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A B S T R A C T

Objective: This systematic review synthesizes effectiveness evidence on inter-
ventions to prevent and address youth homelessness. It was conducted primarily for a United States policy and practice audience but involved an international
synthesis of evidence.
Method: We conducted an international search that included eleven major academic electronic databases, 13 additional relevant institutional web-based publication
databases, and a professional outreach for published and unpublished studies of the effectiveness of programs and practices to prevent or address youth homelessness,
in Organisation for Economic Co-operation and Development (OECD) countries. We searched databases for studies published or completed between January 1, 2008
and March 19, 2019, and we also reviewed earlier studies synthesized in a similar past systematic review that ended its search in 2008. The review included
experimental and quasi-experimental evaluation studies of youth ages 13–25. We included studies that only used pre-post comparisons and denote lower rigor
designs clearly in the synthesis.
Results: The search identified 4,387 potentially relevant unique publications. After screening, 66 publications representing 53 unique studies of 54 different in-
terventions remained and were included in this review. The vast majority (83%) of unique studies were conducted in the U.S. Of the 53 unique studies, 22 (42%)
involved some type of randomized evaluation. Many studies involved low rigor designs with weak counterfactuals, small sample sizes, and short follow-up periods.
Included studies evaluated a range of interventions, and we grouped these into seven broad categories. The largest evidence base on the effectiveness of interventions
relates to counseling and treatment interventions to address mental health or health risk behaviors. Overall, these studies showed promising results, but few included
long-term follow-up. A small number of studies demonstrated reductions in occurrence of youth homelessness and housing instability, including some intensive case
management and support interventions without direct housing assistance components. The field lacks rigorous evaluative evidence of many of the program models on
which communities and governments rely to address youth homelessness (for example, street outreach, transitional living programs, youth shelters, host homes, and
rapid rehousing). Evaluative evidence is further lacking on how the effects of interventions vary by subpopulations disproportionately impacted by homelessness.
Discussion and conclusion: Policy and community interventions to prevent and end youth homelessness require a robust evidence base to inform decision-making. This
systematic review presents an important starting point to inform solutions across a range of intervention areas, and it reveals significant areas in which investments in
research and evaluation are urgently needed.

1. Introduction

Youth homelessness in the United States (US) is a serious national
challenge. National estimates among adolescents and young adults ages
13–25 indicate that 1 in 30 adolescents (ages 13–17) and nearly 1 in 10
young adults (ages 18–25) experienced some form of homelessness
during a 12-month period (Morton et al., 2017). Young people who
experience homelessness are at high risk for adverse outcomes such as
physical and mental health problems, experience of violence, early
pregnancy, early school leaving, substance use, and early death
(Auerswald, Lin, Petry, & Hyatt, 2016; Greene, Ennett, & Ringwalt,
1997; Greene & Ringwalt, 1998; Heerde, Hemphill, & Scholes-Balog,
2014; Hodgson, Shelton, Bree, & Los, 2013; Medlow, Klineberg, &

Steinbeck, 2014); as such, there is a compelling public health argument
for identifying and using effective interventions to avert and reduce its
duration and impact. We conducted the current review as part of a
national research initiative to inform US policy and practice related to
youth homelessness. We opted to include as well international evi-
dence, given the potential relevance of research from other contexts.
We hope that it may inform international efforts, too.

Evidence-based decision-making (EBDM) integrates science-based
interventions with community preferences to improve population
health and related outcomes (Kohatsu, Robinson, & Torner, 2004).
Systematic reviews and evidence clearinghouses exemplify attempts to
guide public systems, communities, and organizations who increasingly
recognize the importance of using the best available evidence to guide
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decisions on the implementation of effective programs and practices. In
the case of youth homelessness, there are two reviews of existing lit-
erature about what works and does not work for young people: Altena,
Brilleslijper-Kater, and Wolf (2010) and Dettlaff et al. (2017). Both
involved systematic review of effectiveness evidence on interventions
for youth experiencing homelessness. The present review adds value in
two main ways. First, it updates the Altena et al. and Dettlaff et al.
reviews. The Campbell Collaboration1 advises that systematic reviews
be updated at least every three years. The search strategy conducted by
Altena et al. encompassed studies from 1985 to 2008, while Dettlaff
et al. conducted their search strategy in February 2014 (although the
review authors did not report the actual years searched). These reviews
largely found a dearth of rigorous intervention studies, and the years
since may have yielded more evidence that could inform policy and
practice in this area. Second, the present review includes interventions
that were excluded by the Altena et al. and Dettlaff et al. reviews. Ex-
clusions included prevention interventions, school interventions, and
those focused on sexual health.

2. Methods

In this section, we outline our inclusion criteria, search strategy, and
processes for study selection, data extraction and coding, and analysis
and synthesis. We developed a protocol and registered it with the
National Institute for Health Research international prospective register
of systematic reviews (PROSPERO CRD #420170621) in advance of
conducting the review.

2.1. Criteria

To be eligible for inclusion, studies must have evaluated the effects
of interventions targeting youth experiencing homelessness or have
evaluated an intervention and report youth homelessness as an out-
come. Notably, we included process evaluations of programs to prevent
or address youth homelessness, but these were set aside for a different
type of qualitative synthesis to take place later. The current review
focuses on synthesizing evidence from impact evaluations.

We used the PICO (population, intervention, comparison, and out-
comes) framework to formulate the review questions. We bifurcated the
PICO questions into two parts: interventions for youth homelessness
prevention and response: (1) Among youth ages 13–25, what are the
effects of any interventions, compared to the absence of intervention or
to alternative interventions, on preventing homelessness, and, (2)
among youth ages 13–25 who experience homelessness, what are the
effects of any interventions, compared to the absence of intervention or
to alternative interventions, on any outcomes? The elements of the
PICO framework are further elaborated in the following points.

Participants (population): Studies must have explicitly targeted
youth ages 13 to 25 who have experienced or are at risk of experiencing
homelessness. We excluded studies in which fewer than 75% of parti-
cipants were between the ages of 13 and 25, or if the mean age of the
study population was outside of this range, unless results were dis-
aggregated such that intervention effects for youth between the ages of
13 and 25 could be readily discerned.

To be included, studies must have been conducted with participants
in Organisation for Economic Co-operation and Development (OECD)
countries.2 That is, the current review assumes that cultural,

institutional, and resource differences between OECD countries and
low- and middle-income countries are significant enough that distinct
reviews are warranted to cater to these different contexts for this sub-
ject matter. Whereas youth homelessness is a significant problem in
low- and middle-income countries, the population considered by this
review is more typically described as “street children” or “children and
adolescents in street situations” (Woan, Lin, & Auerswald, 2013;
Watters & O’Callaghan, 2016). Our review excluded non-OECD popu-
lations (primarily those in low- and middle-income countries) because,
as Watters and O’Callaghan (2016) have argued, evidence of inter-
vention effectiveness from high-income countries may not translate
well to more resource limited settings.

