building behaviors and experienced a decrease in criminal justice
system involvement (McCarthy, 2024; Kirk et al., 2023). With SHOW having onsite support
staff, a positive correlation can be shown to support development of life skills and self efficacy,
again reaffirming the use of Social Learning Theory to explain the positive impact SHOW has on

its residents (Dickard and Townley, 2025; Lindvig et al., 2021).

The use of Strain Theory and Social Learning Theory provides a deeper understanding and point
of view in understanding the pressures that cause homelessness and the way through which
positive or negative behavioral change can occur. Strain Theory is used to explain how if we
reduce environmental stressors, such as unstable housing or financial burdens, will improve an
individual’s well being (Agnew, 2006; Aubry et al., 2020). Social Learning Theory adds to this
perspective on how supportive housing programs allow their residents to observe and develop
better behaviors, skills, and connections with others (Kretchmar, 2024; Kirk et al., 2023). Using
both these frameworks provides us with an understanding of improvements in independence, self

efficacy, and social connectedness for residents at SHOW.

2.2 - Supportive Housing Across Ontario

Supportive housing is a model of housing that combines affordable and stable
accommodation with on-site support services designed to help individuals maintain housing and
improve overall well being. These services could include opportunities for social engagement,

life skills training, mental health and substance use support, and case management (Centre for
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Addiction and Mental Health, 2013; Aubry et al., 2020). This approach is based on the
knowledge that fixing more general social, psychological, and health related issues requires

stable housing (Aubry et al., 2020; Diduck et al., 2022).

As an example, Homes First Society in Toronto is a permanent supportive housing
program for individuals experiencing mental health and/or substance use challenges. They offer
24 hour support services that help their residents maintain housing stability and build
independent life skills (Homes First Society, 2025). Research done on these programs shows that
the residents who participated in support services experienced greater stability and improved

daily functioning (Centre for Addiction and Mental Health, 2013).

These findings directly align with SHOW s goals, reinforcing that accessible supportive
housing and programs that drive residents to create increased independence. Another similar
program WoodGreenCommunity Services, which also offers supportive housing units along with
legal assistance, personal care supports, and social programming for diverse populations,
including seniors, adults with mental-health needs, and individuals experiencing chronic
homelessness (WoodGreen Community Services, n.a.). WoodGreen’s supportive housing
program has shown improvements for residents’ self efficacy because of skill building activities
and use of community resources that increased engagement (Patterson et al., 2013). This
demonstrates how programs similar to what SHOW offers can increase resident confidence in

completing daily tasks and long termgoals.
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The John Howard Society is another program that offers transitional and supportive
housing across Ontario for those looking for reintegration from correctional facilities (JHS, n.a.).
Research done on community reintegration shows that when supportive housing is combined
with individualized case planning measurable increases in residents perceived competence and
social stability are shown (Department of Justice Canada, 2025). While the John Howard Society
programs tend to target those who are struggling to find housing after being incarcerated, their
programs similarly align to those of SHOW such as consistent support, skill development, and

connection building.

Residents of supportive housing in Ontario that are similar to SHOW, experience many
measurable improvement indicators once moved into stable housing (Aubry et al., 2020;
McPherson et a;., 2018; Palimaru et al., 2023). But the outcome of these improvements all
depends on the support and reliability of the program. Examining permanent supportive housing
models in Ontario have shown patterns of independence, self efficacy, and social connectedness.
Stable housing gives residents a platform to be able to start rebuilding their independence and
daily functioning skills. They are more likely to create routines, manage daily household tasks,
and when paired with a coach or volunteer, maintain tenancy and build on other practical life
skills. Evaluations done on permanent supportive housing show a higher rate of housing stability
and an improvement in meeting obligations in tenancy, both of which are measurable gains for
independence that are supported by skills training and case management (Stergiopoulos et al.,

2015; O’Campo et al., 2016).
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Examining competence in managing life tasks, residents have shown an increase in
control and confidence when handling daily challenges if they are supported while still being
independent. Measuring follow ups to permanent support housing have shown improvements in
problem solving, confidence, and overall self rating proves self-efficacy can be a measurable
outcome of SHOW and other supportive housing across Ontario that target skill acquisition and

empowerment (Aubry et al., 2020; Stergiopoulos et al., 2015).

Social connectedness improvements are evident but more dependent on things like
supportive housing that provides communal spaces, peer support, and social groups to show
measurable isolation and social support metrics. Social connectedness does not always occur
with housing stability; research suggests multiple outcomes on social integration unless programs
actively promote resident-led connection and address stigma and trauma-related barriers (Aubry

et al., 2020; Stergiopoulos et al., 2015).

All across Ontario there are many different supportive housing programs that all have
similar consistent patterns such as supportive housing that gives residents secure, low cost
housing with on site resources that links to increases in residents' independence, self efficacy,
and social connectivity (Aubry et al., 2020; Dufou 2024; McPherson et al., 2018). Which mirrors

SHOW?’s design and their program's purpose.

2.3 - Role of Life Skills in Supportive Housing
Homelessness arises from individuals past histories, things such as poverty, trauma, and

other barriers that hinder their ability to achieve goals. This connects to Merton’s Strain Theory
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which explains that individuals experiencing structural strain often lack life skills to achieve their
goals and get distant from the societal structures that build their individual behavior (Meehan et
al., 2024, para. 3). In Ontario and Canada, homelessness leaves people without learning basic life
skills. Research shows that homelessness in early adulthood has long-term effects, as the person
faces gaps in learning life skills to live independently. This further increases their risk for chronic
homelessness (Palimaru et al., 2023. p. 2). That’s when learning life skills can fill that void for
individuals housed in supportive housing models. Bandura’s social learning theory explains that
people learn by observing others, especially those who live with them (Kretchmar, 2024, para 1).
Tenants learn life skills, like living together through peer support, attending social workshops,
and seeing how others go by their life with the help of on-site workers' support that builds self-

efficacy, and independence (Sanford et al., 2022, p. 25).

Supportive housing programs in Ontario offer life skills training within their housing
model. These supports are aimed at not only providing shelter for tenants but to promote self-
efficacy and build independence among tenants by teaching them practical life skills which they
have missed when being unhoused. Research shows that just getting housed will not cure
addiction, poverty, or psychiatric disability (McPherson et al., 2018, p. 10). Learning life skills
comes in handy as it provides additional support to counter the needs of housed individuals.
Housing based supports with additional life skills supports like providing flexible mental health
care to the tenants at a supportive housing has resulted in improved life skills and social

functioning among housed individuals. This not only promotes recovery but also develops self-
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efficacy and independence among the tenants (McPherson et al., 2018, p. 2). Additional life
skills are delivered by case managers and tenant support workers on site that assist tenants with a
range of skills like involving them to navigate there social and health services systems,
medication management, and care coordination with external community organizations. On-site
staff also conduct house meetings where social conflicts are mediated, and tenants are taught
with expectations to live in a supportive housing environment. In a supportive housing
environment, tenants which are housed possess different skill sets and are provided with support

and supervision based on their need levels (Sosnowski et al., 2025, pp.5-6).

Tenants in supportive housing facilitate social learning theory by observing how others
manage daily tasks or resolve conflicts using life skills learned by daily interaction with on-site
staff (Kretchmar, 2024, para 1). Programs at supportive housing teach life skills through
available supports like substance use and behavioral supports which can help tenants gain self-
efficacy (Sosnowski et al., 2025, p. 6). The use of life skills training within supportive housing is
important because stable housing alone does not fully address the problems individuals face after
experiencing homelessness. These programs provide residents with the tools and support needed

to rebuild independence and manage daily responsibilities.

2.4 - Outcomes of life skills programming

Studies confirm that supportive housing enhances housing stability and tenant well-being.
One Canadian Housing First trial found that residents spent 74.3% more time in stable housing
than those in treatment for over two years (Sosnowski et al., 2025, p. 6). These figures show that

supportive housing does end homelessness as tenants feel secure. One Ontario case study
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showed that 80% of 50 residents surveyed in a supportive housing were satisfied, as they linked
participation in life skill programs, supports from on-site staffing, and opportunities for
redeveloping social relationships to be meeting their needs (Sosnowski et al., 2025, p. 6).
Evidence suggests that the use of life skills programs is effective, as it produces enhanced

psychological outcomes for individuals receiving it (McPherson et al., 2018, p.11).

2.6 - Mental Health and Addiction Correlation Amongst Unhoused Individuals

Unhoused life due to mental health and addictions struggles is a growing concern within
Canada, as substance use and mental illness have a significant impact on one’s daily life and
ability to complete day to day tasks. Within Canada these topics are considered correlating
because of the additional challenges faced, and individuals experiencing mental health concerns
and addictions are more likely to experience repeated and longer periods of homelessness than
the average Canadian (Diduck, 2022). Individuals who struggle with substance use disorders,
being more likely to face homelessness has been described as both a cause and effect of
homelessness as well as more than two thirds of these individuals indicating substance use being
a major cause in being unhoused(Coombs, 2024). This increases the probability of chronic
homelessness and being chronically unable to house, due to landlords not wanting to have these
individuals in their units, not being able to make the basic requirements to care for oneself due to
their mental state, or provide financially to support their lifestyle. These factors cause strain on

individuals living in these circumstances withoutthe necessary supports to live a successful life, a
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problem which SHOW is able to combat through their supportive housing programs and trauma

informed approaches (SHOW, 2025)

2.7 - Gaps in Programming

With unhoused individuals often lacking address, cellphone, or other alternative means of
communication, there is an overall lack of health care supports provided to them, decreasing life
expectancy based on how long they have been unhoused, especially with up to forty five percent
of these individuals having a disability (Diduck, 2025). SHOW allows these individuals to have
a home, a mailing address, and access to phones, web browsers, and internet to be able to bridge
these gaps and connect people with the healthcare they may require due to preexsisting
conditions or conditions developed due to being unhoused. Being unhoused contributes to
individuals’ sense of safety and stability, affecting their levels of self efficacy and autonomy, with
their experiences of homelessness being focused on survival, rather than their mental and
physical health needs (Diduck, 2025). These individuals reflected feeling unsafe, potentially
heightened by mental health conditions, even when in a community centre or in a public
environment, the implementation of SHOW can have a significant effect on individuals’
confidence and security levels based on having a place to call home. Amongst unhoused
individuals, those who are able to receive healthcare, may also not have the ability to complete
home mental health programming, store medications and aids, or have a secure place to connect
with online or virtual support. These are barriers faced by unhoused individuals resulting in non
equitable care, with a call for policy and procedure reform for these individuals (Warren et al.,

2025).
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The reflected literature is able to display and demonstrate how mental health struggles,
and addictions are a prominent struggle among individuals who are unhouse, affecting their basic
needs, self efficacy, and ability to pursue and continue through life (Warren et al. 2025) A
program such as SHOW is able to support in bridging the gaps to access healthcare to promote
positive healthy lifestyles, supporting strain theory and social learning theory, when surrounded
by their peers in an inclusive and trauma informed environment (Dickard and Townley, 2025;
Lapierre et al., 2024;Forchuk et al.,2024; Weldrick et al., 2025).

