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ABSTRACT

Homelessness is a critical and pervasive issue in Canada, with at least 22,000
Canadians estimated to access emergency shelters daily and as many as 300,000 persons
a year unsheltered at some time (Statistics Canada, 2019; Strobel et al., 2021). Although
previous research has highlighted social and structural factors associated with
homelessness (Anderson & Christian, 2003; Liu et al., 2021; Philipps, 2012; Stafford &
Wood, 2017), including low income, lack of affordable or subsidized housing, limited
housing and support services (Schiff et al., 2015), mental illness, addictions, gender
politics and prior experiences of homelessness and poverty (Abramovich & Pang, 2020;
Weissman, 2012), considerably less research has examined factors that impact relevant
service utilization. The aim of the current dissertation was to build upon research (e.g.,
Cheng et al., 2007; Kirst et al., 2015; Macnaughton et al., 2017) which generally
demonstrates that adequate service use helps individuals enter and retain stable, long-
term housing by improving our understanding of how these individuals determine their
needs, seek support, and navigate services.

A series of three qualitative interview studies were conducted with: (1) housing
and support service providers (N = 11), (2) service users of an emergency housing
shelter (N = 15), and (3) residents of a peer supportive housing unit (N = 10). Based on
Thematic Analysis (Braun & Clarke, 2006), interviews garnered insights about preferred
housing types and service use, substance use, mental health, client/staff interaction, rule
enforcement, policing implications, social stigma, political policy, funding, housing
acquisition and successful tenancy. Participants from the three study groups highlighted

the need for affordable housing, a preference for the supportive housing environment

i



over emergency shelter and identified numerous practical barriers to service
engagement. The current dissertation centered the lived experience of individuals
experiencing homelessness and identified tangible targets for change at governmental
policy and individual agency levels, with the hope of maximizing service use and

successful long-term tenancy.
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CHAPTER 1: DISSERTATION RATIONALE AND GENERAL
INTRODUCTION
Homelessness as a Pressing Social Issue

Most people do not choose to experience homelessness, and many feel it is an
unsafe, unhealthy, negative, and stressful experience (Gaetz, 2023). Experiences of
homelessness have been linked to decreases in quality of life and life expectancy, and
increases in the presence of mental, physical, and substance use disorders (Shelton et al.,
2009; Stablein et al., 2021, Vickery et al., 2021). Despite the implementation of different
governmental policies, homelessness has continued to rise in Canada, with estimates
from point-in-time counts raising 20% between 2018 and 2022 (Quayum et al., 2023).
The social and economic costs of homelessness (Culhane, 2008; Hoch & Trenamen,
2020), paired with the substantial negative impact it has on individual lives, bolsters the
rationale for identifying macro and micro-level solutions to change. Identifying
appropriate targets for intervention is predicated upon a proper understanding of what
constitutes experiences of homelessness and maximizing input from those with lived
experience.

The current dissertation is titled “Making a Shelter a Home.” It is acknowledged
that emergency shelters are not homes, nor are they intended to be. Further, some
individuals may consider their home to represent a spiritual or omnipresent state of
being, regardless of their physical residence. However, the term home in the current
dissertation is used to represent a physical space that emulates safety and a place that
fosters fulfillment of a person’s fundamental needs. Given that emergency shelters

continue to be the predominant service available for those experiencing homelessness in



Canada, it is crucial to understand how the shelter environment can be modified to best

suit the needs of the users to help them feel at “home.”

Language of Housing Provision — What is Homelessness?

The term homelessness defines a range of experiences from having no access to

housing to living in precarious housing (Gaetz et al., 2012). Although important terms

related to the experience of homelessness have been outlined in full (see Table 7), it is

important to note Gaetz and colleagues’ (2012) typology concerning the range of

accommodations to which individuals experiencing homelessness are using:

1.

4.

Unsheltered: people who lack permanent housing; not utilizing emergency shelters
or accommaodation; often live in spaces without consent or contract (e.g., vacant
buildings, public spaces like parks) or in places not intended or designed for
permanent human habitation (e.g., cars or vehicles, tents, shacks).

Emergency Sheltered: people who cannot secure permanent housing and are
accessing diverse forms of emergency shelters, some targeting specific sub-sections
of the population (e.g., victims of intimate partner violence).

Provisionally Accommodated: despite no access to permanent housing, can access
provisional accommodation; live with others (e.g., couch surfing); visit
accommodation centers for immigrants and refugees; or live in halfway homes or
other interim institutional care.

At Risk of Homelessness: individuals whose current housing situations are
unpredictable and lack stability, who are at imminent risk of homelessness (e.g.,
experiencing precarious employment, facing eviction) or have precarious housing

(e.g., inadequate or unaffordable).



As many as 400,000 Canadians fall within categories of homelessness as outlined
by the Canadian Observatory on Homelessness (Argintaru et al., 2013). Although
Statistics Canada provides data on hidden homelessness and on shelter capacity, it does
not provide annual data on the total number of individuals experiencing homelessness
(Echenberg & Munn-Rivard, 2020). In fact, Statistics Canada does not investigate the
exhaustive set of individuals who experience the four types of homelessness, making it
difficult to evaluate trends by typology (Dionne et al., 2023). Nevertheless, the Canadian
Housing Survey ascertains experiences of visible homelessness (defined as unsheltered
or emergency sheltered) compared to hidden homelessness (e.g., provisionally
accommodated and at-risk of homelessness). In line with this conceptualization, 2021
data from the Canadian Housing Survey indicates that 2.2% of the Canadian population
has experienced homelessness while 10.5% has experienced hidden homelessness
(Dionne et al., 2023; See Figure 1). These data are consistent with research suggesting
that being provisionally accommodated is about five times more prevalent than
experiencing unsheltered homelessness in Canada (Uppal, 2022). For the purposes of the
current dissertation, the term homelessness is used to focus on individuals who are
unsheltered, or emergency sheltered.

Figure 1

Visual Representation of Housing Typology

10.5%

At-risk of homelessness



Systemic issues and societal structures rooted in Galtung and Hoivik’s notions of
structural violence (1971) are the predominant explanation for homelessness (Addorisio
et al., 2021; Calsyn & Roades, 1994; Galtung & Ho6ivik, 1971; Gilderbloom et al., 2013;
Weissman, 2017b). Structural violence refers to harm engendered by societal structures
that create conditions of unequal power, agency, and unequal life choices (Galtung,
1969). This inequality manifests as differential morbidity and mortality rates, less access
to resources and greater restriction on personal decision making. Galtung (1969)
describes structural violence as “silent” because it is “hidden” and stable in comparison
to personal violence. Although the social structures that perpetuate structural violence
are changeable, they are robust to change, as they benefit and are protected by those in
power. Major structural factors contributing to the recent increase in those experiencing
homelessness include a shrinking affordable housing market, more individuals living in

poverty, and a retraction of supports in line with political regimes of power (Aubry et al.

-

2013; Foucault, 2008; Rose, 1999).

Various societal narratives explain how people end up without stable housing
(Anderson, 1923; O’Sullivan et al., 2021; Wagner, 1993; Weissman, 2017b). Some
researchers conceptualize homelessness as the loss of basic material necessities (Barile
et al., 2018; Toolis & Hammack, 2015), whereas others consider homelessness as
evidence of moral ineptitude or failure on the part of the individual (Giannini, 2017;
Yarbrough, 2021). Thus, the perceptions of individuals’ experiences of homelessness are
polarized, framed as victimhood of failed fiscal and social policies of the State or
understood as a personal failure wherein a flawed individual has made the wrong choices

(Caton, 1990; DePastino, 2003; Hoch, 2000; Weissman, 2013; Wright, 1997). Many



service organizations simultaneously emphasize these contradictory narratives of
political inaction and personal responsibility (Yarbrough, 2021). Both views propagate
the stereotype that individuals who are homeless are not competent to participate as
equals in the decision-making process and development of interventions geared towards
eradicating homelessness. Therefore, the valuable perspective of those experiencing
homelessness has been lost, and pre-emptively dismissed by other stakeholders,
including those with decisional power (Levac et al., 2019; Lived Experience Advisory
Council, 2016). The limited focus on lived experience has existed since homelessness
research and social policy boomed in the 1980’s (Hulchanski, 1983).

Esping-Anderson (1990) explains that the welfare state is a system of
stratification promoting dualism between individuals who are on social assistance,
conceptualized as weak or dependent, and those who are not, conceptualized as capable
and independent. The strong liberalist welfare state that characterizes Canada directly
impacts and propagates experiences of homelessness, due to a significant adherence to
traditional work ethic norms, making eligibility for social assistance restrictive and
associated with stigma (Esping-Andersen, 1990). In liberal regimes like Canada,
individuals who find themselves in marginalized states, such as living in poverty, are
often framed as being unable to market themselves appropriately (Bambra, 2007;
Farrugia et al., 2016). Performing responsibility (e.g., actively engaging in the capitalist
market system) is imperative within this liberal ideology and capitalist regime, leading to
the construction of moral hierarchies that rationalize systemic inequalities (Farrugia et
al., 2016). Foucault defined this neoliberal measure of worth as the emergence of homo

economicus, the modern human condition wherein worth is determined by economic and



political viability (Foucault, 2008). For example, city-level policies describe experiences
of homelessness using words like “dirty” (Toolis & Hammack, 2015), and homeless
individuals are depicted as “immoral” or “disgusting,” providing a collective
reaffirmation that middle-class standards are those to be sought after (Skeggs, 2005).

Mass homelessness in Canada began in the 1980s and boomed in the mid 1990s
following macro-level changes in the Canadian socio-political context (e.g.,
disinvestment in affordable housing; reduced federal and provincial spending on social
supports; Baral et al., 2021). The primary societal response at the time was the
development of many emergency shelters (Gaetz et al., 2016), now understood to be a
less effective policy to lessen homelessness compared to Housing First initiatives
(Fleury et al., 2021; Gilderbloom et al., 2013; Quirouette et al., 2016). Prior to 2015,
provincial governments were afforded significant discretion in how they chose to fund
interventions targeting homelessness, resulting in a wide variety of programs and shelter
types being implemented. However, despite changes in federal funding allocation, the
number of emergency shelter beds across Canada has continued to rise, from 15,409 in
2016 to 16,009 in 2020 (Statistics Canada, 2022). In 2022, 18,467 beds were
documented across 518 shelters across Canada (Statistics Canada, 2024). The number of
shelters in the province of New Brunswick has grown from 8 in 2020 to 11 in 2022
(Statistics Canada, 2024).

More recently, following the publication of research endorsing the effectiveness
of the Housing First model (e.g., Latimer et al., 2017; Macnaughton et al., 2017;
Tsemberis, 2010; Worton et al., 2019), national government policy had mandated that

65% of federal funding allocated to homelessness be invested in Housing First initiatives



(Macnaughton et al., 2017). Housing First is an approach to homelessness service
provision that focuses on providing individuals with independent and permanent housing
alongside additional supports as needed, without any pre-requisites. Despite increased
spending on Housing First programs across North America, there is little research
evaluating the impact of the diverse iterations of the program, making it difficult to
identify which resources are most pertinent to improving client functioning and quality
of life (Oudshoorn et al., 2023). Housing First programs may include access to any
combination of services and resources (i.e., health care, substance use treatment, peer
support, employment counselling, occupational, physiotherapy; Jacob et al., 2022),
which makes it difficult to compare program effectiveness among sites.
Current Research and Understanding of Homelessness

An estimated 22,000 Canadians access emergency shelters daily, and countless
others lack appropriate or stable housing (Statistics Canada, 2019; Strobel et al., 2021).
The most recent Canadian point-in-time count, conducted between 2020 and 2022 found
that over 40,000 people across 72 communities in the country were experiencing
homelessness (Quayum et al., 2023). Moreover, when compared to the 2018 point-in-
time count, rates of homelessness had increased by 20 percent (Quayum et al., 2023).
Low income, lack of affordable and subsidized housing and a lack of appropriate
services are cited consistently as significant factors leading to homelessness (Woodhall-
Melnik et al., 2018). Factors associated with increased risk for homelessness include
early adverse childhood experiences (Thistle, 2019), sexual exploitation, poor mental
health (e.g., depression), substance use, educational difficulties, poverty (Weissman,

2012, 2013, 2018), and a history of criminal or antisocial behaviour (e.g., aggression,



criminality; Gonzalez et al., 2018; Liu et al., 2021; Nyamathi et al., 2010; Thompson et
al., 2010). Other research also has highlighted relationships between early childhood
trauma, poverty, and later experiences of homelessness (Davies & Allen, 2017; Hamilton
et al., 2011; Koh & Montgomery, 2021).

Each encounter with homelessness is rarely uniform, as people with lived
experience of homelessness can go through repetitive periods of being housed and losing
housing for many characterological or situational reasons. These include recurring and
poorly managed psychiatric symptoms, unsuccessful results from current services, or
dissatisfaction with available accommodation, such as being placed in poor housing
stock, or residing in neighborhoods perceived as less favorable or safe (Jost et al., 2011;
Stonehouse et al., 2021).

Among individuals experiencing chronic homelessness (i.e., each episode lasting
over one year), first episodes are often triggered by significant unplanned life events
such as major illness, loss of government benefits, eviction, major trauma or external
factors (e.g., loss of local housing stock; Paat et al., 2019; Woodhall-Melnik &
Weissman, 2021). These primary incidents may trigger issues that lead to recurrent
episodes of homelessness (e.g., problematic substance use, difficulty maintaining
employment, lack of an address for obtaining benefits, deep and enduring depression).
For example, illicit substances may be used as a stress-management technique and may
lead to a loss of housing due to an inability to cover expenses or eviction (Paquette &
Pannella-Winn, 2016). Furthermore, if the person is criminalized for self-medicating and
receives a criminal conviction, getting placed on subsequent housing lists is even more

difficult.



Even when individuals experiencing homelessness manage to find housing, they
are often not well equipped to maintain it. For example, a study of housing unit
takeovers (HUTs) showed that housing predators (e.g., drug gangs, hostile
acquaintances) play a role in displacing individuals in supportive housing (Weissman,
2017a). However, research shows that access to appropriate services and support can
help individuals obtain and maintain housing long term despite vulnerabilities, as per the
HUTs study, the National at Home/Chez Soi Project on Housing First, and other sources
(Culhane et al., 2002; Goering et al., 2014; Kidd et al., 2013; Pauley et al., 2016;
Weissman, 2017a).

The pathways in and out of homelessness are neither clear nor linear and are
often related to the confluence of issues, including economic means, housing availability,
interpersonal issues, and personal factors (Stafford & Wood, 2017). The Pathways Model
of homelessness highlights the relationship between individuals’ housing status and
wider societal processes (e.g., poverty, unemployment, the local housing market) that
influence individuals’ pathways in and out of acute homelessness (Anderson, 2001;
Clapham, 2002, 2003; Stonehouse et al., 2021). Individuals may experience
homelessness driven by multiple structural factors including poor housing affordability,
limited job opportunities and insufficient government assistance (Kneebone & Wilkins,
2016). Individuals’ vulnerabilities can be compounding, with those facing
unemployment concurrent with a housing crisis being more at risk of experiencing
prolonged homelessness than those facing only housing instability (Anderson &

Christian, 2003). Furthermore, it often takes numerous cycles of individuals moving in



and out of short-term shelter before they are ready to contemplate long-term housing
options (Meschede, 2011, Weissman, 2017b).

Individuals experiencing homelessness at different ages have been shown to
experience distinct pathways to homelessness (Clapham, 2003; Stonehouse et al., 2021).
For example, youth homelessness has been linked to being in foster care, experiencing
violence or abuse, and moving frequently as a child or having academic and social
difficulties (Anderson, 2001; Tyler & Schmitz, 2013). Many Canadian youth report
family conflict as a key factor leading to their experiences of homelessness (Abramovich
& Pang, 2020). A national survey conducted by the Canadian Observatory on
Homelessness to evaluate youth homelessness during the COVID-19 pandemic found
that the public health response created additional difficulties for young people at risk of
or experiencing homelessness, including challenges with isolation, physical distancing,
and maintaining hygiene (Buchnea & McKitterick, 2020). Adult pathways to
homelessness have been linked to five typical routes: housing crisis, family breakdown,
substance use problems, mental health, and a rocky transition from adolescence to
adulthood (Chamberlain & Johnson, 2011). The authors explain that adults who
experience housing dissolution because of a housing crisis or family breakdown tend to
experience shorter bouts of homelessness than those in the problematic substance use,
mental health, or transition-related pathways. Individuals who experience homelessness
for the first time in late middle age, understood as over age 50, are more likely to have
had a spouse and full-time employment in young adulthood (Brown et al., 2016). Single
adults tend to be at higher risk of enduring chronic homelessness, perhaps due to lower

levels of embedded social support (Paat et al., 2019).
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Importance of Lived Experience in the Study of Homelessness

The lived experience of individuals facing homelessness is a crucial component
of determining the appropriate levels of services needed. Lived experience refers to a
person’s knowledge, awareness, and understanding of their encounters with the world
around them. It also encompasses individuals’ identities and histories, all which shape
their perceptions of the world they live in. This dissertation examines the lived
experience of staff members working in the emergency shelter system and individuals
experiencing homeless who use emergency shelters or reside in supportive housing. In
line with Geertz’ (2008) approach of thick description, analyzing individuals’ lived
experience allows researchers to capture in detail the way an issue is embodied in their
lives. The use of qualitative interviews enabled examination of thick description, an
approach deemed successful elsewhere (Denzin & Lincoln, 2005; Magnusson &
Marecek, 2015; Martins, 2008; Polkinghorne, 2005; Weissman, 2018).

Staff members at the shelter and individuals experiencing homelessness are best
positioned to offer insights into the components of current systems (e.g., community
services, the emergency shelter environment, supported housing) that are working well
and the factors that should be changed to maximize the potential benefits provided by the
relevant services. Developing policy or recommendations for change without embedding
their perspectives could lead to organizational changes that do not best serve their needs.
If organizations and governmental agencies do not incorporate the perspectives of those
with lived experience, they run the risk of creating mismatches between their needs and
the policies they implement (Smith et al., 2021). For example, policies developed

without their input could be counterproductive in helping people experiencing

11



homelessness access resources. Without the input of relevant lived experience, broader

policy implementation can become irrelevant to local circumstance (Malik et al., 2024).

Housing and Homelessness

The theoretical connection between homelessness and housing affordability is
clear. For example, even when an individual or family can afford the minimum quality of
housing available, their remaining income may not cover other necessities (e.g., food,
clothing; Kneebone & Wilkins, 2016). When the cost of minimum-quality housing
consumes too large a proportion of their income, individuals risk losing their housing
(Lee et al., 2021). Furthermore, the provincial population continues to grow, mostly due
to international immigration and migration from other provinces (Hansen, 2021), which
leads to decreased availability of housing and higher rental costs.

As of March 2018, the waiting list for subsidized rental housing included more
than 5,000 families, with 994 in the Fredericton region (Government of New Brunswick,
2019). As of February 1% 2024, there were 10,733 households on the waitlist for a
subsidized unit in the province (Silberman, 2024). The average time spent on the
provincial wait list varies by household type, as families, seniors, and non-elderly, single
individuals spend on average 15.1 months, 25.2 months, and 18.9 months, respectively
(Government of New Brunswick, 2019). The average 2020 rental cost in Fredericton was
$986 per month for a 2-bedroom apartment, an increase of fifty dollars over the previous
year (Government of New Brunswick, 2021). In the fall of 2023, the CBC news stated
that average rent for a 2-bedroom apartment in Fredericton rose to 1,268% a month
(Silberman, 2024). Despite these increasing costs, most individuals on social assistance

in New Brunswick receive only $637 per month effective April 2023, and a single
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individual with extended benefits receives only $886 per month as of December 2023
(Gregorski, 2024).

There is a significant gap between demand for rental units and availability of
low-cost housing, especially low-cost rentals (Bryant, 2003). Affordable units tend to be
in older buildings, and the costs associated with maintaining these units (e.g., heating
because of poorer insulation, repair costs) are higher (Hansen, 2021). Moreover, even
when individuals who are currently unsheltered can find housing, they often report it is
of poor quality (e.g., infested with pests, poor plumbing; Sylvestre et al., 2018). In a
2021 survey, 47% of approximately 5,000 tenants in New Brunswick reported their
rentals were in poor condition (Government of New Brunswick, 2021). The National
Occupancy Standard was created by the Canadian government in the 1980°s to provide a
point of reference in determining suitable housing. Its recommendations include: a
maximum of two people should live in one bedroom, and single parents should have a
bedroom separate from their children’s (Canada Mortgage and Housing Corporation,
2022). In 2019, the Canadian government passed the National Housing Strategy Act,
which recognizes housing as a human right, and states that adequate housing should be
available to all persons (Canadian Human Rights Commission, 2022). Despite these
national guidelines and policies, many Canadians, especially those in vulnerable social
positions, report living in conditions that do not meet these standards (Canadian Center
for Housing Rights, 2024).

The quality of housing is as important as its availability because, without a clean
and safe living environment, the provision of (minimal) housing does little to improve

their quality of life. Further, as noted above, the high cost of housing leaves little
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disposable income for other necessities (e.g., clothing, food; Sylvestre et al., 2018). Due
to these significant discrepancies in personal income and subsidies, and the cost and
availability of housing, emergency shelters have become a place of permanent housing
for many individuals (Schmidt et al., 2015).

Considering the transition from shelter use to stable housing, research suggests
that personal characteristics such as race, gender, and age play less of a role in predicting
housing status than specific policies that target prerequisites for access to shelter, such as
clean criminal records, marital status, or where supportive funding might come from;
Weinreb et al., 2010). The fact that shelter-stay length is more closely related to available
resources than to individuals’ constellation of needs makes a compelling argument for
exploring which services are available and how they can best be tailored to facilitate
access to stable housing. Poverty and social exclusion, an inability to find and maintain
housing, unresolved mental and physical health issues, and ineffective services certainly
interact in a vicious cycle to undermine individuals’ capacities to maintain adequate
housing (Schmidt et al., 2015).

Experiences of Homelessness in Fredericton

A 2023 point-in-time count conducted on April 17% and 18", 2023 found that 119
adults were experiencing homelessness in Fredericton (Human Development Council,
2023). Seventy-four percent of those individuals endorsed experiencing chronic
homelessness (i.e., over 180 days of homelessness in the last year). Sixty percent of the
sample reported staying at a homeless shelter, 35% remained unsheltered in public

space, and 5% reported staying in encampments (Human Development Council, 2023).
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Data from the 2022 Canadian Shelter Capacity report indicated an available 254 shelter
beds across the province (Infrastructure Canada, 2024).

Adults in Fredericton can access one of three homeless shelters, and as of
2024—after the current dissertation data were collected and analyzed—are all open 24
hours a day (Social Supports New Brunswick, 2024). In December 2023, the John
Howard Society also opened a 24/7 housing-focused resource center aimed at helping
individuals obtain documents they may need for housing and information about other
services they may need (Urquhart, 2024).

What Constitutes Traditional Emergency Shelters

Emergency shelters are facilities usually intended to provide short-term stays for
individuals who become homeless and can meet basic needs for a period of time,
including a bed and basic hygiene provisions. In many cities, alternative residential
options are lacking and difficult to access, making the shelter system the only feasible
choice for many individuals (Quirouette, 2016). Although some shelters allow
individuals to stay for longer periods and offer additional services like case
management, skills training, and counselling for mental health symptoms, most provide
few direct services (Gilderbloom et al., 2013). Shelters may serve distinct purposes or
clienteles, including families, or be exclusive for men or women, teenagers, or victims
of domestic violence. Emergency shelter policies vary regarding length of stay, which
depend on space restrictions, weather conditions, and the total number of individuals
experiencing homelessness in a community. Shelter users are typically obliged to vacate
the facility in the morning and return only when the shelter re-opens in the evening

(Gilderbloom et al., 2013). Most shelters require users to comply with rules including
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strict curfews and limited storage; expect users to show some degree of motivation
towards recovery from problematic substance use (if relevant); and demonstrate
engagement with housing plans (Quirouette, 2016).

Emergency shelters are typically intended to meet the needs of clients
experiencing recent, transitional homelessness and possessing a high degree of
motivation, ability to access resources, and plans to quickly rejoin the housed
community. Unfortunately, those who most commonly use shelters do not fit that
standard, and, as a result, shelters often are inadequately resourced to serve the
population that is in need of them (Quirouette, 2016). Therefore, emergency shelters
often maintain a population of regulars who remain there for extended periods of time
(Hoch, 2000). Moreover, individuals institutionalized into the shelter system, due to
limited alternative options, are often deprioritized by over-worked shelter staff who
focus their energy on those deemed to have greater promise for change, including first-
timers or individuals without active addiction. A study of emergency shelters in North
America suggests that there exists limited specific regulation governing how emergency
shelters are set up and managed. For example, there are few policies surrounding
appropriate staff-to-client ratios, and inconsistent shelter regulations lead to different
standards regarding issues like security and substance use across various sites
(Gilderbloom et al., 2013).

Although individuals using emergency shelters utilize significantly more
services than individuals with permanent housing (Addorisio et al., 2021), emergency
shelters remain the dominant form of assistance for those who are experiencing

homelessness (Sylvestre et al., 2016). Canadian politicians continue to favour and fund
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emergency shelters, perhaps due to political decisions or an unclear understanding of the
existence of effective and economical alternatives (e.g., Housing First models).
Moreover, the provision of shelter beds varies widely across Canada, both within and
across provinces and local municipalities. In 2022, the majority (89%) of shelter beds in
Canada were located in the provinces of Ontario (42%), British Columbia (18%),
Alberta (15%), and Quebec (14%; Statistics Canada, 2024). Importantly, the number of
shelter beds increased by 21.6% between 2021 and 2022, and the province of New

Brunswick had only 254 beds that same year (Statistics Canada, 2024).

Connection Between Homelessness and Service Use

An important goal of the current dissertation was to understand how individuals
experiencing homelessness are made aware of and use available services, given that
adequate service use may help them retain stable, long-term housing. How they interact
with services is influenced by the intersection of individual characteristics and system
level factors. For example, the frequency of shelter use can influence housing
procurement as first-time shelter users are more than twice as likely to exit into newly
acquired housing than recurrent shelter users (Chen et al., 2020). Their increased
likelihood of successful housing procurement is likely due to increased connection to
their social networks and available resources (Chen et al., 2020). People who obtain
government-subsidized or supportive housing rather than privately rented housing are
more likely to maintain their tenancy in the long-term (O’Donnell, 2021). Past
experiences of housing instability predict future experiences of that same or other types
of housing (Glendening & Shinn, 2017). Other psychosocial factors linked with re-entry

into bouts of homelessness include pregnancy, eviction from current housing, low
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income prior to shelter entry, and younger heads of households (Glendening & Shinn,
2017). It should be noted that these are strongly correlated attributes, but the strength of
the correlation often has less to do with the degree of acuity of the individual than the
way the social support ecosystem responds to these needs (Glendening & Shinn, 2017).
That is why these observable features only account for 25% of the variance in predicting
housing instability, suggesting many other factors are at play (Glendening & Shinn,
2017).

There is a growing research track towards understanding the prevalence and
qualitative nature of service use in New Brunswick, and that data will likely be available
by 2026 (Woodhall-Melnik et al., 2022). As well, current studies under way such as the
NB Housing study by the University of New Brunswick and Horizon Health Network
are starting to understand and shape pathways to access. Despite the lack of a clear
database listing all available services, there remains a range of services available within
the Fredericton region for individuals experiencing various forms of homelessness.
Research suggests that organizations specializing in facilitating the connection between
those experiencing homelessness and the services they need, including bringing medical
interventions into the community rather than in the hospital, have been deemed
especially useful (Horizon Health Network, 2024; Khanassov et al., 2016; Stafford &
Wood, 2017).

The Fredericton Suicide Prevention Committee’s ‘Helping Tree’ is an example of
a positive local initiative designed to inform the public of resources addressing various
societal problems including homelessness. It lists contact information to services

including: Community Action Group on Homelessness, Salvation Army, Community

18



Kitchen, local food banks, Community Health Centers, Fredericton Outreach, and three
different emergency shelters (i.e., adult only, women only, and youth). The Helping Tree
also lists services related to employment, grief, violence and sexual assault, legal
problems, addictions, mental health, and financial issues (7he Helping Tree, 2024). The
range of needs that are recognized by all these sites is evidence of the complex nature of

individuals and their unique patterns around mental health and substance use.

Intersectional and Marginalized Identities of Homelessness

Marginalization refers to the treatment of an individual or group as less-than and
can occur on the basis of concurrent identities, including experiences of homelessness
and economic status (Schiitz et al., 2019). Marginalization can also occur on a spectrum,
and one’s degree of economic marginalization is a potent example as it can produce
experiences of abject poverty or sudden poverty that both cause and exacerbate
individual experiences of homelessness (Giannini, 2017; Mostowska & D¢bska, 2020).
Marginalized individuals are traditionally disproportionately represented in samples of
unsheltered people, and homelessness constitutes an additional marginalized identity for
many. For example, a large-scale study in the US found that individuals who reported
experiences of discrimination were more likely to experience homelessness, defined as
1+ months of not having their own place to live, even when other demographic variables
such as age and gender were controlled for (Otiniano Verissimo et al., 2021). This study
also highlights a dose-response pattern, wherein participants enduring more types of
discrimination were more likely to experience homelessness. For example, despite
accounting for only 5% of the housed population, 20-40% of unsheltered individuals in

the US identified as 2SLGBTQIA+ (Giannini, 2017). Experiences of discrimination
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often precipitate youth running away from placements or foster care and lead to their
first experience of homelessness; and suicidal ideation among 2SLGBTQIA youth
without housing has been documented as being 20% higher than for housed queer youth
(Ecker, Aubry & Sylvestre, 2019; Ormiston, 2022; Rhoades et al., 2018; Robinson,
2018). Since the pathways in and out of homelessness occur at the intersection of
structural, institutional, and individual factors — the availability of resources that respond
to needs of marginalized individuals at each stage plays a valuable role in reducing
extended homelessness (Paat et al., 2019). Understanding the interplay of such personal
and structural attributes leads researchers and policy makers closer to understanding the

risk potential for vulnerable individuals and communities.

Risk-Need-Responsivity Model and the Criminalization of Homelessness

As experiences of homelessness are often closely connected to interactions with
the criminal justice system, it follows that the risk-need-responsivity (RNR) model,
prominent in the fields of criminal justice and rehabilitation (e.g., Andrews et al., 1990;
Bonta & Andrews, 2016; Taxman, 2014), would be useful for understanding individuals
experiencing homelessness and their response to available community services.

Within the RNR model, risk evaluation identifies who should receive a select
intervention. Those with the highest likelihood of recidivism based on standardized
assessment or vulnerability assessment tools (VATS) should receive the most intensive
services. A needs evaluation determines what should be treated, including malleable risk
factors for criminal behaviour. Responsivity indicates how treatment should be delivered
to maximize treatment engagement and considers what treatment works best for whom

and under what conditions (Skeem et al., 2015). Taken together, the RNR model explains
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that behavioural change like reductions in criminal behaviour require modifications in
areas of vulnerability associated with criminal behaviour. These include reduced
reinforcement for antisocial behaviour and increased reinforcement of prosocial
behaviour within multiple contexts (e.g., family, interpersonal relationships,
academic/occupational). Hypothetically, were the RNR model used to reduce chronic
homelessness rather than criminal activity, evaluating risk and needs would include the
use of standardized measures (e.g., VI-SPDAT; Brown et al., 2018), and responsivity
would maximize the fit between available services and the identified needs. In the
traditional RNR model, homelessness is a responsivity factor for criminal behaviour
because it can interact with criminogenic factors that directly increase risk of recidivism
(e.g., substance use, previous criminal history, interaction with antisocial peers).
Individuals experiencing homelessness remain over-policed, and criminal
offences act as a barrier to service access that can help them exit from homelessness
(Weissman, 2017b). Those unsheltered for longer periods of time are more likely to be
arrested and re-arrested because of their heightened visibility on the street (Roy et al.,
2016). The criminalization of homelessness is also partly a matter of spatial justice (i.e.,
how physical spaces are created or maintained to facilitate or impede access for specific
groups; Castells, 1983; Harvey, 2003; Soja, 1989). These thinkers would argue that the
conflict between individuals experiencing homelessness, and the law is related to how
individuals in power define public and private spaces and behaviours they deem
appropriate for each. For example, through legislation and zoning bylaws, powerful
groups are able to socially control less powerful ones. Urinating in a laneway becomes a

felony or indictable sexual offence, sleeping on a park bench becomes loitering or
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trespassing, and being loud late at night becomes disorderly conduct. The law, per se,
does not respond well when private behaviours are forced out into the public. Being
unsheltered increases the likelihood of criminal justice involvement because poverty-
driven offences (e.g., minor theft), increases in surveillance, and the penalization of daily
activities (e.g., unlawful dwelling) are common among street communities (Giannini,
2017; Roy et al., 2016). Hence, more than three-quarters (76%) of North American
adults who have experienced homelessness report being arrested at least once in their
lifetime (Gonzalez et al., 2018), and in corollary evidence, individuals with histories of
incarceration are 50 times more likely to experience homelessness compared to
individuals without such histories (Dum et al., 2017). Indeed, an American study found
that 15.3% of the adult jail population included in their sample was unsheltered
immediately prior to their current bout of incarceration (Listwan et al., 2018). Though
this study makes reference to American rather than Canadian data, these types of studies
were included in the literature review to broaden the research pool. While granting that
social policies do differ between Canadian and American contexts, research focusing on
Housing First and other housing interventions have similar enough aims to make the
North American context relevant to the present dissertation.

The high rates of incarcerated individuals experiencing some form of
homelessness can be explained by a lack of wraparound supports, especially the lack of
stable housing available upon release, a situation exacerbated by the virtual impossibility
of achieving housing supports when possessing a criminal record. For individuals
currently on probation, access to stable housing is especially useful because it ensures

consistency in opportunities for daily activities and community building with prosocial
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associates (Listwan et al., 2018). Furthermore, previous negative interactions with the
criminal justice system mean that unsheltered individuals are more likely to mistrust the
police and less likely to report being a victim of crime (Roy et al., 2016, 2020).

Being unsheltered following release from incarceration is linked to increased
recidivism (Harding & Roman, 2017), and the persistent homeless (i.e., on average, 15.8
episodes of homelessness over their lifetime) had the highest proportion of felony
convictions, according to a recent U.S. study (Harding & Roman, 2017). Listwan and
colleagues (2018) evaluated the implementation of a housing-first intervention for
individuals with chronic histories of incarceration (i.e., at least four jail admissions in the
last 5 years). Those not receiving the housing-first intervention were 21 times more
likely to be arrested (Listwan et al., 2018), highlighting the positive impact of these
interventions for individuals with histories of incarceration.

Responsivity Contextualized by the Behavioural Model for Vulnerable Populations

The Behavioural Model for Vulnerable Populations (BMVP) is based on the
original Behavioural Model (BM), which was developed to describe factors that shape
why individuals utilize health services (Andersen, 1995). The original BM proposed that
individuals seek out health services based on three factors: (1) predisposition to use
health services (i.e., predisposing domain), (2) factors that enhance or act as barriers to
use (1.e., enabling domain), and (3) the need for care (i.e., need domain; Andersen 1995).
The BM is dynamic in nature such that outcomes of service use at one point in time
impacts subsequent use in the future (Andersen, 1995). The Behavioural Model for
Vulnerable Populations (BMVP) expands on the original model by adding specific

considerations of vulnerable populations (i.e., the vulnerable domain) to each of the
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three factors (i.e., predisposing, enabling, and need) when considering specific health

behaviours and outcomes related to this unique population (Gelberg et al., 2000;

Levesque et al., 2013; Linton & Shafer, 2014). Although these models are designed

specifically to explain the use of health services, they can be applied more broadly to

service utilization (Bessaha et al., 2020; Kosteniuk et al., 2021; Simmons et al., 2021;

Small, 2010). Each traditional domain and unique additions of the BVMP are outlined

below (Gelberg et al., 2000, p. 1276-77):

1. The traditional predisposing domain typically includes demographic
characteristics, including age, gender, employment, and level of education. The
vulnerable predisposing domain includes social structure characteristics, such as
immigration status, literacy levels, living conditions, criminal history, and mental
illness.

2. The traditional enabling domain includes personal resources (e.g., insurance,
income levels), community resources (e.g., region, available resources), and health
service resources (e.g., volume of resources, distribution processes). The vulnerable
enabling domain includes personal/family resources (e.g., availability and use of
information, public benefits) and community resources (e.g., availability of social
services).

3. The traditional need domain includes perceived level of need and objective
evaluations of population-level health needs (e.g., population health risks). The
vulnerable need domain includes self-perceptions of need and objective need

concerning conditions that are directly relevant because of their disproportionate
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representation in this population (e.g., tuberculosis, sexually transmitted infections,

HIV/AIDS).
Beyond traditional health practices (e.g., exercise, diet) which the BM considers when
predicting service use, the BMVP also considers access to food sources, personal
hygiene, and risky sexual behaviours in service use prediction. Notably, the outcomes
domain (i.e., how and if services are used) encompasses both traditional and vulnerable
components and includes perceived and objective health status as well as satisfaction
with care (Gelberg et al., 2000). In particular, the interplay of the predisposing, enabling,
and need domains is linked to the level of responsivity an individual has to services (i.e.,
how likely they are to use services that are available). A recent scoping review
conducted by Grech and colleagues (2024) evaluated 15 articles applying the BVMP
model to people experiencing homelessness. Grech and colleagues (2024) provided
three key findings: first, the longer an individual experiences homelessness, the less
likely they are to access health care. Second, certain populations including indigenous
individuals, people with mental illness, infectious diseases, and women, all have higher
rates of unmet needs. Finally, individuals are most likely to access health care if they
receive professional support and perceive their healthcare needs as a high priority.
Why Service Use is an Important Aspect of the Study of Homelessness

In the current dissertation, service use is defined as a measure of individuals’

actual use or likelihood of using services. Service acceptance and use are guided by
one’s perceptions of risk, need, and responsivity, as noted above. Extant research focuses
on the risk and need factors associated with homelessness and associated negative

outcomes (Anderson & Christian, 2003; Liu et al., 2021; Philipps, 2012; Stafford &
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Wood, 2017), but there is less available research examining factors that increase or
decrease the likelihood of service utilization (see Gruch et al., 2024 for a review).
Indeed, there remains a limited focus on responsivity (i.e., determinants that facilitate a
match between user desires and available services; Andrews et al., 1990; Lemieux et al.,
2020). This gap may be due to the increased difficulty associated conducting research at
the intersection of domains of functioning. The identification of factors underlying a
person’s motivation to engage in service use is imperative to efforts to improve policies
and supports for individuals experiencing homelessness.

A strategy to maximize the use of services is to ensure an appropriate fit between
what individuals experiencing homelessness deem important and the services available
to them. Understanding the factors that increase service use will provide insight into
streamlined intervention and prevention efforts from service providers. This knowledge
can help providers decrease associated negative outcomes (e.g., mental and physical
illness), improve prevention efforts (e.g., meeting needs of individuals in precarious
housing), and increase the possibility of stable housing via interventions addressing
behaviours or skills identified by the individual service users. At the organizational level,
identifying responsivity factors may lead to policy change to increase appropriate service
use. The three studies included in the present dissertation covered multiple vantage
points about specific facets of the homelessness continuum. Study 1 examined the
perspective of staff members navigating service delivery in the emergency shelter
system. Studies 2 and 3 leveraged the lived experience of individuals using the
emergency shelter and residing in the supported housing complex, respectively, to better

understand barriers and facilitators to service use among this vulnerable population.
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Furthermore, examining service use from user and provider perspectives offered insight
into structural characteristics of the system that can help improve the fit between
available services and the desires of individuals who would use them. The lack of clarity
about how service characteristics meet perceived needs, or impede individuals’ journeys
to care, provided a strong rationale for further research in this area (Barile et al., 2020).
The current dissertation examined responsivity to service use factors across two housing
models (i.e., shelter versus supportive housing) to identify services most essential in
each, as well as factors that increase or decrease their use. The resulting data highlights
discrepancies in the needs of individuals experiencing each model and identifies

perceived best solutions for positive change.
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CHAPTER 2: STUDY 1 - SERVICE PROVIDER PERSPECTIVE ON
RESPONSIVITY AND SERVICE USE
Why is the Service Provider Perspective Important?

Much of service provision in the homelessness sector occurs through frontline
staff, sometimes called frontline workers (Waegemakers Schiff et al., 2021). Frontline
workers exist in all social support settings, and in the homelessness support sector, they
facilitate relationships and connections with clients at emergency shelters and other
housing support spaces. Service providers are tasked with following policies of their
employer organizations and implementing changes face to face when they are
introduced. Therefore, staft factors can play an influential role in predicting resulting
service use, especially culture-shifts within a provider organization (Bower et al., 2018;
Olivet et al., 2021). Staff members are de facto intermediaries between policy makers
and service users because they are well positioned to effect positive change. Under-
staffing, turnover, and vicarious trauma, burnout, and even PTSD, are significant issues
for frontline workers in the homelessness sector (Lenzi et al., 2021; Schiff & Lane,
2021; Waegemakers Schiff et al, 2021; Yamada, 2022). These factors limit continuity of
care and negatively impact resulting care. As such, understanding service provider
perspectives, and strategies they think may improve their working conditions, will
facilitate an improvement in service provision.

Role of Service Providers and Agencies in Barriers and Facilitators to Service
Access
Service providers and agencies can have a profound influence on the barriers and

facilitators to service access. Levesque and colleagues (2013) conceptualize services
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accessibility with five components: (1) approachability, which refers to whether
individuals have the capacity to seek out and identify services that would meet their
needs; (2) acceptability, which encompasses factors that determine the likelihood that
individuals will accept the service; (3) availability and accommodation, which refer to
physical access and in a timely manner; (4) affordability, whether an individual has
capacity to spend resources and time to access a service; and (5) appropriateness, which
refers to the match between available services and client need.

These five criteria discussed above are interconnected in affecting service access,
and service providers and agencies play a role in shaping each of them. For example, a
service with poor availability characterized by limited opening hours may also have poor
approachability by only advertising the service online. By conceptualizing access as an
integral component of services, researchers emphasize that services must adapt to
individual and broader demographic characteristics of their clientele, as well as social
and economic factors of the system in which these individuals live (Lee et al., 2021).
This framework helps contextualize important components of service use and how they
interact with one another to have summative effects on broader service engagement.
Barriers to Service Use

Approachability. Inadequate marketing of services may lead to them being
unseen by those who need them. In particular, services that lack community outreach and
appointments or that require access in person are unlikely to be approached by potential
service users (Canavan et al., 2012). Evaluating barriers to care should consider an
individual’s understanding of which services to acquire and where to access them

(Addorisio et al., 2021; Meschede, 2011), as many individuals learn of services via word
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of mouth from other people experiencing homelessness (Barile et al., 2020). Procedural
exclusion criteria inhibit access to services among individuals who may benefit from
them (Quirouette, 2016). For example, those with substance use or mental health
diagnoses may be precluded from accessing certain services. For example, while many
emergency shelters require abstinence, harm-reduction approaches to substance use are
often preferred among this population (Canavan et al., 2012; Pauly et al., 2019).
Acceptability. A focus-group qualitative research project demonstrated that
acceptability is influenced by past negative service provider experiences (e.g.,
judgmental or hostile staff), which lessened their desire to engage with services (Ha et
al., 2015). Experiences of homelessness remain highly stigmatized and individuals
experiencing concurrent disorders like substance use often experience multiple
marginalization. As a result of these experiences, individuals experiencing homelessness

29 ¢¢

may have specific cognitions (e.g., “they see me as a number,” “they’re not going to help
me”’; Black et al., 2018) that impede service use. Some may believe that their problems
will improve without intervention, that health services are inadequate to meet their
needs, or want to solve their problems independently (Roche et al., 2018).

Stafford and Wood’s (2017) case studies highlight the impact of professional
oversight on acceptability of a service. For example, a woman who had experienced
sexual abuse during her adolescence was self-medicating through persistent substance
use. This pattern was not appropriately addressed during medical and psychiatric
admissions. This problematic pattern remained untreated and diminished her

acceptability to appropriate housing providers. In general, individuals experiencing

chronic homelessness are significantly more likely to have histories of untreated trauma
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and consistently negative experiences with services of various kinds (Stafford & Wood,
2017)

A de facto accessibility barrier arises as some health professionals hold strong
biases toward individuals who are experiencing homelessness and act in prejudicial ways
towards them (Gwadz et al., 2019; Olivet et al., 2021). Youth experiencing homelessness
report having case workers who “don’t even give a fuck” about them, are insensitive to
their struggles and are “just there for the paycheque” (Gwadz et al., 2019, p. 211).
Service users labeled by providers as difficult (e.g., hard to serve, resistant) often receive
less or inadequate care, widening the service gap for those most in need (Quirouette,
2016).

Although people experiencing homelessness with concurrent mental health and
substance use disorders utilize more community support services than those without such
diagnoses they also face considerable accessibility barriers and are more likely to be
unsheltered (Bonin et al., 2007; Harding & Roman, 2017). These individuals have
smaller support networks and are less likely to connect to allied services (Paat et al.,
2019). The social networks of individuals experiencing homelessness are less likely to
be populated by friends and family who can advocate for their care (Bonin et al., 2007).
However, social networks of individuals experiencing homelessness are more complex
than may be described in research, because academic researchers occasionally fail to
recognize street kin as legitimate social forms (Bourgois & Schonberg, 2009). These
relationships and social networks can be stable, and provide support in other ways, such
as communicating news in the network, shifting resources of various kinds, and offering

emotional support as needed (Weissman, 2012; 2017b).
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Recent research has highlighted the value of various perspectives provided by
those involved in service provision and use and those having experienced homelessness
(Ecker, 2016; Levesque et al., 2021; Patterson et al., 2015; Sylvestre et al., 2018;
Weissman, 2017b). Front-line service providers are well positioned to provide insight
about the systemic barriers they face in shaping the acceptability of a service.

Availability and Accommodation. Individuals’ needs are best met when the
mission and values of service agencies align with those needs (Kneebone & Wilkins,
2016; Ramsay et al., 2019). An incongruence between service provider values and the
needs of individuals experiencing homelessness can cause barriers to service use. For
example, certain emergency shelters will not accommodate, or outright refuse to provide
services to individuals who struggle with current addiction (O’Carroll & Wainwright,
2019). These pre-requisites are especially salient given that estimates of substance
dependence among individuals experiencing homelessness are about ten times higher
than the general population, at close to 40% (Fazel et al., 2014; Motta-Ochoa et al.,
2023; Stablein et al., 2021). Many shelter services imposing pre-requisite conditions
(e.g., no current substance use) are thus unavailable to this vulnerable cohort (Meschede,
2011), and inflexible eligibility criteria can force clients into crisis before more tailored
services become available (Black et al., 2018). Limiting shelter availability through
inflexible eligibility criteria means certain clients in need are turned away (Jackson et al.,
2014). Moreover, the inflexibility characteristic of these shelters may make other
housing models like tiny homes and encampments more desirable alternatives.

Diurnal and nocturnal restrictions and service schedules significantly impede the

availability of services targeting those experiencing homelessness. For example, limited
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opening hours are a deterrent to service use, especially for those without consistent
means of telling time like a watch or cellphone, or have to walk long distances to access
service locations. The typical restrictions on shelter access, which preclude individuals
experiencing homelessness from using the space during the day, can lead to public
confrontations and difficulty managing personal belongings. Certain shelter policies,
such as requiring individuals to line up outside and strict curfews can be perceived as
infantilizing (Magwood et al., 2019; Roche et al., 2018).

One study found that individuals’ internet access decreased by 68% when they
experienced homelessness, compared to when they were housed (Eysenbach et al.,
2018). Moreover, long waitlists often encourage feelings of disengagement, resentment,
and mistrust of the system among those in most need of care (Quirouette, 2016). The
lack of timely referrals to health services is another barrier to comprehensive health care
(Khanassov et al., 2016; Roche et al., 2018). Ensuring positive experiences with
community care appointments by facilitating access to patient advocates can help lower
barriers to care and limit trauma associated with avoidable emergency department visits.
In contrast, stigmatizing or infantilizing attitudes by health care workers can alienate
users and act as a barrier to care (Coe et al., 2015; Roche et al., 2018). Staff members are
often inadequately trained to address the complex needs of individuals experiencing
homelessness (Canavan et al., 2012) and may feel ill-equipped to deal effectively with
the multitude of complex issues presented by their clients (Jackson et al., 2014). The
lack of comprehensive or consistent training may force staft members to provide
services outside their area of competence (e.g., mental health counselling to clients in

crisis), impeding appropriate client care.
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Affordability. Affordability of service use encompasses factors including the
time required, money spent, payment terms, prerequisites (e.g., referral requirements)
and transportation availability. For example, a lack of affordability of digital technology
(e.g., cell phones) creates access barriers to a myriad of online support resources (e.g.,
educational videos, support-groups, virtual health visits; Humphry, 2014). Although
some research suggests individuals experiencing homelessness do have access to
cellphones, the maintenance and use of these phones is more complicated than in the
general population (e.g., lack of access to data, places to charge them, greater rates of
theft; Heaslip et al., 2021). The term digital divide has been used to explain the
discrepancy in technology use among other vulnerable groups like those living in
poverty. This digital divide leads to a common outcome for many marginalized and
vulnerable groups — a reduction in service use.

Appropriateness. Appropriateness refers to the match between available
services and client needs. Unfortunately, even appropriate services (e.g., emergency
shelters, health care clinics, hospitals), work independently from one another (Kozloff et
al., 2013). Siloed care provision across domains of social welfare leads to inefficient care
provision including service duplication or individuals in need being rejected because of
exclusion criteria (Canavan et al., 2012; Meschede, 2011). A lack of communication
among referral sources can oblige individuals to repeat their stories multiple times,
evoking user frustration, an insidious barrier that can decrease the desire to access
services in the future (Black et al., 2018).

Even when case managers are directly involved in service provision, they and the

client do not always agree on the type or degree of services that are required (Meschede,
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2011; Mulkern & Bradley, 1986). A U.S. study comparing perspectives, at different steps
of the continuum of care, found that providers stressed the need for mental health and
substance use services whereas consumers were more focused on housing and medical
concerns (Meschede, 2011). However, both groups agreed the system was too rigid and
inflexible. Two more recent studies examining consumer and provider perspectives on
primary care among individuals experiencing homelessness found that although both
groups prioritized access to care, their perspectives diverged on other components of
care (Steward et al., 2016; Varley et al., 2020). For example, service consumers rated
shared knowledge as a much more important component of care than did providers. In
contrast, service providers ranked perceived patient control of their care as critical to
care while consumers did not (Steward et al., 2016; Varley et al., 2020).
Facilitators to Service Use

Approachability. Services that prioritize approachability are more likely to
facilitate access to services. For example, employing well-trained outreach workers who
spend time maintaining contact, as they competently help the client navigate the service
system, may increase service access (Rosenheck & Lam, 1997a). Staff members who
take time to build relationships with clients are seen as more approachable, which can
lead to greater service use (Black et al., 2018; Quirouette, 2016). A community-based,
low-barrier, interdisciplinary approach has been shown to improve overall efficiency in
use of health care services (e.g., lowering rates of emergency department visits;
Hemphill et al., 2020). When interdisciplinary teams coordinate complex care services
through staff member collaboration, better overall service is achieved (Khanassov et al.,

2016).
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Acceptability. Individuals are more likely to use services they perceive as
personally acceptable. Staff members can build trust with service users by being
respectful, engaging in regular contact, and using an approach that maximizes client
agency (Canavan et al., 2012). Clients especially appreciate staff perceived as supportive
and non-judgmental (Black et al., 2018; Ha et al., 2015). Providing opportunities for
staff to learn about the factors leading to homelessness has been suggested as an avenue
to build staft-client rapport (Meschede, 2011). Staff training on addiction and mental
health can enhance acceptability of a service as staft will be perceived as better able to
address client needs (Jackson et al., 2014). Relationships between shelter staff and
clients are contextualized by the inherent power differential (e.g., staff members can
revoke services at any point). As a result, case workers must constantly negotiate
competing priorities between care and control while ensuring they maintain the
acceptability of the service they provide (Quirouette, 2016). Some interpersonal factors
shown to facilitate service use include feeling emotionally supported by other users,
observing peers using services, and perceiving staff members as trustworthy and non-
judgmental (Pedersen et al., 2016).

Acuity refers to the degree of difficulty associated with a specific person’s
complex care needs. Many individuals experiencing homelessness present to services as
high acuity, due to the tri-morbidity they experience. This high needs or acuity profile is
especially true for those experiencing recurrent homelessness, as severity of presenting
problems tends to increase with time. In order to help high-needs clients, service
providers require emotional, psychological, practical and conflict training to adequately

meet their needs. Insufficient knowledge and training in how to handle the urgency and
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often crisis status of these cases, results in poor service delivery and negative
experiences for providers as well as service users. Individuals experiencing
homelessness with higher levels of education, more intact social supports, and the skills
and capacity to navigate the healthcare system, are better able to access services, and
require less support from frontline staff (Rosenheck & Lam, 1997a).

Availability and Accommodation. The utility of a service depends on crucial
characteristics. For example, a housing program may depend on the availability of social
assistance, health, and childcare subsidies, which provide greater agency and flexibility
and is therefore preferrable to public housing for many clients (Kneebone & Wilkins,
2016). The cost of healthcare services can act as an important barrier to service use, and
the provision of multiple funding sources within and across agencies plays a role in
shaping what resources are available (Gallardo et al., 2020). There remains a gap of
available resources for individuals experiencing homelessness, exemplified by Canadian
hospitals being unable to discharge patients to appropriate destinations (Jenkinson et al.,
2021). Requiring patients to return to emergency shelters or the streets exacerbates
health inequities faced by this population as these locations lack health-sustaining
resources required for recovery (Jenkinson et al., 2021).

Affordability. The more affordable a service, the more likely it is to be used. In
the U.S., individuals with health insurance are significantly more likely to use hospital,
mental health, and substance use treatment services (Linton & Shafer, 2014). Although
affordability is embedded within the Canadian health care system, additional insurance
coverage can help individuals receive services beyond their basic health needs (e.g.,

specialized services in the private sector). The affordability of appropriate services (e.g.,
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housing, primary health care) leads to profound cost savings in the long run (e.g., fewer
emergency department visits and extended hospitalizations; Culhane, 2008; Hoch &
Trenaman, 2020).

Appropriateness. An appropriate service is tailored to suit the needs of its target
population and may include collaboration between agencies to achieve better client
responsivity. For example, services that address individuals’ basic needs while
simultaneously providing vocational and life skills have been linked to better physical
and mental health outcomes (Kozloff et al., 2013). Furthermore, having appropriate
assistance and support in the transition from homelessness to stable housing is
instrumental in achieving and maintaining permanent housing (Mares & Rosenheck,
2010; Goering et al., 2014; Patterson et al., 2015). The At Home/Chez-Soi Canadian
housing research project found that 62% of individuals included in Housing First
condition, which included appropriate staff support, were continuously housed for the
final six months of their project (Goering et al., 2014). In contrast, only 31% of the
treatment as usual condition had that same success (Goering et al., 2014). Service
providers may be able to assume this role for individuals without adequate support (Paat
etal., 2019).

Understanding Responsivity to Services Within an Access Framework

Responsivity refers to the factors that maximize one’s ability to effectively
engage with resources or interventions (Andrews et al., 1990). A prerequisite for service
use is the accessibility of said service, and one’s level of access is determined based on
the fit between individual characteristics (e.g., perceived level of need, motivation to

access services) and the characteristics of the system (e.g., price of services,
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availability). This fit also can be understood as a responsivity factor for overall service
use.

Study 1 of the current dissertation evaluated barriers and facilitators of service
access from the perspective of service providers. Research questions for Study 1 sought
to understand how barriers and facilitators to access of services are shaped by service
providers and highlight suggestions for positive change from their perspective.
Research Questions

1. What are barriers and facilitators to service use from a service provider
perspective?

2. What do emergency shelter staff perceive as factors most important to increasing
responsivity to service use?

3. Are there barriers and facilitators that are uniquely highlighted relative to those
suggested prior to the COVID-19 pandemic?

Method
Participants

Fifteen staff members met eligibility criteria for the initial study (i.e., working at
the John Howard shelter over the last two years), and 11 (73%) agreed to participate.
Given the relatively small sample size, to ensure the protection of clients’ identities,
only demographic information that cannot lead to client identification was provided (see
Table 1).

Although 15 was a more desirable N, 11 interviews are a valid representation of
the staft perspective from this shelter. Moreover, because previous community research

has examined the service provider perspective (Cusack et al., 2021; Henwood et al.,
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2011; Kerman et al., 2021), this foundation of research can be used to buttress the
service provider perspective when making comparisons to service users (in Study 2 and
Study 3).

Table 1

Demographic Characteristics

Full Sample
% (n) (N = 9 with background data, 11
total)
Age [M (SD)] 31.2(15.28)
Gender
Women 77.8% (7)
Men 22.2% (2)
Education Level
Completed high school 22.2% (2)
Community college 11.1% (1)
Undergraduate degree 66.7% (6)
Employment [%]
Employed part time 44.4% (4)
Employed full time 55.6% (5)
Procedure

Qualitative Interview Guides

Preliminary versions of semi-structured qualitative interview guides for both
service providers (Study 1) and service users (Study 2 and Study 3) were created
simultaneously. Questions were open-ended and covered two main topics: (1)
background information to contextualize their current experience (e.g., how do you
[service provider] interact with individuals experiencing homelessness (2) perspective
on service use and availability of services (e.g., what, if anything, do you think is
missing from available services?). Carefully worded open-ended questions can
encourage rich talk, which refers to the language and phrasing people use when they

speak freely and comfortably (Magnusson & Marecek, 2015). As recommended by
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Kallio and colleagues (2016), preliminary interview guides were refined based on
consultation amongst the research team, and the modified version of these guides were
shared with other key stakeholders including staff members, individuals with lived
experience, and outreach workers, to ensure comprehensive coverage of research topics.
Stakeholders were asked to review the organization, content and language in the guide,
and to provide strategies to increase engagement from interview sources (see Appendix
A for final version).

The iterative process used to create these interview guides was in line with a
participatory action framework, which aims to embed the perspective of individuals with
direct experience of a system or agency, into the data collection and analytical process
(Levac et al., 2019). These potential research participants (i.e., staff members at John
Howard) also contributed to co-researcher roles at this stage of the process. For
example, primary results from Study 1 were presented at a staff meeting to gain insight
to contextualize interpretation of these data and guide questions that should be asked in
Studies 2 and 3. Addressing a problem as complex as homelessness requires reciprocal
collaboration among researchers, policy makers, and frontline staff members (Gaetz,
2014). The traditional process through which research projects are conceptualized and
executed often fails to include potential end users in the world of policy and practice.
Therefore, it is important to consider innovative methods of knowledge mobilization to
ensure that the valuable data collected is accessed by those with the ability to shape
public policy. Social science researchers can assume a knowledge translator role in
aiding the implementation of their research into social policy (O’Sullivan et al., 2021).

Data Collection Process
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Data for the current dissertation were collected in sequences that allowed
preliminary findings from each study to inform data collection in subsequent studies.
Previous researchers (Baker & Edwards, 2012; Guest et al., 2006; Marshall et al., 2013)
recommend a minimum sample of 12 participants to reach saturation for each group, as
novel themes are considered to emerge infrequently with additional participants.
Although the present study fell slightly short of this number, the sample represents a
sizeable proportion of service providers employed by the agency and, thus, staff
perspectives are likely broadly representative. University of New Brunswick ethics
approval was obtained for this study (REB-2020-116).

