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GTA West Social Housing and Health Study

In order to determine the outcome of housing investments, CMHC contributed funding
to research examining the mental and physical health outcomes of affordable housing

provision in Ontario.

This report sheds light on outcomes related to self-rated physical and mental health for
participants on waitlists for rent-geared-to-income (RGI) social housing in the western

part of the Greater Toronto Area.

Project Overview

This study uses quasi-experimental methods to examine the
self-reported health and wellness outcomes of RGI social
housing. RGI units' are an important housing intervention
to allow access to affordable rental units for individuals
experiencing vulnerability. Researchers have linked the
prohibitive costs of the rental market to poorer mental health
outcomes and housing instability. The waitlists provided in
partnership with the provincial and municipal governments
created the conditions for a study to examine the self-reported
health and wellness outcomes of individuals attempting to
access social housing before and after the intervention.

Research Methodology

Researchers used a prospective cohort research design, with
one intervention group and a comparison (or control) group
to isolate and measure the changes resulting from access
to RGI housing. Researchers conducted initial interviews to
establish a baseline for all participants, measuring three main
health outcomes: 1) depressive symptoms, 2) non-specific
distress symptoms, and 3) self-rated health. Participants
who received RGI housing were assigned to the intervention
group, while those who remained on the waitlist were
assigned to the control group. Researchers interviewed the
intervention group at 6-month intervals following the move
in date, and the control group at 6-month intervals a year
after baseline interviews.

" See https://www.toronto.ca/community-people/employment-social-support/housing-support/rent-geared-to-income-subsidy/
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https://www.toronto.ca/community-people/employment-social-support/housing-support/rent-geared-to-income-subsidy/

About CMHC Data,
Research and Analysis

CMHC exists to make housing affordable for everyone in
Canada. To achieve our goal that everyone in Canada has
a home that they can afford and then meets their needs,

our data, research and analysis efforts will primarily focus
on, but are not limited to:

* investments required for households in core
housing need;

market housing demand, supply gaps and affordability
imbalances;

racism and discrimination as a barrier to housing;
the effects of climate change on housing;

effectiveness of current housing policies and potential
future policies; and

working with Indigenous groups to understand their
distinct housing needs.

As a trusted source of housing information, CMHC
provides unbiased housing-related data, research and
market information to help close knowledge gaps and
deepen understanding of complex housing issues to
inform future policy decisions.

Sign Up

Get the latest findings directly in your inbox

@/ SUBSCRIBE

cmhc.ca/researchnewsletter
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Key Findings

Intervention group members saw improvements in depression,
distress, and self-rated mental health at 12 months when
compared to baseline data while the control group saw

no significant changes.?

Depression: The figure 1 below indicates that the intervention
group participants saw a significant reduction in depression?
at 12 months though the reduction does not persist at

18 months. There were no significant changes in the control
group. The depression scores for the control group are
consistently lower than the intervention group.*

Figure 1: Changes in depression scores
at baseline (BL), 6, 12, and 18 months
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2 Study authors identified depressive symptoms, symptoms of non-specific
distress, and general health as their primary outcomes.

* Symptoms of depression were assessed using the CES-D scale, with a

score ranging between 0 (best) and 60 (worse), and a cut-off typically
recommended at 16 for depression. The CES-D scale is a screening tool
for individuals at risk of clinical depression and is not a diagnostic tool.

IS

The adjusted longitudinal model followed a similar pattern, with no
significant changes for the control group over time. The intervention
group saw a significant improvement in depression scores at 12,
but not 6 or 18 months.


https://www.cmhc-schl.gc.ca/en/cmhc-enewsletters/housing-research/subscribe
https://www.cmhc-schl.gc.ca/en/cmhc-enewsletters/housing-research/subscribe

Distress: Figure 2 below indicates that the intervention group
experienced a significant reduction in distress® at both 6 and
12 months, though not at 18 months. The control group saw
no significant changes.®
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Figure 2: Changes in non-specific distress scores
at baseline (BL), 6, 12, and 18 months
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Figure 3: Changes in self-reported mental
health at baseline (BL), 6, 12, and 18 months
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Self-Reported Mental and physical health: Figures 3 and 4
below indicates that the intervention group saw significant
improvement at 6 and 12 months on self-related mental
health, with no significant changes for the control group.’
While the control group had worse self-reported physical
health at 6 and 18 months compared to baseline, the
intervention group saw no significant changes®.