2.9 - Supportive housing programs and Social connectedness

Supporting housing across Ontario provides stable housing, support services, and
community involvement. One of the key outcomes is social connectedness as these programs
help residents experience reduced feelings of isolation and also create a shared routine with other
residents living together. Participation from people in on-site activities and programs builds
mutual trust and empowers their relationship with each other. Studies on programs like the
Community Homes for Opportunity (CHO) in Ontario also depict that when housing includes
staff support, community engagement, residents experience stronger social connections and
improved well-being (Forchuk et al., 2024). This relates directly to SHOW’s goal of rebuilding
confidence, daily structure, and making stronger social bonds within their community. Staff
involvement is one of the strongest indicators of reducing loneliness among supportive- housing
residents. Staff interactions create a sense of emotional safety within the residents, resulting in
increased social participation with confidence. When staff lead or show positive social activities,

it affects residents with low self-esteem, which also relates to Social Learning Theory of how
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people model behaviors by observing others. Over time, it helps in increasing self-determination
and their belief in their own abilities. This shows that social connectedness requires people and

relationships, not just housing (Dickard and Townley, 2025).

2.10 - Community Support Practices and Social Participation

Community support practices play an important role in increasing social participation and
reducing isolation among supportive housing residents. This includes tenant committees, group
activities, social events, etc. Support workers build “bonding, bridging and linking” connections
which create social capital and improve residents' connections with their community. (Lapierre et
al., 2024). These practices focus on empowerment, self-determination, and strength-based
engagement which helps in preventing social and mental health crises. From a strain theory
perspective they also reduce the “strain” described in Strain Theory, since well planned activities
meet residents’ social and emotional needs after being in housing crisis and instability for so
long. This further helps in stabilizing their housing and helps residents develop confidence
(Lapierre et al., 2024). These findings align with SHOW’s model where staffled involvement
directly contributes to visible improvements in residents’ social connectedness and overall well-

being.

2.11 - Synthesis

The literature talks about how social connectedness improves when supportive housing
includes programs that have regular staff support with daily activities (Lapierre et al., 2024;
Dickard and Townley, 2025). Residents need emotional connection and opportunities to help

rebuild their lives for their own well-being. Stable housing is not the only factor to create
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connection; people need program involvement and community support as well (Forchuk et al.,
2024). All articles talk about how supportive housing must combine relationship support, skill
building and inclusive spaces for all. This relates to how at SHOW community programs, peer
support and staff engagement will ultimately result in improved social well-being for their peers.
(Dickard and Townley, 2025; Lapierre et al., 2024; Forchuk et al., 2024; Weldrick et al., 2025).
These findings strongly support Social Learning Theory, because regular staff communication

with the residents depicts the behaviors that residents can mirror in their own social interactions.

2.12 - Conclusion

Homelessness is a pressing issue in Canada, rooted with strains such as poverty, trauma,
and lack of accessible services. Strain theory explains these deprivations, as individuals housed
in a supportive housing lack life skills and blocked opportunities create pressures before and after
the individuals enter supportive housing (Meehan et al., 2024, para. 3). In Ontario, supportive
housing models have emerged to pair housing with supports like individualized supports,
including case management, mental health services and necessary life skills. These programs are
offered by organizations like Homes First Society that aim to help in the areas of budgeting,
social communication, and household skills. All of these contribute to building independence and
self-efficacy in the long-term for housed individuals under supportive housing (Homes First

Society, 2025; Sanford et al., 2022).

This literature demonstrates that supportive housing improves personal wellbeing of

individuals housed in the areas of self-efficacy, independence, and social connectedness
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(McPherson et al., 2018, p. 2). Studies have shown that when stable housing is paired with
consistent support, residents gain confidence and achieve a better quality of life. Social learning
theory explains the same how this gain occurs: as tenants learn to develop daily routines, coping

strategies, modelling peer activities, and support provided by on-site staff (Kretchmar, 2024, para

1.

Overall, the literature shows that Ontario’s supportive housing initiatives integrated with
life skills play a vital role in reducing strain and promotes wellbeing of individuals transitioning

from homeless to housed life under supportive housing (Sanford et al., 2022, p. 25)

Chapter 3: Methods
3.1 Overview of Methodological Choices

To fully understand the transition and its outcome, our methodological choices are
embedded within a Community-Based Research (CBR) approach. CBR centers the voices of
people with lived experiences, ensuring that the research is collaborative, inclusive, and validates
the realities of marginalized populations (Grande, 2024, p. 62). Identifying and evaluating

approaches aimed at providing safe and stable housing to individuals in need has been the focus
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of literature around homelessness. Less attention has been given to psychosocial well-being of
individuals after securing a tenancy (Marshall et al., 2024, p. 2). We aimed to bridge the gap and
explore the personal well-being of the tenants at SHOW by exploring their independence, self-

efficacy, and social connectedness in their daily routines.

This brings us to our research question, “What measurable changes in personal
wellbeing—defined through independence, self-efficacy, and social connectedness—occur
among residents as they transition into supportive housing at SHOW?”. Independence focuses on
the autonomy to carry out daily tasks and manage personal responsibilities (Palimaru et al.,
2023, p. 2). Self-efficacy defines a person's belief in their own ability to overcome challenges
and achieve their goals (Kretchmar, 2024, para. 1). Lastly, social connectedness describes how
well an individual is able to establish and sustain meaningful relationships within their
community (Lapierre et al., 2024, p. 14). By exploring these three indicators, this mixed-
methods study captured both statistically measurable data and deeper personal narratives from
the qualitative interviews and quantitative surveys to reflect the lived experiences of the

residents (Lorenzini et al., 2024, p. 2).

3.1.1 Why one-on-one interviews with SHOW residents

Why did we use the mixed methods of design, and why qualitative interviews? A mixed-
methods design is essential to determine a person’s identity, social connectedness and self-
efficacy in a supportive housing setting (Lorenzini et al., 2024, p. 2). Research notes that

individuals who transition to supportive housing often encounter new psychosocial stressors and
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vivid emotions (Marshall et al., 2024, p. 3). Therefore, qualitative interviews when employed
help in capturing the personal experiences of residents in supportive housing. Qualitative
methods like interviews help allow the research to adopt a trauma-informed, front-hand approach
that creates a space for tenants to explain the “how” and “why” behind their changing levels of
personal wellbeing (Grande, 2024, p. 63). By integrating qualitative semi structured interviews,
the research benefits from the lived experiences of individuals and provides statistical data that

reveals day-to-day efficacy of residents within SHOW.

3.1.2. Surveys with SHOW residents

Why quantitative surveys? Why is this needed? Within a Community-Based Research
(CBR) framework, it is essential to offer alternative forms of participation to vulnerable
individuals who may experience barriers, such as cognitive fatigue or emotional distress, during

long-form qualitative interviews (Grande, 2024, p. 62).

Quantitative surveys are used to measure the broader, structural efficacy of SHOW
housing models across its resident population. While qualitative interviews help with in-depth
personal narratives, quantitative surveys provide the essential broader stats to identify patterns in
well-being and social connectedness over time. We realized that when working with a limited
number of respondents, adding a 1-to-5 Likert scale provided an accessible, highly structured
tool for residents to clearly express their perceptions of their own well-being and social
connectedness (Lorenzini et al., 2024, p. 2). Furthermore, when combined with qualitative
interviews, the integration of these survey findings is not intended to dictate specific future

community interventions; rather, this mixed-methods strategy is better aligned with an
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exploratory approach to comprehensively document the holistic benefits of supportive housing

(La Motte-Kerr et al., 2023, p. 3).

3.2 Overview of Design

The purpose of the method section was to provide a transparent, clear, and detailed
documentation of the processes, techniques, and procedures that were used during the study. It
also involves a detailed explanation of the population used, how the sampling took place, and
which measurement tools were used for data collection and its analysis (Zogmaister et al., 2024,
p. 1). All of these steps are necessary to be applied as it allows other researchers to replicate the
study from scratch, as the audience would know how the original study was conducted. By
following all the steps mentioned, the research replication is also possible (Lorenzini et al., 2024,
p. 6). In the context of this specific project, titled "Pathways to Well-Being: Evaluating Resident
Outcomes in Supportive Housing at SHOW", the method section delineates how the research
team explored changes in personal well-being among individuals transitioning out of
homelessness. There was limited measurable data documenting how residents’ well-being
evolves after entering supportive housing in the Waterloo Region. This project addresses that gap
by examining three key outcomes: independence, self-efficacy, and social connectedness.
Tracking these indicators over time helped SHOW understand how its programs contribute to
residents’ personal growth and stability, and where additional support was needed. The central
research question guiding this proposal was: “What measurable changes in personal wellbeing—

defined through independence, self-efficacy, and social connectedness—occur among residents
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as they transition into supportive housing at SHOW?” By combining quantitative surveys with
qualitative interviews, this mixed methods study captured both statistically measurable changes
and deeper personal narratives.
3.2.1 Material/Instruments

This study used two primary data collection methods to collect data from residents at
Supportive Housing of Waterloo (SHOW): a structured survey and a semi-structured interview
guide. The survey was paper based and consisted of nine questions using Likert scale to answer-
1 (Strongly Disagree) to 5 (Strongly Agree). The survey used a Likert-type scale which is
commonly used to measure people’s opinions and experiences (Sullivan & Artino, 2013) These
questions helped us measure what residents think about independence, self-efficacy and social
connectedness while they are living at SHOW. To ensure that surveys are accessible to all, we
also requested SHOW staff and student researchers to accompany the participants if they
required any support reading or writing answers. The semi-structured interview guide consisted
of 12 open-ended questions. These questions asked them about their transition to housing,
changes in their feeling of independence, and their sense of belonging. Interviews were
conducted with a SHOW staff present and were nonjudgmental. With the participant’s consent,
interviews were audio recorded and then transcribed. All the identifying information were
removed to protect residents’ privacy. The Likert scale was used because it is a simplified tool
for residents to use, while being able to accurately determine a mean, median and mode during
analysis of data. We used the same questions for all participants to ensure that the results were
consistent. Talking about the semi structured interview format, this was chosen because it helped

the participants in sharing their personal experiences in a more of a comfortable, to their
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discretion, conversational type of way, which helps in extracting meaningful data (Demirci,

2024).

3.2.2 Participants

The participants involved in this study, included adult residents currently living at
SHOW. Participants were recruited by voluntary participation along with the help of SHOW
staff. The selection criteria also included participants to be 18 years of age or older, with a
minimum of 1 year lived at SHOW at the time of data collection, ensuring enough time for
measurable indicators of wellbeing to emerge. A full year of tenancy ensured participants had
sufficient time to establish routines, allowing for the emergence of measurable, reflective data
regarding their long-term independence, self-efficacy, and social connectedness (Aubry et al.,
2020, p. 345). Participants were from vulnerable populations, as many have experienced
homelessness, poverty, chronic stress, and barriers for stable housing and employment. No
specific health information will be collected, but participants may have contributed stories that
are related to mental health challenges or substance use. However, only residents that are
currently housed and stable were involved in the study to minimize potential risk. All data
collected was focused on indicators of independence, self-efficacy, and social connectedness. To
minimize potential risk, only residents who were currently housed and considered stable by
SHOW staft were invited to participate, aligning with ethical considerations for conducting

research with vulnerable populations (CIOMS, 2016).
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3.2.3 Recruitment

The student research team visited the SHOW facility to directly distribute information
letters and consent forms to residents and staff. Along with a formal consent form, a simplified
script was prepared by student researchers to summarize key points in the consent form. By
having the student researchers lead this process, researchers ensured that participation was
requested directly by the study team. However, SHOW staff were available to facilitate this
process when needed, such as helping to introduce the researchers or assisting residents who
required clarification on the materials. Interested participants acted on their own volition to agree
to meet at a designated time at the SHOW facility and were given advanced notice of student
researchers' arrival and intent. The capacity to consent was verified to ensure that all participants

are adults capable of understanding the study's purpose and procedures.