John Howard Society staff were invited to participate via email rather than in-
person, to ensure they did not feel unduly pressure to participate. The primary
investigator also proposed the research project to staff members in person at the shelter
and shared contact information with them. To ensure that participation in the interviews
was completely voluntary, staff were not informed of who agreed or declined to
participate. Once participants had agreed to participate (via email or in-person), they
were provided a consent form outlining the current project (see Appendix C) and asked
to complete a background questionnaire (see Appendix D). They subsequently engaged
with a member of the research team in a 30- to 45-minute interview over the telephone,
Microsoft Teams, or in person, based on their preference. Immediately following each
interview, participants received a debriefing form via email that explained the study,
how the results would be disseminated, and researcher contact information (see
Appendix E). In particular, they were informed that a summary of the results would be

disseminated to the John Howard Society Shelter to inform effective services and that
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they may request a copy of the results upon study completion. All participants were
remunerated with a $10 Tim Hortons gift card. Interviews were transcribed verbatim by
members of the research team.

Data Analysis Approach (Thematic Analysis)

Thematic analysis (TA) is a method of data analysis that falls within the
qualitative research framework and is not tied to any specific theoretical orientation
(Braun & Clarke, 2012). Because TA is a broad analytic method, it has been
recommended that researchers outline the steps and decisions they made to inform the
type of TA they used and to rationalize their decisions (Braun & Clarke, 2006). The
coding and analytic process uses both inductive and deductive procedures, as it is
impossible to hold only one perspective while analyzing data (Malterud, 2001). For
example, preconceived notions, media portrayals, and familiarity with extant research
on homelessness lead to some deductive reasoning being present in analyses of this data.
Being intentional, deliberate, and consistent in the coding process helps minimize the
infiltration of bias into the analysis (Stiles, 1993).

Braun and Clarke (2006) outline six fundamental steps involved in TA: (1)
familiarization with the data, (2) generating initial codes, (3) searching for themes, (4)
reviewing potential themes, (5) defining and naming the themes, and (6) producing the
report. As recommended, each of these steps were followed during the current study’s
analytical process. The first step, familiarization with the data, included reading the
interview transcripts critically to begin making meaning of the data and taking note of
any broad, prominent patterns. The aim of this step was to notice how participants

engaged with the interviewer and how they may conceptualize the world around them. It
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was important to read the entire set of interviews to gain a comprehensive overview of
the material.

The second step was generating initial codes. Codes provide a way to organize
data that are relevant to the research questions and act as categories in which data may
be sorted. Many initial codes were revised and transformed upon additional review of
the transcripts. Although TA does not provide specific guidelines for how to sort the data
into codes (e.g., sentences versus paragraphs), it is important to code most of the data to
ensure that important information shared by participants in their interviews is not
missed. Braun and Clarke (2006) explain that an adequate number of codes are needed
to capture the diversity of perspectives and that codes should appear across interviews to
indicate a discernable pattern in responses.

The third step involved searching for themes, which was an active process of
meaning making. Themes help make sense of the connections between codes and tell an
overall story about the data. The fourth step involved reviewing potential themes in an
iterative process to ensure that selected quotes are reflective of patterns that arise in the
entire set of interviews. For example, I often considered what percentage of the total
data was coded into a particular theme. Finalized themes needed to have enough depth
to convey the richness of the data but be concise enough to not overwhelm the reader of
the final report. It was important to consider the salience of themes on their own (i.e.,
how important they are to the overall story) and how they worked in relation to each
other (e.g., does one theme contextualize another).

The fifth step of TA involved defining and naming the themes. Their names must

be unique, insightful, and have a singular focus. Although themes can be related, they

44



should not overlap to avoid redundancy and should be pertinent to the research
questions. The quote selection process was extensive (e.g., choosing many potential
quotes at the outset and narrowing down over time) to ensure the best quote was chosen
to exemplify a particular theme.

The sixth and final step of TA was producing the report. The purpose of the final
product is to provide a comprehensive interpretation of the interview data in a
compelling narrative. In other words, I connected the identified themes in a logical and
meaningful way to tell an overall story while ensuring any claims made in the global
narrative were supported by quotes from the data. The flexible nature of TA and lack of
theory-imposed limitations made it an ideal approach for my dissertation.

Researcher Frame of Reference

An important component of qualitative research involves acknowledging how an
individual’s experiences and unique frame of reference shape their research design and
analysis (Stiles, 1993). As such, it is vital to acknowledge how my values and
experiences have shaped my interest in the topic. [ was raised in a multi-generational
household and am a third-generation Canadian. My parents and grandparents are
entrepreneurs who experienced significant upward mobility through their lifetimes,
achieving a degree of financial stability above that of the generations before them. Their
experiences and values, such as an emphasis on education, have shaped my worldview
while allowing me to live a relatively privileged lifestyle. I attended a private high-
school and college, which provided a clear advantage on the path to graduate education.
In addition, my parents funded my university pursuits across Canada. [ must

acknowledge I have faced limited adversity, in part due to the sacrifices they made. As a
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result, my privileged societal position will inherently shape the way I initially evaluate
the data.

Although this primary response is out of my control, some notable experiences
have granted me exposure to others with different and valuable lived experience, which
have shaped my resulting worldview. For example, as a youth, I worked as a leadership
counselor at a YMCA Camp that fully subsidized 20% of their campers. As a result,
many adolescents who attended camp had limited resources and often came from
precarious living situations. This early experience working with vulnerable youth helped
me to acknowledge my privileged position in society. During my undergraduate studies
at the University of British Columbia in Kelowna, volunteering at a halfway house gave
me first-hand experience interacting with many individuals who had experienced the
rotating door from incarceration to homelessness.

My interpretative lens is influenced by a belief that marginalized individuals face
multiple intersecting difficulties and that their voices are infrequently and inadequately
represented in policy decision making. My lived experience as a member of the queer
community has strengthened my desire to amplify the voices of individuals who are
traditionally marginalized. My invisible queer identity makes me less likely to make
assumptions about participant identities during my interviews. Furthermore, the
overrepresentation of 2SLGBTQIA+ individuals who experience any form of
homelessness makes my interest in this stream of research much more personal. In
addition, my research approach has been impacted by my graduate training in clinical
psychology, which emphasizes person-centered and strength-based values. To account

for the inherent influence of my biases, I kept a detailed account of my rationale for the
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various decisions I made during the coding process. Ongoing feedback from my
supervisory committee helped safeguard against biased interpretations.

It is also important to consider how participants interviewed for the current
dissertation (i.e., service providers and service users) perceived me, and how this may
impact the information they were willing to share. To increase my credibility and
affiliation with both groups for the present dissertation I deliberately took several
actions. Before conducting any interviews with service providers, I attended a staff
meeting to introduce myself and present the goals of the current project. I answered staff
questions to demonstrate my knowledge of the literature while developing rapport with
potential participants. I provided as much flexibility as possible in scheduling and let
staft ask further questions about me and my research at any point in the process.

Prior to conducting interviews with service users, I went to the shelter for a few
evenings during intake hours (e.g., when most service users are present) to make myself
a more familiar presence. I explained who I was, what my research was intended to
achieve, and engaged in friendly conversation. I was mindful about my appearance and
did not wear brand-name clothing or jewelry to appear as approachable as possible. I
parked away from the shelter to keep participants from seeing the older Audi I drove at
the time. I was open and honest in answering any of their questions about who I was and
was non-defensive if they denied participation in the project. Of note, once I completed
a few interviews for Study 2 and Study 3, participants started to speak to their friends
about me as a safe person to whom they could talk. As a result, a few participants who

had initially refused interviews became amenable to the project and approached me to
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take part. I believe the relationships I was able to create with these participants led to

their candor and honesty during the interviews.

Results and Discussion

The following section provides a synthesis of the perspectives of shelter service

providers regarding factors impacting homelessness, housing acquisition, and barriers
and facilitators to service use. Table 2 provides an overview of themes and key points
highlighted by service providers in the study. Titles which are bolded indicate that the

theme is unique to the current study (i.e., staff perspectives). Moreover, citations

following statements made by staff participants demonstrate extant research with similar

findings. Within each subsection, themes are ordered according to the extent to which

they were discussed by participants, while accounting for their salience, novelty, and

potential policy impact.
Table 2

Themes from Service Provider Perspective

Provider Perspective Themes (Study 1)

Perspectives on housing
Desire for affordable housing
Barriers to obtaining housing
Housing market changes

Evaluation of shelter environment

Positives of the emergency shelter
Importance of flexibility in shelter regulation and policy enforcement
Positive staff relationships

Negatives of emergency shelter
Limited hours
Lack of skill building
Policies as deterrents

Staff experiences at shelter
Challenges staff face at work
Systemic barriers impeding job performance
Advocating for emergency shelter resources
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Staff perspectives on service use

Services available and used by shelter clients

Perceived barriers to responsive service use
Systemic barriers
Impeding beliefs
Practical barriers

Facilitators of service use

Suggestions to maximize engagement
Systemic changes
Practical solutions proposed

Transitions to permanent housing
Importance of appropriate supports to facilitate transition

Staff issues concerning substance use
Prevalence of substance use disorders
Impact of substance use on service engagement

Staff perspectives on COVID pandemic
Difficulty enforcing regulations
Decrease in same-day service availability (e.g., no walk-ins)

Staff responses to police intervention
Differential perspectives on police presence

Cultural impact of service engagement
Contribution of faith-based organizations

Perspectives on Housing

The desire for clients to have access to affordable housing was as pervasive
among staff members as it was among shelter clients (see Studies 2 and 3). One
participant stated: “I think ideally shelters would be putting themselves out of business,
you know, by getting people housed.” (S_10). Staft members explained that clients’ most
frequent plea was the desire to move into a place of their own. The lack of affordable
housing and decrease in vacancy rates in any city amplifies the difficulties in securing
housing options for those currently experiencing homelessness (Rukmana, 2020). For
example, one employee explained that the limited number of affordable units are
substantially more likely to be rented to a student than to someone experiencing

homelessness, regardless of available government subsidies: “... [its5/the lack of
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availability, and it's the lack of affordability in the city, as well as just the fact that
landlords have preferences.” (S_03). They elaborated, stating that obtaining housing is
challenging for individuals who have been unsuccessfully housed in the past because
landlords are hesitant to accept them based on their housing history: “... [if] they've
been housed a couple of times already in the city, and landlords talk [to each other] so
no landlord, even if we were to offer them a subsidized housing offer from social
development, the landlord would say no.” (S_03). Landlords hold substantial power in
determining availability and quality of housing options for these individuals (Elsinga,
2015). Given the limited number of landlords in Fredericton, they hold even more power
over whether individuals may be permitted to reside somewhere than do landlords in
larger cities. Displacing or evicting problematic tenants can be an opportunity to obtain
higher rental prices with new contracts (Soederberg, 2018). In addition, even when
housing is available, its characteristics may not be a match for client needs:

“If a client is like 70 years old, you need a house that's [suitable] for elderly

people that doesn't have stairs or something ... we have a bunch of clients that

are very in need of housing. But there just isn t any housing that matches [their

needs] or any housing at all.” (S_006).
Staff members were optimistic about the potential positive impact of a recently funded
supported housing complex (the Oak Center, as described in Study 3). They believed
these units would provide a way to house individuals with complex needs and a history
of unsuccessful tenancy.

Shelter employees also spoke about how the housing market drastically changed

in response to the COVID pandemic, as an influx of individuals from other provinces
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had inflated property values, making it more difficult to secure appropriate housing
options (Chapman et al., 2021). Inflated property values impact housing obtainment in
multiple ways. First, they led to reduced housing availability because of interprovincial
migration. For example, estimates of interprovincial migrants from Ontario to New
Brunswick increased from 4,405 in 2019/2020 to 9,895 in 2021/2022 (Statistics Canada,
2023). Second, inflated property values also make purchasing a house unaffordable for
many individuals, especially those without generational wealth, driving up demand for
rental units and property, compounding the already limited supply. Finally, as property
taxes and other fees rise because of inflated property values, rental cost must increase to
cover owners’ growing costs.
Evaluation of Emergency Shelter Environment

Staff members perceived benefits to the emergency shelter environment. They
believed the shelter provided a place for individuals experiencing homelessness to stay
warm and sleep, meet their basic hygiene needs, and foster an opportunity to connect
them to other community services. Employees also perceived their level of tolerance as
a team to be higher than staff members at other shelters in town. One interviewee
expressed this belief by stating: “We put up with a lot. So, you know, if you yell at a staff
member and swear, then we’ll ask you to please quiet down, whereas I think most
shelters would kick you out.” (S_08). This participant indicated that greater tolerance
allowed for stronger relationships with staff members, which is an important predictor
of service use (Peters et al., 2022). They also reported that, in contrast to what
individuals may experience at other shelters in town, shelters users are allowed to be

intoxicated at admission: “Or the fact that we won t turn people away just because they
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might be intoxicated coming into the shelter.” (S_10). This policy was thought to
substantially reduce barriers to access to the shelter. Shelters can act as a safe haven
from illicit substance consumption in a public space while remaining a risk environment
because drug use must be hidden from staff (Wallace et al., 2018).

Employees felt strongly about limiting the number of bans they imposed on
emergency shelter users. Staff members felt this leniency was especially important given
many users had been permanently banned from other shelters in town. Employees felt
that their shelter was the users’ “last chance” and were hesitant to limit their access to it.
One staff member explained:

“If they get kicked out or lost their spot or whatever, there's nowhere else to go

except here or on the streets. So this would be like their last resort.” (S_11).

Given this leniency, employees felt that clients at this shelter often had higher

acuity needs than those in other shelters: “...we get the most complicated

individuals in Fredericton... so sometimes it is hard...we do have to tolerate

more behaviour than usual.” (S_06).

Positives of the Emergency Shelter Environment

Staff members explained that the shelter offered a physical space for clients to
meet with their housing or intensive case manager as a means of connecting them with
other community services. Moreover, shelter employees vocalized that they took phone
messages from other service agencies and delivered them to clients (e.g., reminding
them about an upcoming appointment at the local health clinic). One interviewee

explained:
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“[The community agency] will contact us through the shelter and just ask us to
either let them know to give him a call or we’ll organize appointments through
them and just talk to them and be like the messenger between the two.” (S_01).
Staff members believed that helping to reduce the administrative burden of connecting
to community resources increased the likelihood of appropriate engagement from shelter
users. This perspective is consistent with research suggesting that practical and
administrative burdens like transportation and scheduling are salient barriers to service
use among this population (Hauff & Secor-Turner, 2014). Staff members stressed they
were as flexible as possible within the constraints set by the organization. For example,
when shelter clients expressed disdain at the limited 15 minutes allotted for showers,
staff members adapted:
“And then we changed to half an hour, like 30 minutes. So I think that was a
good move. We take into account if people don't get along, like if they come to us
privately and [say], ‘Listen, I really... We don't get along for whatever reason,
like do you think I could go to a different bed...” We could definitely do that for
them.” (S _11).
Staff members reported that flexibility is often impeded by external constraints such as
shelter policies, lack of funding, and training. This view is consistent with Canadian
research highlighting that community organizations serving individuals experiencing
homelessness are under-resourced to meet clients’ support needs (Kerman et al., 2022).
Irrespective of systemic limitations, shelter staff emphasized their attempts to build
strong relationships with shelter clients through humour and genuine curiosity. They

believed that positive interactions helped improve their clients’ quality of life:
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“Some of them talk more than others so you end up having some conversations

with them and some of them are a bit more like, you can 't play with them, but

kind of interact a bit more and joke with them a bit more than with others, so |

think that can make their day a bit better.” (S_02).
Employees felt this positive regard for their clients helped ensure mutual respect
between them and shelter clients. They believed the shelter ran more smoothly as a
result of their efforts:

“I think it's grown to be a mutual respect with staff and with folks that are

staying there. They just they know what to expect now and they know what's

acceptable and what's not and they're doing really well.” (S _03).
Negatives of the Emergency Shelter Environment

When asked about the limitations of the shelter, participants were quick to
emphasize the temporary and emergency nature of the service. They stressed that,
although clients were provided with certain necessities including a bed to sleep on and a
shower to use, shelter users had many needs that were not being met. Staftf members
spoke about the lack of permanent storage for client belongings, the ban on food or
medication dispensing because of COVID pandemic regulations, and limited
opportunities for recreation. They explained that, at another location in town, shelter
residents were only allowed to stay inside between 9PM and 7AM: “they don't have any
access to the building or the property during the daytime” (S_07). These limited hours
often forced individuals onto the street for extended periods of time with limited options
for shelter or recreation. Employees also felt that the shelter was unable to foster skill

building among residents: “besides keeping people alive we 're not doing [anything];
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there's no skill building occurring.” (S_08). They believed that providing opportunities
for clients to learn marketable skills was an important step in building readiness for
housing and employment maintenance (Bretherton & Pleace, 2019).

Employees indicated that certain shelter policies may act as deterrents for clients.
For example, staff remarked that the co-ed nature of the shelter environment may make
some women feel uncomfortable, shelter users who are in romantic relationships are
unable to share a bed with each other, and banning substance use within the shelter may
reduce shelter access. Moreover, if residents were to leave the shelter past 11 pm, they
would not be allowed to return until the following day. The limitations on re-entry were
perceived as particularly impactful for shelter users who smoke tobacco, as having to
abstain from nicotine use for over 8 hours was a deterrent to shelter use. Systemic
characteristics of a shelter like specific program availability, service location, and
sanitation practices, play a significant role in maximizing access (Shier et al., 2007).
Experience of Staff Members in the Emergency Shelter Environment

Staff members outlined their specific responsibilities and explained how they
provide care at the shelter and connect shelter users to other services in the community.
Most employees reported learning about community resources through a shelter-created
document titled the ‘Helping Tree’. This document outlines community services that
individuals can access according to different domains of need. Although staff outlined
multiple obstacles they face in providing care to clients, they also spoke about positive
relationships they have with other service providers. For example, interviewees
described sending shelter clients to the local health clinic, connecting them with the

local government social services agency (i.e., Department of Social Development), and
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referring them to a regional non-profit agency focused on supporting safer sex and drug
use in the community (i.e., AIDS NB).
Challenges Emergency Shelter Staff Face at Work
Most staff members reported difficulty with the rule enforcement included in
their work responsibilities. For example, some felt that shelter clients believed any rule
infringes on their freedoms:
“We needed to make sure that there were rules, but as soon as you crack down
on rules they're going to say, ‘You know we hate that place because they live
outside and there aren't a whole lot of rules outside’.” (S_03).
Staff members opined that rules were especially difficult to enforce when they were
contrary to their own beliefs or desires:
“You know, you wish that you could let them stay at the shelter longer on rainy
cold days, but you know, you can't. It's things like that, you know, that you wish
there was something that you could do but you know that there isn't.” (S_07).
Staff outlined difficulty with balancing what they perceive to be two opposing
responsibilities, (1) flexibility and openness and (2) boundary enforcement: “I¢’s hard to
balance boundaries and being sort of a figure of authority with also being friendly”
(S_10). This dual-role conflict is consistent with a recent systematic review by Peters
and colleagues (2022) which found that boundary negotiation is a common struggle for
staff members working with individuals experiencing homelessness. Staff often felt the
shelter was understaffed, which amplified existing concerns about compassion-fatigue,
and led to perceived sub-standard care (Waegemakers Schiff & Lane, 2019). Staft

members in shelter environments often carry high emotional burdens, have heavy
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workloads with low wages, and receive insufficient training — all factors that negatively
impact employee mental health (Kerman et al., 2022). In the current study, one
participant vocalized:

“Being short-staffed and staying overnight would have been ... the two most

difficult things for the workers themselves. And because of that, sometimes it

would be really tiring to provide the perfect services we could have if we were

not staying overnight.” (S_08).

Others expressed that the shortage of staff members and limited training
contributed to feelings of exhaustion post-shift: “... it is a bit hard, sometimes I kind of

feel drained after a shift because of having to put up with a bunch of stuff” (S_06).
Shelter staff expressed frustration about certain interactions with shelter clients (e.g.,
denial of assistance). One staff member recounted a challenging experience wherein
they had offered support to an individual that was subsequently refused: “When I would
[offer to] provide some support system that could help them sometimes people would
refuse it.” (S_05).

Staff members spoke at length about systemic factors that impacted their ability
to perform their job at a desired level (e.g., limited funding, employee turnover,
occupational burnout, lack of appropriate training; Olivet et al., 2010; Yamada, 2022).
One participant explained that the lack of service availability made them feel ineffective
at their job: “I don't think there's a single service in the city that's not completely at max
capacity right now... so much of our job is referral to different services and there's
nothing left... so that's a big challenge.” (S _03). Others expressed feeling unprepared or

unable to deal with the complex mental health needs of many clients: “Even though we
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do have training, a little bit of training on that, we're not licensed psychologists or
anything ... that's not enough ... they do need to be seeing a counselor.” (S _05). Lack of
appropriate training is often cited as a barrier to appropriate care provision in the shelter
context (Kerman et al., 2023). Although staff yearned for extra learning opportunities,
no interviewee explicitly discussed their own professional responsibility to enhance their
competencies independent of whether the employer is providing such training. For
example, none spoke about attending online webinars on topics of interest (e.g.,
maximizing treatment engagement). It is possible staff had independently sought out
additional learning, but the interview questions did not explicitly ask about this
possibility. Instead, staff members tended to focus on their employers’ responsibility to
provide this training in their interviews. Recent research by Lenzi and colleagues (2021)
found that the availability of relevant training and appropriate supervision was
positively related to work engagement and negatively associated with employee burnout
among staff serving individuals experiencing homelessness. Specifically, training with
high perceived usefulness was most protective against burnout symptoms (Lenzi et al.,
2021).
Advocating for Additional Resources in the Emergency Shelter System

Shelter employees craved additional training opportunities and believed they
would be in a better position to help shelter clients as a result: “I think if I had more
knowledge on it, I think that would help them a lot, because I know to ask a lot of
questions about things and I don't always know the answers to it.” (S_11). Staff
members were especially interested in receiving more training in mental health,

addictions, and conflict de-escalation. Staff members expressed that alternatives to
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traditional police presence would likely result in more compliance for shelter residents
who were breaking a rule: “I think using a social worker instead of the police would be
a lot more helpful because they don't particularly like the police just because they
usually get in trouble with them a lot.” (S_01). Research on the use of co-response
teams (i.e., a law enforcement officer paired with a mental health professional) to
behavioural crises has shown increased access to care and cost savings while limiting
arrests and repeat calls for service (Krider et al., 2020). Modifying traditional policing
practices in this way is likely to increase service engagement and minimize harm (Batko
et al., 2020; Cohen et al., 2019). Non-police crisis response teams, which divert calls
away from police for mental health or substance use crises, have also been deemed
effective. For example, the Crisis Assistance Helping Out on The Streets (CAHOOTYS)
program in Oregon diverts between 5-8% of calls that would have been traditionally
responded to by police (Spolum et al., 2023).

Given that participants felt systemic factors impacted their job performance, it
follows that they would yearn for changes at the macro level to address the root causes
of homelessness. For example, one participant explained that their job would be much
easier if more affordable housing existed: “What would make my job easier is just more,
more housing ... and more service providers to help with that transition” (S_03). Staff
members emphasized the importance of additional support staff to adequately meet
client needs both inside and outside the shelter (Olivet et al., 2010). For example, they
explained that housing would be incredibly difficult for shelter clients to maintain
without appropriate transition support. Although staff members did not specify who

would be best suited to provide such support, they spoke about various domains with
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which an individual in transition may need help. Specifically, staff members described a
need for support with financial planning (e.g., appropriate budgeting), start-up costs
(e.g., furnishing their new space), tasks of daily living (e.g., cooking and cleaning), and
mental health (e.g., medication reminders).
Staff Perspectives on Emergency Shelter Client Service Use
Services Available and Used by Clients

Shelter staff members spoke comprehensively about the services clients had
access to at the shelter and in the community. They referenced services for multiple
domains of functioning including physical health like the pharmacy, hospital, and
downtown health clinic; addictions services including detox at the hospital, AA/NA
programs, faith-based residential facilities and community harm-reduction agencies;
mental health mobile crisis services; and basic needs like food offered through
community kitchen and laundry services. Participants stressed the need for recreation,
employment training, clothing procurement, and warming centers in the city. When
asked why they believed service users engaged with services, they reported that clients

%3

did so for many reasons: “... there wasn't a single reason why people would come to the
shelter, it'’s very personal, a lot of the info is different from one another ... it was
different for every single person.” (S_05). The variability in service users’ motivations
for service engagement strengthens the rationale for highlighting their lived experience
(see Studies 2 and 3).

Perceived Barriers to Responsive Service Use

Systemic Barriers. Staff members spoke about the negative impact of systemic

barriers such as chronic understaffing and limited opening hours on service use. These
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systemic barriers lead to practical obstacles to service engagement, including long
waitlists:

“The mental health system here isn't the greatest and there's a huge waiting list,

so it can be up to six months before you can see somebody just for your initial

appointment, [and] some of them don't have that kind of time, they need the help

now and they can't get it, which could be really problematic.” (S _01).

Other systemic barriers include the lack of affordable housing and limited staffing
across public sector services. Staff members also felt that complex client needs make it
difficult for government policy to identify and fund appropriate services (Olivet et al.,
2010; Wusinich et al., 2019).

Impeding Beliefs. Feelings of fear and shame due to substantial societal and
service-related stigma were cited as significant barriers to service use. “So [ think that a
huge reason [to avoid services] is they re afraid of being judged for either having
mental health issues or using drugs or being in trouble with the law.” (S_01). Consistent
with previous research (Kerman et al., 2019; Kryda & Compton, 2009), staff members
indicated that negative past experiences have entrenched unhelpful beliefs about

«

usefulness of services among service users: “... building that trust, perhaps because of
negative experiences in the past, kind of takes a while.” (S_08). These experiences
complicate the service use process and highlight the need for empathetic staff members
who are equipped to challenge clients’ negative beliefs.

Some staff members believed that rules or prerequisite conditions make

I3

engagement more difficult for clients: “... sometimes rules are applicable to why they

might not want to, or some people are very nervous.” (S_09), and others believed that
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clients lack insight about the struggles they are experiencing: “Sometimes they,
sometimes they just really don't want help, and they don't think there's [an] issue, so that
is also a really big problem when they don't see the issue themselves.” (S_01). One
interviewee explained that if clients feel disrespected or punished for using a service,
they will be unlikely to use it again, consistent with prior research by Bond and
colleagues (2022): “And I think that's actually a way that some clients sort of exercise
agency, [by] choosing not to use services in places where they feel disciplined or
disrespected or not taken seriously.” (S_10). Negative past experiences with a service
diminish service users’ desire to engage again (Black et al., 2018; Wusinich et al., 2019).
The negative impact of this avoidance is amplified in a smaller city like Fredericton,
New Brunswick, where there are fewer overall resources to choose from.
Disengagement from a service addressing a particular need (e.g., mental health services)
becomes more problematic when there are few, if any, other services targeting that same
area of difficulty. When limited resources exist, individuals are left with the limited
choice to either continue using a service they disliked or to risk not having their needs
met due to unavailability of service. Should these individuals choose to decline service
use, they would likely experience an exacerbation of symptoms and worsened
psychosocial outcomes over time.

Practical Barriers. Practical barriers often impede service access and
engagement (Bond et al., 2022). For example, some staff members highlighted the
challenge of clients making and keeping appointments without a phone:

“Some of them don't have a phone, so it can be hard to get in contact with them

or to locate them. So, if they have appointments, you just have to depend on them
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coming to the shelter in order to talk to them ... Or some of them don't have a

good sense of time [when] they do have appointments with somebody.” (S _01).

Opening hours play an important limiting role in service use. For example, staff
members explained how the mobile crisis hours may not be aligned with the needs of
the community:

“A lot of services stop working at midnight and on the weekends. It's like 10 or

11:00 PM. So if somebody is being suicidal and [they] need a certain helpline ...

usually that happens after midnight, so if that was to happen they don't have that

service, so they have to wait until the morning.” (S_02).

This discrepancy between the needs of individuals experiencing homelessness
and the availability of current services highlights the importance of further research and
of knowledge mobilization back to the community. Modifying opening hours to better
match these needs may improve the fit between available services and individual needs.
Finally, consistent with previous research (Ha et al., 2015; Sylvestre et al., 2016),
transportation to services can act as a huge barrier to service access:

“I remember people saying that they had to walk all the way to downtown from

somewhere else to get food ... the Fredericton kitchen ... they were only open for

a certain number of hours, so it was pretty limiting. (S_05).

Participants stressed the importance of having services within walking distance
to maximize engagement. They felt having services in the city center would lead to
increased uptake. At the time of interviews, there were no drop-in centers available for
individuals experiencing homelessness in Fredericton. Staff suggested that having

warming shelters in the city center would address the problem of limited shelter opening
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hours: “So 7 hours of the day they are left to the elements ... that's quite a lot of hours ...
especially in the winter.” (S_07). The limited opening hours are consistent with the
traditional emergency shelter model which expects users to leave in the morning and
return at night (Gilderbloom et al., 2013). It also is possible that opening hours are
limited due to funding constraints (Gilderbloom et al., 2013). Research suggests that day
centers provide an opportunity for individuals experiencing homelessness to acquire
material resources and provide a space free of social stigma where they do not have to
justify their presence (Johnsen et al., 2005).

Staff Perceived Facilitators of Service Use

Staff explained that external services perceived as non-judgmental are much
more likely to be engaged with by service users (Armstrong et al., 2021; Carver et al.,
2020; Schmidt et al., 2023). One interviewee explained how they stress this aspect of a
substance use harm-reduction service when recommending it to client:

“So usually we just tell them to go there and it's judgement-free completely. They

can go there, they can get their clean stuff, they can dispose of anything they

need to and not be judged because of it.” (S_01).

Research suggests that staff members have a considerable influence on the
perceived acceptability of a service, as those services with more approachable staff
members are most likely to be appropriately used (Armstrong et al., 2021). Staff
emphasized the importance of warm, patient, and open staff attitudes to increase
engagement, and that positive attitudes profoundly influence the service environment.
As aresult, staff members understand that they have a significant impact on the

«

perceived value of any service: “... the most important factor in service utilization [and
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what] determines the outcome of that client’s experience is their interaction with the
people who are actually offering that service.” (S _10). Staff members attributed a
substantial portion of clients’ desire to use the service to their ability to create a safe
community:
“I think that there s definitely a sense of community that is a big draw for people
and I know that because clients have said that before. Especially if your lifestyle
is sort of, you know, inherently like unstable, I think being able to go to the same
place every night and see the same couple of staff members on rotation and see
the same group of people can be like very comforting.” (S_10).
Staff members felt they were fostering a safe and accepting environment at the shelter
and believed it was an important facilitator for shelter use (Kerman & Sylvestre, 2020).
One staff member recounted how they helped a client navigate community resources
when they identified a particular need:
“One of the residents was looking for some clothes from donations, but because
of COVID we got rid of all the donated clothes. So we introduced the service in
New Brunswick that had the van going around the community ... it was really
cool to [help her] get some clothes that she wanted despite COVID, so it was
really cool to see that connection between different services in Fredericton.”
(S_05).
Staff members felt that clients were more likely to engage with services when the initial
connection was facilitated by them. “Sometimes for them, hearing us say, ‘oh, you

should go there,’ or do try to encourage them ... they might look at it a different way

because nobody else has said it that way.” (S_02). Staff expressed pride in the
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relationships they had fostered with other services in the community and felt these
connections facilitated prompt, integrative care for their clients:

“There is a small community of services that can be provided ... it's been so

helpful to just call somebody up and get the information ... it gets resources up

quicker and ... that's improved within the last two years significantly.” (S _03).
Staff members felt that services worked especially well when flexibility was embedded
into their model (Carver et al., 2020; Parkes et al., 2021): “... doing what needs to be
done so that this client uses this service and making it something that they want to use.
So, I think that s very effective.” (S_10). Based on the literature, a flexible service would
operate within trauma-informed guidelines, offer drop-in services, have extended
opening hours, prioritize individual client needs, and treat clients with ongoing respect
(Rice et al., 2023).

Suggestions to Maximize Service Engagement
Shelter workers had many suggestions to help maximize service engagement within and
outside the shelter.

Systemic Changes. Above all else, staff members emphasized the need for
additional housing: “Obviously, there's only so many subsidized units in the city, and
there's only funding for some caseworkers, and so that's, again more structural issues.”
(S_10). Staff members emphasized the importance of funding additional mental health
and addiction services, consistent with other research (Canavan et al., 2012; Olivet et al.,
2010): “I would definitely look into somehow getting them more resources to mental

health and addiction and treatment centers, like rehab centers, because there isn't a lot

of space in those and it's really a case-by-case [need].” (S_01). Shelter employees
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believed that the hours of existing services could be extended to better serve the needs
of clients (Gallardo et al., 2020). Moreover, interviewees expressed that because current
services are structured in silos, developed primarily to address one need (e.g., mental
health, physical health), there is a lack of integrated care available:

“... service gaps with folks who are struggling with addictions and mental health

... there are folks that will deal with one or the other... mental health staff are

hesitant to take on new clients with brain injuries or who have suffered strokes

or anything like that that could cause long term damage because it's not a

mental illness and it's not necessarily treatable in the same way, so there's quite

a large gap there we're finding.” (S_03).

Research suggests that individuals experiencing homelessness benefit from, and
engage with, comprehensive tailored care that includes connections between relevant
organizations (Ponce et al., 2018). To facilitate a move towards integrated care, staff
members in the current study advocated for additional staffing at the shelter and for
more case managers to be hired. Staff stressed that excellent client care would be more
feasible if they had a more manageable workload, which is consistent with findings from
previous research (Olivet et al., 2010; Lenzi et al., 2021; Kerman et al., 2022; Kerman et
al., 2023). For example, staff reported that certain clients are being removed from case
manager caseloads prematurely to allow for coverage of more urgent cases.

Participants felt that increasing training and recreation opportunities for
individuals experiencing homelessness was an important target for change. “So just
finding something to do would be nice ... being out someplace warm and doing a hobby

or something, getting a new skill would be a good idea, yeah?” (S_06). They believed
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that helping these individuals gain marketable skills would increase their self-efficacy
and help them succeed in maintaining housing long-term. A recent meta-analysis by
Weightman and colleagues (2023) found that including non-housing support needs in
case management services was associated with more successful engagement with these
services. These non-housing support needs included support related to education,
employment, finances, and independent living skills (Weightman et al., 2023).

Staff members believed that government and nongovernmental agencies in the
local municipality could address the barriers created by limited shelter opening hours by
offering warming centers daily:

“If each of the churches of the big churches downtown took one day a week and

ran a warming center, you know, [I think that] that would be of such benefit to

them ... just a place where they can be safe and they can be warm.” (S_07).

Beyond the provision of physical respite, day centers create space for individuals
experiencing homelessness to exist without needing to justify their presence or feel
unwelcome (Johnsen et al., 2005).

Practical Solutions Proposed. Staff members highlighted two practical changes
to improve the services at the shelter, transportation and staff attitude. First, to address
the transportation barrier, staff members believed a transportation service could be
implemented to help bring clients to important meetings and appointments:

“I was trying to raise money before the virus to get a van, [and] this van will go

run around and pick these people up and bring him to the group and then bring

him back after the group, and you know, while it's sitting idle it can pull out as

an option and help people get from and to their appointments” (S_04).
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Facilitating transportation to services would substantially reduce this important
barrier to access for service users (Ha et al., 2015). Second, staff members believed that
developing a culture of tolerance across other shelters would help increase appropriate
engagement: “And everyone, even myself, we deserve to have a day where we're angry,
it's normal to feel that, so I feel like just more shelters that kind of tolerate [client
moods] and understand more of that would be nice.” (S_06). This view is consistent
with research suggesting that staff have substantial influence on the perceived
usefulness of a service and that tangible ways to increase the approachability of staff
members include learning client names, actively listening to and addressing their
concerns, and validating their experiences (Bond et al., 2022).

Emergency Shelter Client Transitions to Permanent Housing

Asked if they had witnessed any shelter clients transition into permanent
housing, almost half of the staff interviewees reported having seen (or heard of) a
previous shelter client obtain housing. They expressed that individuals who were most
likely to succeed at maintaining long-term housing were mostly self-sufficient at the
shelter: “... so it really is more of the people who are more stable and able to provide for
themselves that were able to get housing.” (S_01). Interviewees emphasized the
importance of client self-confidence and belief that they will be able to sustain their
housing. Staff members felt that individuals who had minimal substance use and had
found employment also were more likely to obtain permanent housing. On a systemic
level, one interviewee described the importance of housing location in ensuring housing

maintenance:
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“One of the things that comes to mind [and] maybe feels manageable is an
emphasis on the location of subsidized housing and having it be in [certain]
parts of the city ... there are I think clients who find it very challenging to step
outside of their normal routine and be in an area that’s unfamiliar, and be away
from the people they know ... paying attention to where subsidized housing is
located and making sure it meets the needs of the people who are using it.”
(S _10).
When asked about barriers to successful transitions to housing, staff members
highlighted the practical barriers that complicate housing procurement and maintenance.
Difficulty acquiring furniture, learning to manage finances, and deficits in adaptive

skills (e.g., cooking, cleaning) were noted as potential barriers.

“They did not have furniture or plates and utensils and that was, I think that's
kind of hard [because] they're trying to make that leap of either getting housing,
and [for] some of them it's getting clean, but in their house, there is absolutely

nothing to sit on.” (S_02).

Evictions shortly after housing procurement are a common occurrence, and staff

members explained that guest policies can be challenging for these individuals to

navigate:
“They've been living outside with their friends this whole time and now they get

housing, and all of their friends are still sleeping outside. So immediately, of

course, they're going to bring them in and let them sleep in their apartment and

so it's the guests that are often the downfall for people's tenancy because

landlords don't really like guests being over all the time [and] there are policies
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[that dictate] you can't have people living with you while you're in subsidized

housing.” (S _03).

Staft members stressed the importance of appropriate support during this
transition. They explained that staff shortages and huge caseloads assigned to case
managers limit their ability to help clients successfully navigate these transitions.
Moreover, once a client has had one eviction, landlords are less likely to house them in
the future: “... many [landlords], because they have had one very bad experience with
them [as tenants] they just put a stop to it.” (S_06). A review conducted by Boland and
colleagues (2018) evaluated positive factors of tenancy sustainment among individuals
with a history of homelessness across four levels: individual, interpersonal, community,
and structural. The researchers found the strongest predictors of prolonged successful
tenancy were participation in specific programs in the Housing First umbrella, the
provision of social support from friends, family, or staff members, and the onset of older
age (Boland et al., 2018).

Staff Issues Concerning Substance Use

Rates of substance use disorders are high among individuals experiencing
homelessness. Research suggests that almost 40% of those experiencing homelessness
meet the criteria for an alcohol use disorder, and 25% meet criteria for a different drug
use disorder (e.g., stimulants, opioids; Stablein et al., 2021). According to the
Diagnostic and Statistical Manual of Mental Disorders (5™ ed., DSM-5; American
Psychiatric Association, 2013), an individual meets the criteria for a substance use
disorder when they have at least two of the 11 symptom criteria and continue using

substances despite substance use related problems or harms. The severity of the disorder
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is specified based on the total number of symptoms an individual has across four
domains: (1) impaired control, (2) social or relational impairment, (3) risky patterns of
use, and (4) pharmacological criteria (American Psychiatric Association, 2013). In the
current dissertation, the term substance use disorder is used in reference to the DSM-5
diagnostic operationalization. In contrast, the term substance use problems refers to
individuals' perceptions of how substance use affects their lives more broadly. It is a
term that allowed participants to more freely conceptualize the impact of substance use,
including effects on interpersonal and emotional domains, which are not captured in the
DSM-5 criteria. Finally, a few participants used the word addiction to describe their own
experience with using substances, their perceptions of others using substances, or in
reference to community services. This language was preserved to accurately reflect their
perspectives.

Staft members discussed their perceptions of the impact of substance use among
emergency shelter clients. Most staff members reported their belief that problematic
substance use negatively impacted many individuals experiencing homelessness who
visited the shelter. One interviewee reported that substance use was the most prominent
barrier to service access: “...crystal meth to me, that's the biggest problem I find, and
really breaks my heart and I believe it's the nastiest thing that this world has seen.”
(S_04). Research with persons experiencing homelessness and severe mental illness has
found that co-occurring problematic substance use was linked with poor outcomes
(Gonzalez & Rosenheck, 2002). Further, perceived need for services predicted greater
service use, suggesting that maximizing client motivation and readiness for change is

especially important among those with substance use disorders (Gonzalez & Rosenheck,

72



2002). Individuals seeking treatment for their substance use often display a preference
for harm-reduction approaches, and these approaches have been shown to be effective in
the literature (Carver et al., 2020; Mostofi & Collins, 2023; O’Leary et al., 2024). A
recent study found that tailoring substance use treatment for individuals experiencing
homelessness, by either ramping up or scaling down the degree of support in response to
client need, was perceived as especially important by service users (Paradise et al.,
2023).
In the current study, staff members felt strongly about offering more
comprehensive addictions services:
“We need a better detox in the city or something bigger and with the shelter in it,
where ... we can offer them to go into that shelter and then go into a program
and you know, give them that extra push that they wouldn t normally have.”
(S _04).
Staff members also discussed the conditions for substance use in the shelter
environment. They explained that enforcing regulations against consuming drugs or
alcohol on site often frustrated shelter clients:
“We don't allow the distribution or dealing of substances at [the emergency
shelter] ... someone wanted to go use in the bedroom and staff said, ‘Well, I'm
sorry like you can't do that’. And as a response you know they throw the drugs at
the staff.” (S_08).
Although substance use is prohibited at the shelter, they do allow individuals to store
their illicit substances in brown bags and to retrieve them at the end of their stay.

Staff Perspectives on the COVID Pandemic
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The impact of COVID was thoroughly commented on by staff members who
explained that the pandemic had a significant impact on the shelter environment, and on
what service providers could safely provide to service users (Goodwin et al., 2022).
Shelter staff were required to ask illness screening questions, bed sheets were washed
and changed daily, and masks were required until clients were in their beds. Shelter
capacity was substantially reduced due to distancing requirements, food could no longer
be served, and recreation events which normally contributing to a sense of community,
were cancelled: “a lot of the kind of aspects that made it feel a little bit more like home
have been removed because of, you know, necessary safety precautions.” (S_08). Shelter
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employees felt it was difficult to enforce COVID regulations at the shelter: “... they re
[the shelter clients are] kind of in their own bubble ... we [have] to force them to wear a
mask now, and they're not really happy about that.” (S_04). Their stated comments are
consistent with research suggesting that shelter staff often lack the training and
equipment required to adequately protect themselves and their clients against infectious
diseases (Baral et al., 2021). Because some chronic physical ailments held by shelter
clients mimicked COVID symptoms, staff members felt that risk management decisions
based on screening questions were difficult to manage:
“[I’ll ask them] do you have a chronic cough and they re like ‘Yeah, because |
have a smokers cough’, so it's hard to tell the symptoms sometimes... do you
have a runny nose? ‘Yeah, because of the cold outside.’ It's really hard to make
out what is just a normal thing from them and what could be COVID.” (S _06).

Staff members also perceived the mental and physical state of clients to be

deteriorating at a faster rate: “Especially during COVID, [they] have nowhere to go [or]
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are experiencing significant mental health and poor physical health ... then they present
the shelter with medical concerns that should be requiring hospitalization.” (S_08).
Research suggests that individuals experiencing homelessness have a higher risk of poor
outcomes following infection (Tsai & Wilson, 2020). Furthermore, when clients were
experiencing these difficulties, walk-in services to address them were no longer
available:

“I think COVID was definitely a huge factor because a lot of things shut down

and it's harder to get in contact [if they] have to have appointments ... they can 't

just walk in and [say] ‘I'm not feeling good’.” (S _01).
This perspective is consistent with research by Perri and colleagues (2020), who found a
drop of service availability during the pandemic, and the flexibility of drop-in services
has been shown to be particularly effective in addressing the needs of individuals
experiencing homelessness (Rice et al., 2023).

Given the shelter was only open during the evening, individuals experiencing
homelessness had few options or facilities to turn to during the day, which is especially

13

problematic in the winter months: “... they don't really have a lot of places to go,
especially with COVID right now ... they just can't hang out [in many] places so, when
the weather is not the greatest it can be a bit of an issue.” (S_01). Overall, interviewees
felt the pandemic had a significant negative impact on the shelter environment and their
ability to connect with clients:

“I think ... working during COVID has been hard because ... in terms of

relationships, the protocol that we need to follow to keep people safe is sort of

like a barrier to having a relaxed environment ... not being able to see people's
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faces is really hard ... it's really hard to understand what people are saying

sometimes ... your [facial expression] is such a big part of getting to know

someone and interacting with them, so I think that s definitely been sort of

difficult.” (S_10).
Staff Responses to Police Intervention

The issue of police and enforcement arose in multiple contexts, and although
staff members recounted mostly positive interactions with police officers, they
expressed some reservations. Mostly, they felt respected by the officers and relied on
them for rule enforcement at the shelter (e.g., escorting clients who were banned from
the premises). They perceived police officers to be compassionate and fair:

“All the times that ['ve had to experience with them, like seeing how they ... talk

and how they deescalate behavior with the client, I feel like it's really good ...

they're really patient with them, they're very nice to them to be honest.” (S 006).
In contrast, when the researcher team interviewed individuals experiencing
homelessness, some vocalized that they felt harassed by and unsafe around police
presence (See studies 2 and 3; McNamara et al., 2013), and in the current study, staff
members indicated that many shelter clients were reticent to engage with police officers
due to previous negative experiences or a history of incarceration:

“So a lot of them are in contact with the criminal justice system and have been in

and out of jail and are frequently in trouble with the police, either caught doing

drugs or fighting, assault anything like that. So when we do have to call [the

police] to move them along, they can be a little bit stubborn just because [they

don t] particularly like them and don't want them around.” (S_01).
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Despite feeling generally positive towards the officers, some staff members felt that
broader policing practices in the community were unduly harsh:

“[The police] have been even giving out loitering fines to homeless folks who

just have nowhere else to be, and just keep on getting them to move along, and

that's just the life of the homeless person.” (S _03).

Similarly, research conducted with individuals experiencing homelessness in Colorado
suggests that ticketing and arrests for occupying public space increases their perceived
stress and decreases their feelings of safety on the streets (Robinson, 2019).

Staff members also discussed how police are often asked to respond to situations
as a last resort when other services like mobile crisis are not available. For example, one
staftf member explained:

“If I pulled somebody up and he's threatening stepping off the bridge, and I got a

hold of him here and [we need intervention] here now, not you know, tomorrow

morning at 8:00 o'clock, and we've had cases where we've been on the phone on
hold,...it's at night and we just felt feel helpless. The last resort is calling the

cops and hav[ing] them formed.” (S _04).

A study in the U.S. by McNamara and colleagues (2013) found that police officers
believed policing homelessness fell outside their scope of practice. One officer
explained that arresting individuals was easier than finding an institution or organization
to help them (McNamara et al., 2013). He elaborated that finding appropriate services
for these individuals is too time consuming in the context of his current workload, and
that dealing with other crimes needed to be prioritized (McNamara et al., 2013).

Cultural Factors Impacting Engagement with Services
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Staff members indicated that religious organizations offer many services for
individuals experiencing homelessness and were generally receptive to these initiatives.
For example, it was noted that some churches operate drop-in sessions and clothing
drives, and host AA/NA meetings:

“There are so many religious services in the city that are so supportive for

homeless folks, and there's one guy in particular who found so much help and

solace with knowing that this church was behind him in moving in, and they
provided him with so many different services and supports and all kinds of stuff.”

(S _03).

Faith-based organizations contribute substantially to services available for
individuals experiencing homelessness (Thurman et al., 2021). For example, a study
conducted across 11 American cities found that almost 60% of emergency shelter beds
were provided through faith-based organizations (Johnson et al., 2017). Other services
provided by faith-based organizations include outreach, education, healthcare, food,
substance use support, and transportation (Thurman et al., 2021). Although such
organizations provide many important services provided by such organizations, they
may fail to foster independence and promote the message that individual success is
contingent on a commitment to religious faith and values (Daby, 2023). A qualitative
examination of one religious organization found that workers explained individuals’
inability to be helped by the organization as a personal rather than structural flaw (Daby,
2023). This perspective indeed may reinforce victim-blaming narratives that permeate

social understandings of homelessness.
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In a similar vein, one interviewee indicated that shelter clients may benefit from
services tailored to Indigenous individuals, if requested:

“It might be good sometimes for some of the Indigenous guests, if they, [ haven't

really heard them ever request to have like an elder or somebody to come talk to,

when I guess that would be in my opinion, that would be something good to have

if needed” (S_02).

Given the overrepresentation of Indigenous individuals in populations
experiencing homelessness, offering culturally relevant services may be especially
important (Kidd et al., 2019). Finally, staff members brought up the language barrier that
exists with some individuals experiencing homelessness: “I have met people who have
moved here from other countries that are homeless, and because of the communication
barrier, it's very hard to understand them or understand what they need sometimes, or
vice versa.” (S_09). Staff members believed that access to translators, or staff providers
with knowledge of multiple languages, could help address and mitigate this barrier.
Conclusion

The first study of the current dissertation garnered insights about the emergency
shelter system from a service provider point of view. Given that service providers
implement change at the individual level, and staff-related factors can play a large role
in predicting resulting service use (Bower et al., 2018; Olivet et al., 2021), leveraging
staff perspectives and insights will result in meaningful change. Staff members
discussed their perspectives on multiple factors influencing clients’ experiences

homelessness including: the shelter environment, barriers and facilitators to service use,
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the impact of the COVID pandemic, substance use, police interactions, and need for
culturally relevant services.

Staft members described the negative impact of macro-level factors (e.g., lack of
affordable housing, understafting) on their daily experiences of providing care. They
reiterated that, although the shelter environment meets some client needs, it was not
intended to provide long-term care. Staff members emphasized the importance of
relationships with clients as a facilitator to service engagement and strongly desired
additional training opportunities to feel empowered and better able to meet client needs.
Although the service provider perspective offered valuable and tangible
recommendations for change, it is likely to be best contextualized by insights from those
with lived experience using these services. As such, studies 2 and 3 of the present

dissertation aimed to center service user perspectives.
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CHAPTER 3: STUDY 2 -SHELTER CLIENT PERSPECTIVE ON
RESPONSIVITY AND SERVICE USE

Introduction

As illustrated in Study 1, the service provider perspective highlights important
targets for change from those delivering interventions, yet it is also crucial to examine
service user perspectives to best understand and prioritize their needs. As experiences of
homelessness continue to rise in the country (Quayum et al., 2023), and emergency
shelters remain a dominant form of assistance geared towards homelessness (Sylvestre
et al., 2016), it is especially important to consider barriers and facilitators to access to
this environment. Centering the lived experience of individuals experiencing
homelessness will maximize responsivity to available services and the needs of those
who use them. Although it is important to empower service users’ agency in choosing
appropriate services (Anderson, 2010), there is less research on their perspectives
concerning service utilization. Indeed, they often have a limited ability to defend their
interests due to the transitional nature of their experience and a lack of access to
resources and stability. Identifying appropriate targets for intervention is predicated
upon a proper understanding of what emergency shelters are and input from individuals
who engage with the service. The social and economic costs of homelessness (Culhane,
2008; Hoch & Trenamen, 2020), paired with the substantial negative impact it has on
individual lives, bolsters the rationale for identifying macro and micro-level solutions to

change.
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Patterns of Service Use for Individuals Experiencing Homelessness

Individuals experiencing homelessness use services differently from the housed
population. They are more likely to visit ER departments, access acute services for
foundational needs like food and clothing, and are at higher risk of tri-morbidity of
chronic physical, mental, and substance use disorders (Addorisio et al., 2021;
Gilderbloom et al., 2013; Player et al., 2020; Raven et al., 2020). In addition to health
inequalities, individuals experiencing homelessness must cope with myriad challenges
such as social isolation, feelings of worthlessness, and sleep deprivation that all make
service access and engagement more challenging (Grech, 2019; Miler et al., 2020;
Schein, 1996). The compounding effects of multiple adverse life experiences and
situations shape individuals’ paths to homelessness and their responsivity to available
services (Addorisio et al., 2021).

Individuals with marginalized identities are more at risk of experiencing
homelessness, and this shapes their perspectives on emergency shelter and broader
service use. Racialized and Indigenous peoples are vastly overrepresented in the
emergency shelter population, accounting for over 30% of shelter users but only 5% of
the Canadian population (Baral et al., 2021). Furthermore, in 2016, Indigenous
populations’ shelter use was 8.9 times greater than for non-Indigenous populations, and
emergency shelters rarely provide culture-based interventions.

Identified Barriers to Service Use

Approachability. Many shelter and other service programs for individuals

experiencing homelessness are not designed in accordance with the desires of the

service users (Tsemberis & Eisenberg, 2000; Shier et al., 2007). A lack of information
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and transparency about available services may limit individuals from developing a sense
of agency in their own care and treatment decisions (Kerman & Sylvestre, 2020). Some
individuals have described service delivery systems as a complex maze, difficult to
navigate and inadequately suited to meet their diverse needs (Applewhite, 1997). The
complex needs of individuals experiencing homelessness (e.g., legal assistance, mental
health support, substance use) further complicate the approachability of services because
these services often target only one component of need (Jackson et al., 2014).

Acceptability. Many emergency shelter users who experience homelessness
have a number of internalized personal barriers, including ingrained beliefs about the
acceptability of services they may access, that their agency and independence may be
limited by accessing specific services (Ha et al., 2015), and that they are unable to
prioritize their needs (e.g., physical health vs. mental health; Forchuk et al., 2008).
These beliefs decrease motivation for initial contact with services, and a resulting lack
of engagement prohibits corrective experiences that could challenge these beliefs.
Further, negative self-esteem can dampen the determination and desire required to
achieve stable housing (Applewhite, 1997) and may be associated with setbacks in
personal and social interactions that may have led to their primary loss of housing.

The fear of being judged is especially salient for some individuals, and this fear
creates an accessibility barrier as the homeless label continues to carry significant
stigma in society (Canavan et al., 2012). Furthermore, negative experiences can create a
pervasive sense of distrust towards health professionals and institutions, resulting in an
acceptability barrier in the form of reluctance or unwillingness to further engage with

services (Canavan et al., 2012; Olivet et al., 2021).
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Availability and Accommodation. Many individuals experiencing
homelessness feel obligated to abide by rules they dislike or disagree with out of fear of
service loss and often feel powerless in the face of unfair or inadequate treatment
because so few options are available to them (Kerman & Sylvestre, 2020). Lack of
technological access can act as an obstacle to service use (Heaslip et al., 2021). For
example, certain services operate solely through tele-health, others require multi-
factorial authentication to maximize privacy, and virtual communication limits need for
in-person visits. Although most individuals experiencing homelessness do have access
to cellular devices, specific barriers make their use more challenging (e.g., no WIFI
available, lack of data, limited charging ports, broken technology; Heaslip et al., 2021;
Reitzes et al., 2017).

Availability of prescribed medication is critical for many individuals
experiencing homelessness, as medication compliance is key to managing tri-morbidity
of poor physical and mental health with concurrent problematic substance use (Player et
al., 2020) and has a large preventative impact on worsening health conditions (Coe et
al., 2015; Roche et al., 2018). Lost or stolen medication is a common barrier to
medication compliance (Coe et al., 2015). Furthermore, adequate provision of
medication and appropriate health care follow-up at no cost is critical, as low attendance
at follow-up visits is yet another prominent reason for medication nonadherence in this
population (Coe et al., 2015).

Affordability. A potent example of an affordability barrier to service access for
those experiencing homelessness is a lack of appropriate transportation to services (Ha

et al., 2015). Lack of bus fare or taxi vouchers can represent an expensive deterrent to
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seeking adequate care, especially when services are dispersed geographically
(Applewhite, 1997). Another affordability barrier is access to inexpensive grocery
stores, as food deserts contribute to food insecurity among those experiencing housing
instability (Chang & Chatterjee, 2022).

Appropriateness. Appropriate community-based care is impeded, especially for
those with chronic and severe mental illness, when service delivery systems are
fragmented, complicating access (Rosenheck & Lam, 1997b). Although programs that
offer multiple services in one location have been shown to be more effective, they
remain the exception in most major cities across the world (Canavan et al., 2012). As
noted earlier, appropriateness can be improved by ensuring information sharing among
service providers (Black et al., 2018) and by offering life skills training while addressing
basic needs (Kozloff et al., 2013).

Identified Facilitators to Service Use

Approachability. Individuals experiencing homelessness have expressed a
preference for a one-stop-shop model with a single access point for services addressing
mental health, health care, and other basic needs (Pedersen et al., 2016). To further
qualify approachability, having primary medical and social service providers work
together has been shown to best meet the needs of disadvantaged populations
(Khanassov et al., 2016; Schmidt et al., 2015).

Acceptability. A qualitative study conducted by Kerman and Sylvestre (2020)
found that the interpersonal interactions embedded within service use were key to how
participants perceived the health and social services they received. Fair and respectful

treatment was described as “being greeted warmly” and the security of enforced zero-
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tolerance policies for violence and discrimination against service users. Some
participants related that their positive experiences with service providers helped them
regain a sense of personhood and develop agency for change (Kerman & Sylvestre,
2020).

Availability and Accommodation. Availability is affected by modes of resource
allocation which vary greatly across geographic regions (Latimer et al., 2017). In
Canada, a provincial health insurance number enables access to many medically
necessary services, facilitating service use (Argintaru et al., 2013). Furthermore, having
a primary health care provider significantly reduces the likelihood of having unmet
needs (Argintaru et al., 2013) and centralized services (e.g., healthcare and pharmacy in
same building) are associated with an increase in service utilization among individuals
experiencing homelessness (Ramsay et al., 2019).

Affordability. Research suggests that appropriate services are most likely to be
used when they are affordable (Richter et al., 2021). For example, housing subsidies
made available to individuals experiencing chronic homelessness engender a reduction
in emergency medical service use (e.g., hospitalizations, emergency department visits)
and subsequent shelter stays (Richter et al., 2021). The affordability of appropriate
services (e.g., housing, primary health care) leads to profound cost savings in the long
run (e.g., less emergency department visits and extended hospitalizations).

Appropriateness. Coordinated care models, outreach services, and tailoring of
services are often cited as solutions to address complex service needs of individuals
experiencing homelessness (Hirst & Cuthill, 2021; Rice et al., 2023). Research in the

primary care context suggests that tailored services contribute to a perceived superiority
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of service experience, increasing likelihood of long-term engagement (Jego et al., 2018;
Kertesz et al., 2013). Investigating the lived experience of individuals living in an
emergency shelter will help identify characteristics of services that are deemed most
appropriate.
Research Questions
1. What are the barriers and facilitators to emergency shelter use from a service
provider perspective?
2. What are the barriers and facilitators to community service use from a service
user perspective?
3. How do identified barriers and facilitators compare between service providers
(Study 1) and emergency shelter service users?
Method
Participants
Fifteen participants were interviewed for the current study. Some were in their
first discrete experience of homelessness (N = 11), whereas others had lived through up
to twenty distinct experiences (N = 4). Participants struggled to quantify the total
amount of time they had spent homeless and often presented a range of years. On
average, participants had experienced 3.7 years of absolute homelessness (i.e., being
unsheltered or residing in an emergency shelter) over their lifetimes. However, the
distribution of time they spent homeless ranged from a few months to 17 years. Most
participants were men (73%), ranged in age from 23 to 75 years, and two-thirds of
participants were under 50. When asked about the highest level of education they had

completed, over a third of participants reported they had not graduated high school

87



(40%) and over half had received their GED (53%). Finally, all participants reported
receiving social assistance at the time of their interview.
Procedure

Participants were recruited from an adult-only shelter through weekly in-person
visits from June to December 2021. Shelter restrictions included no pets or couples, and
beds were allocated according to gender. Given an inherent power differential, multiple
steps were taken to ensure voluntary participation. Current service users who frequented
the emergency shelter were asked to participate in an interview. If they agreed, the
researcher provided a copy of the informed consent form (see Appendix F) and verbally
highlighted the primary points of the consent form to address variability in literacy.

Although participants were offered to participate in the study at the shelter in a
reasonably private kitchen area that was not currently being used, they were informed in
the consent process that confidentiality could not be guaranteed because the interviews
were conducted in the shelter. Written or verbal consent was acquired before interviews
began (see Appendix B for qualitative interview guide). Participants were verbally asked
questions from the background questionnaire, and their responses were recorded on the
form (see Appendix G). To avoid coercion, participants were not remunerated for
completing the interviews.