Figure 4: Changes in self-reported physical health
at baseline (BL), 6, 12, and 18 months
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off point of 13 indicating serious psychological distress.

o

N

Symptoms of non-specific distress were assessed using the Kessler-6 scale, with a score ranging between 0 (best) and 24 (worse), and a cut-off point

Similar to depression, the adjusted longitudinal analysis found no significant changes in distress for the control group at any follow up period.
The intervention group saw improvement at 6 and 12 months compared to baseline.
In analyzing the adjusted longitudinal model for mental health, authors note a worsening of mental health among the control group at 18 months.

In contrast, the intervention group saw improvements at 12 months. At all three follow-up periods, there was significant change between the control

and intervention groups.

o

The adjusted longitudinal model shows significant change in the control group, reflecting worsening physical health.



Secondary Findings

Those with worse health outcomes were more likely
to receive social housing.

Analysis shows that, at baseline, those who went on to receive
housing (the intervention group) had more critical levels of
need than the control group, indicating that the systems for
allocating social housing are prioritizing people in greater need.

Intervention participants receiving social housing experienced
a drop in household income while participating in the
study, but despite this, experienced greater affordability

for household expenses.

* Intervention group participants experienced a significant
reduction in their monthly expenses at 6, 12 and
18 months. Correspondingly, they saw a significant
increase in affordability (monthly housing expenses/
monthly income), an increase in food security and
met shelter costs with greater ease.
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Fast Facts

This report links affordability to mental and physical health
outcomes, with the following contextual information:

Over 790,000 Canadian renter households
(almost 1 in 5 renters) pay more than 50% of
household income towards shelter costs,
although the usual affordability benchmark is 30%.

Recent data suggests nearly 25% of Canadian
households pay more than 30% of their income
to shelter costs.

The number of Canadian households considered
in core housing need is just under 1.7 million.
This represents a core housing need rate of 12.7%,
with Toronto having the greatest rate (19.1%)
of Canadian Census Metropolitan Areas.




Implications for the
Housing Sector

¢ Improvements in affordability has links to better
outcomes in mental health.

¢ Other programs related to the physical adequacy of a
dwelling need to be examined in order to determine
changes in physical health over time

¢ There may be potential to deliver more substantial
mental health impacts for tenants with additional
supports and services, whether they are delivered
by operators directly or third parties.
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For Further Reading

GTA Baseline Study

https://eppdscrmssa01.blob.core.windows.net/
cmhcprodcontainer/sf/project/archive/publications/
rhse-penrse/68516.pdf

GTA West Social Housing and Health Study:
Change Report

https://eppdscrmssa01.blob.core.windows.net/

cmhcprodcontainer/sf/project/archive/research
_6/gta-west-for-hke.pdf

Regent Park Revitalization Study, Phase 2

https://eppdscrmssa01.blob.core.windows.net/
cmhcprodcontainer/sf/project/archive/research
_6/regent-park.pdf



https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/rhse-penrse/68516.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/rhse-penrse/68516.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/rhse-penrse/68516.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/research_6/gta-west-for-hkc.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/research_6/gta-west-for-hkc.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/research_6/gta-west-for-hkc.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/research_6/regent-park.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/research_6/regent-park.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/research_6/regent-park.pdf
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Glossary

Rent-geared-to-Income (RGI) housing is a housing Adequate housing does not require any major repairs,
subsidy offered to make rent affordable for households. according to residents. (NHS Glossary of Common Terms,
Rent at a subsidized unit is set at 30% of a household’s 2018").

total monthly income before taxes and adjustments. . o )
Core Housing Need households live in dwellings

Affordable housing costs less than 30% of before tax considered unsuitable, inadequate, or unaffordable, with
(gross) household income. (NHS Glossary of Common income levels such that they could not afford alternative
Terms, 2018"). suitable and adequate housing in their community

(NHS Glossary of Common Terms, 2018").

