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Abstract

The main objective of this research was to qualitatively
examine the impacts of Housing First (HF) specifically on
those participants who identified themselves as female in
response to question asking what their gender was. The
data analyzed are from a larger, muti-site, randomized
controlled trial. x> analysis was used to compare the life
changes (coded as positive, neutral, or negative) experi-
enced by 64 females (42 HF and 22 TAU). An in-depth
qualitative analysis was conducted on 45 of these
participants (23 HF and 22 TAU). Significantly more female
HF participants reported making positive life changes from
baseline to 18-month than those in TAU. Relative to
females in TAU, female HF participants reported a number
of specific positive changes, including enhanced safety,
improved recovery in mental illness, greater reductions in

drug use, and individual changes. The implications of
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findings for strengthening HF programs to meet the unique

needs of female participants are discussed.

KEYWORDS
females, housing, ill-housed persons, mental health, qualitative
research, women

1 | INTRODUCTION

Women experiencing homelessness have unique concerns and experiences (i.e., intimate partner violence,
parenting) (Schwan et al., 2020), which some critics argue are often ignored in Housing First (HF) programs (Drabble
& Mclnnes, 2017; Mosher, 2013). For example, Klodawsky (2010) argues that HF is not a good fit for all women
who have experienced chronic homelessness, and women may prefer group housing for safety reasons for example.
Furthermore, women who experience homelessness do not constitute a homogenous group (Schwan et al., 2020),
and their experiences with HF are likely diverse and impacted by sociostructural factors and individual journeys and
characteristics. In this study, we focused on female participants who were defined as those participants who
answered “female” in response to the question “What is your gender? Do you identify as male, female, transgender,
transexual, other, declined?”

There have been some unique adaptations of HF and other housing interventions, that focus on issues facing
women who are survivors of intimate partner violence (Sullivan & Olsen, 2016; Yakubovich et al., 2022). However,
there is little research that is available on HF and the experiences and perceptions of women or females in HF (The
terms female and women are recognized as not being synonymous. Here we follow the term used in the specific
literature being cited). Quantitative studies have not found differences between men and women in terms of HF
outcomes (Moledina et al., 2022). Contrary to Klodawsky's (2010) claim on women in HF, Moledina et al. (2022)
found that women in HF benefit in similar ways as men in HF (i.e., increases in housing stability and quality of life).
These contradictory statements on women in HF indicate a need for more research using rich qualitative, narrative

approaches to reveal a more nuanced understanding of the unique experiences of females in HF.

2 | THE PARTICULAR CONCERNS OF WOMEN AND FEMALES
EXPERIENCING HOMELESSNESS

Canadian studies report that women represent approximately one-third of those experiencing homelessness
(Employment and Social Development Canada ESDC, 2019; Gaetz et al., 2016; Goering et al., 2014; Schwan
et al.,, 2020). However, this may be an underrepresentation, as approximately 7% of women in Canada have
experienced hidden homelessness at some point in their lives (Women's National Housing & Homelessness
Network, nd). Increasing poverty rates in women with children (Shinn & Khadduri, 2020) contribute to housing
instability and hidden homelessness. Furthermore, Maki (2017) found that this hidden subpopulation often has
histories of intimate partner or gender-based violence, which is more severe among women (Conroy et al., 2019)
and a key determinant of women's homelessness in Canada (Women's National Housing & Homelessness
Network, nd). Research in Australia by Silove et al. (2017) has found that women report experiencing a three times
greater rate of gender-based violence than men. Women who are trapped in an abusive relationship are already at
risk of negative health, social, and economic consequences (Maki, 2017; Sullivan & Olsen, 2016). Increased risks of
sexual abuse and exploitation experienced by women once they become homeless further adds to the confounding

trauma and complex and diverse realities experienced by unhoused women (Phipps et al., 2019).
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Women who experience homelessness often have histories of trauma and adverse childhood experiences
(Phipps et al., 2019), and women are more apt to experience PTSD than men (Silove et al., 2017). Additionally,
anxiety disorders and depression are also significantly associated with homelessness among women (Phipps
et al., 2019). Of note, Winetrobe et al. (2017) found differences in social support and mental health between adult
women and men moving into permanent supportive housing. Hence, women's and females' lives and experiences
are often fraught with trauma, beginning at a young age and continuing for years. This suggests that understanding
females' experiences, particularly with trauma, violence, and mental health issues, is important to gendered
understandings of HF.

Females' parental status and experiences, regardless of whether they live with their children, may be important
to their experiences of housing interventions. While both men and women experiencing homelessness with children
can face challenges in parenting, women often have a strong identity around motherhood and express the need to
reestablish relationships with their children (Caplan, 2019). This is true both for mothers experiencing homelessness
and mental illness (Benbow et al., 2011) and those who do not have serious mental illnesses (Shinn et al., 2016).
Women also often face restrictive access to shelters and services if they are accompanied by their children, such as
limits on age (older children not allowed) and gender (boys not allowed) (Barrow & Lawinski, 2009). Furthermore,
past interactions with or fear of children being removed by child protection and welfare agencies may present

further barriers to women who experience homelessness (Schwan et al., 2020).