Interventions: Any interventions that targeted the study popula-
tion were eligible for inclusion in this review, as were studies of any
interventions that reported one or more outcomes measuring home-
lessness as an outcome among youth.

Comparisons: Eligible studies involved service-as-usual or alter-
native intervention comparisons. Service-as-usual means that the youth
assigned to the control group were not offered any additional inter-
vention over and above what they could normally access. Alternative
intervention comparison means that youth were assigned to two or
more intervention groups to compare effects between different inter-
vention options or combinations.

Types of outcome measures: We did not exclude studies based on
outcomes measured. A range of outcomes at the individual youth level
were included, such as those related to the four core outcome areas of
the U.S. Interagency Council on Homelessness (USICH) Framework to
End Youth Homelessness: stable housing, permanent connections, social-
emotional well-being, and education or employment (USICH, 2012).

Types of study designs: To be included in the synthesis of evidence
on intervention effectiveness, studies must have used an experimental
or quasi-experimental evaluation design, including the following:

a. randomized control trials
b. regression discontinuity designs
c. quasi-experimental, cross-sectional, cohort, or panel designs that

use multiple regression analysis and control for some combination of
pre-intervention control variables

d. matched control group designs (with or without baseline measure-
ment)

e. unmatched control pre- and post-test designs
f. time-series designs (with at least 25 pre- and 25 post-intervention

observations)

The inclusion of non-randomized studies is consistent with broader
systematic review trends, particularly when reviewing evidence on in-
terventions for which there is likely a lack of randomized study evi-
dence or randomization is considered infeasible or unethical (Cochrane
Effective Practice and Organisation of Care (EPOC), 2017; Wilson, Gill,
Olaghere, & McClure, 2016). Eighty-one percent of Campbell Colla-
boration reviews published between 2012 and 2018 included non-
randomized studies (Villar & Waddington, 2019). We recognize that
including a wide range of quasi-experimental study designs—particu-
larly pre-post designs that use the baseline as study bases for compar-
ison—may increase the risk of synthesizing biased results. Because of
this concern, we clearly delineate evidence according to types of study
designs and include appropriate cautions with interpreting results from
low-rigor study designs in the synthesis. We opted to include a range of
designs because of the dearth of evidence, as outlined in Altena et al.
(2010) and Dettlaff et al. (2017), and in light of the pragmatic realities
facing policymakers and program implementers. In the absence of a

1 The Campbell Collaboration is a nonprofit that promotes EBDM through
evidence reviews and evidence and gap maps and the application of standards
for these processes and products.

2 OECD countries currently include Australia, Austria, Belgium, Canada,
Chile, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece,
Hungary, Iceland, Ireland, Israel, Italy, Japan, Korea, Latvia, Luxembourg,
Mexico, Netherlands, New Zealand, Norway, Poland, Portugal, Slovak Republic,

(footnote continued)
Slovenia, Spain, Sweden, Switzerland, Turkey, United Kingdom, and United
States.
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body of rigorous evidence, there still remains an urgent and current
need to guide investments in more rigorous studies and potential di-
rections for interventions and policy based on emerging evidence from
less rigorous studies, while at the same time maintaining transparency
about the increased risk for bias associated with, and limitations for
drawing conclusions from, such studies.

2.2. Search strategy

The search strategies were executed in January 2018 and updated in
March 2019. Because we identified an existing high-quality systematic
review of evidence for youth homelessness interventions (Altena et al.,
2010), our search strategies were limited to records published in or
after 2008, the last year of studies included in the review by Altena. In
addition to the records retrieved by the literature searches, we scanned
the list of included studies in relevant systematic reviews. We included
the primary studies identified as eligible for inclusion in the Altena
et al. review. In other words, studies published before 2008 were only
included in this review if they were included by Altena et al. We did not
place any language restrictions on the eligibility of documents, how-
ever, the search of published literature was executed in English.

Our strategy was guided by information retrieval standards pro-
vided by Cochrane Collaboration’s Effective Practice and Organisation
of Care (EPOC) Group (Cochrane Effective Practice and Organisation of
Care (EPOC), 2017) and the Campbell Collaboration (Kugley et al.,
2016). We derived search terms from the previous relevant reviews and
augmented them to minimize the risk of missing relevant studies.
Table 1 shows the search terms used, although in some cases we used
slight deviations in a given database. As the literature advises for sys-
tematic reviews on social interventions (Waddington et al., 2012), to
maximize sensitivity, no methodological filters were used, but a broad
and diverse set of terms associated with intervention and program
evaluations was included in the search strategy to increase specificity to
evaluative studies. We searched electronic databases, research registers,
and relevant websites. We contacted topic experts and leaders to
identify unpublished studies and relevant published studies that were
not retrieved by the literature and website searches.

Electronic databases: The investigators searched the following
major electronic databases for this review: STM Source (EBSCO),
Education Research Complete (EBSCO), Business Source Complete
(EBSCO), LGBT Life (EBSCO), OmniFile (EBSCO), Academic Search
Complete (EBSCO), CINAHL (EBSCO), Cochrane Library (CENTRAL),
ERIC (Institute of Education Sciences), and MEDLINE (PubMed). We
ran additional electronic searches in Google and Google Scholar.

Websites: Multiple web-based publication databases specific to
youth and family services were searched with varying search strategies

depending on the confines of each database. These included the
California Evidence Based Clearinghouse, Out-of-School Time Program
Research & Evaluation Database (Harvard Family Research Project),
Innovation Center, National Clearinghouse on Families & Youth (U.S.
Administration of Children & Families), Public/Private Ventures,
CrimeSolutions.gov, Search Institute, Blueprints for Healthy Youth
Development, the Australian Clearinghouse for Youth Studies (ACYS),
National Council for Voluntary Youth Services (NCVYS) Publications,
the Office of Juvenile Justice and Delinquency Prevention (OJJDP)
Model Programs Guide, the UK Department for Children, Schools and
Families (DCSF) Inclusion Development Programme (IDP) Publication
Catalogue, and the Urban Institute publications.

Professional outreach: Institutions or individuals who are re-
garded as professional leaders in the field of youth homelessness, in-
cluding but not limited to researchers, were contacted directly and
asked for any leads on specific studies, or databases likely to include
studies, that might meet this review’s inclusion criteria. Professional
outreach began by contacting a technical advisory group associated
with this research, relevant researchers known to the review team, and
points of contact for relevant reviews and major studies.