3.3 Research Design
3.3.1 One on one interviews with supportive housing of SHOW residents

We invited the residents from SHOW who were interested in sitting down for a one-on-
one interview. These interviews were "semi-structured," meaning we had a list of topics to cover,
but it felt more like a natural, relaxed conversation. This setup allowed residents to share their
personal stories—the "narrative arc" of their transition—at their own pace and comfort level. The
main goal of these discussions was to learn about their unique journeys, focusing on the
roadblocks they have faced, the support they have received since moving to SHOW, and why

their feelings of confidence and community connection have changed.
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3.3.1.2 Data Collection

For this part of the project, we interviewed nine residents. Each interview took about 20
minutes to complete. We used 12 open-ended questions—these are questions that cannot be
answered with a simple "yes" or "no," which encouraged the residents to give rich, detailed
answers. Before asking any questions, we made sure to get their "informed consent." This means
we clearly explained what the project was about and made sure they understood that they were
completely in control. They were reminded that they could skip questions, take a break, or stop

the interview at any time without getting into any trouble.

3.3.1.3 Data Storage

Keeping the residents shared information safe and private is a top priority. All the data
collected from these interviews will be securely stored for the next 7 years. Because the
participants own their stories, we made it explicitly clear that they have the right to change their
minds. If a resident decides they no longer want their interview used in the study, they can ask to
withdraw their information at any point during those 7 years, and it will be removed with
absolutely zero negative consequences. To ensure strict security, digital files (including
transcribed audio and digitized survey results) are stored on a secure, password-protected
OneDrive managed by Dr. Jennifer Robinson in the Community Services Office. Physical copies
of the completed paper surveys and signed consent forms are kept in locked storage cabinets

within Dr. Robinson's office at Conestoga College, located at 299 Doon Valley Drive.
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Participants were explicitly informed that they hold the right to withdraw their information at

any point during these 7 years without consequence.

3.3.2Surveys with SHOW residents
3.3.2.1Data Collection

We asked current SHOW residents to fill out a paper survey. To make sure everyone
could participate easily, regardless of any reading or physical challenges, we used an
"assisted" format. This means that if a resident wanted help, student researchers or SHOW

staff were right there to read the questions out loud or write down their answers for them.

Instead of asking simple "yes" or "no" questions, the survey used a rating scale from 1 to
5. For example, to measure how confident they feel (self-efficacy), a resident could rate how
happy they are with their daily routine from 1 (Not happy at all) to 5 (Very happy). This 1-to-5
rating system is a great tool because it allows us to take a resident's personal feelings about their

independence and community connection and translate them into clear, measurable data.

3.3.2.2 Data Storage

Just like with the interviews, protecting the residents' privacy is incredibly important. All
completed paper surveys are kept completely confidential and stored in a locked, secure location.
The information collected from these surveys will be safely stored for 7 years. Furthermore, the
surveys are kept anonymous, meaning a resident's name will not be directly attached to their

specific answers in the final report.
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3.3.2.3 Recruitment Process

Our student research team conducted 13 surveys, depending on who was available and
comfortable participating in the span of two weeks. We wanted to make sure that taking the
survey felt like a safe and positive experience. To achieve this, we used a "trauma-informed"
approach to write questions. This simply means we were very careful to use a supportive,
uplifting tone. Instead of asking residents to focus on past negative experiences or struggles, the
survey questions were designed to highlight their current daily routines, what they are satisfied
with today, and their present well-being. 3.4

3.4 - Research Considerations

3.4.1 Ethical Consideration

Some residents of SHOW were previously unhoused individuals; there is a low
probability that minimal psychological harm could have occurred when speaking about the
residents’ previous experiences. To address this, the research group worked in a team to conduct
surveys and interviews. Redirection was used if risk was encountered at any time. The right to
withdraw at any point was available and all participation was voluntary, along with Here 24/7
information contact for external supports was provided. As mentioned above, research questions
were also positively framed to focus on current positive experiences in their daily life rather than
previous negative experiences. Alternatives could not be used due to the quality and authenticity

of research provided from residents' firsthand experiences.
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3.4.2 Informed Consent

Before anyone took a survey or sat down for an interview, we made sure they knew
exactly what they were signing up for. This process is called getting "informed consent." To do
this, we put together an information letter and a consent form that clearly explained the research

project and what the next steps would be.

We wanted to make absolutely sure that everyone could easily understand what they
were reading, regardless of their reading level. To fix this, we wrote a short, simple script that
summarized the formal consent forms into every day, conversational language. Taking this extra
step was incredibly important because it guaranteed that all participants fully understood what
the study was about and knew exactly what their rights were before they agreed to join (Grande,

2024, p. 62).

3.5 Conclusion

The data collection strategy for this study used a mixed-methods approach, combining
qualitative interviews and quantitative surveys. As mentioned in the Section 10 (Methodology)
of the REB, this research allowed researchers to “capture both statistically measurable changes
and deeper personal narratives”. Mixed methods of research combine the qualitative and
quantitative methods in a single study or research project (Demkowicz et al., 2024, p. 1). The
approaches differ in the study as both methods do not integrate, instead they provide an holistic
approach. Mixed methods are often used in research areas for fields like mental health, and
program delivery in complex environments (Demkowicz et al., 2025, p. 1). By combining

quantitative surveys with qualitative interviews, the study achieved integration as it had



information from different methods making sure all the indicators of the research question:
independence, self-efficacy, and social connectedness are worked from different methods

(Lorenzini et al., 2024, p. 2).
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Chapter 4: Data Analysis

4.1 Grounded Theory and Thematic Analysis

For the purpose of this project, the research team used Traditional Grounded Theory in
relation to qualitative data analysis. This approach has been used within research since it was
developed in 1967 by Barry Glaser and Anselm Strauss. Traditional Grounded Theory focuses
on patterns within behaviors in research to identify a trend and explain encountered data using a
distinct theory (Tie, Birks, et al. 2019). Glaser and Strauss were able to develop Grounded
Theory as a whole by focusing on patterns in behaviors leading to generating data inductively
based on trends and theories rather than deductively, to validate qualitative research as unbiased

and constant (Tie, Birks, et al. 2019).

For the purpose of the research, the question at hand is What measurable changes in
personal well-being, defined through the indicators of independence, self-efficacy, and social
connectedness, occur among the residents of SHOW in their transition to supportive housing?,
the key frameworks being examined with SHOW are Independence, self efficacy, and social
connectedness. These concepts being examined were the main interest of SHOW to reflect
effectiveness of their programs for residents. To understand these frameworks using a Grounded
Theory approach allows us to establish a baseline within Grounded Theory through an inductive
lense. These frameworks will be kept in the forefront of our research to focus on the needs of

SHOW and their benefits in the research.
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4.2 Grounded Theory and Coding

Within Traditional Grounded Theory the use of Coding is able to reflect theory
construction and validate findings, “grounded theory is based on a concept-indicator model of
constant comparisons of incidents to incidents and, once a conceptual code is generated, of
incidents to the emerging concept.” (Holton, 2007), coding is used within Traditional Grounded
Theory by segregating ideas from transcriptions into categories and hypotheses allowing new
categories to emerge as the researchers see fit. For the purpose of this assignment, researchers
used an open coding method, allowing a line-by-line analysis to occur and a full analysis of all

collected data.

4.3 Data Analysis Qualitative Data

Due to the complex nature of the individuals who were being interviewed and surveyed it
was an asset to disperse our team into smaller groups in an effort to not overwhelm the
individuals we were in contact with. With this being said, when analyzing data, it was essential
for the entirety of the team to be familiar with collected data and comfortable in their
understanding. the Analysis process began with Contact summary forms; these forms would
allow for initial understandings of the collected data to be outlined and documented. After
transcribing the qualitative interviews, the team familiarized themselves with the material to
develop a strong understanding of what had been collected, to allow for a unified understanding,

as we understood, “the initial phase of the thematic analysis process. It involves the transcription
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of data and familiarizing oneself with it. Researchers dive deep into the content to discern initial

themes and important sections.” (Naeem, Ozuem, et al., 2023)

Afterwards, an open coding process was used by assigning words and phrases to
collected data. During this process, highlighting key words and phrases from transcribed
interviews were outlined. These key words and phrases were then grouped into sections of
relevance. To keep track of the words and phrases of significance a data analysis chart was
created to reflect on and connect similar idea groupings together. These charts contained the
research question and the frameworks highlighted above as a point of reference. All members of
the research team were active participant in this process, understanding open coding, the material

being analyzed and the common themes to identify.

Using a combination of these processes within coding allowed the research team to have
a complete understanding of the data being observed and collected. First-hand analysis by each
of the researchers allowed for a joint effort to take place, and understanding amongst the team,
while also gathering initial thoughts and responses from the team. Open coding with data
analysis charts reflected the statistical organized data from the qualitative data to be able to

group the data and find similarities.

4.4 - Quantitative Data

Within the research project, a survey was conducted amongst residents of SHOW, to
measure the indicators of success as mentioned above in a scale format, with residents being
given the opportunity to answer questions on a scale of 1-5 using a likert scale to indicate a range

from strongly disagree to strongly agree. The likert scale was originally established by social
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scientist Rensis Likert. The Likert scale has been found to be useful in situations where a neutral
answer is provided, not requiring participants to make a definitive choice, as well as when there
is a balance on both ends of the scale (Bishop, 2015), this research project was able to
demonstrate these traits making it a productive research method. These answers were input into
an Excel platform in order to calculate measures of central tendency, including data frequency,
median and mode. Displayed the range of answers as well as which ones fell in the middle and
opposing sides. Data frequency allowed for percentages to be developed based on participants
answers. Using these techniques, the research team was able to pinpoint where the data fell in
different range formats, as well as be provided an overview of all the answers, also getting an
idea of how many were outside of these ranges to display a trend. Allowing there to be several
measures of central tendency allowed for a display of range. Mean is typically used when the
answers are relative to each other, and median is preferred if there are varying extremes of
responses (Manikandan S, 2011), with the expectation of varying responses, being able to reflect
on both modes of central tendency is expected to assist in providing the full range of answers

and determine if the values are an appropriate reflection.

4.5 - Data Analysis Limitations

Due to the population of individuals interviewed and surveyed, there were limitations
brought forth during data analysis, such as lack of participant involvement, motivation of
involvement, and population of individuals involved. With the majority of individuals who are

unhoused being between the ages of 50-60, and a rapid increase within this age group, many of
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the individuals who participated in the research had correlating struggles to being unhoused such
as systemic challenges in housing and economy, accessing health care, and educational setbacks
(Pope, Latimer, et al., 2023). With this being the case a primary focus for these individuals was
outside factors rather than the successes of the SHOW program. Many of the respondents had
been previously housed, employed and displayed “traditional indicators of success”, such as
financial stability, healthy relationships, etc., and were often comparing their previous life
experiences to their current position rather than the comparison between unhoused and living
within SHOW. This led to discrepancies in goals amongst individuals, and their own personal
identifiers of success varying from the ones set out within this research project. With this
challenge being recognized using both the qualitative and quantitative measures of information

allowed for general answers from individual and room for expansion.

Another limitation in data analysis was recruitment and willingness to participate. For many of
the individuals, those who were having a “good day” were often times more likely to want to
participate, reflecting in positive answers rather than their honest daily opinions. A state that
coincides with this is also the presence of mental illness and capacity to want to participate for a
longer duration of time such as an interview. It has been found that recruitment and retention of
individuals who have been previously unhoused and are potentially struggling with their mental
health has proven to be difficult, however it is possible with flexibility and the use of person
centered strategies (Strehlau, 2017), for the purpose of this research project the extended portion,
took roughly 15-20 minutes depending on the detail given in participant answers. For both of
these limitations, willingness to participate and recruitment due to outside factors, the research

team remained flexible, providing participants with multiple dates, data options such as
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quantitative or qualitative information gathering, and spent longer periods of time with the
individuals, rather than scheduling them to a specific time slot. The questions asked at both the
beginning of the data pieces were used to gage how the day had been for participants, such as the
survey’s beginning with “I am having a good day today”, and the likert scale options to provide a
frame of reference during the data analysis process to understand what mindset the individuals

may have been in.