3 | HOUSING FIRST AND ITS ADAPTATIONS

HF was developed and first used in New York City's Pathways to Housing program. Pathways' approach to HF was
prescribed as an alternative to traditional responses that require individuals experiencing homelessness, mental
iliness, and/or substance addiction to access treatment before they are offered housing (Tsemberis, 2015). The
Pathways HF model includes two components: a rent supplement that enables participants to access market
housing and support services, typically Assertive Community Treatment (ACT) or Intensive Case Management
(ICM). ACT services are typically provided by a multidisciplinary team, available 7 days a week with overnight
coverage, with a staff-to-client ratio of 1:10. ICM assistance is provided by a case manager, who brokers services
with other agencies and settings, 5 days per week, 12 h per day with a staff to client ratio of 1:15-20 (Goering
et al,, 2011).

HF is guided by several key principles: self-determination, in which participants exercise choice over where and
with whom they live and the type and frequency of services they receive, the separation of housing and services, so
that participants have independent tenancies that are not dependent on interactions with program staff and
services, a recovery orientation that focuses on participants' strengths and growth, a focus on community integration,
that includes participation in community settings, and an individualized approach, that is tailored to the goals of the
individual. HF aims to promote housing stability, quality of life, recovery, and community integration
(Tsemberis, 2015).

Following two successful randomized controlled trials (RCTs) in New York City, HF was scaled up and replicated
in the United States, Canada, and Europe (Padgett et al., 2016). Recent reviews of the literature have not reported
differential outcomes of HF for women and men (Aubry et al., 2020; Moledina et al., 2022; Woodhall-Melnik &
Dunn, 2016). A qualitative research approach may be needed to capture some of the previously described
outcomes (e.g., escaping intimate partner violence) unique to women. So far, there has been one study that has used
qualitative methods to explore outcomes of participation in a HF program for women (Oudshoorn et al., 2018),
which reported improved housing and social outcomes for the women participants. However, the study by
Oudshorn et al. did not have a control group and gathered data at only one time period.

While HF has been scaled up to new communities to serve people experiencing homelessness (Aarons

et al., 2017), it has also been scaled out to new populations and service delivery systems, including those
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experiencing intimate partner violence (Sullivan & Olsen, 2016) and women with children who were not
experiencing mental illness (Shinn et al., 2016). In a multisite RCT, Shinn et al. (2016) found that not only did
permanent rent supplements promote housing stability, but they also significantly promoted adult well-being, family
preservation, child well-being, and self-sufficiency and significantly reduced intimate partner violence among a

sample of women with children, all at a 20-month follow-up.

4 | AT HOME/CHEZ SOl

At Home/Chez Soi (AH/CS) was a multisite RCT conducted in Canada. Participants at each of the five sites
(Moncton, Montreal, Toronto, Winnipeg, Vancouver) were randomly assigned to HF or Treatment as Usual (TAU),
existing services and supports in their communities. Beginning at baseline, data were collected through interviews
with study participants every 6 months for up to 21-24 months. In addition to access to affordable housing,
participants who participated in the HF intervention also received ACT (for participants with high needs) or ICM (for
those with moderate needs) supports (Goering et al., 2011).

The study was designed to house individuals irrespective of gender. Recently, O'Campo et al. (2023) specifically
explored gender through a quantitative examination of the impacts of HF on women in the AH/CS study. Compared
with women participants in TAU (N =279), women in HF (N = 374) showed significantly greater improvements in
days stably housed. While there were no significant differences between the groups in symptoms of mental illness,
severity of substance abuse problems, or physical integration in the community over time, the HF group showed
significantly greater improvement in quality of life, and in psychological integration in the community at 6 and 12

months.

5 | CURRENT STUDY

We examined the 18-month outcomes of experiences of HF for participants who identified their gender as female
compared with those in TAU. We used qualitative interviews that we analyzed with both quantitative and
qualitative techniques. Participants in the AH/CS study were given the following gender identity options in the
demographic questionnaire: male, female, transgender, transexual, other, declined. Thus, we use the term female
when referring to study participants.

The two research questions are:

1. Are females in HF more likely to report positive life changes (e.g., reduced drug or alcohol use, new/return to
former hobbies) compared to females in TAU?

2. What specific qualitative themes related to positive life changes are reported by the HF female participants, and
do they differ from themes reported by TAU participants? The first question provided a statistical comparison of
life changes for the HF and TAU participants, while the second question provided a more in-depth analysis of
the qualitative themes regarding life changes that emerged for HF and TAU participants.

6 | METHODOLOGY
6.1 | Sample

See Figure 1 for the overall sampling flowchart.
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Larger sample, those randomly assigned to HF and TAU at baseline

N =2255

Sub-sample selected for qualitative, narratives interviews at baseline

N=219

Sub-sample for life changes for participants who identified as female
N =64

(HF = 42, TAU = 22)

Sub-sub-sample for in-depth qualitative analysis
N=45

(HF =23, TAU =22)

FIGURE 1 Flow chart for sample for females and Housing First.

