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SUPPORTIVE HOUSING FOR FAMILIES WITH CHILDREN: 
PARENT AND CHILD NARRATIVES 

EXECUTIVE SUMMARY 

STUDY FOCUS AND RATIONALE 

This study explored supportive housing for families, specifically parent and 
child experiences and needs regarding life in supportive housing and the 
services and supports they receive in this setting. There is a lack of empirical 
knowledge of the children living in supportive housing with a parent who has a 
mental illness. In particular, first person accounts from children and youth 
living in supportive housing with parents who have experienced mental illness 
is glaringly absent from the extant literature. This research aims to fill this gap. 
It is important to know empirically what works well in these supportive 
housing settings. Equally critical is to identify what challenges are present in 
order that supportive housing programs can make appropriate changes to the 
services and supports they provide.  

OBJECTIVES 
 
The objective of this study is to examine the provision of supportive housing 
to adults with mental illness and their children. The research will determine: 

• The experience of living in supportive housing 

• The effect the program has on the lives of children/youth from the 
perspective of children and youth and their parent. 

KEY RESEARCH QUESTIONS: 

1) How do children and adolescents experience life in supportive 
housing? 

2) How do parents describe the impact of life in supportive housing on 
their child(ren)? 

3) How do parents experience the impact of supportive housing for 
families? 

 
METHODS 
 
As the goal of the study was to identify the experiences and perspectives of 
parents and their children, qualitative methods were used. The study consisted 
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of three distinct phases: (1) an advisory committee focus group; (2) in depth 
individual interviews; and, (3) a mail out survey.  
 
RESULTS1 
 
Phase 1: Advisory Committee Focus Group 
 
The focus group took place in the early evening in the common room of a 
centrally located Houselink site.  In addition to the researcher/moderator, 10 
participants were present. Focus group participants included 3 young people, 3 
parents, and 4 Houselink staff. The young people consisted of two brothers, 
aged 12 and 13 and one female, aged 7. The parents were all mothers, one the 
mother of the young girl present. They had lived in Houselink for a range of 2-
16 years.  
 
Parents shared their personal narratives and told a temporal story, beginning 
with a description of the types of housing they had prior to living in Houselink. 
They then proceeded to discuss the types of programs, supports and services 
offered to young people in Houslink families, their involvement in these 
programs or not, and the impact these programs had on their child(ren) and on 
themselves. The child participants focused more on the kinds of things they 
liked and did not like in the context of their housing. They spoke of the 
programs they had access to as part of Houselink. For example, the 7 year old 
talked about her weekly piano lesson and the summer ‘sleep away’ camp in 
Muskoka.  
 
Key themes important to their experiences in the housing as Houselink 
members emerged over the course of the discussion. They included the key 
principles that Houselink operates under; the physical space/environment; 
social support; meaningful activities/programs; and the impact of the housing 
on quality of life. The sense of community established in the housing was a 
pervasive theme mentioned throughout the focus group conversation. Several 
suggestions were made regarding ways that Houselink could improve the 
services and supports that were currently being offered. The research was 
supported by parents and children and a few expressed interest in being further 
involved in the study as interviewees. 
 
There was a great deal of validation vis-à-vis the impact of living in Houselink, 
particularly the ‘luck’ involved in obtaining such housing in the first place. A lot 
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of agreement was expressed in terms of the opportunities available to young 
people, especially the tutoring. This was acknowledged as helpful to the 
children, but even more so to the parent. The accounts of mothers in the group 
highlighted the importance they attached to reinfrocing their identities as ‘good’ 
mothers after becoming Houselink members. Having stable housing enabled 
them to move beyond survival (often in shelter settings). They spoke of having 
mental health sysmptoms and issues ameliorated somewhat because the stress 
of finding and maintaining housing was eliminated.  
 
The principles underlying the housing were clearly depicted in the focus group 

conversation and were unmistakenly important to members, who stated “We’re 
all viewed as equal and treated the same.” and “Here, you’re not just a 
number.” Participants addressed the physical space and environment of the 
housing from a micro, meso and macro perspective. A sense of community 
featured prominently in these descriptions of the environment. In addition, 
safety issues and stigma and discrimination also surfaced in the description of 
the social community.  
    
Support included both informal and formal support and was characterized by 
three key features – affect, affirmation and aid. Affect refers the feelings of 
being listened to and cared about as a person; affirmation refers to the 
acknowledgment of members opinions and needs; and, aid refers to the 
instrumental features of support such as financial. Closely related to the 
perception of being supportive was the fact that the provision of meaningful 
activities and programs was a key component of Houselink. The list provided 
by participants was broad and far ranging. The children in the group expressed 
the need for several of these activities to be offered on weekends where they 
could have an opportunity to participate.  
 
The focus group ended with the question of the audience for this research. A 
suggestion was made to ensure that it goes to the Ministry funder to 
demonstrate the need. Participants felt that the proposed research was 
important and that in particular, it was critical for other people to know about 
the housing and what it offers to families.  
 
Phase II: In depth Interviews 
 
Eight in depth interviews were conducted with mothers living in Houselink. 
They ranged in age from 30 to 54 years, with an average age of 43 years. Five of 
the eight respondents had one child, and the remaining had 3, 4 and 5 children 
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respectively (8 males and 9 females represented). The children ranged in age 
from 1 to 21 years, with an average age of 13 years. They had been members of 
Housleink for anywhere from one to 16 years, and the average length of 
tenancy was 6.5 years. Only two interviewees were employed part time and they 
represented a wide range of ethnocultural backgrounds. Eight in depth 
interviews were conducted with the children who lived in Houselink.  For most 
of these children, their mothers were also interviewed as part of the study. The 
young people ranged in age from 7 to 19 years and had been living in 
Houselink anywhere from 1 to 10 years. Only one young respondent had 
moved out and was now living on her own.  
 
Not Good Enough: Substandard housing 
Research participants spoke of their previous living arrangements when they 
were describing what it was like to live as members of the Houselink 
community. Invariably, their depictions of prior housing were frequently 
characterized by living in shelters, being threatened with increasing rent, poor 

housing conditions “the ceiling caved in”, lack of safety “can’t even go 
outside very late”; “crime ridden”; “It was sometimes scary at night 

time”; “It was kind of a bad area”, and stories of eviction.  
 
On Moral Ground: Houselink Principles 
Several participants shared their feelings of equality within the Houselink 
community. The basic principles of citizenship espoused by the organization 
permeated both parent and child narratives was evident in the fact that 
members did not feel looked down upon or inferior. 
 
The Micro Environment 
All parents and children painted a picture of their immediate housing 
environment, which was typically focused on the amount of space that they 
enjoyed. Children in particular, pointed out that they had their own room, 
which gave them a degree of privacy that had not previously been encountered. 
The importance of having a sense of ownership and control over the 
immediate environment was shared with the research team members.    
 
The Community: A Dialectic 
Houselink provides housing in very diverse neighbourhoods in the Toronto 
area and consequently, participants had very different experiences of their 
community environment. For many, the convenience of needed resources such 
as schools were highlighted. Neighbourhoods that were praised were 
characterized by being quiet and peaceful. In contrast, for some members, the 
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community was less than desirable. These communities were characterized by 
unsavoury neighbours and lots of noise. For one young participant, a desire 
was expressed to consider housing families with children together. 
 
What a Pain: Minor (and not so minor) Annoyances 
The research interviews offered an opportunity for participants to do a little 
venting in terms of some of their frustrations with their housing. Their 
comments were often prefaced with “I don’t want to be petty, but…”. Neighbours 
in the building or housing complex posed a problem for several individuals, in 
terms of being bothersome in some way. A recurrent complaint was related to 
the length of time it took for practical maintenance related issues to be 
attended to. Only one interviewee was not happy with Houselink and stated 
that the only good thing about it was the rent. She was very frustrated at what 
she felt was lack of respect from her neighbours and from the staff. 
Consequently, she did not participate in any activities and seemed to lack 
knowledge about some of the supports offered. 
 
Opportunity Knocks: Meaningful Activity 
Both parent and child narratives were filled with descriptions of the wide array 
of Houselink activities, programs and supports offered that provided 
opportunities for meaningful ways to spend time. The link between these 
programs and mental health and well being was made explicit. In addition, and 
most importantly, there was choice involved. For example, one mother 
expressed gratitude that she was able to select the summer camp she wanted 
her daughter to attend, and then inform Houselink, who paid for her to go. In 
another situation, a child was able to select her own tutor.  
 
I Am Where I Am: The Impact of Houselink 
Both mothers and children stated that they would not be where they were 
today if not for Houselink housing. They commented on the fact that it was 
more than bricks and mortar, more than a roof over their head. It also 
provided a sense of belonging, of being part of a community. One young 
woman acknowledged the advantages of supportive housing, yet expressed her 
need to move beyond the housing and make something more of her life.  
 
Being There: Affective and Instrumental Social Support  
Both mothers and children spoke of the emotional support they experienced as 
a result of the involvement of Houselink staff in their lives. Interviewees 
conveyed that this support was caring and non judgemental. In addition to the 
affective or emotional support experienced by participants was the instrument 
support, in terms of financial and practical assistance, provided. The sense of 
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security provided to mothers as a consequence of the accommodations made 
by Houselink was highly valued. A young respondent talked about her tutor 
and emphasized the ways in which this service was made to her convenience. 
 