4.6 - Expected Results

Due to the nature of the research the research team had chosen to analyze the data from
when individuals entered SHOW to the time of the surveys/interviews. The expected results
based on levels of self-efficacy, social connectedness, and independence are expected to reflect
an improvement since being unhoused. There is expected to be outliers in survey results,
depending on the type of day an individual may have and an overall satisfaction of life, which
have been described in limitations on how this has been combatted. However, it has been found
that individuals who have been chronically unhoused typically experience higher success rates
when living in a supportive housing environment due to direct access to case management
services, health care opportunities, financial support, and other life skill guidance, services that
they may have been lacking since being unhoused, compared to their counterparts who were
independently housed directly after living in an unhoused environment, as they are used to
surviving rather than progressing. (Quinn, Gomez, et al., 2017). These are the results the

research team expects to receive after analyzing the data, it is predicted that the majority of
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individuals living within SHOW will find it to be beneficial in meeting the outlined indicators of

success. Research Results

4.7 - Introduction

The purpose of this chapter is to present a thematic analysis of key informant interviews and
surveys that were conducted and connect data to theory. A total of 11 surveys and 8 interviews
were conducted for this project, over a 15-week period. The data analysis for this project focused
on examining and identifying key patterns within the data that were directly related to the
research question. This projects' research question examined personal well-being through three
key indicators of independence, self-efficacy, and social connectedness. The data analysis stage
of this research project focused on examining collected data and identifying key themes that
were related to the central research question and examining how the responses were distributed
across categories (Strongly Disagree to Strongly Agree) and locating trends in participants
responses. An individual’s amount of autonomy in daily life is reflected in their independence,
which is defined as their ability to carry out daily tasks and manage responsibilities on their
own. Self efficacy, which shows confidence and autonomy, is defined as a person's belief in their
ability to overcome obstacles and achieve desired outcomes. Finally, social connectedness
explains the value of social support and belonging by describing how well a person is able

to establish and sustain meaningful relationships within their community.

Given the small data sample size, analyzing frequency distributions rather than relying

on measures such as a “mean”, which would disproportionately influence outlier
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responses. Once the data analysis process was finished, a number of patterns were visible. These
include low levels of disagreement, a stronger trend toward agreement, balance in response
patterns across most questions, and occasional fluctuation in specific questions. This section will
go further in detail about these patterns. The results showed that the majority of replies fell into
the “Agree” and “Strongly Agree” categories, with between 70% and 82% of participants
choosing these choices for most questions. This shows that participants' reactions were
consistently and clearly positive. The strength and consistency of this pattern were further
supported by the fact that the median and mode for eight of the nine questions were both
“Agree”. Additionally, the analysis found areas where the data varied. Question 3 “I am happy
with my current daily routine”, showed a more equally distributed collection of responses, with a
higher percentage of neutral and disagreeing answers, indicating a lack of agreement among
participants. Another question showed lower levels of variation, with more neutral replies
implying to a greater range of viewpoints. The data analysis identifies some areas

where participants' responses tended to be different while also highlighting a common pattern pf
agreement throughout the surveys. These results, which will be further discussed in more

detail, give clarity on the consistency and complexity of participants' perspectives.

4.8 - Data Collection

Surveys and semi-structured interviews with SHOW residents were used to gather data
for this study. Together, the student research team went to the residence and gave participants

paper surveys. The survey, which used Likert scale questions designed to assess important
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elements of individuals' well being, such as independence, self efficacy, and social
connectedness, was offered to residents voluntarily. Some of the participants offered to take

part in semi-structured interviews in addition to the surveys. Eight residents in total took part in
these interviews, allowing for a greater understanding of their viewpoints and

experiences. Because of the flexible nature of the interviews, participants were able to give more
elaborate details on their answers about the issues affecting their well being. This combined
approach to data collection provided both quantitative and qualitative insights, supporting a more

comprehensive understanding of resident experiences at SHOW.

4.9 - Survey Design

Being able to accurately capture and measure residents' well-being across elements of
independence, self efficacy, and social connectedness ended with the choice to use both surveys
and interviews in this study. A single approach when collecting data would not have been enough
to give a complete understanding of the complex and difficult idea of well being. In
order to provide both quantifiable patterns and more indepth contextual understanding, a mix
methods approach was used. Because surveys allowed the collection of consistent, quantitative
data from multiple participants, they were selected as one of our methods. It was able to find
patterns in the resident's perceptions of their well being by using Likert scale
questions, especially by looking at the response distribution. Given the study's focus on finding
broad trends, such as agreement levels, rather than depending on averages that can be distorted
by a small sample size, this strategy proved particularly effective. Surveys are useful for spotting

broad patterns, but they can't fully reflect the complexity of individual experiences. Because of
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this, the research design included semi structured interviews. Participants were able

to expand their answers during interviews, which gave a more detailed understanding of their
lived experiences at SHOW and revealed the reasons for their perceptions. This was especially
important when examining ideas like social connectedness and self efficacy, which

are frequently influenced by social context and individuals' experiences. The research was able
to find a balance between scope and depth by mixing surveys and interviews. While the
interview data gave such patterns of context and meaning, the survey data gave a clear picture of
resident response patterns. This method improved the overall study and made it possible to look

more closely at how residents well being is impacted by supportive housing at SHOW.

4.9.1 - Sample and Setting (SHOW Residents)

Residents currently living at SHOW, a supportive housing setting intended to support people in
achieving stability and greater well being made up the study's sample. Participants came in
directly from this environment because the study was carried out in partnership with SHOW,
ensuring that the information gathered was based on the actual experiences of those who are
currently residents at SHOW. Because participants selected themselves based on availability and
willingness to participate during the student’s research team visit, a convenience sampling
strategy was employed. At the end of data collection, 11 residents took part in the surveys,
although the original target was to collect between 25 and 30 responses. Eight individuals
offered to participate in interviews. Even though the final sample size was less than planned, it

still gave useful data about residents' experiences in the SHOW environment. The research was
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able to stay in line with the projects goals by focusing on SHOW residents, especially when it
came to examining social connectedness, independence, and self efficacy as indicators of well
being. Participants were given the opportunity to think about how elements of well being are
experienced in their day to day lives because they were actively living in a supportive housing
unit. Also, the SHOW setting allowed it to be possible for participants to respond in a
comfortable and familiar environment, which possibly resulted in more honest

and accurate answers. This was important for the interview part, where participants were invited
to consider their own well being related experiences. Overall, the study had a useful and relevant
foundation thanks to the chosen sample and environment. Although the reduced sample size was
a drawback, the information gathered is still related to the goals of this study and includes

helpful perspectives from people who have lived in supportive housing.

5.0 Results — Survey's

The survey’s findings offer a thorough analysis of how SHOW residents view their own
personal well being, with a focus on three key areas of self efficacy, independence, and social
connectedness. Given the small sample size (n=11) and the ordered structure of Likert scale data,
the analysis prioritized frequency distributions, as well as median and mode values rather than
mean scores. The literature supports this strategy since using means with ordered data can be
deceptive and too sensitive to outliers (Hurley et al., 2023). Overall, the results show that most
survey questions had useful responses, with the majority of replies falling into the “Agree” or
“Strongly Agree” sections. Approximately 70% to 82% of SHOW residents chose these positive

responses for most questions, and “Agree” was the median and mode for eight out of nine survey
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questions. This suggests a consistent and uniform trend in participant perceptions since

agreement is the most frequent and representative response throughout the sample.

5.0.1 - Emotional Well Being

Residents’ emotional and mental health, including their present emotional state, reported changes
in stress levels, attitude on the future, and general well being since joining SHOW, were all
examined in questions 1 through 4. Although there is considerable variation, the results showed
that individuals generally feel improvements in their emotional well being. With 45% of
participants choosing “Agree” and 27% choosing “Strongly Agree” for question 1 “I am having a
good day today”, totaling 73% positive answers. Interestingly, no individuals chose “Disagree”
or “Strongly Disagree”, suggesting that there was no negative emotional reporting throughout
the study. Both the median and mode were “Agree”, suggesting that this response best reflects

the group’s central tendency.

The second questions, “I have support if needed to complete daily tasks” showed an even higher
trend of agreement, with 82% of residents choosing “Agree” and 18% choosing “Strongly
Agree”. Showing that the majority of residents believe they have access to the help they need to
handle their everyday tasks, as shown by how only 18% of them chose a form of disagreement
and with none picking “Neutral”. This pattern suggests residents know about and have access to

support services within the supportive housing environment at SHOW.



52

Question 3, “I am happy with my current daily routine” on the other hand showed the most
variation among the emotional well being category. “Neutral” was the most popular response
with 36%, followed by “Agree” with 27% and “Disagree” with 27%. Both the median and mode
were “Neutral”, which suggests that participants were unable to reach a solid consensus. This
distribution shows that residents experiences are more diverse with some feeling content with
their routines while others are unsure or unhappy. The larger percentage of neutral answers might
mean that individuals are still developing regular habits or adjusting to their living conditions.
This finding is significant since independence, emotional stability, and general well being are

all closely linked with having consistent and fulfilling daily routine. The range of answers show
that although supportive housing can offer structure, some residents may need more time

and assistance to establish meaningful and regular routines.

With 73% of the participants choosing “Agree” and 27% choosing “Strongly Agree” in question
4 “T have been able to easily access medical care while living at SHOW” changed to a stronger
pattern of agreement. Only 9% picking “Strongly Disagree”, while 18% choosing “Neutral”.
Both the median and mode were “Agree”, supporting the belief that most participants believe

they have accessible and improved access to medical care within the SHOW environment.

5.0.2 - Empowerment

Questions 5 through 8 looked at the residents’ sense of voice, autonomy, control, and respect in
the SHOW environment with a focus on empowerment. With high levels of agreement for all
three questions, the results in this area were consistently strong. 82% of participant gave positive

answers to Question 5 “I feel that my opinions are respected at SHOW?”, with 55% selecting
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“Agree” and 27% selecting “Strongly Agree”. Just 9% of respondents chose “Strongly
Disagree”, with none choosing “Neutral” or “Disagree”. Both the median and mode were

“Agree” suggesting a strong belief that SHOW values the opinions of the residents.

In the same way, Question 6 “I feel a positive sense of belonging at SHOW?”, had 82% positive
responses with 64% agreement and 18% strong agreement. Only 9% of respondents chose
“Neutral”, while 9% chose “Strongly Disagree”. This suggests that the majority of participants
feel more in control of their lives, which is important for both independence and

empowerment. In response to Question 7 “I believe I can reach the goals I set for myself”, 55%
agreed and 27% strongly agreed. There was no disagreement, and only 18% of participants chose
“Neutral”. The lack of disagreement is important to note since it suggests that residents view the

setting as encouraging independence rather than restricting or controlling.