After being interviewed, participants received a debriefing form including an
explanation of study goals, and researcher contact information (see Appendix H). The
main points of the debriefing form were also conveyed verbally by the researcher.
Interviews were then transcribed verbatim by members of the research team and

imported into N'Vivo software for line-by-line coding. Ethics approval was obtained for
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this study from the University of New Brunswick research ethics board (REB-2021-
039).

Results and Discussion
Table 3 provides an overview of themes and key points highlighted by service users in
this study. Titles which are bolded indicate that the theme is unique to the current study
(i.e., emergency shelter user perspective). In addition, citations following statements
made by participants point to extant research with a similar pattern of results.
Table 3

Themes from Emergency Shelter Client Perspective

Emergency Shelter User Themes & Key Points (Study 2)
Transitions into homelessness
Cycles of housing procurement and housing loss

Difficulty with housing procurement
Desire for a home
Impact of financial insecurity

Perspectives on shelter environment

Positives
Meeting basic needs
Sense of community

Negatives
Environmental considerations
Staff attitudes and behaviours

Education and employment

Solutions for shelter environment
Increase privacy
Formal communication/outlining available services
Communication tools and reminders
Transportation
Recreation activities/sense of community
Increased training opportunities
Storage solutions
Shelter services
Emphasize lived experience & provide further training

Perspectives on service use
Patterns of current service use
Barriers to service use

Impeding beliefs

&9



Environmental deterrents
Practical barriers
Lack of knowledge
Staff attitudes and behaviours
Facilitators to service use
Adaptive beliefs
Appropriate tailoring
Positive staff influence
Support systems
Community solutions to service use
Policy & macro level recommendations
Practical recommendations

Shelter perspectives on substance use

Client physical and mental health
Tri morbidity among individuals experiencing homelessness
Inconsistency in discrepancies in services

Experiences with police and incarceration
Relationship between homelessness and incarceration
Negative impact of fines and over-policing

Impact of COVID pandemic
Denial of access to public spaces
Reduced service access

Shelter Clients’ Transitions into Homelessness

Shelter users reported varied experiences of homelessness. For example, some
noted that their homelessness began in childhood by running away from home, whereas
others retained housing until losing it for the first time in older adulthood. Participants
also recounted experiencing homelessness in various provinces and cities across
Canada. Research highlights a duality in mobility among individuals experiencing
homelessness. Factors that produce homelessness can anchor individuals in the
geographic location, such as poverty limiting mobility, or compel migration to a
different location, like individuals searching for employment in a different city
(Kaufman, 2021). In a study of over 2,000 individuals experiencing homelessness, 88%

endorsed mobility within cities and 29% moved between cities. Kaufman (2021) found
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ten reasons explaining inter-regional mobilities, the four most common were: (1)
interpersonal network changes including trying to get closer to forms of social support
(endorsed by 26.1% of their sample), (2) place and mobility, with 17.2% of their sample
reporting being attracted to specific locations or leaving other spaces, (3) work and
personal finances such as a loss of employment or searching for labour opportunities
(14.6%) and (4) healthcare and social services, with some participants moving to
facilitate greater access to appropriate healthcare (8%).

When asked what perpetuated their initial loss of housing, individuals referenced
multiple intersecting causes. Specifically, they discussed: (1) chaotic home
environments, (2) eviction, (3) grief, (4) intimate relationship dissolution, (5)
maladaptive substance use, and (6) incarceration. One participant vocalized how his
substance use contributed to his experiences of homelessness:

“I drank back then too. And that was big, like a big downfall for me, to drink. It

was like my nemesis, cause it kind of led me into, like a gateway into everything

that I experienced. But, definitely, it contributed to me being homeless”

(JHS _005).

Some participants recounted a repetitive cycle of housing procurement and loss.
One individual explained that, despite having assistance to get settled into housing, he
lost it within a year: “This one shelter ... they helped me get housing and they helped me
to move my stuff and get furniture and everything — helped me settle down and then I
lost that place a year later.” (JHS 011). This participant’s experience highlights the
importance of providing ongoing support once individuals transition into housing to

ensure its long-term maintenance (Marshall et al., 2022). Research by Marshall and
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colleagues (2022) indicates that individuals experiencing homelessness often continue to
struggle with mental illness, problematic substance use, employment, poverty, and lack
of social integration following housing procurement. Without adequate support in this
transition, individuals are at considerable risk of losing their housing (Marshall et al.,
2018).

A study conducted by Pierce and colleagues (2018) evaluated the outcomes of
the DayBreak housing program in Dayton Ohio, a city of 135,000 people. The
DayBreak program is a two-year transitional housing program for youth offering
support across five core areas: housing, physical and mental health, adaptive life skills,
income and employment, and education. Across the course of the program, youth
transition from living in an apartment with a highly structured environment which
requires meeting with program staff at least once weekly, and being enrolled in an
education or training program, to living in an off-site apartment with more
independence. The DayBreak program offers rental assistance, which diminishes over
time and provides aftercare for two years post discharge. Overall, clients who engaged
with the DayBreak program for at least one year had substantially higher educational
progress and employment outcomes (Pierce et al., 2018).

Shelter Clients Perspectives on Difficulty Navigating Housing Procurement
Desire for a Home

Every individual living at the emergency shelter expressed a profound desire for
housing, and emphasized they felt that their life was negatively impacted without it: “/
didn't really live my life. I'm just in and out of rehabs, shelters, on the streets. Brutal. |

Jjust want an apartment and go to work every day.” (JHS 001). Interviewees explained

92



that living in the shelter put constraints on their agency. For example, they were unable
to cook for themselves, had to abide by curfew rules, and live with roommates they
could not choose. Although participants vocalized a strong desire for housing, few were
able to describe specific desired characteristics above affordability:
“It’s been so long since I had my own, I don't know. I don't know. Like, I really
don't know, what to say ... They say home is where the heart is, home is the

’

happiest. Home is anywhere for me. I don't know. Somewhere I can relax.’

(JHS _007).

A few participants expressed a desire to move into the supported housing
complex located in the same building above the emergency shelter. Those who did felt
that the support embedded in that structure would be suitable enough to meet their
needs: “You know they might make an apartment available upstairs that I can move into.
That’s ideal.” (JHS 014).

The lack of access to affordable housing was a primary concern among shelter
residents. However, beyond cost constraints, participants spoke about practical barriers
to housing obtainment. For example, a lack of references from previous landlords can
make it difficult to acquire a unit: “The rents are exceedingly overpriced, the places are
crap. There really isn't any good housing that you can get into without having a number
of previous references, and all these other things.” (JHS 010). Another barrier to
housing obtainment underscored by interviewees were long wait times for subsidized
units: “I've been on the list for the last three years.” (JHS 013). Their experience is
consistent with government data suggesting that single individuals spend an average of

18.9 months waiting for housing in Fredericton (Government of New Brunswick, 2019).
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As of February 1% 2024, there were 10,733 households on the waitlist for a subsidized
unit in the province (Silberman, 2024). Overly long wait times led to a sense of
hopelessness among shelter residents and disappointment that subsidized housing units
were an unobtainable goal.

Impact of Financial Insecurity

The necessity for affordable housing stems in large part from the significant
financial strain experienced by all interviewees residing at the shelter. All participants
were obtaining government assistance, and most were profoundly frustrated by their
experience procuring it. One participant explained that he lost financial assistance for a
year: “I was blamed for things I didn 't do, then I ended up having to couch surf because
I lost income assistance completely, for about a full year.” (JHS 013). Participants were
exasperated at the bureaucratic process involved with receiving their government
assistance cheque and annoyed at the deductions they occasionally experienced and felt
they had limited recourse in resolving those disputes. Research suggests that individuals
experiencing homelessness have greater difficulty accessing financial benefits, which is
a contributing factor to homelessness (Wallace & Quilgars, 2005).

Shelter users’ limited income impacts their agency in numerous ways. For
example, individuals living at the shelter have few available recreation opportunities and
are unable to seek them out because of lack of funding: “Yeah, I find it's really hard,
being out on the streets because you know you don't have anything to do and especially
when you don't have money. Where do you go?”” (JHS 006). Smaller cities are even less

likely to have a variety of free activities and warm spaces for individuals to visit. At the
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time of interviews, Fredericton did not have a drop-in center for individuals
experiencing homelessness to frequent.

Another participant recounted being unable to obtain new identification because
he could not afford the cost associated with it. Persistent economic strain has a
significant negative impact on quality of life, and early economic disadvantage is a
substantial predictor of homelessness later in life (Embleton et al., 2016; Gaetz et al.,
2018; Shelton et al., 2009). Moreover, recent research suggests the relationship between
severe mental illness and experiences of homelessness is mediated by financial strain
(Elbogen et al., 2021).
Service User Perspectives on the Shelter Environment

Participants were asked about their current living situation and explored
positives and negatives of the shelter environment. Most participants felt the emergency
shelter was better than others in the community because of its relative leniency (e.g.,
more flexible hours, no sobriety requirement). Many participants had been banned from
other shelters with more stringent regulations:

“They wouldn't let me back in. So, I came here. This one's a little bit more

relaxed. Yeah, they’ll allow you to be yourself more than other ones do. It's hard

to be yourself sometimes cause you want to fit in.”” (JHS 002).
Given that Fredericton only had three emergency shelters available for adults (one co-
ed, one for women, and one for men) at the time of interviews, the impact of receiving a
ban was especially salient. Receiving a ban from one shelter substantially reduces the
likelihood of an individual being able to successfully seek shelter elsewhere given the

limited availability.
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Positives of the Emergency Shelter Environment

Participants reported that the emergency shelter helped them meet their basic
needs. It provided a safe place for them to sleep, do laundry, shower, and eat
(Gilderbloom, 2013; Sylvestre et al., 2016). Interviewees felt the shelter provided more
privacy than others they had used in the past and were pleased with having a bathroom
attached to each room. They were also pleased about the cleanliness of their rooms and
the food that was provided. This set up stands in contrast to the environment described
in many other shelters which housed many people per room, were overcrowded, had
inadequate ventilation and unhygienic bedding (Moffa et al., 2019). Some participants
vocalized that they were especially grateful for the sense of safety the shelter provided:
“Yeah, I actually feel safe there. I feel at home, kind of, you know, because that's the way
they make you feel.” (JHS 006).

Participants valued the community they created at the shelter. One resident spoke
about the support their roommate provided: “I actually had my roommate, she helped,
umm, she helped me out a lot.” (JHS _011). Some participants spoke very highly of
shelter staff members, noting that they were understanding, facilitated connections to
services, and cared about the shelter residents. One resident said: “They make sure we're
safe and okay. They give a shit if we’re alive and breathing” (JHS 014), and another
explained: “I just think they do everything they can to help.” (JHS 007).

Negatives of the Emergency Shelter Environment
Although participants were grateful for certain shelter features, they outlined

multiple negatives that impacted their desire to engage. Their frustrations can be broken
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down into two primary themes: (1) environmental considerations and (2) staff attitudes
and behaviours.

Environmental Considerations. Participants had qualms with the heightened
surveillance at the shelter. One participant explained that staff members made frequent
night room checks:

“I think like once, it's fine instead of going — coming back three or four times,
because like sometimes they would shine a flashlight if it's dark in your room, so it
kind of bothers, and I know it bothers my roommate a lot when they come in — And
also, when there's two people in the room, you re not allowed to close our doors,
right?” (JHS 011).

The lack of privacy is directly related to a perceived lack of safety, which
undoubtably influences their comfort level with staying in the shelter. It is possible this
lack of privacy results in hypervigilance, which may make it more challenging to
allocate mental and physical energy to other responsibilities. Although participants
understood that staff must balance between ensuring the safety of residents and giving
them privacy, many expressed that having to keep their doors open at all times was
especially challenging. Participants were also frustrated by the lack of storage available
for their personal belongings. “When you don't have a locker, you have to lug everything
around with you and things get stolen all the time.” (JHS 008). This issue was
especially significant for individuals who had been incarcerated as they reported that all
their belongings were gone when they returned, forcing them to start from scratch.

Staff Attitudes and Behaviours. Consistent with extant research, participants

explained that staff attitudes can play a large role in impeding shelter use, as well as
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community services more broadly (Barile et al., 2020; Black et al., 2018; Pedersen et al.,
2016; Peters et al., 2022; Rice et al., 2023). Some participants felt talked-down-to by
staff members, which led to resentment of the shelter and made them feel they were less
deserving of care. For example, one participant said that staff spoke to them in
particularly demeaning ways: “The staff wouldn t talk to us... or they talk to us like we
are children, not adults.” (JHS 014).

When residents feel disrespected by staff members, they are less likely to
communicate honestly with them about the concerns they have and may be more likely
to intentionally break rules (Paat et al., 2021). Being the target of disrespect fosters the
development of cynical beliefs, which contributes to greater disrespectful or rule-
breaking behaviour (Stavrova et al., 2020). The presence of norm-violating behaviour in
one’s environment, conceptualized as actions that contradict typical societal
expectations, increases one’s propensity towards that same behaviour (van Kleef et al.,
2015). Numerous theories exist to explain this phenomenon, including reinforcement
theory. Reinforcement theorists suggests that positive response to norm violation, such
as positive social responses from friends or experiences of agency, tend to reproduce
such actions (Skinner, 1963). Cultural support theories tend to explain deviant or
violating acts as a function of human ecology and that particular spaces produce types of
hierarchies and inequities that lead to problematic behaviour (Anderson, 1994). As a
result, these responses suggest that within the culture of these spaces there is an
incongruence between the social and psychological standpoints of residents and
providers. The tension between staff and residents also may contribute to a less

comfortable environment, making the shelter a less appealing service for other clients.

98



Another participant explained that the staft’s strict adherence to curfew makes it
challenging, especially because individuals experiencing homelessness do not always
have easy access to means of telling time.

“Curfew. It's too early. I'm old c’mon let me go out and the thing is they dont

give no grace period. That’s really hard sometimes. If  was having a seizure at 3

minutes to 11, I would have gotten a ban no matter what.” (JHS 014).
Participants felt that certain staff members held biases or judgment towards certain
clients of the shelter (Paat et al., 2021). They expressed that once a staff member had
formed a belief about them, it felt as though all their behaviour was coloured and
interpreted through that lens. For example, one participant said: “I mean they get
something in their mind, they just figure you're a lowlife of society anyway, so you're
probably doing wrong.” (JHS 002). Importantly, every situation has multiple
perspectives, and the study design did not allow for garnering of staff perspectives on
specific interactions. For example, it is possible emergency shelter users held their own
beliefs that colored their interpretations of staff behaviour. Shelter clients did not discuss
the potential impact of their own behaviour on resulting relationships with staff.

The inherent power dynamic between staff members and residents of the shelter
complicates open and honest communication because disagreements may lead to the
client experiencing unwanted consequences such as a ban from the shelter. Emergency
shelter users are in a vulnerable position and have little agency in defining what they
would like help with and how they want the help to be delivered (Pollock & Taket,
2014). Shelter policies that allow for flexibility in client care give staff members

significant authority in making unilateral decisions about punishments, which may be
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administered unequally among residents. Discrepancies in these decision-making
processes are likely to exist between staff members, and the frequent staff turnover
further complicates this issue. Finally, it is possible that staff lack adequate knowledge
and training to navigate complex client presentations, which impacts their ability to
appropriately meet the shelter clients’ needs (Jackson et al., 2014; Korab et al., 2023).

Pollock and Taket (2014) examined the impact of participatory practice
implementation and found that these practices led to improved self-esteem likely due to
increases in service user senses of agency and autonomy. These authors provided
recommendations for organizations to maximize user inclusion in service delivery: (1)
staff must recognize the expert opinion of service users, (2) actively engage in processes
that challenge the inherent power dynamic between staff and clients, and (3) the
organization must be committed to sustaining change over time (e.g., training new
employees in the model).
Education and Employment Experiences Among Emergency Shelter Clients

Related to their experiences of financial insecurity, many shelter residents
expressed frustration at the limited occupational opportunities. Successful employment
and housing procurement are directly related and have significant impact on individuals
and their social networks (Bretherton & Pleace, 2019; Shier et al., 2012). Most
participants were interested in work involving trades (e.g., construction, landscaping,
welding). Although many disclosed a strong desire to find work and educational
prospects, they also spoke about how studying and working would be challenging in the

shelter environment:
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“I really would like to get into housing for now until I can just go to school

again. I cant see myself doing school from the shelter, just to me it's impossible.

I mean, it's not impossible, but it would be hard, yeah.” (JHS 005).

Research on educational outcomes suggests that youth experiencing homelessness are
substantially less likely to attend school (Miller, 2011). Barriers to accessing education
opportunities exist at the institutional level (e.g., transportation limitations, poverty), the
family level (e.g., parental mental health), and individual levels (e.g., behavioural issues,
physical health concerns; Parrott et al., 2022).

Some participants explained that their history of substance use problems and
lack of education contributed to their difficulties finding employment: “I don't have an
education, so I kinda have a hard time getting work and, uh, my addiction kind of
messed things up too.” (JHS 007). A lack of education or problematic substance use
makes it harder to gain employment and housing, a situation which comes full circle in
encumbering opportunities to gain an education or lessen substance use. This pattern is
consistent with recent research suggesting that physical and mental health issues can
serve as substantial barriers to employment among women experiencing homelessness
(Groton & Radey, 2021). Qualitative research has highlighted how substance use is a
predisposing, precipitating, and perpetuating factor to unemployment among individuals
experiencing homelessness, and that substance use impeded these study participants’
ability to obtain and maintain employment and education (Poremski et al., 2014).

Participants felt that employers were unlikely to hire individuals experiencing
homelessness and that it was more difficult to commit to a work schedule when living in

the shelter. Related qualitative research with individuals experiencing homelessness in
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Alberta indicated that their relationships with employment agencies were influenced by
their state of homelessness (Shier et al., 2012). Providing vocational training
opportunities at the shelter would be an invaluable asset for many individuals residing
there. “It’d be nice to have more programs like that, so I can get back to work. Maybe
find your skills, what you're good at. Stuff like that.” (JHS 007). Providing avenues for
residents to develop marketable skills will help bolster their self-sufficiency and housing
maintenance through increased likelihood of long-term employment (Bretherton &
Pleace, 2019).

Client-Provided Solutions for the Emergency Shelter Environment

Amplifying the voices of those with lived experience was a key objective of the
current project. Interview participants proposed many solutions they felt would improve
their quality of life in the shelter environment.

Increase Privacy. Participants expressed a strong desire to be able to close their
door in the shelter. They suggested making a written agreement with staftf members to
set expectations:

“Probably being allowed to close your door, trusting those two tenants with an

agreement, of course, like make sure, like if you're going to let somebody move

into your home, you're going to want to lay down some agreements, right? For

both to sign and be on the same page with, right?” (JHS 012).

Other individuals believed that privacy and safety could be increased if shelter clients
were alone in their rooms: "Okay, but the best thing would simply be [to] put people in
individual rooms at least. Just because putting people and strangers together often

doesn't work.” (JHS 010). Overall, participants were yearning for increased agency
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surrounding what they were allowed to do in the space they occupy, such as being
allowed to choose their roommates.

Formally Communicating / Outlining Available Services. Participants felt that
access to services would be widely increased if information about available services was
outlined in the shelter: “Like I said, like they should have more information about that in
the shelter.” (JHS 011). Printed informational flyers posted on the wall in the shelter
might help increase service awareness and use. It is possible that having staff offer
shelter clients assistance in calling to book services may help increase service
engagement. One participant reported that staff members taking messages and providing
reminders for appointments sometimes increases opportunity for service engagement:

“So they take messages to see- Yeah, and reminders too. Remind you that you

have an appointment to remind you I need that passport.” (JHS 008).

Finally, ensuring that staff members are aware of available services and access
protocols would likely be helpful, as they are essential knowledge translators for
individuals experiencing homelessness (Korab et al., 2023). Although shelter residents
perceived most staff at the shelter to be knowledgeable of resources available, they felt
their insights were not always shared equally across service users. Furthermore,
developing organizational procedures that promotes awareness of new programs rolled
out in the province would also increase access.

Communication Tools and Reminders. Individuals residing in the shelter felt
that they had limited access to the online world. Many believed having access to
communication devices would be helpful: “What else do you think you need on the day-

to-day that you don't have access to? A phone. Yeah, definitely a phone.” (JHS 001),
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“They should have maybe one computer or two here, or a phone so you can call,
right?” (JHS 011). Even though shelter residents reported staff members sometimes
provide them with messages, at the time of interviews they were unaware of a formal
process by which messages were taken and shared. It is possible that staff varied in their
willingness and capacity to take and convey messages to different residents. Although it
is important to acknowledge the practical barriers to providing individual reminders to
shelter users, having a message board where staff write notes based on the calls they
receive, or the development of another formal, private message-taking process, may be
warranted.

Transportation. Participants vocalized a desire for consistent access to means of
transportation to and from the shelter (Murphy, 2019; Sylvestre et al., 2016). Many
expressed that unlimited access to bus tickets, or to drives when the weather was poor,
would be especially helpful: “Transportation in the wet weather would be, in the winter
weather too, would be good. Even in the heat, it's exhausting.” (JHS 002). Although
emergency shelter clients do have access to bus tickets, they must report where they are
going to staff in order to get them. Moreover, some participants explained that the bus
schedule can be unreliable, especially on weekends, making it a challenge for them to
easily move within the city.

Recreation Activities / Sense of Community. Creating a sense of community
was of utmost importance for many participants. They expressed a variety of
suggestions for increasing the recreation and community opportunities in the shelter

context (i.e., a place to stay during the day, facilitating activities that increase
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confidence, increasing physical activity opportunities, and more formal resident
meetings):

“I would say, you know, maybe more places for homeless people to shower or

even somewhere people can hang out, you know? We don't have money. There's

nowhere to go and what do you do?”” (JHS 006).

Given that community integration is an important predictor of housing
maintenance (Marshall et al., 2020), facilitating activities that connect these individuals
to community organizations should be prioritized. Research examining community
integration among individuals in a Housing First program in Ottawa found participants
experienced little community belonging and feared judgment from others (Bassi et al.,
2020). In contrast, an examination of community integration among Housing First
program participants in Lisbon found a substantial increase in social service use and
community activities (Ornelas et al., 2014). Given that Housing First programs are quite
variable in nature, it is possible that different environmental conditions present in each
program, and that the studies examined Housing First in two different countries, explain
this discrepancy. To increase community integration in Housing First models,
accounting for potential barriers to physical (e.g., health, poverty, service
inaccessibility), social (e.g., neighborhood opportunities for engagement), and
psychological (e.g., disinterest, fear of judgment) integration will be important (Bassi et
al., 2020).

Increased Training Opportunities. Participants expressed a desire for more
formal and informal training opportunities for themselves. They were looking for

opportunities to develop skills that could be later leveraged for work and lifestyle
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improvements. For example, one participant spoke about wanting help identifying
feasible volunteer and work opportunities:
“Just more, I think there needs to be more programs, more options for volunteer
or, uhm, we need more of them. It’d be nice if they could help you find work,
more work. Find your skills, I'm not sure.” (JHS 007).
In particular, participants wanted to find programs that were in line with their existing
strengths:
“It’d be nice to have more programs like [trade education], so I can get back to
work. Maybe find your skills, what you 're good at. Stuff like that” (JHS 007).
Employment programs can be successful in helping individuals experiencing
homelessness find and sustain jobs that are in line with their strengths (Bretherton &
Pleace, 2019; Loosemore et al., 2021). Finally, a few participants expressed that mental
health groups geared towards social skills may be especially helpful:
“... that would be like psychological aid I guess - yeah stuff like that and a
social, social skills, education on how to be more formal, I guess, and [in] the
workplace, because I struggle, socially struggle.” (JHS 012).
Research suggests that those who have fewer interpersonal symptoms are more likely to
be able to procure housing (Gabrielian et al., 2015). Providing additional social support
training may help bolster confidence in building social networks once housing is
procured (Carver et al., 2022).
Storage Solutions. To address the lack of permanent storage available,
participants suggested implementing lockers: “Yeah, with a key and you get a key and if

they keep an extra key so if you lose your key and replace it with two dollars.”
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(JHS 008). A policy could oblige shelter users to be responsible for cleaning their
locker at prescribed frequencies, with staff having access to the locker for certain
reasons. Practice guidelines for day shelters created by Petrovich and colleagues (2017)
recommend having storage spaces available to maximize the security clients feel when
visiting the space.

Services at the Shelter. Rather than oblige shelter clients to travel to different
locations for services, shelter users recommended that services come to the shelter. For
example, one participant recommended having frequent identification card clinics at the
shelter:

“Have like a lady that comes in maybe to the shelter like once a day, once a

week and talk to people if they need help getting housing, or even an ID clinic,

an ID person to come in, and I think that's an easier process instead of having

them call John Howard.” (JHS 011).

Having health professionals and other service staff visit the shelter also may decrease
transportation burdens that limit service use. This perspective is in line with research
suggesting that individuals experiencing homelessness prefer a “one-stop-shop” model
of service delivery (Pedersen et al., 2016). Benefits of an integrated service model
include improved responsiveness to service, reduced duplication of services, greater
equity and consistency in delivery systems, and opportunities for preventative action
(Neale et al., 2012). Recent research suggests that people experiencing homelessness
were more likely to use healthcare in outreach service centers rather than traditional
primary care environments (Hirst & Cuthill, 2021). Qualitative interviews conducted by

Hirst and Culthill (2021) indicated that people experiencing homelessness felt more
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comfortable in these settings, that the environment was more relaxed, and that they were
more convenient because all their healthcare needs were met in one spot.

Employ Staff with Lived Experience and Provide Further Training.
Participants felt that staff members would be better equipped to understand their
difficulties if they had lived experiences of homelessness, and/or more extensive
training:

“I'd like to see the people that aren't in our shoes be in our shoes for a week or

two and see how it feels. Maybe their frame of mind would change a little bit

more. And be more understandable, like understand people like us.” (JHS 006).
Ensuring that staff members have adequate training and education on the tri-morbidity
that individuals experiencing homelessness often have would maximize their self-
efficacy at work. Because negative staff attitudes can be an immense deterrent to service
use, it is crucial that staff are appropriately trained (Planey et al., 2019; Schiff & Lane,
2021). Moreover, the frequent turnover in shelter staff means that training should be
delivered on a repeated and ongoing basis. Online training could offer cost-benefits in
the long term and be available to new staff when they are onboarded (Chrysantina et al.,
2022). In qualitative research asking shelter service providers about ideal training
opportunities, participants emphasized the importance of relevant training (e.g., trauma-
informed care), a desire to learn from other providers, and noted barriers they
experienced (e.g., cost, location; Twis et al., 2021).

Patterns of Current Service Use
To contextualize the pattern of service use that occurred among interviewed

individuals, it is important to note that most participants said they came to use shelter

108



services as a last resort. For example, one client reported that he used the shelter
because:

“I needed help. I really did. I didn't know what to do, where I was going, what

was gonna happen and once again, [ was scared... it's like a security thing.”

(JHS _006).

Most participants (11; 73%) stated explicitly that they came to use the shelter
because they could not think of another option. It is possible that the sense of urgency
and despair individuals were experiencing may have shaped the way they perceived the
services that were available to them. Moreover, participants reported that
communication about available shelter services occurred almost exclusively via word of
mouth from other individuals with shared lived experience, consistent with research by
Barile and colleagues (2020). For example, one participant explained she had created a
“street survival guide” that she shared with her friends. Another explained he was
referred to the shelter by another client:

“I heard through somebody who was on the streets that I know, and he said, ‘hey

did you hear about this new shelter that just opened up?’” (JHS 013).

One participant explained that shelter or service use is inherently limited when
users are unaware of amenities they could access: “Well, I don't really know much about
services that are out there.” (JHS 006). Despite the barriers that complicate service use
for this population, most individuals in the sample reported using several local services.
The community services they used offered a broad range of support, including harm-
reduction for substance use, laundry and food access, medication provision, physical and

mental health support, and internet access.
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Barriers to Service Use in the Community

Interviewed participants explored barriers specific to services in the community.
Although many barriers presented below are the same as those for shelter use,
participants describe how these barriers uniquely apply to community services.
Impeding Beliefs

In the same way that adaptive beliefs can push individuals to use services,
impeding beliefs can stop shelter residents from accessing services in the community
(Heerde & Pallotta-Chiarolli, 2020; Magwood et al., 2019). One participant explained
that it was difficult to accept help because of the shame and embarrassment he felt about
needing it: “If takes a lot to become humble enough to accept it. Where you are in the
place in your life and it's not easy [because of] shame and embarrassment. People
seeing you in places, it was, it is hard.” (JHS 002). This quote is consistent with
research suggesting that shame and psychological inflexibility were linked to
unfavorable self-evaluations (Eswara Murty et al., 2021). Some participants felt that
they would be imposing, that they did not deserve the help, or that there was no way to
improve their current situation. Some participants expressed a deep sense of
hopelessness. For example, one emergency shelter user uttered the following:

“I give up on things a lot quicker. I don't know. I think that things will never
change. Yeah, like it seems like the more I try to get things accomplished, the
Sfurther back I fall ... And when I do ask for help, it doesn't really seem like I'm
getting the help that [ wanna get.” (JHS _006).

It follows that this lack of hope for the future would make individuals reticent to

seek services. Consistent with extant research (Eswara Murthy et al., 2021; Heerde &
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Pallotta-Chiarolli, 2020), shelter residents further explained that it is difficult to ask for
help because many of them grew up being punished for doing so as children. For many,
their personal histories shaped their worldviews, and many were very self-critical. One
participant explained that he often looks for faults within himself and others: “/1 am a]
very critical kind of person. I'm a very fault-finding kind of person I guess, and that
probably has a lot to do with it too” (JHS _010). A qualitative study by Stonehouse and
colleagues (2022) examined individuals experiencing homelessness apportioning of
personal responsibility to their current experience. Although participants in that study
acknowledged their personal responsibility regarding their experiences of homelessness
to an extent, they also felt that greater recognition should be given to systemic barriers
that impede their ability to acquire housing (Stonehouse et al., 2022). Participant
narratives illustrated how one’s capacity for personal responsibility is simultaneously
shaped by lived experience and current social context.
Environmental Deterrents

Participants explained that the physical environment can deter them from
engaging with the services provided by that service agency. A systematic review of the
acceptability of health and social interventions for those experiencing homelessness
emphasized the importance of service programs that create a sense of safety and stability
(Magwood et al., 2019). Similar to the limited safety experienced by some shelter users,
one participant noted physical altercations outside service centers that makes them less

likely to go:
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“Like I don't you know, hang around downtown or anything like that. Well, now

I have to because I have no choice, and it scares me. Because there is a lot of

violent people out there, you know.” (JHS 006).

Another shelter user explained that he is hesitant to use services when there is a
crowd of people present. Participants expressed frustration at the lack of places for them
to go during the day: “What are we supposed to do? There's nowhere for us to go.”
(JHS 014). They emphasized that staying outside all day, especially in the winter, is
particularly challenging. For example, one interviewee highlighted the limited seating
available in public outdoor spaces:

“Where in the hell are they supposed to sit, if they're out on the street all day,

they can't sit anywhere. Because the benches are already taken off and we don't

have any snow out there. It's beautiful weather, yet.” (JHS 016).

Shelter users clearly struggle to find appropriate safe spaces to occupy during the day,
buttressing the argument for additional day (drop-in) centers (Johnsen et al., 2005;
Kertesz et al., 2013; Kertesz et al., 2021; Rice et al., 2023). One doctoral thesis found
that access to drop-in centers helped meet clients’ basic needs, increase their
independence, and foster beliefs of self-worth (Pleasant, 2016).

Practical Barriers to Service Engagement

Participants highlighted concerns with transportation across the city to reach
various services (Murphy, 2019; Sylvestre et al., 2016): “Here, they re supposed to have
tickets for people who legitimately have appointments, and serious appointments, and
they seem to give them out. And whenever I ask for tickets, say for probation I have

tomorrow, I don't know if they're going to have any. I doubt it.” (JHS 013). Participants
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also felt frustrated that they had to repeat their stories for every referral: “Repeat of the,
of the same thing over, and over, and over again to the point where it's just crazy. Makes
me crazy.” (JHS 013).

Some interviewees brought up difficulty connecting with resources: “If I have no
way to contact people, like here, if you don't have a tablet, or a phone, or a computer,
how are you going to like, fit, like search it out?” (JHS 011). Participants did not
explicitly discuss attempts they had made at seeking out resources; although some
shelter residents felt there were not enough services to meet all their needs, they
struggled to identify the specifics of the support they want.

Lack of Knowledge

Although most participants acknowledged they needed services, they felt their
progress was halted due to this lack of knowledge: “because you don't know how to
access those, so like, that would be like, one thing that's hard ... like I didn't know there
was other services like community kitchen. I didn't know that.” (JHS 012). Shelter
residents felt the city did a poor job of promoting the resources that were available: “The
city doesn't promote anything, [to] let people know ... they 're not making people aware
of what help is out there” (JHS 016). These quotes highlight that it is crucial to ensure
that potential service users are aware of services available to them (Kerman & Sylvestre,
2020; Quinn et al., 2018; Rizzo et al., 2022). Although shelter users did not discuss
active strategies they used to acquire knowledge, they did express that most of their
insight came from word of mouth from other members of their community.

Staff Attitudes and Behaviours
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The impact of staff attitudes and behaviours on resulting service use cannot be
overstated (Donley & Wright, 2012; Hoffman & Coffey, 2008). Over a third of
participants expressed having negative interactions with staff in community services.
One interviewee described feeling poorly perceived by staff: “They just they look at you,
[as though to say] ‘oh you're not worth it really’. I don't know, that's how I feel ... I
mean, there's too much judgment going on, I believe.” (JHS 002). Adverse experiences
can colour individuals’ beliefs and make them less likely to seek out potentially
beneficial services (Black et al., 2018; Ha et al., 2015). For example, one participant
explained that she was reticent to engage in mental health services because of previous
negative experiences:

“Whoever I'm talking to. Like, if I don't feel comfortable with them, [ won t go.

1'd like to go see a psychologist or psychiatrist or something like that, but I've

done that before and the first time I went, they kept asking me, well, ‘why did

your mom do this’ like ‘your mom did? Wait, why? Why would she do that?’ Well

how am I supposed to know, I'm not my mother, right?” (JAS 006).

Interviewees were insightful about how the structure of services and staff
behaviours can shape user behaviours (O’Shaughnessy & Greenwood, 2021).
Leveraging their wisdom is crucial in molding services to best meet their needs. One
participant explained that the services available were limiting his agency rather than
fostering independence and choice:

“They start to treat it more like it's a prison sometimes, people tend to think of

things in terms of us and them, and there ends up being this great big divide and
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it's actually counterproductive because it makes people more dependent.”

(JHS 010).

These quotes illustrate the significant qualms service users have with staff at
certain services, and how important it is to amplify the voices of those with lived
experience (Marshall et al., 2023; O’Shaughnessy & Greenwood, 2021; Weissman,
2018). Although it is crucial to leverage the wisdom of lived experience, it is also
important to acknowledge that certain client behaviours can incite negative reactions
from staff members. Both staff and client perspectives contain elements of a nuanced
truth that are worthwhile to integrate when developing recommendations for change.
Shelter User Perspectives on Facilitators to Service Use

Participants repeatedly acknowledged the importance of key enablers to service
use, including: (1) adaptive beliefs, (2) appropriate tailoring, (3) staff factors, and (4)
support systems.

Adaptive Beliefs

Participants who held favorable beliefs about themselves and about the available
services were considerably more likely to engage with them. Participants who displayed
goals for the future and the self-efficacy to believe they could reach them were those
who would use the services to help them reach these aspirations (Greenwood et al.,
2022):

“And now I realize [that] you want to be the best you can be, and then the

people that are good for you, they'll like draw themselves towards you. And so [

push myself. I want the best kind of housing; I want to be able to someday put a

down payment on a nice big house.” (JHS 012).
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This characteristic is an important target for positive intervention, as research suggests
that self-efficacy among individuals experiencing homelessness is lower than that of the
general population (Maccio & Schuler, 2012). Many interviewees reported that
experiencing homelessness had profoundly changed their worldview:

“I just learned like, like how soldiers adapt to the Warfield. I learned how to lay

on the ground and not get bothered or have backaches. I learned how to survive

the way of [how] a homeless person should, without having to die.” (JHS 013).
Those who were able to maintain hope in the face of this adversity were those most
engaged with services. Moreover, individuals who had the capacity to identify their
needs and the ability to advocate for themselves were in the best position to have those
needs met. For example, one participant explained that he took it upon himself to search
for shelters when he needed it: “So like I said...I searched up shelters in Fredericton... I
searched it up” (JHS 011). 1t follows that fostering self-efficacy and hope in the shelter
environment is an important facilitator to quality-of-life improvement (Greenwood et
al., 2005). One shelter resident explained that volunteering helped him maintain that
sense of hope for the future: “I volunteered more days because, you know, I needed
something to do, and it made me feel good.” (JHS 015). Embedding a participatory
model to services may provide a sense of agency to clients and make them better
integrated to decision-making processes.
Appropriate Tailoring of Service Offering

Participants spoke about the importance of having appropriate services tailored
to address practical concerns like flexible hours, drop-in services, and convenient

locations. Research on primary care settings illustrates that appropriate tailoring leads to
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superior service experience for individuals experiencing homelessness (Kertesz et al.,
2013; Kertesz et al., 2021). One participant explained the benefits of services offered at
the church: “Some of the churches have good drop-ins and explain stuff like that to
people visiting, and so on.” (JHS 016). Some participants advocated for a centralization
of services to increase ease of access. This call for centralization is consistent with
research that supports a one-stop-shop model of service delivery for vulnerable
populations (Pedersen et al., 2016; Magwood et al., 2019). Furthermore, participants
stressed that services which fostered their sense of agency were most likely to be used.
For example, services offering gift cards for grocery stores rather than specific grocery
items allowed users more flexibility in deciding which items they needed.
Positive Staff Influence

Staff factors can play a huge role in increasing service utilization among this
population (Olivet et al., 2021). Staff members can act as an important support system
for many individuals experiencing the social isolation of homelessness (Bower et al.,
2018). One participant vocalized his positive experience with staff at a specific service
location: “I depend on, like I lean on [staff member] a lot. Staff at the AIDS clinic,
they're just awesome. Yeah, I really, I think they're - they helped me a lot” (JHS 006).
Staff members can act as an important source of knowledge mobilization for service
clients. They can provide education about services that are available and facilitate some
of the practical procedures necessary to gain access like explaining the referral process
and reminding them of opening hours. Their embedment in their community gives them
inherent knowledge about availability of other services. One participant explained that

staff at one shelter connected her to another when they had no beds available: “She [the
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staff member] was like “there's another shelter, I'm going to go call them for you”, and
she even called a cab to take me here” (JHS 011). Staff members can also act as
gatekeepers to certain services and provide coordination between different services. One
shelter resident explained that their service provider helped connect them to services that
would be useful:

“It makes it easier to access others because very often they will tell you about
others and give you somebody's name or say, here's a phone number, call and
see what you can get and so on ... I talked to my mental health worker about it
first and she could say, no, no, that won't be a help to you. Or, yes, [it] would be
good that you get in touch with them” (JHS 016).

It follows that adequate staffing, appropriate training, and efforts to retain staff to help
with continuity of care are all important components of maximizing service use among
individuals in this disadvantaged population (Rogers et al., 2020).

Interviewees also emphasized the importance of non-judgmental and receptive
staff attitudes. When shelter residents felt accepted in a service location, they were more
likely to return and engage with the staff members. Staff reactions played a significant
role in whether clients would consistently return to the service: “Yeah, like if you're
hungry or just need somewhere to go, or go use phone, or someone to talk to, they re
always good” (JHS 007). A systematic review found that interventions using
motivational interviewing techniques for adults experiencing homelessness were
effective in maximizing treatment engagement (Orciari et al., 2022). Motivational
interviewing emphasizes client acceptance and fosters strong relationships by

acknowledging client autonomy. Evidence-supported strategies include having an
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explicitly non-judgmental attitude, supporting client self-efficacy and belief in their
ability to change, and reflectively listening to build client motivation for change (Orciari
et al., 2022).
Support Systems

Although participants generally expressed that they had limited support in their
lives, some did refer to family, and many participants explained that staff members at

6«

the shelter acted as a source of emotional and practical support for them: “... they
helped me [get] back on my feet.” (JHS 001). These shelter residents believed they
could rely on staff members to connect them to other resources. Some interviewees
mentioned that family and friends helped them through emotional and practical avenues.
One participant recounted that his family visits when they are able: “they bring me
cookies, oh yeah, they take me to dinner, you know, when they’re up” (JHS _009).

Given that individuals experiencing homelessness are often moving between
cities and provinces (Kaufman, 2021), some participants explained that they try to
remain connected to personal supports online. For example, one participant said that she
spoke to people she knows online to have her emotional needs met: “I talked to them
and things on messenger or whatever like that ... I talk to my sister and my mother, my
father, bunch of friends” (JHS 005).

Some shelter residents sought support from each other and felt they freely shared
knowledge of services that may be mutually useful. One shelter resident who had
recently moved to the area explained: “I actually had my roommate, she helped, she

helped me out a lot. So, Friday she's going to bring me somewhere to get some snacks

and some free, some free clothing” (JHS 011). Literature suggests that social support is
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limited among individuals experiencing homelessness (Lord et al., 2021; Malden et al.,
2019); therefore, it is important to foster social, emotional, and practical support among
these individuals to help re-build the social “safety net” that has often disintegrated
throughout their life (Richter et al., 2021).
Community Solutions to Increase Service Use
Policy & Macro level Recommendations

Many of the recommendations highlighted in service users’ interviews were
related to broader social policy. In contrast, none of their recommendations were related
to changes in personal behaviour that could result in increased service use. For example,
participants stressed the need for more affordable housing in their communities (Baral et
al., 2021). “I think there should be more affordable rentals for low-income people, my
god. Like, more homes for people like us, you know” (JHS _006). Interviewees explained
that affordable housing is a foundational need for them. Similarly, participants stressed
the importance of appropriate funding for available services (Ramage et al., 2021).

Participants noted that there is a lack of services available on a continuous basis
(Kerman & Sylvestre, 2020). For example, they explained that amenities are less
available on weekends, and certain services like receiving specific clothes and food
services, occur only a few times a month: “There [should be] something in place for us
for every day. Not just like once a month or twice a month ... what's hard is the gapping
between the help.” (JHS _002). Participants believed that guaranteeing that services are
available during those “down” times should be a priority and advocated for greater
access to indoor recreational spaces during the day and more seating in public spaces.

Finally, participants emphasized the importance of awareness of services and
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hypothesized that having services listed in public spaces may increase uptake and
engagement.
Proposed Practical Recommendations

Participants highlighted a multitude of concrete suggestions for beneficial
services. For example, they yearned for more access to appropriate clothing choices and
groceries they could acquire and cook rather than rely on prepared food. They also
advocated for educational and occupational training. Some desired physical activity, as
per one resident’s comment: “For myself, 1'd like to get into kickboxing or something.
Something physical, you know. When you ’re tired out at the end of the day. Something to
build your confidence up, right?”” (JHS _007). He explained that engaging in this activity
would help bolster his self-confidence.

Participants said they would benefit from reminders for appointments: “Yeah,
and reminders too. Remind you that you have an appointment to remind you I need that
support.” (JHS 008). Implementing a reminder system would decrease the likelihood of
clients losing access to services due to missed appointments. Given that certain services
in Fredericton have no-show policies that result in ineligibility for a service for a period
of time (e.g., three no-shows for addictions and mental health services requires a re-
referral to the program), reminders would help facilitate continuity of care.

Shelter residents also had recommendations to ease the transition into long-term
housing. For example, one participant said they would benefit from access to a furniture
bank to furnish any unit they were able to acquire: “I would need, like, to figure out how
to get furniture, like a furniture bank or something, because [I know that] in Toronto,

you can get furniture ... I mean it's used furniture, but the bed is new, and yeah, there's
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certain things you can get from [the] furniture bank.” (JHS 011). This comment, and
another participant’s observation that larger cities have frequent identification card
clinics, is consistent with research underscoring the discrepancy in service availability
between rural and urban environments (Schiff et al., 2020).

Client Perspectives on Substance Use

Emergency shelter users spoke at length about their substance use during their
interviews. Research suggests that almost 40% of individuals experiencing
homelessness meet criteria for an alcohol use disorder, and over 25% are dependent on
illicit drugs (Stablein et al., 2021). According to the Canadian Alcohol and Drug Survey,
illegal substance use among the general Canadian adult population is estimated at 3%
(Health Canada, 2021).

Interviewees outlined their beliefs about substances, provided reasons for their
use, and relayed their experiences with services they had accessed to curb their
substance use. Most participants recounted having substance use problems during their
lifetime, with many using at least one illicit substance (e.g., methamphetamines, opiates,
hallucinogens). Irrespective of their current use, most participants felt that their
substance use had a negative impact on their life. One interviewee described the
particularly negative impact of alcohol use on his life:

“I burned a lot of bridges with my family from drug use, like I got into crack

cocaine back then and I continued on that journey... I drank back then too. And

that was big, like a big downfall for me, to drink. It was like my nemesis, cause it
kind of led me into - like a gateway into everything that I experience.”

(JHS_005).
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Research suggests that problematic substance use has a significant negative impact on
an individual’s social support networks (Birtel et al., 2017; Rapier et al., 2019). Many
participants vocalized that they use substances to numb the pain they are experiencing.
Many participants inferred that they use substances as a coping mechanism to numb the
pain and suffering they are experiencing. These comments are consistent with research
suggesting that individuals experiencing homelessness can use substances as a way of
coping with boredom, frustration, or their mental health symptoms (Johnson &
Chamberlain, 2008).

Subsistence difficulties among individuals experiencing homelessness (e.g.,
acquiring shelter, food, clothing) is a barrier to substance use reduction (Baggett et al.,
2018). One interviewee explained that she felt unable to stop her substance use, despite
a desire to do so, because of her homelessness: “I want to quit, but the thing is [’'m not
ready because of the situation I'm in.” (JHS 006). Others used substances to cope with
other mental health symptoms. For example, one participant explained that smoking
cannabis was less expensive than using licit medications:

“It's like, you know, I only smoke weed. I smoke weed for personal reasons... |

use it because of my PTSD. I can't afford to go pay $280 every two weeks for

traumas at home ... It [cannabis] keeps me calm, and it keeps me ... able to

[keep my anxiety down enough that I can] function ...” (JHS 015).

These statements are in keeping with coping motives theories of substance use (Votaw
& Witkiewitz, 2021; Wolitzky-Taylor et al., 2018). Coping motives for substance use
often contribute to the maintenance of substance use disorders, and individuals who

endorse these motives often have limited other coping mechanisms (Wolitzky-Taylor et
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al., 2018). Research by Foster and colleagues (2016) suggests that individuals who
endorse coping motives for substance use are more likely to engage in poly-substance
use. These authors explain that treatment tailored to multi-substance use and the
development of adaptive coping mechanisms to address factors underlying these coping
motives (e.g., anxiety, depression), will be most eftective (Foster et al., 2016). Despite
their history of substance use problems, five interviewees reported currently trying to
curb or abstain from use. One participant explained that they consulted with a health
professional for assistance:
“I've [been] trying to quit, been thinking really hard about quitting. ['ve been
talking to the doctor and explaining to her what's been going on in my life with
drugs and other things and talking to her for help in that way. Yeah anyway she's
gonna put me on some meds, hopefully be able to turn me [away] from using
drugs anymore.” (JHS 008).
Interviewees also outlined their experiences with various harm-reduction, detox, and
rehab services such as AA meetings, the Village of Hope program, and hospital detox.
One participant expressed gratitude for opioid agonist therapies in managing their
cravings: “I'm on methadone. I've been on that for years...glad I am still on it...it
actually helps with my cravings” (JHS 006). Another voiced that staying in detox was
challenging when others in the treatment cohort were leaving as they miss their peers:
“I find detox is kinda hard, its like a hospital setting so [when] I get in there and
I'll look out the window, especially here ... you see people you know roaming

around and so you just kind of want to leave” (JHS 007).
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Participants spoke about the importance of personal readiness in terms of accessing
substance use treatment. The stages of change model, often used to conceptualize
recovery, explains that individuals pass through five stages of change from pre-
contemplation to action and maintenance (DiClemente, 1999; Marvin & Buckingham,
2024). When discussing their current substance use, many shelter users seemed to be in
the pre-contemplation or contemplation stage of change. Given that substance use
treatments are most effective when they correspond to the clients’ current stage of
change (Bodley-Scott et al., 2024; Orciari et al., 2022), it is important to ensure that
available treatments can cater to different levels of motivation. Shelter users felt that
without a strong motivation for change, treatment would be unsuccessful:

“Well I went to rehab a couple times, but it was in my younger days, and what 1
found was, just [as] soon as I got out, first thing I did was hit the bar. Like to me
it's mind over matter. You gotta be ready to quit what you're doing, if you're not,
it's not gonna happen” (JHS 008).

Research suggests that motivational factors are predictive of adaptive substance
use reduction (Battjes et al., 2003; Moore & Hardy, 2020). Participants who were trying
to refrain from use felt challenged by the pervasiveness of problematic substance use in
the emergency shelter environment. When asked to opine on the worst part of the
shelter, one participant responded: “I find when you're in situations there'’s a lot of drugs
around you, and it’s more easy to fall into that trap again, right?” (JHS _005). Finally,
they explained that they were looking for additional services tailored to substance use
problems: “I would like people to be able to deal with alcoholism and drugs. Have

programs that they know was there that would help them.” (JHS 016).
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A systematic review by Barati and colleagues (2021) examined factors that
increase risk for relapse through an ecological lens. The authors found that peer
substance use at the interpersonal level and drug availability in the environmental level
had a significant impact on risk of relapse. Individuals who live with peers who actively
use substances, and increased environmental access to substances, are more likely to
relapse (Kabisa et al., 2021).

Client Physical and Mental Health Experiences

Participants implied that physical and mental health are intrinsically linked
aspects of health and impact one another in a bidirectional fashion. Difficulties with
either or both are exacerbated by their experiences of homelessness. This finding is in
line with research that highlights the tri-morbidity among individuals experiencing
homelessness (Vickery et al., 2021). A large-scale study in Minnesota found that almost
80% of adults experiencing homelessness had a chronic health or mental health
condition. Moreover, individuals were more likely to experience bi-morbidity or tri-
morbidity than to have a single condition (e.g., physical health, mental health, and
substance use conditions; Vickery et al., 2021). Residents at the shelter expressed that
they struggled with various mental health problems, such as depression, anxiety,
psychosis, bipolar disorder, OCD, and PTSD. Interviewees voiced a desire for access to
greater mental health resources: “/ think that's probably one of the biggest things is the
shelters have to have more options for people with mental health” (JHS 015).

The lack of mental health resources and trained intervenors in places of contact
including shelters, hospitals, drop-in centers and food banks, complicates access to

preventive and ongoing care. For example, many interviewees reported being connected
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to others who had attempted or completed suicide and endorsed experiencing thoughts
of their own suicide. One participant was explicit about his chronic ideation and suicide
attempts, “I’ve made [several] suicide attempts” (JHS 016). Conservative estimates
suggest that 25% of individuals experiencing homelessness have attempted suicide at
least once in their lifetime (Flach & Razza, 2022). One participant conveyed frustration
at the lack of knowledge about services available for those who are struggling:
“They don't let people know, oh my god, there's three different programs in
mental health. There's help for people who are thinking seriously about suicide,
people who attempt suicide but fail. And for families to go through somebody in
their family.” (JHS 016).
Shelter residents also emphasized a discrepancy between what is advertised and what is
actually provided by services. This discrepancy may be related to funding and financial
constraints experienced by non-profit organizations. For example, providers may have to
modify or ration their service to remain eligible for government funding (Mosley, 2012).
One participant used an analogy to explain her perspective on the inconsistency of
mental health care availability:
“There's not really any help out there. It looks like help ... It’s like when you go
to Dairy Queen and I see the poutine up there and, oh my god it looks so good in
the picture, and then you order it and its like ‘What the fuck is this?’ ... that's
what the services are like in Fredericton ... [they say] we’ll help and give you an
appointment [and] we’ll do this too, but it’s on the surface because once you get

in there, there's no freaking help here. There are no psychiatrists.” (JHS 014).
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A review of an updated service directory for adult mental health and addictions
services in Fredericton suggests a promising 40 services (Government of New
Brunswick, 2024). However, further inspection reveals that eleven are phone lines,
seven are for addictions only, six have specific diagnostic eligibility criteria (e.g., early
psychosis program), six groups do advocacy rather than direct client care, four are
residential treatment programs run by hospitals, and two are funding opportunities. This
process of elimination leaves only six services, further emphasizing the limited
availability of services in the city and the discrepancy between resources advertised and
those actually available.

Some participants had experienced hospital admissions for both physical and
mental health reasons. Because of such factors as higher exposure to the elements
outdoors, food insecurity, lapsed personal hygiene and self-care, substance use, and
minimal healthcare oversight, those experiencing homelessness are at higher risk for
multiple physical illnesses including malnutrition, skin diseases, musculoskeletal
disorders, dental issues, respiratory disorders, and infectious diseases like HIV and
Hepatitis (Onapa et al., 2022). This reality is consistent with the current study’s
participants who outlined a variety of physical ailments that impacted their mobility and
quality of life such as strokes, hepatitis, and lupus. For example, one participant
explained that he had a broken leg which never healed properly because of improper
follow-up care. Interviewees voiced that the pain they experience is a physical barrier to
access and engagement in services. One participant outlined how access to services is

complicated by mobility impairment:
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“Do you know how hard it would be if you have to walk all the way downtown to
the, to the soup kitchen to just, to get a meal three times a day, that would be
insanely hard. And if you couldn't do that because you were disabled, that would
be impossible if you didn 't have anybody to help you, know what I mean?”

(JHS 012).

Practical accessibility considerations must be embedded in program development and
funding structures to ensure adequate opportunities for access among individuals
experiencing homelessness. This need is especially crucial given the higher proportion
of functional and mobility impairment among this population (Cimino et al., 2015). It
follows that individuals with intellectual or specific physical disabilities are more
vulnerable to homelessness (Beer et al., 2019).

Recent research examining disability among individuals experiencing
homelessness found that over half (58.8%) reported having a disability, with physical
disabilities being the most common (Guillén et al., 2021). Those with a disability
experienced homelessness for substantially longer than people without one and reported
difficulties with activities of daily living (Guillén et al., 2021). Individuals with a
disability experiencing homelessness hold an intersectional minority status, which
significantly increases the stigma they experience and thus decreases their help-seeking
behaviours. It is crucial for social service providers to be mindful of how disability
impacts accessibility among this population (e.g., consideration of wheelchair
accessibility of services).

Shelter Client Experiences with Police and Incarceration
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Data from the United States suggest that individuals currently experiencing
homelessness represent up to a third of all incarcerated peoples (Forrest & Beckett,
2021). Sociological literature has explored in depth how individuals experiencing
homelessness are over-policed in public spaces (Gaetz et al., 2014; Herring, 2019;
Herring et al., 2020). A recent study estimates that the number of fines issued to
individuals experiencing homelessness in the city of Montreal have increased eight-fold
since the 1990s (Laniyonu & Brais, 2023).

Interviewees who disclosed experiences of incarceration were particularly
sensitive to police interactions. These participants felt that their daily lives were
disproportionately monitored by police. For example, one participant said: “Cops are
here [at the shelter] like 4-5 times a day during the week.” (JHS 014). Interviewees
also felt that law enforcement by police was harsher for them than for others: “They
would probably arrest me if [ walked across the street down in the crosswalk, you know,
cuz they get everything blown out of proportion.” (JHS 016). They felt as though their
hypervisibility on the street contributed to their experience and believed that police were
biased and thus see them in a negative light: “I've been brutalized, have been, umm,
assaulted several times, by different officers and I'm just looked at as a bad person for
my past, and not looked as if what I have for the future.” (JAS 013).

Participants also recounted their impressions of negative interactions and
experiences with police including perceived inappropriate use of force and overly harsh
enforcement tactics. Some explained that police give them fines frequently, which may

lead to periods of incarceration because they are usually unable to pay them:
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“Yeah, so you get fines that you can 't pay, or won't pay ... then I just go to jail ...
next time they catch me, maybe I’ll be indictable you know, maybe I'’ll have to do
[time for] all of them. Maybe I'll be there a month ... lately, they pick me up and
the last fine was 1408 or six days [in jail].” (JHS 013).
This participant’s experience is consistent with research highlighting the negative impact
of fines on those experiencing homelessness, and their increased likelihood of
conviction for petty crimes (Cooper, 2017). For example, between 2015 and 2018, the
Austin City Police Department issued more than 10,000 tickets to individuals
experiencing homelessness for crimes like panhandling or sitting on the sidewalk, while
a point in time count reported 1,014 unsheltered individuals that same year (Aguilar,
2020; Goard, 2018). Seventy percent of those initial tickets developed into arrest
warrants, and although 15,000 cases were brought for these crimes between 2011 and
2015, only 21 people appeared for their community court hearing (Aguilar, 2020). A
study by Robinson (2019) examined the impact of homelessness policing practices on
resulting behaviours and quality of life of individuals experiencing homelessness in
Colorado. His research found that 89% of people who were sleeping outside before the
camping ban was put in place continued to do so afterwards. Moreover, 53% of
participants reported they felt less safe, 60% endorsed worse sleep, and 62% explained it
became more difficult to find services after the implementation of these new police
regulations (Robinson, 2019). The enforcement of ordinances of this nature can force
individuals experiencing homelessness to violate the law by sheltering in place or move
somewhere more secluded to avoid police, placing themselves at a higher safety risk

because they are more hidden (Robinson, 2019).
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Of note, some participants also recounted positive experiences and interactions
with police. For example, one interviewee recounted a time when the police brought
them to the shelter following a hospital visit. Another participant explained that the
police accommodated his request: “I asked the police department if I could stay in one
of their cells, so they accommodated [me] twice last winter.” (JHS 008).

Impact of COVID on Emergency Shelter Users

Given that interviews were conducted during the height of the COVID
pandemic, participants spoke about how their lives were impacted by the protracted
situation and how their already fraught living conditions were negatively affected.
Shelter residents described experiencing varying denial of access to public spaces,
reduced access to public transit, and being treated poorly by others who appeared to fear
they were carrying the virus: “I’m treated like that in a [lot of] places. It's not proper.
Its not right.” (JHS 014). In a similar vein, another participant expressed that the
pandemic had made people “change dramatically” (JHS 006). When asked how their
changed behaviour made him feel, he responded:

“It makes me feel sad, it really does, it really hurts because not everybody, you

know [nobody] chooses to be in the situation that they're in, right? ... 1'd like to

see the people that aren't in our shoes be in our shoes for a week or two [so they

’

can] see how it feels. Maybe their frame of mind would change a little bit more.’

(JHS 006).

Some participants felt like services were more difficult to access: “More line
ups, I suppose” (JHS 008) and were frustrated by the lack of drop-in services offered

during this time. Given that many individuals at the shelter do not have consistent access
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to a phone, requiring appointments to be made in advance can be an intractable barrier
to service use.

Participants reported long wait times at the hospital and at health clinics, and
most felt frustrated with the restrictions that were in place and admitted that they were

“«

reluctant to continue to abide by them: “... now [ just don t give a shit, [ mean

everyone s getting tired of it.” (JHS 009). Although specific to the additional hurdles
caused by the pandemic, an important insight here is that any additional barriers to
service use may cause users to simply give up, as they are already struggling to comply,
hence policy should prioritize the simplification of access processes.

In a Canadian policy paper, researchers stated how rural communities are
particularly vulnerable to the negative effects of pandemics given their limited
healthcare and social service recourse, which has a substantial impact on their ability to
address their needs (Schiff et al., 2020). Again, tailoring services intended for this
vulnerable population can increase uptake by selectively lowering access barriers during
community-wide perturbations like pandemics, climate-related events like heat waves
and floods, power outages, strikes and other disruptive incidents.