Being Marked: Stigma  
Both parent and children’s narratives included multiple references to the stigma 
and discrimination encountered in supportive housing.  
 
Phase III: Survey 
 
A total of 17 questionnaires were returned, 7 from parents and 10 from young 
people living in Houselink. The parents group consisted of 6 mothers and one 
father (the only male parent participant in the study). They ranged in age from 
38 to 54, with a mean age of 47 years. In terms of marital status, two were 
married, two were separated, two were single and one was widowed. They had 
lived in Houselink anywhere from less than 6 months to 9 years, and had from 
1 to 6 children living with them at the current time.  
 
The 10 children comprised 6 males and 4 females, who ranged in age from 7 to 
22 years, with a mean age of 13 years. It is interesting to note that most surveys 
returned were by males who were in their late teens, suggesting that perhaps 
this is a preferable way to obtain their perspectives. These young people had 
lived in Houselink for a range of under one year to 9 years, with a mean of 6 
years. 
 
Both parents and children described their previous living arrangements. As was 
seen in the individual interviews, they depicted environments characterized by 
crime, congestion, distance from amenities, and high rent. They were described 
as “not a good neighbourhood to raise your children.”  Surveys from the 

children echoed this and referred to “bad influences”, “not good”, 

crowded” and “unsafe”.  
 
When asked to describe their current housing community, in terms of the 
neighbourhood, proximity to transit, schools, shopping and parks, parent 
respondents were unanimous in their praise of the location of their housing, 
repeatedly using language such as “peaceful”; “easy access to parks, subway, 
and grocery shops”; and “excellent location”. Young people also identified 

“convenience” and “accessibility to all amenities” as key features of 
their housing. The importance of safety, space and privacy were also repeatedly 
mentioned. 
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All survey respondents had been involved in at least one Houselink program or 
activity, including the summer and March Break camps (for children), the 
tutoring porgram, piano, dance or soccer lessons, and the enrichment program. 
The survey included an open ended question that asked about satisfaction with 
involvement in these programs. Young people identified that these programs 
provided the opportunity to have fun, meet new friends and learn new skills. 
The tutoring program was identified as being particularly helpful, enabling the 
young person to cope with school stressors. Respondents identifed the fact the 
the tutor could be selected by them and would come to their home at their 
convenience.  
 
Young people were asked to identify what they liked best and what they liked 
least about living in Houselink. Specific responses demonstrated that proximity 
to amenities, space, security and feelings of being supportive are some of the 
best things about the housing. Many children recognized and made explicit the 
positive impact of the housing and assicated support on their mother’s mental 
health. Some of the worst things about the housing have to do with the 
difficulties sometimes encountered with the neighbours and issues surrounding 
some theft that had occurred. A couple of children were unable to list anything 
that was ‘worst’ about the housing.  
 
Parents were asked to comment on their relationship with Houselink staff. 
Responses were unanimously favourable indicating good and frequent 
communication, sensitivity And awareness of particular needs.  
   
Conclusion   
 
Houselink provides a superior physical setting for research participants when 
they compared it to their previous living arrangements. Parents and children 
felt that their lives had been positively impacted by living in Houselink. Most 
credited it with allowing them to be in a place and space that allowed them to 
thrive.  They had multiple opportunities for meaningful activities; recreational, 
educational and employment related. The high levels of social isolation often 
found to characterize supportive housing tenants (Davidson et al, 1996) was 
not seen in this research. The importance of the social support offered by 
Houselink to its family members cannot be underestimated. Social support is a 
multidimensional construct and differentially defined (Weber, 1998). For the 
purpose of this research, social support was conceptualized as “perceived social 
support” which involves a cognitive appraisal of being connected to others 
(Barerra, 1986). Two key dimensions of perceived social support are perceived 
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availability and perceived adequacy of supportive connections (Barerra, 1986). 
Social support networks as a determinant of health are believed to have a 
positive impact on health outcomes (Federal, Provincial, and Territorial 
Advisory Committee on Women’s Health, 1993; Weber, 1998). Social support 
can provide a sense of well-being, serve as a source of information, act as a 
form of coping (Thoits, 1986), enhance self-esteem, or provide access to 
material needs (Bowling, 1991; Weber, 1998). The Houselink staff, comprising 
a component of member’s social support network, helped a person find 
solutions to problems, validated an individual’s identity, directed individuals to 
helpful information, and provided comfort when needed. Connection to others 
contributed to a general sense of well being.  
 
Houselink provided opportunities for work and other meaningful activities, 
such as community participation. These benefits were also mentioned 
repeatedly as valued aspects of the current housing situation. This finding is 
supported by other evaluations of supportive housing (Nelson, Clarke, 
Febbraro et al, 2005).  Issues of stigma and discrimination pervaded many of 
the interviews. Negative references were made to other Houselink members 
who were perceived as being “crazy” and sometimes “violent”. These issues 
require further exploration.  
 
In conclusion, this research highlights the importance of providing supportive 
housing to families, and the associated critical worth of focusing on the needs 
of the children as well as the parents. The multitude of supports, services, 
programs and activities available to young people and their families resulted in 
enhanced mental health and well being.  
 
Recommendations 
 
Consider: 
A specialized program directed to older adolescents 
Computer classes 
A breakfast club before school 
A library or book club 
A drop in or internet café for teens 
Guidance counsellors for youth transitioning from secondary school 
Health seminars for young people to understand mental health issues that their 
parents might be going through 
Kinder gym 
A gymnastics camp 
Mom and tots group 
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Sessions on coping strategies for challenging children (family issues) 
 
Provide specific activities and/or programs and events for young people on the 
days and times when they are not in school, i.e. weekends and evenings. 
Examples suggested: 
Movie nights for young people 
 
Counter and reduce the extant stigma and discrimination of people living in 
supportive housing. For example, a stigma reduction initiative could be 
launched; anti stigma events and educational strategies could be planned. 
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Supportive Housing for Families with Children:  
Parent and Child Narratives 

 
 
BACKGROUND 
 
Parenting with Mental Illness 
 
Despite the growing recognition that many people with psychiatric disabilities 
are parents, little is known about the level at which persons with a mental 
illness are functioning in parental roles. As in the general population, the vast 
majority of persons with mental illness who are identified as parents are women 
(Nicholson, Nason, Calabresi, & Yando, 1999); women with mental illness are 
more likely to marry than men (NIMH, 1986) and less likely to be childless 
(Saugstad, 1989). Women with mental illness have normal fertility rates and 
bear an average or above average number of children (Buckley, Buchanan, 
Schulz, & Tamminga, 1996; Saugstad, 1989). Moreover, 10-15% of pregnant 
women develop a mental illness postpartum (Oates, 1989). One in four people 
with psychiatric disabilities receiving public mental health services in the state 
of New York have children and the parenting rates are even higher (about 
45%) for young women (New York State Office of Mental Health, 1997).  

There are multiple gaps in, and barriers to, mental health care services for these 
mothers and families that must be addressed at the level of the resource 
environment. Services are often fragmented (Blanch, Nicholson, & Purcell, 
1994). Separate "adult" and "child" funding streams create barriers to the 
development and implementation of family-centered services (Blanch et al., 
1994). Services for adults and children may be physically located in different 
sites, contributing to scheduling and transportation difficulties for families. 
Parenting services may not be available through the mental health system; 
parenting services commonly offered through the child mental health system 
may only be available to mothers identified as abusive or neglectful (Nicholson, 
Geller, Fisher & Dion, 1993). Modifications in the resource environment are 
therefore essential to helping women with mental illnesses achieve their goals 
as mothers. 

Recent reports have addressed parenting issues for women with a mental illness 
by taking more of an applied focus, examining service implications and the 
perspectives of the mothers themselves (Miller & Finnerty, 1996; Mowbray, 
Oyserman, & Ross, 1995; Nicholson et al., 1998; Sands, 1995; Wang & 
Goldschmidt, 1994; Zemencuk et al., 1995). While these articles have 
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contributed to our understanding, methodological problems raise questions as 
to their applicability to the overall population of mothers with a serious mental 
illness. Many of these studies have used small, primarily middle class 
convenience samples with mostly Caucasian women and are therefore not fully 
representative of clients seen in public mental health systems.  

Some programs for mothers with mental illnesses and their families have 
received national attention in the United States and suggest useful intervention 
components and strategies. These include hospital, residential, and community-
based services, The University of Illinois at Chicago Women's Program 
provides prenatal and postpartum care for women and infants, integrated with 
psychiatric care in inpatient and outpatient services, as well as comprehensive 
assessment of parenting capability (University of Illinois at Chicago Women's 
Program, 1996). The Emerson-Davis Family Development Center in Brooklyn, 
New York, provides housing, 24-hour on-site back-up supports, and a range of 
services including case management, crisis intervention, medication monitoring, 
substance abuse relapse prevention, mental health services, and adult and child 
health care to single parents with histories of mental illnesses and homelessness 
(Emerson-Davis Family Development Center, 2000). The core components of 
The Thresholds Mothers' Project, in Chicago, Illinois, consist of an agency-
based psychosocial program (support group, parent skills training and parent 
education), case management services for mothers, and a therapeutic 
nursery/preschool program for their children ages 0 to 5 (Zeitz, 1995).  
Commonalities across these programs include the provision of an array of 
services for all family members, and the provision of integrated services at one 
site or in-home. When appropriate services are not available under the umbrella 
of the program, access to additional resources is facilitated. These interventions 
offer program-specific outcome data, typically related to the mandates and 
goals of funders, or to the individualized goals of mothers.  