Question 8 “I am proud of the skills I have learned with SHOW support” provided the best
results, with 90% of responses being in agreement. 60% choosing “Agree” and 30% choosing
“Strongly Agree”. Given that respect and dignity are key for both empowerment and social
connectedness, the high level of agreement on this question is very important. Increased
participation, trust, and overall, well being can result from feeling valued in a supportive housing
environment. The median and mode values of “Agree” as well as the consistency of answers to
these questions, suggest that residents at SHOW typically feel very empowered. Research has
shown that environments that foster respect, autonomy, and voice are linked to better well

being outcomes (Perkins and Zimmerman, 1995).
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5.0.3 - Self Efficacy

The results for Question 9 “I feel confident handling daily challenges” showed an overall
positive result of 63% positive responses. 36% of participants chose “Agree” and 27% chose
“Strongly Agree”. There was a slight dip towards “Neutral” with 27% but only 9% selecting
“Disagree”. Although “Agree” was the mode, the higher percentage of neutral answers raises the
possibility that confidence levels are less reliable than in other areas. This difference is important
since self efficacy is often affected by both present support systems and prior experiences. While
many residents show confidence in their capacity to overcome obstacles, others might still be
working on gaining this confidence. Linking this with Bandura’s research, mastery experiences,
social support, and positive reinforcement, all of which happen in a supportive housing setting,
contribute to the gradual development of self efficacy. C ompared to emotional well
being and empowerment, this area has a lower level of agreement, which suggests that self
efficacy may require ongoing development and support. Nonetheless, the general trend is still

positive, suggesting that many residents are becoming more confident in themselves.

5.1 - Overall Patterns and Significance

A number of significant trends show up in every survey question. First, the majority of
participants choose “Agree” or “Strongly Agree” for most questions showing a consistent trend
toward agreement. Second, for most questions, the median and mode are “Agree” suggesting a
central tendency that is not affected by outliers but rather represents the larger sample. Third,
disagreement levels are constantly low, usually falling between 0% and 9% showing that

participants' negative opinions of their well being are quite rare. These results are significant
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since they are consistent and have effects on understanding SHOW residents’ experiences. The
high pattern of agreement between emotional well being and empowerment suggests

that residents' daily experiences, sense of control, and social surroundings are all

positively impacted by the supportive housing environment. When combined with the study’s
focus on independence, self efficacy, and social connectedness, all of which are represented in
the survey results, these findings become highly relevant. Additionally, Question 3 and Question
9 show important areas where resident experiences are less reliable. The results show that even
while residents could feel supported right now, some might still be skeptical about long term
results or their own abilities. Finding these areas is important because it allows a broader
perspective of well being and recognizes possible areas for further support or program
development. Overall, the findings show that SHOW residents usually have a positive view of
their well being, with high levels of agreement across several categories. This study
acknowledges the depth and variation associated with views on well being while providing a
clear and trustworthy representation of participant perspectives by focusing on frequency

distributions and key response patterns.
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Chapter 5.2 - Qualitative Results
5.2.1 Introduction

This section represents the qualitative findings established from the semi-structured
interviews which were conducted with the residents of supportive housing of Waterloo (SHOW)
by student researchers. The primary objective of this data collection was to capture the lived
experiences and personal narratives of individuals who have transitioned from homelessness or
unstable housing, into stable, supportive housing. As outlined in the methodology section of this
research paper, the results resented are completely objective, focusing on the direct responses of
the tenants. Furthermore, patterns were developed and raw thematic data was generated from
the participants voices word for word, and the data was analyzed using traditional
grounded theory. The findings were overall organized around our central research question, that
categorizes data into three predefined indicators of personal well-being as mentioned in our

research question that is independence, self-efficacy, and social connectedness.

5.2.2 Data Collection
The data was collected through one-on-one, semi structured interviews with eight current
show residents identified hereafter as Participant 1, Participant 2, Participant 3, Participant 7,

and so on to ensure anonymity. The interviews ranged from 20 to 30 minutes in length and were
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guided by a 12-question, trauma informed interview script designed to have an all-
around information about tenants lived experiences and see their levels of independence, self-

efficacy, and social connectedness here at SHOW.

All participants provided informed consent prior to the commencement of the interviews.
The audio recordings were transcribed by the student research team for word using thematic
analysis. Following the transcription, the data was analyzed using traditional grounded theory.
The research team engaged in open coding, highlighting the key phrases line by line, followed
by axial coding, which is grouping similar phrases into broader operational categories, and
finally selective coding which connected these categories directly to the project's core indicators

of well-being.

5.2.3 Results of Interviews: Core Indicators

The transcribed data and survey data showed significant, observable
patterns regarding how residents perceive their daily lives since securing tenancy at show. The
responses have been categorized into 3 foundational frameworks of the study, which is

independence, self-efficacy, and social connectedness.

5.2.3.1 Independence
When discussing questions around independence, participants consistently defined the

concept which is not total isolation, but they more so displayed autonomy and a managed and a
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predictable daily routine which ensures that they are capable of self performing their tasks as this

was something absent during their periods of homelessness.

What was found That all the eight participants who were involved in the interview had a
certain routine. All eight participants noted that securing a permanent physical space has allowed
them to shift from survival mode to day-to-day tasks. For example, participant 2 stated, “For the
first time, I have a door that locks, which means I can actually plan my tomorrow instead of just

surviving today.”

The interview data indicates an increase in self-reported ability to manage their daily
household chores. Participant 4 highlighted the transition of learning to cook and clean in their
own space, noting that having access to a private kitchen was a primary factor in feeling

independent and having a sense of autonomy.

The tenants at show also reflected the ability to manage their personal health. Three of
the four participants expressed that having a permanent mailing address and a safe space to store
their medications has improved their ability to navigate the healthcare systems more

independently.

Additional responses from the remaining participants also supported the theme
of independence. Residents showed improvements in their ability to manage daily tasks after
moving into supportive housing. For example, Participant 1 explained that living at SHOW has
allowed them to become more capable of handling daily responsibilities, stating that “it s better

now, I can do more things now, before I couldn t do much.” The same participant also mentioned



that they were able to develop a consistent routine, and their mornings usually involve “getting

’

up every morning, having something to eat, having a shower.’

Financial responsibility was also discussed in the interviews connecting
to participants' independence. Participant 3 talked about saving money and managing personal
finances by stating that “my goal was to put 500 a month aside and now I have 13,000 in my
account.” Similarly, the pattern was visible in other participants answers as well,
as Participant 4 as they gradually purchased things for their apartment and spend their money

wisely, stating that “I slowly bought things, I saved my money.”

Another participant also highlighted everyday life skills such as cooking and keeping
their personal space clean. Participant 5 described themselves as “I am very self-sufficient and

often cook for myself™.

5.2.3.2 Self-Efficacy
Self-efficacy was measured from the data as an ability to manage challenges, and set

goals emerged as a prominent theme throughout the Transcripts.

During the interview, questions were asked about how they

addressed problems; participants frequently cited the presence of shows 24/7 staff as a main
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catalyst for their own confidence. The data shows that residents feel more capable of tackling the

administrative problems because they know a safety net exists. For example, participants 7
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remarked, “I used to give up when paperwork got too hard. Now, I try it myself first, because [
know if I get stuck, the staff downstairs will help me figure it out without making me feel

stupid.”

The responses to goal setting questions also had a shift from short term survival needs to
long term personal development goals. The data highlighted the goals of participants
such as reconnecting with estranged family members, securing part-time employment,

and maintaining sobriety.

Additional responses from the remaining participants also reflected gradual building of
self-efficacy in them. Several participants described that they would set personal goals and work
towards positive changes in their lives. For example, Participant 1 shared that one of their goals

was “fo stop doing hard drugs and just do the right thing.”

Participants spoke about learning new skills and making new hobbies or even pursuing
old ones. Participant 2 explained that they “want to learn how to cook better,” and mentioned
that they were “working towards getting better at guitar.” Self-efficacy was further shown by
participants in their willingness to seek support when needed. Participant 1 stated that “when
problems arise, they ask staff for help, ” while Participant 4 explained that they “get on the
phone and talk to the girls in the office” when help is needed. Participant 3 also described taking
initiative in understanding situations themselves by stating that they “made sure they understood

what was going on.”
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When asked if they learned any skills, most tenants had a similar data point
which indicated a sense of pride. Participants reported feeling of proudness of maintaining their
tenancy, managing their finances, and learning conflict resolution skills

through SHOW’s programming.

5.2.3.3 Social Connectedness
The interview data shows a distinct transition from feelings of severe isolation when
being unhoused or being in the not so stable housing, to a larger degree of community integration

and show.

The most frequent coded phrase showing social connection involved show staff.
Participants reported feeling respected and heard by the support workers. Participant 1
noted, “They treat me like a human being first. They know my name. They ask how my day is
going, and that makes a difference when you are used to being ignored. ” Participant 2 noted that
they “get along with staff,” while Participant 3 explained that they can access staff support

)

whenever needed, stating that they “can go down anytime and talk to them.’

When asked about their relationships with the other peers living at show, it showed
mixed results. But generally, there was an incline towards positive data. While some participants
preferred to keep it to themselves to protect their peace, others actively utilized communal
spaces and opportunities to help each other out. Participant 4 described forming supportive

relationships within the building, explaining that “I’ve had friends here who help me.”



62

Participation in building activities and workshops was frequently mentioned as a positive
factor in reducing loneliness. The data indicates that structured, low pressure social
environments provided by SHOW are heavily utilized by the participants to foster a sense of
belonging. For example, every Tuesday - bingo days is resident’s favourite time of the day. For
example, Participant 3 stated that they “feel like a part of the community here,” while Participant

1 described enjoying community activities such as “joining activities like bingo and brunch.”

5.2.4 Common Themes from Axial Coding
Beyond the three predefined indicators, the axial coding process revealed two themes

that explain the residence experience at SHOW.

Theme 1: Physical safety as a necessity for mental well-being.

Across all the eight interviews, the concept of “safety” was something frequent.
Participants explicitly linked their current well-being to the physical security of the show facility.
The data demonstrated the elimination of environmental stressors such as theft,
weather exposure, and physical threats. This directly correlates with the residents' reported
ability to focus on their self-care. Words such as safe, secure, and peaceful appeared a combined

28 times across the four transcripts.

Theme 2: The non-judgmental wrap-around support

The data indicated that stable housing alone is not the only sole driver of improved well-

being of these participants. The continuous trauma informed support provided by SHOW staff
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was consistently identified as a crucial mechanism for positive change. Participants highlighted
that the nonjudgmental approach of the organization and its workers, and reporting that
the staff's willingness to assist with daily functioning, crisis de-escalation, and emotional

support has been very helpful for their successful transition.

5.2.5 Highlighted Questions from the Interviews

Question: "Thinking back to the time when you first moved here, what was the highlight
of moving into SHOW?" - The response to this specific question was very
overwhelming. All eight participants identified the act of “closing their own door” or “receiving
their own keys” as a highlight of their transition. This specific act was repeatedly described in
transcripts as a symbol of restored dignity, ownership, and putting an end to their unhoused or

unstable housing experience.
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Chapter 6: Discussion
6.1 Introduction

The purpose of this study was to explore how supportive housing at SHOW
helps residents in improving personal well-being of people who transition from homelessness
into stable housing. Through qualitative interviews with residents, we were able to identify some
key patterns regarding their experiences living at SHOW. The findings suggest that residents
experienced improvements in independence, self-efficacy, and social connectedness, which are
the most common outcomes mentioned in previous studies (Aubry et al., 2020). They
reported following a daily routine, working towards their personal goals, managing their
finances, feeling a part of community, and building relationships. These findings were discussed
in relation to existing research on supportive housing outcomes and are interpreted using Strain
Theory and Social Learning Theory. These explained to us how stable housing
and supportive environments help residents towards their personal development and well-

being (Agnew, 2006; Kretchmar, 2024).

