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A B S T R A C T

Youth runaway behavior and homelessness (RHY) in the U.S. is increasingly common, with prevalence estimated
at 1–1.7 million youth. RHY have multiple, overlapping problems often including poor physical and mental
health, frequent street victimization, and histories of physical and sexual abuse. Further, current street
victimization interacts with childhood abuse to produce complex, unique presentations of traumatic symptoms
and related disorders in runaway and homeless youth. This review paper explores (1) the role of childhood
trauma in the genesis of runaway and homeless behavior, and (2) how childhood trauma interacts with street
victimization to create vulnerability to psychopathology. In response to the trauma needs of RHY, we conducted
a systematic review of the state of the current literature on trauma-informed interventions for RHY. We conclude
that the field currently lacks empirically validated trauma interventions in RHY. However, theoretically
plausible frameworks do exist and could be the basis for future research and intervention development.

1. Introduction

There are an estimated 1–1.7 million Runaway and Homeless Youth
(RHY) living in the United States each year (Fernandes-Alcantara,
2013). They are one of the most vulnerable populations, whose
experiences are defined by reliving the abuses and traumas of their
past on the streets without traditional forms of social support. The
number of RHY has grown in recent years, and an entire counter culture
of youth has emerged that is characterized by values, (e.g. reporting
crimes is always undesirable) speech patterns, and attitudes toward
social institutions that are distinct from those of other sections of the
community (Malone, 2002; McManus & Thompson, 2008). RHY culture
can act as a surrogate for absent parental support, and can create
significant barriers for healthcare/human services professionals at-
tempting to work with this population. Indeed, RHY are often resistant
to conventional methods of assistance such as substance use counseling,
HIV prevention, and psychotherapy (Altena, Brilleslijper-Kater, &Wolf,
2010). This reluctance does not diminish the need to develop culturally
appropriate, effective interventions for this population. Although, RHY
are a diverse group of adolescents, many share a key characteristic –
that they have been exposed to and/or are survivors of trauma, abuse
and/or neglect. In serving RHY, practitioners need to understand (1)
how childhood trauma may play a role in the genesis of RHY behavior,
(2) how childhood trauma interacts with victimization on the streets to
create vulnerability to psychopathology, and (3) the state of the current
literature of trauma-informed interventions for RHY. This paper begins
by giving a background of the relevant literature pertaining to abuse

and RHY then reports the results of a systematic review of current
trauma-informed interventions for this population.

1.1. Runaway and homeless youth

Despite high estimates of the prevalence of RHY behavior, the
population is difficult for researchers and policy-makers to study
effectively. This is because (1) those who study RHY struggle to arrive
at a consensus definition of the population, and (2) residential mobility
means that these youth stay in places that are not easily accessible to
researchers (Fernandes-Alcantara, 2013). Despite these challenges, a
growing body of research has examined this population in an effort to
improve their quality of life and outcomes.

Researchers and policy makers struggle to arrive at a uniform
definition of RHY because the group's transience, varied presentation
and reluctance to access services (De Rosa et al., 1999; Gaetz, 2004). The
Runaway and Homeless Youth Act of 1974 (amended 2008) defines RHY
as persons who are “not more than 21 years of age…for whom it is not
possible to live in a safe environment with a relative and who have no
other safe alternative living arrangement.” (The Runaway and Homeless
Youth Act, 2008). This definition notably excludes both homeless youth
who are accompanied by parents, guardians or relatives. Though this
group is vulnerable, psychologists and policy makers have tended to focus
on unaccompanied youth, partially because the impact of being separated
from a primary caregiver creates unique vulnerabilities which are
diminished in accompanied youth (Martijn & Sharpe, 2006;
Zide &Cherry, 1992; Zona&Milan, 2011) The movement toward defining
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RHY as unaccompanied youth may have also been driven by the relatively
high estimated presence of unaccompanied youth (> 1 million) in
comparison to accompanied youth (< 100,000) (Masten, Miliotis,
Graham-Bermann, Ramirez, &Neemann, 1993). Reflecting trends in the
literature, this review relies on the federal definition of RHY.