Apart from these aforementioned studies, there is no research literature that 
focuses on the housing settings of these women and their children. 
Concomitant with this, there is little research that identifies the experiences and 
needs reported by children of a parent with a mental illness (Riebschleger, 
2004). Children of parents with a mental illness have been reported to be 
‘invisible’ to the mental health services system. The few studies that focus on 
this issue have found evidence of significant child coping behaviours and 
unmet needs for integrated community-based services (Handley et al, 2001). 
Teenage children of parents with depressive symptoms, for example, reported 
that they stuggled to understand their parents psychiatric disabilities and were 
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negatively impacted by separations incurred during their parent’s 
hospitalizations (Garley, Gallop, Johnstone & Pipitone, 1997).  

Supportive Housing for Families when a Parent has Mental Illness 
 
A growing literature has documented how people with serious and persistent 
psychiatric disabilities are frequently separated from the communities in which 
they live. As Carling has suggested, “even when (people with psychiatric 
disabilities) are physically present in the community, they are kept at a social 
distance from other community members" (Carling, 1995, p. 251). Although a 
great deal of work has been devoted to promoting physical integration for 
people with psychiatric disabilities, a need for greater social integration persists 
as well. Perhaps the most common integration strategy used in community 
mental health has been helping people obtain community-based housing. 
Typically, however, the provision of housing does not systematically address 
the social needs of people who have disabilities, such as fostering connections 
with support networks and people who can act as natural supports in 
neighbourhoods. People with psychiatric disabilities, and especially those who 
have been homeless, continue to experience high levels of isolation and 
relatively low levels of social support, even after obtaining an apartment (Lam 
& Rosenheck, 1999). Similarly, Earls and Nelson (1988) report that, although 
obtaining housing significantly buffered stress, physical integration in 
neighbourhoods alone did very little to promote personal growth, social 
integration, or a positive evaluation about one's life. A review of individual 
experiences with community integration found that, while over 90% of former 
patients preferred living in community settings, they reported high levels of 
isolation and loneliness that they had not encountered on psychiatric wards 
(Davidson, Hoge, Godelski, Rakfeldt, & Griffith, 1996).  

Over the last 20 years, there has been a rapid development and expansion of 
housing options for people with psychiatric disabilities (Goldman & Morrisey, 
1985; Newman, 1994). Policy makers have promoted the development of 
housing subsidies, supervised apartments, and residential treatment programs. 
As they have recognised the need to become involved in facilitating the 
location and acquisition of housing, policy makers have encouraged closer 
collaboration of housing programs with housing providers and housing 
developers. On a continuum of new housing options, supportive housing 
offers the most independent living opportunities available while still promoting 
supportive treatment, such as case management, outpatient therapy, or 
vocational services (Cohen & Somers, 1990). Supportive housing programs 
provide rental subsidies for individuals with disabilities and their families. 
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Although there are many models of how such programs can be designed, policy 
makers recognize three essential elements: (a) tenant's choice of where to live, 
(b) apartments that are integrated into neighbourhoods of a community, and (c) 
the availability of flexible, supportive services (Carling, 1995). Within this 
framework, tenants are encouraged to find their own place to live from the 
available market in neighbourhoods in which they want to live. Additionally, 
supportive services are then expected to be tailored to fit their specific needs. 
This model directs supportive housing programs to take the position that 
people will not lose their apartment and housing subsidy when their symptoms 
improve or at times of crisis;  instead, services can be tapered, increased, or 
discontinued as needed (Carling, 1995; Cohen & Sommers, 1990).  

STUDY FOCUS AND RATIONALE 

This study explored supportive housing for families, specifically parent and 
child experiences and needs regarding life in supportive housing and the 
services and supports they receive in this setting. 

We have no empirical knowledge of the children living in supportive housing 
with a parent who has a mental illness. In particular, first person accounts from 
children and youth living in supportive housing with parents who have 
experienced mental illness is glaringly absent from the extant literature. This 
research aims to fill this gap. It is important to know empirically what works 
well in these supportive housing settings. Equally critical is to identify what 
challenges are present in order that supportive housing programs can make 
appropriate changes to the services and supports they provide.  

OBJECTIVES 
 
The objective of this study is to examine the provision of supportive housing 
to adults with mental illness and their children. The research will determine: 

• The experience of living in supportive housing 

• The effect the program has on the lives of children/youth from the 
perspective of children and youth and their parent. 

KEY RESEARCH QUESTIONS: 

       1)  How do children and adolescents experience life in supportive housing? 

       2) How do parents describe the impact of life in supportive housing on 
their child(ren)? 
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       3) How do parents experience the impact of supportive housing for 
families? 

 
METHODS 
 
Focus Group 
 
An advisory committee focus group was held to provide an overview of the 
study and to obtain feedback from Houselink staff members, parents and 
children. Focus groups are a preferred and particularly effective method of 
knowledge gathering (Kitzinger, 1995) They are particularly useful when one 
wants to explore the degree of consensus on a given topic (Morgan & Kreuger, 
1993) and encourage elaboration of themes which might not emerge in 
individual interviews (Kitzinger, 1995).   Focus groups allow participants to 
interact among themselves rather than with the interviewer, emphasizing 
participant points of view. Importantly, the exchanges of experiences within a 
group context can lead to the development of new ideas and perspectives, 
consistent with a central goal in this study of illuminating the knowledge 
translation experiences of practitioners, decision-makers and family members. 
Within the realm of qualitative methodology, focus groups are often posited to 
lie between naturalistic observation and individual interviews (Seal, Bogart & 
Ehrhardt, 1998). Specifically, the potential for spontaneous group interaction 
and dialogue in focus groups can approximate group behaviour observed in 
natural settings, whereas the use of a moderator to guide the focus group 
discussion in accordance with predetermined topics approximates individual 
interviews (Morgan, 1997). 
 
In depth Interviews 
 
The technique of in depth interviewing was used to gather data (Minichiello, 
Aroni, Timewell & Alexander, 1995). This technique is decribed as a 
conversation with a specific purpose ‘focusing on the informant’s perception of 
self, life and experience, and expressed in his or her own words’ (1995, p.61). 
In-depth interviewing has also been described by Charmaz (1991) as a 
“directional conversation that elicits inner views of respondents’ lives as they 
portray their worlds, experiences and observations” (p.385). The qualitative 
interview is a particularly useful approach for accessing the perspective and 
experience of the individual (Devers, 1999; Sandelowski, 1997; Shortell, 1999). 
It has been documented that qualitative interviews are appreciated by 
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respondents because of the opportunity to “storytell” (Bryant, Brown, Cogan et 
al, 2004).  
 
Survey 
 
In order to supplement the data obtained from the intensive interviews, and to 
provide an opportunity for members who may not have been comfortable with 
a face-to-face interview, a mail out survey was distributed to all families who 
lived in Houselink. Members were provided with a self-addressed stamped 
envelope to return their survey and were told that they would be compensated 
for their time with a stipend of fifteen dollars. 
 
Participants 
 
Inclusion/Exclusion Criteria 
 Parent: 
  Living in supportive housing 
  Child(ren) lives in housing with them 
  English speaking 
  Able to provide informed consent 
 Child: 
  Living (lived) with parent(s) in supportive housing 
  English speaking 
  Able to provide informed consent  

Aged 6 to 24 years 
   
Sampling 
 
Focus Groups 
The focus group consisted of 10 participants plus the researcher/moderator. 
Most focus groups are ideally comprised of 8 to 12 participants, and this group 
met the criteria in terms of necessary numbers. 
 
In depth Interviews 
Interviews were held with young people and their parents (the parent with the 
mental illness) living in supportive housing. As there were over 50 families 
identified with children living in Houselink Community Homes, it was 
anticipated that 20 parents and 20 children from this group could be recruited. 
The children and parent did not necessarily have to be from the same family. 
Maximum variation in the sample was sought, specifically in sample diversity in 
terms of family constellation (e.g., intact, separated, blended), cultural 
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background, socioeconomic status, and resources utilized (e.g., treatments 
received, schooling arrangements). Sampling in qualitative research is different 
from sampling in quantitative inquiry (Cobb & Hagemaster, 1987). Sampling 
for the qualitative component was purposive rather than random. We 
purposively sampled for length of tenure in the housing setting, age of child, 
and housing locale. Our minimum sample size required was based on 
McCracken’s guidelines (a minimum of 8 individuals) when conducting a long 
interview and is considered sufficient to provide saturation of the codes and 
themes that emerge from the data (McCracken, 1988; Patton, 1990). In 
qualitative research, sampling is intimately linked with the emergent nature of 
the research process. The process is flexible, proceeding until no new themes 
emerge and a sense of diverse instances have been explored, making further 
sampling redundant.  
 