6.2 Independence
After transcribing the eight interviews, findings have shown that residents experienced
independence after moving into SHOW. Multiple participants have described that they were able

to form a daily routine, handle personal responsibilities, and develop necessary life skills to
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support living independently. Participant 1 explained that living at SHOW helped them to be
more independent, stating that “its better now, I can do more things now, before I couldnt do
much.” They also described having a daily routine, such as “getting up every morning, having
something to eat, having a shower.” Similar patterns were observed in other interviews.
Participant 3 described themselves as “very self-sufficient” and said that they regularly cook for
themselves. Participant 4 also highlighted understanding financial responsibility by stating that
they “slowly bought things” and “saved my money.” These responses show that stable

housing allows residents to work towards personal goals as well as rebuild their daily

routines. Within the surveys independence is displayed through answers to questions such as “I
am proud of the skills I have learned with SHOW support”, this question had the majority of
individuals (63%) agreeing with this statement, indicating an increase of skills learned because of
SHOW. Another question highlighting independence revolves around support needed at SHOW.
The question states “I feel [ am receiving the support I need living at SHOW”, 90% of
respondents of this question were agreeable, indicating they agreed or strongly agreed with this

statement

These findings strongly resonate with existing research done on supportive housing
outcomes. Previous studies have shown that stable housing gives residents a platform to be able
to start rebuilding their independence and daily functioning skills (Stergiopoulos et al.,

2015; O’Campo et al., 2016). Research further indicates that residents in supportive housing “are

more likely to create routines, manage daily household tasks, and when paired with a coach or
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volunteer, maintain tenancy and build on other practical life skills” (Aubry et al., 2020;
McPherson et al., 2018). As highlighted in the literature review, “stable housing gives residents a

platform to be able to start rebuilding their independence and daily functioning skills.”

Improvements in daily routines, understanding financial responsibility, and working
towards personal goals after entering supportive housing can also be understood through Strain
Theory. The literature explains that “individuals experiencing structural strain often lack life
skills to achieve their goals and get distant from the societal structures that build their individual
behavior” (Meehan et al., 2024, para. 3). When programs like SHOW provide residents with
access to resources and give them stable housing, they basically reduce stress and create
conditions in which residents can gain independence gradually. These findings align
with previous research showing that “housing-based supports with additional life skills supports
like providing flexible mental health care to the tenants at a supportive housing has resulted in
improved life skills and social functioning among housed individuals. This not only promotes
recovery but also develops self-efficacy and independence among the tenants” (McPherson et al.,

2018, p. 2).

Overall, the qualitative results highlighted that for the residents, independence was truly
linked to physical safety and the establishment of a daily routine. These findings strongly indicate
the application of true supportive housing. Recent literature confirms that homelessness affects

individuals in a knee to develop essential life skills (Meehan et al., 2024, para. 3).
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By providing safe and stable housing, SHOW minimizes the stressors for the residence.
Moving into the supportive housing removes the immediate threat as the staff at SHOW provide
services and programs for the residents to make them independent (O’Donnell et al., 2022, p. 18).
SHOW provides a stable environment, for example, where staff "give you lots of notice"
regarding building operations, residents can finally plan ahead. Participant 2 demonstrated
regarding a scheduled maintenance shutoff: "Tomorrow morning, no hot water. So, I had a big
shower today to make up for missing tomorrow." This simple, proactive ability to plan a daily
routine proves that once basic needs are met and environmental strain decreases, residents
possess the mental bandwidth to manage their own lives, ultimately resolving broad systemic

issues stemming from their unhoused experiences (Palimaru et al., 2023, p. 2).

6.3 Self-Efficacy

From the eight interviews transcribed another indicator identified was Self-
efficacy. Several participants described that they were able to set personal goals, learn new skills,
and also manage challenges with confidence. Participant 1 explained that their goal was “fo stop
doing hard drugs and just do the right thing.”” Similarly, Participant 2 described they were
working towards developing personal skills by stating that they “want to learn how to cook
better” and were also “working towards getting better at guitar.”” Other participants showed self-
efficacy through problem-solving habits and seeking support when needed. For example,
Participant 1 stated that “when problems arise, they ask staff for help”’, while Participant 4

explained that they “get on the phone and talk to the girls in the office.” Participant 3 also
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showed initiative by stating that they “made sure they understood what was going on.” These
responses help us understand that residents living at SHOW were gradually developing
confidence, problem-solving skills and set personal goals for themselves. Survey results also
showed an increase in levels of self efficacy since residents arrival to SHOW. When asked
whether or not participants agreed with the following statement “I feel that my opinions are
respected at SHOW?, 82% of participants agreed or strongly agreed, which is an important
contributor to Self efficacy and confidence, to have a sense of belonging and respect. Belonging
plays a major role in an individuals self efficacy levels, and when asked if participants felt a
sense of belonging at SHOW 82% of respondents agreed that this was the case for them,
demonstrating the impact SHOW has on community building and individuals to positively

impact self efficacy levels.

These results align with previous research on life skills development and supportive
housing outcomes. The literature explains that “people learn by observing others, especially
those who live with them” (Kretchmar, 2024, para 1). In supportive housing programs like
SHOW, residents regularly interact with the staff and peers around them. This helps in creating
an environment where new behaviors are learnt and applied to their daily lives. The literature
also states that “tenants learn life skills, like living together through peer support, attending
social workshops, and seeing how others go by their life with the help of on-site workers' support
that builds self-efficacy, and independence” (Sanford et al., 2022, p. 25). Additionally, research
has shown that “housing based supports with additional life skills supports like providing

flexible mental health care to the tenants at a supportive housing has resulted in improved life
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skills and social functioning among housed individuals. This not only promotes recovery but also

develops self-efficacy and independence among the tenants” (McPherson et al., 2018, p. 2).

Studies emphasize that "psychological capital"—comprising hope, self-efficacy, resilience, and
optimism—is highly applicable within supportive housing environments that utilize intensive
case management and staff modelling to develop an effective supportive housing program (Tan
et al., 2024, p. 42). At SHOW, residents were actively observed as they model the healthy
behaviours of the supportive staff. This modelling and pride in skill acquisition are explicitly
evident in Participant 7's experience of joining staff in the communal kitchen: "I will come down
and have a conversation with one of the staff members that are cooking... And if she needs any
help, I will help her. Oh, it feels great.” Furthermore, staff actively teach problem-solving and
navigation skills, ensuring residents are not left to struggle alone. As Participant 1 highlighted
regarding another resident learning the neighborhood: "We taught him that when you come out of
Walmart, you see Fiddleheads... When you get to the building, you know where you are. And so
we taught him that, and it became very successful.” This positive reinforcement combats
previously learned survival behaviours, replacing them with proactive life skills and fostering a

sustained belief in their own capabilities (Sanford et al., 2022, p. 25).

6.4 Social Connectedness
The third and final indicator is social connectedness which was found amongst residents
living at SHOW. Participants described that they were able to develop relationships with the staff

and other residents. The other highlight for the residents was to participate in community
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activities within the building. For example, Participant 1 explained that they enjoy “joining
activities like bingo and brunch.” Similarly, Participant 2 stated that they “participate in
activities held in the building” and mentioned that they “get along with staff.” Participant 3 also
described feeling connected to the community by stating that they “do feel like a part of the
community here.” In addition, Participant 4 highlighted supportive relationships with their peers,
explaining that they have “‘friends here who help me.” Social Connectedness was demonstrated
positively through multiple sections throughout the surveys. The first example of this is when
asked if participants felt a sense of belonging at SHOW 82% of respondents agreed or strongly
agreed with this statement, displaying the sense of community and social connection SHOW has
for individuals. It is also displayed within the surveys when respondents were asked if they were
having a good day. Although a simple question, it was intended to gauge participants moods for
the day, on the day the survey was conducted, there were no respondents who disagreed with this
statement, indicating all participants were either neutral or felt their day was going really well,
demonstrating the impact of social connections within SHOW. These responses suggest that
supportive housing environments like SHOW can create safe spaces where residents build their

social circle and experience a sense of belonging.

These findings also align with previous research that highlights the importance of
community engagement and staff support within supportive housing programs. The literature
explains that “studies on programs like the Community Homes for Opportunity (CHO) in
Ontario also depict that when housing includes staff support, community engagement, residents

experience stronger social connections and improved well-being” (Forchuk et al., 2024). Staft
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involvement also plays an important role in strengthening social connectedness among residents.
The literature explains that “staff interactions create a sense of emotional safety within the
residents, resulting in increased social participation with confidence” (Dickard and Townley,
2025). Programs like SHOW also promote community time that encourages residents to interact
and connect with each other. Research shows that “community support practices play an
important role in increasing social participation and reducing isolation among supportive
housing residents” (Lapierre et al., 2024). Overall, the interview findings suggest that supportive
housing environments such as SHOW increase residents' sense of belonging by creating
opportunities and programs that help make them feel a part of the community and

build positive relationships with the staff.

All in all, the most striking quality finding was that participants frequently cited show
staff and structured programming as their strengths in society. A recent scoping review of Social
Isolation and Loneliness highlighted that SIL affects up to 90% of individuals that have lived
experiences of homelessness, any forms of oppression and stigma, even if they are housed
(Kerman et al., 2024). For residents facing physical barriers to socialization, staff at SHOW
actively bridge the gap to prevent isolation. Participant 2 noted this exceptional level of care
during community meals: "Maureen goes up and brings things down and she sets things up for
us very nicely... So I, at least I am lucky enough to participate.” Additionally, the unconditional,
harm-reduction nature of this support builds profound trust within the resident population.

Participant 7 observed that the staff's dedication extends beyond basic job requirements, noting:
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"They help people besides the ones that live here... They'd give her a ride somewhere if she really
wanted it." As Marshall et al. (2024) discovered in their multi-site study, mitigating isolation
requires community support practices that emphasize exactly this type of strength-based
engagement. SHOW effectively bridges the gap between isolation and community integration,
confirming that true social connectedness requires dedicated, trauma-informed relationship-

building (Lapierre et al., 2024, p. 1

Chapter 7: Conclusion
7.1 - Introduction

This research project examines how supportive housing impacts the personal well-being
of people who have transitioned from homelessness to living at Supportive Housing of Waterloo
(SHOW). The study focuses on three key indicators of well-being: independence, self-efficacy,
and social connectedness. These indicators were selected because they help in understanding
the stability and personal evolution of these residents after getting supportive housing.
Supportive housing programs provide individuals not only with stable housing but also with
community support, access to healthcare, mental health support, and life skills development
programs. Residents also appreciate both practical help and having someone to be with and talk
to about difficulties (Lindvig et al., 2020). By examining these indicators, this research aims to
understand how supportive housing programs like SHOW contribute to improving residents’

daily life and overall well-being.
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7.2 Responses to the Research Question

This research examined the question: What measurable changes in personal well-being—
defined through independence, self-efficacy, and social connectedness—occur among residents
as they transition into supportive housing at SHOW? The results from both surveys and
interviews have shown a positive incline towards SHOW'’s contribution to resident’s well-being
in terms of these three indicators. The data collected have shown patterns of improvement in
residents daily lives, confidence in managing life challenges and building positive relationships
with the staff and the residents. These findings have also aligned with what we learnt in the
existing literature thus explaining that stable housing combined with supportive resources

contributes to improved well-being among residents.