Conclusion

The second study of the current dissertation garnered insights about the
emergency shelter system from a service user perspective. Service users are best
positioned to help identify factors that maximize the responsivity between available

services and their unique needs. Participants in the present study discussed their

transitions to homelessness, their experiences of the shelter environment, barriers and
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facilitators to service use, and the impact of other factors on their daily lives (e.g.,
substance use, police interactions, the COVID pandemic).

Similar to staff members’ perspectives (Study 1), emergency shelter users
highlighted the negative impact of macro-level factors (e.g., lack of service and
affordable housing availability) on their experiences of receiving care. Emergency
shelter users emphasized the power differential between staff and service clients that
impact their agency and decision making. In their interviews, they proposed individual
changes (e.g., less nighttime checks) and systems level changes (e.g., increases in
funding) that would improve their experience of the emergency shelter system. Although
the current study examined emergency shelter users’ navigation of service use, the final
study of the present dissertation (Study 3) aimed to evaluate user experiences of a
supported housing complex to ascertain whether that housing environment has an

impact on patterns and perceptions of service engagement.
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CHAPTER 4: Study 3 — Supported Housing Residents Perspective on Responsivity
and Service Use

Introduction

Although emergency shelters continue to account for a large portion of
assistance devoted to combatting homelessness, Housing First interventions have been
associated with increases in long-term housing stability and provide significant
reductions in the use of homeless shelters (Kerman et al., 2018). In a similar pattern,
there is a larger body of research examining service use and responsivity in the shelter
population compared to those in supported housing environments. Given the compelling
research highlighting benefits of this housing model, it is important to consider barriers
and facilitators to access this environment. Examining patterns of service use and
understanding barriers and facilitators to engagement among individuals living in
supportive housing environment will help maximize responsivity between their needs
and available services. Leveraging their expert insights informed by lived experience
can help inform meaningful policy change.
Housing First and Supported Housing

Housing programs for individuals experiencing homelessness have been shaped
by different political agendas, one approach devoted to improving mental health and
another focused on providing an alternative to living outside without any shelter
(Henwood et al., 2011; Worton et al., 2019). These political agendas have resulted in
housing being regarded as an input or intervention and simultaneously as an output or
outcome. In principle, Housing First prioritizes housing before clinical support, in

contrast to the treatment-first perspective, which prioritizes treatment before permanent
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housing (Henwood et al., 2011; Stefancic & Tsemberis, 2007). Housing First is focused
on harm reduction, as individuals are not expected or required to undergo treatment to
access or maintain permanent housing (Jackson et al., 2014). In contrast, the treatment-
first model, referred to as “Housing Ready,” posits that individuals experiencing
homelessness must engage in services and be deemed stable before they are suited to
access permanent housing (Stafford & Wood, 2017; Stefancic & Tsemberis, 2007).
Housing First

Housing First as an intervention involves the provision of housing afforded with
a rental subsidy and accompanying support without any preconditions for eligibility
(Kerman et al., 2018; Stefancic & Tsemberis, 2007). Consistent with responsivity
service models, the Housing First approach perceives permanent housing as an initial
step in addressing ongoing homelessness because a focus on secondary needs (e.g.,
mental health treatment, substance use) is seen as implausible without first meeting the
individuals’ survival needs (e.g., food and shelter; Baxter et al., 2019). Without access to
stable housing, it is plausible that gains earned from other conventional services may be
more difficult to maintain in the long term (Aubry et al., 2015). Housing First
interventions have been associated with increases in long-term housing stability and
provide significant reductions in the use of homeless shelters (Kerman et al., 2018).

Research suggests that Houselink, a community organization in Toronto,
Canada, was the first organization (1977) to promote housing as a right without
prerequisite treatment (Waegemakers Schiff & Rook, 2012). The term “Housing First”

was coined by an American organization, Beyond Shelter, in 1988. This agency aspired
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to minimize the use of transitional and shelter housing by providing service users with
permanent housing as quickly as possible (Waegemakers Schiff & Rook, 2012).

The Housing First model, providing housing without prerequisites (e.g., not
requiring abstinence or guaranteed employment), is supported by substantial empirical
evidence, and individuals housed in accordance with this model tend to fare better than
individuals in the emergency shelter system, generally reporting improved access to
services and improved quality of life and physical health (Aubry et al., 2016; Kirst et al.,
2015; Nyamathi et al., 2010). Furthermore, the Housing First model increases
individuals’ sense of agency, rates of recovery, and general community integration
(Baxter et al., 2019). With more than 2000 participants in five Canadian cities (i.e.,
Vancouver, Winnipeg, Toronto, Montreal, and Moncton) over a two-year period, the At-
Home/Chez Soi randomized-control trial of Housing First initiatives found that
recipients were stably housed for longer, had greater reductions in use of health and
social services, and reported higher quality of life (i.e., had access to existing resources
like general medical healthcare) compared to those receiving treatment as usual (Aubry
et al., 2015, 2016; Goering et al., 2014). In the last six months of the study, 62% of
clients in Housing First programs were housed compared to only 23% of clients
receiving treatment as usual (Goering et al., 2014). Housing First participants also
showed a significant increase in social skills, medication adherence, and cooperation
with service providers (Aubry et al., 2015). Individuals who experience Housing First
interventions also have been shown to demonstrate different patterns of service use, with
significant reductions in emergency department visits and inpatient hospitalizations

(Kerman et al., 2018). Unfortunately, the most significant systemic barrier to the
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implementation of Housing First programs is adequate access to affordable housing
stock (O’Sullivan et al., 2021).

The provision of permanent housing is associated with significant cost savings
from a service utilization perspective. Results from a New York housing program found
that placing individuals into subsidized housing was associated with a $12,145 annual
net reduction in health, correctional services, and shelter service use per person
(Culhane et al., 2001). Half the cost savings were related to reductions in psychiatric
inpatient services and a quarter to the reduced use of emergency shelter services. One
study found that 95% of the costs of supported housing, including operation and service
costs, were accounted for by collateral service reductions attributable to housing
placement (Culhane et al., 2001).

Similar theoretical arguments for Housing First initiatives have been made in the
Canadian context, with scholars arguing that the provision of rent subsidies or
increasing annual incomes would result in improved health and better future
employment prospects for those experiencing homelessness (Kneebone & Wilkins,
2016). A compelling argument has been made for promoting the indexing of social
assistance payments to other key drivers (e.g., housing and food costs) of the welfare of
individuals with low income to enable them to remain housed without reliance on
emergency shelters. A Canadian study evaluating the cost of homelessness found that
annual costs to society of an individual experiencing homelessness with mental illness is
approximately $60,000 per year if they are living in one of Canada’s largest three cities
(i.e., Toronto, Montreal, and Vancouver; Latimer et al., 2017). Notably, approximately

10% of those included in the study engendered costs in excess of $93,000, reflecting
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significant service use, much of it being spent on ambulance transportation, inpatient
hospital stays, and justice-related costs (e.g., incarceration). This segment represents a
small group of chronically homeless individuals who utilize the highest proportion of
services in general (Latimer et al., 2017). Although individuals who experience chronic
homelessness compose a minority of those experiencing homelessness, more than 50%
of resources target this group (Baral et al., 2021), creating a compelling argument for
evaluating whether available services are adequately serving individuals’ needs.
National research by Latimer and colleagues (2017) found that an individual’s current
level of need was the most predictive factor regarding the related annual societal costs.
Individuals with high levels of need cost the most to support, providing a strong
economic rationale for interventions tailored to those most in need, and is in line with
the RNR model (Andrews et al., 1990; Latimer et al., 2017).

It is important to recognize that Housing First is not a panacea for the challenges
experienced by individuals experiencing homelessness. When individuals are placed in
independent housing without adequate preparation or support, they may face negative
consequences, including: (1) being unable to manage funds to pay bills and prepare
food, (2) having poor personal boundaries and letting too many others live with them
(which often results in premature eviction), and (3) becoming more isolated from other
services and supports (Quirouette, 2016). Although Housing First initiatives help
address the fundamental need of shelter, they do not necessarily address all aspects of
need. For example, individuals who enter a Housing First program use more food bank
services than their unhoused counterparts, showcasing how Housing First models do not

necessarily address food insecurity (Kerman et al., 2018). Moreover, Housing First

139



programs do not always embed appropriate layers of support to ease the transition from
homelessness to a more stable housing situation.

There is limited evidence that Housing First interventions are applied
consistently across sites, demonstrating a lack of fidelity to the original Housing First
model (Waegemakers Schiff & Rook, 2012). The provision of housing, in combination
with appropriate support services, seems best suited to support individuals’ pathways to
stable and long-term housing (Anderson, 2010). These findings suggest that the
provision of housing alone is not sufficient to ensure adequate quality of life and
highlight the importance of access to stable, secure, and affordable housing in tandem
with appropriate supports needed to maintain it (Argintaru et al., 2013). Individuals
experiencing homelessness placed in Housing First programs without informal supports
are more likely to return to homelessness for longer periods of time (de Vet et al., 2017).
However, providing permanent subsidized housing to individuals who experience
chronic homelessness has shown high success in retention rates, with upwards of 70% of
placed individuals remaining housed after their first year (Culhane et al., 2001).
Supported Housing Models and Support Variability

Supported and supportive housing models fall under the Housing First umbrella
because they often involve the provision of housing without pre-requisite treatment
conditions. Although there are some theoretical differences between supportive housing
(i.e., housing coupled with on-site services) and supported housing (i.e., a choice-based,
independent, permanent variation of supportive housing), the terms are often used
interchangeably (see Table 7 for differences among models; Nelson, 2011; Rog, 2004;

Sim & Craig, 2017; Tabol et al., 2010). For the current dissertation, the terms supported
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and supportive housing are used interchangeably to refer to the lived experience of
individuals residing in the Oak Center. With the implementation of a plethora of
supportive and supported housing models since the 1990s, there is now considerable
overlap between these two types of housing, suggesting a continuum of supported
housing sharing a few core domains (i.e., consumer choice, housing type, resource
availability, degree of flexible support; Nelson, 2011). Research suggests that consumer
use of supported housing models increases housing satisfaction, reduces
hospitalizations, and leads to a reduction in drug and alcohol use (Cheng et al., 2007;
Nelson, 2011). Qualitative work suggests that individuals living in supported housing
enjoy increased time flexibility (e.g., sleeping, eating, and showering at their leisure),
privacy, and safety, addressing concerns characteristic of treatment first models (Jost et
al., 2011). Individuals living in supported contexts versus living independently report
higher community engagement, lower mental health symptoms, and greater overall
quality of life (Kidd et al., 2013).

Supported housing is generally defined as subsidized housing with case
management support that can involve various support models (e.g., assertive community
treatment [ACT] for high need clients (Coldwell & Bender, 2007). ACT is distinguished
from traditional case management approaches by characteristics including: the use of a
multidisciplinary team, low client/staff caseloads to allow for the intensive provision of
services, availability of community-based services, and 24-hour coverage by a treatment
team (Coldwell & Bender, 2007). Proponents of supported housing believe that client
agency is paramount and is the first step in the transition to stable housing (Tsemberis &

Eisenberg, 2000). Emphasizing consumer preference has been linked to increases in
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overall quality of life and improved functioning in the community, as rated by support
workers (Nelson, 2011).

Housing program characteristics account for more variability in housing
retention than interpersonal or clinical variables (Tsemberis & Eisenberg, 2000). Most
supported housing models include the following characteristics: housing, a typical
tenancy agreement, flexible levels of support, housing and service use that are mutually
exclusive, clients have agency in selecting their housing, and they receive immediate
placement (Tabol et al., 2010). A review of supported housing highlighted that housing
with any form of support provided stability for individuals experiencing concurrent
homelessness and mental health difficulties (Rog, 2004). In contrast, the inherent lack of
agency that characterizes some residential facilities not abiding by a Housing First
approach (e.g., strict schedules with little flexibility or personal choice) may decrease
the likelihood of individuals engaging in services because residents value their
independence so highly. Furthermore, research suggests that the ACT framework
engages clients more intensely and for longer periods of time than other case
management strategies and thus reduces rates of long-term homelessness and psychiatric
symptom severity (Coldwell & Bender, 2007).

Group Intensive Peer Support. The group intensive peer-support (GIPS) model
of case management was developed for veterans experiencing homelessness (Tsai &
Rosenheck, 2012). The model is scalable, which is a crucial consideration if the goal is
to address homelessness more broadly. In contrast to other case-management models
that provide support on an intensive and individual level, GIPS provides support through

weekly group meetings where clients may serve a dual role as a service user and an
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active peer in the support of others (Tsai et al., 2014). The program emphasizes peer
support, active participation, client choice, independence, and agency. Individual case
managers are provided on an as-needed basis, but often the case management occurs
during the weekly group meetings.

A study examining GIPS implementation found that provision of group case
management did not worsen or enhance outcomes when compared to provision of
services at the individual level (Tsai & Rosenheck, 2012). Given the high rates of staff
turnover in the public health sector (Henwood et al., 2011), GIPS may be a suitable
alternative that helps ensure continuity of care because it comprehensively integrates
peer support (Tsai & Rosenheck, 2012). In comparison to individual case management,
individuals who attend case management in a group setting facilitated through the GIPS
program describe positive social and peer interactions (Tsai et al., 2014). Given that
social integration is an important component of social housing and a frequent
unaddressed need among individuals experiencing homelessness, the GIPS model
appears to be a suitable, cost- and time-effective alternative to individual case
management (Tsai et al., 2014).

Pathways to Supported Housing. Pathways to Supported Housing (PSP) is
another supported housing model, developed in New York City. Clients can enter the
program directly via intervention by community outreach workers or through referrals
from other outreach programs, emergency shelters, or drop-in centers. Those deemed at
highest risk for further vulnerability (e.g., elderly persons, women, history of
incarceration) are prioritized for entry into the program (Tsemberis & Eisenberg, 2000).

Once individuals are admitted, staff members provide support in selecting a living space
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and assist them in the moving-in process (e.g., signing a lease, furnishing the space). To
increase agency, program clients select their apartments from a few possible options and
can decide to have roommates (Tsemberis & Eisenberg, 2000). The available apartments
are studio, one-bedroom, and two-bedroom units scattered throughout the city’s low-
income neighborhoods, and the rent is 70% subsidized by the program. Furthermore, if
immediate housing is unavailable, the program provides a room at the local YMCA or a
hotel until an apartment can be secured. Various mental and physical health services are
offered in vivo by program staff using an ACT-team format. The goals of the program
are to meet clients’ basic needs, enhance their quality of life, and increase social skills
and employability. In contrast to a traditional ACT model, the PSP program allows
clients to choose the type and intensity of services they use. Full-time facilitators also
refrain from challenging the clients’ points of view and approach substance use from a
harm-reduction perspective.

The PSP program has two requirements: (1) clients are expected to meet with
staff a minimum of twice a month, and (2) they must participate in a money
management plan (Tsemberis, 2010). The PSP program achieved an 88% housing
retention rate over a five-year period compared to treatment as usual (Tsemberis &
Eisenberg, 2000). Research suggests that individuals participating in these programs
experience long-term gains in quality of life, community functioning, and stability in
housing (Aubry et al., 2015; Stefancic & Tsemberis, 2007). Providing tailored
community services in tandem with housing subsidies can facilitate improvement in

housing stability and clinical outcomes (e.g., reduced substance use; Cheng et al., 2007).
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Systemic challenges play a significant role in limiting the wide-spread
implementation of supported housing models. Many programs rely on external sources
of funding, must collaborate with local agencies to provide services, and must navigate
the scarcity of appropriate housing units (Tabol et al., 2010). Furthermore, the extant
literature on supported housing models has been criticized for its inconsistent
implementation of model elements. Tabol and colleagues (2010) found that less than
15% of key model elements were adhered to in the studies they reviewed. The
inconsistency in implementation may be explained partially by an incomplete
understanding of what supported housing entails and by challenges involved in properly
maintaining supported housing models long term (e.g., cost and staff turnover).

Peer Support Housing. The peer support housing model can be understood as
an additional layer that falls within the Housing First umbrella. Intentional Peer Support
(IPS) is conceptualized as intentional because it is put in place through professional
organizations (Barker & Maguire, 2017). Support through IPS can be delivered via
mentorship or mutual support, meaning that those providing support could be peers or
professionals. Support through IPS also can be informal, with participants advocating
for one another, or it can be delivered through individuals trained to offer support in a
structured fashion (Miler et al., 2020).

Although there are no specific guidelines for the implementation of IPS, these
programs have a few key tenets in common: shared experiences, role modelling, social
support, encouraging attendance, and fostering interest (Barker & Maguire, 2017).
Shared experience with homelessness or residents cohabitating helps facilitate the

development of rapport and trust between participants, and having prosocial
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relationships is crucial in helping adults successfully transition out of homelessness
(Rosenheck & Lam, 1997a). IPS role models who pattern successful and stable housing
can help foster a sense of hope and motivation for positive change in the future among
participants (Barker & Maguire, 2017). Furthermore, participants experiencing a
structured peer housing environment can also create a sense of community and allow for
the development of adaptive social and daily living skills (e.g., cooking, cleaning) and
peer support interventions engender development of strong social bonds, which foster
long-lasting interest and engagement with the services provided (Barker & Maguire,
2017). The heightened service use through peer support initiatives is hypothesized to
contribute to an increase in employment among this population and emphasizes the
value of peer support relationships. Indeed, peer mentors are perceived by IPS
participants to have genuine, helpful intent, and their unique experiential knowledge
qualifies them to facilitate support (Barker & Maguire, 2017).

A systematic review of the literature concerning peer support among those
experiencing homelessness and substance use established that peer support interventions
are related to a plethora of positive outcomes, including reductions in substance use,
cigarette smoking, improvements in housing retention, improved health, and greater
return to employment (Barker & Maguire, 2017). Unique benefits of the peer support
model include positive role-modelling from those with applicable lived experience, an
exploration of new alternatives for daily-living, and a superior relationship between
supporter and recipient based on extensive contact and mutual respect (Davidson et al.,

2012).
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Due to the wide variation in peer support programs, there remains a lack of
clarity and concrete agreement concerning what peer support work should involve and
what language should be used to describe it. For example, it remains vague who should
be able to act as a peer support mentor, whether the position should be paid or volunteer,
and what the typical standards of compensation are for this role (Miler et al., 2020).
Although variation in implementation may be warranted according to differing levels of
need, it would be beneficial to provide clarity regarding these roles for both research and
practice.

Distinct Patterns of Service Use Based on Need and Environmental Context

The service use demonstrated by individuals experiencing homelessness is
directly related to their unique social context. For example, people experiencing
homelessness are often forced to prioritize their immediate survival over their long-term
needs and experience higher levels of violence than their housed counterparts
(Addorisio et al., 2021). Individuals’ use and sustained need of services varies based on
the reasons they identify as contributing to their homelessness (Barile et al., 2020), and
patterns of service use are related to the unique intersection of structural-level factors
and individual vulnerabilities. It follows that individuals living in a supportive housing
environment may identify different needs than those residing in the traditional shelter
model.

Research suggests that individuals experiencing homelessness can be categorized
based on their strongest need (Addorisio et al., 2021; Aubry et al., 2012; Barile et al.,
2018; Morse et al., 1992). One study conducted at a shelter in St. Louis, Missouri found

that individuals experiencing homelessness could be categorized into four meaningful
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groups based on unique patterns of problems or service needs: (1) economically
disadvantaged, (2) substance use problems, (3) mental health problems, and (4) socially
advantaged (Morse et al., 1992; p. 235). Less than 5% of participants fell into the
socially advantaged group, as they had higher mean income and larger social networks,
twice the size of others included in the study. Individuals categorized in the socially
advantaged group were more likely to be employed, female, and have social support
problems (Morse et al., 1992). The socially advantaged group was also the most likely
to receive housing assistance.

The economically disadvantaged group comprised most of the sample, and their
needs were centered around socioeconomic issues (e.g., lack of available finances, credit
needed to secure housing). Individuals in the substance use group were more likely to be
male and exhibit a high degree of alcoholism and substance use. Those in the mental
health group were most likely to present with symptoms of poor mental health based on
the Brief Symptom Inventory (BSI), which represents nine symptom dimensions:
somatization, obsession-compulsion, interpersonal sensitivity, depression, anxiety,
hostility, phobia anxiety, paranoid ideation, and psychoticism. Of note, both the
substance use group and mental health group endorsed greater need for mental health
treatment than the economically disadvantaged group. Similarly, Barile and colleagues
(2018) identified distinct classes regarding individuals’ pathways to homelessness that
clustered around five primary issues: (1) disability or physical health issues (55% of the
sample; e.g., mobility problems, medical diagnoses), (2) substance use or mental health
problems (30% of the sample; e.g., current or past alcohol drug misuse, severe mental

health diagnoses), (3) reported major life changes (e.g., recent divorce or relocation), (4)
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financial crises (e.g., unexpected loss of income or savings), or (5) employment
difficulties (e.g., unexpected loss of employment).

Barile and colleagues (2020) extended their previous research by applying the
latent classes to patterns of service use of participants. They found that, regardless of
cluster, all individuals reported they used basic-needs services the most, followed by
food services, clothing supports, and emergency shelters. Individuals across all classes
cited barriers to services including lack of transportation and restrictive program
requirements. Individuals with disability or physical health issues used the greatest
proportion of services, reported the highest level of unmet needs, and identified
transportation as the most significant barrier to service utilization.

In the more recent study (Barile et al., 2020), individuals in the substance use
group used fewer services than those in the physical health group. Moreover, individuals
in the substance use group were most likely to report inappropriate, mean or abrasive
staff behaviour as a barrier to service utilization. In comparison, the other three groups
(i.e., reported major life changes, financial crises, or employment difficulties) reported
fewer needs and less service use, perhaps because in general they had experienced
homelessness for shorter periods of time. The largest cluster, those experiencing
employment difficulties, reported that help in finding a job was their most pressing need
and that insufficient income was the most significant barrier to stable housing. Most
individuals in this cluster reported relatively short experiences of homelessness (i.e.,
under six months), which suggests that the provision of employment services could
quickly help prevent these individuals from falling into chronic homelessness. With the

employment difficulty group in particular, the number of resources needed to bridge the
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gap to stable housing may be less than anticipated. In sum, these findings emphasize the
likely reality that different barriers to service use occur as a result of individuals’
varying pathways and exposure to maintaining factors of homelessness (Barile et al.,
2020).

A study conducted in three Canadian cities found that a small percentage of
individuals using shelters (2-4%) occupied over 25% of the shelter beds in Ottawa and
Guelph and almost 40% of the shelter beds in Toronto (Aubry et al., 2013). Taken
together, these findings suggest that a small percentage of individuals experiencing
homelessness utilize a significant proportion of services (Latimer et al., 2017).
Therefore, finding appropriate methods to transition these individuals into stable
housing would likely lead to reductions in global service use over time.

Individuals experiencing homelessness who have the most complex needs are
also the least likely to gain access to stable housing and appropriate services (Addorisio
et al., 2021; Tsemberis & Eisenberg, 2000). Complex clients with high acuity needs are
often dubbed difficult to serve and thus obtain less access to services (Quirouette, 2016).
Furthermore, service use is unevenly distributed among individuals experiencing
homelessness, with a small proportion accounting for the majority of hospitalizations
and emergency department visits (Stenius-Ayoade et al., 2017).

Research Questions:
1. What are the barriers and facilitators to service use in a supportive housing
model from a service user perspective?
2. How does the supported housing environment shape service utilization from the

service user perspective?
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Method

Sample Characteristics

Ten participants were interviewed between September 2022 and March 2023. I
went to the Oak Center 28 times, for a minimum of 4 hours per visit, resulting in over
112 hours of recruitment time for phase 3 data collection. Based on only 30 apartment
units being available in the Center, interviews represented a third of the total possible
sample. Given the relatively small sample size, to ensure the confidentiality of residents’
identities, only demographic information that cannot lead to their identification through
triangulation was provided (see Table 4).
Table 4

Demographic Characteristics

Full Sample
% (n)

Age in Years [M (SD)] 50(15.52)
Total Years of Homelessness 1.7 (1.4)
Gender

Women 30% (3)

Men 70% (7)
Education Level

Less than high school 30% (3)

Completed high school 40% (4)

Community college 20% (2)

Undergraduate degree 10% (1)
Employment [%]

Employed part time 10% (1)

Receiving public assistance 100% (10)

Note. N = 10, one participant was both employed part time and obtaining public
assistance.

As described in detail for Study 1, themes were synthesized using a thematic analysis
(TA) approach (Braun & Clarke, 2006).

Service Users in Supportive Housing
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Individuals who have transitioned into the supported housing project, recently
created and now operated by the John Howard Society (i.e., OAK center), were invited
to take part in an interview about their experiences using services in Fredericton, New
Brunswick. Only adults (i.e., 19 years and older) were eligible to participate, as the
service caters to adults and cannot accommodate children or other family members.
Although the aim was to recruit a diverse population based on key demographic
characteristics (e.g., gender, age, ethnicity), all willing participants were interviewed.
Study 3 utilized the same interview guide as Study 2 (see Appendix B), with the addition
of one question asking participants who have used the adjacent emergency shelter in the
past to compare their experience using services across models (see highlighted yellow
question in Appendix B). An ethics amendment was accepted by the research ethics
board (REB-2021-039) to allow for the addition of this question.

The OAK center operates under a Housing First model, the only requirements of
individuals gaining residency is connection with a case worker from the John Howard
Society, and the degree of engagement is at the resident’s discretion. Services offered at
OAK center include full-time support from staff living on the resident’s floor, case
management, and peer support, with the amount of support dictated by each resident (A.
McKay, personal communication, October 21, 2021). Two participants from Study 2
(i.e., emergency shelter users) had moved into the supported housing complex.

Results and Discussion
Table 5 provides an overview of themes and key points highlighted by supported

housing residents. Titles which are bolded indicate that the theme is unique to the
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supported housing resident perspectives. Moreover, citations following statements made
by residents demonstrates the connection to extant research with similar findings.

Table 5

Themes from Supported Housing Resident Perspective

Supported Housing Resident Themes (Study 3)
Transitions into homelessness

Beliefs about homelessness and supported housing

Perspectives on supported housing

Strengths

Weaknesses
Physical space and environment
Staff members
Other residents

Education and employment

Solutions for supported housing
Improving physical space and practical services
Recommendations concerning staff
Tailoring and appropriate support provision

Impact of financial difficulties

Service use in supportive housing

Barriers to service use
Access problems
Mental health and substance use
Negative interactions and beliefs
Transportation

Facilitators to service use & suggestions for change
Maximizing knowledge and increasing self-advocacy
Increasing outreach, specific locations, and environment changes
Appropriate tailoring of services
Maximize positive staff interactions

Protective factors to homelessness
Suggestions for protective factors

Substance use and addictions
Beliefs about substance use
Substance use in supported housing
Substance use services
Suggestions for substance use

Resident physical and mental health perspectives
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Pandemic impact
Experiences of police and incarceration

Diversity and cultural considerations

Supported Housing Residents’ Transitions into Homelessness

Supported Housing residents discussed their pathway to homelessness, and no
two paths were alike. Participants attributed multiple reasons for their experiences of
homelessness, including: (1) maladaptive substance use, (2) grief from the passing of a
loved one, (3) mental health concerns, (4) relational conflicts, (5) financial troubles, (6)
job loss, (7) extended hospitalizations, (8) incarceration, and (9) eviction. Although
some participants pinpointed one reason preempting their experience of homelessness,
others attributed their experience of homelessness to a constellation of factors. In
contrast to emergency shelter users, some supported housing residents also pointed to
practical concerns (e.g., job loss, financial constraints) as contributing to their
experiences of homelessness. According to aggregate participant recounts, transitions
into homelessness occurred across the lifespan, among all genders, and across the
country. Overall, participants in the current study reported living, at some point, in
multiple cities stretching across four Canadian provinces (New Brunswick, Nova Scotia,
Quebec, Alberta).

Given the diverse experience of housing loss among the homeless population,
and that individual needs may change over time, malleable interventions that can
increase or decrease in intensity over time may be more effective. When discussing the

onset of their experiences of homelessness, participants vocalized that precipitating
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events leading to their experiences of homelessness were part of a negative cycle that
felt uncontrollable and unavoidable. One participant stated:
“Okay, my plate was too full, and I kept piling on, like juggling. And I dropped
the ball here, I dropped the ball there, and so on and so forth. And [when] I tried
to pick it all back up again, I couldn't.” (OAK 004).
Tailoring interventions to these proximal factors may help prevent people from
prolonged homelessness. Beyond their initial transition into homelessness, many
participants highlighted a recurrent pattern of housing procurement and subsequent loss.
One participant explained:
“In, out, in, out, in, out. Establish apartment, establish a job, establish a place,
start drinking, lose a place, lose a job, lose your stuff and back to jail. Over and
over and over. I don't know how many times I've done that, and I'm here at it
again.” (OAK 007).
This cycle illustrates that, without appropriate supports, the long-term maintenance of
housing is unfeasible for recalcitrant participants. Although finding a place to live is a
helpful first step in addressing the housing crisis, obtaining stable housing for the long
term is what may lead to positive health outcomes and reducing public health-care costs
(Boland et al., 2018). A recent systematic review examining factors related to housing
stability found that engagement with psycho-social programming, adequate social
support (from family and staff members) and older age were positively associated with
long-term housing maintenance (Boland et al., 2018).

Residents’ Beliefs about Homelessness and Supported Housing
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Individuals recounted their experiences of homelessness as having tangibly
shaped their views of themselves, and a common theme was they felt perceived as “less-
than” by others. One participant described this feeling as persisting even during periods
of procured housing:

“I felt like the lower echelon of society... Even though I did have homes in the

interim, I still felt very much like a homeless person, it felt like it never left, and

now here I am again, even under different circumstances, and it feels like

nothing's changed at all.” (OAK _002)

Research demonstrates that society continues to endorse negative beliefs about
individuals experiencing homelessness. Tsai and colleagues found that 62% of those
surveyed in their research believed homelessness was caused by irresponsible behaviour
and over 40% attributed experiences of homelessness to laziness of the individual (Tsai
et al., 2019). These findings were mirrored in the current interview transcripts, which
illustrate that negative societal bias against homelessness has infiltrated the perspective
of those with lived experience. For example, in the eyes of the interviewer, some
participants rationalized why their experience was different from that of their peers as a
way of guarding themselves against that negative stigma:

“And I worked my whole life. It's not like I was lazy. It's not like, you know, 1

didn't contribute to society [like others here].” (OAK 008).

Labelling theory explores the relationship between one’s self-identities and
identities perceived by the social world (Goffman, 1986; Walter et al., 2015). The theory
explains that individuals are not passive recipients of their identities, rather, they

actively negotiate identities through their lifetime. Individuals’ negotiation between
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private and public identities is complicated when the social identities are stigmatized
(Barreto & Ellemers, 2003). When a person is labelled with a stigmatized identity, they
may internalize negative stigma, which can influence their likelihood of engagement in
adaptive or helpful behaviours (Link & Phelan, 2001).

Participants also spoke about the uniqueness of their experience compared to
those who are stably housed. They explained how life without housing forces them to
make difficult decisions that others often take for granted: “...cause when you're
homeless, you're, it's, it's hard. You know, you have to go, go through decisions that you
normally would take for granted ... for the regular person, you know?” (OAK _003).

Most interviewees felt satisfied with their housing at the supported housing
complex and appreciated certain benefits including its location and privacy.
Nevertheless, many yearned for a space that was entirely their own: “I'd like to have my
own piece of property and a little, little house on it.” (OAK 005). For many, the desire
for a space of their own was driven by limited agency with respect to decision-making
in their unit (e.g., choosing their unit, decorating independently, inability to avoid the
prevalence of illicit substances in the building). Evidence suggests that placing an
emphasis on choice and mastery in service and housing provision among individuals
experiencing homelessness is linked to better psychosocial outcomes (Manning &
Greenwood, 2019; Martins et al., 2016). Greenwood and colleagues (2022) found that
choice over services and housing quality mediated the relationship between Housing
First programming and enhanced psychosocial functioning. These results support the

assertion that maximizing choice in service delivery among this population is crucial.
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Participants expressed that securing housing allows them to be themselves and to
have a sense of hope for the future, uttering statements like “housing means everything”
(OAK 002). Certain negative experiences characteristic of homelessness including a
lack of control and reduced self-esteem are linked to hopelessness because they impede
realistic goal setting (Giundé€lova & Stankova, 2020; Kirst et al., 2014). Procuring
housing can decrease stress levels, which provides opportunities to identify feasible life
goals (Kirst et al., 2014). Gfundé€lova and Stankova (2020) found that hope among
individuals experiencing homelessness can be fostered by using a person-centered
approach that focuses on increasing self-efficacy, social support, and maximizing
engagement with their interests. Some residents commented that supportive housing
provided the assistance they needed to live. Some explicitly stated that being housed at
the supported housing complex was keeping them alive: “Means, means a lot [living at
the OAK Center]. Means I’'m not out in the damn cold, means I'm not dead.”

(OAK _009).

Although participants expressed views consistent with a Housing First
perspective, almost all (90%) of them were not aware what the Housing First label
meant. When it was explained that a Housing First umbrella implied that everyone
deserved a place to stay without prerequisites, all participants strongly agreed with its
premise: “I agree with that idea for sure, because I think everyone, I mean, there's
homelessness everywhere, unfortunately, but I think everyone deserves not just a place
to live, but a safe place.” (OAK_006). 1t is paradoxical that while Housing First
language is exceedingly common in public policy about homelessness, the majority of

those with lived experience had no knowledge of the term. This discrepancy highlights
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the divide that may arise when academic research fails to be adequately translated to the
identified population. Education on terminology used in policy and academic circles
may help individuals experiencing homelessness better advocate for themselves. An
ability to use this language may further foster agency and advocacy among this
population. However, low literacy rates and general staff shortages may make this type
of intervention difficult to successfully implement (Rizzo et al., 2022). It also is possible
that individuals experiencing homelessness have little interest in being involved in
change stemming from academic research, given their traditional exclusion from the
process (Fitzpatrick et al., 2011). Nevertheless, the lack of knowledge of this
terminology among people with lived experiences of homelessness indicates a need for
applied knowledge translation, an important aim of the current dissertation. Successful
knowledge translation approaches emphasize ongoing communication between
researchers and knowledge users (e.g., service providers and service recipients; Hasford
etal., 2019).

Participants expressed frustration at the increasing costs for rent in their city.
Their limited income adds a layer of complexity in acquiring accommodation, and the
wait for subsidized units in the city is almost two years long (Government of New
Brunswick, 2019). Difficulties in obtaining social assistance may further impede their
ability to procure housing. For example, individuals experiencing homelessness may be
less knowledgeable about available programs and face greater technical constraints to
access like having no bank account (Chareyron & Domingues, 2018).

Although many residents had interviews with housing experts to identify their

specific housing needs through the John Howard Society, they explained that the wait
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for housing was extensive and that there was limited communication throughout the
process:

“I had an interview with [the housing expert] when [ first came to the shelter

and she kind of did somewhat of a little interview like this with me, and I kind of

gave her my background about how I got to the shelter and my end goal type of

things. So that's about it.” (OAK _006).
Although systematic barriers influence the broader availability of housing stock,
providing an online portal where individuals can assess their position on housing
waitlists may be helpful. Given challenges concerning housing procurement,
participants were often left inhabiting inadequate units. A few interviewees recounted
living in rooming houses and storage units with no access to appropriate amenities.

Previous experiences with incarceration or homelessness causes potential
landlords to pre-emptively perceive applicants as flawed tenants. Many landlords avoid
providing tenancy to those with housing subsidies or vouchers because of perceived
greater risk for housing damage and eviction (Evans et al., 2021). Rent-control policies
imposed by governments also decrease the profitability of units for landlords, reducing
the likelihood of them accepting renters with housing subsidies. Evans and colleagues
(2021) explain how social policy that makes eviction more difficult leads to more
stringent screening criteria on behalf of landlords, which likely disproportionately
impacts those with histories of precarious housing or homelessness.
Experiences and Perspectives on Supported Housing

When asked to describe their current living situation, participants often

compared it to the adjacent emergency shelter and other shelters they had visited.
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Despite the frustrations participants held with their current housing, they all felt it was
superior to the traditional shelter model. For example, one participant conveyed that he
felt better able to express himself:

“Because in a room we can be more ... ourselves than we could in the shelter. In

the shelter you have to go out at a certain time and can't come back in ‘til a

certain time. In a room you can stay all day long if you want.” (OAK _001).

Many interviewees emphasized their disdain for the shelters in which they had
previously lived. For example, one said: “You would rather sleep in a dumpster
somewhere than you want to go to [another shelter in town]” (OAK 009). Participants
stressed that they were less monitored, had more agency, better food, more privacy, and
felt safer in their current housing. In contrast, interviewees indicated they felt unsafe in
the adjacent emergency shelter environment, and many recounted experiences of theft
and violence. One participant said: “I didn't wanna stay [at the emergency shelter]
downstairs because people were coming into my room and just stealing things. Like
everything I owned was stolen.” (OAK _008). These feelings are consistent with
literature indicating that many individuals facing homelessness believe the shelter
environment fails to adequately meet their needs of security, agency, nutrition and
autonomy (Gilderbloom et al., 2013; Mackie et al., 2019; Quirouette, 2016).
Perceived Strengths of Supportive Housing Model

When asked to explore the strengths of their current living situation, participants
explained that living at the supported housing complex was giving them another chance
at success. Although all participants outlined areas for improvement, most described

feeling grateful for being eligible to live at the supported housing complex. They
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expressed the satisfaction of having their own space and facilities with a lockable door:
the best thing is just to have my own bathroom ... not sharing the room with anyone.
(OAK 005). They were pleased with the low rent and location of the building and
emphasized that having access to food and laundry services was an asset. Interviewees
reported that staff, when they were perceived as “good”, were an especially important
source of support:

“The [intensive case managers] are a really big part of the floor. They're a really

big asset when we have good ones, like the girl that works on the second floor,

that ICM worker, she's an asset to this place.” (OAK _009).

Research suggests that strong positive relationships between client and staff
members are at the core of effective psychosocial interventions aimed at limiting harm
from experiences of homelessness (Peters et al., 2022), and this was reiterated in the
current interviews. Participants were especially pleased with the sense of community
they enjoyed from living close to one another. One participant explained this feeling:
“Here at the Oak Center, it’s a really decent community ... a lot of the people have their
goals they 're working toward ... being able to help each other, reinforce each other.”
Promoting a sense of community and individual empowerment (both interactional and
interpersonal) has been shown to be an important component of effective interventions
targeting homelessness (O’Shaughnessy & Greenwood, 2020).

Perceived Weaknesses of Supportive Housing Model
Participants discussed a variety of drawbacks about the supported housing

complex. These weaknesses can be classified into three categories, including issues

with: (1) physical space and environment, (2) staff members, and (3) other residents.
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Physical Space and Environment. Participants expressed dissatisfaction with
the level of environmental safety of the supported housing complex. Almost half of
residents relayed specific concerns about the lack of monitoring for visitors, theft and
burglary in the parking lot, and rampant substance use. For example, one participant
expressed discomfort at being surrounded by individuals under the influence of
methamphetamines: “Like, there's people that are just way too high that are hanging
around here and nodding out, or chanting, or just ... it makes me uncomfortable.”
(OAK 003). Given that the supported housing complex and emergency shelter included
in the study were both housed in the same building, it is possible that patterns of
substance use were influenced by the residents’ proximity to peers who were using. The
visibility of substance misuse can act as an added stressor for individuals trying to
refrain from use (Pratt et al., 2022). Previous research suggests that increased exposure
to substance availability leads to heightened use (Kirst et al., 2014; Osgood et al., 1996).
Substance use is also more likely to occur in environments with less oversight (Osgood
et al.,1996). For some, providing an environment with less exposure to substance use
may be beneficial. A systematic review of interventions to reduce homelessness found
that abstinence-contingent housing paired with day treatment services compared to
treatment as usual decreases total number of days spent without housing (Munthe-Kaas
et al., 2018). Although this review found that Housing First approaches have moderate
evidence for reducing number of days spent without housing, Munthe-Kaas and
colleagues were unable to comment on whether Housing First approaches are preferable

to abstinence-contingent housing. Taken together, these results suggest that having both
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forms of support available in different buildings, and allowing individuals to choose
between them, may be the most successful approach.

Although participants criticized the safety level of the supported housing
complex, these same participants simultaneously expressed frustration at the degree of
surveillance. Some participants described feeling like they were in a prison, whereas
others were simply displeased with the ongoing monitoring. One interviewee vocalized
this feeling: “... yes, I have a key, and I can come and go as I please, but sometimes |
feel like I'm always being observed, with the cameras and all that.” (OAK _006). The
dialectical response shared by participants of wanting increased safety alongside
decreased monitoring places staff in a difficult position. Finding a middle path that
addresses both ends of this spectrum would require a creative and collaborative
problem-solving approach. For example, it is possible that engaging residents in creating
an agreed-upon code of conduct could curb some of these concerns (Camardese &
Youngman, 1996). Research on homelessness that embeds a participatory approach is
more successful in clarifying barriers to service engagement among this population
(Camardese & Youngman, 1996). It follows that centering a participatory approach at
the supporting housing complex may yield the same results (Varosz, 2003).

A resident-created code of conduct also may address another concern vocalized
by participants — the number of rules at the complex — and inconsistency in how they
were enforced by staff members. The rules decried by participants included: (1) not
being allowed to have overnight guests, (2) limitations on the layout and organization of
their rooms, (3) assigned time for laundry, and (4) not being allowed to share their food

or meals with others who were not residents of the supported housing complex.
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Staff Members. Residents of the supported housing complex vocalized several
problematic behaviours exhibited by staff members: (1) the differential treatment of
residents, (2) lack of follow-through, (3) not enough staffing and too much turnover, (4)
insufficient staff training and competence, and (5) inappropriate attitudes and dismissive
behaviour.

Supported housing residents perceived certain staff as being lenient with some
residents and harsh with others. Moreover, they expressed fear at the potential
consequences of pointing out these inconsistencies: “I have to say “yes...yes...when |
know they 're wrong. I fucking know staff here; they make up their own rules.”

(OAK _004). In describing their perceptions of staff behaviour, participants did not
allude to how resident behaviour could shape staft responses. Regardless of whether
certain behaviours could elicit more stringent responses from staff, the inherent power
dynamic between staff members and residents makes it difficult for residents to
advocate for themselves when they feel they have been wronged. These interviews,
conducted by a researcher not employed by the agency, provided a chance for residents
to vocalize their opinions without fear of deleterious consequences. Participants felt
strongly about the need for less favoritism displayed by staff members and that more
consistent enforcement would drastically improve their living conditions. Considering
an alternative perspective, it is possible that the interviewees who vocalized the greatest
frustration about staff behaviour were also those who engaged in rule-breaking
behaviour. However, the current study has no capacity to assess this hypothesis.

Embedding procedural justice principles into rule enforcement procedures may

be helpful in increasing consistency in these practices. One qualitative study conducted
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by Quirouette (2016) found that emergency shelter staff members’ perceptions of clients
as ‘high needs’ leads to more stringent rule enforcement practices. It follows that the
creation of standard procedures or protocols for rule enforcement could lead to more
equitable practices across staff members and shelter users.

Although they expressed understanding that bureaucratic regulations impeded
staff to a certain degree, participants indicated that staff members rarely followed
through on their promises (e.g., committing to help them complete a government form
and then not doing it). Participants were frustrated that simple requests often took
months to be met. One participant eloquently explained her frustration:

“I understand that, you know, with a non-profit organization like this there's that
hierarchy that they have to follow to get things approved and everything, but it
just, it seemed like it took so long. And that's part of the way that a system like
that can fail.” (OAK 002).

As a result of perceived staff inaction, participants had little confidence in staft’s
ability to help them with their problems. Participants noted that staff members would
make promises to placate them, and subsequently fail to follow through. One participant
complained: “Everyone says, ‘Oh great idea’. But nothing ever happens. They never
give us the opportunity. [We are] never given the option to advance anything we say. So,
it's all for show.” (OAK_009). Over time, this frustration can build to create profound
resentment towards staff members and reduce the likelihood of seeking their support
when needed. It is important to train, encourage and empower staff members to act
appropriately, positively and quickly, to legitimate client requests and needs

(O’Shaughnessy & Greenwood 2020; 2021). Encouraging staff members to promptly
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address resident concerns will foster a stronger bond between them and their clients and
likely improve the broader supportive housing environment (Peters et al., 2022).

Staft’s limited ability to adequately address client problems can be partially
attributed to a lack of staffing and frequent turnover. Frequent staff rotation can be
explained by organizational factors that complicate the work of staff members, including
low-wages, limited training, and lack of consistent supervision (Schiff & Lane, 2021).
There are limited staff at the center, and the agency is regularly trying to hire new
members for their team. Supported housing complex residents are keenly aware of this
issue:

“I think, well, one issue they have here is staff- They have a hard time getting

staff, or when they do get them, they have a hard time keeping them ... And

nobody tells them the difference [in how this center operates]. I'm usually the

one to tell 'em, the new workers, what goes on.” (OAK _010).

As a result of this lack of staffing, employees from the adjacent emergency shelter are
often asked to cover shifts for the supportive housing complex. Although sharing of staff
is theoretically sound, the rules and regulations of the environments are different, and
participants explained that those differences are not adequately transmitted to these staff
members. Furthermore, the shelter staff members do not have the same familiarity with
resident of the supported housing complex.

Participants expressed that their safety concerns are exacerbated during

6«

overnight and weekend timeframes when staff members are unavailable: “... cause often

times staff aren't here when shit goes down.” (OAK_002). For example, without
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someone controlling access to the building, there is opportunity for individuals who
have been previously banned, or who do not live in the building, to have open access.
Staff turnover remains a substantial issue at the supported housing complex and
is a common issue in human service provision (Rogers et al., 2020). Recent research
suggests that employee turnover in the homelessness sector happens when service
providers experience one of the following: (1) a desire for career advancement, (2)
incongruence between providers’ values and needs and their work expectations, (3)
mental health deterioration, (4) a lack of organizational support and stability, and (5)
staff dismissal (Voronov et al., 2023). Voronov and colleagues (2023) provided
suggestions to minimize staff turnover. Their suggestions include: (1) providing realistic
job previews during interviews (e.g., explicitly highlighting positive and challenging
components of the job), (2) increasing organizational supports to address job
dissatisfaction and mental health deterioration (e.g., regular supervision meetings,
debriefs after critical incidents), (3) increasing compensation, and (4) establishing
workforce development strategies (e.g., increase training, create explicit routes for
career advancement; Voronov et al., 2023). A recent systematic review identifying
organizational-level practices that improve work experiences in the homelessness sector
suggests that positive leadership perceptions and the use of educational stipend
programs may maximize recruitment and retention (Flores, 2023). Effective leadership
skills among management, and organizational justice management frameworks, have
been shown to protect against emotional exhaustion and decrease staff turnover (Flores,

2023).
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During seven months of interviewing participants at the supported housing
complex, three different ICM’s were responsible for managing one of the two floors. All
three were reported to vastly different communication and work styles, and as a result,
had differing expectations of their clients. The effect of this turnover is especially salient
when working with individuals who have experienced homelessness, as they are more
likely to be wary of newcomers. As a result, it is likely essential to require extra time to
build rapport and a sense of trust between the residents and the ICM assigned to their
floor. Residents expressed that by the time they created a good relationship with their
ICM a replacement arrived, and the cycle had to begin again. Frequent turnover means
there are few staff members with extensive organizational knowledge who are well
positioned to share this knowledge with new hires (Schiff & Lane, 2021). Unfortunately,
those positions of power in the organization, who have longer tenures and in-depth
knowledge, are less likely to have time to interact with and guide front-line staff. It is
important to consider whether certain strategies can be implemented to safeguard some
of the front-line knowledge that is acquired. Strategies to do so may include keeping
logbooks, the provision of ongoing trainings, and integrating supervision practices at
multiple levels of the organization.

Beyond turnover issues, participants also expressed frustration at the lack of
training held by certain staff members. Participants spoke specifically about the lack of
experience with addictions and mental health: “Most of them have no idea about
addictions or mental health ... or how the homeless people act, or what they'll do or try
to get away with things like that.” (OAK 010). Residents explained that inadequate

training makes staff unable to deal with the issues they encounter.
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Supported housing complex residents spoke about feeling dismissed and treated
unfairly by staff members. This finding is particularly salient because of the importance
of rapport in help-seeking behaviour (Planey et al., 2019). Positive relationships are
important for ensuring residents feel comfortable seeking services in the center setting.
Interview participants were candid in expressing their feelings about staff members
saying things like: “Um, observing things that go on here that I felt or feel like staff just
doesn't give a shit about, you know.” (OAK_006), “Cause he is mean, he is miserable.
He doesn't care to help.” (OAK _009), “Couple workers here that talk to us like we're
stupid children.” (OAK _009). The inherent power dynamic further complicates these
relationships, because participants felt that they cannot appropriately defend themselves
without suffering repercussions.

Other Residents. The final area of concern voiced by supported housing
residents involves their peers. Although most interviewees explained that the sense of
community at the supported housing complex was one of its greatest strengths, they also
expressed how living in close quarters with others can be difficult. For example, some
participants expressed that they felt others were at the ready to “rat” on them to staff
members. “Everybody being together ... always gotta be an asshole in every bunch,
right? And everybody starts everything. One person always could be ratting everybody
out on a bunch of shit.” (OAK_009). Another point of contention between residents,
explored in Study 2, was the widespread use of illicit substances which created a rift
between those who use and those who do not.

The tension between certain residents led to rumours and gossip being spread

around the complex. Taken together, the resident dynamics within the complex helped
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breed a sense of mistrust, which made it more challenging to build a positive
community. One resident explained he felt he could not trust anyone: “Because when
you can t trust them, they'll take the story and they’ll go to someone else and tell, but
they’ll add a little bit to it, and then that person will take it and add a little bit more to
it.” (OAK 001). Interpersonal dynamics and sense of safety play a large role in
determining engagement with services (Jones, 2013). Intentional choices that maximize
sense of safety and trust between residents at the center may maximize its effectiveness
in curbing long-term homelessness.
Residents’ Experiences of Employment and Education

Participants discussed how their experiences of homelessness negatively
impacted employment and education opportunities. Although most expressed a strong
desire to work, they faced various barriers to obtaining and maintaining successful
employment. Unemployment is common among individuals currently experiencing
homelessness, with estimates ranging between 80-90% (Acuna & Erlenbusch, 2009;
Aubry et al., 2011). Participants struggled to conduct appropriate job searches and to
secure or create the documents required to do so like making a resume. Moreover, when
participants had previous experience in certain fields (e.g., esthetics, carpentry, chef),
they stated they were no longer interested in working in that same area, often due to
negative experiences they had in that sector such as being treated unfairly by employers.
Participants were hopeful that staff members could help facilitate a connection: “I'm
hoping they can help me with getting a resume together and hopefully getting me back
into job mode.” (OAK _006). One participant noted that getting a unit in the center

facilitated his job search: “They got me into an apartment upstairs [at the supported
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housing complex], and that made a big difference in my life. And when I got the
apartment upstairs, I was able to go look for work.” (OAK 007).

When asked about barriers to maintaining employment, participants explained
that to maintain eligibility for their social assistance funding, they are required to work
below a certain number of hours. One participant vocalized his concerns by saying: “I'm
only allowed to make five hundred dollars, right? So, who wants someone that's gonna
be, that's only certain [number of available] hours, right? So it's gonna be really
difficult for me.” (OAK _005). Although some participants were motivated and interested
in working additional hours, they worried about being able to cover their living expenses
without support from the government. Certain supportive housing residents had access
to additional services through social assistance (e.g., designated social workers) which
they would lose if they were no longer eligible for financial assistance. Moreover, some
shelter users explained that their criminal record, mental health history, and substance
use precluded them from obtaining or maintaining any job. The listed barriers are
consistent with previous research examining difficulties to employment by individuals
experiencing homelessness which listed obstacles including: (1) having a criminal
record, (2) work-impeding shelter practices, and (3) severe addiction and mental illness
(Tiderington et al., 2020). These barriers can influence one another, exacerbating
existing difficulties. For example, substance use problems may contribute to criminal
activity or exacerbation of mental health symptoms, which can lead to expulsion from
employment or shelters (Ferguson et al., 2012; Poremski et al., 2014).

Given the restricted job opportunities and their limited income, some participants

explained that people they knew turned to illicit methods to supplement their income:
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“He was broke, he was homeless. He started selling a little bit of dope [to] make some
money.” (OAK _009). As employment provides an avenue for adaptive social
connection, something that is frequently missing in the lives of individuals experiencing
homelessness (Tiderginton et al., 2020), it follows that the provision of licit employment
opportunities should be embedded within the supportive housing complex.

In a pattern similar to employment, although individuals expressed a desire to
increase their level of education, they highlighted barriers in doing so. Some residents
cited a lack of ability: “It's something I'm totally interested in, but I can't do it. There's
Jjust no way that I could do the math or the English.” (OAK_005). Others outlined
financial and practical barriers to enrolling in educational or trade-related programs
including poor internet connection, difficulty reading and writing, limited access to
tutoring or technology. Youth experiencing homelessness tend to have worse academic
outcomes compared to their housed peers, even when economic status is controlled
(Parrott et al., 2022). Given that education has been shown to be a protective factor for
those experiencing homelessness (Mizerek & Heinz, 2004), embedding opportunities for
further educational achievement, such as access to a GED program, tutoring services,
and learning assessments, are potential areas for intervention. Having residents
understand their profile of strengths and weaknesses would inform their career choices
and help them identify supports they may require.

Resident-Provided Suggestions for Improvement of Supportive Housing Context

Although participants voiced many issues concerning their current living

situation, they were also quick to provide tangible suggestions to address these
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problems, including: (1) physical space and the environment, (2) staff changes, (3)
tailoring of and appropriate service provision.

Improving the Physical Space and Practical Services. Participants identified a
desire to have guests be able to stay overnight, as prohibiting visitors made them feel
they lacked ownership of their apartment and made it feel less like a home. This request
was especially strong for those trying to find and maintain romantic relationships. One
participant said: “If someone had a boyfriend or girlfriend, you know, we can't really
have an overnight guest. I guess that would be something that would be beneficial.”
(OAK _006). Although there are some potential challenges with implementing this
change, like setting reasonable limits and ensuring safety of others, allowing overnight
guests may make residents feel they have greater control over their living space.

The food services and canteen limitations were another practical concern voiced
by participants. Supported housing residents highlighted inconsistency in hours and
availability of food on weekends as primary concerns. One participant explained that his
early work schedule makes it difficult for him to access food: “I work and stuff'in the
morning. I [early and] the kitchen's not open.” (OAK 007). Residents of the supported
housing complex suggested that meal delivery on the weekends, as on weekdays, would
make food more accessible.

Because certain participants identified problems with the amenities that are
supposed to be included in their rent (e.g., problem connecting to the internet, problems
with the toilet, stove tops not working), they requested quicker access to maintenance
for their units. Access to technology (e.g., provision of phones, better internet

connection) was another prominent request. One participant suggested nominating a
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resident advisor for each floor that could act as an advocate for resident concerns.
Allowing residents to nominate a representative to bring forward their concerns to staff
members would increase a sense of agency and cooperation between residents. Because
complaints and suggestions would be included in a communal document or statement, it
may also provide a degree of anonymity and protect individuals against perceived staff
retaliation.

Recommendations Concerning Staff. To address commonly voiced concerns
around safety and staff availability, participants suggested increased staff presence.
Although some suggested that having someone at the front desk at all times would be
ideal, all who spoke about staffing issues stressed that staff coverage on weekends and
evenings should be prioritized: “Especially on the weekends. They need to have more.
And there's no staff here in the evenings. That's a bad time to be here.” (OAK _009).
Interviewees also advocated for more consistency in rule enforcement across staff
members. They believed it was unfair to receive contradictory information from
different sources, making it challenging to behave according to the rules.

“More training and more communication and more sticking to the rules. Like

one person will say one thing one day about [a rule], and you ask a different

worker about the rule you get a totally different answer. So, more consistency.”

(OAK 010).

Residents expressed a desire for regular resident meetings to voice their concerns
to staff members as a group. One participant imagined a staff member introducing the
idea like this: “We're gonna have a meeting on Friday for the third floor. Between this

time and this time. If you want to come voice your concerns, come voice your concerns.”’
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(OAK _007). Sharing their concerns with staff members collaboratively may have more
sway and increase residents’ sense of community if they recognize their shared struggles
(O’Shaughnessy & Greenwood, 2020). Although shelter residents liked the idea of
regular meetings, they did not allude to any initiatives they had started independently.
Moreover, to the interviewers’ knowledge, they had not presented this idea to staft
directly. Multiple factors, including a limited sense of agency, anticipation of negative
staff reactions, and reduced belief in the possibility of change, likely contribute to this
lack of initiative.

Some participants believed staft should have additional training to help them
address residents’ unique needs, consistent with research suggesting staft training issues
are a common concern among agencies providing services for homelessness (Schiff &
Lane, 2021). Interviewees suggested that all staff should receive mandatory first aid
training and gain experience with addictions and mental health. In the absence of
informed staff, some residents felt obliged to provide information to other residents. For
example, one resident vocalized this sentiment: “They can talk to me, but I'm not [the]
one [in] authority. They need somebody with authority they can talk into too, [someone
with] a degree in this and that ... because that person will know where to go [to address
the need].” (OAK 001).

Participants believed that staff members can improve a sense of community at
the center by facilitating social opportunities for residents. Interviewees suggested that
staff could arrange a variety of activities (e.g., bowling, pool night, movie night) that
might improve connection between residents. They believed improving social

connection between staff and residents should help reduce problematic substance use, as

176



some research suggests that targeting social networks can be effective in helping
individuals reduce their substance use problems (Kennedy et al., 2018). In a similar
pattern to the above, participants did not discuss their role in facilitating or initiating
social activities among themselves.

Participants reported confusion about the roles of staff members and were
unaware of different services offered at the supported housing complex. One participant
expressed that individuals living on the second floor are supposed to have access to
certain programs: “All the second floors are supposed to have a program and
everybody's saying, what's the program?... Hey, nobody really knows what the program
is.” (OAK 010). Participants expressed a desire to be equipped with more knowledge
about the services available and the staff members responsible for them:

“Give a little more information about this place. Have meetings ... if they sit
down and have meetings with the floors, give people a chance you know. Three,
four staff have [should host] an introductory [session] when you first move in
here, okay, this is so-and-so, this is so-and-so. And you can go over [staff]
pictures with them and put the job title underneath.” (OAK _007).

Tailoring and Appropriate Support Provision. A common suggestion
concerned the provision of extra support on an individual basis. Participants said they
would benefit from support for daily living tasks (e.g., grocery shopping, managing
bills). Addressing wider support needs of clients facilitates maintenance of long-term
housing (Mackie et al., 2019; Kerman et al., 2022; Weightman et al., 2023). Residents
expressed that each person’s needs may be different, so flexibility in providing support

would be critical:
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“Maybe somebody just has a bad foot that day, you know, they need a bit of help.

Maybe one person needs to get to Sobeys to get a few things picked up.

Somebody like that to help out, I think that would be amazing here.” (OAK _009).
When asked who would serve as ideal support workers, participants suggested
university students would be a great population. They believe that working with
university students would help students develop personal awareness of homelessness in
their community and hopefully fuel their desire to contribute to minimizing its negative
impacts: “I'm thinking tap the students at the university, like the undergrad students at
university ... you know ‘cause, you feed the flame ... get students interested early.”
(OAK _002). The proximity between Fredericton’s university and the supported housing
complex (about 1.5 kilometers) strengthens the feasibility of this particular suggestion.
Participants also suggested that residents may be willing to volunteer their time to
provide assistance to those in need, provided they received training to ensure everyone’s
safety.

Interviewees suggested having community-based services at the center, including
addictions counselling, nursing staff, occupational, and educational training. Although
participants wanted services to be available at the supported housing complex, some
worried about being provided counselling by the same agency that provides their
housing.