Sampling continued until the minimum of 8 participants in each of the study 
groups (children and parents) had been achieved and, although multiple efforts 
were made to increase the number of individual interviews, no new participants 
could be recruited. In any case, we were confident that saturation was achieved; 
that is, we were no longer obtaining any new information or gaining any new 
insights (Morse & Field, 1994). Based on the extant literature and our own 
experience (Boydell, Gladstone & Volpe, 2006; Boydell, Gladstone & 
Crawford, 2002a; 2002b), we are confident that our sample size was enough to 
achieve saturation to the analytic process as well as the thematic content.  
 
Survey 
The survey was sent out to all family members; a total of 17 surveys were 
returned – 7 from parents and 10 from children and youth. 

Recruitment 

Houselink Community Homes is a supportive housing program in Toronto 
that provides housing to individuals with mental illness. One component of 
their program is devoted to families with children.   Houselink program staff 
worked very closely with the research assistants to facilitate access. They 
described the study to be conducted to potential participants and asked them if 
they were interested in learning more. If they expressed interest, they were 
asked to agree to have a research assistant contact them to explain the study in 
further detail and obtain consent if they agreed to participate in the study. In 
addition, posters describing the study were mailed out as well as placed in 
public spaces where they would be seen by members. 
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Data Collection 
 
The research team developed guideline questions and probes for the in depth 
interviews (Appendices A and B) as well as for the mail out questionnaires 
(Appendices C and D). Prior to the qualitative interviews, a sample of 
stakeholders who had a knowledge base regarding the experience of living in 
supportive housing for people who have experienced mental illness (3 parents 
and 3 children/youth2 of adults with mental illnesses) were asked to assist the 
research team in the finalization of the guideline interview questions. This 
ensured that the proper content, language and wording were used in the final 
versions of the interview guide. The research team has successfully utilized this 
approach to the refinement and finalization of surveys and semi-structured 
interview guides in the past (Boydell, Pong, Volpe, et al., 2005). We also drew 
on the investigative team’s earlier work which identified the key issues to 
consider in depth interviewing about the experience of living in supportive 
housing (Boydell, 2006).  
 
The interview guide composed of open-ended questions and probes 
(McCracken, 1988) was used to invite participants to describe their experiences, 
particularly vis-à-vis the service and support needs for children and youth. This 
interview guide included a cover sheet that collected basic descriptive 
demographic data for the participant group. For parents, this included their 
gender, age, household composition, socio-economic status, gender and age of 
child, other children in household, education, employment, ethnicity, length 
since diagnosis, school and treatment details. 
 
Field notes taken by researchers during and immediately after each interview 
included visual information such as non-verbal aspects of the interview, the 
physical setting, and personal interaction which may otherwise be lost with the 
use of audiotape alone (Kvale, 1996; Poland, 1995). Field notes are considered 
a central activity in qualitative research although they are often not reported 
upon and as such are described as an invisible activity by Hammersley and 
Atkinson (1995). As partial, interpretive accounts, field notes are not a record 
of everything observed, but of selections made that change as issues emerge 
and analytic ideas develop during the course of a study (Hammersley & 
Atkinson, 1995; Kvale, 1996). These notes were used in the analysis to support 
findings or elaborate on the details of particular patterns of meaning.  
 
 

                                                 
2
 The children/youth do not necessarily suffer from a mental illness. It is the parent who has the mental illness. 
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Data Analysis 
 
Most interviews (face-to-face and telephone) were audiotaped and transcribed 
verbatim. In a few situations, participants preferred that detailed field notes be 
taken instead. Analysis involved utilization of a series of steps in keeping with 
the interpretive interactionist framework (Denzin, 1989). The first step of the 
analysis is bracketing, followed by construction and finally the contextualization 
of findings. Bracketing involves isolating the essential elements under 
investigation. This process is commonly known as coding. The process of 
construction classifies orders and reassembles the phenomenon back into a 
coherent whole. Contextualization is a process in which greater meaning is 
sought across individual experiences. More specifically, this analytic approach 
involved the reading and rereading of each transcribed interview by the 
research team to obtain an overall understanding. Transcripts were then 
examined for possible themes by each team member, and a coding scheme was 
developed to reflect these themes. The investigative team then systematically 
coded transcripts using the codebook. Any disagreements encountered were 
resolved by returning to the original text. Members of the investigative team 
had experience successfully conducting such team analysis with colleagues, 
including those in different geographical settings (e.g. Boydell, Pong, Volpe, et 
al., 2006; Boydell, 2005; Boydell & Volpe, 2004; Boydell, Jadaa & Trainor, 
2004; Boydell, Goering & Morrell-Bellai, 2000; Morell-Bellai, Goering & 
Boydell, 1997; 2000; Boydell, Trainor & Intagliata, 1986).  
 
Research Rigor 
 

As qualitative methods have become more commonplace in health services 
research, the issue of the quality of qualitative research is of special interest 
(Devers, 1999; Eakin & Mykhalovskiy, 2003; Mays & Pope, 2000; Popay, 
Rogers & Williams, 1998). The term rigor commonly refers to the reliability and 
validity of research in a general sense (Davies & Dodd, 2002). We want our 
qualitative research to be reliable but not in the sense of replicability over time 
and across contexts. Instead we aim for reliability in our data based on 
consistency and care in the application of research practices, reflected in the 
visibility of research practices (Fossey, Harvey, McDermott, et al., 2002). 
Reliability in our analysis and conclusions are thus represented via an open 
account that remains mindful of the partiality and limits of our research 
findings.  
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In this study we used the concept of rigor in three ways: research practice as 
rigor, analytic or theoretical rigor and procedural rigor. We conceptualized 
research practice rigor in terms of attentiveness to research practice vis-à-vis 
elements of attentiveness, carefulness, sensitivity, respect, honesty, reflection, 
conscientiousness, awareness, openness and sensitivity to context. Analytic 
rigor generalizes from a particular empirical instance to a theoretical one. The 
analysis and interpretation of the data provides theoretical insights, which 
possess a sufficient degree of generality to allow projection to other 
comparable contexts. The researcher recognizes parallels at the conceptual and 
theoretical level; comparability between two contexts is a conceptual one, not 
one based on statistical representation (Sim, 1998). The following table 
indicates the ways in which we addressed procedural rigor, traditionally 
understood within qualitative research methodology as a way of establishing the 
‘trustworthiness’ of findings (Erlandson, Harris, Skipper, et al., 1993).  

 
Table 1 

Strategies to Address Research Rigor 
 

Quantitative 
Term 

Qualitative 
Term 

Current Project Techniques  

Internal 
validity 

Credibility Prolonged engagement: Team members from diverse 
backgrounds (sociology, psychology, education) with 
a history of research with individuals experiencing 
mental health problems as well as individuals in 
supportive housing 
Triangulation: A series of interviews with children and 
their parent(s); team approach to analysis 

External 
validity 

Transferability Sampling to saturation: A series of interviews and 
sufficient numbers to ensure theme saturation  

Reliability Dependability Audit trail: Minutes of team meetings, documentation 
of analysis decisions, and knowledge translation and 
exchange materials 
Reflexive journal: Extensive observational and 
interpretive field notes throughout research process 
by research team 

Objectivity Confirmability Peer Review: Regular co-investigative team meetings, 
peer debriefing, team approach to analysis 
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A note on generalizability 
 
Qualitative research is susceptible to ongoing misconceptions about 
generalizability and replicability (Sandelowski, 1997). Sandelowski addresses the 
often cited criticism that qualitative studies are not generalizable. She notes 
that, in quantitative research, emphasis is placed on monolithic generalizations, 
or universal laws or principles toward which such techniques as random 
sampling and assignment are utilized. In contrast, in qualitative research 
emphasis is placed on idiographic or naturalistic generalizations or conclusions 
that are drawn from and about cases. The stories collected in most qualitative 
research encounters are representations of the particular and the concrete, but 
also of the universal and the general. Lives are lived and told in relation to 
other lives as well as in historical and cultural context. As Sandelowski states: 
“Generalization in qualitative research must be understood in more expansive 
ways as providing idiographic knowledge, promoting the artful understanding 
of the cultural and universal singular, and providing the means to extend our 
work beyond the confines of any one project” (1997, p.128). In other words, in 
qualitative research we generalize to theory rather than to populations. 
 
Ethical Considerations 
 
Scientific and ethical review approval was obtained from the appropriate 
research institute (The Hospital for Sick Children).  Data was not shared in 
any way that revealed the identity of participants.  Care was taken to code 
transcripts and written data in ways that maintained participant anonymity.  
Participant ID numbers were used as identifiers on all research materials. All 
data was stored in secured locations, and tapes were erased following 
transcription. Consent forms conveyed that individuals were free to not 
participate in the study.  Due to the sensitive nature of the issues addressed in 
data collection, it was planned that participants would be offered additional 
emotional support if needed. Specifically, a support worker from the 
Houselink program was available to participants as needed and desired.  This 
support service was not required during the study period. Consistent with Tri-
Council guidelines, interview participants were given a $25.00 honorarium in 
recognition of their time and expertise, in addition to reasonable out of pocket 
expenses incurred due to their involvement in the study. Survey respondents 
were given $15.00 for returning a completed survey. 
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RESULTS3 
 
Phase 1: Advisory Committee Focus Group 
 
The focus group took place in the early evening in the common room of a 
centrally located Houselink site.  In addition to the researcher/moderator, 10 
participants were present. Focus group participants included 3 young people, 3 
parents, and 4 Houselink staff. The young people consisted of two brothers, 
aged 12 and 13 and one female, aged 7. The parents were all mothers, one the 
mother of the young girl present. They had lived in Houselink for a range of 2-
16 years. All Houselink member participants were from the site where the 
focus group was conducted, with the exception of one mother. The Houselink 
staff acted as observers rather than participants in the focus group. They were 
involved in the introductions (and all knew the participants).  
 
