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Recovery Expectations Scale 
Salyers, Brennan, & Kean. (2013). 

Agency/program name: ________________________________   Date: __________________ 
 
Please complete the Anonymity Code to ensure this completed scale can be returned to you 
without otherwise associating your answers with you. 
        Anonymity Code: ____  ____  ____  ____ 
1) First letter of your mother’s first name 
2) Last letter of your mother’s last name 
3) First digit of your social security number 
4) Last digit of your social security number 

 
Please  one  for each item. 

 
Thinking of the clients/peers/residents who you currently  Almost 
work with, how many will be able to…: None Few Some Most All 

 

1. Greatly increase their involvement in the community ...........     
 

2. Function very well in the community ....................................     
 

3. Have satisfying intimate relationships ...................................     
 

4. Have satisfying friendships ....................................................     
 

5. Achieve personal goals ..........................................................     
 

6. Work in a competitive job (in the community, for 
 real wages) .......................................................................     
 

7. Cope successfully with persistent symptoms .........................     
 

8. Take medications independently ............................................     
 

9. Participate in leisure/ recreational/spiritual/religious 
 activities ...........................................................................     

 
10. Live in their own apartment or home .....................................     
 None Few Some Most Almost 
     All 
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Recovery Expectations Scale 
Salyers, Brennan, & Kean. (2013). 

Agency/program name: ________________________________   Date: __________________ 
 
Please complete the Anonymity Code to ensure this completed scale can be returned to you 
without otherwise associating your answers with you. 
        Anonymity Code: ____  ____  ____  ____ 
1) First letter of your mother’s first name 
2) Last letter of your mother’s last name 
3) First digit of your social security number 
4) Last digit of your social security number 

 
Please  one  for each item. 

Thinking of yourself, how likely is it that Definitely Very 
you will be able to…. Not Possibly Probably Probably Definitely 

 
1. Greatly increase your involvement in 

 the community ..........................................      
 

2. Function very well in the community .............      
 
3. Have satisfying intimate relationships ............      
 
4. Have satisfying friendships .............................      
 
5. Achieve personal goals ...................................      
 
6. Work in a competitive job (in the community, 
  for real wages) ...........................................      
 
7. Cope successfully with persistent symptoms ..      
 
8. Take medications independently .....................      
 
9. Participate in leisure/ recreational/spiritual/ 
  religious activities .....................................      
 
10. Live in your own apartment or home ..............      
 Definitely Very 
 Not Possibly Probably Probably Definitely 