Impact of Financial Difficulties

Financial strain is closely linked to homelessness, and past-year economic

difficulty is a strong predictor of subsequent experiences of homelessness (Shelton et al.,

2009). All participants felt their restricted income negatively impacted their quality of
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life. Their limited disposable income shapes every aspect of their lives, as voiced by one
participant:

“Nobody got money for nothing. I mean, 3600 you pay off your rent. You know

what [ mean? I'm left with $340 a month. What can you do with that? Not a

whole lot sweetie. Not when you start with nothing.” (OAK _009).

A recent study highlighted the significant connection between financial strain and
homelessness, with Elbogen and colleagues (2021) recommending financial
management education as a protective factor. Nevertheless, some financial factors
experienced by individuals experiencing homelessness are largely out of their control
(e.g., insufficient government support, unstable employment, low wages; Elbogen et
al.). Residents in the current study explained many of their choices are driven by their
financial status:

And even having a cheque, it's not a whole lot to live off of. So, it kind of led me

to [look for] resources out there that can, provide the things that could help me.

(OAK _006).

Research suggests that financial strain can lead to difficult decision trade-ofts
with help-seeking behaviours (Nguyen et al., 2018). Nguyen and colleagues found that
individuals experiencing financial hardships prioritized household needs (e.g., food,
rent) over medical care, sought cheaper medical alternatives (even those less evidence-
based than their physicians’ recommendations), and were unwilling to discuss their
financial hardships in clinical settings due to embarrassment and shame.

Some residents expressed frustration with how financial constraints complicated

compliance with the regulations they must abide by to have appropriate medication
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coverage. For example, one participant explained that, without difficult-to-acquire
coverage, his medication cost more than he could realistically earn:

“My medications, if [only] I could get off my medications and be well, ‘cause I

think they 've cost me two thousand dollars just for my medications a month. And

then if you factor in rent and everything [including] food ... I can’t make enough

with being a high school dropout.” (OAK _005).
Patterns of Service Use Among Supportive Housing Complex Residents

An increase in appropriate use of services is likely to lead to the maintenance of
housing in the long term, a key factor in preventing reexperiences of homelessness
(Boland et al., 2018). Residents of the supported housing complex in the current study
identified barriers, facilitators, and service-specific suggestions for change from their
perspective, which is often missing in the development of public policy targeting
homelessness.
Perceived Barriers to Service Use

Many participants vocalized a need for support in their transitions out of
homelessness. They said they struggled with many prerequisite skills for successful
housing maintenance including financial management, daily living skills, and mental
health challenges. Participants explored several barriers to service engagement,
including: (1) access problems, (2) mental health and substance use, (3) negative
interactions and beliefs, and (4) transportation.

Access Problems. Participants expressed frustration at having to repeatedly ask
for services and explained that this constant demand was as a barrier to engagement.

Some individuals reported that asking for help made them feel as though they were
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viewed negatively by others. This view is consistent with research suggesting that
anticipated discrimination leads to reduced readiness for help-seeking behaviour
(Schomerus & Angermeyer, 2008). Interviewees believed that an increase in use would
occur if services were offered freely, rather than reserved for those who initiated contact.
One participant explained:

“Cause people don't want to reach out. They don't want to be lazy fucks. Yeah, 1
know, you gotta ask for housing. You really gotta ask for food and you gotta ask
for food and you gotta, you know, it's always ask ask ask. It's, it's annoying ... it
just feels degrading” (OAK_007).

After garnering the motivation to make an initial contact with service providers,
participants were often disappointed at the lack of follow through, as they did not hear
back from services, or were enjoined with promises that never materialized. Told she
would have an appointment with a service within three months, one interviewee
reported waiting seven months without hearing back:

“She had said that she would meet with me in three months and that she would
call me, and let me know... I called her the first time in [April] when I called for
my intake ... We should have met the third week of June and it's now October,
and she hasn't contacted me for a meeting.” (OAK _002).

The lack of follow through contributed to frustration and resentment, and such negative
interactions can bolster individuals’ beliefs that these services are unable to help them
(Parsell et al., 2020; Rizzo et al., 2022). Some participants worried about privacy and

confidentiality for services offered at the complex. For example, one participant worried
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that information he shared with a service provider would be shared with the John
Howard Society and could jeopardize his housing.

Waitlists are a salient issue among this population because the problems they are
struggling with can quickly magnify in intensity (Brown et al., 2017). As such, once
they finally make it to the top of the waitlist, that service may no longer be appropriate
for their needs, or their readiness to engage may wane with delayed access (Rizzo et al.,
2022). For example, a participant desiring an inpatient substance use treatment may no
longer be interested months later.

Some supported housing residents felt that the breadth of services offered in the
community was insufficient. They explained that strict eligibility criteria limit access to
existing services that may be helpful and that staff members had discouraged them from
seeking these services out:

“I was just trying and to pass time...and I was reading [a handout about a

specific community service]. I was like, geez. About 90% of these [criteria] fit

me and this was like a Friday evening. So, Monday came, I mentioned it to the
workers, and they said oh no, FACT, that's nothing. That's nothing for you. Don't
worry about that.” (OAK_006).
Participants uttered statements like this: “There are no services here. It says there's a lot
of services, lots of it on paper. It looks really pretty, but there's nothing here.”
(OAK _009). Although some participants struggled to identify specific services they
would want, they described needing more help with managing their mental health and
addictions, finding affordable housing, daily living skills, and increasing recreation

opportunities. It is possible that asking participants to identify services they would need
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on the spot, rather than giving them time to think about these needs and the questions
posed, limited the responses they were able to generate. However, it is also plausible
that supported housing residents lacked insight into what skills or knowledge would be
most beneficial to them. The implementation of a comprehensive intake evaluation, co-
developed by staff and current residents, may help the team identify unique needs for
each resident upon their arrival. The evaluation could be repeated at set time intervals
(e.g., 3 months, 6 months) to assess changes in needs and progress toward goals.

The most significant access barrier identified by participants was their lack of
knowledge about available services (Quinn et al., 2018; Rizzo et al., 2022). Of the ten
people interviewed for this phase, seven reported they did not know where to look for
services. One participant explained: “I never really tried to access anything in town
really, because I really don't know what services are available to me. That's what I don't
know.” (OAK _008). There is a clear disconnect in how services are being advertised and
the methods by which individuals using them had identified those services (Quinn et al.,
2018). This discrepancy highlights a need for further outreach and community-based
advertisement, as increasing potential users’ knowledge of available resources, and the
pathways to access, is the first step in ensuring appropriate service use (Parsell et al.,
2020).

Mental Health and Substance Use. Consistent with research by Parsell and
colleagues (2020), participants in the current study explored how mental health concerns
and problematic substance use may impede access to appropriate services. Some
participants explicitly stated that their mental health concerns made them unwilling or

unable to engage with services. It is likely that substance use problems and mental
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health concerns are exacerbated without appropriate access to services (Addorisio et al.,
2021; Rizzo et al., 2022). As these concerns escalate in severity, it becomes more
difficult to obtain or appropriately engage with services. For example, one participant
described how travelling to use services while she is experiencing depression symptoms
is very challenging:

“I deal with depression, so sometimes it's hard for me to get motivated to get out

and actually go to those places, you know, so probably that would be the biggest

thing, you know, getting motivated. If I'm feeling depressed or whatnot, then I

don't tend to leave my room, or I'm in bed for a few days.” (OAK _000).
Participants vocalized similar experiences with accessing services when struggling with
addiction: “Some are just too hooked on their drugs that they're just, they're just living
on their drugs and don't really care what goes on.” (OAK_010). When severity of an
addiction increases, it becomes more difficult to access and engage with services.
Research comparing service use across three cities in British Columbia—Vancouver,
Victoria, and Prince George—found that residents of the smallest city, Prince George,
were most likely to report substance use problems (Krausz et al., 2013). These findings
align with the results of this dissertation, which also suggests a high prevalence of
substance use issues among participants in Fredericton, a city with a population size
comparable to that of Prince George.

Negative Interactions and Beliefs. Certain supportive housing residents
perceived little utility to services, which contributed to limited motivation for
engagement. Consistent with extant qualitative research (Ha et al., 2015), participants in

the present study described multiple negative interactions with services. For example,
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one participant explained that following an altercation with his psychiatrist, he was no
longer able to access any other services through that clinic (e.g., counselling,
occupational therapy). Others spoke about avoiding services because of their
perceptions of the staff members running them:

“A lot of us don't like coming. They won 't even leave their apartment ... because

of the miserable face on the two men that work down there, X and Y, nobody

wants to approach them, and it puts us in a bad mood.” (OAK_009).
Participants found certain staff members to be unapproachable, dismissive, or rude. One
participant expressed how those harmful interactions made her feel: “It feels like being
segregated, being treated differently.” (OAK_002). These exchanges have created a haze
of hesitation about service use generally: “People won't venture out for fear of
embarrassment or ridicule.” (OAK _004). Some participants feared negative responses
or repercussions from engaging with service providers, and as a result, refrained from
initiating contact with a service. Barriers to service use are present before an individual
even begins to engage with services (Black et al., 2018).

Transportation. Center residents recounted specific practical barriers to service
use, which echoed those of shelter residents. For example, although residents are offered
free bus passes, they are required to tell staff where they are going, and the transit routes
are often inefficient (Sylvestre et al., 2016). One participant expressed how bus travel is
especially complicated in the winter:

“You can get bus passes and stuff like that. But I mean, it takes a lot of your time.

You need to go someplace. You're gonna spend three hours with transportation.

For the bus an hour there, an hour back, an hour waiting.” (OAK_007).
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Although participants found the location of the supported housing complex to be
relatively convenient for access to certain resources (e.g., grocery stores, banks), they
expressed annoyance at the fact that many of the services they would use frequently
(e.g., community health clinic, pharmacy) are some distance away. As a result,
participants explained that a large part of their day is spent commuting to and from these
requisite services. They advocated for a daily shuttle that would do drop-offs from the
supported housing complex to popular resources across town. The dispersal of services
across cities is a common barrier to access and may be exacerbated in large cities
(Murphy, 2019; Sylvestre et al., 2016).

Facilitative Factors and Suggestions for Service Improvement

Interviewees spoke about factors that maximized their engagement with various
services. They described engaging with services targeting various areas of functioning
including, but not limited to, the provincial housing authority, community mental and
physical health clinics, harm reduction services, pharmacies, counsellors, detox, rehab
facilities, and food banks. Despite awareness of types of help available, navigating and
appropriately engaging with them can be a challenge.

When asked why they use community services, participants said they did when
they had no other options, and stressed that using community services was necessary
given their limited income: “It's really tough getting by with six hundred and thirty
dollars a month ... I gotta use the services that are provided to me.” (OAK_005).
Participants expressed they were more likely to engage actively with a service when
they decided to, rather than when they were forced to (e.g., through court mandates,

staff member directives).
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Maximizing Knowledge and Increasing Self-Advocacy. Participants often
struggled with knowing where to find the services they need (Rizzo et al., 2022). In
contrast, a minority of participants were equipped with knowledge about what services
were available and the pathways to finding them. One participant explained that he spent
most of his life trying to learn more about the availability of resources in the city: “7 was
a writer pretty well all my life, and I researched everything, and if somebody told me
something, I just didn't go “Oh, that's nice,” I go “Why?”" or “Tell me more”.

(OAK 001). Participants who were adequately informed were passionate about sharing
this information with others.

“I even carry a street survival guide with me, and I've got so many phone

numbers and addresses that if somebody talks to me and they mentioned

something, I say ‘Oh here, I got a phone number for you or a name for you to get
in touch with’” (OAK_001).
As found in other studies (Greenwood et al., 2022; Parsell et al., 2020; Rizzo et al.,
2022), participants in the current study felt being equipped with appropriate knowledge
is a clear facilitator to service engagement. They explained that because individuals
experiencing homelessness have to rely on one another, being able to help others, when
possible, ensures that the favour will be returned in the future:
‘Cause when you're homeless, you need to, you can either go by yourself, but at
the end of the day, you're gonna have to ask some people for favours. You know
what I mean? So, it's best to be nice to other people, and a lot of people help

other people out. (OAK 003).
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One study by Greenwood and colleagues (2022) found that individuals who persistently
advocated for themselves are more likely to get access to resources. In the current
sample, one participant explained he made multiple calls over a two-week period to
ensure he would have a network of support ready once he left detox services.

“So, I made the phone calls and by the time I was done before I left detox in two

weeks, I had a list of 21 people on my list that I could contact if something, if

there was a situation.” (OAK _007).

The ability and desire to be able to advocate for oneself is a skill that can be
taught and fostered over time. Providing individuals with the tools they need to do so
helps increase their self-efficacy (Norman et al., 2015; Parsell et al., 2014). Improving
residents’ self-advocacy skills is a tangible area of intervention for staff members at the
supported housing complex and at other services in town. As staff members are among
those who interact with clients the most, they are well suited to help them identify
appropriate services (Greenwood et al., 2022).

Increasing Outreach, Specific Locations, and Environment Changes.
Participants reported they were more hesitant to use services when they had to request
them. Interviewees seemed to prefer services that offered a drop-in format, rather than
through individual appointments, as it gave them increased freedom in deciding when
they used those services (Rice et al., 2023).

Similar to emergency shelter users, center residents spoke about how the service
location and environment shapes their likelihood of engaging with them (Nickasch &

Marnocha, 2009). Participants indicated they felt more at ease when they could meet
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service providers in a familiar environment (Ramirez et al., 2022). One participant said
he felt more connected to his social worker when they met at a coffee shop:

“There are coffee shops ... I mean that is so much more, comfortable ... just by

going to have a coffee with somebody makes 'em feel you know, like hey man,

we're friends a little bit. But going to sit in your office and you're sitting there in
your chair, in your desk, you know...it's less comfortable. Sometimes I feel like,
oh, okay, I gotta say stuff to the person I don't even wanna talk about anything.”

(OAK 007).

This quote bolsters the rationale that creating a safe and comfortable environment for
individuals maximizes the potential benefit of a service (Kertesz et al., 2021). Ensuring
adequate staff training and prioritizing environmental safety is an important goal for
improving current community services (Peters et al., 2022).

Appropriate Tailoring of Services. As no two experiences of homelessness are
identical, the needs of each individual will vary greatly (Kertesz et al., 2021).
Interviewees explained that services are most useful when they can be appropriately
tailored and flexible in nature. For example, one participant explained how his stay in
detox was extended per his request:

“I went to detox. I stayed an extended period of time. I asked for it for reasons [

seen was best for me ... I decided when [ was in detox, I was gonna stay sober.

And I fought and worked and did the work.” (OAK_007).

Although embedding flexibility within available services allows for greater uptake and
engagement, this poses a challenge as programs must be pre-planned when applying for

government funding (Parkes et al., 2021).
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Maximize Positive Staff Interactions. Staff members have tremendous
decision-making power for individuals who are experiencing homelessness (Olivet et
al., 2021; Peters et al., 2022) and may act as a positive conduit for change or limit access
to services. For example, staff members at the emergency shelter have the power to
assign roommate pairings, enforce temporary bans, and control locker access. At the
supported housing complex, staff members oversee the approval of guest sign-in,
distribute bus passes, create the laundry schedule, and so on. Participants explained that
when staff are properly trained and behave with kindness, they can make a huge
different in the lives of their clients (Rice et al., 2023). For example, one explained that
a staff member was helping them find employment: “Yeah, X is printing me off a
resumé, and she's gonna help me find a job.” (OAK_005).

Residents reported that they felt better about services when staff members would follow
through on promises they had made. One participant explained that follow-through
helped prove that staff members cared about her:

“People listening and caring people giving a shit about each other. Not just

saying, walking on but X walks the walk. He talks to talk and if he finds you cold

like that jacket s not very warm, he comes in the next day and brings you a damn
coat. He cares about people, and he doesn't, that's coming from his money.

That's serious. He cares ... that means the world to me. We need the world to

give a shit.” (OAK_009).

Given that interviewees often held negative beliefs about themselves and their self-

worth, feeling positively about staff members was especially healing. Those
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encouraging relationships helped bolster motivation for change. Another participant
described an instance when staff members encouraged him to seek addiction services:
“I just continued to drink and drink and drink until the staff [at the emergency
shelter] noticed that there was something seriously wrong going on. And I was
asked if  wanted to go to detox and I was kind of convinced maybe it was a good
idea. I [was] just at the point where I just didn't care if I lived or died. And they
were consistent and persistent.” (OAK_007).
Staff members can act as role models for adaptive social relationships for individuals
who are isolated and have limited support. Their interactions with staff members and
other clients serve to illustrate appropriate conduct and respect for others (Carver et al.,
2022).
Protective Factors to Experiences of Homelessness
Participants outlined protective factors that serve as positive buffers in the
initiation of homelessness and others that serve as accelerators to housing procurement.
They explained that positive community supports provided a safety net, prior to living in
a shelter, potentially delaying loss of housing. This pattern is consistent with research
highlighting the protective impact of social support, suggesting that bolstering social
support predicts well-being over and above housing status alone (Chassman et al., 2023;
Cummings et al., 2022; Johnstone et al., 2016; Rea, 2023). Family, friends, and staff
members were counted as sources of support, and one resident’s family facilitated

connection with a substance use program:
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“I was going through a really, really tough time. [ was at the end of the rope and

my cousin paid a thousand dollars for me to get into it ... And it almost saved my

life because I was going in and out of the hospital.” (OAK 005).

Staff member support created conditions in which residents could plan and foster
hope for their future and increased their self-efficacy. Increasing self-efficacy among
individuals experiencing homelessness increases their pursuit of resources (Clark et al.,
2024). Embedding appropriate social and emotional supports within services is
important, and authentic relationships with staff members are often cherished (Marshall
et al., 2022). Interviewees shared planning and forethought that demonstrated secure
feelings about support received from staff. One participant planned to move out of the
supported housing complex:

“You know, I don't want to stay here forever. This is not my end goal. I have a

bigger goal in mind. I want to get back in, in my opinion of a normal life

working, you know, contributing to society ... have my own place.” (OAK_006).
Many participants expressed a desire to help others in a similar position, hoping to limit
the likelihood others would experience the same hardships they had endured. One
participant spoke about how he was motivated to help however he could: “I’ll be of
service if I can be. I'll help anyone who needs, who wants to talk to somebody who's not
a professional, I'll help them in any way I can.” (OAK _001). Guiding others may
increase individuals’ sense of agency and control, helping them maintain motivation to
move forward.

Resident Suggestions to Bolster Protective Factors
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Participants shared strategies to maximize protective factors and believed that
facilitating connection with members of their community was important as it helped
challenge negative perceptions and beliefs about individuals experiencing homelessness.
One resident recounted a recent positive interaction:

“I think they should allow us to do more things for the community to help us

connect with them because they think we're fucking goose. But when you get up

there, and you actually talk to them ... [one guy] had a meeting, came back up

hour later, brought us back some smokes.” (OAK _009).

Engaging with community members in various activities can target negative stereotypes
and aid in developing agency and self-efficacy. Interviewees yearned for activities that
made them feel connected to their communities and able to contribute positively as
individuals: “Things that would help us feel like more independence ... and things that
would help bring community together.” (OAK 002). Research examining how social
relationships in an emergency shelter setting found that developing a sense of
connection increased self-perceptions of worth (Bell & Walsh, 2015). These
relationships protected against the social exclusion they experienced outside the shelter.
Research also suggests that individuals who have interpersonal contact with those
experiencing homelessness are less likely to endorse individual failure explanations for
homelessness (Tsai et al., 2019).

Participants believed that incentives (e.g., gift cards, monetary compensation,
recreation memberships) for activities would encourage engagement. This suggestion is
consistent with recent research highlighting the effectiveness of financial incentives to

maximize service engagement as they provide a source of extrinsic motivation
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(Hollenberg et al., 2022). Although there is a risk of coercion by providing financial
incentives for engagement, qualitative research with individuals experiencing
homelessness suggests that these incentives directly facilitate greater engagement (Reid
et al., 2021; Reid et al., 2022). Reid and colleagues (2022) suggest that financial
incentives can help ‘hook’ service users, but the quality of the service will determine
long-term engagement and facilitate the development of intrinsic motivation.
Participants explained that providing gift cards or money rather than specific
items allows them to make decisions about how to allocate their resources. One
participant recommended: “Having the drop-ins where people can go, can come and go,
or can come and ask for like, the ten-dollar Sobeys (local grocery store} gift card, you
take it and go.” (OAK 002). Individuals experiencing homelessness have limited
agency and are provided with few opportunities to make choices, which are often driven
by necessity rather than desire (Greenwood et al., 2022). Although sociological scholars
have discussed how agency among individuals experiencing homelessness can be a
unique experience (Anderson, 1994; Bourgois & Schonberg, 2009), an in-depth review
of this idea falls beyond the scope of the current dissertation. Limited agency contributes
to infantilization and perpetuates beliefs that they are incapable of making decisions for
themselves. In contrast, personal control over life choices is linked to better
psychological wellbeing (Vella-Brodrick et al., 2023), and self-confidence is an
important protective factor for mental health (Greenwood et al., 2005). Maximizing

agency in the provision of social services to this population is crucial.
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One participant felt that expansion of current services rather than adding breadth
of services was preferrable because a lack of funding for subsidized housing and
associated services (e.g., food bank, clothing dispensaries) is critical:

“Well, it s all manner of money, I guess...just open more facilities, hire more

workers, get more funding ‘cause it all boils down to money. You know? If they, if

you have the money, you can hire more people, you can get more, get more stuff
done. You can build facilities, you can save for, invest in facilities for another

homeless shelter, or invest in more money for the food bank.” (OAK 003).
Funding constraints limit service access prior to, during, and following experiences of
homelessness (Mackie et al., 2019). Advocating for appropriate funding for resources
can minimize the harms associated with homelessness. The value of increased agency
for individuals experiencing homelessness includes more community engagement and
service use. Fostering self-efficacy allows them to be willing rather than forced
participants, and to choose not to access resources or services if they do not need them.
Experiences and Perspectives on Substance Use and Addiction

Substance use was an important topic for interviewees, and research indicates
high rates of substance use among individuals experiencing homelessness — almost 40%
of individuals experiencing homelessness meet criteria for an alcohol use disorder, and
over 25% are dependent on illicit drugs (Stablein et al., 2021). Research suggests that
the relationship between problematic substance use and homelessness is bidirectional.
Those who meet criteria for a substance use disorder are more likely to experience
homelessness and those experiencing homelessness are more likely to engage in

problematic substance use (Elmquist et al., 2021; McVicar et al., 2015; Stablein et al.,
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2021). Substance use problems increase the risk of homelessness through difficulty
maintaining personal and professional obligations and the disruption of social support
networks (Stablein et al., 2021). Conversely, experiences of homelessness can lead to
substance use problems, as substance use may be a coping mechanism or a way to
develop new social relationships (Stablein et al., 2021). Nilsson and colleagues (2024)
found that 15% of first-time emergency shelter users without a prior psychiatric disorder
received a psychiatric diagnosis within the next year. The bi-directional relationship
between substance use disorders and sheltered homelessness may be explained by
shared risk factors (e.g., adverse childhood experiences; Nilsson et al., 2024). Residents
of the supported housing complex emphasized that because their cohort are especially
vulnerable to problematic substance use, services should be more readily available:

“People that are homeless should be a priority ... it should be number one

priority right now. I shouldn't have to worry about being on a list for nine

months to get addiction services ... you know, it should be automatic. Hey, let's

get this guy in there. Should be like alarm bells up.” (OAK_007).
Beliefs About Substance Use

Residents held strong opinions about those with substance use problems and
were especially vehement when they were maintaining sobriety. Those maintaining
sobriety in the supported housing complex were more likely to express judgment and a
sense of superiority towards those still using. For example, two participants expressed
similar sentiments:

“I think I've done good though. I don't run around, look[ing] for drugs like half

the people here do. Oh, and I'm telling you, they fucking do. They spend their
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nights twiddling their thumbs, wondering when they 're gonna get their next hit.”

(OAK _004).

“And because they're on drugs a lot, they just think everybody owes them

something and somehow somebody has to tell them that they're not owed

anything, really.” (OAK _008).

Research suggests that positive expectancies about the future, such as a belief in the
achievability of a goal, is related to lower rates of problematic substance use (Gomez et
al., 2010). As such, interventions that facilitate the development of adaptive future-
oriented goals may help curb problematic substance use.

Residents of the supported housing complex endorsed a hierarchy about
substance use, in that alcohol and cannabis were deemed acceptable whereas illicit
substances including cocaine and methamphetamines were not. For example, one
participant said:

“I'm not a hundred percent away from drugs and alcohol. I smoke weed. [ have

always smoked weed. Smoking weeds helps... But [ mean, it's not something [

take my last dollar for. It's not something that's gonna put me in jail and it's not
gonna put me homeless, you know what I mean?” (OAK_007).
The rationales for substance use described by participants echoed those highlighted by
previous research including helping with mental health concerns, coping with trauma,
and a rejection of abstinence-based models (Christiani et al., 2008; Johnson et al., 1997;
O’Brien et al., 2015; Stablein et al., 2021) and those voiced by emergency shelter users

in Study 2.
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Research has examined motivational factors for reducing substance use among
youth experiencing homelessness (Battjes et al., 2003; Keys et al., 2006; Miler et al.,
2020; Moore & Hardy, 2020). Keys and colleagues (2006) found that motivations for
cessation included health, legal, financial, and relational reasons. Overall, they found
that individuals who successfully reduced their substance use found it to be causing
more problems than the benefits it provided. The youth in their study perceived a
positive association between reductions in problematic substance use and improved life
circumstance (e.g., increase in stable relationships; Keys et al., 2006). In the current
study, some participants felt that reducing their substance use was their only option. For
example, one participant vocalized: “Either I get my ass together, my act together, die,
or spend the rest of my life in prison.” (OAK_007). Another reported that the lifestyle
associated with substance use was becoming too difficult to cope with: “Well, I wanted,
1 just, I couldn t keep that up. You know, being a drug user, you know, wanted to get off
drugs and kind of, and then also get away from being involved in dealing drugs and, and
whatnot.” (OAK_005). She also outlined how her behaviour transformed her social
network: “I don't do drugs anymore. [ used to be a big addict, so I had to lose a lot of
my old friends.” (OAK _005). These insights illustrate that overcoming addiction,
especially in a shelter or supported housing complex, comes with significant social and
relational cost (Christiani et al., 2008).

Substance Use in the Supported Housing Complex
Many participants expressed disdain at the availability and prevalence of illicit

substances in the supported housing center. For example, one interviewee commented
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that the availability of illicit and addictive substances can feel like a trap for those
struggling with substance misuse:

“The people who live here, who are trying to get away from doing the harder

drugs call this a trap house, like a trap. Because they're trying to get away from

it, but it's too accessible.” (OAK 002).

Rampant substance use is frequently named as a reason why individuals avoid
using emergency shelters (Kerman et al., 2023; Wusinich et al., 2019). Some
participants even highlighted a desire for a living space that imposed abstinence: “/
think if they had a place where there was people like, you know, or a floor... and say.
‘Listen man. You want to come up from this floor here? This floor here. This is no drugs,
no alcohol.”” (OAK_007). Their expressed desire runs counter to academic
recommendations emphasizing that requiring abstinence prior to service access can
disadvantage individuals experiencing homelessness (Canavan et al., 2012). Although a
sobriety pre-requisite can impede access for certain individuals, participants trying to
refrain or reduce their substance exposed to illicit substances makes abstinence more
difficult, as one participant explained:

“It's hard here for me, trying to stay sober when I see the stuff going on 24/7. 1

got pictures on my, I got video of on my phone of people filling up needles right

in front of my window. So I'm in a dangerous environment.” (OAK _007).
Substance Use Services

Participants frequently discussed their experiences of seeking and using
addiction services. Center residents identified multiple resources: (1) AA/NA meetings,

(2) faith-based residential facilities (3) detox services, and (4) harm-reduction agencies.
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Regardless of service pathway, participants who endorsed using these services found
them helpful. One participant reported, “Because of the drugs and alcohol, um, the
Village of Hope just totally re-like, 180ed me” (OAK 005). Despite numerous services
mentioned, participants felt there was room for more services and support, with
statements like: “The services that we have aren't cutting it at all, like, I want to say
especially about the services for addiction.” (OAK _002). Research examining substance
use treatment among individuals experiencing homelessness suggests they are more
likely to use inpatient or residential treatment services and experience lower rates of
treatment retention (Padwa et al., 2022). Researchers believe that substance use
treatment that blends contingency management with transitional housing, ensuring
access to opioid agonist therapies, and provides education on overdose prevention (e.g.,
naloxone kits) may help increase effectiveness of substance use treatment among this
population (Padwa et al., 2022). Given psychiatric comorbidities are common in this
population (Stablein et al., 2021), integrated treatment models that include cognitive-
behavioural therapies may be helpful (Padwa et al., 2022). Embedding peer support in
substance use treatment among this population may also be helpful (Miler et al., 2020)
Suggestions Specific to Substance Use

Participants offered varying strategies to mitigate treatment access barriers to
service use that includes themes of: (1) increasing visibility of the services, (2)
providing 2-way transportation, and (3) providing incentives. They advocated for an
updated list of daily NA and AA meetings posted in the center, and a shuttle from the
center to these available meetings. Providing incentives to increase use was a popular

suggestion, like gift cards for attending addictions services, and is consistent with prior
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research connecting financial incentives with increased service use (Reid et al., 2022). It
was noted that AA meetings typically ended with an outing for coffee afterwards, so
provision of money for these activities would be useful:

“People from the AA, they get together after and they go Tim Horton's or so on

... [so] ‘Here's a 5-dollar gift card, go meet somebody. Go get sponsored or go

talk to somebody.”” (OAK_004).
A study of the effectiveness of substance use treatment found five key factors that
facilitated reductions in problematic substance use among the homeless population: (1)
compassionate and non-judgmental support, (2) facilitative service environments, (3)
flexibility of timing, (4) emphasis on agency, and (5) providing opportunities to (re)learn
how to live, with staft related factors (e.g., non-judgmental and compassionate attitudes)
most often mentioned (Carver et al., 2020). Thus, ensuring appropriate staff attitudes
and behaviours should be a priority for all services geared towards individuals
experiencing homelessness.
Resident Perspectives on Mental and Physical Health

Participants vocalized their struggles with a myriad of physical and mental
health challenges and experiences of seeking care. Examples include mental health
diagnoses of major depression, schizophrenia, and bipolar disorder, and physical health
challenges include limited mobility, lupus, arthritis, heart problems, and an emphasis on
the impact of suicidality on their lives. Research suggests that tri-morbidity (i.e., chronic
physical, mental, and substance use disorders; Addorisio et al., 2021) among individuals

experiencing homelessness is common (Carver et al., 2020) and resident interviews

201



mirror those findings. One participant explained that he required inpatient admissions
for both physical and mental health concerns:

“I've had to go to the hospital two or three times since I've been here because |
do have some serious health issues...  was [also] diagnosed with mental health
problems...I forget exactly what I had to go to mental health for, but I've been in
psych wards in different hospitals over the years.” (OAK 001)

One participant noted the personal difficulty of accessing community services:

“My mental health, I don't know what, I just can't get up and get out of my room and go
physically do something” (OAK_010). Participants vocalized frustration with the lack of
services tailored to mental health, as one recounted: “They don't really, it seems like they
don't, there's not much they do for mental, mental health for the homeless.” (OAK 006).
Many spoke about long waitlists and inappropriate tailoring, and one resident expressed
frustration with the one-at-a-time model used by community mental health: “Cause I'm
trying to get a one-on-one counselor, my own counselor. Cause every time I go [to
community mental health] I get a different counselor, and it's hard to open up.”

(OAK 007).

Given the limited services available in the community, and lack of match to
needs, participants turned to hospital services, often describing negative experiences in
the hospital context. Most had been admitted at least once in their lifetime, and one
explained that he felt hospital staff provided inappropriate care when admitted for
mental health struggles:

“I can't do it when it, when you go to the hospital for mental health issues,

they’ll stick you in a room for God knows how long until the psych nurse shows
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up. It could be an hour, it could be two days. I told him I just can't do it. I'll, I'l]

break down and lose it because I have before in that situation.” (OAK 010).

Other participants reported they were treated poorly by hospital staff and
discharged prematurely. Negative experiences make individuals less likely to seek out
services; thus, they seek hospital care as a last resort, missing the benefits of early
diagnosis and treatment. Despite qualms with the system, participants expressed a strong
desire to access mental health services tailored to their myriad daily challenges, and a
belief that appropriate services could improve their quality of life.
Suicidality

All participants described being profoundly impacted by suicidality— having
either experienced suicidal ideation, attempted it themselves (40% of the sample), or had
friends and family who had attempted or completed experience. Research suggests that
incidences of suicidal ideation and attempts are much higher among individuals facing
homelessness than among the general population (Ayano et al., 2019). Twenty-two
percent of adults experiencing homelessness have attempted suicide compared to
estimates between 1.5-4.2% in the general population (Eynan et al., 2002). A recent
meta-analysis completed by Ayano and colleagues (2019) found the prevalence of
lifetime suicidal ideation among this population to be 41.6%, with the prevalence of
lifetime suicide attempts at nearly 30%.

Those who endorsed suicidal ideation in the current study described it as chronic
and intense: “I was at that point for the last five years, more or less. I didn't care if |
lived or died.” (OAK _007). Although participants described various methods and

timelines for their attempts, a commonality was a sense of hopelessness. Dichotomous
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reactions in response to their suicidality were reported— some felt the services were
adequate and helpful, and others felt unfairly or inappropriately serviced. For example,
one participant described his positive interactions with a mobile crisis team: “They'll
listen to what's on your mind and so on and they help you. Uh, mobile crisis, suicide
prevention, and stuff like that are all there for you.” (OAK_010), whereas another
explained that the mobile crisis team made him wait for hours and provided no
assistance once they arrived. These opposing experiences are likely due to the
intersection of multiple factors including the staff working each shift, the priority level
assigned to each case, and the level of distress exhibited by each client. Although client
perceptions are important in understanding barriers to service use, it is also valuable to
consider systemic constraints (e.g., understaffing) that impact service delivery.
Resident Perceptions of Pandemic Impact

Interviewed in 2022, participants discussed how the COVID pandemic impacted
their life and service use, noting that services were less available (e.g., “It made quite a
bit of difference. It made it near impossible to get in anywhere. I mean everything was
extremely expensive. So, like everything three, four times price of what it was.”
(OAK _009); however appointments by phone eased access (e.g., “Then Covid hit and so
all my appointments were telephone, so it didn't really matter.” OAK 010). For some,
the Canadian Emergency Response Benefit (CERB) benefit gave them the financial
ability to procure housing: “I ended up getting one of those COVID checks ... for $2,000
... and that is what bounced me into an apartment.” (OAK _008). Legislation

surrounding the intersection of the CERB and income assistance programs varied at the

provincial level. Atlantic provinces, including New Brunswick, decided the CERB
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benefit would be classified as non-exempt income. Therefore, individuals who chose to
claim the CERB benefit became ineligible for other income assistance programs (Petit &
Tedds, 2021). However, less than 10% of New Brunswickers who were on income
assistance programs were eligible for the CERB.
Mask and vaccine mandates frustrated many, as they complained that policies
were challenging to navigate:
“But back then, I would, there were so many times where I didn't have a mask so
I couldn't go into [a] business. So, I learned to eventually [to] just find, look
around, find a mask that is somewhat clean and put it on and go to the
business.” (OAK_003).
And isolation due to COVID infection was challenging:
“When I had Covid, and I was stuck in a room with no food, nobody came and
brought me food. Like the, wherever I got the tests, they called me and said, oh
my God, you have COVID, you have to stay in ... there was no help for me.”
(OAK _008).
Finally, employed respondents saw their work hours negatively impacted, leading them
to financial crisis and loss of housing:
“And then Covid hit, and people couldn't come in the door. So, it was just a drive
through. So, then I lost a bunch of hours. And then it got even worse ... I had no
money to pay rent ... now we re getting closer to the shelter.” (OAK_004).
These findings are consistent with research suggesting that the COVID pandemic

compounded existing difficulties for individuals experiencing homelessness (Finnegan,

2022).
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Resident Experiences with Police and Incarceration

Residents shared nuanced accounts of positive and negative police interactions

and incarceration experiences:

“I've had multiple, multiple instances with police both good and bad. Well
they're, they're all people, right? You're gonna have, they're gonna have good
days and bad days. And some people are just gonna be assholes, and some
people are just gonna be helpful. You know?” (OAK _003).

Some participants described positive interactions with police acting as a connector to
community resources like the shelter adjacent to the supportive housing complex:

“I just wandered around for, like, a few nights until a cop ended up helping me
and told me there was another shelter up at, up off the top of the hill here ... and
1 ended up getting, he got me a bed there.” (OAK _003).

And finding a place to be after hospital discharge:

“But when the cops were called to the hospital, I don't know, for me, standing

there and trying to keep warm and I got booted out, they brought me here. And

)

so that's how I got into the shelter, which I didn't even know existed here.’
(OAK _006).
Positive police interactions centered around assistance securing services, while negative
ones were more broadly defined. A salient theme concerned being targeted more
frequently for occupying public space, as per previous research (e.g., Fitzpatrick et al.,
2011; Herring et al., 2020; Kyprianides et al., 2022; Quirouette, 2016): “I had a couple,
uh, theft charges and a trespass that accumulated over being homeless. Just mistakes, 1

guess. Whatever, 1, I, I got a year’s worth of probation for all this stuff.” (OAK _003).
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Hermer and Fonarev (2020) mapped neo-vagrancy laws (i.e., regulation that penalize
people who often occupy public space) across Canada. The city of Fredericton has by-
laws that criminalize behaviors commonly associated with homelessness, such as
panhandling and loitering. These activities are often unavoidable consequences of living
without stable housing, yet the by-laws, which may be enforced by police officers in the
city, effectively penalize individuals who are already marginalized and struggling.
Participants also outlined poor police response to a homeless encampment:

“Where are people going to go? They can lay charges against somebody in a

tent now. That's stupid. Don't, don’t like to put my hand up and down over the

bank along the river, they re not allowed to, the police put the run to them. And
very often they put the run to them so fast it has to be left behind, or half of their

belongings have to be left behind.” (OAK _001).

Solensten and Willits (2019) found that collaboration between police and non-
profit community agencies resulted in a more humane, measured dismantling of a tent
city with encampment residents alerted beforehand, allowed time to arrange their
belongings, and supported in connecting to other community resources prior to moving.
Regrettably, residents were not interviewed as part of that study, but a police officer
interview conducted two years later indicated that over 80% of the residents of that tent
city were either housed or occupying a shelter at the time of the interview (Solensten &
Willits, 2019). This case study demonstrates that positive, ongoing collaboration
between police and community agencies can lead to more positive outcomes for those
experiencing homelessness and should be incorporated into public policy and police

protocols.
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Perceived Impact of Diversity and Cultural Considerations in Service Uptake

Residents felt that diversity-based discrimination was not an issue, that staff
members appropriately acknowledged their cultural backgrounds, and that services were
adequately tailored for their cultural needs. One participant said: “/ don't see any racism
here or anything like that.” (OAK 008). Forty percent of the sample spoke about their
relationship with their faith and emphasized its positive impact on their life:

“Um, my faith is X, [and I] believe people can believe different things and still

worship together. Um, I know, I have friends who are many different faiths ....

again community, like, for me, 1 go there for the coffee and conversation and
singing at the piano after the service. That's my community. | grew up going

there.” (OAK _002).

A study of spirituality among youth experiencing homelessness found that connection to
their faith helped them cope with adversity in multiple ways (Williams & Lindsey,
2006). Participants in that study expressed that belief in a greater power gave them hope
in overcoming difficulties, that God was an important source of support in their lives,
that prayer helped them get their needs met, and that their faith fostered the belief that
life was worth living (Williams & Lindsey, 2006).

In the current study, participants expressed a desire to have church services
available at the center to alleviate transportation barriers (at the time of the interviews
the local transit system did not operate on Sundays): “Maybe, bring in a church service
once a week ... just bring in somebody from a church” (OAK _001).

Conclusion
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The third and final study of the current dissertation garnered insights about a
supported housing complex from a service user perspective. Centering the lived
experience of users was important, as they are best positioned to identify targets for
change to maximize the responsivity between available services and client needs.
Participants in the present study contemplated their experiences in the supported
housing complex, discussed barriers and facilitators to service use, and reported the
impact of other factors on their daily lives (e.g., physical and mental health, the COVID
pandemic, cultural identities). Consistent with the perspectives of emergency shelter
users (Study 2), supported housing residents highlighted the substantial impact of macro
level factors (e.g., lack of service and affordable housing availability) and micro-level
factors (e.g., negative interactions with service providers, limiting beliefs) on their
experiences of homelessness and service utilization. Although a clear preference for
supported housing emerged (compared to the emergency shelter system), participants
were critical of existing policies and procedures and provided insightful suggestions for

change.
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CHAPTER 5: GENERAL DISCUSSION

Based on interviews with service providers and users (at an emergency shelter or
living in a supported housing complex), several common themes emerged repeatedly.
This section will provide a brief overview of themes that arose across the three studies
comprising the current dissertation and the unique insights that emerged in each, before
providing targeted recommendations to address staff and service user concerns. Table 6
provides a comparison of themes between studies. Themes listed across columns in non-
highlighted font indicate the commonality between studies, and themes which are
highlighted in each column represent unique topics discussed by one sample (i.e.,
yellow for staff members, blue for emergency shelter users, and green for supported
housing residents). Within each section below, take-away points and recommendations
are ordered from most-to-least perceived positive benefit, accounting for frequency of
participant mentions and feasibility of implementation. Many recommendations
provided are garnered from service user perspectives. It is important to recognize that
their reality is shaped by many factors, and that their perspectives may fall in contrast to
those of others involved in care provision. Moreover, it is possible that some of their
recommendations were already trialed without their knowledge, or that they have been

implemented since data collection concluded.
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Table 6

Comparison of themes between dissertation studies

Study 1 themes

Study 2 themes

Study 3 themes

Perspectives on housing
Evaluation of shelter environment
Positives
Negatives
Staff experiences at shelter
Challenges staff face
Resources advocated for
Staff perspectives on service use
Services used by clients
Perceived barriers to use
Perceived facilitators to use
Suggestions for service engagement
Transitions to permanent housing
Staff issues concerning substance use
Staff perspectives on COVID pandemic
Staff responses to police intervention

Cultural impact of service engagement

Transitions into homelessness

Difficulty with housing procurement
Desire for a home
Impact of financial insecurity

Perspectives on shelter environment
Positives
Negatives
Education and employment
Solutions for shelter environment

Perspectives on service use
Patterns of current service use
Barriers to service use
Facilitators to service use
Community solutions to service use
Perspectives on substance use
Client physical and mental health
Experiences with police and incarceration

Impact of COVID pandemic

Transitions into homelessness

Beliefs about homelessness and supported housing

Perspectives on supported housing
Strengths
Weaknesses

Education and emiloiment

Impact of financial difficulties

Service use in supportive housing
Barriers to service use
Facilitators to service use

Substance use and addictions
Beliefs about substance use

Substance use services

Physical and mental health perspectives
COVID pandemic impact

Experiences of police and incarceration




Housing Acquisition and Sustaining Tenancy Long-Term
Staff members, emergency shelter users, and supported housing complex
residents all highlighted a profound need for housing. Many staff members felt the goal
of emergency shelters should be to obviate the need for the shelter, but believed
systemic barriers, such as a lack of affordable housing, impeded their ability to achieve
that goal. Service users felt that systemic barriers to housing acquisition reduced their
self-efficacy and agency by placing extrinsic limits on their choices. Many service users
who had acquired housing in the past recounted difficulties with successfully
maintaining it (e.g., not paying rent on time, lack of daily living skills). Such factors led
service users to experience repetitive cycles of housing procurement followed by
eviction.
Recommendations for Housing and Tenancy Sustainment
1. Increase availability of affordable housing units. Participants across housing
settings (i.e., emergency shelter, supported housing complex) yearned for a place
that was completely their own and emphasized a need for affordable housing.
Macro-level factors impeding housing obtainment seemed especially salient,
with systemic problems including low vacancy rates, insufficient government
subsidies, and deficient unit quality (Elsinga, 2015; Rukmana, 2020; Sylvestre et
al., 2018). Interviewees reported feeling frustrated by the negative impact of
systemic issues that were largely out of their control. Increasing the availability
and provision of affordable housing units, by addressing the systemic barriers,
would help address staff and resident frustrations. The Canadian national

housing strategy launched in 2017 and pledged over 82 billion dollars to expand
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the housing market. Goals include creating 100,000 new units by 2027 and a
50% reduction in chronically homeless shelter users (Government of Canada,
2024). As part of this strategy, three million dollars were recently contributed in
March 2024 to build 17 new affordable units in Fredericton (Government of
Canada, 2024).

Maximize the provision of non-housing support needs to enhance likelihood
of sustained tenancy. Emergency shelter users and supported housing residents
believed that inadequate development of their daily-living skills was a primary
barrier to sustained tenancy, a belief echoed by staff members. The
recommendation to provide non-housing support is consistent with literature on
the benefit of including non-housing support needs within case management
services (Boland et al., 2018; 2021; Weightman et al., 2023). Localizing the
provision of non-housing support services for those experiencing homelessness
will help ease their transition into long-term housing. For example, a workshop
on financial management would be helpful as individuals experiencing
homelessness have substantial financial strain (Elbogen et al., 2021) and
difficulty accessing financial benefits (Wallace & Quilgars, 2005).

. Target specific factors shown to improve housing sustenance. Research on
supports predictive of successful tenancy maintenance include limiting substance
use, ensuring successful employment, and maximizing adaptive social
relationships (Boland et al., 2018; Marshall et al., 2022; Marshall, Lysaght, &
Krupa, 2018). Individuals who are provided with, and actively engage in,

supports of this nature have better educational and employment outcomes (Pierce
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et al., 2018). For example, offering training programs at the shelter to help

clients develop marketable skills is likely to help them obtain employment

(Bretherton & Pleace, 2019).
Shelter Environment Versus Supportive Housing

Interview transcripts from Studies 2 and 3 indicate a strong preference for the
supported housing model compared to that of the emergency shelter. Residents of the
supported housing complex (Study 3) highlighted greater privacy, more freedom,
guaranteed affordability, and positive relationships with other residents and staff as
characteristics that made the complex superior to the emergency shelter. Although
participants preferred the supported housing environment, they also vocalized
dissatisfaction with certain components of the complex, such as the physical
environment, staff member behaviours, and certain residents’ actions including theft and
physical altercations. Proactively addressing these concerns through policies co-
developed by staff and residents would help maximize engagement with services offered
at the supported housing complex.
Recommendations for Improving Shelter and Supported Housing Environments

1. Enhance access to supportive housing and services unique to a supportive-

housing approach. As emergency shelters are not suitable for long-term stays or

addressing complex client needs (Gaetz et al., 2016; Gilderbloom et al., 2013;

Schmidt et al., 2015; Sylvestre et al., 2016), the development of additional

supported housing complexes is recommended. Research suggests that these

environments, which are guided by a Housing First approach, are better able to

meet the needs of individuals experiencing homelessness (Aubry et al., 2016;
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Kerman et al., 2018; Kirst et al., 2015; Nyamathi et al., 2010). Advocacy at the
community level, which highlights the evidence supporting this housing
approach, may help increase political buy-in for supported housing complexes.
For example, civic activism conducted by the Coalition for the Homeless, an
advocacy group in New York in the 1980°’s, demonstrated how grassroots
advocacy can lead to tremendous social change (Holtzman, 2019). A more recent
example is how the Moms for Housing Collective in Oakland, California
leveraged public attention through the media to push for the development and
protection of social housing (Overholt, 2022).

Improve acceptability of the emergency shelter environment. Given that
emergency shelters remain a primary intervention for targeting homelessness
(Sylvestre et al., 2016), improving the perceived acceptability of the shelter
service is important. Staff members and shelter clients’ suggestions include:

a) Increase participatory action at the shelter. Research by Pollock and
Taket (2014) suggests that recognizing the expert opinion of service
users, actively challenging the power dynamic between staff and clients,
and an ongoing organizational commitment to positive change is required
to successfully implement participatory action approaches. Interviewee
input supports a recommendation to encourage participatory action by
providing shelter residents with a voice concerning shelter policies,
possibly: hosting monthly user/staff meetings to share resident concerns;
electing a resident representative to attend staff meetings concerning

shelter conditions who would get paid for their contribution; and
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b)

providing a box for anonymous suggestions. While acknowledging that
successful implementation of participatory action requires motivation and
commitment from both staff and clients, these approaches are likely to
increase effective use of shelter resources.

Maximize training opportunities and emphasize consistency in rule
enforcement. Staff turnover, limited training, and lack of ongoing
supervision create conditions that allow for inconsistencies in staff
behaviour (Schiff & Lane, 2021). Prioritizing changes to staff trainings
and shelter policies to help limit the inherent power dynamic of service
user disadvantage and vulnerability would be beneficial (see Staff
Factors below). For example, given that boundary negotiation is a
common struggle for staff members working with individuals
experiencing homelessness (Peters et al., 2022), training and guidance on
the management of this topic is warranted. Moreover, improving staff
retention may indirectly address these issues. Maximizing organizational
supports, providing realistic job previews, increasing compensation for
workers, and establishing workforce development strategies may help
lessen staff turnover (Voronov et al., 2023).

Increase client privacy, agency, and self-efficacy. Self-efficacy is
shown to be lower among individuals experiencing homelessness
(Maccio & Schuler, 2012), and maximizing agency is an important
predictor of service use (Canavan et al., 2012). Increasing self-efficacy

among individuals experiencing homelessness increases their pursuit of
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resources (Clark et al., 2024) and may help in the transition to stable
housing. It follows that fostering self-efficacy and hope in the shelter
environment is an important facilitator to quality-of-life improvement
(Greenwood et al., 2005). Possible changes include enhancing resident
agency by allowing doors to be closed and limiting the frequency of
night-time room checks and increasing shelter acceptability by adding
flexibility in shelter opening hours and curfew/re-entry policies (e.g.,
exemptions for late arrival with cause and re-entry after late-evening
smoke-breaks).
Influence of Staff Factors on Engagement at Emergency Shelter, Supported
Housing Complex, and in Community Resources
The influence of staff members on service engagement cannot be understated.
Staff members can positively influence service users (Barile et al., 2020; Black et al.,
2018; Pedersen et al., 2016; Peters et al., 2022; Rice et al., 2023) or act as a deterrent to
service engagement (Black et al., 2018; Gwadz et al., 2019; Ha et al., 2015; Olivet et al.,
2021). In Study 1, staff members spoke about the challenges they face in providing care
to emergency shelter users including rule enforcement difficulties, feelings of burnout,
staff turnover, and lack of funding and training. In Studies 2 and 3, service users
explored how staff members can be instrumental in helping them achieve success by
connecting them to resources, acting as a source of practical and emotional support, or
facilitating employment opportunities. They also discussed how staff can have a
profoundly negative influence on their quality of life through inconsistent rule

enforcement, treating them unfairly, and fostering mistrust in the system. Emergency
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shelter clients and supportive housing complex residents shared negative experiences
interacting with some staftf members, feeling infantilized and believing that certain staff
members held and acted upon unfair perceptions of them, which made them reportedly
less likely to engage with services (Carver et al., 2022; Olivet et al., 2021). Although it
is likely that client behaviours may elicit negative staff responses, and that clients who
are frustrated with staff behaviours are most likely to criticize them, given the immense
impact of staff factors on service engagement (Carver et al., 2020; Marshall et al., 2022;
Peters et al., 2022), the following recommendations are issued to maximize their
potential positive effects.
Staff-Related Recommendations
1. As client engagement with services is maximized when staff attitudes are
warm, validating, and accepting, ensure staff members are well equipped to
behave in this way. Positive experiences with staff members increase the
likelihood of appropriate service engagement, and clients are more likely to use a
service when they have been connected by someone they trust (Parkes et al.,
2021). Staff members also act as role models and sources of social support for
individuals experiencing homelessness (Armstrong et al., 2021; Bond et al.,
2022; Carver et al., 2022). Staff members should be encouraged to embody
positive characteristics by teaching them skills like active listening and
validation (Bond et al., 2022). Setting up positive reinforcement and
accountability systems at the staff level (e.g., performance reviews from
management, feedback pathways from clients) would help maximize effective

staff behaviour. Skinner’s reinforcement theory posits that intrinsic rewards like
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feelings of empowerment and extrinsic rewards including an increased salary

and benefits can be effective staff motivators (Wei & Yazdanifard, 2014).

Fostering work conditions that provide space for staff to process their own

emotional reactions and allow for mentorship and guidance from senior

employees would be beneficial in reducing burnout.

Increase use of specific strategies to maximize approachability and

acceptability of staff members in the emergency shelter, supported housing

complex, and community services:

a)

b)

Maximize consistency in rule enforcement. Addressing factors related
to staff turnover may indirectly improve consistency in rule enforcement
(Rogers et al., 2020; Schiff & Lane, 2021; Voronov et al., 2023).
Participants felt that ensuring consistency in staff decisions and better
monitoring of how staff treat service users would help limit favoritism.
For example, when staff members from the emergency shelter cover for
those in the supported housing complex, specific guidance should be
provided to ensure they know the differences in the rules and how they
are to be applied.

Provide specialized staff training. Because negative staff attitudes and
action can be an immense deterrent to service use, it is crucial to provide
staff with appropriate training (Planey et al., 2019; Schiff & Lane, 2021).
Service users believed that staff training in topics, such as conflict de-
escalation, dealing with substance use, mental health, and availability of

and access to community services, would increase staff efficacy in
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addressing residents’ problems. Research with service providers indicates
a strong desire for relevant training, including trauma-informed care
(Twis et al., 2021). Online training may offer cost-benefits in the long
term and be readily available to staff when they are onboarded
(Chrysantina et al., 2022).

c) Ensure staff can follow through on promises. Service users felt that
relationships with staff members would be strengthened if they trusted
that staff would follow through on promised agreements. Importantly,
shelter users and supportive housing complex residents understood that
organizational policies can impede staff members’ agency in following
through, but still desired more transparency from staff members on their
decision-making processes. Staff’s limited ability to adequately address
client problems can be partially attributed to a lack of staffing and
frequent turnover (Rogers et al., 2020; Schiff & Lane, 2021). Similar to
rule enforcement, implementing changes to maximize staff retention
would indirectly increase their ability to follow through by enabling staff
to enact deep-seated change over time.

3. Given that service provision for individuals experiencing homelessness can
have a detrimental impact on staff well-being (Kerman et al., 2022; Kerman
et al., 2023; Wagermakers-Schiff & Lane, 2019), it is important to increase
organizational support to address these concerns (Voronov et al., 2023).
Under-staffing and frequent staff turnover inhibit consistency in organizational

policy implementation and impede the sharing of institutional wisdom.
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Challenging caseloads combined with heightened emotional burden and client
complexity can lead to staff burnout and less empathy (Lenzi et al., 2021). Staff
members struggle with enforcement of organizational policies that do not align
with their personal values, and often feel under-trained to best serve their clients
with complex needs. Recommendations from both staff and service users to
address these concerns include:

a) Prioritize additional staffing. Under-staffing contributes to staff
members feeling ill-equipped to address the needs of their clients
(Kerman et al., 2022). Adding more staff in the emergency shelter and
supporting housing complex would decrease staff burden and allow for
the provision of more tailored care.

b) Increase specialized training. Training in specific domains (e.g.,
referral processes for community services, conflict resolution, trauma-
informed care) may help increase self-efficacy and confidence of staff
members in addressing client needs (Twis et al., 2021). As noted above,
creation of online modules for training can broaden choice, enhance
access, and eliminate the cost and time constraints of in-person training
(Chrysantia et al., 2022).

c) Ensure front-line staff participation and input for policy
development and rule enforcement. Staff members often experience an
incongruence between their personal values and work expectations
(Lenzi et al., 2021; Peters et al., 2022; VVoronov et al., 2023). Ensuring

representation of staff and client perspectives in recurrent examination of
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the implementation of these policies may encourage mutual

understanding and alleviate some of the front-line staff burdens.

Guarantee that existing shelter and supportive housing complex policies

reflect the broader aims of the organization and are consistent with staff

values.
Maximizing Service Use Across Settings

Staff and service users were aligned in their suggestions for maximizing service

engagement. They spoke about systemic level changes such as increasing funding,
providing integrated care, and maximizing availability of services. Staff also provided
individual-level suggestions including the provision of financial incentives, increasing
storage solutions, and creating a culture of tolerance among staff members. Although the
majority of suggestions for change were consistent with existing research (Parsell et al.,
2020; Ponce et al., 2018; Rizzo et al., 2022), interviewees provided the following
recommendations relevant to their experiences:

1. Increase funding to expand services and address common comorbidities.
Participants emphasized that expansion of current services by extending opening
hours and eligibility criteria and providing a greater breadth of services through
expanding case management services requires increased funding (Mackie et al.,
2019; Olivet et al., 2010; Wusinech et al., 2019). For example, funding specific
to the needs of those transitioning to permanent housing, such as furniture and
food banks, may help clients sustain tenancy. Increases in funding allocation
would address systemic barriers including long waitlists and limited care for

clients with complex comorbid presentations.
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2.

Increase awareness of available services and access modalities. A substantial
barrier to service use is a lack of awareness of what is available and modes of
access (Parsell et al., 2020; Rizzo et al., 2022). Posting available resources in
high-traffic areas such as libraries and shelters would help increase service
uptake, as being equipped with knowledge is a facilitator to service engagement
(Greenwood et al., 2022). Staff members at the emergency shelter, supported
housing complex, and community resources can encourage this information
exchange and act as a bridge connecting clients to other resources.

Ensure appropriate staffing and encourage positive employee/client
interactions. As noted above, staff members play a crucial role in validating
service need, facilitating connections, and as role models for appropriate social
relationships (Barile et al., 2020; Black et al., 2018; Bond et al., 2022; Carver et
al., 2022; Pedersen et al., 2016; Peters et al., 2022; Rice et al., 2023). Providing
staff rewards or incentives to recognize their effort would increase these positive
interactions. Enabling activities that promote positive relationship building
between staff and users may also be helpful in building a sense of community
and common purpose.

Maximize flexibility, tailoring and integration of services. Flexible policies
and tailored services foster greater service use (Kertesz et al., 2021). For
example, drop-in models of service provision are often preferred by individuals
experiencing homelessness (Parsell et al., 2020; Pedersen et al., 2016). Clients
and staff recognized that streamlined access and ‘one-stop-shop’ models of

service provision are more effective, less costly in client resources, and more
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likely to be used. An integrated model of service delivery, in which different
services work in conjunction with each other, would limit the duplication of
resources while honoring client preference (Ponce et al., 2018)

Increase client agency and participatory nature of services. Increased
engagement is most likely to arise when service users play an active role in the
development and operation of services more responsive to their needs and foster
the agency of service users (Canavan et al., 2012; Greenwood et al., 2022;
Maccio & Schuler, 2012). Staff felt under-equipped to provide solutions to
specific client requests, and service users expressed a desire to develop methods
to help each other and staff improve their living environment and update
provision of services. Leveraging the lived experience of service users (e.g., by
having resident meetings, providing formal opportunities for idea exchanges) is
likely to improve the environment for service users and staff alike.

Lower the most pressing practical barriers to service engagement.
Supporting transportation through daily shuttles, increasing phone and internet
access, and appointment reminders have been shown to facilitate service
engagement (Ha et al., 2015; Sylvestre et al., 2016). Staff and clients expressed a
strong need for better transportation solutions including dedicated shuttle
services and more easily available public transit passes. The implementation of a
reminder system which could be enhanced by ensuring clients have access to
internet terminals, tablets, and personal phones. Funding these technological
enhancements is likely to have a strong positive impact on service engagement

by limiting practical barriers.
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Staff and Service User Perspectives on Substance Use

Substance use was a prominent theme discussed among staff members,
emergency shelter users, and residents of the supported housing complex. All
participants emphasized that problematic substance use negatively impacts the lives of
those experiencing homelessness, and complicated interactions with both staff and
police. Staff members highlighted maladaptive substance use as a prominent barrier to
service use (Gonzalez & Rosenheck, 2002; Parsell et al., 2020). Coping motives of
substance use are common among individuals experiencing homelessness (Votaw &
Witkiewitz, 2021; Wolitzky-Taylor et al., 2018) and were endorsed by many service
users. Emergency shelter users also shared how substance use impeded their educational
and employment opportunities, consistent with prior research in this area (Poremski et
al., 2014). Residents of the supported housing complex stressed the bidirectional
relationship between homelessness and substance use (Nilsson et al., 2024 ; Stablein et
al., 2021) and emphasized the need for more extensive addiction services.