2.3. Study selection

Two expert reviewers used a set of inclusion criteria to assess, based
on titles and abstracts, whether the publications returned from the
systematic search were potentially eligible for inclusion. To be ex-
cluded, an abstract had to be rejected by both reviewers according to
any of the screening criteria. Records assessed as possibly eligible or
unclear by at least one reviewer were promoted for further review. A
senior researcher examined a random sample of 10% of the screened
records to confirm accuracy and consistency of the screening decisions.

The full text document was located for all records that we promoted
for further review at the title and abstract stage. Two expert reviewers
assessed eligibility for inclusion in the review using a pre-specified set
of eligibility criteria (see Supplemental Materials for the screening
criteria). The screening criteria were used to determine if a publication
reported on a study that was eligible for the impact evaluation synthesis
(presented in this paper), the process evaluation synthesis (to be con-
ducted and reported later), or both. The co-principal investigator
mediated discussion on any inconsistent screening recommendations
between reviewers to achieve resolution on each study.

2.4. Data extraction and coding

We extracted information about study conduct, population, inter-
vention(s), comparator(s) and outcomes from each report using a

Table 1
Review search terms for abstract, title, and keyword fields.

Category Search terms

Population Homeless ADJ youth$ OR homeless ADJ adolescen$ OR homeless ADJ teen$ OR homeless ADJ student OR homeless AND pediatric$ OR homeless and paediatric$
OR street ADJ youth$ OR street-involved ADJ youth OR street-connected ADJ youth OR runaway$ OR throwaways OR throwaway ADJ youth$ OR unstably ADJ-
housed ADJ youth$ OR unstably ADJ-housed ADJ adolescents unstably ADJ-housed ADJ student OR youth$ ADJ1 shelter$ OR unaccompanied ADJ youth$ OR
unaccompanied ADJ adolescents OR unaccompanied ADJ teen$ OR houseless ADJ youth OR houseless ADJ adolescen$ OR houseless ADJ teen$ OR couch-surf$
ADJ youth$ OR couch-surf$ ADJ adolescen$ OR couch-surf$ ADJ teen$ OR doubled-up ADJ youth$ OR doubled-up ADJ adolescen$ OR doubled-up ADJ teen$

AND
Intervention Program$ OR intervention$ OR service$ OR treatment$ OR therap$ OR activit$ OR outreach
AND
Comparator (none)
AND
Outcome (none)
AND
Study design Evaluation$ OR trial$ OR impact ADJ study OR outcome ADJ study OR process ADJ study OR implementation ADJ study OR impact ADJ assessment OR outcome$

ADJ assessment OR process ADJ assessment OR implementation ADJ assessment OR effectiveness OR efficacy OR RCT OR $-RCT

Note: “$” after the search term instructs the database to search for anything with the stem of the search term—for example, teen$ to retrieve teen, teens, teenagers,
etc.
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standardized data extraction form. Each outcome was assigned to one of
ten pre-specified categories: (1) crime and/or delinquency; (2) educa-
tion; (3) employment or earnings; (4) health; (5) permanent connec-
tions; (6) sexual risk behaviors; (7) social emotional wellbeing; (8)
stable housing; (9) substance use/abuse behavior; and (10) violence.
Outcomes that did not fit in one of the pre-specified categories were
categorized as “other”. From the “other” category, we later also coded
outcomes separately addressing service connections for the purpose of
the final synthesis, as technical experts advised that this can be an
important proximal outcome for some interventions such as outreach or
case management. Coding discrepancies were resolved by discussion
between reviewers, in consultation with the principal investigator.

2.5. Study quality

We classified study designs according to this schematic:
A: Randomized trial comparing an intervention group to a service-

as-usual/no intervention comparison group and with overall between-
group balance at baseline (at least 80% of reported variables)

B: Well-matched comparison group (i.e., statistical approaches used
to match groups based on observable characteristics), robust instru-
mental variable design, or randomized trial with significant between-
group differences at baseline

C: Study with a lower rigor comparison group (for example, not
involving successful techniques to match groups based on observable
covariates)

D: Pre-post outcomes study, or a comparison study without a ser-
vice-as-usual/no intervention comparison group, which makes it im-
possible to infer intervention effects against a counterfactual (that is,
the hypothetical absence of the intervention)

Because we included a broad range of study designs that would all
require different types of, and tools for, formal quality, reporting, or
risk-of-bias appraisals, we did not conduct such appraisals for this
overall synthesis. Instead, we indicate and discuss risk of bias more
generally with respect to overall evaluation designs, per the afore-
mentioned schematic, and we discuss narratively the particular meth-
odological concerns or limitations of specific studies. In the event of
future syntheses and potential meta-analyses with specific subgroups of
included studies (e.g., randomized trials or studies for specific inter-
vention categories or outcomes), we would incorporate relevant quality
or risk-of-bias appraisals into a coding and sensitivity analysis (Babic
et al., 2020).

2.6. Analysis and synthesis

Effectiveness studies were synthesized descriptively and not statis-
tically (that is, with meta-analysis) due to the significant heterogeneity
of interventions, evaluation designs, and outcome measures. For sum-
mary information, we use a table that indicates basic intervention and
study information along with whether studies reported positive, null,
adverse, or mixed effects for outcomes falling under the following seven
outcome domains, listed with examples:

1. stable housing: residential stability, runaway episodes, home-
lessness experience

2. permanent connections: social supports and positive connections
to family, other adults, or peers

3. education: enrollment, attendance, attainment, achievement
4. employment or earnings: employment status, amount of time

employed, career advancement, wages
5. social-emotional well-being: mental health, prosocial behaviors,

psychological well-being, non-cognitive skills
6. physical health/substance use: health risk behaviors or knowl-

edge, access to health services, physical well-being, disease or in-
fection

7. service connections: quantity or frequency of services accessed

The findings narrative includes results from other outcome areas
(for example, delinquency, or juvenile justice involvement) as reported
in eligible studies, but we do not summarize them in the tables. In the
tables, we indicate a study as showing a positive intervention effect for
a given outcome area if the study reported statistically significant
(p < .05) improvement in at least one outcome within the outcome
area. We indicate a study as showing an adverse intervention effect for
a given outcome area if the study reported statistically significant
worsening in at least one outcome within the outcome area. We in-
dicate a study as showing a mixed intervention effect for a given out-
come area if the study reported both statistically significant (p < .05)
improvement in at least one outcome and statistically significant wor-
sening in at least one outcome within the outcome area. Finally, we
indicate a study as showing a null intervention effect for a given out-
come area if the study measured but reported no statistically significant
results for any outcomes within the outcome area. If the study involved
a service-as-usual or no intervention comparison, we refer to statisti-
cally significant between-group differences (either at last follow-up or
difference-in-difference estimates, depending on the primary study’s
analytical approach). If the study lacked a service-as-usual or no in-
tervention comparison, we refer to statistically significant changes be-
tween baseline and last follow-up and treated the study as similar to a
pre-post design.