The sampling method for the larger RCT is described in a previous article on the study protocol (Goering
et al.,, 2011). Institutional Research Ethics Board approval was obtained at all five sites. All participants provided written
informed consent, obtained by research personnel. A total of 2255 participants were recruited through community
agencies, including shelters, drop-in centers, and clinical programs. The inclusion criteria were that all participants must
have experienced absolute homelessness (unsheltered) or housing precarity (i.e., living in single room occupancy hotel or
rooming house (The Homeless Hub, ndb) and having two or more episodes of homelessness in the past year), have a
serious mental illness, and been 18 years of age (19 in Vancouver and Moncton) or older. The exclusion criteria were
that those who (a) were already participating in another ACT or ICM program, (b) who had no legal status in Canada, and
(c) were assessed as relatively homeless were excluded. Relatively homeless was defined as “including people whose
regular housing fails to meet basic standards, such as: (1) living in overcrowded or hazardous conditions; (2) those at risk
of homelessness, such as people who reside informally/nonpermanently with friends or relatives (e.g., doubling-up,
couch surfing); (3) those in transition (e.g., women, youth fleeing to transition houses/shelters from domestic abuse); (4)
those who are temporarily without a dwelling (e.g., home lost for a relatively short period of time due to disasters such
as a fire, or a change in economic or personal situation such as marital separation or job loss; and (5) those living in long-
term institutions” (Goering et al., 2011). All participants were screened to determine if they met these eligibility criteria.
Moreover, the eligibility screening process determined whether those who met the eligibility criteria had high needs or
moderate needs. Those designated as having high needs had a current psychotic disorder or bipolar disorder and a
relatively low score (62 or lower) on the Multnomah Community Ability Scale (Barker et al., 1994), while those with
moderate needs met the eligibility criteria but not the criteria for high needs (Goering et al., 2011). Following the
baseline quantitative interview, participants were randomly assigned to HF or TAU. A total of 13 programs were
implemented across all the five sites.

All HF participants received a rent supplement and access to treatment services oriented towards their choice
(Tsemberis, 2015). Rent supplements ensured that participants spent no more than 30% of their income on rent.
Participants used their rent supplements to rent private rental accommodations, typically apartments. Thus, HF

housing was scattered throughout the community.
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7 | SUBSAMPLE FOR QUALITATIVE INTERVIEWS

A subsample of participants was selected from the larger trial for in-depth, qualitative interviews (Nelson et al., 2015). For
the first few interviews, 1 out of every 10 participants per treatment condition was selected to be interviewed. As
subsample selection progressed, sites shifted to more purposeful selection to ensure that the subsample was
representative of the larger sample at each site. Participants in the narrative subsample (N = 219), 10% of the total sample,
were compared with those participants who were not selected to participate in a narrative interview (N = 2036) at baseline
on more than 50 demographic, diagnostic, and outcome measures. Significantly but marginally fewer participants in the
subsample (32%, N = 214) had three or more symptoms on a measure of substance use than those in the larger sample
(36%), x° (2, N = 1940), = 9.80, p = 0.01. Also, those in the subsample had a significantly higher level of income in the last
month (mean = $781.00 + 839.7) than those in the larger sample (mean = $681 + 660.3), t (2253) = 2.07, p =0.02.

Seventy-four participants identified their gender as female and completed the baseline interview. Overall,
attrition rates were low; 64 (86.5%) of baseline participants were retained at the 18-month follow-up interview
(attrition rates across sites ranged from 0% to 20%). Reasons for attrition included inability to locate the participant,
participant refusal, incarceration, and death.

The HF (N =42) and TAU (N = 22) participants were compared on more than 20 demographic and diagnostic
variables listed in Table 1. There were four significant differences between the groups. The TAU group had a higher
proportion of high needs participants, more participants with criminal justice system involvement at baseline, and
more children, while the HF group was more stably housed at 18 months, as has been reported elsewhere in an
analysis of the whole sample (Goering et al., 2014).

From the 64 female participants in the subsample used for examining life changes, 45 participants were
selected for a more in-depth qualitative analysis. All 22 of the TAU participants were included; all 15 of the high-
needs HF were included; and 8 HF participants with moderate needs were randomly selected for inclusion. This
yielded a sub-sub sample of 23 HF participants (15 with high needs and 8 with moderate needs) and 22 TAU
participants (14 with high needs and 8 with moderate needs), which balances the need level between the two
groups. The total sample size (N = 45) exceeds the recommended sample size needed to achieve data saturation
(9-17 interviews) in qualitative research (Hennink & Kaiser, 2022).

8 | QUALITATIVE INTERVIEWS

Baseline qualitative interviews focused on life before enrollment in the study, while the 18-month interviews
focused on changes that participants had experienced since the baseline interview (Nelson et al., 2015). A common
protocol was used at each site for both the baseline and 18-month interviews wherein open-ended questions
elicited data about the following 13 life domains: general life changes, a typical day, education, work, physical
health, mental health, substance use, relationships, housing/living situation, finances/material situation, mental
health services, other services, and hopes for the future. Participants provided informed consent for each interview
and were reimbursed between $20 and $50 Canadian for each qualitative interview (rates varied by site). Most
interviews were done in English (77%), with the remainder done in French (23%). All interviews were digitally

recorded and transcribed.