7.2.1 How does supportive housing at SHOW influence residents’ independence?

Findings from surveys and interviews supported the claim that residents at SHOW
experienced gradual improvements in Independence after they transitioned into supportive
housing. To begin with, Survey results inclined towards a strong agreement to questions which
asked about daily functioning and if they can achieve or do daily lives tasks independently.
Approximately 70% to 82% of responses were within the “Agree” or “Strongly Agree”
categories. The median and mode for most questions were also “Agree,” which suggests that
participants are able to generally see improvement in their ability to manage and independently

work towards their daily life.
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Interview results also showcased a similar pattern. When asked, participants described
they were able to set up a daily routine, manage their finances, cook for themselves as well as
their fellow residents and complete everyday tasks more independently. Several residents
explained that moving stable housing allowed them to focus on daily responsibilities rather than
just trying to survive each day. For example, one participant stated that living at SHOW helped
them become more capable of managing their daily activities, explaining that “it’s better now, |
can do more things now, before I couldn’t do much.” Other residents described “creating regular

routines, managing their personal space, and gradually building financial responsibility”.

These findings are consistent with the literature on supportive housing outcomes.
Research indicates that “stable housing gives residents a platform to be able to start rebuilding
their independence and daily functioning skills.” (Stergiopoulos et al., 2015). Studies further
explain that residents in supportive housing are more likely to create routines, manage daily
household tasks, and maintain tenancy when stable housing is paired with supportive services
(O’Campo et al., 2016). The findings from SHOW depict similar results, showcasing that stable

housing help residents rebuild their lives and gain independence.

7.2.2 How does supportive housing at SHOW influence residents’ self-efficacy?

Findings from surveys and interviews supported the claim that residents at SHOW
experienced improvements in Self-efficacy after they transitioned into supportive housing.
Survey results showcased that a majority of participants expressed higher confidence in
managing challenges and follow their personal goals. For example, responses to the question that

asked about weather they felt confident in handling daily challenges showed that 63% of
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participants selected “Agree” or “Strongly Agree.” Although some participants selected neutral
responses, the overall results showed a positive trend, suggesting that many residents feel

capable of managing challenges in their daily lives.

Interview findings also had similar patterns. Several participants described setting
personal goals and working towards developing new skills or even pursue their hobbies. For
example, Participant 1 explained that one of their goals was “to stop doing hard drugs and just do
the right thing.” Other residents also described learning new skills and pursuing their hobbies.
Participant 2 explained that they “want to learn how to cook better” and mentioned that they
were “working towards getting better at guitar.” Self-efficacy was also shown through their
ability to ask help when needed and take steps to understand the challenges they were facing. For
example, Participant 1 stated that “when I have a problem, I ask staff for help,” while Participant
4 explained that they “get on the phone and talk to the girls in the office.” In addition, Participant
3 described taking initiative to understand situations independently, stating that they “made sure
I understood what was going on.” These responses helped us understand that residents felt

confident in their ability manage challenges and seek support when needed.

These findings align with existing research on life skills and supportive housing
environments. The literature explains that “housing based supports with additional life skills
supports like providing flexible mental health care to the tenants at a supportive housing has
resulted in improved life skills and social functioning among housed individuals. This not only

promotes recovery but also develops self-efficacy and independence among the tenants.”
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(McPherson et al., 2018, p. 2). The findings from SHOW reflect this literature as residents

reported building confidence through goal setting, access to support and development of new

skills.

7.2.3 How does supportive housing at SHOW influence residents’ social connectedness?
Findings from surveys and interviews supported the claim that residents at SHOW
experienced improvements in Social- connectedness after they transitioned into supportive
housing. Survey results showed majority of participants agreed to questions related to feeling a
sense of belonging, if they feel a part of the community here at SHOW and if they have a
positive relationship with the staff and other fellow residents. For example, 82% of participants
reported feeling a positive sense of belonging at SHOW, while similar levels of agreement were
reported regarding feeling a part of the community and having positive relationship with the staff

and residents.

Interview findings further highlighted the importance of relationships within supportive housing.
For example, Participant 1 described that they “love joining activities like bingo and brunch.”
Several residents also explained that they feel comfortable speaking with staff whenever support
is needed. Participant 3 noted that they “can go down anytime and talk to them,” and described
staff as “so good that way.” Participants also described supportive relationships with other
residents. For instance, Participant 4 explained that they have “friends here who help me,” while
Participant 3 shared that they try to “carry on a sense of community” and stated that they “feel

like a part of the community here.” These experiences suggest that supportive housing
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environments help residents not feel isolated and give them opportunities where in they can

build their social circle amongst other residents.

These findings are supported by existing research on supportive housing and community
engagement. The literature explains that “supporting housing across Ontario provides stable
housing, support services, and community involvement” (Government of Ontario, 2023). In
addition, research notes that “community support practices play an important role in increasing
social participation and reducing isolation among supportive housing residents” (Kneebone &
Wilkins, 2016, p. 4). The experiences reported by SHOW residents reflect these findings,
showcasing how supportive housing creates opportunities for social connectedness and

community participation.

7.3 - Community and Social Relevance

In Canada, an estimated 235,000 people experience homelessness yearly, with an
estimated 35,000 experiencing homelessness on any night (Tan et al., 2025, para. 1). Supportive
housing programs link homeless or at-risk individuals to critical services that address both
individual and structural level causes of homelessness (Owczarzak et al., 2013, p. 254). These
services help people rebuild their life and address the social and health challenges they face.
Research also highlights the important role of case managers and support networks in helping
residents rebuild stability. They often help with the three indicators mentioned in our study
independence, selfefficacy and social connectedness. It is also depicted in the study that the

"support" in supportive housing programs is people (i.e., staff members who facilitate access,
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maintain relationships with clients and other agencies, assist residents in basic house repairs,
help residents apply for welfare benefits) rather than a set of services and programs (Owczarzak

etal., 2013).

7.4 - Strengths

One strength of this study is that we used both qualitative and quantitative methods to
examine residents’ well-being. We combined interviews and survey data together which gave us
an opportunity to gain measurable results. It also helped us gain deeper insight into what
residents experience in their day-to-day life living at SHOW. Another strength of this research is

the partnership with Supportive Housing of Waterloo (SHOW).

Additionally, this study focused on three clearly defined indicators of well-being: independence,
self-efficacy, and social connectedness. These indicators helped us examine how living at
SHOW impacted residents personal development and stability, which would have been difficult

to interpret without clearly defined indicators.

7.5 - Limitations

Limitations and potential bias were acknowledged for this study. The first limitation
being the small sample size limits, because participants are only from Supportive Housing of
Waterloo, the end results had the potential not to be representative of individuals in other
supportive housing programs or world locations. Another limitation was that the study relies on
self-reported data which can be influenced by participants’ self perceptions. They may have been

inclined to tell their experiences in a more positive or negative manner because of expectations
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or concerns about how their responses would be interpreted. To fix this risk, participants were
assured that responses will not impact on their housing or access to services and emphasized
confidentiality. Selection bias is another limitation as participation was voluntary. Those who
choose to participate might differ systematically from those who don’t, specifically residents
who are experiencing higher levels of dissatisfaction or distress might have refused. This
limitation was addressed by making participation accessible and a larger emphasis on
voluntariness, with both student researchers and SHOW staff creating a supportive,
nonjudgmental environment in data collection. A final limitation could have been research bias,
due to the interpretation of data. Personal assumptions or expectations could shape how
participants responses are analyzed. To minimize this, all data was reviewed systematically and

interpretations grounded in direct language wherever possible.

7.6 - Future Directions

Future research could expand its database by including participants from different
supportive housing programs and not just collect data from a single place. This will help in
getting diverse sample of residents. Collecting data from multiple housing programs will help
researchers to better understand how other models work and weather similar outcomes are seen
throughout different communities. Another direction that researchers could follow is examine
long term outcomes for these individuals. Instead of collecting data and analyzing it within few
months, they should conduct longitudinal research that would help determine how indicators

such as independence, self-efficacy, and social connectedness develop over time. Researchers
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could also explore additional indicators of well-being such as employment opportunities, long
term housing stability etc. which will help in understanding how supportive housing helps

residents in the overall quality of their life.
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Supportive Housing of Waterloo (SHOW) Survey

Instructions: On a scale of 1 to 5, how likely are you to agree or disagree
with the following statements with the following range. Please circle the

answer you feel is best suited.

Strongly Strongly
Disagree Neutral Agree
Disagree Agree
1 2 3 4 5

I have support if needed to complete daily tasks.

I have been able to easily access medical care while living at SHOW.






I feel a positive sense of belonging at SHOW.
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Consent Form for Survey — Appendix A (REB Number:631)

RESEARCH ETHICS OFFICE
Research Ethics Board

96 Grand Avenue South
Cambridge , Ontario N1S 219

Tel: (519) 748 — 5220 x 7108

Consent Form for Survey — Appendix A

(MINIMAL RISK RESEARCH WITH STUDENTS USING SURVEYS TO
COLLECT DATA)

INFORMATION AND CONSENT TO PARTICIPATE IN RESEARCH

Title: Pathways to Well-Being: Evaluating Resident Outcomes in Supportive Housing
at SHOW

You are being asked to participate in a research study conducted by Bachelor of
Community and Criminal Justice Students, from Conestoga College Institute of
Technology and Advanced Learning. If you have any questions or concerns about the
research, please feel free to contact Dr. Jennifer Robinson at

Jrobinson@conestogac.on.ca.




98

PURPOSE OF THE STUDY

This study is designed to examine the experiences of residents at SHOW and the

impact of the program. There is currently limited measurable data documenting how
4 residents’ well-being evolves after entering supportive housing in the Waterloo

Region. This project addresses that gap by examining three key outcomes:

independence, selfefficacy, and social connectedness. Tracking these indicators over

time will help SHOW understand how its programs contribute to residents’ personal

growth and stability, and where additional support may be needed.

PROCEDURES

If you volunteer to participate in this study, approximately 20-30 participants will be
invited to complete a survey that will take approximately 15-20 minutes. During this
time, you will be asked to: Complete a written survey, with the help of SHOW support
staff and BCCJ Students if needed. This survey will include approximately 10 scale

range questions (Strongly Disagree — Strongly Agree)

POTENTIAL RISKS AND DISCOMFORTS

Thinking about daily living and experiences could cause you to feel upset but this is
not an unusual response, If any part of your participation in this research makes you
feel upset and you would like to talk about this with someone after the survey, please
feel free to reach out to any of the available SHOW support staff, or connect with free

counselling services such as HERE 24/7 Contact Information: Phone: 1-844-437-



3247Website: www.here247.ca

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY
By participating in this study: * You are offered the opportunity to show

your personal experiences as a SHOW Resident.

* You will increase the knowledge held by researchers, and SHOW staff to best support
yourself and your peers

CONFIDENTIALITY

Every effort will be made to ensure confidentiality of any identifying information

collected in this study:

* Student Researchers will collect only your name, for the purpose of this consent form
— At no time will any specific answers be attributed to any participant.

- All survey-related data is made confidential when stored in an online format.

- Only the student researchers and, Dr. Jennifer Robinson, will have access to survey
data

Every effort will be made to ensure confidentiality of any identifying information

collected in this study.



HANDLING AND SECURITY OF DATA

Data collection can never be guaranteed to be completely secure. However every effort
will be made to ensure that your privacy and confidentiality is protected throughout
the study. Data will be kept for 7. Years and then destroyed by Conestoga College
ANONYMITY

All data presented in reports, presentations or other final summaries in a summarized

format so that novone will be able to identify you from your comments or data.

PARTICIPATION, WITHDRAWAL and RIGHTS OF RESEARCH

PARTICIPANTS

You can choose whether to be in this study or not. * You may

withdraw consent at any time without consequences of any

kind.

- You may exercise the option of removing your data from the study. However once all
identifying information has been removed, all survey responses will become
anonymous and it will not be possible for participants to ask for their data to be
removed from the study.