Because we did not conduct a statistical meta-analysis in this
synthesis, we do not account for multiple comparisons, but we would
expect to do so with reference to Cochrane Handbook guidance
(Higgins et al., 2019, section 16.7.2) in the event of future studies that
synthesize and meta-analyze results from subgroups of the studies in-
cluded in this review.

3. Results

3.1. Search and screening results

Using the search terms and parameters described above, we sear-
ched academic journals and identified potentially relevant studies
through prominent academic search engines and research databases,
including MEDLINE via PubMed (n=4,636), multiple databases
through EBSCOhost (n=971), and ERIC (n=389). An additional 210
publications were identified from other sources, including: Google
searches, relevant websites and clearinghouses, and personal outreach
to a range of organizations and individual experts. The professional
outreach included contacts with 88 experts from universities, research
institutes, Federal agencies, advocacy organizations, and others and
included both national and international outreach. After discarding
duplicate records (n= 1,829) 4,387 were screened for eligibility.

Fig. 1 is a flow diagram documenting the retrieval, screening, and
disposition of records. Of the 4,387 screened, we excluded records that
did not meet the eligibility criteria (n=4,284), and studies that ad-
dressed process evaluation only (n=37). We included 66 publications,
representing 53 unique studies, for the impact evaluation synthesis. We
define a unique study as one with a particular design and sample which
could have resulted in one or more included publications (e.g., re-
porting different analyses, outcomes, or follow-up periods). Appendix A
provides the full list of included publications and shows which pub-
lications are clustered together as unique studies.

3.2. Characteristics of included studies

3.2.1. Study locations
The vast majority (83%) of unique studies were conducted in the

U.S., with the remainder in Australia (n=2), Canada (n= 5), Mexico
(n= 1), South Korea (n= 1), and The Netherlands (n= 1). For many
studies (42%), the urbanicity of the sample location(s) was unreported;
among those that did report, studies were conducted in mainly urban or
suburban locations (not rural).
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3.2.2. Study designs
Of the 53 unique studies, 22 (42%) involved some type of rando-

mized evaluation. Sixteen of these included a service-as-usual or control
study arm; the others only randomly assigned participants to different
study interventions. Thirteen (25%) unique studies involved some type
of quasi-experimental study design with a comparison group; six of
these used well-matched comparison groups (e.g., through statistical
matching or instrumental variables) while the other seven used lower-
rigor comparisons. Seventeen (32%) included studies used a pre-post
design with no comparison group. For the purposes of the summary
synthesis in Table 2 and the Appendix A table, we also treated the six
unique studies involving randomized trials without a service-as-usual or
control study arm as essentially reporting parallel pre-post analyses for
different interventions because these randomized studies lacked a
counterfactual.

Four of the 53 studies (8%) including two randomized, one quasi-
experimental, and one pre-post, reported having published or registered
a study protocol. The mean study sample size was 188 (standard de-
viation [SD]: 214), ranging from 15 to 1,322. The mean sample size for
randomized studies was 209 compared with 152 among quasi-experi-
mental studies and 180 in pre-post studies.

3.2.3. Interventions
Altogether, the included effectiveness studies evaluated 54 different

interventions. The frequency of intervention types evaluated by the

included studies is shown in Fig. 2. We clustered studies by intervention
into the following seven categories:

1. prevention: interventions that did not target youth experiencing
homelessness but did aim to prevent homelessness from occurring;

2. family strengthening: interventions that explicitly engaged youths’
families in the program as a key focus

3. transitional, supportive, and subsidized housing programs: in-
terventions that provided transitional or permanent housing, or
housing assistance, as a key feature of the program

4. individual counseling and treatment: non-housing, non-family-
based interventions primarily focused on delivering therapeutic or
health-related counseling or treatment to youth experiencing
homelessness

5. non-housing case management and support: non-housing inter-
ventions that involved case management or mentoring as a key
program feature

6. economic and employment programs: interventions designed to
help youth experiencing homelessness to obtain or improve em-
ployment or earnings

7. outreach and service connection interventions: interventions
that aimed to find and connect youth experiencing homelessness
with broader services.

Studies most commonly evaluated individual therapeutic and

Fig. 1. Flowchart representing the selection process for included publications.
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counseling (n=23), followed by transitional, supportive, and sub-
sidized housing programs (n= 9), non-housing case management and
support (n=8), and family strengthening (n=7). Considering only
randomized evaluations involving service-as-usual comparison groups,
none of the included studies rose to this level of rigor for economic and
employment programs or for outreach and service connection

interventions.
Thirty-three studies reported intervention duration across 41 in-

terventions. Intervention duration and intensity are quite hetero-
geneous. Duration ranged from one hour to 24months; 7% (n=3) had
duration of less than one week, 7% (n=3) were one week to less than
one month, 10% (n= 4) were one month to fewer than three months,

Table 2
Synthesis of included evidence on effectiveness by intervention category and outcome area.

Fig. 2. Number of evaluations by intervention category.
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44% (n= 18) were three months to fewer than nine months, 17%
(n=7) were nine months to fewer than 12months, and 15% (n= 6)
were 12 to 24months.

3.2.4. Outcomes
Fig. 3 summarizes the types of outcomes against which interven-

tions were evaluated. Reviewers extracted over 600 individual out-
comes from 66 eligible publications. Outcomes were assigned to one of
ten pre-specified categories (see 2.4 above), or “other” when the out-
come did not fit into one of the existing categories. Many publications
reported outcomes related to social-emotional wellbeing (e.g., mental
health, self-esteem, depression, and life satisfaction; n= 36) and sub-
stance use (n=30). One third of the included reports (n=21) reported
housing outcome measures (e.g., of homelessness or housing stability).

3.3. Effectiveness evidence

This review found evaluations of 54 interventions aimed at either
preventing or addressing youth homelessness. A high level synthesis of
effectiveness evidence by intervention types and outcome areas is
provided in Table 2. Appendix A includes more detailed study-wise
outline of interventions, study characteristics, and overall results. The
following subsections describe the included studies and their results for
each of the seven intervention categories we used to organize the evi-
dence.

3.3.1. Prevention
Number and location of studies: Three unique studies (reported

by five publications) evaluated three programs explicitly aimed at
primary prevention of youth homelessness. Two evaluations took place
in the U.S. (Clark et al., 2008; Skemer & Jacobs, 2016; Valentine,
Skemer, & Courtney, 2015) and one in Australia (MacKenzie &
Thielking, 2013; MacKenzie, 2018). Several interventions included
under other categories (particularly several family interventions) could
be considered early intervention strategies to prevent further home-
lessness among youth having already experienced some degree of
homelessness, but the interventions described in this section focus on
primary prevention.