9 | ANALYSIS

Research question one was addressed drawing on methods used by Padgett et al. (2011), and each transcript in the
sub-sample (N = 64) was manually coded on 13 life domains. Coders examined each participant's baseline and

18-month follow-up interview and assigned each participant a code of positive, mixed/neutral, or negative change
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TABLE 1

Variable
Stably housed at 18 months
Yes
No
Need level
High
Moderate
Indigenous (First Nations, Metis, Inuit)
Ethno-racial minority
Employment
Unemployed
Employed, volunteer, school
Education
Less than high school graduate
High school graduate
More than high school graduate
Marital status
Single, never married
Separated, divorced, widowed
Married or cohabiting
Criminal justice system involvement at baseline
Yes
No
Diagnosis
Major depressive episode
Manic or hypomanic episode
Posttraumatic stress disorder
Panic disorder
Mood disorder with psychotic features
Psychotic disorder
Alcohol dependence
Substance dependence
Alcohol abuse

Substance abuse

COMMUNITY
PSYCHOLOGY

HF (N =42) TAU (N =22)
N % N %
30 714 10 455
12 286 12 54.5
14 364 14 66.7
28 63.6 8 333
9 214 4 18.2
13 31.0 3 13.6
41 976 20 90.9
1 24 2 9.1
21 500 15 682
5 11.9 3 13.6
16 38.1 4 182
24 571 14 63.6
18 42.9 8 36.4
0 0 0 0
7 167 10 455
35 833 12 54.5
22 524 16 727
13 310 10 455
14 333 10 455
14 333 9 40.9
10 238 6 273
7 16.7 6 27.3
11 26.2 9 40.9
27 643 14 63.6
5 11.9 2 9.1
10 238 6 27.3

WILEY-*®

Demographic and diagnostic variables for the female participant groups in HF and TAU that
completed baseline and 18-month follow-up interviews (N = 64).

Test statistic

X2 =4.16, p=0.041

x> =5.39, p=0.020

x%=0.09, p=0.759
x>=2.31, p=0.129

X% =1.46, p=0.228

x2=2.72,p=0.257

x>=0.25,p=0.615

x%=6.13, p=0.013

x> =248, p=0.115
x*=1.32,p=0251
x*=0.91, p=0.341
x%=0.36, p=0.549
x*=0.09, p=0.761
x*=1.00, p=.317

x2=1.46, p=0.228
x*=0.00, p=0.959
x*=0.12, p=0.732
x*=0.09, p=0.761

(Continues)
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TABLE 1 (Continued)

HF (N =42) TAU (N =22)
Variable N % N % Test statistic
Age (M +SD) 40.13 11.07 37.57 10.33 t=-0.90, p=0.363
Last month's income (M + SD) 950.99 958.87 86527 95241 t=-0.34,p=0.735
Lifetime months of homelessness (M + SD) 40.25 5444  48.50 35.53 t=0.64, p=0.524
Number of children under 18 (M + SD) 48 .80 1.09 1.34 t=229,p=0.025

for each of the 13 domains. Each domain was weighted equally. Coding was done by different researchers at the
five sites. Positive change indicated progression toward social, economic, health and housing stability; neutral
change indicated no change; and negative change indicated movement toward instability across the domains.

If the number of positive domains clearly outnumbered the other codes, the participant was given an overall
code of positive; if the number of negative domains clearly outnumbered the others, an overall code of negative
was assigned; and if the number of positive, negative, and mixed/neutral codes were mostly equal or mixed/neutral,
then a code of mixed/neutral was given. A second coder, who was blind to treatment conditions, independently
coded 20 of the transcripts (four per site). A high level of inter-rater reliability was obtained, k = 0.77. Next, matrix
displays were created to compare positive, mixed/neutral, and negative life changes by HF and TAU for each site
and overall. A Mantel Haenszel chi-squared test was used to test the association between treatment status and
positive, mixed/neutral, negative changes across sites. Thus, a quantitative analysis was conducted on the
qualitative data.

To address the second research question, a more traditional qualitative thematic analysis was conducted
on 45 of these participants (Braun & Clarke, 2006; Macnaughton et al., 2016). The themes that were related
to life changes were examined, again using matrix displays, for those in HF and those in TAU. Qualitative
themes constituted one dimension of the matrix, while HF versus TAU was the other dimension. This
qualitative coding was done primarily by a different group of researchers than those who did the initial coding
of the life change data. Researchers from each site coded TAU and HF transcripts at the same time. For three
of the sites, a team of researchers coded the transcripts, while in the other two sites, a single researcher
coded the data. Thus, transcripts for each site were coded by different individuals. For each HF and TAU
participant selected, site teams read both the baseline and 18-month interview transcripts. Under the
relevant theme, notes were made of particular salient codes for life changes, such as intimate partner
violence, and other life experiences relevant specifically to participants over the past 18 months (vs. pre-
enrollment experiences captured at baseline). For example, did the participant experience improved
relationships with their children from baseline to 18 months? Following the initial theme coding, a meeting
was held to review a cross-site summary put together by the first and second authors. This led to some
refinement of the coding scheme and a second round of coding was undertaken.