1.2. Population characteristics

RHY are a diverse population, but differ from the housed youth
population in a number of specific ways. Yates, MacKenzie, Pennbridge,
and Cohen (1988) conducted a medical clinic study (n = 765) and
found that runaway youth were typically younger and more likely to be
Caucasian than housed youth. RHY were at much higher risk for a
concurrent medical diagnosis, particularly related to drug abuse and/or
risky sexual behavior. Runaways were much more likely to have mental
health problems (e.g., depression, recent suicide attempt, or other
serious mental health problem). Importantly, RHY were 3 times more
likely to be a survivor of any trauma, and four times as likely to be rape
survivors. Almost 1 in 5 of these youth had first sexual intercourse
before the age of nine (Yates et al., 1988). A recent investigation by the
congressional research service found that the characteristics (i.e. race,
gender, trauma histories) of RHY are similar today to previous studies
(Fernandes-Alcantara, 2013). RHY are more likely to identify as LGQBT
individuals than the general population (De Rosa et al., 1999). Trauma
survivors (and subsequent PTSD diagnosis) are overrepresented in RHY
(McManus & Thompson, 2008). Despite apparent need, RHY consis-
tently underutilize social services. Researchers attribute this to lack of
trust in institutions, age restrictions on shelters, restrictive rules in
shelters and lack of knowledge of aid systems (De Rosa et al., 1999).
RHY face higher risk for most health conditions, but HIV prevalence is
especially high, especially due to IV drug use and unsafe sexual
behaviors (Gangamma, Slesnick, Toviessi, & Serovich, 2008; Stricof,
Kennedy, Nattell, Weisfuse, & Novick, 1991). These findings suggest
that RHY are one of the most vulnerable populations in developed
countries. They have higher rates of physical and mental health
problems and trauma, yet do not utilize the services available to them.
Furthermore, studies of prevalence are believed to systematically
underestimate the true size of this population, implying that RHY
may be a larger problem than current quantitative studies suggest
(Fernandes-Alcantara, 2013; Haber & Toro, 2004). Descriptive popula-
tion findings give researchers cross-sectional understanding of RHY,
however, to target RHY with appropriate interventions practitioners
must understand the prospective predictors of runaway behavior, and
how those predictors affect behaviors on the street.

1.3. Street culture

In addition to having different health, trauma history and lifestyle
than housed youth, RHY are also members of a unique cultural group.
This group is distinct from adult homeless populations. RHY often
report that they are on the street because of the freedoms it offers from
adult control, and do not anticipate homelessness to be a long-term
condition. As a result, housing is often not expressed as a primary need
(as housed individuals often assume; Barry, Ensign, & Lippek, 2002).
These youth are also very peer-oriented, more so than housed youth
(Barry et al., 2002). As a result, they consistently mistrust adult
interactions and the most effective interventions in RHY are often peer
led (Booth, Zhang, & Kwiatkowski, 1999). RHY tend to be somewhat
homogeneous with respect to values, attitudes, dress, and slang
(McManus & Thompson, 2008). However, RHY are still adolescents
and struggle with typical concerns of this age group (i.e. self-conscious-
ness regarding their appearance, or intense present temporal orienta-
tion (Barry et al., 2002)). Ultimately, RHY view themselves as members
of a distinct culture and behave as such. Thus, outreach workers will
find their efforts ineffective if they do not account for this cultural gap
(Barry et al., 2002).

1.4. Pathways to homelessness

1.4.1. Theoretical perspectives
The ecological-developmental perspective (EDP) of homeless beha-

vior conceptualizes homelessness as the consequence of a combination
of factors. These stem from both the individual and the systemic
influences on the individual. For example, this model suggests that
for RHY, a combination of individual characteristics (e.g. substance
abuse disorders, disruptive behavior) interacts with family issues (e.g.,
instability, maltreatment) and systemic issues (e.g., race, age, avail-
ability of support services) to create an increased risk of running away
and becoming homeless (Haber & Toro, 2004). EDP highlights a sig-
nificant challenge with RHY research - the population is so diverse that
it is difficult to balance a model's ability to predict outcomes in discrete
individuals, while simultaneously accurately reflecting the experiences
of all individuals who display RHY behavior. Indeed, the population
may be too diverse to achieve a perfect balance. These models can,
however, provide a framework for research to understand individual
risk as it relates to the larger RHY population. Studies on predictors of
RHY behavior are consistent with this model, and often show that a
combination of individual and systemic factors combines to create
increased risk for runaway behavior and homelessness later in life.