Although many participants in Study 2 and Study 3 wished to reduce their
substance use, they complained that illicit substances are not well-controlled in the
shelter and supportive housing complex. Rampant substance use is frequently named as
a reason why individuals avoid using emergency shelters (Kerman et al., 2023;
Wausinich et al., 2019). Research suggests that overcoming addiction, especially in a
shelter or supported housing complex, comes with significant social and relational cost
(Christiani et al., 2008). As such, the following recommendations aim to alleviate some

of the burdens associated with substance use reduction:
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1. There is a strong need for supplemental addictions services. Existing
research highlights the relationship between limited substance use and prolonged
housing tenancy (Boland et al., 2018; Marshall et al., 2022). Factors shown to
predict substance use reduction include facilitative service environments,
accepting staff attitudes, flexibility, increased agency, and opportunities for
learning daily living skills (Carver et al., 2020). Initiatives like hosting
presentations by addictions counselors, individuals with lived experience,
psychologists, and ER doctors, and providing weekly meetings for those wishing
to decrease their use can provide tangible methods of support at low cost.
Facilitating access to existing addiction services (e.g., AA/NA, detox) by
providing transportation and coordinating referrals may also increase
engagement. Finally, ensuring staff are non-judgmental and validating of harm-
reduction approaches to substance use would decrease the stigma these
individuals experience and ease their decision to engage with services.

2. Maximize engagement with substance use treatment among individuals
experiencing homelessness. Research suggests that blending contingency
management with transitional housing, ensuring access to opioid agonist
therapies, and providing education on overdose prevention and harm-reduction
approaches (e.g., naloxone kits, rapid drug-testing kits) can be effective tools in
minimizing problematic substance use among this population (Padwa et al.,
2022). Participants in Study 2 and Study 3 expressed that personal readiness is
critical to successful use reduction, consistent with prior research by Moore and

Hardy (2020). Embedding peer support in substance use treatment and
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motivational enhancement strategies may also be helpful (Battjes et al., 2003;
Keys et al., 2006; Miler et al., 2020; Moore & Hardy, 2020). Motivational
enhancement strategies that should be taught to staff members include being
non-judgmental with clients, supporting client self-efficacy and belief in their
ability to change, and reflectively listening to build client motivation for change
(Orciari et al., 2022).

3. Create abstinence-contingent housing for those determined to reduce
substance use. A systematic review of interventions to reduce homelessness
found that abstinence-contingent housing paired with day treatment services,
compared to treatment as usual, decreases total number of days spent without
housing (Munthe-Kaas et al., 2018). Having both forms of support available (i.e.,
abstinence-contingent housing and harm-reduction focused housing), and
allowing individuals to choose between them, is likely the most successful
approach. Moreover, embedding choice within service delivery will also increase
agency and self-efficacy.

Perceived Pandemic Impact on Individuals Experiencing Homelessness
Interviews for the three studies occurred in sequential order during the COVID
pandemic. Staff members discussed how cleaning and hygiene requirements increased
and shelter capacity decreased due to the pandemic (Goodwin et al., 2022). They
explained how screening requirements and rule enforcement regarding mask and
distancing protocols were added stressors to their workloads (Baral et al., 2021). Staff
were unable to offer certain services (e.g., food provision), distancing requirements

reduced the capacity of shelters by almost 50%, and enforcing COVID regulations
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burdened their already high workload. They perceived the mental and physical state of
clients to be deteriorating at a faster rate due to COVID, and specifically, research
suggests that these individuals are more likely to have poor outcomes following
infection (Tsai & Wilson, 2020). It is likely that the pandemic compounded existing
difficulties with physical and mental health, as well as substance use (Finnegan et al.,
2022). Staff and service users felt that fewer services were available, and public spaces
were more highly monitored. These factors likely contributed to a reduction in overall
service engagement (Perri et al., 2020).

Staff interviews were conducted at the beginning of the pandemic, whereas
interviews with shelter users and supported housing complex residents happened months
later. Interviewees in Study 2 and Study 3 had lived through more of the pandemic at the
time of their interviews and, as such, provided extensive coverage of how it impacted
their lives. Service users felt that masking requirements and vaccine guidelines limited
their freedom, contributing to increased isolation and heightened public stigma.
Emergency shelter users felt they were treated worse than before because of public fear
that they were carrying the virus. Unique insights from their perspective included the
perceived positive benefit of virtual health appointments and the positive impact of the
CERB benefit for the few who were eligible (Petit & Tedds, 2021). Importantly, virtual
health and psychological appointments and CERB-like direct payments can be extended
to provide tangible and effective expansion of service use and encourage the
development of client agency.

Perceptions on Police Intervention
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Participants across studies held both strong and nuanced beliefs about policing.
Staff members felt respected by police officers and relied on them for rule enforcement
at the shelter (e.g., escorting clients who were banned away from the premises,
enforcing bans); however, some admitted that police officers were sometimes involved
in matters beyond their trained-ability or scope of responsibility. This perception is
consistent with research indicating that police officers do not believe that policing of
homelessness should fall within their mandate (Kyprianides et al., 2021; McNamara et
al., 2013), highlighting a lack of police officer training and the need for other trained
intervenors like social workers and other types of first responders.

Some emergency shelter users and supported housing residents felt harassed by,
and unsafe around police officers. Many recounted negative experiences and believed
they were targeted more frequently, treated more harshly, and given less leniency than
others due to their housing status. However, a minority of service user participants also
recounted positive interactions with police; for example, in situations where police had
connected them to community resources.

Across all three studies, interviewees reported that the hypervisibility of
individuals experiencing homelessness made them a target of disproportionate police
intervention. Research suggests that over-policing and ordinances for minor infractions
like occupying public space are common experiences among this population (Gaetz,
Gulliver & Richter, 2014; Herring et al., 2020; Laniyonu & Brais, 2023). Research on
the use of co-response teams (i.e., a law enforcement officer paired with a mental health
professional) in response to behavioural crises has shown increased access to care and

cost savings while limiting arrests and repeat calls for service (Krider et al., 2020).
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Participants’ histories of police involvement and incarceration complicate current

relationships with police, as previous negative experiences make individuals more likely

to mistrust the police and less likely to report being victims of a crime (Roy et al., 2016).

Up to a third of incarcerated individuals have experienced an episode of homelessness in

their lifetime (Forrest & Beckett, 2021). Staff members echoed this sentiment and noted

extra reticence from certain service users during interactions with police officers. These

interviews yielded two key recommendations:

1.

Increase collaboration between police and community organizations. Staff
members suggested that a social worker present with police officers may help
with de-escalation of conflict between police officers and individuals
experiencing homelessness. Promising research suggests that collaboration
between community organizations and police can help ensure that potentially
combative interventions such as dismantling of tent cities can be more
cooperative by, for example, ensuring adequate support for the dwelling
residents during the transition (Solensten & Willits, 2019). A successful local
example of clinician collaboration with the police is the Integrated Mobile Crisis
Response Team in Saint John, New Brunswick (Cave, 2023). Modifying
traditional policing practices by increasing the use of co-response teams may
simultaneously increase service engagement and minimize harm (Batko et al.,
2020; Cohen et al., 2019). Funding more robust training for police officers and
increased collaboration with community organizations is a recommended target

for change.

230



2. Modify public policy which leads to the unduly criminalization of
homelessness. Research suggests that individuals experiencing homelessness are
frequent victims of over-policing (Gaetz, Gulliver & Richter, 2014; Herring et
al., 2020; Laniyonu & Brais, 2023). Targeting the public polices and biases
which underly these experiences (e.g., ordinances which prohibit individuals
from occupying public space, policy perceptions of homelessness) through
community advocacy and officer training is an important target of change.
Furthermore, minimizing unjustifiable policing of individuals experiencing
homelessness would increase their trust in the police force and increase the
likelihood of them reporting victimization if it occurs (Nilsson et al., 2020).
Perceived Impact of Cultural Factors on Service Use

Staff members considered the impact of diversity inclusion on service use to be
more important than did the service users themselves. Staff members suggested
culturally relevant resources be made available to service users upon request (e.g.,
connections to elders, access to language interpreters; Olivet et al., 2021). Although
service users believed that staff members acknowledged their cultural backgrounds, they
had little input on how services could be made more culturally sensitive. It is possible
that cultural considerations are less salient for service users as they prioritize other more
pressing needs. Future research should explore service user perspectives on cultural
issues impacting engagement.

Religious and faith-based organizations contribute significantly to services
aimed at individuals experiencing homelessness (Johnson et al., 2017). A study

conducted across 11 American cities found that almost 60% of emergency shelter beds
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were provided through faith-based organizations (Johnson et al., 2017). Most shelter and
supported housing residents acknowledged using services provided by faith-based
organizations (e.g., drop-in centers, AA/NA meetings at churches), many reported a
strong relationship with their faith, and found the services they received from churches
to be particularly helpful. Research suggests that connection to one’s religious faith may
help individuals experiencing homelessness cope with the adversity they face (Williams
& Lindsey, 2006).

Culturally appropriate service delivery may be sorely lacking for some minority
groups. For example, shelters rarely provide culture-based interventions, despite the fact
that Indigenous people are overrepresented in the homeless population and display
substantially more service use (Baral et al., 2021). Specifically, indigenous populations’
shelter use is 8.9 times greater compared to non-Indigenous populations (Duchene et al.,
2021); thus, it follows that services should be tailored to Indigenous people (Kidd et al.,
2019). In line with the goals of the current dissertation, future research should include
interviews with Indigenous clients to learn about specific changes they might welcome,

and solicit the input of key partners (e.g., First Nations or Native American leaders).
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CHAPTER 6: CONCLUSION

The current dissertation surveyed the lived experience of emergency shelter
users, supportive housing complex residents and the staff of both environments.
Participants were interviewed about their perspectives on housing, the emergency
shelter and supportive housing center, service use, substance use and other selected
topics surrounding their life experiences. Participants were also asked to provide
insights and suggestions for positive change. Examination of commonalities and
discrepancies in the groups’ points of view allowed the formulation of key take-away
points and tangible recommendations to improve the quality of life of those
experiencing homelessness, and to maximize their chances to achieve successful long-
term tenancy (see Chapter 5).
Limitations and Future Research

Despite the strengths of the current dissertation, some important limitations must
be noted. Because the scope of the project allowed access to only one emergency shelter
and one supported housing complex, perspectives surrounding other housing types like
tiny home communities and tent cities were not included in the current dissertation.
Moreover, only two participants in the current dissertation were interviewed in both the
emergency shelter and supported housing environments. Although the other supported
housing residents experienced emergency shelters in their lifetime, they had not been
interviewed for study 2 of the present dissertation. The perspectives of individuals who
actively avoided the shelter or the supported housing complex are also lacking and may
have contributed valuable insight into strategies to increase services acceptability for

individuals most reticent to engage in service use. Limited extant research on these
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unique first-person perspectives suggests that strong negative emotional reactions, fear
of violence, and disgust over the physical conditions are linked to avoidance of the
shelter environment (Fahnee, 2018).

Securing interviews with this vulnerable population was made possible by the
referrals of outreach workers who held strong, trusted relationships with the client
groups. They served as knowledge brokers by facilitating a connection between the
researcher and interviewees—critical to the research. This research project does not
assume that the questions posed were inherently neutral, nor were they perceived by
participants to be that way. Rather, this research is a qualitative synthesis the lived
experiences of people in the system, that could have been influenced my own biases as
the researcher who interpreted them. In the future, it may be beneficial to increase the
authorship of participants in ways that are suggested by Denzin (2016) and Weissman
(2017) keeping pace with modern qualitative methods. Future research may be improved
by embedding community partners in the data collection process (e.g., having social
workers facilitate connections and act as co-interviewers), to facilitate acquisition of
more detailed knowledge. Moreover, longitudinal research evaluating the
implementation of new policies and procedures is needed. These outcome evaluations
would allow for greater insight into the applicability and feasibility of program changes.
For example, one study could evaluate the implementation of staff training across
different domains including acceptability from staff and clients and fidelity to the
training model.

Dissertation data were coded by one researcher, which precluded the use of inter-

rater reliability analysis. It is possible that my awareness of the literature on service use
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among individuals experiencing homelessness may have skewed my data interpretation,
generating themes that were consistent with existing research (Schonfeld & Mazzola,
2013). It 1s also likely that given the modest N, inter-reliability and cross-tabulated
patterns would have been less fruitful than the thick description (Geertz, 2008)
embedded in this study. Although it is possible that individual bias influenced the coding
process, steps were taken to address this possibility and ensure themes were adequately
captured in interview data. Specifically, a preliminary codebook was sent to the Youth
and Family lab members along with one de-identified interview, and lab members
provided suggestions for revisions before it was used to code the interviews of all three
studies. Future research projects would benefit from the use of multiple coders to ensure
reliability across the data. Future research interviewing people living in a larger sample
of emergency shelters, supported housing complexes and other housing types located in
a range of cities would help create a more robust understanding of the barriers and
facilitators to service access. A comparison of policies enforced across a larger sample
of shelters may highlight specific points of friction and important targets of change.
Ideally, should the suggestions from the current dissertation be implemented, follow-up
interviews could assess their effectiveness in addressing perceived barriers to service
engagement.

Using semi-structured interviews allowed for interviewees to share their unique
perspectives and prioritized their agency in choosing the depth to which they discussed
certain topics (Adams, 2015; Adeoye-Olatunde & Olenik, 2021; Queirds et al., 2017).
However, it is possible that the way questions were posed influenced resulting

responses. For example, participants across studies rarely discussed their personal
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responsibility in addressing the challenges they face, perhaps because no question
explicitly asked them to reflect on this idea. Using qualitative methodology also
precluded the use of statistical analyses to evaluate the impact of these factors on service
use and is ill-suited to hypothesis testing (Schonfeld & Mazzola, 2012). Qualitative
research can provide an important component of hypothesis development to be formally
tested with alternative methodologies. For example, although the present dissertation
identified the strong perceived impact of staff training on the acceptability of a service,
future research could use quantitative research methods (e.g., a prospective survey and
service use data with a comparison group of clients with staff trained as usual) to
formally assess this hypothesis. Moreover, using mixed-method approaches would be
particularly useful to measure objective changes resulting from the implementation of
the suggested changes.

Extant research suggests that using mixed methods can facilitate the discovery of
novel knowledge (Schonfeld & Mazzola, 2012). When considering how knowledge
acquired through the current dissertation may be expanded, a quantitative measure could
be used to assess the degree to which the provision of non-housing support needs
contributes to longer sustained tenancy. Employing content coding of qualitative
interviews could also provide a sense of the relative importance of different non-housing
support needs, pointing to those that should be prioritized.

It is important to acknowledge the limitations of generalizability of the current
findings. Interviews were conducted during the Covid-19 pandemic, which substantially
influenced the service use landscape, and in addition, the city of Fredericton has

characteristics that make it different from larger cities in which most of Canadian
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homelessness research is conducted (e.g., urban centers with greater resource
availability; Schiff et al., 2020). However, reasonable confidence in the generalizability
of the findings exists given that many of the findings and recommendations were
consistent with a large body of extant research. For example, issues of staff turnover in
service sector remain salient despite variation in service availability or city size (Schiff
& Lane, 2021; Rogers et al., 2020; Voronov et al., 2023).
Conclusion

The present dissertation offers a comprehensive and balanced examination and
comparison of the perspectives of emergency shelter service providers, emergency
shelter users, and residents at a supportive housing complex. Interviews garnered
personal responses and revealed insights concerning a wide range of topics, including
housing types and service use, substance use, mental health, client/staff interaction, rule
enforcement, policing implications, social stigma, political policy, funding, housing
acquisition and successful tenancy. The results have policy implications at individual
and systemic levels. Participants across the three studies provided informed suggestions
for change as they highlighted the need for affordable housing, a preference for the
supportive housing environment over the emergency shelter and identified numerous
practical barriers to service engagement. Focusing on important facilitators to service
acceptability and use and addressing these concerns through policy at micro and macro
levels, will lead to increased service use and successful long-term housing tenancy.
Expanding upon this research will give more voice and agency to a population that has

important points of view that need to be heard and acted upon.

237



References

Abramovich, A., & Pang, N. (2020). Understanding LGBTQZ2S youth homelessness in
York region. Center for Addiction and Mental Health.
https://www.homelesshub.ca/resource/understanding-lgbtq2s-youth-
homelessness-york-region#:~:text=The major pathway into homelessness,
alcohol and substance use problems.

Acuna, J., & Erlenbusch, B. (2009). Homeless employment report: Findings and
recommendations. National Coalition for the Homeless.
http://www.nationalhomeless.org/publications/homelessemploymentreport/index
.html

Adams, C. W. (2015). Conducting semi-structured interviews. In K. E. Newcomer, H. P.
Hatry & J. S. Wholey (Eds.), Handbook of Practical Program Evaluation (4"
ed., pp. 492-505). https://doi.org/10.1002/9781119171386.ch19

Addorisio, S., Kamel, M. M., Westenberg, J. N., Heyd, A., Maragha, T., Abusamak, M.,
Wild, T. C., Jang, K. L., & Krausz, R. M. (2021). Unmet service needs and
barriers to care of individuals experiencing absolute homelessness in Edmonton,
Canada: A cross-sectional survey. Social Psychiatry and Psychiatric
Epidemiology, 1, 1-9. https://doi.org/10.1007/s00127-021-02080-2

Adeoye-Olatunde, O. A., & Olenik, N. L. (2021). Research and scholarly methods:
Semi-structured interviews. Journal of the American College of Clinical
Pharmacy, 4(10), 1358—-1367. https://doi.org/10.1002/jac5.1441

Aguilar, R. (2020). Unconstitutionally fining: Fining people experiencing homelessness

in the era of timbs. The John Marshall Law Review, 53(3), 587-606.

238


http://www.nationalhomeless.org/publications/homelessemploymentreport/index.html
http://www.nationalhomeless.org/publications/homelessemploymentreport/index.html
https://doi.org/10.1002/9781119171386.ch19

https://repository.law.uic.edu/lawreview?utm_source=repository.law.uic.edu%2F
lawreview%2Fvol53%2Fiss3%2F5&utm medium=PDF&utm campaign=PDFC
overPages

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). Arlington, VA: Author.

Andersen, R. M. (1995). Revisiting the behavioral model and access to medical care:
Does it matter? Journal of Health and Social Behavior, 36(1), 1-10.
https://www.jstor.org/stable/2137284

Anderson, E. (1994). The code of the streets. Atlantic Monthly, 273(5), 81-94.
https://library.oapen.org/bitstream/handle/20.500.12657/89387/1/978081472850
5 WEB.pdf#page=80

Anderson, 1. (2001). Pathways through homelessness: Towards a dynamic analysis.
Urban Frontiers Programme, 1-18.
http://www.urbancenter.utoronto.ca/pdfs/elibrary/Anderson Pathways-
Homeless .pdf

Anderson, I. (2010). Services for homeless people in Europe: Supporting pathways out
of homelessness? In E O’Sullivan, V. Busch-Geertsema, D. Quilgars, & N.
Pleace (Eds.), Homelessness Research in Europe. (pp. 41-63). FEANTSA.

Anderson, I., & Christian, J. (2003). Causes of homelessness in the UK: A dynamic
analysis. Journal of Community and Applied Social Psychology, 13(2), 105-118.
https://doi.org/10.1002/casp.714

Anderson, N. (1923). The hobo: The sociology of the homeless man. Phoenix Books.

Andrews, D. A., Bonta, J., & Hoge, R. D. (1990). Classification for effective

239



rehabilitation: Rediscovering psychology. Criminal Justice and Behavior, 17(1),
19-52. https://doi.org/10.1177/0093854890017001004

Applewhite, S. L. (1997). Homeless veterans: Perspectives on social services use. Social
Work, 42(1), 19-30. https://doi.org/10.1093/sw/42.1.19

Argintaru, N., Chambers, C., Gogosis, E., Farrell, S., Palepu, A., Klodawsky, F., &
Hwang, S. W. (2013). A cross-sectional observational study of unmet health
needs among homeless and vulnerably housed adults in three Canadian cities.
BMC Public Health, 13(1), 1-9. https://doi.org/10.1186/1471-2458-13-577

Armstrong, M., Shulman, C., Hudson, B., Stone, P., & Hewett, N. (2021). Barriers and
facilitators to accessing health and social care services for people living in
homeless hostels: A qualitative study of the experiences of hostel staff and
residents in UK hostels. BMJ Open, 11(10), 1-9.
https://doi.org/10.1136/bmjopen-2021-053185

Aubry, T., Farrell, S., Hwang, S. W., & Calhoun, M. (2013). Identifying the patterns of
emergency shelter stays of single individuals in Canadian cities of different
sizes. Housing Studies, 28(6), 910-927.
https://doi.org/10.1080/02673037.2013.773585

Aubry, T., Goering, P., Veldhuizen, S., Adair, C. E., Bourque, J., Distasio, J., Latimer, E.,
Stergiopoulos, V., Somers, J., Streiner, D. L., & Tsemberis, S. (2016). A
multiple-city rct of housing first with assertive community treatment for
homeless canadians with serious mental illness. Psychiatric Services, 67(3),
275-281. https://doi.org/10.1176/appi.ps.201400587

Aubry, T., Klodawsky, F., & Coulombe, D. (2012). Comparing the housing trajectories

240


https://doi.org/10.1136/bmjopen-2021-053185

of different classes within a diverse homeless population. American Journal of

Community Psychology, 49, 142-55. https://doi.org/10.1007/s10464-011-9444-7

Aubry, T., Tsemberis, S., Adair, C. E., Veldhuizen, S., Streiner, D., Latimer, E., Sareen,
J., Patterson, M., McGarvey, K., Kopp, B., Hume, C., & Goering, P. (2015).
One-year outcomes of a randomized controlled trial of housing first with act in
five Canadian cities. Psychiatric Services, 66(5), 463—469.
https://doi.org/10.1176/appi.ps.201400167

Ayano, G., Tsegay, L., Abraha, M., & Yohannes, K. (2019). Suicidal ideation and
attempt among homeless people: A systematic review and meta-
analysis. Psychiatric Quarterly, 90, 829-842. https://doi.org/10.1007/s11126-
019-09667-8

Baggett, T. P, Yaqubi, A., Berkowitz, S. A., Kalkhoran, S. M., McGlave, C., Chang, Y.,
Campbell, E. G., & Rigotti, N. A. (2018). Subsistence difficulties are associated
with more barriers to quitting and worse abstinence outcomes among homeless
smokers: Evidence from two studies in Boston, Massachusetts. BMC Public
Health, 18(1), 1-12. https://doi.org/10.1186/s12889-018-5375-z

Baker, S., & Edwards, R. (2012). How many qualitative interviews are enough?
National Center for Research Methods.
https://eprints.ncrm.ac.uk/id/eprint/2273/4/how_many _interviews.pdf

Bambra, C. (2007). Going beyond the three worlds of welfare capitalism: Regime theory
and public health research. Journal of Epidemiology and Community Health, 61,
1098-1102. https://doi.org/10.1136/jech.2007.064295

Baral, S., Bond, A., Boozary, A., Bruketa, E., Elmi, N., Freiheit, D., Ghosh, S. M.,

241


https://doi.org/10.1007/s10464-011-9444-z
https://doi.org/10.1007/s11126-019-09667-8
https://doi.org/10.1007/s11126-019-09667-8
https://doi.org/10.1186/s12889-018-5375-z

Goyer, M. E., Orkin, A. M., Patel, J., Richter, T., Robertson, A., Sutherland, C.,
Svoboda, T., Turnbull, J., Wong, A., & Zhu, A. (2021). Seeking shelter:
Homelessness and COVID-19. Facets, 6, 925-958.
https://doi.org/10.1139/FACETS-2021-0004

Barati, M., Bashirian, S., Mohammadi, Y., Moeini, B., Mousali, A., & Afshari, M.
(2021). An ecological approach to exploring factors affecting substance use
relapse: A systematic review. Journal of Public Health, 31(1), 135—148.
https://doi.org/10.1007/s10389-020-01412-x

Barile, J. P., Pruitt, A. S., & Parker, J. L. (2018). A latent class analysis of self-identified
reasons for experiencing homelessness: Opportunities for prevention. Journal of
Community and Applied Social Psychology, 28(2), 94-107.
https://doi.org/10.1002/casp.2343

Barile, J. P., Pruitt, A. S., & Parker, J. L. (2020). Identifying and understanding gaps in
services for adults experiencing homelessness. Journal of Community and
Applied Social Psychology, 30(3), 262-277. https://doi.org/10.1002/casp.2440

Barker, S. L., & Maguire, N. (2017). Experts by experience: Peer support and its use
with the homeless. Community Mental Health Journal, 53(5), 598—612.
https://doi.org/10.1007/s10597-017-0102-2

Barreto, M., & Ellemers, N. (2003). The effects of being categorised: The interplay
between internal and external social identities. European Review of Social
Psychology, 14(1), 139—170. https://doi.org/10.1080/10463280340000045

Bassi, A., Sylvestre, J., & Kerman, N. (2020). Finding home: Community integration

experiences of formerly homeless women with problematic substance use in

242



housing first. Journal of Community Psychology, 48(7), 2375-2390.
https://doi.org/10.1002/jcop.22423

Batko, S., Gillespie, S., Ballard, K., Cunningham, M., Poppe, B., & Metraux, S. (2020).
Alternatives to arrests and police responses to homelessness. Metropolitan
Housing and Communities Policy Center.
https://www.urban.org/sites/default/files/publication/103158/alternatives-to-
arrests-and-police-responses-to-homelessness.pdf

Battjes, R. J., Gordon, M. S., O'Grady, K. E., Kinlock, T. W., & Carswell, M. A. (2003).
Factors that predict adolescent motivation for substance abuse treatment. Journal
of Substance Abuse Treatment, 24(3), 221-32. https://doi.org/10.1016/S0740-
5472(03)00022-9

Baxter, A. J., Tweed, E. J., Katikireddi, S. V., & Thomson, H. (2019). Effects of Housing
First approaches on health and well-being of adults who are homeless or at risk
of homelessness: Systematic review and meta-analysis of randomised controlled
trials. Journal of Epidemiology and Community Health, 73(5), 379-387.
https://doi.org/10.1136/jech-2018-210981

Beer, A., Baker, E., Lester, L., & Daniel, L. (2019). The relative risk of homelessness
among persons with a disability: New methods and policy insights. International
Journal of Environmental Research and Public Health, 16(22), 1-12.
https://doi.org/10.3390/ijerph16224304

Bell, M., & Walsh, C. A. (2015). Finding a place to belong: The role of social inclusion
in the lives of homeless men. Qualitative Report, 20(12), 1974—1994.

http://nsuworks.nova.edu/tqr/vol20/iss12/4

243


https://doi.org/10.3390/ijerph16224304
http://nsuworks.nova.edu/tqr/vol20/iss12/4

Bessaha, M. L., Cornelius, L., & Unick, G. J. (2020). Barriers to behavioral health
service utilization among first-generation immigrant emerging adults. Social
Work in Mental Health, 18(1), 55-74.
https://doi.org/10.1080/15332985.2019.1679323

Birtel, M. D., Wood, L., & Kempa, N. J. (2017). Stigma and social support in substance
abuse: implications for mental health and well-being. Psychiatry Research, 252,
1-8. https://doi.org/10.1016/j.psychres.2017.01.097

Black, E. B., Fedyszyn, 1. E., Mildred, H., Perkin, R., Lough, R., Brann, P., & Ritter, C.
(2018). Homeless youth: Barriers and facilitators for service referrals.
Evaluation and Program Planning, 68, 7-12.
https://doi.org/10.1016/j.evalprogplan.2018.02.009

Bodley-Scott, E., Ward, R. J., Tarabay, J., Fagbamigbe, A. F., Barker, S., & Maguire, N.
(2024). The effectiveness of psychological interventions for people experiencing
homelessness: A systematic review and meta-analysis. Journal of Community &
Applied Social Psychology, 34(5). https://doi.org/10.1002/casp.2863

Boland, L., Slade, A., Yarwood, R., & Bannigan, K. (2018). Determinants of tenancy
sustainment following homelessness: A systematic review. American Journal of
Public Health, 108(11), 1-8. https://doi.org/10.2105/AJPH.2018.304652

Boland, L., Yarwood, R., & Bannigan, K. (2023). ‘Making a home’: An occupational
perspective on sustaining tenancies following homelessness. Housing Studies,

38(7), 1239-1259. https://doi.org/10.1080/02673037.2021.1935757

244


https://doi.org/10.2105/AJPH.2018.304652

Bond, L., Wusinich, C., & Padgett, D. (2022). Weighing the options: Service user
perspectives on homeless outreach services. Qualitative Social Work, 21(1),
177-193. https://doi.org/10.1177/1473325021990861

Bonin, J. P., Fournier, L., & Blais, R. (2007). Predictors of mental health service
utilization by people using resources for homeless people in Canada. Psychiatric
Services, 58(7), 936-941. https://doi.org/10.1176/ps.2007.58.7.936

Bonta, J., & Andrews, D. A. (2016). The psychology of criminal conduct. Routledge.
https://doi.org/10.4324/9781315677187

Bourgois, P. & Schonberg, J. (2009). Righteous dopefiend. University of California
Press.

Bower, M., Conroy, E., & Perz, J. (2018). Australian homeless persons' experiences of
social connectedness, isolation and loneliness. Health & Social Care in the
Community, 26(2), 248. https://doi.org/10.1111/hsc.12505

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3(2), 77-101.
https://doi.org/10.1191/1478088706qp0630a

Braun, V., & Clarke, V. (2012). Thematic analysis. In H. Cooper (Ed.), APA handbook of
research methods in psychology, Vol 2: Research designs: Quantitative,
qualitative, neuropsychological, and biological (pp. 57-71). American
Psychological Association. https://doi.org/10.1037/13620-004

Bretherton, J., & Pleace, N. (2019). Is work an answer to homelessness? Evaluating an
employment programme for homeless adults. European Journal of

Homelessness, 13, 58-83. https://eprints.whiterose.ac.uk/145311/

245


https://doi.org/10.4324/9781315677187
https://eprints.whiterose.ac.uk/145311/

Brown, M., Cummings, C., Lyons, J., Carrion, A., & Watson, D. P. (2018). Reliability
and validity of the Vulnerability Index-Service Prioritization Decision Assistance
Tool (VI-SPDAT) in real-world implementation. Journal of Social Distress and
the Homeless, 27(2), 110-117. https://doi.org/10.1080/10530789.2018.1482991

Brown, M., Mihelicova, M., Lyons, J., DeFonzo, J., Torello, S., Carrion, A., & Ponce, A.
N. (2017). Waiting for shelter: Perspectives on a homeless shelter's
procedures. Journal of Community Psychology, 45(7), 846—858.
https://doi.org/10.1002/jcop.21896

Brown, R. T., Goodman, L., Guzman, D., Tieu, L., Ponath, C., & Kushel, M. B. (2016).
Pathways to homelessness among older homeless adults: Results from the HOPE
HOME study. PLoS ONE, 11(5), 1-6.
https://doi.org/10.1371/journal.pone.0155065

Bryant, T. (2003). The current state of housing in Canada as a social determinant of
health. Policy Options Montreal, 24(3), 52—56. https://chra-achru.ca/wp-
content/uploads/2018/09/bryant.pdf

Buchnea, A., & McKitterick, M. J. (2020). Responding to youth homelessness during
COVID-19 and beyond. Canadian Observatory on Homelessness.
https://www.homelesshub.ca/sites/default/files/attachments/Y S%232-CV-
19%5BSummary%5D%5BV2%5D_0.pdf

Calsyn, R. J., & Roades, L. A. (1994). Predictors of past and current homelessness.
Journal of Community Psychology, 22(3), 272-278.
https://doi.org/10.1002/1520-6629(199407)22:3<272::AID-

JCOP2290220307>3.0.CO;2-X

246



Camardese, M. B., & Youngman, D. (1996). HOPE: Education, employment, and people
who are homeless and mentally ill. Psychiatric Rehabilitation Journal, 19(4),
45-56. https://doi.org/10.1037/h0095423

Canada Mortgage and Housing Corporation. (2022, July 19). National Occupancy
Standard. https://www.cmhc-schl.gc.ca/professionals/industry-innovation-and-
leadership/industry-expertise/affordable-housing/provincial-territorial-
agreements/investment-in-affordable-housing/national-occupancy-standard

Canadian Center for Housing Rights. (2024, April 17). Canada has a new housing plan
— here's what you need to know. https://housingrightscanada.com/canada-has-a-
new-housing-plan-heres-what-you-need-to-know/

Canadian Human Rights Commission. (2022, May 3). About the National Housing
Strategy Act. https://www.housingchrc.ca/en/about-act/about-national-housing-
strategy-act

Canavan, R., Barry, M. M., Matanov, A., Barros, H., Gabor, E., Greacen, T., Holcnerove,
P., Kluge, U., Nicaise, P., Moskalewicz, J., Diaz-Olalla, J. M., Strabmayr, C.,
Schene, A. H., Soares, J. J., Gaddani, A., & Priebe, S. (2012). Service provision
and barriers to care for homeless people with mental health problems across 14
European capital cities. BMC Health Services Research, 12(222), 1-9.
http://www.biomedcentral.com/1472-6963/12/222

Castells, M. (1983). The city and the grassroots: A cross-cultural theory of urban social
movements. University of California Press.

Caton, C. (1990). Homelessness in America. Oxford University Press.

247



Carver, H., Price, T., Falzon, D., McCulloch, P., & Parkes, T. (2022). Stress and
wellbeing during the COVID-19 pandemic: A mixed-methods exploration of
frontline homelessness services staff experiences in Scotland. International
Journal of Environmental Research and Public Health, 19(6), 1-20.
https://doi.org/10.3390/ijerph19063659

Carver, H., Ring, N., Miler, J., & Parkes, T. (2020). What constitutes effective
problematic substance use treatment from the perspective of people who are
homeless? A systematic review and meta-ethnography. Harm Reduction
Journal, 17(1), 1-22. https://doi.org/10.1186/s12954-020-0356-9

Cave, R. (2023, August 8). Saint John police use less force when mental health workers
come along to crisis calls. CBC News. https://www.cbc.ca/news/canada/new-
brunswick/saint-john-police-less-force-mental-health-1.6928142

Chamberlain, C., & Johnson, G. (2011). Pathways into adult homelessness. Journal of
Sociology, 49(1), 60—77. https://doi.org/10.1177/1440783311422458

Chang, Y., & Chatterjee, S. (2022). Housing instability, food insecurity, and barriers to
healthy eating. Family and Consumer Sciences Research Journal, 51(1), 51-64.
https://doi.org/10.1111/fcsr. 12454

Chapman, M., Brinklow, L., & Gillipsie, A. (2021). Economic impacts and future
pathways: COVID-19 in Atlantic Canada. Institute of Island Studies, University
of Prince Edward Island.
https://islandstudies.com/files/2021/07/Economic_Impacts_and Future Pathway

s COVID-19 in_Atlantic Canada.pdf

248


https://doi.org/10.3390/ijerph19063659
https://doi.org/10.1186/s12954-020-0356-9

Chassman, S., Sasser, G., Chaparro Rucobo, S., Calhoun, K., Barman-Adhikari, A.,
Bacon, B., Gorgens, K., & Brisson, D. (2023). Substance use and housing
stability among individuals experiencing homelessness and a traumatic brain
injury: The role of social support. Psychoactives, 2(2), 144—161.
https://doi.org/10.3390/psychoactives2020010

Chareyron, S., & Domingues, P. (2018). Take-up of social assistance benefits: The case
of the French homeless. Review of Income and Wealth, 64(1), 170-191.
https://doi.org/10.1111/roiw.12274

Chen, X., Cooper, L., & Rivier, J. (2020). Homelessness prevention and determinants of
housing among first-time and recurrent emergency shelter users in Canada.
Housing Studies, 37(9), 1669—1885.
https://doi.org/10.1080/02673037.2020.1865520

Cheng, A. L., Lin, H., Kasprow, W., & Rosenheck, R. A. (2007). Impact of supported
housing on clinical outcomes: Analysis of a randomized trial using multiple
imputation technique. Journal of Nervous and Mental Disease, 195(1), 83—88.
https://doi.org/10.1097/01.nmd.0000252313.49043.12

Chrysantina, A., Sebe, J. 1., & Kaasbell, J. J. (2022). Introducing online training for
health staff: An institutional perspective. The Electronic Journal of Information
Systems in Developing Countries, 88(6), 1-14.
https://doi.org/10.1002/isd2.12233

Christiani, A., Hudson, A. L., Nyamathi, A., Mutere, M., & Sweat, J. (2008). Attitudes
of homeless and drug-using youth regarding barriers and facilitators in delivery

of quality and culturally sensitive health care. Journal of Child and Adolescent

249


https://doi.org/10.1111/roiw.12274

Psychiatric Nursing, 21(3), 154—163. https://doi.org/10.1111/j.1744-
6171.2008.00139.x

Cimino, T., Steinman, M.A., Mitchell, S.L., Miao, Y., Bharel, M., Barnhart, C. E., &
Brown, R. T. (2015). The course of functional impairment in older homeless
adults: disabled on the street. JAMA Internal Medicine. 175(7), 1237-1239.
https://doi:10.1001/jamainternmed.2015.1562

Clapham, D. (2002). Housing pathways: A post modern analytical framework. Housing,
Theory and Society, 19(2), 57—68. https://doi.org/10.1080/140360902760385565

Clapham, D. (2003). Pathways approaches to homelessness research. Journal of
Community & Applied Social Psychology, 13, 119—127.
https://doi.org/10.4324/9781315242965-6

Clark, S. M., Reeb, R. N., Born, C. C., & Hurley, K. E. (2024). Benefits of a health
advocacy intervention intended to improve self-efficacy for self-care in residents
of a homeless shelter. Journal of Prevention & Intervention in the Community,
4(1), 1-20. https://doi.org/10.1080/10852352.2023.2299895

Coe, A. B., Moczygemba, L. R., Gatewood, S. B. S., Osborn, R. D., Matzke, G. R., &
Goode, J. V. R. (2015). Medication adherence challenges among patients
experiencing homelessness in a behavioral health clinic. Research in Social and
Administrative Pharmacy, 11(3), 110-120.
https://doi.org/10.1016/j.sapharm.2012.11.004

Cohen, R., Yetvin, W., & Khadduri, J. (2019). Understanding encampments of people
experiencing homelessness and community responses: Emerging evidence as of

late 2018. U.S. Department of Housing and Urban Development, Office of

250



Policy Development and Research.
https://www.abtglobal.com/files/Insights/reports/2019/Understanding-
Encampments.pdf

Coldwell, C. M., & Bender, W. S. (2007). The effectiveness of assertive community
treatment for homeless populations with severe mental illness: A meta-analysis.
American Journal of Psychiatry, 164(3), 393-399.
https://doi.org/10.1176/ajp.2007.164.3.393

Cooper, V. (2017). No fixed abode: The continuum of policing and incarcerating the
homeless. Policing: A Journal of Policy and Practice, 11(1), 29-38.
https://doi.org/10.1093/police/paw015

Culhane, D. P. (2008). The cost of homelessness: A perspective from the United
States. European Journal of Homelessness, 2(1), 97-114.
https://repository.upenn.edu/spp_papers/148

Culhane, D., Metraux, S., & Hadley, T. (2001). The impact of supportive housing for
homeless people with severe mental illness on the utilization of the public health,
corrections, and emergency shelter systems: The New York-New York Initiative.
Housing Policy Debate, 13(1), 107-163. http://works.bepress.com/metraux/16/

Culhane, D. P., Metraux, S., & Hadley, T. (2002). Public service reductions associated
with placement of homeless persons with severe mental illness in supportive
housing. Housing Policy Debate, 13(1), 107—163.
https://doi.org/10.1080/10511482.2002.9521437

Cummings, C., Lei, Q., Hochberg, L., Hones, V., & Brown, M. (2022). Social support

and networks among people experiencing chronic homelessness: A systematic

251



review. American Journal of Orthopsychiatry, 92(3), 349-363.
https://doi.org/10.1037/0rt0000616

Cusack, M., Graham, F., Metraux, S., Metzger, D., & Culhane, D. (2021). At the
intersection of homeless encampments and heroin addiction: Service use
barriers, facilitators, and recommendations from the city of Philadelphia’s
encampment resolution pilot. Social Work in Public Health, 36(2), 150—163.
https://doi.org/10.1080/19371918.2021.1877591

Daby, M. (2023). 4 Blessing or a Curse: Utilization and Inclusivity in Faith-Based
Organizations Servicing the Homeless [Honours Thesis, Union College]. Union
Digital Works.
https://digitalworks.union.edu/cgi/viewcontent.cgi?article=3747&context=theses

Davidson, L., Bellamy, C., Guy, K., & Miller, R. (2012). Peer support among persons
with severe mental illnesses: A review of evidence and experience. World
Psychiatry, 11(2), 123—-128. https://doi.org/10.1016/j.wpsyc.2012.05.009

Davies, B. R., & Allen, N. B. (2017). Trauma and homelessness in youth:
Psychopathology and intervention. Clinical Psychology Review, 54, 17-28.
https://doi.org/10.1016/j.cpr.2017.03.005

de Vet, R., Beijersbergen, M. D., Jonker, I. E., Lako, D. A. M., van Hemert, A. M.,
Herman, D. B., & Wolf, J. R. L. M. (2017). Critical time intervention for
homeless people making the transition to community living: A randomized
controlled trial. American Journal of Community Psychology, 60(1), 175-186.
https://doi.org/10.1002/ajcp.12150

Denzin, N. K. (2016). Critical qualitative inquiry. Qualitative inquiry, 23(1), 8-16.

252



https://doi.org/10.1177/1077800416681864

Denzin, N., & Lincoln, Y. (2005). The SAGE handbook of qualitative research. Sage
Publications.

DePastino, T. (2003). Citizen hobo. Oxford University Press.

DiClemente, C. (1999). Motivation for change: Implications for substance abuse
treatment. Psychological Science, 10(3), 209-213. https://doi.org/10.1111/1467-
9280.00137

Dionne, M., Laporte, C., Loeppk. J., & Miller, A. (2023) 4 review of Canadian
homelessness data, 2023 (Income Research Paper Series). Statistics Canada.
https://www150.statcan.gc.ca/n1/pub/75f0002m/75f0002m2023004-eng.htm

Donley, A. M., & Wright, J. D. (2012). Safer outside: A qualitative exploration of
homeless people's resistance to homeless shelters. Journal of Forensic
Psychology Practice, 12(4), 288-306.
https://doi.org/10.1080/15228932.2012.695645

Duchene, A., Cooper, 1., & Baker, N. (2021). The national shelter study: Emergency
shelter use in Canada 2005 to 2016. Employment and Social Development
Canada. https://www.canada.ca/en/employment-social-
development/programs/homelessness/publications-bulletins/national-shelter-
study.html

Dum, C. P., Socia, K. M., & Rydberg, J. (2017). Public support for emergency shelter
housing interventions concerning stigmatized populations. Criminology &
Public Policy, 16(3), 835-877. https://doi.org/10.1111/1745-9133.12311

Echenberg, H., & Munn-Rivard, L. (2020). Defining and Enumerating Homelessness in

253


https://doi.org/10.1111/1467-9280.00137
https://doi.org/10.1111/1467-9280.00137

Canada. Library of Parliament, 1-10.
https://lop.parl.ca/staticfiles/Public Website/Home/ResearchPublications/Backgro
undPapers/PDF/2020-41-e.pdf

Ecker, J. (2016). A mixed methods analysis of community integration among vulnerably
housed and homeless individuals. [Doctoral Thesis, University of Ottawa].
http://ovidsp.ovid.com/ovidweb.cgi? T=JS&PAGE=reference&D=psyc13&NEW
S=N&AN=2016-42148-251

Ecker, J., Aubry, T., & Sylvestre, J. (2019). A review of the literature on LGBTQ adults
who experience homelessness. Journal of Homosexuality, 66(3), 297-323.
https://doi.org/10.1080/00918369.2017.1413277

Elbogen, E. B., Lanier, M., Wagner, H. R., & Tsai, J. (2021). Financial strain, mental
illness, and homelessness: Results from a national longitudinal study. Medical
Care, 59, 132—138. https://doi.org/10.1097/MLR.0000000000001453

Elmquist, L., Henriksen, M., & Nordgaard, J. (2021). Why do mentally ill, homeless
people use substances? European Psychiatry, 64(S1), 234-235.
https://doi.org/10.1192/j.eurpsy.2021.628

Elsinga, M. (2015). Changing housing systems and their potential impacts on
homelessness. European Journal of Homelessness, 9(1), 15-35.
https://www.feantsaresearch.org/download/article-1-
68422949820023660273.pdf

Embleton, L., Lee, H., Gunn, J., Ayuku, D., & Braitstein, P. (2016). Causes of child and

youth homelessness in developed and developing countries: A systematic review

254


https://doi.org/10.1097/MLR.0000000000001453

and meta-analysis. JAMA pediatrics, 170(5), 435-444.
https://doi.org/10.1001/jamapediatrics.2016.0156

Esping-Andersen, G. (1990). The three political economies of the welfare state.
International Journal of Sociology, 20(3), 92—123.
https://www.jstor.org/stable/20630041

Eswara Murthy, V., Stapleton, A., & McHugh, L. (2021). Self and rules in a sample of
adults experiencing homelessness: Relationships to shame, well-being, and
psychological inflexibility. Journal of Contextual Behavioral Science, 21, 88-97.
https://doi.org/10.1016/j.jcbs.2021.06.003

Evans, W. N., Phillips, D. C., & Ruffini, K. (2021). Policies to reduce and prevent
homelessness: What we know and gaps in the research. Journal of Policy
Analysis and Management, 40(3), 914-963. https://doi.org/10.1002/pam.22283

Eynan, R., Langley, J., Tolomiczenko, G., Rhodes, A. E., Links, P., Wasylenki, D., &
Goering, P. (2002). The association between homelessness and suicidal ideation
and behaviors: Results of a cross-sectional survey. Suicide and Life-Threatening
Behavior, 32(4), 418-427. https://doi.org/10.1521/suli.32.4.418.22341

Eysenbach, G., Swendeman, D., Bragazzi, N., Tabatchnik, I., Gabriels, K., VonHoltz, L.
A. H., Frasso, R., Golinkoff, J. M., Lozano, A. J., Hanlon, A., & Dowshen, N.
(2018). Internet and social media access among youth experiencing
homelessness: Mixed-methods study. Journal of Medical Internet Research,
20(5). https://doi.org/10.2196/jmir.9306

Fahnee, K. (2018). Emotional geographies of urban homeless people’s avoidance of

places providing social services. European Journal of Homelessness, 12(2), 15—

255



34. https://www.feantsaresearch.org/download/12-
2 k1 _article fahne v026415602230501911416.pdf

Farrugia, D., Smyth, J., & Harrison, T. (2016). Moral distinctions and structural
inequality: Homeless youth salvaging the self. Sociological Review, 64(2), 238—
255. https://doi.org/10.1111/1467-954X.12252

Fazel, S., Geddes, J. R., & Kushel, M. (2014). The health of homeless people in high-
income countries: Descriptive epidemiology, health consequences, and clinical
and policy recommendations. The Lancet, 384(9953), 1529—-1540.
https://doi.org/10.1016/S0140-6736(14)61132-6

Ferguson, K. M., Bender, K., Thompson, S. J., Maccio, E. M., & Pollio, D. (2012).
Employment status and income generation among homeless young adults:
Results from a five-city, mixed-methods study. Youth & Society, 44(3), 385—-407.
https://doi.org/10.1177/0044118X 11402851

Finnigan, R. (2022). Self-reported impacts of the COVID-19 pandemic for people
experiencing homelessness in Sacramento, California. Journal of Social Distress
and Homelessness, 31(1), 72—80.
https://doi.org/10.1080/10530789.2021.1879618

Fitzpatrick, S., Johnsen, S., & White, M. (2011). Multiple exclusion homelessness in the
UK: Key patterns and intersections. Social Policy and Society, 10(4), 501-512.
https://doi.org/10.1017/S147474641100025X

Flach, Y., & Razza, T. S. (2022). Suicidality in homeless children and adolescents: A
systematic review. Aggression and Violent Behavior, 64, 1-9.

https://doi.org/10.1016/j.avb.2021.101575

256


https://doi.org/10.1177/0044118X11402851
https://doi.org/10.1080/10530789.2021.1879618

Fleury, M. J., Grenier, G., Sabetti, J., Bertrand, K., Clément, M., Brochu, S., &
Vaingankar, J. A. (2021). Met and unmet needs of homeless individuals at
different stages of housing reintegration: A mixed-method investigation. Plos
One, 16(1), 1-18. https://doi.org/10.1371/journal.pone.0245088

Flores, E. V. (2023). Organizational strategies to improve retention among the homeless
sector workforce: A systematic literature review [Master’s thesis, California State
University]. ProQuest Dissertation and Theses.

Forchuk, C., Brown, S. A., Schofield, R., & Jensen, E. (2008). Perceptions of health and
health service utilization among homeless and housed psychiatric
consumer/survivors. Journal of Psychiatric and Mental Health Nursing, 15(5),
399-407. https://doi.org/10.1111/5.1365-2850.2007.01246.x

Forrest, S., & Beckett, K. (2021). Addressing urban disorder without police: How
Seattle's lead program responds to behavioral-health-related disruptions, resolves
business complaints, and reconfigures the field of public safety. Law &

Policy, 43(4), 390—414. https://doi.org/10.1111/lapo.12178

Foster, D. W., Buckner, J. D., Schmidt, N. B., & Zvolensky, M. J. (2016).
Multisubstance use among treatment-seeking smokers: Synergistic effects of
coping motives for cannabis and alcohol use and social anxiety/depressive
symptoms. Substance Use & Misuse, 51(2), 165—178.
https://doi.org/10.3109/10826084.2015.1082596

Foucault, M. (2008). The birth of biopolitics: Lectures at the Collége de France, 1978-

79. Palgrave Macmillan.

257



Gabrielian, S., Bromley, E., Hellemann, G. S., Kern, R. S., Goldenson, N. 1., Danley, M.
E., & Young, A. S. (2015). Factors affecting exits from homelessness among
persons with serious mental illness and substance use disorders. The Journal of
Clinical Psychiatry, 76(4), 469-76. https://doi.org/10.4088/JCP.14m09229

Gaetz, S. (2014). Knowledge mobilization as design: The case of the Canadian
Homelessness Research Network. Scholarly and Research Communication, 5(3),
16. https://doi.org/10.22230/src.2014v5n3al63

Gaetz, S. (2023). Modern mass homelessness in Canada. In J. Bretherton & N. Pleace
(Eds.), The Routledge handbook of homelessness (pp. 280-289). Routledge.

Gaetz, S., Barr, C., Friesen, A., Harris, B., Hill, C., Kovacs-Burns, K., Pauly, B., Pearce,
B., Turner, A., & Marsolais, A. (2012). Canadian definition of homelessness.
Canadian Observatory on Homelessness Press.
https://www.homelesshub.ca/sites/default/files/COHhomelessdefinition.pdf

Gaetz, S, Dej, E., Richter, T., & Redman, M. (2016). The state of homelessness in
Canada 2016. Canadian Observatory on Homelessness Press.
https://www.homelesshub.ca/SOHC2016

Gaetz, S., Schwan, K., Redman, M., French, D., & Dej, E. (2018). Report 1: Structural
prevention of youth homelessness. In A. Buchnea (Ed.). The roadmap for the
prevention of youth homelessness (E1-26). Toronto, ON: Canadian Observatory
on Homelessness Press.

Gallardo, K. R., Santa Maria, D., Narendorf, S., Markham, C. M., Swartz, M. D., &
Batiste, C. M. (2020). Access to healthcare among youth experiencing

homelessness: Perspectives from healthcare and social service

258



providers. Children and Youth Services Review, 115, 1-10.
https://doi.org/10.1016/j.childyouth.2020.105094

Galtung, J. (1969). Violence, Peace, and Peace Research. Journal of Peace
Research, 6(3), 167-191. http://www.jstor.org/stable/422690

Galtung, J., & Hoivik, T. (1971). Structural and direct violence: A note on
operationalization. Journal of Peace Research, 8(1), 73-76.
https://doi.org/10.1177/002234337100800108

Geertz, C. (2008). Thick description: Toward an interpretive theory of culture. In The
cultural geography reader (pp. 41-51). Routledge.

Gelberg, L., Andersen, R. M., & Leake, B. D. (2000). The behavioral model for
vulnerable populations: application to medical care use and outcomes for
homeless people. Health Services Research, 34(6), 1273—-1302.
http://www.ncbi.nlm.nih.gov/pubmed/10654830%0Ahttp://www.pubmedcentral.
nih.gov/articlerender.fcgi?artid=PMC1089079

Giannini, A. (2017). An intersectional approach to homelessness: Discrimination and
criminalization. Benefits and Social Welfare Law Review, 19(1), 27-42.
http://dx.doi.org/10.2139/ssrn.2946094

Gilderbloom, J. I., Squires, G. D., & Wuerstle, M. (2013). Emergency homeless shelters
in North America: An inventory and guide for future practice. Housing and
Society, 40(1), 1-37. https://doi.org/10.1080/08882746.2013.11430607

Glendening, Z., & Shinn, M. (2017). Risk models for returns to housing instability
among families experiencing homelessness. Cityscape, 19(3), 309-330.

https://pubmed.ncbi.nlm.nih.gov/29326757/

259


https://dx.doi.org/10.2139/ssrn.2946094

Goard, A. (2018, April 27). Autin's homeless population rising in 2018 as city endorses
new plan. KXAN. https://www.kxan.com/news/local/austin/austins-homeless-
population-rising-in-2018-as-city-endorses-new-plan/

Goering, P., Veldhuizen, S., Watson, A., Adair, C., Kopp, B., Latimer, E., Nelson, G.,
MacNaughton, E., Streiner, D., & Aubry, T. (2014). National at home/chez soi
final report. http://www.mentalhealthcommission.ca

Goftman, E. (1986). Stigma: notes on the management of spoiled identity. New York,
NY: Simon & Schuster.