Description of evidence: Although each study reported on dif-
ferent measures of housing stability, all three reported improvements.
The sole randomized trial (n= 1,322) in this category evaluated
YVLifeSet, an intensive case management with supportive services
program for youth who transitioned out of juvenile justice or foster care

(Skemer & Jacobs, 2016; Valentine et al., 2015). Relative to the control
group, the intervention group had lower rates of experiencing home-
lessness, as well as improvements in other outcomes. A quasi-experi-
mental study in the U.S. evaluated the Behavior Analysis Services
Program (BASP), an intervention that used data analytics to identify
runaway behaviors among youth in foster care early, understand be-
havioral patterns, and provide supports to prevent further episodes
(Clark et al., 2008); this evaluation showed positive changes in housing
stability, the only outcome reported. The third prevention study eval-
uated The Geelong Project (TGP) in Australia, a coordinated home-
lessness prevention model among schools and community organizations
involving universal screening for student risk for homelessness and
tailored case management and support (MacKenzie & Thielking, 2013;
MacKenzie, 2018). A longitudinal time series evaluation of TGP re-
ported reductions in the number of students entering the local home-
lessness system based on administrative data. However, due to the
absence of a control condition, further evaluations including a pro-
spective comparison group are needed to confirm that the observed
effects on student homelessness are due to TGP and not the result of
other conditions or changes.

Both the TGP and YVLifeSet evaluations reported outcomes from
other outcome areas, such as staying in school (TGP) and earnings,
economic well-being, mental health, and exposure to intimate partner
violence (YVLifeSet).

Summary: Overall, the evidence base on prevention is small but
promising. There are few evaluations of prevention interventions, in-
cluding only one randomized trial, but all three studies indicate pro-
mising results for prevention strategies to reduce the incidence of
homelessness among youth at-risk, primarily through targeting some
form of individual casework or counseling.

3.3.2. Family strengthening
Number and location of studies: Seven unique studies (reported

by 10 publications) evaluated seven family strengthening programs. Six
programs were located in the U.S. (Slesnick & Prestopnik, 2009;
Milburn et al., 2012; Trout, Tyler, Stewart, & Epstein, 2012; Slesnick,
Erdem, Bartle-Haring, & Brigham, 2013; Slesnick, Guo, & Feng, 2013;
Guo, Slesnick, & Feng, 2014; Harper, Tyler, Vance, & Dinicola, 2015;
Davis, Sheidow, & McCart, 2015) and one was located in Canada
(Winland, Gaetz, & Patton, 2011).

Description of evidence: Three studies involved randomized eva-
luations comparing family interventions to service-as-usual (Slesnick &
Prestopnik, 2009; Milburn et al., 2012; Trout et al., 2012). The three

Fig. 3. Outcomes (n= 621) by category among included publications (n= 66).
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randomized evaluations [of Ecologically Based Family Therapy (EBFT),
Functional Family Therapy (FFT), and Support to Reunite, Involve, and
Value Each (STRIVE)] reported significant program effects, especially
related to risky or unhealthy behaviors. None of these assessed housing
outcomes. Two less rigorous evaluations (lacking credible comparison
groups) of family interventions—the Home Free Program (HFP) and
Family Reconnect Program (FRP)—found improvements in positive
connections between youth and their families and in youth housing
stability (Harper et al., 2015; Winland et al., 2011).

Summary: Studies of family interventions involved varying degrees
of rigor, but three involved randomized trials. The studies generally
showed promising results for outcomes related to youth well-being and
behavioral health, but little is known about direct effects of these in-
terventions on preventing or reducing youth homelessness.

3.3.3. Transitional, supportive, & subsidized housing programs
Number and location of studies: Nine unique studies (reported by

10 publications) evaluated seven transitional, supportive, and sub-
sidized housing programs. Seven programs were evaluated in the U.S.
(Duncan et al., 2008; Jones, 2011; Pierce, Grady, & Holtzen, 2014;
Kroner & Mares, 2011; Lim, Singh, & Gwynn, 2017; Pierce et al., 2014;
Raithel, Yates, Dworsky, Schretzman, & Welshimer, 2015; Upshur,
1985; 1986) and two were evaluations conducted in Canada (Kisely
et al., 2008; Kozloff et al., 2016).

Description of evidence: Most evaluations involved some form of
transitional or supportive housing. Only one study in this category, the
Canadian At Home/Chez Soi “Housing First” program evaluation of
rental assistance with case management (Kozloff et al., 2016), involved
a randomized controlled trial. Our review identified no eligible studies
of the effectiveness of approaches such as rapid rehousing or host
homes, which the Federal Government has also highlighted for youth
(HUD, 2016), or of crisis shelters. Most evaluations found improve-
ments in housing outcomes, but housing stability was either not mea-
sured or not readily interpretable from the two evaluations of transi-
tional housing programs for youth.

Relative to comparison groups of youth who did not participate,
three supportive housing programs (Phoenix Programs, Chelsea Foyer,
and NYNYIII) demonstrated positive effects on housing stability (Kisely
et al., 2008; Lim et al., 2017; Raithel et al., 2015). These studies in-
volved quasi-experimental methods with varying degrees of credible
counterfactuals. The Kisley et al. (2008) study involved a small sample
of supportive housing participants (n=15) compared to drop-in center
service users (n=30) who were similar on most baseline demographics
but were not prospectively or statistically matched, and the authors did
not report how treatment group assignments were determined. Lim
et al. (2017) and Raithel et al. (2015) used larger samples of adminis-
trative data and statistically matched youth who received supportive
housing to those who did not.

The At Home/Chez Soi evaluation of rental assistance with case
management demonstrated significant positive effects on housing in-
stability among young adults (Kozloff et al., 2016). The trial measured
housing stability (and other outcomes) for a 24-month period, the same
period for which participants had access to subsidized rent and wrap-
around services; as such, the evaluation did not measure effects on
housing stability beyond the duration of the program. In addition, the
intervention group had significantly lower odds of obtaining competi-
tive employment compared to peers in the control group. As the study
authors acknowledge, however, the study lacked more detailed mea-
surement on the type of work and on education. It is possible that
housing assistance allows some young people to shift from low-wage,
low-opportunity employment and into educational and career-oriented
activities that might support better jobs and higher income in the long-
term. Only one evaluation (Raithel et al., 2015) measured outcomes at
least a year after the end of the program, and this quasi-experimental
study did not find statistically significant differences between the sup-
portive housing and comparison groups one year after the two-year

program.
We identified four evaluations of transitional housing programs,

which all lacked rigorous evaluation designs with comparison groups
(Duncan et al., 2008; Jones, 2011; Pierce et al., 2014; Upshur, 1985;
1986). These generally reported pre-post improvements across a range
of desired outcomes, such as well-being, positive connections, educa-
tion and employment, and health. Among the two transitional housing
evaluations for which attrition information (information about those
who left the program before intended) was reported, the rates of youth
leaving the programs early were high (57–87%; Duncan et al., 2008;
Pierce et al., 2014).