Several methods were used to establish rigour in the data analysis (Padgett, 2012). First, methodologicial
triangulation involved comparing the quantified data from the subsample of narrative interviews with the
qualitatively coded data. The quantified data were used to determine if female participants in TAU experienced
higher levels of positive life changes than those in HF. Second, there was coder triangulation, as the codes obtained
in both rounds of coding were compared across researchers at the five sites. Third, peer debriefing and support
were used. The initial coding was discussed by the team of researchers across sites, was refined, and led to a new
round of coding. These discussions led to the final decisions on coding. Fourth, an audit trail was conducted,
including tables with participant ID numbers and relevant quotes for site-level and cross-site level coding for both

rounds of coding.

85UR017 SUOWILIOD AIER1D) 3|eoljdde 8y} Aq peussnob ake ssoie O ‘8sn JOSa|n 1o} ARld1T8UIUO A8]IM UO (SUORIPUOD-PUR-SLLBIALI0D A3 1M Aelq 1 puljuo//Stiy) SUORIPUCD pue Swie | 8y} 89S *[9202/20/vT] U0 Ariqiauliuo A8|Im owsunig MmN JO AisBAIUN Ag TETEZ dol/Z00T OT/10p/ w0 A8 M Aleiqijpul|uo//Sdny Woij pepeojumoq ‘2 ‘v20z ‘6299025T



ISAAK ET AL. 825
COMMUNITY J_
PSYCHOLOGY W ILEY

10 | RESULTS

10.1 | Life changes of female participants in Housing First compared with usual
treatment

We found a significant statistical association between the ratings of life changes and HF versus TAU (combining all
sites), Mantel Haenszel x2 (1, N=64)=12.49, p <0.001, Cramer's V, = 0.44 (see Table 2). Female participants in HF
were more than three times more likely to report positive life changes than those who were in TAU. The x? and
Cramer's V indicate a moderate to large effect size. This finding alone provides evidence that female participants
clearly benefit from HF. However, the question remains as to what the nature of those changes is, which is what we

address in the next section.

10.2 | Themes regarding change in the narratives of female participants in housing
relative to usual treatment

Themes related to specific changes in the participants' narratives that differentiated the HF and TAU groups are

reported here. These themes include: enhanced safety, improved recovery in mental illness, reduced drug use, and

more personalized individual changes.

10.2.1 | Enhanced safety

Female HF participants more often spoke of feeling safe and secure in their housing and neighborhoods than those

in TAU, as illustrated in the following quotes:
The building's more secure and it's a lot, a lot nicer. (HF, Moncton)
I've had supportive housing before, but | didn't feel like | was safe. And this is the first place like I, |

feel like | love to go home. | love to, you know, | feel so safe. And safe[ty] is like a major ... being safe

is a major issue for me, you know. (HF, Toronto)

TABLE 2 Female participants reporting positive, mixed-neutral, and negative life changes at study sites in five
cities for the HF vs. TAU.

Housing First (N = 42) Treatment as usual (N =22)

Positive Mixed-neutral Negative Positive Mixed-neutral Negative
Site N % N % N % N % N % N %
Moncton 2 667 1 333 0 0 1 333 0 0 2 66.7
Montreal 7 70.0 0 0 & 30.0 1 20.0 0 0 4 80.0
Toronto 9 818 2 18.2 0 0 1 333 2 66.7 0 0
Winnipeg 4 429 3 57.1 0 0 1 16.7 3 50.0 2 333
Vancouver 6 545 4 36.4 1 9.1 1 20.0 3 60.0 1 20.0
All sites 28 628 10 27.9 4 9.3 5 227 8 36.4 9 40.9

85UR017 SUOWILIOD AIER1D) 3|eoljdde 8y} Aq peussnob ake ssoie O ‘8sn JOSa|n 1o} ARld1T8UIUO A8]IM UO (SUORIPUOD-PUR-SLLBIALI0D A3 1M Aelq 1 puljuo//Stiy) SUORIPUCD pue Swie | 8y} 89S *[9202/20/vT] U0 Ariqiauliuo A8|Im owsunig MmN JO AisBAIUN Ag TETEZ dol/Z00T OT/10p/ w0 A8 M Aleiqijpul|uo//Sdny Woij pepeojumoq ‘2 ‘v20z ‘6299025T



826 ISAAK ET AL.
_L COMMUNITY
W ILEY PSYCHOLOGY

There's a security lock on the outside. I've got two locks on my door. | can hear if somebody's coming
up. It's just a quiet neighborhood. (HF, Winnipeg)

Well, I'm in a really nice building. And | feel very safe in there. (HF, Vancouver)

One participant in TAU reported feeling safe in the trailer that belonged to her boyfriend with whom she was
living. Otherwise, unlike HF participants, TAU participants did not speak about enhanced safety. Conversely, safety

concerns continued to be voiced by some TAU participants:

Down here | still feel like | have to watch everything | say or else I'm either gonna get beat up or
kicked out of the place [shelter] you know. So, so down here | feel like | always have to watch myself,
even with staff. (TAU, Winnipeg)

10.2.2 | Mental health recovery

Recovery from and recovery in serious mental illness were both coded (Davidson & Roe, 2007). Recovery from
mental illness refers to improvements in psychiatric symptoms, while recovery in mental illness refers to changes
experienced while continuing to experience mental illness, such as pursuing one's hopes and goals, meaning and
purpose, agency, self-determination, and developing illness management skills.