Gomez, R., Thompson, S., Barczyk, N. (2010). Factors associated with substance use
among homeless young adults. Substance Abuse, 31(1), 24-34.
https://doi.org/10.1080/08897070903442566

Goodwin, J. M., Tiderington, E., Kidd, S. A., Ecker, J., & Kerman, N. (2022). Gains and
losses within the homeless service, supportive housing, and harm reduction
sectors during the COVID-19 pandemic: A qualitative study of what matters to
the workforce. Health & Social Care in the Community, 30(6), 5765-5774.
https://doi.org/10.1111/hsc.14008

Gonzalez, G., & Rosenheck, R. A. (2002). Outcomes and service use among homeless
persons with serious mental illness and substance abuse. Psychiatric
Services, 53(4), 437-446. https://doi.org/10.1176/appi.ps.53.4.437

Gonzalez, J. R., Jetelina, K. K., Roberts, M., Reitzel, L. R., Kendzor, D., Walters, S., &
Businelle, M. S. (2018). Criminal justice system involvement among homeless
adults. American Journal of Criminal Justice, 43(2), 158—166.

https://doi.org/10.1007/s12103-017-9413-7

260


https://doi.org/10.1080/08897070903442566
https://doi.org/10.1176/appi.ps.53.4.437

Government of Canada. (2024). Canada's national housing strategy.
https://www.placetocallhome.ca/

Government of New Brunswick. (2019). 2019 — 2022 New Brunswick Action Plan.
https://www?2.gnb.ca/content/dam/gnb/Departments/sd-ds/pdf/Housing/2019-
2022NewBrunswickActionPlan.pdf

Government of New Brunswick. (2021). Review of the rental landscape in New
Brunswick. https://www?2.gnb.ca/content/dam/gnb/Departments/eco-
bce/Promo/rentals-loyers/review-of-the-rental-landscape-nb.pdf

Government of New Brunswick. (2024). Bridge the gapp. https://nb.bridgethegapp.ca/

Grech, E., Longbottom, E., Yee, J., Hastings, R., Aitkenhead, A., Cason, A., Obrecht, K.,
& Currie, J. (2024). Scoping review of the application of the behavioural model
for vulnerable populations to people experiencing homelessness. Journal of
Social Distress and Homelessness, 33(1), 50-64.
https://doi.org/10.1080/10530789.2022.2130590

Grech, P. (2019). On mental health and homelessness. Societas Experts, 1, 26-28.
https://www.um.edu.mt/library/oar/handle/123456789/78693

Greenwood, R. M., Manning, R. M., O'Shaughnessy, B. R., Vargas-Moniz, M. J.,
Augquier, P., Lenzi, M., Wolf, J., Bokszczanin, A., Bernad, R., Kéllmén, H.,
Spinnewijn, F., & Ornelas, J. (2022). Structure and agency in capabilities-
enhancing homeless services: Housing first, housing quality and consumer
choice. Journal of Community & Applied Social Psychology, 32(2), 315-331.

https://doi.org/10.1002/casp.2577

261



Greenwood, R. M., Schaefer-McDaniel, N. J., Winkel, G., & Tsemberis, S. J. (2005).
Decreasing psychiatric symptoms by increasing choice in services for adults with
histories of homelessness. American Journal of Community Psychology, 36(3-4),
223-238. https://doi.org/10.1007/s10464-005-8617-z

Gregorski, M. (2024, April 12). Income assistance in New Brunswick 2024. Loans
Canada. https://loanscanada.ca/government-benefits/income-assistance-in-new-
brunswick/

Groton, D., & Radey, M. (2021). "I’ve been through it": Assessing employment barriers
among unaccompanied women experiencing homelessness. Social Work
Research, 45(2), 88—100. https://doi.org/10.1093/swr/svab003

Gtund¢lova, B., & Stankova, Z. (2020). Hope in homeless people: Potential for
implementation of person-centred planning in homeless shelters? Practice,
32(5), 361-379. https://doi.org/10.1080/09503153.2019.1695109

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are enough? An
experiment with data saturation and variability. Field Methods, 18(1), 59-82.
https://doi.org/10.1177/1525822X05279903

Guillén, A. 1., Panadero, S., & Vazquez, J. J. (2021). Disability, health, and quality of
life among homeless women: A follow-up study. American Journal of
Orthopsychiatry, 91(4), 569-577. https://doi.org/10.1037/0rt0000559

Gwadz, M., Freeman, R., Leonard, N. R., Kutnick, A., Silverman, E., Ritchie, A., Bolas,
J., Cleland, C. M., Tabac, L., Hirsch, M., & Powlovich, J. (2019). Understanding
organizations serving runaway and homeless youth: A multi-setting, multi-

perspective qualitative exploration. Child and Adolescent Social Work Journal,

262


https://doi.org/10.1093/swr/svab003
https://doi.org/10.1037/ort0000559

36(2),201-217. https://doi.org/10.1007/s10560-018-0563-3

Ha, Y., Narendorf, S. C., Santa Maria, D., & Bezette-Flores, N. (2015). Barriers and
facilitators to shelter utilization among homeless young adults. Evaluation and
Program Planning, 53, 25-33.
https://doi.org/10.1016/j.evalprogplan.2015.07.001

Hamilton, A. B., Poza, 1., & Washington, D. L. (2011). “Homelessness and trauma go
hand-in-hand”: Pathways to homelessness among women veterans. Women s
Health Issues, 21(4), 203—2009. https://doi.org/10.1016/j.whi.2011.04.005

Hansen, C. (2021). Review of the rental landscape in New Brunswick. Government of
New Brunswick. https://www2.gnb.ca/content/dam/gnb/Departments/eco-
bce/Promo/rentals-loyers/review-of-the-rental-landscape-nb.pdf

Harding, C. S., & Roman, C. G. (2017). Identifying discrete subgroups of chronically
homeless frequent utilizers of jail and public mental health services. Criminal
Justice and Behavior, 44(4), 511-530.
https://doi.org/10.1177/0093854816680838

Harvey, D. (2003). The right to the city. International Journal of Urban and Regional
Research. 27(4), 939-941. https://doi.org/10.1111/1.0309-1317.2003.00492 x

Hasford, J., Nelson, G., Worton, S. K., Macnaughton, E., MacLeod, T., Piat, M., ...
Goering, P. (2019). Knowledge translation and implementation of housing first
in Canada: A qualitative assessment of capacity building needs for an evidence-

based program. Evaluation and program planning, 75, 1-9.

https://doi.org/10.1016/j.evalprogplan.2019.03.001

263



Hauff, A. J., & Secor-Turner, M. (2014). Homeless health needs: Shelter and health
service provider perspective. Journal of Community Health Nursing, 31(2), 103—
117. https://doi.org/10.1080/07370016.2014.901072

Health Canada. (2021). Canadian Alcohol and Drugs Survey (CADS): Summary of
results for 2019. https://www.canada.ca/en/health-canada/services/canadian-
alcohol-drugs-survey/2019-summary.html

Heaslip. V., Richer, S., Simkhada, B., Dogan, H., & Green, S. (2021). Use of technology
to promote health and wellbeing of people who are homeless: A systematic
review. International Journal of Environmental Research and Public Health,
18(6845), 1-18. https://doi.org/10.3390/ijerph18136845

Heerde, J. A., & Pallotta-Chiarolli, M. (2020). "I'd rather injure somebody else than get
injured": An introduction to the study of exposure to physical violence among
young people experiencing homelessness. Journal of Youth Studies, 23(4), 406—
4209. https://doi.org/10.1080/13676261.2019.1610558

Hemphill, S., Normandin, A., & Rothenberg, D. (2020). Changes in hospital utilization
by individuals experiencing homelessness after engaging with interdisciplinary,
low-barrier healthcare services in Portland, Maine. Journal of Maine Medical
Center, 2(1), 1-7. https://doi.org/10.46804/2641-2225.1038

Henwood, B. F., Stanhope, V., & Padgett, D. K. (2011). The role of housing: A
comparison of front-line provider views in housing first and traditional
programs. Administration and Policy in Mental Health and Mental Health

Services Research, 38(2), 77-85. https://doi.org/10.1007/s10488-010-0303-2

264


https://doi.org/10.1080/07370016.2014.901072
https://doi.org/10.1080/13676261.2019.1610558

Hermer, J. & Fonarev, E. (2020). The mapping of vagrancy type offences in municipal
by-laws. Homeless Hub. https://homelesshub.ca/blog/2020/mapping-vagrancy-
type-offences-municipal-laws/

Herring, C. (2019). Complaint-oriented policing: Regulating homelessness in public
space. American Sociological Review, 84(5), 769-800.
https://doi.org/10.1177/0003122419872671

Herring, C., Yarbrough, D., & Marie Alatorre, L. (2020). Pervasive penality: How the
criminalization of poverty perpetuates homelessness. Social Problems, 67(1),
131-149. https://doi.org/10.1093/socpro/spz004

Hirst, V., & Cuthill, F. (2021). Benefits of GP care in outreach settings for people
experiencing homelessness: A qualitative study. The British Journal of General
Practice: The Journal of the Royal College of General Practitioners, 71(709),
596-603. https://doi.org/10.3399/BJGP.2020.0749

Hoch, C. (2000). Sheltering the homeless in the US: Social improvement and the
continuum of care. Housing Studies, 15(6), 865-876.
https://doi.org/10.1080/02673030020002582

Hoch, J. S., & Trenaman, L. (2020). Economic analysis of options for helping people
experiencing homelessness in Sacramento. Center for Healthcare Policy and
Research, University of California, Davis. https://health.ucdavis.edu/media-
resources/chpr/documents/pdfs/economic-analysis-homelessness-report-

2020.pdf

265



Hoffman, L., & Coffey, B. (2008). Dignity and indignation: How people experiencing
homelessness view services and providers. The Social Science Journal, 45(2),
207-222. https://doi.org/10.1016/j.s0scij.2008.03.001

Hollenberg, E., Durbin, A., Castle, D., Kozloff, N., Ziegler, C., & Stergiopoulos, V.
(2022). Using financial incentives to improve health service engagement and
outcomes of adults experiencing homelessness: A scoping review of the
literature. Health & Social Care in the Community, 30(6), 3406-3434.
https://doi.org/10.1111/hsc.13944

Holtzman, B. (2019). Shelter is only a first step: Housing the homeless in 1980s New
York City. Journal of Social History, 52(3), 886-910.
https://doi.org/10.1093/jsh/shx042

Horizon Health Network. (2024, August 7). New partnership in Saint John to create
convalescent care beds for vulnerable patients transitioning from hospital to
community. Horizon NB. https://horizonnb.ca/news-releases/new-partnership-in-
saint-john-to-create-convalescent-care-beds-for-vulnerable-patients-
transitioning-from-hospital-to-community/

Hulchanski, J. D. (1983). Shelter allowances and canadian housing policy: a review and
evaluation. Centre for Urban and Community Studies, University of Toronto.
https://tspace.library.utoronto.ca/handle/1807/93901

Human Development Council. (2023). Fredericton Point in Time Count: Key highlights
-- 2023 homelessness PiT count in Fredericton. https://sjhdc.ca/wp-
content/uploads/2023/12/P1T-23-Fredericton-1.pdf

Humphry, J. (2014). The importance of circumstance: Digital access and affordability

266


https://doi.org/10.1111/hsc.13944
https://doi.org/10.1093/jsh/shx042
https://sjhdc.ca/wp-content/uploads/2023/12/PiT-23-Fredericton-1.pdf
https://sjhdc.ca/wp-content/uploads/2023/12/PiT-23-Fredericton-1.pdf

for people experiencing homelessness. Journal of Telecommunications and the
Digital Economy, 2(3), 1-15. https://doi.org/10.7790/ajtde.v2n3.55

Infrastructure Canada (2024). Shelter capacity report 2022. https://housing-
infrastructure.canada.ca/alt-format/pdf/homelessness-sans-abri/reports-
rapports/shelter-cap-hebergement-2022-en.pdf

Jackson, L. A., McWilliam, S., Martin, F., Dingwell, J., Dykeman, M., Gahagan, J., &
Karabanow, J. (2014). Key challenges in providing services to people who use
drugs: The perspectives of people working in emergency departments and
shelters in Atlantic Canada. Drugs: Education, Prevention and Policy, 21(3),
244-253. https://doi.org/10.3109/09687637.2013.870534

Jacob, V., Chattopadhyay, S. K., Attipoe-Dorcoo, S., Peng, Y., Hahn, R. A., Finnie, R., ...
Remington, P. L. (2022). Permanent supportive housing with housing first:
Findings from a community guide systematic economic review. American
Jjournal of preventive medicine, 62(3), 188-201.
https://doi.org/10.1016/j.amepre.2021.08.009

Jego, M., Abcaya, J., Stefan, D. E., Calvet-Montredon, C., & Gentile, S. (2018).
Improving health care management in primary care for homeless people: A
literature review. International Journal of Environmental Research and Public
Health, 15(2), 1-21. https://doi.org/10.3390/ijerph15020309.

Jenkinson, J. I. R., Strike, C., Hwang, S. W., & Di Ruggiero, E. (2021). Nowhere to go:
Exploring the social and economic influences on discharging people
experiencing homelessness to appropriate destinations in Toronto, Canada.

Canadian Journal of Public Health, 112(6), 992—-1001.

267


https://housing-infrastructure.canada.ca/alt-format/pdf/homelessness-sans-abri/reports-rapports/shelter-cap-hebergement-2022-en.pdf
https://housing-infrastructure.canada.ca/alt-format/pdf/homelessness-sans-abri/reports-rapports/shelter-cap-hebergement-2022-en.pdf
https://housing-infrastructure.canada.ca/alt-format/pdf/homelessness-sans-abri/reports-rapports/shelter-cap-hebergement-2022-en.pdf

https://doi.org/10.17269/s41997-021-00561-0

Johnsen, S., Cloke, P., & May, J. (2005). Day centres for homeless people: Spaces of
care or fear? Social & Cultural Geography, 6(6), 787-811. https://doi-
org.proxy.hil.unb.ca/10.1080/14649360500353004

Johnson, B., Wubbenhorst, W. J., & Alvarez, A. (2017). Assessing the faith-based
response to homelessness in America: Findings from eleven cities. Baylor
Institute for Studies of Religion. https://www.baylorisr.org/wp-content/uploads
/ISR-Homeless-FINAL-01092017-web.pdf.

Johnson, G., & Chamberlain, C. (2008). Homelessness and substance abuse: Which
comes first? Australian Social Work, 61(4), 342-356.
https://doi.org/10.1080/03124070802428191

Johnson, T. P, Freels, S. A., Parsons, J. A., & Vangeest, J. B. (1997). Substance abuse
and homelessness: Social selection or social adaptation? Addiction, 92(4), 437—
45.

Johnstone, M., Parsell, C., Jetten, J., Dingle, G. & Walter, Z. (2016) Breaking the cycle
of homelessness: Housing stability and social support as predictors of long-term
well-being. Housing Studies, 31(4), 410-426.
https://doi.org/10.1080/02673037.2015.1092504

Jones, B. T. (2013). The social ecology of homelessness: Exploring the dynamics of
engagement among homeless street adults. Journal of Human Behavior in the
Social Environment, 23(1), 53-74.
https://doi.org/10.1080/10911359.2012.739532

Jost, J. J., Levitt, A. J., & Porcu, L. (2011). Street to home: The experiences of long-term

268


https://doi.org/10.1080/03124070802428191
https://doi.org/10.1080/02673037.2015.1092504

unsheltered homeless individuals in an outreach and housing placement program.
Qualitative Social Work, 10(2), 244-263.
https://doi.org/10.1177/1473325010369025

Kabisa, E., Biracyaza, E., Habagusenga, J. D., & Umubyeyi, A. (2021). Determinants
and prevalence of relapse among patients with substance use disorders: Case of
Icyizere Psychotherapeutic Centre. Substance Abuse Treatment, Prevention, and
Policy, 16(1), 1-12. https://doi.org/10.1186/s13011-021-00347-0

Kallio, H., Pietild, A.-M., Johnson, M., & Kangasniemi, M. (2016). Systematic
methodological review: Developing a framework for a qualitative semi-
structured interview guide. Journal of Advanced Nursing, 72(12), 2954-2965.
https://doi.org/10.1111/JAN.13031

Kaufman, D. F. (2021). Canadian homeless mobilities: Tracing the inter-regional
movements of At Home/Chez Soi participants. Canadian Geographer, 65(3),
292-305. https://doi.org/10.1111/cag.12658

Kennedy, D. P., Osilla, K. C., Hunter, S. B., Golinelli, D., Hernandez, E. M., & Tucker,
J. S. (2018). A pilot test of a motivational interviewing social network
intervention to reduce substance use among housing first residents. Journal of
Substance Abuse Treatment, 86, 36-44. https://doi.org/10.1016/j.jsat.2017.12.005

Kerman, N., Ecker, J., Gaetz, S., Tiderington, E., & Kidd, S. A. (2021). Mental health
and wellness of service providers working with people experiencing
homelessness in Canada: A national survey from the second wave of the
COVID-19 pandemic. Canadian Journal of Psychiatry, 67(5), 1-9.

https://doi.org/10.1177/07067437211018782

269


https://doi.org/10.1016/j.jsat.2017.12.005

Kerman, N., Ecker, J., Tiderington, E., Aykanian, A., Stergiopoulos, V., & Kidd, S. A.
(2022). “Systems Trauma”: A qualitative study of work-related distress among
service providers to people experiencing homelessness in Canada. SSM — Mental
Health, 2. 1-9. https://doi.org/10.1016/j.ssmmh.2022.100163

Kerman, N., Ecker, J., Tiderington, E., Gaetz, S., & Kidd, S. A. (2023). Workplace
trauma and chronic stressor exposure among direct service providers working
with people experiencing homelessness. Journal of Mental Health, 32(2), 424—
433. https://doi.org/10.1080/09638237.2021.2022629

Kerman, N., Kidd, S. A., Voronov, J., Marshall, C. A., O’Shaughnessy, B., Abramovich,
A., & Stergiopoulos, V. (2023). Victimization, safety, and overdose in homeless
shelters: A systematic review and narrative synthesis. Health and Place, 83, 1—
17. https://doi.org/10.1016/j.healthplace.2023.103092

Kerman, N., Gran-Ruaz, S., Lawrence, M., & Sylvestre, J. (2019). Perceptions of
service use among currently and formerly homeless adults with mental health
problems. Community Mental Health Journal, 55(5), 777-783.
https://doi.org/10.1007/s10597-019-00382-z

Kerman, N., Nisenbaum, R., Durbin, A., Wang, R., Kozloff, N., Hwang, S. W, &
Stergiopoulos, V. (2023). A pragmatic randomized controlled trial of financial
incentives in case management for homeless adults with mental
illness. Psychiatric Services, 74(8), 823-829.
https://doi.org/10.1176/appi.ps.20220392

Kerman, N., & Sylvestre, J. (2020). Service use and recovery among currently and

formerly homeless adults with mental illness. International Journal of Social

270


https://doi.org/10.1016/j.ssmmh.2022.100163

Psychiatry, 66(4), 389-396. https://doi.org/10.1177/0020764020913324

Kerman, N., Sylvestre, J., Aubry, T., & Distasio, J. (2018). The effects of housing
stability on service use among homeless adults with mental illness in a
randomized controlled trial of housing first. BMC Health Services Research,
18(190), 1-14. https://doi.org/10.1186/s12913-018-3028-7

Kertesz, S. G., deRussy, A. J., Kim, Y. I., Hoge, A. E., Austin, E. L., Gordon, A. J.,
Gelberg, L., Gabrielian, S. E., Riggs, K. R., Blosnich, J. R., Montgomery, A. E.,
Holmes, S. K., Varley, A. L., Pollio, D. E., Gundlapalli, A. V., & Jones, A. L.
(2021). Comparison of patient experience between primary care settings tailored
for homeless clientele and mainstream care settings. Medical Care, 59(6), 495—
503. https://doi.org/10.1097/MLR.0000000000001548

Kertesz, S. G., Holt, C. L., Steward, J. L., Jones, R. N., Roth, D. L., Stringfellow, E.,
Gordon, A. J., Kim, T. W., Austin, E. L., Henry, S. R., Johnson, N. K., Granstaff,
U. S., O'Connell, J. J., Golden, J. F., Young, A. S., Davis, L. L., & Pollio, D. E.
(2013). Comparing homeless persons' care experiences in tailored versus
nontailored primary care programs. American Journal of Public Health, 103(2),
331-339. https://doi.org/10.2105/AJPH.2013.301481

Keys, D., Mallett, S., & Rosenthal, D. (2006). Giving up on drugs: Homeless young
people and self-reported problematic drug use. Contemporary Drug Problems,
33(1), 63-98. https://doi.org/10.1177/009145090603300104

Khanassov, V., Pluye, P., Descoteaux, S., Haggerty, J. L., Russell, G., Gunn, J., &
Levesque, J. F. (2016). Organizational interventions improving access to

community-based primary health care for vulnerable populations: A scoping

271


https://doi.org/10.2105/AJPH.2013.301481

review. International Journal for Equity in Health, 15(1), 1-34.
https://doi.org/10.1186/s12939-016-0459-9

Kidd, S. A., Karabanow, J., Hughes, J., & Frederick, T. (2013). Brief report: Youth
pathways out of homelessness - preliminary findings. Journal of Adolescence,
36(6), 1035—-1037. https://doi.org/10.1016/j.adolescence.2013.08.009

Kidd, S. A., Thistle, J., Beaulieu, T., O'Grady, B., & Gaetz, S. (2019). A national study
of Indigenous youth homelessness in Canada. Public Health, 176, 163-171.
https://doi.org/10.1016/j.puhe.2018.06.012

Kirst, M., Mecredy, G., Borland, T., & Chaiton, M. (2014). Predictors of substance use
among young adults transitioning away from high school: A narrative
review. Substance Use & Misuse, 49(13), 1795-1807.
https://doi.org/10.3109/10826084.2014.933240

Kirst, M., Zerger, S., Misir, V., Hwang, S., & Stergiopoulos, V. (2015). The impact of a
Housing First randomized controlled trial on substance use problems among
homeless individuals with mental illness. Drug and Alcohol Dependence, 146(1),
24-29. https://doi.org/10.1016/j.drugalcdep.2014.10.019

Kirst, M., Zerger, S., Wise Harris, D., Plenert, E., & Stergiopoulos, V. (2014). The
promise of recovery: Narratives of hope among homeless individuals with
mental illness participating in a Housing First randomised controlled trial in
Toronto, Canada. BMJ Open, 4(3), 1-8. https://doi.org/10.1136/bmjopen-2013-
004379

Kneebone, R., & Wilkins, M. (2016). Shrinking the need for homeless shelter spaces.

School of Public Policy Publications, 9(21), 1-17.

272


https://doi.org/10.3109/10826084.2014.933240
https://doi.org/10.1136/bmjopen-2013-004379
https://doi.org/10.1136/bmjopen-2013-004379

https://doi.org/10.11575/sppp.v9i0.42590

Koh, K. A., & Montgomery, A. E. (2021). Adverse childhood experiences and
homelessness: Advances and aspirations. The Lancet Public Health, 6(11), €787-
e788. https://doi.org/10.1016/S2468-2667(21)00210-3

Korab, M., Kilpatrick, K., & Sarasua, 1. (2023). Exploring frontline shelter staff
perspectives on the healthcare needs of clients experiencing
homelessness. Journal of Community Health Nursing, 1, 1-14.
https://doi.org/10.1080/07370016.2023.2256307

Kosteniuk, B., Salvalaggio, G., Wild, T. C., Gelberg, L., & Hyshka, E. (2021). Perceived
unmet substance use and mental health care needs of acute care patients who use
drugs: A cross-sectional analysis using the behavioral model for vulnerable
populations. Drug and Alcohol Review. 41(4), 830—840.
https://doi.org/10.1111/dar.13417

Kozloff, N., Cheung, A. H., Ross, L. E., Winer, H., lerfino, D., Bullock, H., & Bennett,
K. J. (2013). Factors influencing service use among homeless youths with co-
occurring disorders. Psychiatric Services, 64(9), 925-928.
https://doi.org/10.1176/appi.ps.201200257

Krausz, R. M., Clarkson, A. F., Strehlau, V., Torchalla, 1., Li, K., & Schuetz, C. G.
(2013). Mental disorder, service use, and barriers to care among 500 homeless
people in 3 different urban settings. Social Psychiatry and Psychiatric
Epidemiology, 48(8), 1235-1243. do0i:10.1007/s00127-012-0649-8

Krider, A., Huerter, R., Gaherty, K., & Moore., A. (2020). Responding to individuals in

behavioral health crisis via co-responder models. Policy Research Inc.

273



https://www.theiacp.org/sites/default/files/SICResponding%20to%20Individuals
pdf

Kryda, A. D., & Compton, M. T. (2009). Mistrust of outreach workers and lack of
confidence in available services among individuals who are chronically street
homeless. Community Mental Health Journal, 45(2), 144—150.
https://doi.org/10.1007/s10597-008-9163-6

Kyprianides, A., Bradford, B., Jackson, J., Stott, C., & Posch, K. (2022). Relational and
instrumental perspectives on compliance with the law among people
experiencing homelessness. Law and Human Behavior, 46(1), 1-14.
https://doi.org/10.1037/1hb0000465

Kyprianides, A., Stott, C., & Bradford, B. (2021) Playing the game: power, authority
and procedural justice in interactions between police and homeless people in
London. The British Journal of Criminology, 61(3) 670—
689. https://doi.org/10.1093/bjc/azaa086

Laniyonu, A., & Brais, H. (2023). Policing of homelessness and opportunities for reform
in Montreal. Canadian Journal of Criminology and Criminal Justice, 65(2), 59—
77. https://doi.org/ 10.3138/cjccj.2022-003

Latimer, E. A., Rabouin, D., Cao, Z., Ly, A., Powell, G., Aubry, T., Distasio, J., Hwang,
S. W., Somers, J. M., Stergiopoulos, V., Veldhuizen, S., Moodie, E. E. M.,
Lesage, A., & Goering, P. N. (2017). Costs of services for homeless people with
mental illness in 5 Canadian cities: A large prospective follow-up study. CMAJ
Open, 5(3), 576-585. https://doi.org/10.9778/cmajo.20170018

Lee, B. A., Shinn, M., & Culhane, D. P. (2021). Homelessness as a moving target.

274


https://psycnet.apa.org/doi/10.1037/lhb0000465
https://doi.org/10.1093/bjc/azaa086

Annals of the American Academy of Political and Social Science, 693(1), 8-26.
https://doi.org/10.1177/0002716221997038

Lemieux, A. J., Leclair, M. C., Roy, L., Nicholls, T. L., & Crocker, A. G. (2020). A
typology of lifetime criminal justice involvement among homeless individuals
with mental illness: Identifying needs to better target intervention. Criminal
Justice and Behavior, 47(7), 790-807.
https://doi.org/10.1177/0093854819900305

Lenzi, M., Santinello, M., Gaboardi, M., Disperati, F., Vieno, A., Calcagni, A.,
Greenwood, R. M., Rogowska, A. M., Wolf, J. R., Loubiére, S., Beijer, U.,
Bernad, R., Vargas-Moniz, M. J., Ornelas, J., Spinnewijn, F., Shinn, M. (2021).
Factors associated with providers’ work engagement and burnout in homeless
services: A cross-national study. American Journal of Community
Psychology, 67(2), 220-236. https://doi.org/10.1002/ajcp.12470

Levac, L., Ronis, S., Cowper-Smith, Y., & Vaccarino, O. (2019). A scoping review: The
utility of participatory research approaches in psychology. Journal of Community
Psychology, 47(8), 1865—1892. https://doi.org/10.1002/jcop.22231

Levesque, J.-F., Harris, M. F., & Russell, G. (2013). Patient-centred access to health
care. International Journal for Equity in Health, 12(18), 1-9.
http://www.equityhealthj.com/content/12/1/18

Levesque, J., Sehn, C., Babando, J., Ecker, J., & Embleton, L. (2021). Understanding
the needs of workers in the homelessness and housing sector: Final report. Hub
Solutions.

https://www.homelesshub.ca/sites/default/files/attachments/HubSolutions-

275



Understanding-Needs-Oct2021.pdf

Link, B. G., & Phelan, J. C. (2001). Conceptualizing stigma. Annual Review of
Sociology, 27, 363—-385. https://doi.org/10.1146/annurev.soc.27.1.363

Linton, K. F., & Shafer, M. S. (2014). Factors associated with the health service
utilization of unsheltered, chronically homeless adults. Social Work in Public
Health, 29(1), 73—80. https://doi.org/10.1080/19371918.2011.619934

Listwan, S. J., Hartman, J. L., & LaCourse, A. (2018). Impact of the MeckFUSE pilot
project: Recidivism among the chronically homeless. Justice Evaluation Journal,
1(1), 96—108. https://doi.org/10.1080/24751979.2018.1478236

Liu, M., Luong, L., Lachaud, J., Edalati, H., Reeves, A., & Hwang, S. W. (2021).
Adverse childhood experiences and related outcomes among adults experiencing
homelessness: A systematic review and meta-analysis. The Lancet Public Health,
6(11), 836—847. https://doi.org/10.1016/S2468-2667(21)00189-4

Lived Experience Advisory Council. (2016). Nothing about us without us: Seven
principles for leadership and inclusion of people with lived experience of
homelessness. The Homeless Hub Press.
https://www.homelesshub.ca/NothingAboutUsWithoutUs

Loosemore, M., Bridgeman, J., Russell, H., & Zaid Alkilani, S. (2021). Preventing
youth homelessness through social procurement in construction: A capability
empowerment approach. Sustainability, 13(6), 1-18.

https://doi.org/10.3390/su13063127

276


https://doi.org/10.3390/su13063127

Lord, A., Tickle, A., & Buckell, A. (2021). Change readiness in individuals experiencing
homelessness and multiple complex needs. Housing, Care and Support, 24(1),
1-13. https://doi.org/10.1108/HCS-11-2020-0017

Maccio, E. M., & Schuler, J. T. (2012). Substance use, self-esteem, and self-efficacy
among homeless and runaway youth in New Orleans. Child & Adolescent Social
Work Journal, 29(2), 123—136. https://doi.org/10.1007/s10560-011-0249-6

Mackie, P., Johnsen, S., & Wood, J. (2019). Ending street homelessness: What works
and why we don't do it. European Journal of Homelessness, 13(1), 85-96.
https://orca.cardiff.ac.uk/id/eprint/135333

Macnaughton, E., Nelson, G., Goering, P., & Piat, M. (2017). Moving evidence into
policy: the story of the at Home/Chez Soi initiative’s impact on federal
homelessness policy in Canada, and its implications for the spread of Housing
First in Europe and internationally. European Journal of Homelessness, 11(1),
109-130.

Magnusson, E., & Marecek, J. (2015). Doing interview-based qualitative research: A
learner’s guide. In E. Magnusson & J, Marecek (Eds.), Doing interview-based
qualitative research: A learner’s guide. Cambridge University Press.
https://doi.org/10.1017/CBO9781107449893

Magwood, O., Leki, V. Y., Kpade, V., Saad, A., Alkhateeb, Q., Gebremeskel, A.,
Rehman, A., Hannigan, T., Pinto, N., Sun, A. H., Kendall, C., Kozloff, N.,
Tweed, E. J., Ponka, D., & Pottie, K. (2019). Common trust and personal safety

issues: A systematic review on the acceptability of health and social

277


https://doi.org/10.1007/s10560-011-0249-6
https://orca.cardiff.ac.uk/id/eprint/135333

interventions for persons with lived experience of homelessness. Plos
One, 14(12), 1-30. https://doi.org/10.1371/journal.pone.0226306

Malden, S., Jepson, R., Laird, Y., & McAteer, J. (2019). A theory based evaluation of an
intervention to promote positive health behaviors and reduce social isolation in
people experiencing homelessness. Journal of Social Distress and the
Homeless, 28(2), 158—168. https://doi.org/10.1080/10530789.2019.1623365

Malik, H., Cristea, D., McLean, E., & Kopec, A. (2024). Lived experience as evidence
for research, policy, and advocacy on homelessness in Canada. Canadian Public
Administration, 67(3), 361-387. https://doi.org/10.1111/capa.12579

Malterud, K. (2001). Qualitative research: Standards, challenges, and guidelines. Lancet,
358(9280), 483—-488. https://doi.org/10.1016/S0140-6736(01)05627-6

Manning, R. M., & Greenwood, R. M. (2019). Recovery in homelessness: The influence
of choice and mastery on physical health, psychiatric symptoms, alcohol and
drug use, and community integration. Psychiatric Rehabilitation Journal, 42(2),
147-157. https://doi.org/10.1037/prj0000350.

Mares, A. S., & Rosenheck, R. A. (2010). Twelve-month client outcomes and service
use in a multisite project for chronically homelessness adults. Journal of
Behavioral Health Services and Research, 37(2), 167-183.
https://doi.org/10.1007/s11414-009-9171-5

Marshall, B., Cardon, P., Poddar, A., & Fontenot, R. (2013). Does sample size matter in
qualitative research? A review of qualitative interviews in IS research. Journal of
Computer Information Systems, 54(1), 11-22.

https://doi.org/10.1080/08874417.2013.11645667

278


https://doi.org/10.1037/prj0000350

Marshall, C. A., Boland, L., Westover, L. A., Marcellus, B., Weil, S., & Wickett, S.
(2020). Effectiveness of interventions targeting community integration among
individuals with lived experiences of homelessness: A systematic review. Health
& Social Care in the Community, 28(6), 1843—1862.
https://doi.org/10.1111/hsc.13030

Marshall, C. A., Easton, C., Phillips, B., Boland, L., Isard, R., Holmes, J., Shanoff, C.,
Hawksley, K., Landry, T., Goldszmidt, R., Aryobi, S., Plett, P., & Oudshoorn, A.
(2022). Experiences of transitioning from homelessness: A systematic review
and meta-aggregation of qualitative studies conducted in middle to high income
countries. Journal of Social Distress and Homelessness, 33(1), 1-22.
https://doi.org/10.1080/10530789.2022.2141868

Marshall, C. A., Lysaght, R., & Krupa, T. (2018). Occupational transition in the process
of becoming housed following chronic homelessness. Canadian Journal of
Occupational Therapy, 85(1), 33—45. https://doi.org/10.1177/0008417417723351

Marshall, C. A., Phillips, B., Holmes, J., Todd, E., Hill, R., Panter, G., Easton, C.,
Landry, T., Collins, S., Greening, T., O'Brien, A., Jastak, M., Ridge, R.,
Goldszmidt, R., Shanoff, C., Laliberte Rudman, D., Carlsson, A., Aryobi, S.,
Perez, S., & Oudshoorn, A. (2022). '"We stick people in a house and say okay,
you're housed. the problem is solved': A qualitative study of service provider and
organisational leader perspectives on thriving following homelessness. Health &
Social Care in the Community, 30(6), 6018-6029.

https://doi.org/10.1111/hsc.14035

279


https://doi.org/10.1111/hsc.14035

Marshall, C. A., Phillips, B., Holmes, J., Todd, E., Hill, R., Panter, G., Easton, C.,
Landry, T., Collins, S., Greening, T., O'Brien, A., Jastak, M., Ridge, R.,
Goldszmidt, R., Shanoff, C., Laliberte Rudman, D., Carlsson, A., Aryobi, S.,
Szlapinski, J., ... Oudshoorn, A. (2023). "I can't remember the last time [ was
comfortable about being home": Lived experience perspectives on thriving
following homelessness. International Journal of Qualitative Studies on Health
and Well-Being, 18(1), 1-18. https://doi.org/10.1080/17482631.2023.2176979

Martins, D. C. (2008). Experiences of homeless people in the health care delivery
system: A descriptive phenomenological study. Public Health Nursing, 25(5),
420-430. https://doi.org/10.1111/j.1525-1446.2008.00726.x

Martins, P., Ornelas, J., & Silva, A. C. (2016). The role of perceived housing quality and
perceived choice to recovery: An ecological perspective on a housing first
program in Lisbon. Journal of Environmental Psychology, 47, 44-52.
https://doi.org/10.1016/j.jenvp.2016.05.004

Marvin, A. F., & Buckingham, S. L. (2024). “It’s time for a change. I need to. I have to”:
Substance misuse recovery turning points of unhoused Alaskans. Journal of
Prevention & Intervention in the Community, 52(1), 35-53.
https://doi.org/10.1080/10852352.2024.2332124

McNamara, R. H., Crawford, C., & Burns, R. (2013). Policing the homeless: Policy,
practice, and perceptions. Policing: An International Journal of Police Strategies

& Management, 36(2), 357-374. https://doi.org/10.1108/13639511311329741

280


https://doi.org/10.1111/j.1525-1446.2008.00726.x
https://doi.org/10.1108/13639511311329741

McVicar, D., Moschion, J., & Van Ours, J. C. (2015). From substance use to
homelessness or vice versa? Social Science & Medicine, 136, 89-98.
https://doi.org/10.1016/j.socscimed.2015.05.005

Meschede, T. (20111). From street life to housing: Consumer and provider perspectives
on service delivery and access to housing. Cityscape, 13(1), 71-93.
https://doi.org/10.2139/ssrn. 1808953

Miler, J. A., Carver, H., Foster, R., & Parkes, T. (2020). Provision of peer support at the
intersection of homelessness and problem substance use services: A systematic
“state of the art” review. BMC Public Health, 20(1), 1-18.
https://doi.org/10.1186/s12889-020-8407-4

Miller, P. M. (2011). Homeless families’ education networks: An examination of access
and mobilization. Educational Administration Quarterly, 47(4), 543-581.
https://doi.org/10.1177/0013161X11401615

Mizerek, E., & Hinz, E. (2004). Helping homeless students. Principal Leadership
Magazine, 4(9), 10-13. https://naspcenter.org/principals/nassp_homeless/

Moffa, M., Cronk, R., Fejfar, D., Dancausse, S., Padilla, L. A., & Bartram, J. (2019). A
systematic scoping review of environmental health conditions and hygiene
behaviors in homeless shelters. International Journal of Hygiene and
Environmental Health, 222(3), 335-346.
https://doi.org/10.1016/j.ijheh.2018.12.004

Moore, J. P, & Hardy, S. A. (2020). Longitudinal relations between substance use

abstinence motivations and substance use behaviors in adolescence: A self-

281


https://naspcenter.org/principals/nassp_homeless/

determination theory approach. Journal of Personality, 88(4), 735-747.
https://doi.org/10.1111/jopy.12522

Morse, G. A., Calsyn, R. J., & Burger, G. K. (1992). Development and cross-validation
of a system for classifying homeless persons. Journal of Community Psychology,
20(3), 228-242. https://doi.org/10.1002/1520-6629(199207)20:3<228::AID-
JCOP2290200306>3.0.CO;2-0

Mosley, J. E. (2012). Keeping the lights on: How government funding concerns drive
the advocacy agendas of nonprofit homeless service providers. Journal of Public
Administration Research and Theory, 22(4), 841-866.
https://doi.org/10.1093/jopart/mus003

Mostofi, N., & Collins, S. E. (2023). Impact of harm reduction treatment with or without
pharmacotherapy on polysubstance use among people experiencing
homelessness and alcohol use disorder. Journal of Addiction Medicine, 17(5),
574-579. https://doi.org/10.1097/ADM.0000000000001182

Mostowska, M., & Dg¢bska, K. (2020). An ambiguous hierarchy of inequalities: The
political intersectionality of older women’s homelessness in Poland. Journal of
Gender Studies, 29(4), 443—456.
https://doi.org/10.1080/09589236.2020.1716699

Motta-Ochoa, R., Incio-Serra, N., Brulotte, A., & Flores-Aranda, J. (2023). Motives for
alcohol use, risky drinking patterns and harm reduction practices among people
who experience homelessness and alcohol dependence in Montreal. Harm
Reduction Journal, 20(1), 1-12. https://doi.org/10.1186/s12954-023-00757-2

Mulkern, V., & Bradley, V. J. (1986). Service utilization and service preferences of

282


https://doi.org/10.1111/jopy.12522

homeless persons. Psychosocial Rehabilitation Journal, 10(2), 23-29.
https://doi.org/10.1037/h0099612

Munthe-Kaas, H. M., Berg, R. C., & Blaasver, N. (2018). Effectiveness of interventions
to reduce homelessness: A systematic review and meta-analysis. Campbell
Systematic Reviews, 14(1), 1-281. https://doi.org/10.4073/csr.2018.3

Murphy, E. R. (2019). Transportation and homelessness: a systematic review. Journal of
Social Distress and the Homeless, 28(2), 96—105.
https://doi.org/10.1080/10530789.2019.1582202

Neale, K., Buultjens, J., & Evans, T. (2012). Integrating service delivery in a regional
homelessness service system. Australian Journal of Social Issues, 47(2), 243—
261. https://doi.org/10.1002/.1839-4655.2012.tb00245.x

Nelson, G. (2011). Housing for people with serious mental illness: Approaches,
evidence, and transformative change. Journal of Sociology and Social Welfare,
37(4), 123—146. https://scholarworks.wmich.edu/jssw/vol37/iss4/7/

Nguyen, O. K., Higashi, R. T., Makam, A. N., Mijares, J. C., & Lee, S. C. (2018). The
influence of financial strain on health decision-making. Journal of General
Internal Medicine, 33(4), 406—408. https://doi.org/10.1007/s11606-017-4296-3

Nickasch, B., & Marnocha, S. K. (2009). Healthcare experiences of the
homeless. Journal of the American Academy of Nurse Practitioners, 21(1), 39-46
https://doi:10.1111/5.1745-7599.2008.00371.x

Nilsson, S. F., Nordentoft, M., Fazel, S., & Laursen, T. M. (2020). Homelessness and

police-recorded crime victimisation: A nationwide, register-based cohort

283


https://doi.org/10.4073/csr.2018.3
https://doi:10.1111/j.1745-7599.2008.00371.x

study. The Lancet. Public Health, 5(6), 333—341. https://doi.org/10.1016/S2468-
2667(20)30075-X

Nilsson, S. F., Wimberley, T., Speyer, H., Hjorthej, C., Fazel, S., Nordentoft, M., &
Laursen, T. M. (2024). The bidirectional association between psychiatric
disorders and sheltered homelessness. Psychological Medicine, 54(4), 742—752.
https://doi.org/10.1017/S0033291723002428

Norman, T., Pauly, B., Marks, H., & Palazzo, D. (2015). Taking a leap of faith:
Meaningful participation of people with experiences of homelessness in
solutions to address homelessness. Journal of Social Inclusion, 6(2), 19-35.
https://josi.journals.griffith.edu.au/index.php/inclusion

Nyamathi, A., Hudson, A., Greengold, B., Slagle, A., Marfisee, M., Khalilifard, F., &
Leake, B. (2010). Correlates of substance use severity among homeless youth.
Journal of Child and Adolescent Psychiatric Nursing, 23(4), 214-222.
https://doi.org/10.1111/j.1744-6171.2010.00247.x

O’Brien, K. K., Schuttke, A., Alhakeem, A., Donnelly-Swift, E., Keogh, C., O’Carroll,
A., O’Sullivan, K., Galvin, R., & Fahey, T. (2015). Health, perceived quality of
life and health services use among homeless illicit drug users. Drug and Alcohol
Dependence, 154, 139-145. https://doi.org/10.1016/j.drugalcdep.2015.06.033

O’Carroll, A., & Wainwright, D. (2019). Making sense of street chaos: An ethnographic
exploration of homeless people’s health service utilization. International Journal
for Equity in Health, 18(1), 1-22. https://doi.org/10.1186/s12939-019-1002-6

O’Donnell, J. (2021). Does social housing reduce homelessness? A multistate analysis of

housing and homelessness pathways. Housing Studies, 36(10), 1702—1728.

284


https://www.researchgate.net/publication/287200410_Norman_T_Pauly_B_Marks_H_Palazzo_D_2015_Taking_a_leap_of_faith_Meaningful_participation_of_people_with_experiences_of_homelessness_in_solutions_to_address_homelessness_Journal_of_Social_Inclusion_6_2_?_sg%5B0%5D=PG9utgw-28dtIK1b-WUxijwozWkQv40kmzHMzpUi2QDcy3qLSGDSQDoVJ9CSzTBeg-Mq-W05z7J3zG4.BZf3uLVdNQl9sTzZpY6G4ydtSfjH_yRrZrmSSZqbxEElwrLCeHl1JIVSs1xo2Mx0DzkOn46LDBUEAZrTocF9og&_sg%5B1%5D=_aVCc-mYENulDbBf3wKyCYvNrvT8dPdLV9Nv-HZH6fmdfF30E9_OOCHbP10Voez4715fLIlGCUwE44vCqH097ldJjVY.BZf3uLVdNQl9sTzZpY6G4ydtSfjH_yRrZrmSSZqbxEElwrLCeHl1JIVSs1xo2Mx0DzkOn46LDBUEAZrTocF9og&_sg%5B2%5D=OHn_oIUoAj_l_v6iYS5hYErP9fqB2I8KG3nOiLJ7-5TYAI3aRFSSOeICKTKbpTlopMSpqSk5y7Az4V8ZMQ.BZf3uLVdNQl9sTzZpY6G4ydtSfjH_yRrZrmSSZqbxEElwrLCeHl1JIVSs1xo2Mx0DzkOn46LDBUEAZrTocF9og&_sgd%5Bsr%5D=1&_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIiwicG9zaXRpb24iOiJwYWdlQ29udGVudCJ9fQ

https://doi.org/10.1080/02673037.2018.1549318

O'Leary, C., Ralphs, R., Stevenson, J., Smith, A., Harrison, J., Kiss, Z., & Armitage, H.
(2024). The effectiveness of abstinence-based and harm reduction-based
interventions in reducing problematic substance use in adults who are
experiencing homelessness in high income countries: A systematic review and
meta-analysis. Campbell Systematic Reviews, 20(2), 1-54.
https://doi.org/10.1002/c12.1396

O’Shaughnessy, B. R., & Greenwood, M. R. (2020). Empowering features and
outcomes of homeless interventions: A systematic review and narrative
synthesis. American Journal of Community Psychology, 66(2), 144—165.
https://doi.org/10.1002/ajcp.12422

O'Shaughnessy, B. R., & Greenwood, R. M. (2021). Autonomy and authority: Homeless
service users' empowering experiences in housing first and staircase
services. Journal of Community & Applied Social Psychology, 31(3), 288-304.
https://doi.org/10.1002/casp.2511

O’Sullivan, E., Nelson, G., Aubry, T., Estechandy, P., Laval, C., Shinn, M., & Tsemberis,
S. (2021). How social science can influence homelessness policy: Experiences
from Europe, Canada, and the United States. Part II: Politics and Policy Change.
European Journal of Homelessness, 15(2), 89—117.
https://www.feantsaresearch.org/public/user/Observatory/2021/EJH_15-
1/EJH_15-1 Web.pdf#page=131

Olivet, J., McGraw, S., Grandin, M., & Bassuk, E. (2010). Staffing challenges and

strategies for organizations serving individuals who have experienced chronic

285


https://doi.org/10.1002/cl2.1396
https://doi.org/10.1002/ajcp.12422

homelessness. The Journal of Behavioral Health Services & Research, 37(2),
226-238. https://doi.org/10.1007/s11414-009-9201-3

Olivet, J., Wilkey, C., Richard, M., Dones, M., Tripp, J., Beit-Arie, M., Yampolskaya, S.,
& Cannon, R. (2021). Racial inequity and homelessness: Findings from the
SPARC study. Annals of the American Academy of Political and Social Science,
693(1), 82—-100. https://doi.org/10.1177/0002716221991040

Onapa, H., Sharpley, C. F., Bitsika, V., McMillan, M. E., MacLure, K., Smith, L., &
Agnew, L. L. (2022). The physical and mental health effects of housing
homeless people: A systematic review. Health & Social Care in the
Community, 30(2), 448—468. https://doi.org/10.1111/hsc.13486

Orciari, E. A., Perman-Howe, P. R., & Foxcroft, D. R. (2022). Motivational
interviewing-based interventions for reducing substance misuse and increasing
treatment engagement, retention, and completion in the homeless populations of
high-income countries: An equity-focused systematic review and narrative
synthesis. International Journal of Drug Policy, 100, 1-12.
https://doi.org/10.1016/j.drugpo.2021.103524

Ormiston, C. K. (2022). LGBTQ youth homelessness: Why we need to protect our
LGBTQ youth. LGBT Health, 9(4), 217-221.
https://doi.org/10.1089/1gbt.2021.0324

Ornelas, J., Martins, P., Zilhdo, M. T., & Duarte, T. (2014). Housing First: An ecological
approach to promoting community integration. European Journal of
Homelessness. 8(1). 29-56. article-02_8-17202003192087929062.pdf

(feantsaresearch.org)

286


https://doi.org/10.1007/s11414-009-9201-3
https://doi.org/10.1111/hsc.13486
https://www.feantsaresearch.org/download/article-02_8-17202003192087929062.pdf
https://www.feantsaresearch.org/download/article-02_8-17202003192087929062.pdf

Osgood, D. W., Wilson, J. K., O’Malley, P. M., Bachman, J. G., & Johnston, L. D.
(1996). Routine activities and individual deviant behavior. American
Sociological Review, 61(4), 635—-655. https://doi.org/10.2307/2096397

Otiniano Verissimo, A. D., Henley, N., Gee, G. C., Davis, C., & Grella, C. (2021).
Homelessness and discrimination among US adults: The role of intersectionality.
Journal of Social Distress and Homelessness, 1-15.
https://doi.org/10.1080/10530789.2021.1935650

Oudshoorn, A., Smith-Carrier, T., Hall, J., Forchuk, C., Befus, D., Caxaj, S.,
Ndayisenga, J. P., & Parsons, C. (2023). Understanding the principle of
consumer choice in delivering housing first. Housing Studies, 38(5), 841-859.
https://doi.org/10.1080/02673037.2021.1912713

Overholt, M. C. (2022). “Housing is a human right”: Moms for Housing’s black feminist
politics of shelter. Public Culture, 34(3), 437-452.
https://doi.org/10.1215/08992363-9937354

Paat, Y. F., Morales, J., Escajeda, A. 1., & Tullius, R. (2021). Insights from the shelter:
Homeless shelter workers’ perceptions of homelessness and working with the
homeless. Journal of Progressive Human Services, 32(3), 263—283.
doi:10.1080/10428232.2021.1969719

Paat, Y. F., Morales, J., Tullius, R., Moya, E. M., & Alcantara, R. (2019). A life course
approach to understanding homelessness of shelter residents. Journal of Social
Distress and the Homeless, 28(2), 176—185.
https://doi.org/10.1080/10530789.2019.1640410

Padwa, H., Bass, B., & Urada, D. (2022). Homelessness and publicly funded substance

287


https://doi.org/10.2307/2096397
https://doi.org/10.1080/02673037.2021.1912713

use disorder treatment in California, 2016—-2019: Analysis of treatment needs,
level of care placement, and outcomes. Journal of Substance Abuse Treatment,
137, 1-9. https://doi.org/10.1016/j.jsat.2021.108711

Paquette, K., & Pannella-Winn, L. A. (2016). The role of recovery housing: Prioritizing
choice in homeless services. Journal of Dual Diagnosis, 12(2), 153—-162.
https://doi.org/10.1080/15504263.2016.1175262

Paradise, R. K., Desmarais, J., O’Malley, S. E., Hoyos-Cespedes, A., Nurani, A., Walley,
A.Y., Clarke, J., Taylor, S., Dooley, D., Bazzi, A. R., & Kimmel, S. D. (2023).
Perspectives and recommendations of opioid overdose survivors experiencing
unsheltered homelessness on housing, overdose, and substance use treatment in
Boston, MA. International Journal of Drug Policy, 119, 1-8.
https://doi.org/10.1016/j.drugpo.2023.104127

Parkes, T., Carver, H., Masterton, W., Falzon, D., Dumbrell, J., Grant, S., & Wilson, I.
(2021). “They already operated like it was a crisis, because it always has been a
crisis’: A qualitative exploration of the response of one homeless service in
Scotland to the COVID-19 pandemic. Harm Reduction Journal, 18(1), 1-16.
https://doi.org/10.1186/s12954-021-00472-w

Parrott, K., Huslage, M., & Cronley, C. (2022). Educational equity: A scoping review of
the state of literature exploring educational outcomes and correlates for children
experiencing homelessness. Children and Youth Services Review, 143. 1-13.
https://doi.org/10.1016/j.childyouth.2022.106673

Patterson, M. L., Currie, L., Rezansoff, S., & Somers, J. M. (2015). Exiting

homelessness: Perceived changes, barriers, and facilitators among formerly

288


https://doi.org/10.1186/s12954-021-00472-w
https://doi.org/10.1016/j.childyouth.2022.106673

homeless adults with mental disorders. Psychiatric Rehabilitation Journal,
38(1), 81-87. https://doi.org/10.1037/prj0000101

Pauley, T., Gargaro, J., Falode, A., Beben, N., Sikharulidze, L., & Mekinda, B. (2016).
Evaluation of an integrated cluster care and supportive housing model for
unstably housed persons using the shelter system. Professional Case
Management, 21(1), 34-42. https://doi.org/10.1097/NCM.0000000000000128

Pauly, B., Brown, M., Evans, J., Gray, E., Schiff, R., Ivsins, A., Krysowaty, B., Vallance,
K., & Stockwell, T. (2019). “There is a place”: Impacts of managed alcohol
programs for people experiencing severe alcohol dependence and homelessness.
Harm Reduction Journal, 16(1), 1-14. https://doi.org/10.1186/s12954-019-0332-
4

Parsell, C., Clarke, A., & Vorsina, M. (2020). Evidence for an integrated healthcare and
psychosocial multidisciplinary model to address rough sleeping. Health & Social
Care in the Community, 28(1), 34—41. https://doi.org/10.1111/hsc.12835

Parsell, C., Tomaszewski, W., & Phillips, R. (2014). Exiting unsheltered homelessness
and sustaining housing: A human agency perspective. Social Service
Review, 88(2), 295-321. https://doi.org/10.1086/676318

Pedersen, E. R., Tucker, J. S., & Kovalchik, S. A. (2016). Facilitators and barriers of
drop-in center use among homeless youth. Journal of Adolescent Health, 59(2),
144-153. https://doi.org/10.1016/j.jadohealth.2016.03.035

Perri, M., Dosani, N., & Hwang, S. W. (2020). COVID-19 and people experiencing
homelessness: Challenges and mitigation strategies. Canadian Medical

Association Journal, 192(26), 716-719. https://doi.org/10.1503/cmaj.200834

289


https://doi.org/10.1086/676318

Peters, L., Hobson, C. W., & Samuel, V. (2022). A systematic review and meta-synthesis
of qualitative studies that investigate the emotional experiences of staff working
in homeless settings. Health & Social Care in the Community, 30(1), 58-72.
https://doi.org/10.1111/hsc.13502

Petit, G., & Tedds, L. M. (2021). Interactions between federal and provincial cash
transfer programs: The effect of the Canada Emergency Response Benefit on
provincial income assistance eligibility and benefits. Managing Canadian
Federalism Beyond Pandemic, University of Toronto Press.

Petrovich, J. C., Roark Murphy, E., Hardin, L. K., & Koch, B. R. (2017). Creating safe
spaces: Designing day shelters for people experiencing homelessness. Journal of
Social Distress and the Homeless, 26(1), 65-72.
https://doi.org/10.1080/10530789.2016.1260879

Philipps, K. (2012). Homelessness: Causes, culture and community development as a
solution [Doctoral Thesis, Salve Regina University]. Pell Scholars and Senior
Theses.
https://digitalcommons.salve.edu/cgi/viewcontent.cgi?article=1088 &context=pel
1 theses

Pierce, S. C., Grady, B., & Holtzen, H. (2018). Daybreak in Dayton: Assessing
characteristics and outcomes of previously homeless youth living in transitional
housing. Children and Youth Services Review, 88, 249-256.
https://doi.org/10.1016/j.childyouth.2018.03.021

Planey, A. M., Smith, S. M., Moore, S., & Walker, T. D. (2019). Barriers and facilitators

to mental health help-seeking among African American youth and their families:

290


https://doi.org/10.1111/hsc.13502
https://doi.org/10.1080/10530789.2016.1260879
https://doi.org/10.1016/j.childyouth.2018.03.021

A systematic review study. Children and Youth Services Review, 101, 190-200.
https://doi.org/10.1016/j.childyouth.2019.04.001

Player, E., Clark, E., Gure-Klinke, H., Walker, J., & Steel, N. (2020). A case study of tri-
morbidity. Journal of Public Mental Health, 19(3), 213-219.
https://doi.org/10.1108/JPMH-05-2020-0047

Pleasant, D. S. (2016). 4 convergent parallel mixed methods study to determine the
efficacy of a day drop-in center in combatting homelessness [Doctoral Thesis,
The University of the Rockies]. ProQuest Dissertation and Theses.

Polkinghorne, D. E. (2005). Language and meaning: Data collection in qualitative
research. Journal of Counseling Psychology, 52(2), 137-145.
https://doi.org/10.1037/0022-0167.52.2.137

Pollock, S., & Taket, A. (2014). Achieving socially inclusive practice: Analyzing power
dynamics in a participatory approach to service development. The International
Journal of Interdisciplinary Organizational Studies, 8(2), 1-11.
https://doi.org/10.18848/2324-7649/CGP/v08i02/53421

Ponce, A. N., Brown, M., Cunningham, A., & Rowe, M. (2018). Stakeholder
perspectives on integrated services for people who experience chronic
homelessness. Journal of Social Distress and the Homeless, 27(2), 126—134.
https://doi.org/10.1080/10530789.2018.1501947

Poremski, D., Whitley, R., & Latimer, E. (2014). Barriers to obtaining employment for
people with severe mental illness experiencing homelessness. Journal of Mental
Health, 23(4), 181-185. https://doi.org/10.3109/09638237.2014.910640

Pratt, R., Xiong, S., Kmiecik, A., Strobel-Ayres, C., Joseph, A., Rose, S. A., ... &

291


https://doi.org/10.1016/j.childyouth.2019.04.001
https://doi.org/10.18848/2324-7649/CGP/v08i02/53421

Okuyemi, K. (2022). The implementation of a smoking cessation and alcohol
abstinence intervention for people experiencing homelessness. BMC Public
Health, 22(1), 1-8. https://doi.org/10.1186/s12889-022-13563-5

Quayum, S., Love, R., & Hunter, P. (2023) Everyone counts 2020-2022 — results from
the third nationally coordinated point-in-time counts of homelessness in Canada.
Infrastructure Canada. https://www.infrastructure.gc.ca/alt-
format/pdf’/homelessness-sans-abri/reports-rapports/pit-counts-dp-2020-2022-
results-resultats-en.pdf

Queiros, A., Faria, D., & Almeida, F. (2017). Strengths and limitations of qualitative and
quantitative research methods. European Journal of Education Studies. 3(9),
369-387. https://doi.org/10.5281/zenodo.887089

Quinn, K., Dickson-Gomez, J., Nowicki, K., Johnson, A. K., & Bendixen, A. V. (2018).
Supportive housing for chronically homeless individuals: Challenges and
opportunities for providers in Chicago, USA. Health & Social Care in the
Community, 26(1), 1-38. https://doi.org/10.1111/hsc.12467

Quirouette, M. (2016). Managing multiple disadvantages: The regulation of complex
needs in emergency shelters for the homeless. Journal of Poverty, 20(3), 316—
339. https://doi.org/10.1080/10875549.2015.1094774

Ramage, K., Bell, M., Zaretsky, L., Lee, L., & Milaney, K. (2021). Is the right to
housing being realized in Canada? Learning from the experiences of tenants in
affordable housing units in a large Canadian city. Societies, 11(53), 1-9.

https://doi.org/10.3390/s0c11020053

292



Ramirez, J., Petruzzi, L. J., Mercer, T., Gulbas, L. E., Sebastian, K. R., & Jacobs, E. A.
(2022). Understanding the primary health care experiences of individuals who
are homeless in non-traditional clinic settings. BMC Primary Care, 23(1).
https://doi.org/10.1186/s12875-022-01932-3

Ramsay, N., Hossain, R., Moore, M., Milo, M., & Brown, A. (2019). Health care while
homeless: Barriers, facilitators, and the lived experiences of homeless
individuals accessing health care in a Canadian regional municipality.
Qualitative Health Research, 29(13), 1839-1849.
https://doi.org/10.1177/1049732319829434

Rapier, R., McKernan, S., & Stauffer, C. S. (2019). An inverse relationship between
perceived social support and substance use frequency in socially stigmatized
populations. Addictive Behaviour Reports, 10, 1-4.
https://doi.org/10.1016/j.abrep.2019.100188

Raven, M. C., Niedzwiecki, M. J., & Kushel, M. (2020). A randomized trial of
permanent supportive housing for chronically homeless persons with high use of
publicly funded services. Health Services Research, 55(2), 797-806.
https://doi.org/10.1111/1475-6773.13553

Rea, J. (2023). Social relationships, stigma, and wellbeing through experiences of
homelessness in the United Kingdom. Journal of Social Issues, 79(1), 465-493.
https://doi.org/10.1111/j0s1.12572

Reid, N., Brown, R., Pedersen, C., Kozloff, N., Sosnowski, A., & Stergiopoulos, V.
(2022). Using financial incentives to support service engagement of adults

experiencing homelessness and mental illness: A qualitative analysis of key

293


https://doi.org/10.1016/j.abrep.2019.100188

stakeholder perspectives. Health Expectations, 25(3), 984-993.
https://doi.org/10.1111/hex.13442

Reid, N., Nisenbaum, R., & Stergiopoulos, V. (2021). The impact of financial incentives
on service engagement among adults experiencing homelessness and mental
illness: A pragmatic trial protocol. Frontiers in Psychiatry, 12, 1-11.
https://doi.org/10.3389/fpsyt.2021.722485

Reitzes, D. C., Parker, J., Crimmins, R., Ruel, E. E. (2017). Digital communications
among homeless people: Anomaly or necessity. Journal of Urban Affairs, 39(2),
145-159. https://doi.org/10.1111/juaf. 12310

Rhoades, H., Rusow, J. A., Bond, D., Lanteigne, A., Fulginiti, A., & Goldbach, J. T.
(2018). Homelessness, mental health and suicidality among LGBTQ youth
accessing crisis services. Child Psychiatry & Human Development, 49(4), 643—
651. https://doi.org/10.1007/s10578-018-0780-1

Rice, E., Thompson, N., Onasch-Vera, L., Petry, L., Petering, R., Casey, E., ... &
McAlpin, F. (2023). Ending youth homelessness is about relationships: The
importance of drop-in centers and staff to youth experiencing
homelessness. Children and Youth Services Review, 154, 1-8.
https://doi.org/10.1016/j.childyouth.2023.107125

Richter, F. G., Coulton, C., Fischer, R. L., & Lalich, N. (2021). Public assistance and
homeless shelter trajectories. Annals of the American Academy of Political and

Social Science, 693(1), 123—140. https://doi.org/10.1177/0002716221993380

294


https://doi.org/10.1016/j.childyouth.2023.107125

Rizzo, D., Mu, T., Cotroneo, S., & Arunogiri, S. (2022). Barriers to accessing addiction
treatment for women at risk of homelessness. Frontiers in Global Women's
Health, 3, 1-10. https://doi.org/10.3389/fgwh.2022.795532

Robinson, B. A. (2018). Child welfare systems and LGBTQ youth homelessness:
Gender segregation, instability, and intersectionality. Child Welfare, 96(2), 29—
46. https://www.jstor.org/stable/48624543

Robinson, T. (2019). No right to rest: Police enforcement patterns and quality of life
consequences of the criminalization of homelessness. Urban Affairs
Review, 55(1), 41-73. https://doi.org/10.1177/1078087417690833

Roche, M. A., Duffield, C., Smith, J., Kelly, D., Cook, R., Bichel-Findlay, J., Saunders,
C., & Carter, D. J. (2018). Nurse-led primary health care for homeless men: A
multimethods descriptive study. International Nursing Review, 65(3), 392-399.
https://doi.org/10.1111/INR.12419

Rog, D. J. (2004). The evidence base on supported housing. Psychiatric Rehabilitation
Journal, 27(4), 334-344. https://doi.org/https://doi.org/10.2975/27.2004.334.344

Rogers, J., George, T., & Roberts, A. (2020). Working with individuals who have
experienced homelessness: Stresses and successes. Housing, Care and
Support, 23(2), 65-76. https://doi.org/10.1108/HCS-10-2019-0020

Rose, N. (1999). Powers of freedom: Reframing political thought. Cambridge University
Press.