Summary: Overall, rigorous and long-term evaluation of shelter
and housing programs for improving young people’s housing stability,
especially for periods after the programs end, is lacking. Experimental
evaluation of a rental assistance and support program and quasi-ex-
perimental evaluations of supportive housing programs show promising
results for improving housing stability. Low-rigor evaluations of tran-
sitional housing programs also reported promising results for various
outcomes, but high attrition rates and a lack of comparison group
warrant higher degrees of caution with interpretation. Other shelter
and housing models lacked evaluation with this population.

3.3.4. Individual counseling and treatment
Number and location of studies: The largest number of included

studies in this review evaluated individual counseling and treatment
programs, i.e., 23 unique studies (reported by 29 publications) eval-
uated 21 interventions. Two evaluations took place in Canada, one in
Mexico, one in South Korea, and the remaining in the U.S.

Description of evidence: The evaluations of counseling and
treatment programs focused on improving mental health, reducing
health risk behaviors, or both. The studies were relatively short-term,
ranging from less than a week (Peterson, Baer, Wells, Ginzler, & Garrett,
2006; Bender et al., 2016) to about six months (Slesnick et al., 2013b;
Slesnick, Prestopnik, Meyers, & Glassman, 2007; Fors & Jarvis, 1995).
Intensity ranged from a single session (Peterson et al., 2006) to 24
sessions (McCay et al., 2015). Nearly all interventions were manua-
lized. Interventions were delivered either through individual (n=11)
or group (n= 10) sessions; one intervention (McCay et al., 2015) in-
volved 12 individually administered sessions and 12 group-based ses-
sions. Unlike family interventions, these interventions exclusively fo-
cused on youth-level behavioral changes. Most were delivered as
complementary interventions to front-end services, such as street out-
reach programs, drop-in centers, or shelters. The interventions can be
broadly sub-grouped according to their length and objectives as: brief
interventions (involving fewer than six sessions or less than one month of
duration), more intensive health-risk reduction treatment, and more in-
tensive mental health treatment. Across subgroups, nearly all of these
interventions showed positive effects on at least some outcomes.

The evidence indicates that brief interventions (usually motiva-
tional interventions aimed at using brief contacts and education to
encourage specific behaviors) tend to yield short-term improvements in
attitudes about risk behaviors and aspects of social-emotional well-
being. Notably, there were no randomized evaluations of intensive
mental health interventions specifically with youth experiencing
homelessness in the U.S. The two randomized evaluations of mental
health treatments for youth experiencing homelessness, both of which
involved cognitive-behavioral therapies (CBT) with youth in shelters,
found positive effects on mental health in Mexico and South Korea
(Shein-Szydlo et al., 2016; Hyun, Chung, & Lee, 2005). Health risk re-
duction interventions (mostly focused on HIV and substance use be-
haviors) all showed at least some positive effect. While intervention
effects for specific subpopulations were rarely analyzed or dis-
aggregated, Grafsky, Letcher, Slesnick, and Serovich (2011) conducted
secondary data analysis of a randomized trial of the Community Re-
inforcement Approach (CRA) with street-living youth and found that
gay, lesbian, and bisexual youth reported even greater reductions in
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drug use and depressive symptoms than other participants.
Summary: A relatively large number of studies, including several

randomized trials, of individual counseling and treatment interventions
revealed improvements in mental health and reductions in substance
use and sexual risk behaviors among youth experiencing homelessness.
Evidence on how these interventions affect homelessness and housing
instability, and their long-term outcomes overall, is generally lacking.

3.3.5. Non-housing case management and support
Number and location of studies: Eight studies (reported in nine

publications) evaluated eight programs involving youth-centered case
management with complementary supports and services with no spe-
cific shelter or housing component. Five evaluations took place in the
U.S. (Valentine et al., 2015; Skemer & Jacobs, 2016; Theodos, Pergamit,
Derian, Edelstein, & Stolte, 2016; Cuace et al., 1994; Haber, Karpur,
Deschenes, & Clark, 2008; Powell, Ellasante, Korchmaros, Haverly, &
Stevens, 2016), one in the Netherlands (Krabbenborg et al., 2015), and
one in Australia (Borland, Tseng, & Wilkins, 2013). Two programs in-
cluded flexible funds, which provide need-based financial assistance
(Valentine et al., 2015; Cauce et al., 1994) and all interventions gen-
erally emphasized caring supportive adult relationships with youth,
offering individual counseling and service navigation, and providing
therapeutic or mental health support.

Description of the evidence: Four evaluations, including two
randomized studies (Valentine et al., 2015; Theodos et al., 2016) re-
ported positive results for housing stability outcomes despite the ab-
sence of any specific housing intervention. Each of these improvements
in housing stability-related outcomes had accompanying improvements
in other outcome areas (e.g., mental health, school enrollment, or
employment) and null effects in others. These differences were not al-
ways consistent between studies.

Two studies examined outcomes for high-risk subpopulations.
Although not focused on parents exclusively, approximately one-third
of the Promotor Pathway Program evaluation sample were parents
(Theodos et al., 2016), and the study found higher program engage-
ment among parents than non-parents. One pre-post study without a
comparison group (Powell et al., 2016) was unique in its lesbian, gay,
bisexual, transgender, and queer (LGBTQ) subpopulation focus. It
evaluated an intensive case management and treatment intervention
specifically designed for LGBTQ youth and found improvements in
mental health, employment, and housing stability, but the evidence can
only be viewed as suggestive without a credible counterfactual.

Unlike the other evaluations of interventions involving case man-
agement, one trial of a case management program, YP4, for youth ex-
periencing homelessness in Australia (Borland et al., 2013) found no
significant intervention effects despite measurement of a wide range of
outcomes over a 36-month period. The authors posited that the absence
of effects could have been due to a relatively minimal case management
approach and high caseloads due to resource constraints (Borland et al.,
2013: 483). At any given time, the YP4 intervention had six to eight
case managers assigned to the treatment group across four sites, which
translates to caseloads of 30 to 40, with a treatment group target of 240.
By comparison, the Transition Specialists in the YVLifeSet program
(Valentine et al., 2015) had caseloads ranging from about 8 to 15 youth
and the promotores—mentors and advocates for youth—in the PPP
model (Theodos et al., 2016) had average caseloads of about 11 youth.
Further, with YP4, uptake was relatively low, with 20% of the treat-
ment group never having met with their case manager and more than
50% having met with their case manager on average only once every
6months during the trial.