While participants in both HF and TAU reported recovery from and in mental iliness, recovery in mental iliness
was a more prominent theme among those in HF. A majority of HF participants spoke of future hopes, plans, and

personal change:

I know who | am and ... I'm developing like a person there, just been, | don't know, there are just so
many different points and details and stuff or whatever, but it's liberating as a female to live on my
own. (HF, Moncton)

| have to go back to school and learn more about abusive relationships or different kinds of abuse,

how to recognize abuse. (HF, Toronto)

My life has changed drastically. | would say not so much, um, materialistic-wise, more of how | view
myself and how | view myself within this world that | live in. I'm starting to feel like, uh, | have

something to offer. (HF, Toronto)

Indication of no changes or negative changes in mental illness was also coded. This theme was more prominent
among TAU participants. Several TAU participants spoke about how their mental health worsened since the first
interview or that there were no changes in their mental health, as illustrated in the following quotes.

Before school started, | tried to commit suicide again, like an idiot | was feeling horrible cause | was
homeless, stupid things were happening and | had nowhere to go because | drank the night before... |
still have depression, | still have anxiety, my anxiety's worsening though, I'm seeing a [doctor]. (TAU,

Winnipeg)

I've got boyfriend problems, I've got husband problems, I've got kid problems. | got family problems. |
don't know, | just need a handgun... (TAU, Vancouver)
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10.2.3 | Reduced drug use

Overcoming addiction to drugs was a prominent theme for those in HF compared to those in TAU. Participants
spoke of reductions in drug use, becoming drug-free or engaging in treatment for addictions (e.g., methadone

treatment, harm reduction).

I'm staying clean, I'm staying sober, which is, um, it's a moment-to-moment thing sometimes you
know. So, |, | can come here and not have to worry about that, you know, until | feel strong enough
to go out there again. (HF, Winnipeg)

Pretty much | quit the drugs. Everything just kind of fell into place. There's no in between for me,
there, I'm, I'm not the type of person that | can go and party, binge on one day and then not touch
anything. I'm not that type of person, ... It's all tied up together so, you just gotta' know your

boundaries. (HF, Winnipeg)

Interviewer: Has your drug use changed quite a bit?
Participant: Oh yeah. Very much so. The drug use now, it's what some people call recreational. | used to do
it every day. Now... maybe once a week... maybe five times a month. And | don't know... that's pretty much

recreational. (HF, Vancouver)I'm not spending every penny in a day on drugs. (HF, Vancouver)

Changes in alcohol use on the other hand were noted by only a few participants in both HF and TAU groups.
Nonetheless, those who did mention this change noted lower alcohol use at the follow-up interview compared with

the baseline interview.

10.2.4 | Personal/individual changes

Other changes that differentiated HF from TAU participants were more personalized or individualized. These
changes included hobbies that they pursued, pets, their housing, employment, and goals and plans for the future.

One HF participant in Montreal spoke of taking up old hobbies, like painting. Another participant in Montreal
mentioned that she was able to play the piano in her apartment. Other HF participants in Montreal talked about the
positive effects of having pets. A Winnipeg HF participant noted the fact that “| have goals...” and spoke of her
new/renewed confidence in making plans:

| have goals, I'm planning on going back to school, taking that life experience course through Red
River College. It's a nine-month course, which two years ago it wouldn't even of entered my mind,

and | know I'm capable of it. I've gained a lot of confidence. (HF, Winnipeg)

HF participants in Toronto also spoke of the importance of having pets, access to employment, nutrition

security, and improving their lives overall.

My cats, | guess. They help, if it wasn't for my cats, I'd be depressed all the time; I'd just be in bed
(HF, Montreal)

| have control of cooking and the food | eat, it's nice, a laundry you know, um, {long pause} yeah, it's
nice, really nice. | mean it's been a long time. (HF, Toronto)
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I am really proud of myself with a lot of help | was, uh, able to get back to not really get back to
where | used to be, but in a better place. (HF, Toronto)

In contrast, few TAU participants spoke of these types of individualized changes, suggesting the HF

intervention was demonstrating early effectiveness for female HF participants.

11 | DISCUSSION

This study explored differences in experiences of females who received HF compared to those in usual treatment
(TAU). Based on the qualitative data, these findings add valuable, nuanced information to the mental health and
homelessness literature, which is key in supporting females experiencing homelessness and mental illness in their
recovery.

The findings are discussed in relation to the two research questions.