- You may also refuse to answer any questions you don’t want to answer and still

remain in the study.



- The investigator may withdraw you from this research if circumstances arise that

warrant doing so.

- You are not waiving any legal claims, rights or remedies because of your

participation in this research study.

RESULTS OF THE STUDY

The results of the study will be shared in reports, conferences, presentations and may
be published in the following formats: in electronic newsletters, other promotional
materials, reports and in published journals.

The results of the study will be available to you through Dr. Jennifer Robinson at
Conestoga College (jrobinson@conestogac.on.ca.)

This study has been reviewed and received ethics clearance through the CCITAL
Research Ethics Board.

If you have questions regarding your rights as a research participant, contact: Research
Ethics

Coordinator Conestoga College Institute of Technology and Advanced Learning 96
Grand Avenue South,

Cambridge, Ontario, N1S 2L9 rebcoordinator@conestogac.on.ca

SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE

* | have read and understood the information provided for the study ‘“Pathways to



Well-Being:

» Evaluating Resident Outcomes in Supportive Housing at SHOW™ as

described herein. = I understand the potential risks and discomforts

involved.

= My questions have been answered to my satisfaction.

= [ have been given a copy of this form or have printed off a copy of this form.

= [ agree to participate in the research study.

= [ have provided my verbal consent to participate in this study or I have clicked on the
Yes I want to = participate box on this form.

0 Yes 0 No I agree to participate in this study

Name of Participant (please print) Signature of Participant Date

SIGNATURE OF WITNESS

Name of Witness (please print) Signature of Witness Date

Acknowledgements — This form has been adopted from the University of Guelph
with their permission, Conestoga
College gratefully acknowledges the contribution of the University of Guelph in this

regard



Resident Interview Guide — Appendix C (REB Number:631)

Target Audience: Tenants living at SHOW.

Tone: Conversational, trauma-informed, and non-judgmental.

Objective: To capture personal narratives about adjusting to housing and perceived

changes in the three key indicators.

Introduction & Transition

1. Can you tell me a little bit about your journey to getting an apartment here at
SHOW?

a. Purpose: To build rapport and understand their transition story.

2. Thinking back to the time when you first moved here, what was the highlight of
moving into SHOW?
a. Purpose: Focuses on positive narrative construction rather than recalling trauma or

stress immediately.
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3. What does "well-being" mean to you?
a. Probe: How does that compare to before living at SHOW?

b. Purpose: To get a broad definition of their personal wellness improvements.

Indicator 1: Independence

Focus: Managing daily tasks, life skills, and autonomy.

4. Since moving to SHOW, can you tell me what your daily routine looks like?
a. Purpose: Measures perceived ability to manage daily tasks without judging previous

states.

5. "Can you walk me through what a typical day looks like for you here?"

a. Probe: Has this changed or shifted since being at SHOW?

b. Purpose: Measures autonomy and decision-making capability.

Indicator 2: Self-Efficacy

Focus: Confidence, problem-solving, and goal setting.

6. When you run into a problem or challenge, how do you address it?
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a. Purpose: Directly measures self-efficacy, internal motivation, and problem-solving

strategies.

7. Are there any new skills or habits you have picked up since moving here that make
you feel proud?
a. Purpose: Connects to Social Learning Theory (learning new behaviours) and

confidence building.

8. What are some goals—big or small-—that you are currently working towards?

a. Purpose: Assessing future orientation and belief in their ability to succeed.

Indicator 3: Social Connectedness

Focus: Belonging, relationships, and community involvement.

9. How would you describe your relationship with the other residents here?
a. Probe: How would you describe your relationship with the staft?
b. Purpose: Explores interpersonal relationships and support networks separately to

allow for distinct answers.

10. Do you feel like you are part of a community here at SHOW?

a. Probe: What makes you feel that way (or why not)?
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b. Purpose: Measures a sense of belonging.

11. Have you participated in any of the building’s activities or
workshops? Prob: How did that make you feel?

a. Purpose: Assessing involvement in community activities.

Closing

12. Is there anything we didn't talk about or that you would like to add?
a. Purpose: Open floor for the participant to share anything missed by the structured

questions

Information and Consent to Participate in Interview — Appendix B

Research Ethics Board

96 Grand Avenue South

Cambridge, Ontario N1S 219

Tel: (519) 748-5220 x 7108

INFORMATION AND CONSENT TO PARTICIPATE IN INTERVIEW -

Appendix B
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Title: Pathways to Well-Being: Evaluating Resident Outcomes in Supportive

Housing at SHOW

You are being asked to participate in a research study conducted by student researchers
from the Bachelor of Community and Criminal Justice program at Conestoga College.
This study is being completed as part of the course Capstone Applied Research Project
course. This research is not funded by any external organization. If you have any
questions or concerns about the research, please feel free to contact the project

supervisor, Dr. Jennifer Robinson, at jrobinson(@conestogac.on.ca.

PURPOSE OF THE STUDY

The purpose of this study is to explore the experiences of residents at Supportive
Housing of Waterloo (SHOW) to better understand:

- How independence, self-efficacy, and social connectedness develop over time

- Which supports are most helpful to residents

« Where additional programming or resources may be beneficial

The findings will help SHOW understand resident outcomes and strengthen future

programming.
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PROCEDURES

If you choose to participate, approximately 15-20 participants will be invited to take

part in a one-on- one interview lasting approximately 30—45 minutes. Participation

will involve the following:

1. You will take part in an optional, in-person interview where you may share your
experiences transitioning into supportive housing and engaging with Supportive
Housing of Waterloo (SHOW) programs.

2. The interview will be conducted by two student researchers. If requested by the
participant, a SHOW staff member may also be present in the room during the
interview.

3. Participants will be asked to respond to up to 12 semi-structured interview questions.

4. Interview questions will focus on indicators related to independence, self-efficacy,
and social connectedness among residents.

5. With your consent, Interviews will be audio-recorded, The recordings will be used
solely for transcription and analysis by student researchers. Participation in the
interview is voluntary. POTENTIAL RISKS AND DISCOMFORTS Talking about
personal experiences with housing may feel emotional or uncomfortable. This is
normal and not uncommon.

« If any part of your participation in this research makes you feel upset and you would

like to talk about this with someone after the survey, please feel free to reach out to
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any of the available SHOW support staff, or connect with free counselling services

such as

HERE 24/7 :
Contact Information;
Phone: 1-844-437-3247

Website: www.here247.ca

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY

This project aims to improve the transition process from being unhoused to living in
supportive housing. By learning about people’s experiences, the study will help
identify where additional support may be needed and highlight what is already
working well. The findings may contribute to strengthening lifeskills programs,
improving coordination during the housing transition, and increasing individuals’
confidence, independence, and overall well-being. The results may also help
demonstrate the positive impact of transitional and supportive housing programs such
as the services offered by SHOW which can support future funding, guide policy
decisions, and contribute to expanding available housing and wrap-around supports for
people experiencing homelessness. There are no direct personal benefits, but your

input may help others in the future.
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CONFIDENTIALITY

Every effort will be made to protect your privacy:

* Interviews will be audio-recorded (if you consent) and then transcribed

* All identifying information will be removed during transcription

« Audio recordings will be saved on a password-protected computer and deleted after
transcription

« Only the student research team and project supervisor will access the data

HANDLING AND SECURITY OF DATA
Data collection can never be guaranteed to be completely secure. However every effort
will be made to ensure that your privacy and confidentiality is protected throughout

the study. Data will be kept for 7 years and then destroyed by Dr. Jennifer Robinson.

ANONYMITY

You will not be anonymous to the researchers because the interview is face-to-face,
but:

« Your name will not appear in any transcript or report

« All information will be coded so you will not be identified.

- Findings will be grouped so that no one can identify individual responses
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PARTICIPATION, WITHDRAWAL and RIGHTS OF RESEARCH

PARTICIPANTS

You can choose whether to be in this study or not.

- You may withdraw consent at any time without consequences of any kind.

« You may exercise the option of removing your data from the study. However once all
identifying information has been removed, all interviews responses will become
anonymous and it will not be possible for participants to ask for their data to be
removed from the study.

« You may also refuse to answer any questions you don’t want to answer and still
remain in the study.

- The investigator may withdraw you from this research if circumstances arise that
warrant doing so.

- You are not waiving any legal claims, rights or remedies because of your

participation in this research study.

RESULTS OF THE STUDY

The results of the study will be shared in:

- The capstone research report submitted to Conestoga College

- A summarized presentation delivered to SHOW staff

- Academic coursework related to the Capstone Applied Research Project and will be

reused for further studies.
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All findings will be group-based, and no individual will be identifiable.

If you would like to see the final results, you may contact the Principal Investigator
Dr.

Jennifer Robinson.

ETHICS CLEARANCE

This study has been reviewed and received ethics clearance through the CCITAL
Research Ethics Board.

If you have questions regarding your rights as a research participant, contact: Research
Ethics Coordinator

Conestoga College Institute of Technology and Advanced Learning

96 Grand Avenue South, Cambridge, Ontario, N1S 219

rebcoordinator(@conestogac.on.ca

SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE

= [ have read and understood the information provided for the study Pathways to
Well-

Being:
Evaluating Resident Outcomes in Supportive Housing at SHOW as described
herein.

= [ understand the potential risks and discomforts involved.
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= My questions have been answered to my satisfaction.

= [ have been given a copy of this form.

= [ agree to participate in the research study.

* | have provided my written consent to participate in this study.
0 Yes 0 No o0 Yes 0 No I agree to participate in this study

I agree to have the interview tape recorded or audio

recorded.

Name of Participant (please print) Signature of Participant Date

SIGNATURE OF WITNESS

Name of Witness (please print) Signature of Witness Date

Acknowledgements —
This form has been adopted from the University of Guelph with their permission,
Conestoga College gratefully acknowledges the contribution of the University of

Guelph in this regard.
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SHOW Script

1. Survey Script

Introduction: Hi, my name is Deepansh. I am a student at Conestoga College. We are
doing a research project to learn about what it is like to live at SHOW. A story of what

SHOW does.

The Ask "We are asking residents to fill out a short survey. It asks about your daily

life, how independent you feel, and your connections with others."

Time & Help "It takes about 15 to 20 minutes. You can do it on your own and If you

want, [ can read the questions out loud and write down your answers for you."

Privacy (Very Important) "Everything you say is private. We do not put your name
on the survey answers. Only the student team and our teacher will see the

answers." Your Choice: You do not have to do this. It is your choice.

* After the survey, if needed, please feel free to reach out to any of the available

SHOW support staff, or connect with free counselling services such as HERE 24/7

Contact Information: Phone. 1-844-437-3247Website: www.here247.ca  Check-

in: Do you have any questions? Would you like to do the survey?
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2. Interview Script
Introduction: "Hi, I’'m Deepansh from Conestoga College. We are trying to learn how

moving into SHOW looks like for residents."

The Ask "We are looking for people to have a one-on-one chat with us. We want to

hear your story about moving in and what kind of support helps you the most."

Time & Recording "The chat takes about 20 - 30 minutes. We will record our talk,
so we don’t miss anything you say — are you okay with it? We keep the recording

safe and private. No one else will hear it."

Risks: If you feel upset, you can take a break, or we can help you connect with support
staff." or connect with free counselling services such as HERE 24/7: Contact

Information Phone: 1-844-437-3247. Website: www.here247.ca




22

Privacy & Benefits "We won’t use your name in our final report. Your answers will

help SHOW improve their programs for everyone."

Your Choice: Your Choice: You do not have to do this. It is your choice.

Check-in: Does that sound okay to you? Are you willing to be interviewed.