The group was provided with an overview of the study and were asked to talk a 
little bit about their experiences in Houselink and the types of questions that 
would be important to ask in the interviews to be conducted in the research 
project. The moderator attempted to establish that the focus group participants 
were the experts, both experienced and knowledgeable, from the outset. This 
was established as the reason they were brought together in this forum. This 
resonated immediately with one of the participants, who quickly took on the 
role of ‘expert’, establishing herself as experienced and knowledgeable about 
life in Houselink. This was based, in large part, on the fact that she had been a 
member for the longest period of time. She actively shared what she had 
experienced and learned over the years, although she did not in any way 
dominate the conversation. Because all participants were members of 
Houselink, a common ground was readily established. 
 
Parents shared their personal narratives and told a temporal story, beginning 
with a description of the types of housing they had prior to living in Houselink. 
They then proceeded to discuss the types of programs, supports and services 
offered to young people in Houselink families, their involvement in these 
programs or not, and the impact these programs had on their child(ren) and on 
themselves. The child participants focused more on the kinds of things they 
liked and did not like in the context of their housing. They spoke of the 
programs they had access to as part of Houselink. For example, the 7 year old 
talked about her weekly piano lesson and the summer ‘sleep away’ camp in 
Muskoka.  

                                                 
3
 Quotes from parents are in red font quotes from children are in blue font. 
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Key themes and recurrent patterns important to their experiences in the 
housing as Houselink members emerged over the course of the discussion. 
They included the key principles that Houselink operates under; the physical 
space/environment; social support; meaningful activities/programs; and the 
impact of the housing on quality of life. The sense of community established in 
the housing was a pervasive theme mentioned throughout the focus group 
conversation. Several suggestions were made regarding ways that Houselink 
could improve the services and supports that were currently being offered. The 
research was supported by parents and children and a few expressed interest in 
being further involved in the study as interviewees. 
 
There was a great deal of validation vis-à-vis the impact of living in Houselink, 
particularly the ‘luck’ involved in obtaining such housing in the first place. A lot 
of agreement was expressed in terms of the opportunities available to young 
people, especially the tutoring. This was acknowledged as helpful to the 
childrem, but even more so to the parent. The accounts of mothers in the 
group highlighted the importance they attached to reinforcing their identities as 
‘good’ mothers after becoming Houselink members. Having stable housing 
enabled them to move beyond survival (often in shelter settings). They spoke 
of having mental health symptoms and issues ameliorated somewhat because 
the stress of finding and maintaining housing was eliminated.  
 
The principles underlying the housing were clearly depicted in the focus group 
conversation and were unmistakenly important to members. As two parents 
stated: 

 
  We’re all viewed as equal and treated the same.  
 
  Here, you’re not just a number.  
 
Participants addressed the physical space and environment of the housing from 
a micro, meso and macro perspective. A sense of community featured 
prominently in these descriptions of the environment.  
 

  It’s a good environment. Schools. That’s good.  
 
  It’s not a bad neighbourhood…near parks…TTC access.  
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In addition, safety issues and stigma and discrimination also surfaced in the 
description of the social community.  
 

  Stigma is a problem – people look at you differently.   
   
Support included both informal and formal support and was characterized by 
three key features – affect, affirmation and aid. Affect refers the feelings of 
being listened to and cared about as a person; affirmation refers to the 
acknowledgment of members opinions and needs; and, aid refers to the 
instrumental features of support such as financial.  
 

There is interaction. The staff cares. We have a relationship 
with the Houselink support staff.  

  
  People actually care here…beyond the call of duty.  

 
Closely related to the perception of being supportive was the fact that the 
provision of meaningful activities and programs was a key component of 
Houselink. The list provided by participants was broad and far ranging.  
 

There’s always a function going on… trips, camping, berry 
picking, hiking, movies, bowling, parties…  

 
The children in the group expressed the need for several of these activities to 
be offered on weekends where they could have an opportunity to participate.  

 
  It’s boring on the weekends, especially when it’s cold 

outside.  

 
  We need funding for more staff on the weekends.  
 
The focus group ended with the question of the audience for this research. A 
suggestion was made to ensure that it goes to the Ministry funder to 
demonstrate the need. Participants felt that the proposed research was 
important and that in particular, it was critical for other people to know about 
the housing and what it offers to families.  

 
  It takes a community to raise kids.  
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Phase II: In depth Interviews 
 
The Participants - Mothers 
Eight in depth interviews were conducted with mothers living in Houselink 
(Table 2). They ranged in age from 30 to 54 years, with an average age of 43 
years. Five of the eight respondents had one child, and the remaining had 3, 4 
and 5 children respectively (8 males and 9 females represented). The children 
ranged in age from 1 to 21 years, with an average age of 13 years. They had 
been members of Housleink for anywhere from one to 16 years, and the 
average length of tenancy was 6.5 years. Only two interviewees were employed 
part time and they represented a wide range of ethnocultural backgrounds.  
 

Table 2 
Characteristics of Parent Participants 

 
ID# SEX AGE MARITAL 

STATUS 
YRS 
IN 
HL 

LIVING 
WITH 

Employed # 
CHILDREN 

ETHNICITY 

P1 F 32 married 6 spouse 
children 

no 3 First Nations 

P2 F 48 single 5 son no 1 Black AC 
P3 F 54 divorced 2 son no 1 Philipino 
P4 F 34 separated 1 children no 4 S.American 
P5 F 31 single 16 daughter Yes PT 1 Black AC 
P6 F 54 widowed 10 daughter Yes PT 1 S.American 
P7 F M single 3 daughter no 1 Black AC 
P8 F 45 single 9 children yes 5 Black AC 

 
The Participants – Children 
Eight in depth interviews were conducted with the children who lived in 
Houselink (Table 3).  For most of these children, their mothers were also 
interviewed as part of the study. The young people ranged in age from 7 to 19 
years and had been living in Houselink anywhere from 1 to 10 years. Only one 
young respondent had moved out and was now living on her own.  
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Table 3 

Characteristics of Youth Participants 
 

ID# SEX AGE YRS 
IN 
HL 

LIVING 
WITH 

School/Work ETHNICITY 

C1 M 10 6 mother and 
siblings 

grade school Guyanese 

C2 F 9 1 mother and 
siblings 

grade school S. American 

C3 F 7 1 mother and 
siblings 

grade school S. American 

C4 F 9 M M grade school M 
C5 F 21 10 on own College S. American 
C6 M 19 9 mother and 

sibings 
high school Black (African 

Caribbean) 
C7 M 14 9 mother and 

sibings 
grade school Black (African 

Caribbean) 
C8 F 14 3 mother grade school Black (African 

Caribbean) 
 
 

As all in depth interviews followed the same guidelines to generate discussion, 
recurring and persistent themes in the data are presented for both parents and 
children.  
 
Not Good Enough: Substandard Housing 
 
Research participants spoke of their previous living arrangements when they 
were describing what it was like to live as members of the Houselink 
community. Invariably, their depictions of prior housing were frequently 
characterized by living in shelters, being threatened with increasing rent, poor 

housing conditions “the ceiling caved in”, lack of safety “can’t even go 
outside very late”; “crime ridden”; “It was sometimes scary at night 

time”; “It was kind of a bad area”, and stories of eviction.  
 
On Moral Ground: Houselink Principles 
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Several participants shared their feelings of equality within the Houselink 
community. The basic principles of citizenship espoused by the organization 
permeated both parent and child narratives as illustrated in the following 
representative quotes: 
 

You don’t feel like you’re being looked down on. Houselink never 
makes you feel like they’re there because they have to be 
there, you know? So, it’s a good feeling to not have to feel like 
you’re lower than somebody because you need help. 

 
The support workers were always there, like I knew 

who they were…they came around and they said hi 

and they socialized, they weren’t above or below, they 

just integrated.  

 
The Micro Environment 
 
All parents and children painted a picture of their immediate housing 
environment, which was typically focused on the amount of space that they 
enjoyed. Children in particular, pointed out that they had their own room, 
which gave them a degree of privacy that had not previously been encountered.  
 

We have three bedrooms which is great, especially where I 
came from. 

 
It was a big difference from being in a small apartment, sharing 
with three other people in one room, then getting into your own 
room and your own space. 

 
  I have my own room. 

 

It’s fun to live here. I like this place because it’s so 

fun. I have my own bedroom! 