11.1 | What are the life changes of female participants in HF compared with TAU

There was a significant statistical association between the ratings of life changes and HF versus TAU. A total of 63% of
female participants in HF, compared with 23% of TAU participants, reported positive life changes. The use of a qualitative
interview approach uncovered changes that participants experience that are not captured with quantitative outcome
measures (O'Campo et al., 2023). This finding is similar to that of Padgett et al. (2011) who found positive substance use

outcomes for HF participants that were not evident on quantitative outcome measures.

11.2 | What are the themes regarding change in the 18-month narratives of female
participants in HF relative to TAU

11.2.1 | Enhanced safety

For women, a common pathway into homelessness is triggered by gender-based violence (Riley, et al., 2014;
Whitzman, 2006). In the current study, differences between HF and TAU participants regarding changes in intimate
partner violence, and or sexual abuse and exploitation over the past 18 months were not evident in the qualitative
findings. Relatedly, a recent study evaluating quantitative outcomes using datasets from the same participants
reported that quantitative measures “did not capture gender-sensitive outcomes specific to women experiencing
homelessness,” potentially overlooking changes relating to “increased safety from violence and crime” (O'Campo
et al,, 2023, p. 14).

Conversely, the qualitative methods in this study did capture female HF participants' feelings of enhanced
safety from crime and violence, such as having building security and door locks, which is a more proximal social
outcome that may point to early indicators of a sense of personal safety following unsafe encounters while
experiencing homelessness. This supports the need for and importance of qualitative inquiry which may better elicit
nuanced but key changes in females' journeys to recovery and wellness.

Specifically, HF female participants in this study spoke of enhanced safety mostly in relation to the building or
neighborhood in which they lived and the tangible aspects of safety (e.g., door locks). Connections of safety in living
space and neighborhoods are similar to what was expressed by Australian women who were experiencing
homelessness with their children (Kirkman, et al., 2015; Woodhall-Melnik, Hamilton-Wright, et al., 2017), where

safety was primarily related to housing, living space and homes.
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The findings indicate that participants experienced an increased sense of security. The concept of ontological
security (Padgett, 2007), in relation to housing, refers to the increased sense of safety, control, freedom from
surveillance, and stability within their housing experienced as a result of gaining access to supported housing
(Dupuis & Thorns, 1998; Woodhall-Melnik, Dunn, et al., 2017; Woodhall-Melnik, Hamilton-Wright, et al., 2017).
Ontological security is important as it allows participants the capacity to plan for the future and envision their
future selves (Giddens, 1990). Some TAU female participants in the current study who were living in emergency
shelters or on the street spoke of safety solely in terms of physical safety. These participants focused on their
behaviors, actions and words toward shelter staff as contributing toward their ability to remain safe. This indicates
that TAU participants were concerned about their immediate, physical safety and did not have space, comfort,
privacy, and control over their environments to consider ways to build mental, social, and emotional safety going
forward.

Environments that produce fear are not conducive to ontological security, and safety is integral to ontological
security (Padgett, 2007). The differences between HF and TAU female participants' perceptions of safety suggest
that being housed with supports (the HF model) provides an environment of safety in which these females can
begin to launch their pathways out of homelessness. The experience of increased safety talked about by the women

is integral to the experience of improved recovery that we now turn to.

11.2.2 | Recovery in mental illness

Recovery in mental illness (pursuing hopes and goals, self-determination, and iliness management), which can occur
alongside the continued presence of a mental illness (Davidson & Roe, 2007), was more evident for HF than TAU
females in this study. These findings support several of the core principles of HF, including the promotion of self-
determination and recovery (The Homeless Hub, nda; Padgett et al., 2016), which provides support for the use of
HF with this population. Further, these findings encourage continued work toward incorporating person-directed
mental illness management with clinical treatment to create shared understandings and decision-making toward
recovery (Khan & Tracy, 2022).

Once again, a qualitative approach may be particularly useful for understanding recovery. In light of Davidson
and Roe's (2007) distinction between recovery from and recovery in mental illness, reliance on quantitative outcome
measures of psychiatric symptoms alone may identify more of the recovery from aspect (recovery from disorder
and its effects) than the recovery in aspects (pursuing hopes and goals, self-determination, and illness management).
The qualitative interviews uncovered considerable evidence of recovery in mental illness, regarding female
participants' hopes and plans that is not captured in quantitative measures of symptom reduction. They suggest that
the housing and support provide by HF plays an important role in this process, through an increased sense of
ontological security, by helping them manage their conditions, and enabling them to gain hope makes progress in

their lives, despite the ongoing presence of mental illness.

11.2.3 | Reduced drug use

HF females in our study reported reduced drug use after 18 months of being housed. Previous research on the
impact of HF/housing with supports interventions on substance use is mixed with some reporting no difference in
drug and or alcohol use between HF and usual treatment groups and others showing reduced substance use for HF
participants (Goering et al., 2014; Padgett, et al.,2006; Slesnick et al., 2023; Woodhall-Melnik & Dunn, 2016). Kirst
et al. (2015) found greater reductions in alcohol but not drug problems in HF versus TAU participants, although both
groups showed similar levels of reduction in drug problems. Collins et al. (2012) note the importance of harm

reduction approaches (e.g., HF) versus traditional abstinence-based approaches in effectively supporting individuals
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experiencing homelessness towards housing stability, which may explain the variation in findings in housing studies
that did not use harm reduction approaches. Many of these studies, however, used quantitative methodologies.
Further, a recent systematic “review of reviews” of drug use and homelessness studies reported that “Housing First
does not lead to significant changes in substance use” (Miler et al., 2021; p. 23). These researchers noted that
evidence is lacking specific to homelessness and substance use and recommended that more qualitative insights are
required from people experiencing homelessness (Miler et al., 2021).