' https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/nhs/nhs-glossary-en.pdf


https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/nhs/nhs-glossary-en.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/nhs/nhs-glossary-en.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/nhs/nhs-glossary-en.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/nhs/nhs-glossary-en.pdf
https://eppdscrmssa01.blob.core.windows.net/cmhcprodcontainer/sf/project/archive/publications/nhs/nhs-glossary-en.pdf
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CMHC helps Canadians meet their housing needs

Canada Mortgage and Housing Corporation (CMHC) has been helping Canadians meet their housing needs for more
than 70 years. As Canada’s authority on housing, we contribute to the stability of the housing market and financial
system, provide support for Canadians in housing need, and offer unbiased housing research and advice to Canadian
governments, consumers and the housing industry. Prudent risk management, strong corporate governance and
transparency are cornerstones of our operations.

For more information, visit our website cmhc.ca or follow us on Twitter, LinkedIn, Facebook, Instagram and YouTube.

You can also reach us by phone at 1-800-668-2642 or by fax at 1-800-245-9274.
Outside Canada call 613-748-2003 or fax to 613-748-2016.

Canada Mortgage and Housing Corporation supports the Government of Canada policy on access to information
for people with disabilities. If you wish to obtain this publication in alternative formats, call 1-800-668-2642.

©2022, Canada Mortgage and Housing Corporation. All rights reserved. CMHC grants reasonable rights of use of this publication’s content
solely for personal, corporate or public policy research, and educational purposes. This permission consists of the right to use the content
for general reference purposes in written analyses and in the reporting of results, conclusions, and forecasts including the citation of limited
amounts of supporting data extracted from this publication. Reasonable and limited rights of use are also permitted in commercial publications
subject to the above criteria, and CMHC's right to request that such use be discontinued for any reason.

Any use of the publication’s content must include the source of the information, including statistical data, acknowledged as follows:
Source: CMHC (or “Adapted from CMHC,” if appropriate), name of product, year and date of publication issue.

Other than as outlined above, the content of the publication cannot be reproduced or transmitted to any person or, if acquired by an organization,
to users outside the organization. Placing the publication, in whole or part, on a website accessible to the public or on any website accessible
to persons not directly employed by the organization is not permitted. To use the content of this CMHC publication for any purpose other

than the general reference purposes set out above or to request permission to reproduce large portions of, or the entire content of, this CMHC

publication, please send a Copyright request to the Housing Knowledge Centre at Housing_Knowledge_Centre@cmhc.ca. Please provide the
following information: Publication’s name, year and date of issue.

Without limiting the generality of the foregoing, no portion of the content may be translated from English or French into any other language
without the prior written permission of Canada Mortgage and Housing Corporation.

The information, analyses and opinions contained in this publication are based on various sources believed to be reliable, but their accuracy
cannot be guaranteed. The information, analyses and opinions shall not be taken as representations for which Canada Mortgage and Housing
Corporation or any of its employees shall incur responsibility.


https://www.cmhc-schl.gc.ca/en/
https://twitter.com/CMHC_ca
http://www.linkedin.com/company/canada-mortgage-and-housing-corporation
https://www.facebook.com/cmhc.schl
https://www.instagram.com/cmhc_schl/
http://www.youtube.com/CMHCca
mailto:Housing_Knowledge_Centre@cmhc.ca

Alternative text
and data for figures

Figure 1: Changes in depression
scores at baseline (BL), 6, 12,
and 18 months

Time Control Intervention
Baseline 16.8 20.5
6 months 17.6 204
12 months 14.9 18.2
18 months 16.8 19.7

Figure 2: Changes in non-specific
distress scores at baseline (BL),
6, 12, and 18 months

Time Control Intervention
Baseline 6.5 8.1
6 months 6.4 715
12 months 59 6.3
18 months 5.95 71
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Figure 3: Changes in self-reported
mental health at baseline (BL),
6, 12, and 18 months

Time
Baseline

6 months
12 months

18 months

Control
449
439

46
441

Intervention
41.5
43.2
44.2
431

Figure 4: Changes in self-reported
physical health at baseline (BL),
6, 12, and 18 months

Time
Baseline

6 months
12 months

18 months

Control
454
44
45.3
43

Intervention
431
42.7
42.6
42.5
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