 

Um, it’s really nice. I like the people around here. I 

also like the camps that I go to. And I also like how 

they have lots of parks close to this area.  
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There’s an upsatirs and a downstairs and there’s lots 

of room. And that we’ve got just like one room, that’s 

more than on eto put our stuff in. And there’s like 

three balconies. Two upsatirs and one down here. So, 

that’s fine, yeah. 

 

It’s a fairly big apartment…There’s enough room for 

everybody. We’re all, we can all get our own space if 

we need it. 

 
The importance of having a sense of ownership and control over the 
immediate environment was shared with the research team members.    
 

We meet and they provide refreshments and we go and talk 
about whatever concern we have…so everybody explains how 
they’re feeling or what’s happening or what needs to be 
changed. Um, for example, the building would be painted, the 
outside of it, and we came up with diffeent ideas and so forth. 
So, we do have an input in whatever goes on here, yeah. 

 
The Community: A Dialectic 
 
Houselink provides housing in very diverse neighbourhoods in the Toronto 
area and consequently, participants had very different experiences of their 
community environment. For many, the convenience of needed resources such 
as schools were highlighted. Neighbourhoods that were praised were 
characterized by being quiet and peaceful. 
 

The school is close for me, so happy to see the school in front 
of the house because nobody is that lucky to see the house and 
the school …because in the winter time it’s so hard to take 
children to the school. So that’s helped my life a lot.  

 
It’s a very quiet neighbourhood. There’s a lot of kids, a 

lot of parks, a lot of things for us to do after school, 

when my mom’s working.  

  
In contrast, for some members, the community was less than desirable. These 
communities were characterized by unsavoury neighbours and lots of noise. 
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 As soon as we go out our driveway, sometimes we have to honk 
because there’s prostitutes blocking the driveway… drug 
dealers are all over the place.   
I hate the neighbourhood. 
 
I don’t want to be an urban dweller with my children. I would 
like to have a  better kind of surrounding for them…somewhere 
they could ride their bike and not be so afraid. Like for him to 
go to the store, I give him my cell phone, so we’re talking the 
whole way there and back. I’m scared. I’m scared of the people 
here. I’m scared for my children. I don’t like it. 

 
We live close to a highway and there’s lots of noise 

that wakes me up in the middle of the night. And since 

there’s people living downstairs, I can hear noise and 

it tends to scare me at night. 

 
For one young participant, a desire was expressed to consider housing families 
with children together. 
 

I’m fine with the building, but I think they should put 

the kids, like the families, in one venue or most of the 

time, I don’t know how many families they have, right? 

Like in one building together so that the kids can grow 

up together and what not. Instead of a family here and 

then there’s a whole bunch of adults and…if the 

family’s small, the kids don’t really have anything to 

do…. with the single people... So, if the building is full 

of kids, you just knock on the door, next door, and go 

out and play. 

 
What a Pain: Minor (and not so minor) Annoyances 
 
The research interviews offered an opportunity for participants to do a little 
venting in terms of some of their frustrations with their housing. Their 
comments were often prefaced with “I don’t want to be petty, but…”. Neighbours 
in the building or housing complex posed a problem for several individuals, in 
terms of being bothersome in some way. 
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The first year was a bit difficult because I had a neighbour who 
used to blast her stereo in the middle of the night. 

 
There’s always something she [neighbour] asks for…she’ll ask 
for everything. 

 
  People knocking on my door…would walk right in… 
 
  Well, people are nosey everywhere you go. 
 
A recurrent complaint was related to the length of time it took for practical 
maintenance related issues to be attended to.  
 

Little things, you know, little things that depress me. I call 
maintenance and it takes time for them to come.  

 
  It took 3 to 4 months to fix a closet. 
 

Only issue that I may take, that I may have and it’s not 
anything to do with, to do with the organization, it’s with, 
sometimes it takes awhile for things to get done. For example, 
if the floor needs to be painted, it will take awhile before they 
come and take it but they do get around to doing it.  

  
Only one interviewee was not happy with Houselink and stated that the only 
good thing about it was the rent. She was very frustrated at what she felt was 
lack of respect from her neighbours and from the staff. Consequently, she did 
not participate in any activities and seemed to lack knowledge about some of 
the supports offered. 

 
  I pay my rent and that’s it! 
 
Opportunity Knocks: Meaningful Activity 
 
Both parent and child narratives were filled with descriptions of the wide array 
of Houselink activities, programs and supports offered that provided 
opportunities for meaningful ways to spend time. The link between these 
programs and mental health and well being was made explicit. In addition, and 
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most importantly, there was choice involved. For example, one mother 
expressed gratitude that she was able to select the summer camp she wanted 
her daughter to attend, and then inform Houselink, who paid for her to go. In 
another situation, a child was able to select her own tutor.  
 

They offer camping trips. You can get out of the city and that’s 
good for your physical and mental health. 

 
I’d like to go back to work. There are Houselink jobs, not 
everyday work, but a limited source of income.  

 
We don’t really get involved in too much stuff because most of 
the programs they offer are Monday to Friday nine to five, or 
before like around one or two in the afternoon. And, I have my 
kids, you know. And they don’t really offer things too often that 
are for [young]  children. That would get me out more. That 
would really get me out more. Because I like to do things with 
my kids.  

 
 The favourite parts is like when they take us out to 

 Wonderland.  

 

  I went to summer camp and they had computers.  

 

It’s fun to live here. We go to the park and buy ice 

cream…I go to singing lessons. 

 

The staff are nice and came with me when I went to 

my piano lesson. 

 

They have programs that paid for, that you know, they 

sponsor you by. And that’s good because if you need a 

tutor, they help you with that. Or if you need like a 

course like, I don’t know, like right now I’m taking a 

course in [names other language]. And so they’re 

paying for that and that’s like $145. So, you know, 

things like that, it’s really, really helpful.  

 



Supportive Housing for Families: Parent and Child Narratives 33 

Um, to be very honest, I liked all the programs 

because each is unique. It has different components 

that um, benefit you in some way or the other. It, 

going on a trip and seeing who is living in other 

Houselink buildings. You get to socialize with all the, 

secluded to the people who you know within your 

building, you get to meet other people from different 

Houselink community homes and when you go on 

trips, you get to socialize and exchange numbers and 

so forth, so you meet people with the same challenges 

you have or you meet people with different challenges 

but are great and unique in their own way and so 

forth. So to be very honest, all programs, again, even, 

um, even with the members moving forwards with the 

fund that they take a course, that goes along with 

benefitting you. Um, another program that they have is 

you can work for Houselink, as a member you can, um, 

whether it’s mowing the lawn, or… landscaping…and 

we do get paid…we gain a skill from it. They help us 

with so much even resume writing and cover letter. 

You also gain the knowledge and confidence of, you 

know what? Maybe I can do it. So, you have that little 

nudge to push you forward… 

 
I Am Where I Am: The Impact of Houselink 
 
Both mothers and children stated that they would not be where they were 
today if not for Houselink housing. They commented on the fact that it was 
more than bricks and mortar, more than a roof over their head. It also 
provided a sense of belonging, of being part of a community. 
 

  It’s more than housing. 
 

It’s good. It’s good. We were able to mingle with other people 
who have mental issues. You know, it’s very therapeutic…to know 
that you’re not alone. There’s other people who have more 
difficulties than I do. 
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Actually, being involved in these programs, um, I have something 
to look forward to. Like, I don’t stay home like I did before. I 
just stayed home. I didn’t know what was happening because I 
was always medicated. Like when you are on medication, you are 
out of this world…Without Houselink’s help, I’d still be in my 
room. I’d be sleeping the whole day, the whole night… with all 
these programs, I am motivated to go on. My situation is better. 

 
I think it’s a good place. I honestly don’t know, if this wasn’t 
here, where I’d be. I haven’t a clue where I’d be. 

 
  I’m smarter amd better…and happier. 

 
Financially, I wouldn’t be able to do it. I wouldn’t be 

able to be where I am today. 

 
One young woman acknowledged the advantages of supportive housing, yet 
expressed her need to move beyond the housing and make something more of 
her life.  
 

Sometimes living there makes me feel a little crappy. I 

think you know it is a good place because they do 

help you with things that you need, but sometimes I 

see myself and I’m thinking ‘I hope I don’t live here 

forever’. Like, I don’t want to end up like my 

neighbours, or, you know… So, it makes me think like I 

should really go to school and do something so I won’t 

have to live here. It’s motivated me, you know, to 

realize that I, that I don’t have to live there for the rest 

of my life. Although it does have its advantages, right. 

But I don’t want to live there forever.  

 
Being There: Affective and Instrumental Social Support  
 
Both mothers and children spoke of the emotional support they experienced as 
a result of the involvement of Houselink staff in their lives. Interviewees 
conveyed that this support was caring and non judgemental.  
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  …a 10 out of 10 for the staff. 
 

Sometimes we [Houselink worker] go for a walk, sit and talk for 
awhile. Socializing, talking, see how I’m doing….if I have a 
doctor’s appointment, they come with me. 

 
  My worker is very fine, very nice. She’ll come to the rescue. 
 

They’re [Houselink staff] really nice. I also met the 

boss and she’s really nice. So, really cool people at 

Houselink. 

 

We have a worker. Her name’s ____. She’s really nice 

and she’s been very helpful, like she help us  a lot and 

my mom as well. Like she helped us find a doctor and 

you know things like that. She was one of those caring 

people that actually helped, you know.  