To that end, the qualitative insights from our study address this research gap and identify reduced drug use
among female HF participants. Furthermore, they are similar to other findings based on qualitative data with HF-
receiving individuals in Ontario, Canada, wherein women noted that being housed, along with the adaptiveness and
support of the HF program were instrumental in “staying clean” (Oudshoorn et al., 2018), and in the United States
where male and female HF participants had significantly lower substance abuse rates compared to TAU (Padgett
et al,, 2011).

A more nuanced, qualitative investigation of reduced drug use amongst HF female participants allowed the
present study to explore experiences of enhanced safety and recovery in mental illness alongside changes in
substance consumption. In turn, this demonstrates the interconnected facets of life for females experiencing

homelessness, which require attention when developing supports and programming for this unique population.

11.2.4 | Personal/individual changes

Research is limited on the impacts of HF on personal individual changes such as goal setting, new or renewed
engagement in hobbies, having pets, employment activity, or planning for advancing education by women or
females who experienced homelessness and mental illness. Of note, while the original quantitative analysis for the
larger study did uncover quality of life changes, this analysis indicates that the degree of change experienced by
females was much more evident. What is known, is that the loss of one's home can result in psychological trauma,
particularly for women. (Goodman et al., 1991) described characteristics of the home to include physical, emotional,
and external aspects beyond that of having a dwelling (Manzo, 2003; Walsh et al., 2009).

Prior research has found that personal well-being factors including self-determination, ability to make personal
choices, to cook, and pursue activities are characteristics of home associated with well-being (Walsh et al., 2009).
Further, even if women had not yet found housing, the desire to move forward in their lives through volunteering,
advancing education, and making contributions to society for example were evident in their narratives (Kirkman
et al., 2015). Similarly, for females receiving HF in the current study, having pets and the ability to make personal
choices in what to cook, connects with HF participants' sense of home, and can enhance feelings of safety.

In terms of mental illness, goal setting that is meaningful for individuals is a collaborative process (@rjasezeter &
Mueser, 2023), and is key for management and recovery in which HF practitioners play a key supportive role (Andresen
et al,, 2003; Moran et al., 2017). The evidence of HF females' goal setting in our study aligns with the HF principle of goal
setting (The Homeless Hub, nda), providing evidence of efficacy for HF interventions for this population. Furthermore,
these findings suggest that these participants collaborated with their HF support teams in goal setting for mental illness
recovery and wellness, which also relates to our findings of recovery in mental iliness and reduced drug use.

12 | IMPLICATIONS FOR HF PRACTICE, LIMITATIONS, AND FUTURE
CONSIDERATIONS

While providing trauma-informed care is integral to the principle of recovery-oriented HF, given their importance to
the recovery process, practitioners should be aware of the unique safety concerns of females and women and be

attentive to how these are being addressed. A limitation of this study is that it did not explore experiences of safety
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and trauma through a gender-based lens. We suggest that future research could qualitatively explore gender-based
differences between female- and male-identifying HF and TAU study participants. Another limitation is the follow-
up time period (18 months), which may not be enough time for significant or persistent change to occur, although
some changes were evident in our sample. Future research should include more in-depth exploration of the lack of
changes related to intimate partner violence/gender-based violence in our study. Longer follow-up periods may
ascertain more fulsome findings related to this topic, and potentially additional positive changes among females in
HF interventions. Finally, the use of secondary data did not allow for clarification or discussion of findings with

participants through, for example, member checking.

13 | CONCLUSION

Women's pathways into homelessness, experiences in homelessness, and exits from homelessness are often
different from men's experiences, and also unique at the individual level, particularly given the salience of the
safety theme in this study. At the same time, this population is largely unseen because they encompass a
smaller segment of the homeless population overall (Walsh et al., 2009). Thus, these unique experiences of
females should be examined and incorporated into their supports for exiting homelessness and moving
toward recovery.

We contend that being housed with support allowed female HF participants to experience enhanced safety
within their homes and neighborhoods, which likely allowed them to begin recovery in mental illness along with
reduced drug use. Together these may have provided the impetus for envisioning their futures while engaging in
personal changes, creating a sense of home, and experiencing a renewed sense of self.

Interventions and support for females and women experiencing homelessness and mental iliness should aim for
approaches that address the full range of interconnected needs including having safe and affordable housing,
experiencing mental wellness, escaping gender-based and intimate partner violence prevention, reducing drug and
alcohol use, and receiving person-directed social support. To support females with histories of homelessness and
mental illness, it is critical to understand what they need and what is meaningful for them, to adapt and strengthen
HF programs, to meet their unique, individual needs and build a supportive and sustainable future for and
with them.
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