Similarly, a trial of an indirect (staff training-based) strengths-based
intervention, Houvast, for young adults experiencing homelessness also
failed to demonstrate positive intervention effects on any of the mea-
sured outcomes (Krabbenborg et al., 2015). This also involved a com-
paratively minimal intervention inasmuch as it did not entail significant
interventions at the individual youth level. Instead, it focused on

strengthening the capacity of shelter staff through training to deliver
more strength-based programming using existing spaces and resources.

Summary: Of the eight included studies evaluating case manage-
ment and counseling interventions, four involved randomized trials.
These evaluations generally show positive effects on a range of youth
outcomes, including reducing homelessness, but effects were frequently
mixed (some outcomes positively impacted and others null), and less
intensive case management interventions failed to demonstrate positive
effects (two studies).

3.3.6. Economic and employment programs
Number and location of studies: Four studies reported in six

publications (Ferguson, 2012, Ferguson, Xie, & Glynn, 2012; Ferguson,
2017; Ferguson, 2013; Ferguson, 2018; Ferguson & Xie, 2008), assessed
the effects of two economic and employment programs on employment
outcomes for youth experiencing homelessness in the U.S. The inter-
ventions, Social Enterprise Intervention (SEI) and Individual Placement
Support (IPS), included a combination of classroom-based and experi-
ential vocational learning along with mental health services delivered
over a 20-month period. The SEI focused on business development and
the IPS on wage employment.

Description of evidence: Two studies assessed employment out-
comes. Ferguson (2013) found that the group of homeless young adults
with mental illness participating in IPS was significantly more likely
than the control group to have worked at some point during the 10-
month study period and to have worked a greater number of months
overall. However, no significant between-group differences were found
for weekly working hours or weekly income. The 2018 study reported
no statistically significant pre-post changes in employment outcomes
for the IPS or SEI group.

The other SEI and IPS studies measured social-emotional well-being
outcomes. Ferguson (2012) reported statistically significant positive
intervention effects of SEI, compared with control, for life satisfaction
and family support and no statistically significant improvements for
peer support and depression. Ferguson (2017) found that both the SEI
and IPS groups reported statistically significant improvements at
follow-up with respect to self-esteem, attention-deficit/hyperactivity
disorder (ADHD) problems, and inattention problems. At follow-up,
both groups were also less likely to be living in a shelter and more likely
to be living in a private residence during the last three months. No
statistically significant changes were found for social support, and no
statistically significant between-group differences emerged for any
outcomes, suggesting a lack of evidence to support favoring one ap-
proach over the other for addressing these psychosocial outcomes.

Summary: Very little research assesses the effects of economic and
employment interventions with youth experiencing homelessness. The
evidence base on youth employment programs for this population is
inconclusive.

3.3.7. Outreach and service connection interventions
Number and location of studies: One study (reported in three

publications) evaluated two variations of a single outreach program in
the U.S. (Slesnick et al., 2016; Slesnick, Zhang, & Brakenhoff, 2017;
Guo & Slesnick, 2017) that compared strengths-based street outreach
and advocacy combined with linkage either to shelter or drop-in among
youth experiencing homelessness. The shelters were primarily adult
homeless shelters.

Description of the evidence: Youth receiving the linkage to drop-
in centers had higher numbers of service linkages overall and greater
improvements in some substance use and HIV-related outcomes com-
pared with youth in crisis shelter (Slesnick et al., 2016). Irrespective of
the connection, participants in outreach programs reported decreased
substance use and depression along with increased self-efficacy and
general physical and mental health (Slesnick et al., 2016). These overall
gains imply benefits related to strength-based outreach and advocacy
regardless of the origin of the service connection. Because these studies
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lacked a control group, however, we cannot rule out the possibility that
improvements were due to factors other than the intervention. A sec-
ondary analysis indicated that improvements in self-efficacy functioned
as statistically significant pathways through which the strengths-based
outreach and advocacy intervention appeared to improve housing sta-
bility and mental health outcomes (Slesnick et al., 2017).

Summary: Very little research examines the effectiveness of out-
reach services intended to engage young people who experience
homelessness and connect them to services and supports. The evidence
base on outreach programs for this population is inconclusive.

4. Discussion

This systematic review offers the most comprehensive and up-to-
date synthesis of the effectiveness evidence on interventions to prevent
or address youth homelessness. We identified and reviewed nearly
4,400 potentially relevant studies and, following screening, included 66
publications representing 53 unique effectiveness studies of 54 inter-
ventions. This reveals a substantial growth in the evaluative evidence
base since the completion of a similar review conducted by Altena and
colleagues (2008), which included 11 effectiveness studies. Studies
completed since Altena’s review also reveal new intervention insights,
such as the promise of homelessness prevention practices embedded
with “upstream” systems (such as schools and child welfare), the value
of quality case management for supporting youths’ housing stability
and well-being, and the promise of rental assistance and youth-centered
supportive housing for increasing youths’ housing stability.

Despite substantial growth in the evidence base, we identified few
rigorous evaluations of interventions to prevent and address youth
homelessness, and few studies included long-term follow-up assess-
ments of outcomes. As such, the evidence for what does and what does
not work, should be considered emerging and suggestive. Many of the
cautions made by Altena and colleagues regarding lack of rigor and
conclusiveness from the evidence base remain pertinent. As we discuss
below, much more investment is needed in rigorous evaluation of these
interventions to inform more conclusive policy and practice decisions
about which interventions to employ for particular outcomes, popula-
tions, and contexts.

With that important reminder, the growing evidence base does
point to some promising directions and approaches warranting addi-
tional evaluation. For example, although the prevention evidence base
is thin, all three of the interventions that incorporated methods for
identifying at-risk populations of youth homelessness and aligning tai-
lored supports and services to meet their needs succeeded in reducing
the likelihood of these youth experiencing homelessness. When ade-
quately resourced for individualized relationships and supportive ser-
vices, intensive case management and mentoring programs had positive
effects not only on housing stability, but also on a range of other out-
comes. Additionally, various individual counseling and treatment in-
terventions were associated with short-term improvements in risk-re-
lated knowledge and behaviors as well as social-emotional well-being.
In and of themselves, these gains may be insufficient and too short-lived
to help youth escape homelessness without further intervention;
nonetheless, the study results suggest that modest interventions can
support harm reduction and improve well-being amidst a highly vul-
nerable time in the lives of young people, and therefore, many of these
interventions can serve as useful complements to broader systems of
support.