Rosenheck, R., & Lam, J. A. (1997a). Client and site characteristics as barriers to
service use by homeless persons with serious mental illness. Psychiatric

Services, 48(3), 387-390. https://doi.org/10.1176/ps.48.3.387

295


https://doi.org/10.3389/fgwh.2022.795532
https://doi.org/10.1177/1078087417690833

Rosenheck, R., & Lam, J. A. (1997b). Individual and community-level variation in
intensity and diversity of service utilization by homeless persons with serious
mental illness. The Journal of Nervous and Mental Disease, 180(10), 633—638.
https://doi.org/10.1097/00005053-199710000-00007

Roy, L., Crocker, A., Hurtubise, R., Latimer, E., Coté, M., Billette, 1., & Boissy, F.
(2020). Reducing criminal justice involvement of individuals experiencing
homelessness and mental illness: Perspectives of frontline practitioners.
Canadian Journal of Criminology and Criminal Justice, 62(2), 1-21.
https://doi.org/10.3138/cjccj.2019-0056

Roy, L., Crocker, A. G., Nicholls, T. L., Latimer, E., & Isaak, C. A. (2016). Predictors of
criminal justice system trajectories of homeless adults living with mental illness.
International Journal of Law and Psychiatry, 49, 75-83.
https://doi.org/10.1016/J.1JLP.2016.05.013

Rukmana, D. (2020). The causes of homelessness and the characteristics associated with
high risk of homelessness: A review of intercity and intracity homelessness
data. Housing Policy Debate, 30(2), 291-308.
https://doi.org/10.1080/10511482.2019.1684334

Schein, E. H. (1996). Kurt Lewin’s change theory in the field and in the classroom:
Notes toward a model of managed learning. Systems Practice, 9(1), 27-47.
https://doi.org/10.1007/BF02173417

Schiff, J. W, & Lane, A. M. (2021). Eight posttraumatic stress symptoms in workers

within the homeless serving sector. Handbook of Posttraumatic Stress:

296


https://doi.org/10.1080/10511482.2019.1684334

Psychosocial, Cultural, and Biological Perspectives. Routledge/Taylor &
Francis Group.

Schiff, J. W., Schiff, R., Turner, A., & Bernard, K. (2015). Rural homelessness in
Canada: Directions for planning and research. The Journal of Rural and
Community Development, 10(4), 85—106.
https://journals.brandonu.ca/jrcd/article/view/1230

Schiff, R., Buccieri, K., Schiff, J. W., Kauppi, C., & Riva, M. (2020). COVID-19 and
pandemic planning in the context of rural and remote homelessness. Canadian
Journal of Public Health, 111(6), 967-970. https://doi.org/10.17269/s41997-020-
00415-1

Schmidt, R., Hrenchuk, C., Bopp, J., & Poole, N. (2015). Trajectories of women’s
homelessness in Canada’s 3 northern territories. International Journal of
Circumpolar Health, 74(1), 1-9. https://doi.org/10.3402/ijch.v74.29778

Schmidt, C. N., Wingo, E. E., Newmann, S. J., Borne, D. E., Shapiro, B. J., & Seidman,
D. L. (2023). Patient and provider perspectives on barriers and facilitators to
reproductive healthcare access for women experiencing homelessness with
substance use disorders in San Francisco. Women s Health, 19, 1-11.
https://doi.org/10.1177/17455057231152374

Schomerus, G., & Angermeyer, M. C. (2008). Stigma and its impact on help-seeking for
mental disorders: What do we know? Epidemiology and Psychiatric Sciences,
17(1), 31-37. https://doi.org/10.1017/S1121189X00002669

Schonfeld, I. S., & Mazzola, J. J. (2012). Strengths and limitations of qualitative

approaches to research in occupational health psychology. In R. R. Sinclair, M.

297


https://doi.org/10.17269/s41997-020-00415-1
https://doi.org/10.17269/s41997-020-00415-1

Wang, & L. E. Tetrick (Eds.), Research methods in occupational health
psychology (pp. 268-289). New York: Routledge.

Schiitz, C., Chot, F., Jae Song, M., Wesarg, C., Li, K., & Krausz, M. (2019). Living with
dual diagnosis and homelessness: Marginalized within a marginalized group.
Journal of Dual Diagnosis, 15(2), 88—94.
https://doi.org/10.1080/15504263.2019.1579948

Shelton, K. H., Taylor, P. J., Bonner, A., & van den Bree, M. (2009). Risk factors for
homelessness: Evidence from a population-based study. Psychiatric
Services, 60(4), 465-72. https://doi.org/10.1176/appi.ps.60.4.465

Shier, M. L., Jones, M. E., & Graham, J. R. (2012). Employment difficulties
experienced by employed homeless people: Labor market factors that contribute
to and maintain homelessness. Journal of Poverty, 16(1), 27-47.
https://doi.org/10.1080/10875549.2012.640522

Shier, M., Walsh, C. A., & Graham, J. R. (2007). Conceptualizing optimum homeless
shelter service delivery: The interconnection between programming, community,
and the built environment. Canadian Journal of Urban Research, 16(1), 58-75.
https://www.jstor.org/stable/26192526

Silberman, A. (2024, February 12). Waitlist for subsidized housing doubles as N.B.
vacancy rates fall. CBC News. https://www.cbc.ca/news/canada/new-
brunswick/subsidized-housing-waitlist-grows-1.7110801

Sim, C., & Craig, K. (2017). Safe at home: A community-based action plan to end and
revent homelessness in Whitehorse, Yukon. Government of Yukon.

https://yukon.ca/en/safe-home-community-based-plan-end-and-prevent-

298


https://doi.org/10.1080/10875549.2012.640522

homelessness

Simmons, M., Kim, B., Hyde, J., Lemon, T. L., Scharer, K. E., & Mclnnes, D. K.
(2021). Protecting the public’s health through successful reentry for sex offender
after incarceration. Journal of Interpersonal Violence, 37(17), 1-24.
https://doi.org/10.1177/08862605211016344

Skeem, J. L., Steadman, H. J., & Manchak, S. M. (2015). Applicability of the risk-need-
responsivity model to persons with mental illness involved in the criminal justice
system. Psychiatric Services, 66(9), 916-922.
https://doi.org/10.1176/appi.ps.201400448

Skeggs, B. (2005). The making of class and gender through visualizing moral subject
formation. Sociology, 39(5), 965-982.
https://doi.org/10.1177/0038038505058381

Skinner, B. F. (1963). Operant behavior. American Psychologist, 18(8), 503-515.
https://doi.org/10.1037/h0045185

Small, L. F. F. (2010). Use of mental health services among people with co-occurring
disorders and other mental health co-morbidities: Employing the behavioral
model of vulnerable populations. Mental Health and Substance Use. 3(2), 81-93.
https://doi.org/10.1080/17523281003717871

Smith, E., Moore, P., & Canham, S. (2021). Examining the needs of persons
experiencing homelessness: Bringing the voice of lived experience to policy
priorities. International Journal on Homelessness, 1(1), 14-31.
https://doi.org/10.5206/ijoh.2021.1.13651

Social Supports New Brunswick. (2024, August 15). Supports for people experiencing

299



homelessness. https://socialsupportsnb.ca/en/simple page/supports-people-
experiencing-homelessness

Soederberg, S. (2018). The rental housing question: Exploitation, eviction and
erasures. Geoforum, 89, 114—123.
https://doi.org/10.1016/j.geoforum.2017.01.007

Soja, E. (1989). Postmodern geographies: The reassertion of space in critical social
theory. Verso.

Solensten, B., & Willits, D. (2019). Addressing tent cities: An example of police/non-
profit collaboration. Policing: An International Journal of Police Strategies and
Management, 42(5), 931-943. https://doi.org/10.1108/PIJPSM-04-2019-0045

Spolum, M. M., Lopez, W. D., Watkins, D. C., & Fleming, P. J. (2023). Police violence:
Reducing the harms of policing through public health-informed alternative
response programs. American Journal of Public Health, 113(1), 37-42.
https://doi.org/10.2105/AJPH.2022.307107

Stablein, G. W., Hill, B. S., Keshavarz, S., & Llorente, M. D. (2021). Homelessness and
substance use disorders. In E. C. Ritchie & M. D. Llorente (Eds.), Clinical
Management of the Homeless Patient: Social, Psychiatric, and Medical Issues
(pp- 179-194). Cham: Springer International Publishing.

Stafford, A., & Wood, L. (2017). Tackling health disparities for people who are
homeless? Start with social determinants. International Journal of
Environmental Research and Public Health, 14(1535), 1-12.
https://doi.org/10.3390/ijerph14121535

Statistics Canada. (2019). The population living in shelters: Who are they? Income

300


https://socialsupportsnb.ca/en/simple_page/supports-people-experiencing-homelessness
https://socialsupportsnb.ca/en/simple_page/supports-people-experiencing-homelessness
https://doi.org/10.1108/PIJPSM-04-2019-0045

Research Paper Series, 1-3. https://www150.statcan.gc.ca/nl/en/daily-
quotidien/190415/dq190415a-eng.pdf?st=uddISLNb

Statistics Canada. (2022). Homeless shelter capacity, bed and shelter counts for
emergency shelters, transitional housing, and domestic violence shelters for
Canada and provinces.
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1410035301

Statistics Canada. (2023). Estimates of interprovincial migrants by province or territory
of origin and destination, annual. https://doi.org/10.25318/1710002201-eng

Statistics Canada. (2024). Shelter capacity report, 2022. Infrastructure Canada.
https://www.infrastructure.gc.ca’homelessness-sans-abri/reports-rapports/shelter-
cap-hebergement-2022-eng.html#h2.06

Stavrova, O., Ehlebracht, D., & Vohs, K. D. (2020). Victims, perpetrators, or both? The
vicious cycle of disrespect and cynical beliefs about human nature. Journal of
Experimental Psychology, 149(9), 1736—-1754.
https://doi.org/10.1037/xge0000738

Stefancic, A., & Tsemberis, S. (2007). Housing first for long-term shelter dwellers with
psychiatric disabilities in a suburban county: A four-year study of housing access
and retention. Journal of Primary Prevention, 28(3—4), 265-279.
https://doi.org/10.1007/s10935-007-0093-9

Stenius-Ayoade, A., Haaramo, P., Erkkild, E., Marola, N., Nousiainen, K., Wahlbeck, K.,
& Eriksson, J. G. (2017). Mental disorders and the use of primary health care
services among homeless shelter users in the Helsinki metropolitan area,

Finland. BMC Health Services Research, 17(1), 1-11.

301


https://doi.org/10.25318/1710002201-eng

https://doi.org/10.1186/s12913-017-2372-3

Steward, J., Holt, C. L., Pollio, D. E., Austin, E. L., Johnson, N., Gordon, A. J., &
Kertesz, S. G. (2016). Priorities in the primary care of persons experiencing
homelessness: Convergence and divergence in the views of patients and
provider/experts. Patient Preference and Adherence, 10, 153—158.
https://doi.org/10.2147/PPA.S75477

Stiles, W. B. (1993). Quality control in qualitative research. Clinical Psychology Review,
13(6), 593-618. https://doi.org/10.1016/0272-7358(93)90048-Q

Stonehouse, D., Theobald, J., & Threlkeld, G. (2022). Responsibility for homelessness:
Lived experience perspectives and their alignment with neoliberal
discourse. Australian Journal of Social Issues, 57(2), 356-371.
https://doi.org/10.1002/ajs4.191

Stonehouse, D., Threlkeld, G., & Theobald, J. (2021). Homeless pathways and the
struggle for ontological security. Housing Studies, 36(7), 1047-1066.
https://doi.org/10.1080/02673037.2020.1739234

Strobel, S., Burcul, 1., Dai, J. H., Ma, Z., Jamani, S., & Hossain, R. (2021).
Characterizing people experiencing homelessness and trends in homelessness
using population-level emergency department visit data in Ontario, Canada.
Health Reports, 32(1), 13-23. https://doi.org/10.25318/82-003-x202100100002-
eng

Sylvestre, J., Kerman, N., Polillo, A., Lee, C. M., & Aubry, T. (2016). A profile of
families in the emergency family homeless shelter system in Ottawa, Ontario,

Canada. Canadian Journal of Urban Research, 26(1), 40-51.

302



https://doi.org/10.5489/cuaj.5743

Sylvestre, J., Klodawsky, F., Gogosis, E., Ecker, J., Polillo, A., Czechowski, K., Agha,
A., Shankar, S., To, M., Gadermann, A., Palepu, A., & Hwang, S. (2018).
Perceptions of housing and shelter among people with histories of unstable
housing in three cities in Canada: A qualitative study. American Journal of
Community Psychology, 61(4), 445-458. https://doi.org/10.1002/ajcp.12243

Tabol, C., Drebing, C., & Rosenheck, R. (2010). Studies of “supported” and
“supportive” housing: A comprehensive review of model descriptions and
measurement. Evaluation and Program Planning, 33(4), 446—456.
https://doi.org/10.1016/j.evalprogplan.2009.12.002

Taxman, F. S. (2014). Second generation of RNR: The importance of systemic
responsivity in expanding core principles of responsivity. Federal Probation,
78(2), 32—40. https://www.uscourts.gov/sites/default/files/78 2 5 0.pdf

The Helping Tree. (2024). Fredericton Suicide Prevention Committee.
https://programmelemaillon.com/en/helping-tree/fredericton

Thistle, J. (2019). From the ashes: My story of being Métis, homeless, and finding my
way. New York, NY: Simon & Schuster.

Thompson, S. J., Bender, K., Windsor, L., Cook, M. S., & Williams, T. (2010).
Homeless youth: Characteristics, contributing factors, and service options.
Journal of Human Behavior in the Social Environment, 20(2), 193-217.
https://doi.org/10.1080/10911350903269831

Thurman, W., Moczygemba, L. R., Welton-Arndt, L., Kim, E., Hudzik, A., Corley, K., &

Tormey, K. (2021). Faith-based health and social services for people

303



experiencing homelessness in the United States: A scoping review of the
literature. Journal of Health Care for the Poor and Underserved, 32(4), 1698-
1719. https://doi.org/10.1353/hpu.2021.0160

Tiderington, E., Henwood, B. F., Padgett, D. K., & Tran Smith, B. (2020). Employment
experiences of formerly homeless adults with serious mental illness in housing
first versus treatment first supportive housing programs. Psychiatric
Rehabilitation Journal, 43(3), 253-260. https://doi.org/10.1037/prj0000391

Toolis, E. E., & Hammack, P. L. (2015). The lived experience of homeless youth: A
narrative approach. Qualitative Psychology, 2(1), 50—68.
https://doi.org/10.1037/qup0000019

Tsai, J., Lee, C., Shen, J., Southwick., & Pietrzak R. (2019). Public exposure and
attitudes about homelessness. Journal of Community Psychology, 47, 76-92.
https://doi.org/10.1002/jcop.22100

Tsai, J., Reddy, N., & Rosenheck, R. A. (2014). Client satisfaction with a new group-
based model of case management for supported housing services. Evaluation
and Program Planning, 43, 118—123.
https://doi.org/10.1016/j.evalprogplan.2013.12.004

Tsai, J., & Rosenheck, R. A. (2012). Outcomes of a group intensive peer-support model
of case management for supported housing. Psychiatric Services, 63(12), 1186—
1194. https://doi.org/10.1176/appi.ps.201200100

Tsai, J., & Wilson, M. (2020). COVID-19: A potential public health problem for
homeless populations. The Lancet Public Health, 5(4), e186—e187.

https://doi.org/10.1016/S2468-2667(20)30053-0

304


https://psycnet.apa.org/doi/10.1037/prj0000391
https://doi.org/10.1002/jcop.22100
https://doi.org/10.1016/S2468-2667(20)30053-0

Tsemberis, S. (2010). Housing first: The pathways model to end homelessness for
people with mental illness and addiction. Hazelden.

Tsemberis, S., & Eisenberg, R. F. (2000). Pathways to housing: Supported housing for
street-dwelling homeless individuals with psychiatric disabilities. Psychiatric
Services, 51(4), 487-493. https://doi.org/10.1176/appi.ps.51.4.487

Twis, M. K., Petrovich, J. C., Emily, D., Evans, S., & Addicks, L. A. (2022). Training
preferences of homelessness assistance service providers: A brief report. Journal
of Social Distress and Homelessness, 31(2), 226-231.
https://doi.org/10.1080/10530789.2021.1917934

Tyler, K. A., & Schmitz, R. M. (2013). Family histories and multiple transitions among
homeless young adults: Pathways to homelessness. Children and Youth Services
Review, 35(10), 1719-1726. https://doi.org/10.1016/j.childyouth.2013.07.014

Uppal, S. (2022). 4 portrait of Canadians who have been homeless. Statistics Canada.
https://www.researchgate.net/profile/Sharanyjit-

Uppal/publication/359218489 A portrait of Canadians who have been home
less/links/622f5e2e8180de5a3df61434/A-portrait-of-Canadians-who-have-been-
homeless.pdf

Urquhart, M. (2024, January 30). New Fredericton homeless hub clarifies its job, denies
turning anyone away. CBC News. https://www.cbc.ca/news/canada/new-
brunswick/homeless-centre-housing-resource-1.7098276

van Kleef, G. A., Wanders, F., Stamkou, E., & Homan, A. C. (2015). The social
dynamics of breaking the rules: Antecedents and consequences of norm-violating

behavior. Current Opinion in Psychology, 6,25-31.

305


https://www.cbc.ca/news/canada/new-brunswick/homeless-centre-housing-resource-1.7098276
https://www.cbc.ca/news/canada/new-brunswick/homeless-centre-housing-resource-1.7098276

https://doi.org/10.1016/j.copsyc.2015.03.013

Varosz, D. J. (2003). Doorway to hope: Past participant perspectives on an exemplary
transitional housing program for the homeless. PAACE Journal of Lifelong
Learning, 12, 47-58.

Varley, A. L., Montgomery, A. E., Steward, J., Stringfellow, E., Austin, E. L., Gordon, A.
J., Pollio, D., deRussy, A., Hoge, A., Gelberg, L., Riggs, K., Kim, T. W., Rubens,
S. L., & Kertesz, S. G. (2020). Exploring quality of primary care for patients
who experience homelessness and the clinicians who serve them: what are their
aspirations? Qualitative Health Research, 30(6), 865—879.
https://doi.org/10.1177/1049732319895252

Vella-Brodrick, D., Joshanloo, M., & Slemp, G. R. (2023). Longitudinal relationships
between social connection, agency, and emotional well-being: A 13-year study.
The Journal of Positive Psychology, 18(6), 883—893.
https://doi.org/10.1080/17439760.2022.2131609

Vickery, K. D., Winkelman, T. N., Ford, B. R., Busch, A., Robertshaw, D., Pittman, B.,
& Gelberg, L. (2021). Trends in trimorbidity among adults experiencing
homelessness in Minnesota, 2000-2018. Medical Care, 59, S220-S227.
https://doi.org/10.1097/MLR.0000000000001435

Voronov, J., Kidd, S. A., Tiderington, E., Ecker, J., Stergiopoulos, V., & Kerman, N.
(2023). Causes and decision paths of employee turnover in the homeless service
sector. Journal of Social Distress and Homelessness, 33(2), 392—402.

https://do1.org/10.1080/10530789.2023.2220526

306


https://doi.org/10.1097/MLR.0000000000001435

Votaw, V. R., & Witkiewitz, K. (2021). Motives for substance use in daily life: A
systematic review of studies using ecological momentary assessment. Clinical
Psychological Science, 9(4), 535-562.
https://doi.org/10.1177/2167702620978614

Waegemakers Schiff, J., & Lane, A. M. (2019). PTSD symptoms, vicarious
traumatization, and burnout in front line workers in the homeless
sector. Community Mental Health Journal, 55, 454-462.
https://doi.org/10.1007/s10597-018-00364-7

Waegemakers Schiff, J., & Rook, J. (2012). Housing first: Where is the evidence?
Canadian Observatory on Homelessness.
https://www.homelesshub.ca/resource/housing-first-where-evidence

Waegemakers Schiff, J., Weissman, E., Scharf, D., Schiff, R., Campbell, S., Knapp, J., &
Jones, A. (2021). The impact of COVID-19 on research within the homeless
services sector. Housing, Care and Support, 24(3), 123—-133.
https://doi.org/10.1108/hcs-08-2021-0023

Wagner, D. (1993). Checkerboard square: Culture and resistance in a community.
Westview Press.

Wallace, A., & Quilgars, D. (2005). Homelessness and financial exclusion: A literature
review. Centre for Housing Policy, New-York.
https://www.researchgate.net/profile/Deborah-Quilgars-
2/publication/260387797 Homelessness_and Financial Exclusion A Literature
_Review/links/552b92900ct29b22c9c1clad/Homelessness-and-Financial-

Exclusion-A-Literature-Review.pdf

307


https://doi.org/10.1007/s10597-018-00364-7
https://www.researchgate.net/profile/Deborah-Quilgars-2/publication/260387797_Homelessness_and_Financial_Exclusion_A_Literature_Review/links/552b92900cf29b22c9c1c1ad/Homelessness-and-Financial-Exclusion-A-Literature-Review.pdf
https://www.researchgate.net/profile/Deborah-Quilgars-2/publication/260387797_Homelessness_and_Financial_Exclusion_A_Literature_Review/links/552b92900cf29b22c9c1c1ad/Homelessness-and-Financial-Exclusion-A-Literature-Review.pdf
https://www.researchgate.net/profile/Deborah-Quilgars-2/publication/260387797_Homelessness_and_Financial_Exclusion_A_Literature_Review/links/552b92900cf29b22c9c1c1ad/Homelessness-and-Financial-Exclusion-A-Literature-Review.pdf
https://www.researchgate.net/profile/Deborah-Quilgars-2/publication/260387797_Homelessness_and_Financial_Exclusion_A_Literature_Review/links/552b92900cf29b22c9c1c1ad/Homelessness-and-Financial-Exclusion-A-Literature-Review.pdf

Wallace, B., Barber, K., & Pauly, B. (2018). Sheltering risks: Implementation of harm
reduction in homeless shelters during an overdose emergency. International
Journal of Drug Policy, 53, 83—89. https://doi.org/10.1016/j.drugpo.2017.12.011

Walter, Z. C., Jetten, J., Parsell, C., & Dingle, G. A. (2015). The impact of self-
categorizing as “homeless” on well-being and service use. Analyses of Social
Issues and Public Policy, 15(1), 333-356. https://doi.org/10.1111/asap.12089

Wei, L. T., & Yazdanifard, R. (2014). The impact of positive reinforcement on
employees’ performance in organizations. American Journal of Industrial and
Business Management, 4(1), 9—12. https://doi.org/10.4236/ajibm.2014.41002

Weightman, A. L., Kelson, M. J., Thomas, 1., Mann, M. K., Searchfield, L., Willis, S.,
Hannigan, B., Smith, R. J., & Cordiner, R. (2023). Exploring the effect of case
management in homelessness per components: A systematic review of
effectiveness and implementation, with meta-analysis and thematic
synthesis. Campbell Systematic Reviews, 19(2), 1-74.
https://doi.org/10.1002/c12.1329

Weinreb, L., Rog, D. J., & Henderson, K. A. (2010). Exiting shelter: An epidemiological
analysis of barriers and facilitators for families. Social Service Review, 84(4),
597-614. https://doi.org/10.1086/657108

Weissman, E. (2012). Dignity in exile: Stories of struggle and hope from a modern
American shantytown. Exile.

Weissman, E. (2013). Spaces, places, and states of mind: A pragmatic ethnography of
liminal critique. Concordia University.

Weissman, E. (2017a). Safe at home: An exploration of housing unit takeovers (HUTS)

308


https://doi.org/10.1016/j.drugpo.2017.12.011

in the city of Toronto and recommendations for the future. The Dream Team.
https://staticl.squarespace.com/static/5df3af845ce1d42fd6b69ccc/t/5df7c8baabd
1327327dd8afc/1576519868006/Safe-at-Home-Final-Report-by-the-Dream-
Team.pdf

Weissman, E. (2017b). Tranquility on the razor's edge: Changing narratives of
inevitability. Rock’s Mills Press.

Weissman, E. (2018). Spaces, places, and states of mind: A study of two homeless
communities. In P. Albanese, L. Tepperman, & E. Alexander (Eds.), Reading
sociology: Canadian perspectives (3rd ed., pp. 93-98). Oxford University Press.

Williams, N. R., & Lindsey, E. (2006). Spirituality and religion in the lives of runaway
and homeless youth: Coping with adversity. Journal of Religion & Spirituality in
Social Work: Social Thought, 24(4), 19-38.
https://doi.org/10.1300/J377v24n04 03

Wolitzky-Taylor, K., Drazdowski, T. K., Niles, A., Roy-Byrne, P., Ries, R., Rawson, R.,
& Craske, M. G. (2018). Change in anxiety sensitivity and substance use coping
motives as putative mediators of treatment efficacy among substance
users. Behaviour Research and Therapy, 107, 34-41.
https://doi.org/10.1016/j.brat.2018.05.010

Woodhall-Melnik, J., Dunn, J. R., Dweik, 1., Monette, C., Nombro, E., Pappas, J.,
Lamont, A., Dutton, D., Doucet, S., Luke, A., Matheson, F. I., Nisenbaum, R.,
Stergiopoulos, V., & Stewart, C. (2022). NB housing study protocol:
Investigating the relationship between subsidized housing, mental health,

physical health and healthcare use in New Brunswick, Canada. BMC Public

309



Health, 22(1), 1-9. https://doi.org/10.1186/s12889-022-14923-x

Woodhall-Melnik, J., Dunn, J. R., Svenson, S., Patterson, C., & Matheson, F. I. (2018).
Men’s experiences of early life trauma and pathways into long-term
homelessness. Child Abuse and Neglect, 80, 216-225.
https://doi.org/10.1016/j.chiabu.2018.03.027

Woodhall-Melnik, J., & Weissman, E. (2021). Living with disaster: Exploring complex
decisions to stay in or leave flood prone areas. Housing Studies, 38(5), 747-769.
https://doi.org/10.1080/02673037.2021.1900794

Worton, K. S., Nelson, G., Aubry, T., Hasford, J., Macnaughton, E., Vandelinde, C.,
Tsemberis, S., Distasio, J., Stergiopoulos, V., Yip, A., & Goering, P. (2019). The
development of regional networks to promote housing first implementation in
Canada. Global Journal of Community Psychology Practice, 10(3), 1-19.
https://www.gjcpp.org/en/article.php?issue=33 &article=198

Wright, T. (1997). Out of place: Homeless mobilizations, subcities, and contested
landscapes. State University of New York Press.

Wausinich, C., Bond, L., Nathanson, A., & Padgett, D. K. (2019). “If you’re gonna help
me, help me”: Barriers to housing among unsheltered homeless
adults. Evaluation and Program Planning, 76, 1-7.
https://doi.org/10.1016/j.evalprogplan.2019.101673

Yamada, M. (2022). The role of homeless shelter workers: A study of staff serving
homeless veterans. Journal of Applied Social Science, 16(1),17-30.
https://doi.org/10.1177/19367244211069950

Yarbrough, D. (2021). “You start with the youth”: Narratives of deservingness and

310


https://doi.org/10.1177/19367244211069950

dissent at a homeless service organization. Sociological Perspectives, 65(3), 1—

23. https://doi.org/10.1177/07311214211019431

311



Table 7

Glossary of commonly used terms

Terminology

Definition

Assertive community
treatment (ACT)

Adequate housing

Addictions programs

Affordable housing
At risk of

homelessness

Case management

Chronic homelessness

Continuum of care
(CoC)

ACT is a client-centered service delivery model. It
has received substantial empirical support for
facilitating community living, psychosocial
rehabilitation, and recovery for persons who have the
most serious mental illnesses, severe symptoms and
impairments, and have not benefited from traditional
programs.

Housing that is reported by residents as not requiring
any significant repairs. Housing that is inadequate
may have excessive mould, inadequate heating or
water supply, or considerable damage.

Programs that consist of self-help residential or
outpatient treatment facilities, harm reduction
programs, individual or group counselling, and
support from community programs.

Housing that costs less than 30% of before-tax total
household income.

People who are not experiencing homelessness, but
whose current economic and/or housing situation is
precarious or does not meet public health and safety
standards

A collaborative and client-centered approach to
service provision for persons experiencing
homelessness. In this approach, a case worker
assesses the needs of the client (and potentially their
families) and when appropriate, arranges, coordinates
and advocates for delivery and access to a range of
programs and services to address the individual’s
needs.

Those who are homeless for a long time, usually a
year or more.

Developed by the US Department of Housing and
Urban Development (HUD), a continuum of care
(CoC) is a community plan to organize and deliver
housing and services to meet the specific needs of
people who are homeless as they move to stable
housing and maximize self-sufficiency. It includes
action steps to end homelessness and prevent a return
to homelessness and has four necessary parts:
outreach services, emergency shelter, transitional
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Terminology

Definition

Community services

Emergency shelter

Episodic homelessness
or transitional
homelessness

Family shelter

Group intensive peer
support (GIPS)

Homeless Individuals
and Families
Information System
(HIFIS)

Harm reduction

Hidden homelessness

Home

Housing First

Low barrier housing

Outreach programs

housing, and supportive housing.

Any programs delivered through non-profit or faith-
based community organizations to assist people
experiencing homelessness.

Provides a place to stay overnight if you become
homeless or otherwise experience a housing issue
and have no place to go.

Those who move in and out of homelessness for
shorter periods of time. Transitional homelessness
refers to short-term homelessness usually lasting less
than a month.

Facility that provides temporary, short-term
accommaodation specifically for families.

GIPS is a model of case management developed for
veterans experiencing homelessness that is expected
to be scalable in nature (Tsai & Rosenheck, 2012).
Developed by government of Canada in collaboration
with communities, the Homeless Individuals and
Families Information System (HIFIS) is a
comprehensive data collection, reporting and case
management system that supports the day-to-day
operations of housing and homelessness response
service providers.

Policies, programs, and practices aimed at reducing
the risks and negative effects associated with
substance use and addictive behaviours for the
individual, the community and society as a whole.
Refers specifically to persons who live temporarily
with others without the guarantee of continued
residency or immediate prospects for accessing
permanent housing.

Represents a physical space that emulates safety and
a place that fosters fulfillment of a person’s
fundamental needs.

An approach to ending homelessness that centers on
quickly moving people experiencing homelessness
into housing and then providing additional supports
and services as needed.

Applicants for this housing do not need to meet any
specific requirements to enter a provided facility or
housing, especially surrounding the use of
substances.

Services and programs involved in bringing services
directly to where people are rather that requiring
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Terminology

Definition

Point-in-time count

Prevention programs

Provisional
accommodation

Rapid re-housing

Rent
supplement/subsidy

Service provider

Severe mental illness

Shelter users

Social housing

Street outreach

someone to go into an agency.

Provides a snapshot of the number of people who are
unsheltered during a specific period (usually 24
hours) in a specific city or place.

Refers to one of the main strategies in addressing
homelessness that aims to stop people from
becoming homeless in the first place.

Includes individuals who despite having no access to
permanent housing, access other forms of
accommaodation. Provisionally accommodated
individuals may have interim housing, live with
others (e.g., couch surfing), visit accommodation
centers for immigrants and refugees, or live in
halfway homes or other institutional care without
permanent housing options

An approach to housing that is like Housing First as
it has no “readiness requirement.” This approach is
best suited for people experiencing episodic and
transitional homelessness.

Government-funded payments that bridge the gap
between the rent that an individual or family can
afford to pay the actual cost of housing. Depending
on the program, rent supplements can be used in
social and market housing; they can be portable (i.e.,
move with the tenant from unit to unit) or fixed (i.e.,
attached to specific housing unit or program).

An organization that provides services to individuals
and/or families experiencing or at risk of
experiencing homelessness.

Defined as a serious and persistent mental or
emotional disorder (e.g., schizophrenia, mood-
disorders, schizo-affective disorders) that interrupts
people’s abilities to carry out a range of daily life
activities such as self-care, interpersonal
relationships, maintaining housing, employment or
stay in school.

Individuals or families who use the emergency
shelter system.

Housing for low- and moderate-income individuals
or families, operated and subsidized by the
Government and/or a non-profit organization.

Work that involves moving outside the walls of the
agency to engage people experiencing homelessness
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Terminology

Definition

Substance use
disorder

Substance use
problems

Supportive housing

Supported housing

who may be disconnected and alienated not only
from mainstream services and supports, but from the
services targeting homeless persons as well.
According to the Diagnostic and Statistical Manual
of Mental Disorders (5" ed., DSM-5; American
Psychiatric Association, 2013), an individual meets
the criteria for a substance use disorder when they
have at least two of the 11 symptom criteria and
continue using substances despite substance use
related problems or harms. The severity of the
disorder is specified based on the total number of
symptoms an individual has across four domains: (1)
impaired control, (2) social or relational impairment,
(3) risky patterns of use, and (4) pharmacological
criteria.

Refers to individuals' perceptions of how substance
use affects their lives more broadly. It is a term that
allowed participants to more freely conceptualize the
impact of substance use, including effects on
interpersonal and emotional domains, which are not
captured in the DSM-5 criteria.

Refers to housing that is long term and affordable for
individuals experiencing (or at imminent risk of)
homelessness. Supportive housing is coupled with
embedded support services (i.e., available on-site)
that are made generally available and not connected
to any individual. The support services and referrals
provided through supportive housing include those
required to promote, improve, conserve, or restore
the mental and/or physical well-being of the
participant. Available services can include any
combination of clinical and social support
programming.

Refers to housing that is long term, independent, and
integrated into the community, coupled with support
services for individuals experiencing (or at imminent
risk of) homelessness. These support services are not
embedded within a specific housing; rather, they are
connected to the individual. Supported housing can
occur all along the housing continuum, and provides
assistance with obtaining affordable housing, rental
assistance and support services targeted to promote,
improve, conserve, or restore the mental and/or
physical well-being of the participant.
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Terminology

Definition

Thematic analysis
(TA)

Transitional housing

Trauma

Unsheltered
individuals

Vulnerability Index-
Service Decision
Assessment Tool (VI-
SPDAT)

Women shelter

Youth homelessness

Thematic analysis (TA) is a method of data analysis
that falls within the qualitative research framework
and is not tied to any specific theoretical orientation.
Facilities that provide temporary shelter but can be
differentiated from emergency shelters by the longer
length of stay and greater intensity of support
services offered to clients. Transitional housing can
be an intermediate step between emergency shelter
and permanent housing. This temporary type of
accommodation that is meant to bridge the gap from
homelessness to permanent housing by offering
structure, supervision, support, life skills, education,
etc.

An event outside the range of usual human
experiences that would be markedly distressing to
almost anyone and cause victimization.

People who lack permanent housing and are not
utilizing emergency shelters or accommodation.
these individuals often live in spaces without consent
or contact (e.g., vacant buildings, public space like
parks), or in places not intended for human habitation
(e.g., cars or vehicles, tents, or shacks).
Standardized self-report assessment tool used to
evaluate social, medical, and mental health
vulnerabilities of those experiencing homelessness.

Facility that provides temporary, short-term
accommaodation, specifically for women.

Refers to young people between the ages of 13 and
24 who are living independently of parents or
caregivers and lack many of the social supports
deemed necessary for the transition from childhood
to adulthood.
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Appendix A — Qualitative Interview Guide — Service Providers

UNB

UNIVERSITY OF NEW BRUNSWICK

Qualitative Interview Guide (for service providers)

Pre-Interview Instructions for Interviewers:
Explain what the research is about, what it is for, and the interview process.
Outline audio recording, approach to confidentiality, exceptions to confidentiality,
voluntary nature of the study, and timing.
Ask if they have any questions.
Give the participant the Consent forms (consent forms may be sent electronically prior
to the study) and provide them with sufficient time to read them over.
Ask them to complete the background questionnaire (can be sent by email beforehand or
completed during the interview)
Ask if they have any questions.
Sign Consent forms (or record verbal consent).
General capacity of their interactions with individuals experiencing homelessness
To provide some context about your perspective, can you tell us a little about how your
current position centers around individuals experiencing homelessness?
Content Prompts:

1. What is your current work position?

2. How long have you held this position?

a. Have you held other positions before this one?
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3.

4.

What kind of interactions do you have with individuals experiencing
homelessness?
Have you worked with individuals experiencing homelessness in the past?

a. If so, are there policies/procedures/practices that are used elsewhere you

think would be useful to implement here?

Perspectives on service utilization and access to services

We would like to find out more information about your thoughts on the services people

experiencing homeless have access. More generally, what does the low-barrier shelter

system look like?

Content Prompts:

1.

2.

What are some of the pros and cons about the low-barrier shelter generally?
What are some of the pros and cons of the shelter situation given COVID-19?
What are some reasons individuals seek services?
a. What might play a role in that decision?
What might be some of the reasons these individuals are reluctant to use
services?
What, if any, services do you think are missing from the current shelter system?
a. Have you been told about any from service users?
What resources, if any, would be helpful for you to have in your current
position? What would better help you in helping service users?
What barriers have you faced in attempting to provide resources for those

experiencing homelessness in Fredericton?
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8. What have you found to work well when attempting to provide resources for
those experiencing homelessness in Fredericton?

9. Are there any factors that you believe have changed over time that may have
impacted resource access?

10. What are your experiences with other agencies and outside service systems
regarding those experiencing homelessness?

a. E.g., dealing with police, department of social development, medical
system/ambulance?

11. Do you have any ideas/suggestions as to how we can enhance services available
to individuals experiencing homelessness in Fredericton?

a. Have you witnessed any individuals transition from homelessness into a
stable housing environment?

1. What, if any, obstacles did these individuals experience while
making a transition?
12. What, if any, cultural or religious adaptations do you think might be useful to
have to enhance service access?

a. Ifapplicable, can you identify any situations when an individual
experiencing homelessness in Fredericton needed cultural adaptations to
access programs or services?

b. How have cultural or religious needs been met for individuals when
requested?

c. Are there any current cultural or religious barriers that you are aware of

in the shelters or programs?
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After the Interview Instructions for Interviewers:

Thank them for their participation.

Ask if there is anything else they wish to add to the interview that they may have not
had the opportunity to discuss.

Give them the debriefing form (or provide them with an electronic link or offer to send
them the letter via electronic or postal mail).

Explain that they may contact the researchers if they have any questions or concerns or
in the event they wish to continue this discussion in more depth.

Ask if they have any final questions and thank them again for their participation.

320



Appendix B — Qualitative Interview Guide — Service Users
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Qualitative Interview Guide (for service users)

Pre-Interview Instructions for Interviewers:
Explain what the research is about, what it is for, and the interview process.
Outline audio recording, approach to confidentiality, exceptions to confidentiality,
voluntary nature of the study, and timing.
Ask if they have any questions.
Give the participant the Consent forms and provide them with sufficient time to read
them over.
Ask them to complete the background questionnaire.
Ask if they have any questions.
Sign Consent forms (or record verbal consent).
Background and experiences with homelessness
To provide some context about your perspective, can you tell us a little about how you
came to experience homelessness?
Content Prompts:

1. When did you first experience homelessness?

2. Can you share a little bit about what was happening in your life before you

became homeless?

3. What kind of supports do you currently have (e.g., friends, family)?
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4. What does it mean to you to be visiting this shelter versus others that have
conditions for their use (e.g., like being sober)?
5. Do you have the kind of housing you want? What kind of housing would you
want?
6. What’s the best thing about the place where you currently stay? The worst part?
Perspectives on service utilization and access to services
We would like to find out more information about your thoughts on the services people
experiencing homeless have access to, can you tell us about your experience accessing
services?
Content Prompts:
13. How have things changed for you since COVID in terms of being able to use
services?
a. Has COVID made it easier? Harder? In what ways?
14. Which groups have you come into contact with during your experiences of
homelessness?
a. Police/legal system
b. Department of social development
c. Hospital/Mental Health
d. Rehab services
e. Medical system
1. Has contact with these different groups made it easier or harder
to access services?

15. What, if anything, do you think is missing from the services available?
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16.

17.

18.

19.

20.

21.

22.

When are you most likely to use services (e.g., shelters, AIDS New Brunswick,
the health clinic)? How did you access them?

a. What made you come to the decision to use different services?

What services have you used? What services have you not?
What might make you avoid seeking services/help?

a. What do you think played a role in the decision to not seek services?
How did you learn about this shelter? What have you talked about with others
about this shelter?

What’s good about the services you have access to right now?

What could be better about the services you have access to?

Are there any cultural, religious or diversity factors that you think might be
useful to have (e.g., better access to areas of worship, more diverse staff at the
shelters, LGBTQ factors)

a. Is there anything about the current services that you feel don’t meet your

cultural needs?

**[f client used shelter services before moving into supported housing:

Has your experience using services changed from when you were in the shelter

compared to your current housing?

What has stayed the same?
What is different?

In what ways, if at all, is it better or worse than it was before?

After the Interview Instructions for Interviewers:

Thank them for their participation.
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Ask if there is anything else they wish to add to the interview that they may have not
had the opportunity to discuss.

Give them the debriefing form

Explain that they may contact the researchers if they have any questions or concerns or
in the event they wish to continue this discussion in more depth.

Ask if they have any final questions and thank them again for their participation.
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Appendix C — Consent Form — Service Providers
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Informed Consent Form
Moving Beyond Risk and Need: An Evaluation of Service Utilization and Responsivity
Factors Among Service Users and Service Providers.

You are invited to participate in a qualitative study on the patterns of service utilization
among adults currently experiencing homelessness. This study is aimed at understanding
the perspectives of professionals who interact with these individuals as well as insight
from those currently experiencing homelessness. This project is conducted in
partnership with the John Howard Society and the University of New Brunswick. For
this study, we are inviting you to participate in an interview that will last approximately
30 to 45 minutes. In exchange, you will receive a $10 Tim Horton’s gift card.
PROCEDURE: First, you will be asked some questions that tells us a bit about yourself
(e.g., age, gender identification, general work role). You then will be asked to discuss
your experiences with working with individuals experiencing homelessness. We will ask
your opinion about what services are useful and ways they could be improved. The
interview will be conducted by a trained interviewer and will be audio-recorded so that
we can ensure the information you provide is accurately recorded. This recording will be
transcribed and all identifying information will be removed. However, if you do not
wish to have your interview recorded, then the interviewer will take detailed notes as the

interview progresses. To ensure privacy, all interviews will be conducted in person or
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will be conducted by telephone or through secure teleconference. In conducting the
interview, we request that you have complete privacy wherever you

may be physically.

RISKS AND BENEFITS: Although we do not anticipate that you will experience any
discomfort during the study, you can choose not to answer any questions that you find
uncomfortable or to withdraw from the interview at any time. At the end of the
interview, we will provide you with information for the researchers if you have any
questions or concerns. You will also receive a $10 Tim Horton’s gift card in exchange
for your participation, which will be yours regardless of whether you withdraw from the
interview.

CONFIDENTIALITY: Participation in the interview is confidential, and no identifying
information will be reported from the results. Your interview will be audio-recorded, and
only the researchers and their research assistants will have access to the recording. For
those interviews in which detailed notes are taken, those notes will only be accessible to
the research team. To protect your identity, you can choose to use pseudonyms for
yourself or anyone else you discuss. Your responses will only be summarized in future
reports and will not include any personal information. Your responses will not be shared
in an identifiable format with your employer in any way to protect your privacy. All
physical data will be stored in a locked secure cabinet, and any electronic data will be
stored on a secure server in a locked office at the University of New Brunswick.
EXCEPTIONS TO CONFIDENTIALITY: Because of legal and ethical requirements,

the research team must break confidentiality if:
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1) The interviewer becomes aware of child abuse or neglect of someone
identified who is currently under the age of 19 years;
2) The interviewer becomes aware of sexual abuse perpetrated by a health care
professional toward an identified adult or child; or
3) The interviewer becomes aware that the participant is threatening harm to
oneself or to another identified person.
VOLUNTARY PARTICIPATION: Participation in the study is completely voluntary.
If at any time you do not wish to continue for any reason, you are free to withdraw
without penalty.
You may ask that the audio recording and notes taken during the interview be destroyed
at any time during or following the interview until the data analysis begins. In the event
that you withdraw, you will still receive the $10 gift card for participation.
QUESTIONS: If you have any questions before, during, or after the interview, please
feel free to ask the researcher in person, by telephone, or by email. Contact information
is available below and will be provided again at the end of the interview. This project is
on file with the University of New Brunswick Research Ethics Board ((REB # 2020-
116). If you have any questions or concerns about your rights or treatment as a
participant, you may contact the Chair of the Department of Psychology Ethics

Committee, Dr. Lucia O’Sullivan (osullivi@unb.ca) or the Chair of the Research

Ethics Board, Dr. David Coleman (ethics@unb.ca). You may also contact Dr. Scott

Ronis (sronis@unb.ca or 506-458-7804) or Laura Kabbash (lkabbash@unb.ca) for more

information about this study.
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Consent to Participate

I, , have read the above description and volunteer

to participate in this study. I understand that I can decide to discontinue my participation

or to not provide any personal information without penalty.

Signature of Participant Signature of Interviewer Date

Consent to Audio-Recording

Do you consent to your interview being audio-recorded? Yes No

Signature of Participant Signature of Interviewer Date
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Appendix D — Background Questionnaire — Service Providers
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UNIVERSITY OF NEW BRUNSWICK

Background Questionnaire
Please make the selections that best fit and answer open-ended questions where
applicable.
1. To which gender do you identify?
0 Male o Female 0 non-binary o0 two-spirited

0 Other (please specify):

O prefer not to say

2. Age (in years):

3. Which best describes your race/ethnicity?

o Caucasian/White/European o Black/African

0 Asian/Pacific Islander 0 Aboriginal/Indigenous/First Nations
o East Indian o Hispanic/Latino/Latina

o Middle Eastern o Biracial/Multiracial

o Other (please specify):

4. What is the highest education level you have completed?
o High School 0 Undergraduate degree
o Community college diploma O Masters

O Doctorate
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. What is your current academic/employment status (check all that apply)?

o In school part-time o In school full-time
o Employed part-time o Employed full-time
0 Homemaker o Unemployed

0 Currently receiving public assistance

O Leave of absence from work for medical reasons

o Other (please specify):
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Appendix E — Debriefing Form — Service Providers
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Thank you for participating in this study! Your time and effort are greatly appreciated.

Research suggests that individuals who have experienced homelessness have
higher rates of physical and mental health difficulties, substance misuse, and are at
increased risk of suicide. Although the risk factors and needs of individuals experiencing
homelessness have been exhaustively studied, little research has been conducted on the
factors affecting how individuals respond to available community resources.

Research suggests that potential barriers to service utilization include: a lack of
awareness about services, concerns about confidentiality, not wanting to engage with
strangers, mistrust of service providers, and lack of perceived need for support. General
barriers to mental health service utilization include financial barriers, dissatisfaction
with available resources, fear of stigmatization, and substance misuse. We are interested
in understanding what factors impact the availability and quality of resources from the
perspectives of service users and service providers in the community. Using a qualitative
interview approach allows us to highlight nuances in perspectives that could be missed
by quantitative analyses.

Gaining insight into the existing gaps and assets of available resources from
multiple perspectives will allow us to identify common themes surrounding perceived
barriers and facilitators of service uptake and utilization. With a participatory research
framework in mind, overall findings from this study will be shared with the John

Howard Society to heighten the likelihood that barriers to service utilization for their
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service users are minimized in the future. The knowledge mobilization aspect of this
project ensures that the voices of service users are amplified and included in public
policy discussions.

This study has received ethics clearance through the University of New
Brunswick’s Research Ethics Board (REB#2020-116). If you have any questions or
concerns about your participation in the study, you can contact Laura Kabbash
(Ikabbash@unb.ca) or Dr. Scott Ronis (sronis@unb.ca; 506-458-5804). If you wish to
speak with someone unrelated to the current study, you may contact the Chair of the
Department of Psychology Ethics Committee, Dr. Lucia O’Sullivan (osulliv@unb.ca) or
the Chair of the Research Ethics Board, Dr. David Coleman (ethics@unb.ca).

The final report will be available online once the study is complete. If you are interested,

it will be available at: www.scottronis.com/research/completed-ongoing-projects/

Thank you again for participating!
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Appendix F — Consent Form — Service Users
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Informed Consent

An Evaluation of Service Utilization and Responsivity Factors Among Service Users.
The current study is looking at how adults (over the age of 19) experiencing
homelessness are using social and healthcare services in Fredericton. This project is
conducted with the John Howard Society and the University of New Brunswick and
should last between 30 to 45 minutes.
HOW IT WILL WORK: First, you will be asked some simple questions about
yourself. Second, you will be asked to talk about how you use services in Fredericton.
Third, we will ask your opinion about what services you find useful and what
difficulties you may have come across. The interview will be recorded so we can make
sure we take-in everything you are saying. The recording will then be written out and all
personal information will be taken out. If you do not want to have your interview
recorded the interviewer will take notes during.
RISKS AND BENEFITS: It is possible that some questions might make you feel
embarrassed or cause you to think about times in the past that have upset you. You can
choose not to answer any questions or to stop the interview at any time. At the end of the
interview, we will give you the researchers’ contact information if you have any

questions or concerns, and it will also be posted in Marshall house.
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PRIVACY: Because the shelter doesn’t have many private spaces, we cannot guarantee
that we will be completely alone for the interview. That means that other people might
hear you talk about your experiences. Your interview will either be recorded, or detailed
notes will be taken, and only the researchers will have access to it. Reports that are
created from the data will not include any of your personal information. Any physical
copies of the data will be stored securely on the UNB campus.
EXCEPTIONS TO CONFIDENTIALITY: The research team might have to tell
someone if:
1) They become aware of child abuse or neglect of a child under the age of 19
years;
2) They become aware of sexual abuse by a health care professional (e.g., a
doctor);
3) The interviewer learns that the participant is at risk of harming themselves or
someone else
PARTICIPATION IS YOUR CHOICE: Participation in this study is completely your
choice. If at any time you feel you want to stop, you are free to stop the interview
without any consequence. You may ask that the audio recording and/or any notes taken
during the interview be destroyed at any time before data analysis begins. When we
have finished all the interviews and looking at the data, we will give you a chance to
hear us talk about what we found and give you a chance to offer your thoughts.
QUESTIONS: If you have any questions before, during, or after the interview, please
feel free to ask the researcher. Contact information is available below, will be given

again at the end of the interview, and will be posted in Marshall House. This project is
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on file with the University of New Brunswick Research Ethics Board (REB # 2021-
039). If you have any questions or concerns about your rights as a participant, you can
contact the Chair of the Department of Psychology Ethics Committee, Dr. Lucia

O’Sullivan (osulliv@unb.ca) or the Chair of the Research Ethics Board, Dr. David

Coleman (ethics@unb.ca). You can also contact Dr. Scott Ronis (sronis(@unb.ca or

506-458-7804) or Laura Kabbash (lkabbash@unb.ca) for more information about this

study.

Consent to Participate
L, , have read the above description and chose to
participate

in this study. I understand that I can decide to stop my participation or to not provide any

personal information without any consequence.

Signature of Participant Signature of Interviewer Date
Consent to Audio-Recording

Do you agree to your interview being audio-recorded? Yes No

Signature of Participant Signature of Interviewer Date

335



Appendix G — Background Questionnaire — Service Users

Background Information Questionnaire — Service Users

UNB
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Please make the selections that best fit and answer open-ended questions where
applicable.
1. How many times have you been homeless?
2. How much time in total (e.g., months, years) have you been homeless?
a. Where did you stay during those times? (e.g., couch-surfing, tent-city,
shelters)
3. To which gender do you identify?
0 Male o Female 0 non-binary o two-spirited

o Other (please specify):

O prefer not to say

4. Which of the following best describes your sexual orientation?
0 Heterosexual
0 Mostly heterosexual
o Gay
o Lesbian

Bisexual

O

o Asexual

|

Questioning

336



o Don’t know
0 No labels preferred

o Other (please specify):

. Age (in years):

. Which best describes your race/ethnicity?

o Caucasian/White/European o Black/African

o Asian/Pacific Islander o Aboriginal/Indigenous/First Nations
o East Indian 0 Hispanic/Latino/Latina

o Middle Eastern o Biracial/Multiracial

o Other (please specify):

. What is the highest education level you have completed?

0 Less than High School 0 Undergraduate degree
o High School o Masters

o Community college diploma

o Doctorate

. What is your current academic/employment status (check all that apply)?

O In school part-time 0 In school full-time
o Employed part-time o Employed full-time
o Unemployed

O

Currently receiving public assistance

o Leave of absence from work for medical reasons

O

Other (please specify):
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Appendix H — Debriefing Form — Service Users

Debriefing Form
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Thank you for participating in this research study! We really appreciate your time and
effort.
e Studies show us that people who have experienced homelessness experience
high rates of physical and mental health difficulties and substance misuse.
e We don’t know a lot about the factors that impact how people respond to
community resources.
e Some research shows that these are some of the issues that people who
experience homelessness face:
o Not knowing where to get services
o Not feeling like the services are private
o Feeling mistrustful of those who are supposed to help you
o Feeling no need for extra support
e The goal of this study is to better understand how you access services and how
services can be improved
e We are using interviews rather than surveys because they allow us to better
understand your unique experience
e This project will help us identify common ideas about the services available and

how we can make them better.
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e We will share our study findings with you, and with the John Howard Society to
help improve services.

e This study has received ethics approval through the University of New
Brunswick’s Research Ethics Board (REB# 2021-039)

e If you have any questions or concerns about the study, you can contact Laura
Kabbash (lkabbash@unb.ca) or Dr. Scott Ronis (sronis@unb.ca; 506-458-5804).

e |If you want to talk to someone unrelated to the current study, you can contact
the Chair of the Department of Psychology Ethics Committee, Dr. Lucia
O’Sullivan (osulliv@unb.ca) or the Chair of the Research Ethics Board, Dr.
David Coleman (ethics@unb.ca).

Thank you again for participatin

339



Curriculum Vitae
Candidate’s full name: Laura Kabbash
Universities attended:
2018 — 2024 Ph.D., Clinical Psychology
University of New Brunswick (UNB), Fredericton, NB
Dissertation: Making a shelter a home: insights from service
providers, emergency shelter users, and supported housing
residents
(Proposal approved June 2022)
Supervisor: Scott Ronis, Ph.D., L. Psych.

2014 - 2018 B.A (Hons.) Psychology
University of British Columbia — Okanagan, Kelowna, BC
Thesis: Evaluating personality moderator variables in the
relationship between child maltreatment and chronic stress and
adult outcomes
Supervisor: Brian O’Connor, Ph.D.

Publications:

Giberson, E. R., Tracy, B., Kabbash, L., Ronis, S. T., Campbell, M. A., & Gryshchuk, L.
(2023). Section 19 Conferencing in the Canadian Youth Criminal Justice
System. Canadian Journal of Criminology and Criminal Justice, 65(2), 97—118.

Cassidy, K., Kabbash, L., & Ronis, S. T. (2021). A qualitative content analysis of an
online support forum for family members of individuals with reported histories

of sexual offences. The Canadian Journal of Human Sexuality, 30(2), 232-242.



Kabbash, L., & Ronis, S. T. (2021). Making a dent in human trafficking: Investigating
the effects of social institutions and policies across 60 countries. Crime, Law and
Social Change, 76(3), 321-336.

Ronis, S., & Kabbash, L. (2020). Sexual assault & harassment. In C. Pukall (Ed.),
Human Sexuality: A Contemporary Introduction, 3" Edition (pp. 392-419).
Toronto, ON: Oxford University Press.

Kabbash, L., & Ronis, S. (2019). What is sexual slavery? In H. Armstrong (Ed.),
Encyclopedia of Sex and Sexuality: Understanding Biology, Psychology, and
Culture. Santa Barbara, CA: ABC-CLIO.

Conference Presentations:

Kabbash, L., & Ronis, S. (2022, March). Problems with the village raising the child:
Issues with case conferencing for youth care and potential directions for change.
Poster presented at the Biennial Meeting of the Society for Research on

Adolescence (SRA). (Virtual Presentation)

Kabbash, L., Cassidy, K., & Ronis, S. (2021, September). “He did what?!?”’: Content
analysis of online support groups for family members of sex offenders. Paper
presented at the Annual Convention of the Association for the Treatment of

Sexual Abusers (ATSA). (Virtual Presentation).

Cassidy, K., & Kabbash, L., & Ronis, S. (2020, October). Experiences of the family
members of individuals with histories of sexual offences: A content
analysis. Poster presented at the Annual Convention of the Association for the

Treatment of Sexual Abusers (ATSA). (Virtual Presentation).

Kabbash, L., Cassidy, K., & Ronis, S. (2020, October). How could you do this?”: A



qualitative exploration of relational stress following an alleged sexual offence.
Data Blitz presented at the Canadian Sex Research Forum (CSRF). (Virtual

Presentation).

Cassidy, K., & Kabbash, L., & Ronis, S. (2020, October). Understanding the
consequences of registry laws on non-offending family members of individuals
with histories of sexual offences. Poster presented at the Canadian Sex Research

Forum (CSRF), Waterloo, ON, Canada.

Miller, D. A. A., Kabbash, L., Ronis, S., & Gallagher, A. (2019, October). Indirect
supports and validation as enablers for mental health service access. Paper
presented at the 5th International Conference on Youth Mental Health (IAYMH),

Brisbane, Australia.

Miller, D. A. A., Kabbash, L., & Ronis, S. (2019, October). “Out of control”:
Complications of access to youth mental health services. Poster presented at the
5th International Conference on Youth Mental Health (IAYMH), Brisbane,

Australia.

Kabbash, L., & Ronis, S. (2019, October). Getting a handle on child sexual exploitation:
Investigating macro and micro predictors of child sex trafficking. Paper
presented at the 5th International Conference on Youth Mental Health (IAYMH),

Brisbane, Australia.

Kabbash, L., Ronis, S., & Vander Molen, L. (2019, October). Exploring factors related
to child sexual exploitation: Predictors of global child sex trafficking. Poster

presented at the Canadian Sex Research Forum (CSRF), Victoria, BC



Kabbash, L., Ronis, S., & Garceau, C. (2019, June). What might have happened. Initial
sexual experiences and evolving conceptualizations of sexual consent. Poster

presented at the International Health Research Day Conference, Saint John, NB.

Kabbash, L., Ronis, S., & Garceau, C. (2019, June). If I would have known: Initial
sexual experiences and evolving conceptualizations of consent. Poster presented
at the 4" North American Correctional & Criminal Justice Psychology

Conference, Halifax, NS.

Kabbash, L., & Ronis, S. (2018, October). Making a dent in commercial sexual
exploitation of children: Investigating the potential effects of prostitution laws
and policies across six countries. Poster presented at the Canadian Sex Research

Forum, Toronto, ON.

Academic Awards:

2020 - 2023 Joseph Armand Bombardier Canada Graduate Scholarship —
Doctoral (CGS-D) Social Sciences and Humanities Research Council of
Canada (SSHRC)

2019 —-2020 Joseph Armand Bombardier Canada Graduate Scholarship —

Master’s (CGS-M), Social Sciences and Humanities Research Council

of Canada (SSHRC)
2020 CPA Student Research Grant, Canadian Psychological Association
2020 Student Award for Best Data Blitz Presentation, Canadian Sex

Research Forum
2019 -2020 Magee Third-Century Merit Award, UNB

2019 —-2020 Snodgrass Prize for Graduate Statistics, UNB



2019 —2020 Student Award for Best Conference Poster, International Health
Research Day, St. John, NB.

2019 New Brunswick Innovation Fund Award, UNB

2018 —2019 Faculty of Arts Graduate Assistantship, UNB

2018 New Brunswick Innovation Fund Award, UNB

2015—-2017 Scholarship for Continuing Students, UBC-O



	CHAPTER 1: DISSERTATION RATIONALE AND GENERAL INTRODUCTION
	Homelessness as a Pressing Social Issue
	Language of Housing Provision – What is Homelessness?
	Importance of Lived Experience in the Study of Homelessness
	Housing and Homelessness
	What Constitutes Traditional Emergency Shelters

	Connection Between Homelessness and Service Use
	Intersectional and Marginalized Identities of Homelessness
	Risk-Need-Responsivity Model and the Criminalization of Homelessness
	Responsivity Contextualized by the Behavioural Model for Vulnerable Populations

	CHAPTER 2: STUDY 1 – SERVICE PROVIDER PERSPECTIVE ON RESPONSIVITY AND SERVICE USE
	Why is the Service Provider Perspective Important?
	Understanding Responsivity to Services Within an Access Framework
	CHAPTER 3: STUDY 2 – SHELTER CLIENT PERSPECTIVE ON RESPONSIVITY AND SERVICE USE
	Introduction
	As illustrated in Study 1, the service provider perspective highlights important targets for change from those delivering interventions, yet it is also crucial to examine service user perspectives to best understand and prioritize their needs. As expe...

	Patterns of Service Use for Individuals Experiencing Homelessness
	Research Questions
	CHAPTER 4: Study 3 – Supported Housing Residents Perspective on Responsivity and Service Use
	Housing First and Supported Housing

	Distinct Patterns of Service Use Based on Need and Environmental Context
	Service Users in Supportive Housing