 
It was just support. It was not therapy per se because 

it wasn’t where we booked a time where I could drop 

by… I would be down the street and I just felt like 

going by and just go up and access it and I would just 

go – it makes a big difference to know you can walk 

into an organization and speak to a worker at any 

given time if he’s not busy… so far, I’ve never been 

turned back… so, the workers are amazing, amazing. 

They come down to your level, they understand what 

you’re going through, and they don’t judge you. They 

don’t judge you at all. 

 
In addition to the affective or emotional support experienced by participants 
was the instrument support, in terms of financial and practical assistance, 
provided.  
 

Like, I am so blessed because there are some people who 
support me. The Houselink people, they are very supportive. 
They have lots of programs and they will even help because they 
have a Rainy Day fund.  
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My son gets paid to shovel the snow or clean up the leaves and 
stuff. So, they give him some employment.  

 
They have some funds, where if you’re having trouble paying for 
something, they give you $250 and you only have to pay half 
back. They’ve done that for us for medical supplies. 

 
Yeah, the staff comes out. They, they do everything they can to 
make you feel comfortable, to help you out. Like, my son, they 
thought something was wrong…they get me as much information 
as they can…she [worker] came with a whole bunch of pamphlets 
for me to read about it. If I need help with legal clinics, with 
welfare… um, filing for ODSP, they do everything they can to 
help you. And if they can’t help you, they find you who can. 

 

My son has tutors that help him with reading and writing and I 
couldn’t afford that on my own. Houselink pays for that… It 
completely changed his grades. And he’s had a few tutors, but 
he’s had good relationships with them too so that’s boosted his 
self-esteem. 

 
Families moving Forward program payed for the tuition fee for 
my son’s course and his books.  

 
My tutor is also teaching me from the math book. 

That’s sort of fun. She’s helping me start EQAO...She’s 

really helped me pass the test. She’s so nice. 

 
   
The sense of security provided to mothers as a consequence of the 
accommodations made by Houselink was highly valued.  
 

It worked out perfect. They did everything they could. I didn’t 
even have first and last[rent] and they still let me.   

 
  You can stay as long as you like. 
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A young respondent talked about her tutor and emphasized the ways in which 
this service was made to her convenience. 

 
The person [tutor] comes here instead of me having to 

go out. The person comes out and they tutor me once 

a week for an hour. 

 
 
Being Marked: Stigma  
 
Both parent and children’s narratives included multiple references to the stigma 
and discrimination encountered in supportive housing.  
 

For the first time, you know, he don’t like being here and he 
don’t like knowing that we are on supportive housing, you know? 
You know teenagers, it’s a stigma when they find out they’re 
living in the… you know, supportive housing. But, as we continue 
to live here and he gets comfortable, he said ‘it’s not bad at all. 
It’s quiet.’ 

 
I can tell a mentally ill survivor. It’s a mistake to put them all 
together.  

 
Yeah, it’s a good place to live in but… I don’t know. 

Growing, like… I don’t really, not that I’m anti-social or 

anything but I don’t realy talk to the neighbours much 

because they’re like, there are some people there that 

have a disability. There’s other people there that, or 

you know drug addicts or… you know, so on and on, so 

you can’t really talk to them a lot. 

 

The building’s good, but there’s the one crazy person, 

but overall it’s good. 

 
 
Phase III: Survey 
 
A total of 17 questionnaires were returned, 7 from parents and 10 from young 
people living in Houselink. The parents group consisted of 6 mothers and one 
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father (the only male parent participant in the study). They ranged in age from 
38 to 54, with a mean age of 47 years. In terms of marital status, two were 
married, two were separated, two were single and one was widowed. They had 
lived in Houselink anywhere from less than 6 months to 9 years, and had from 
1 to 6 children living with them at the current time.  
 
The 10 children comprised 6 males and 4 females, who ranged in age from 7 to 
22 years, with a mean age of 13 years. It is interesting to note that most surveys 
returned were by males who were in their late teens, suggesting that perhaps 
this is a preferable way to obtain their perspectives. These young people had 
lived in Houselink for a range of under one year to 9 years, with a mean of 6 
years. 
 
Both parents and children described their previous living arrangements. As was 
seen in the individual interviews, they depicted environments characterized by 
crime, congestion, distance from amenities, and high rent. They were described 
as “not a good neighbourhood to raise your children.”  Surveys from the 

children echoed this and referred to “bad influences”, “not good”, 

crowded” and “unsafe”.  
 
When asked to describe their current housing community, in terms of the 
neighbourhood, proximity to transit, schools, shopping and parks, parent 
respondents were unanimous in their praise of the location of their housing, 
repeatedly using language such as “peaceful”; “easy access to parks, subway, 
and grocery shops”; and “excellent location”. Young people also identified 

“convenience” and “accessibility to all amenities” as key features of 
their housing. The importance of safety, space and privacy were also repeatedly 
mentioned. 
 
All survey respondents had been involved in at least one Houselink program or 
activity, including the summer and March Break camps (for children), the 
tutoring porgram, piano, dance or soccer lessons, and the enrichment program.  
 
The survey included an open ended question that asked about satisfaction with 
involvement in these programs. Young people identified that these programs 
provided the opportunity to have fun, meet new friends and learn new skills. 
The tutoring program was identified as being particularly helpful, enabling the 
young person to cope with school stressors. Respondents identifed the fact the 
the tutor could be selected by them and would come to their home at their 
convenience.  
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I developed self-esteem, learned to socialize, respect to 
others, and understanding each and everyone’s preferences in 
life… sometimes, the politics involved…the favoring of one 
person by the others. .  

 
 My children have excelled in their education from the tutoring. 

They have also excelled at sports.  
 
 I would like to acknowledge the effort and concern of 

people/staff to my child. They create programs that benefits 
our well being.  

 
  They provide funding for me for sports and other 

events. 

 
Young people were asked to identify what they liked best and what they liked 
least about living in Houselink. Specific responses are outlined in Table 2 and 
demonstrate that proximity to amenities, space, security and feelings of being 
supportive are some of the best things about the housing. Of particular note 
was the emphasis on the amount of space that their housing offered for them 
as well as a sense that they had somewhere to go when they wanted to be alone 
or have some ‘space’. Many children recognized and made explicit the positive 
impact of the housing and associated support on their mother’s mental health. 
Young people recognized that the fact they were living in housing that also 
offered services and supports and the positive impact of those supports on 
both themeselves and the rest of their family. Some of the worst things about 
the housing have to do with the difficulties sometimes encountered with the 
neighbours and issues surrounding some theft that had occurred. A couple of 
children were unable to list anything that was ‘worst’ about the housing.  
 
 

Table 4 
Children’s Likes and Dislikes 

 
 

The best things about living in 
Houselink are: 

 

 
The worst things about living in 

Houselink are: 

We live close to everything. I walk to I don’t like some of the people who 
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the subway and street. The area is 
nice. 

live here. They steal our clothes from 
the laundry. 

Most definitely the size of the 
apartment which provides room and 
privacy. 

There a few men confused about their 
sexuality and a few old people who 
have lost their minds but other than 
that, everything is fine. 

It is comfortable. It has been the best 
place to live. 

Up to date, I do not have any. 
 

When you need something, they are 
able to help you right away, and great 
service. 
 

Nothing really, a very quiet place. 

We have our own space, garden and 
we keep our place clean. My mom 
participates with programs and good 
for her to meet new people to 
socialize. Counsellors help a lot and 
always there to lend a hand. 

The washroom vent doesn’t work. 

It is safe, secure, everything is close 
by. We have access to laundry, 
supermarkets, convenience stores and 
the workers are excellent. 

Our neighbours steal our clothes from 
the laundry. Different people move in 
all the time. Some people here are 
racist. 

They provide funding for sports for 
me. They also have special events.  

Some of the tenants move too often 
and there is always new people. Some 
of them are violent. 

We have transportation on the street 
that we live on. 

Some of the people aren’t so nice. 

We don’t pay too much rent. Our neighbours keep stalking us. The 
neighbourhood isn’t exactly safe 
because we have been robbed. 

Our apartment is downtown, near to 
transit, school, we can walk. 

Too  many crazy people. 

 
 
Parents were asked to comment on their relationship with Houselink staff. 
Responses were unanimously favourable as indicated by the following 
representative quotes. 
 

Very good relationship because they respond promptly to my 
questions and needs. 
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The staff that comes to my house speaks [different language] 
and we have a great communication. She’s able to help me with 
different problems. 

 
Positive. Accommodating. Especially my worker. She is sensitive 
and aware of our needs. She always ensures that we benefit and 
access the help necessary to promote our health and special 
needs.  

 
The mail out survey supported the data obtained from the initial focus group as 
well as the indiviudal interviews. It allowed for additional Houselink members 
to participate in the research, particularly older male adolescents.  
   
Conclusion   
 
Houselink provides a superior physical setting for research participants when 
they compared it to their previous living arrangements. Parents and children 
felt that their lives had been positively impacted by living in Houselink. Most 
credited it with allowing them to be in a place and space that allowed them to 
thrive.  They had multiple opportunities for meaningful activities; recreational, 
educational and employment related. The high levels of social isolation often 
found to characterize supportive housing tenants (Davidson et al, 1996) was 
not seen in this research. A synergy was created by offering both physical 
housing as well as the support required to live in that housing. 
 