This review also reveals clear evidence gaps and areas for co-
ordinated action by practitioners, funders, policymakers, and re-
searchers. In particular, more rigorous evaluation of the effects of fa-
mily interventions, developmentally appropriate shelter and housing
models, outreach interventions, and education and employment pro-
grams on preventing and reducing youth homelessness and contributing
to young people’s long-term well-being are greatly needed. The evi-
dence base in these areas was weak, lacking rigorous studies, and

inconclusive. As advised by the Medical Research Council’s Framework
for Developing and Evaluating Complex Interventions, it is often ap-
propriate to start with formative research and lower-rigor studies and
build up to more large-scale randomized effectiveness evaluations
(Craig et al., 2008). This approach could similarly make sense for a
range of housing and support interventions for addressing youth
homelessness. Lower rigor studies included in this review could serve as
useful antecedents to more rigorous, large-scale, and long-term eva-
luations. This review, however, indicates that progress toward rigorous
evaluation of impacts on youth homelessness and related out-
comes—especially longer-term effects following the conclusion of pro-
grams—has rarely been achieved with most intervention models cur-
rently implemented.

Most program evaluations did not focus directly on assessing what
might end homelessness among youth who experience it. Only 36% of
the included evaluations measured housing outcomes such as housing
stability or homelessness. Even fewer (17%) evaluated housing pro-
grams. This finding highlights a misalignment between investments in
interventions by federal, state, and local government, as well as phi-
lanthropy, and their evaluation. The lack of rigorous evaluations of our
public investments in shelters and housing to address homelessness
means we are missing opportunities to spend our resources effectively
and help our young people gain stable housing.

In addition, this review reveals significant evidence gaps with re-
spect to interventions tailored to, or tested for, specific subpopulations
and contexts. Recent national evidence demonstrates that certain sub-
populations—particularly Black and Hispanic youth, LGBTQ youth, and
pregnant and parenting youth—are at significantly higher risk for ex-
periencing homelessness compared to their peers (Morton et al., 2018;
Olivet et al., 2018). However, evaluations rarely addressed these dis-
proportionate risks. For example, no included studies involved inter-
ventions specifically designed to target or to be culturally sensitive to
American Indian or Alaska Native, Black, or Hispanic communities, nor
did they conduct moderator analyses based on race or ethnicity to ex-
amine whether these subpopulations benefited similarly or differently
from interventions compared to their peers. This could be a useful
opportunity for secondary data analysis based on many of the existing
evaluations.

Two studies specifically evaluated intervention effects for LGBTQ
youth (Powell et al., 2016; Grafsky et al., 2011). The studies reported
promising improvements in a range of youth outcomes, but one (Powell
et al.) lacked a comparison group, and, given the small evidence base,
more rigorous evaluation is needed to understand the effects of inter-
ventions on LGBTQ young people. The literature has an especially no-
table absence of evidence on interventions to prevent homelessness
among LGBTQ youth given the substantially higher risk for home-
lessness these youth face in comparison to their non-LGBTQ peers.

Further, we identified no eligible studies of interventions specifi-
cally designed for, or tested with, youth experiencing homelessness in
rural communities. This is striking considering that recent national
evidence shows that youth homelessness is similarly prevalent in rural
communities as it is in non-rural communities (Morton et al., 2018).
The literature underscores the need for tailored interventions and ser-
vice delivery models to address youth homelessness in rural contexts
given greater hiddenness of these youths’ experiences and more limited
service infrastructure spread over a wider terrain (Skott-Myhre, Raby, &
Nikolaou, 2008).

5. Limitations

Despite the comprehensiveness of this systematic evidence review,
there are several limitations. First, the search strategies were conducted
in English only, and, while we tried to include international outreach,
the majority of the review team’s relevant professional network is do-
mestic (and 83% of studies were as well). We may have missed relevant
studies available only in other languages. Moreover, although our
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professional outreach and online searches for relevant studies were
extensive, many local agencies, researchers, and funders produce un-
published studies that are difficult to find and might not be known to
national experts.

The comprehensiveness of the review is both a strength and a lim-
itation. On the positive side, we captured and synthesized the evidence
from a broad range of evaluations relevant to a variety of stakeholders
in the work to end youth homelessness. However, from the standpoint
of manageability, the synthesis lacks significant depth for any particular
intervention or outcome area and instead aims to summarize more
generally the evidence. Going forward, subject to resources, it may be
useful to provide deeper analysis of the identified evidence for specific
intervention or outcome areas for specific audiences. Relatedly, because
of the breadth and heterogeneity of interventions, outcomes, and eva-
luation designs included, we also did not conduct any statistical meta-
analysis of intervention effects and instead used descriptive tables and
narrative synthesis to organize, rather than meta-analyze the evidence
base within different intervention categories. In addition, we included
numerous studies with no and low experimental control; we believe this
work can help guide more rigorous future programmatic and research
designs. At the same time, we repeat our earlier caution that observa-
tional studies must be interpreted with care.

Despite its relative comprehensiveness, the review still had im-
portant intentional omissions to keep the endeavor reasonably focused
and manageable. For example, we do not synthesize evidence on in-
terventions that addressed probable risk or protective factors for
homelessness alone. To be eligible for inclusion, a study must have
either tested effects directly on preventing youth homelessness or on
other outcomes among youth currently experiencing homelessness.
Finally, this review was limited to effectiveness studies. Although we
searched for and included process evaluations, we will synthesize and
report on those later.

6. Conclusion

Effective and efficient strategies to prevent and end youth home-
lessness require a robust evidence base to inform decision-making. This
review finds that the largest evidence base on the effectiveness of in-
terventions for addressing youth homelessness relates to counseling and
treatment interventions to address mental health or health risk beha-
viors. Overall, these studies showed promising results, but few included
long-term follow-up. A small number of experimental and quasi-ex-
perimental studies demonstrated that interventions can make a differ-
ence in preventing and reducing youth homelessness and housing in-
stability, including through rental assistance with wraparound
supports, supportive housing, and even intensive case management
without direct housing assistance. Yet, we conclude that the field lacks
rigorous evaluative evidence for many of the program models on which
communities and governments currently rely to address youth home-
lessness (for example, street outreach, transitional living programs,
youth shelters, host homes, and rapid rehousing). Evaluative evidence
is further lacking on how the results of interventions vary by sub-
populations inequitably exposed to homelessness, such as Youth of
Color, LGBTQ-identifying youth, and pregnant and parenting youth.

Although we decry the lack of rigorous trials, the prevalence of
youth homelessness and its attendant concerns necessitate current and
immediate action. We cannot await the development of rigorous evi-
dence to fully guide policy and program decisions, and there is a robust
community of young people with lived expertise whose input is critical
both to policy and program design as well as the attainment of mea-
surable and sustainable solutions. Evidence-based decision-making to
help prevent and end youth homelessness requires strategic investments
in building the evidence base in these areas.
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