The importance of the social support offered by Houselink to its family 
members cannot be underestimated. Social support is a multidimensional 
construct and differentially defined (Weber, 1998). For the purpose of this 
research, social support was conceptualized as “perceived social support” 
which involves a cognitive appraisal of being connected to others (Barerra, 
1986). Two key dimensions of perceived social support are perceived 
availability and perceived adequacy of supportive connections (Barerra, 1986). 
Social support networks as a determinant of health are believed to have a 
positive impact on health outcomes (Federal, Provincial, and Territorial 
Advisory Committee on Women’s Health, 1993; Weber, 1998). Social support 
can provide a sense of well-being, serve as a source of information, act as a 
form of coping (Thoits, 1986), enhance self-esteem, or provide access to 
material needs (Bowling, 1991; Weber, 1998). The Houselink staff, comprising 
a component of member’s social support network, helped a person find 
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solutions to problems, validated an individual’s identity, directed individuals to 
helpful information, and provided comfort when needed. Connection to others 
contributed to a general sense of well being.  
 
Houselink provided opportunities for work and other meaningful activities, 
such as community participation. These benefits were also mentioned 
repeatedly as valued aspects of the current housing situation. This finding is 
supported by other evaluations of supportive housing (Nelson, Clarke, 
Febbraro et al, 2005). 
 
Issues of stigma and discrimination pervaded many of the interviews. Negative 
references were made to other Houselink members who were perceived as 
being “crazy” and sometimes “violent”. These issues require further 
exploration.  
 
It must be noted that it was extremely difficult to engage a greater number of 
families in terms of participation in the study. There were a group of families 
who were never reached and their experiences in supportive housing were not 
able to be accessed in this study. In spite of this limitation, there were repeated 
patterns and themes in the narratives of children and their parents that 
reflected their lives in Houselink housing. In conclusion, this research 
highlights the importance of providing supportive housing to families, and the 
associated critical worth of focusing on the needs of the children as well as the 
parents. The multitude of supports, services, programs and activities available 
to young people and their families resulted in enhanced mental health and well 
being.  
 
Recommendations 
 
Consider: 
A specialized program directed to older adolescents 
Computer classes 
A breakfast club before school 
A library or book club 
A drop in or internet café for teens 
Guidance counsellors for youth transitioning from secondary school 
Health seminars for young people to understand mental health issues that their 
parents might be going through 
Kinder gym 
A gymnastics camp 
Mom and tots group 
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Sessions on coping strategies for challenging children (family issues) 
 
Provide specific activities and/or programs and events for young people on the 
days and times when they are not in school, i.e. weekends and evenings. 
Examples suggested: 
Movie nights for young people 
 
Counter and reduce the extant stigma and discrimination of people living in 
supportive housing. For example, a stigma reduction initiative could be 
launched; anti stigma events and educational strategies could be planned. 
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APPENDIX A 
Supportive Housing for Families with Children: Parent and Child 

Narratives 
Parent Interview 

SEMI STRUCTURED INTERVIEW SCHEDULE 
Houselink Community Homes  

 
This semi structured interview schedule will be refined following consultation 
with staff, family members and young people. In the unlikely event that any 
questions change significantly, the Research Ethics Office will be notified 
immediately. 

 
Can you tell me a little bit about what it’s like to live in Houselink Community 
Homes? 
 
Prompts: 
Where did you live before? And what was that like? 
 
Tell me a little bit about the housing community that you live in? 
 
What sorts of programs offered by Houselink have you (your child) been 
involved in? 
 Summer camp 
 Tutoring program 
 Enrichment program(s) 

Other 
 
What was your involvement like in this (these) programs? 
 What did you like about being involved in the program? 
 What did you not like about being in the program? 
 Impact on social skills, self esteem, sense of community, hope for the 

future, stress level, stigma 
 
What impact did your child’s involvement in this program have on him/her? 

Have on you? 
 
What is your connection/relationship with Houselink staff like? 
 
Are there any other programs that you think should be offered to children and 
young people living in Houselink Community Homes? 
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APPENDIX B 
Supportive Housing for Families with Children: Parent and Child 

Narratives 
Child/Youth Interview 

SEMI STRUCTURED INTERVIEW SCHEDULE 
Houselink Community Homes  

 
This semi structured interview schedule will be refined following consultation 
with staff, family members and young people. In the unlikely event that any 
questions change significantly, the Research Ethics Office will be notified 
immediately. 

 
Can you tell me a little bit about what it’s like to live in Houselink Community 
Homes? 
 
Prompts: 
Where did you live before? And what was that like? 
 
What is your housing like? What is the community like? 
 
What sorts of programs offered by Houselink have you been involved in? 
 Summer camp 
 Tutoring program 
 Enrichment program(s) 

Other 
 
What was your involvement like in this (these) programs? 
 What did you like about being involved in the program? 
 What did you not like about being in the program? 
 Impact on social skills, self esteem, sense of community, hope for the 

future, stress level, stigma 
 
What impact did your involvement in this program have on you? 
 
What is your relationship with Houselink staff like? 
 
Are there any other programs that you think should be offered to children and 
young people living in Houselink Community Homes? 
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APPENDIX C 
 

HOUSING SURVEY FOR HOUSELINK MEMBERS 
 

Supportive Housing for Families with Children: Parent and 
Child Narratives 

 
Parent Interview 

 
Houselink Community Homes  

 
 

Age:_____   Sex: _____ 
 
Marital Status: ___________________ 
 
Number of Children (sex and ages): 
 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
________________________________________ 
 
Number of Children Currently living with you in Houselink: ________ 
 
How long have you lived in Houselink: ________________ 
 
Where did you live before?  
 
__________________________________________________________
________ 
 
And what was that like? 
 
__________________________________________________________
________ 
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Tell me a little bit about the housing community that you live in? 
(e.g. neighbourhood, proximity to transit, schools, shopping, parks). 
 
__________________________________________________________
__________________________________________________________
____________________ 
 
What sorts of programs offered by Houselink have you (your child) 
been involved in? 
 ___  Summer camp 
 ___  Tutoring program 
 ___  Activities (piano, lessons, dance lessons, etc.) 
 ___  Enrichment program(s) 

___  Other (specify): _______________________ 
 
What was your involvement like in this (these) programs? 
 (What did you like about being involved in the program? 
 What did you not like about being in the program?) 
 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
________________________________________ 
  
What impact did your child’s involvement in this program have on 

him/her? Have on you? 
 
__________________________________________________________

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________ 

 
What is your connection/relationship with Houselink staff like? 
 
__________________________________________________________

_____________________________________________________
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_____________________________________________________
____________________________ 

 
Are there any other programs that you think should be offered to 
children and young people living in Houselink Community Homes? 
 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________ 
 

Thank you very much for participating in this study. The return of 
this survey will indicate that you have consenting to participate in 

this study. 
Please mail this survey back in the enclosed stamped, self 

addressed envelope and list your name and address below so that 
your honorarium ($15) can be mailed to you. 

 
Name: 
Address: 

 
 
 

For further information please contact: 
Katherine Boydell 

Researcher 
416-813-8469; katherineboydell@yahoo.com 
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APPENDIX D 
 

 
 

HOUSING SURVEY FOR HOUSELINK MEMBERS 
 

Supportive Housing for Families with Children: Parent and 
Child Narratives 

 
Child/Youth Interview 

 
Houselink Community Homes  

 
Age: _____ 
 
Sex:  _____ 
 
1.  How long have you lived in Houselink? ______ 
 
2. Can you tell me a little bit about what it’s like to live in 
Houselink Community Homes? 
 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
3. Where did you live before?  
 
__________________________________________________________ 
 
4. And what was that like? 
 
__________________________________________________________
__________________________________________________________ 
 
5. What is your housing like?  
 The best thing(s) about living in Houselink is:  
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__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 The worst thing(s) about living in Houselink is:  
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
7. What is the community like? (neighbourhood, transit, parks, 
schools, other young people) 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
8. What sorts of programs offered by Houselink have you been 
involved in? 
 ___  Summer camp 
 ___  Tutoring program 
 ___  Enrichment program(s) 
 ___  Activities (piano lessons, dance lessons, etc.) 

___  Other (specify): ___________________________________ 
 
9. What was your involvement like in this (these) programs? 
 What did you like about being involved in the program? 
__________________________________________________________
__________________________________________________________ 
 
 What did you not like about being in the program? 
__________________________________________________________
__________________________________________________________ 
 
 
10. Are there any other programs or services or supports that you 
think should be offered to children and young people living in 
Houselink Community Homes? 
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__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Thank you very much for participating in this study. The return of 
this survey will indicate that you have consenting to participate in 

this study. 
 

Please mail this survey back in the enclosed stamped, self 
addressed envelope and list your name and address below so that 

your honorarium ($15) can be mailed to you. 
 

Name: 
Address: 

 
For further information please contact: 

Katherine Boydell 
Researcher 
416-813-8469 

katherineboydell@yahoo.com 
 

 
 

 
 
 
 

 