Initial separation from the home is usually the first step in the
transition from housed to runaway or homeless status. Youth often
separate from their families by running away, being asked to leave by
parents, or being removed by child protective services. For each of these
pathways, risk is significantly increased by prior exposure to sexual,
physical and psychological abuse. Counter-intuitively, a large propor-
tion of RHY have the option to continue to stay with at least one parent,
but choose to remain outside the home due to factors such as abuse in
the home. This, in combination with high levels of abuse, suggests that
many youth run away from home to avoid continued abuse (Maclean,
Embry, & Cauce, 1999). Most researchers in this field agree that there is
a complex interactional relationship between childhood and adolescent
abuse in these youth, leading to perpetuation of runaway, and
eventually homeless states (Whitbeck, Hoyt, & Bao, 2015; Whitbeck,
Hoyt, & Yoder, 1999). In particular, Whitbeck et al. (1999) proposed a
risk amplification model that has gained significant support over the
past 15 years of RHY research.

The Risk Amplification Model attempts to understand the mechan-
isms by which RHY progressively accumulate psychological distress,
reinforcing a cyclical pattern which progressively decreases the like-
lihood of returning home. The model hypothesizes that events happen-
ing on the street will exacerbate the effects of childhood abuse on risk
for victimization and depressive symptoms. In other words, events on
the street will amplify the existing risk of victimization bestowed by
child abuse, and make these youth at much greater risk for subsequent
victimization. This victimization is expected to precipitate depressive
symptoms. As defined by the researchers, the specific events on the
street which increase abuse risks are substance abuse, deviant sub-
sistence strategies (e.g., panhandling) and risky sexual behavior
(Whitbeck et al., 1999). A key component of risk amplification is that
each further step outside of the home causes youth to increase
identification with street culture, deviant peer groups and patterns of
victimization. This causes increasing rejection by non-deviant peers,
institutions and lifestyles. Essentially, the reasons that caused youth to
take to the streets become part of a consistent cycle of disenfranchise-
ment from conventional society (Tyler, Hoyt, &Whitbeck, 2000a,b).

This model has garnered empirical support in a sample of
Midwestern adolescents (Whitbeck et al., 2015) and other RHY
populations (Running, Ligon, &Miskioglu, 1999). Additionally, early
sexual and physical abuse of RHY consistently predicts experiences of
victimization on the streets (Hoyt, Ryan, & Cauce, 1999; Tyler et al.,
2000a,b). A community study of the Risk Amplification Model has
recognized the model as the only successful attempt at integrating
previous trauma into mechanisms of continued victimization and,
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ultimately, psychopathology (Bender, Ferguson, Thompson,
Komlo, & Pollio, 2010; Gwadz, Nish, Leonard, & Strauss, 2007;
Haber & Toro, 2004).

1.4.2. Child abuse in RHY
The risk-amplification trajectory relies on street victimization

amplifying pre-existing abuse. The model so predictive, in part, because
RHY come consistently from homes of abuse. One study (n = 329)
indicated that 48% of RHY come from families that had some kind of
intra-familial abuse. The average abused youth had> 1 abuser and was
first abused at younger than four years old. More of these youth came
from physically abusive (n = 82) than sexually abusive (n = 39) back-
grounds. Additionally, RHY who came from extremely abusive back-
grounds had internalizing symptoms, supporting the risk-amplification
model. These youths also had high levels of externalizing problems.
This study is limited by lack of a comparison group (Ryan, Kilmer,
Cauce, Watanabe, & Hoyt, 2000). But comparison to other studies of
general prevalence of adolescent abuse suggests that RHY are exposed
to abuse at substantially higher rate than the general population
(Kaplan, Pelcovitz, & Labruna, 1999). Another study of 775 RHY in
New York found that 70% of females and 24% of males reported sexual
abuse in the home. Prior sexual and physical abuse was the only
significant predictors of suicide attempts while homeless (Molnar,
Shade, Kral, Booth, &Watters, 1998). Tyler et al., 2000a,b found that
in female RHY, 32% had been abused as a child. As such, it is clear that
child abuse is a pervasive theme in the genesis of RHY behavior.

1.4.3. Longitudinal predictors of RHY behavior
Examining RHY populations cross-sectionally provides meaningful

insight into the pathways that lead youth to run. However, prospective,
large sample population research can provide additional insights into
the antecedents of runaway behavior on a much larger scale. van den
Bree et al. (2009) analyzed data from the US National Longitudinal
Study of Adolescent health, which randomly selected high school age
individuals (n = 10,433) for at home interviews to assess risk factors
for a variety of outcomes. Participants were then interviewed seven
years later to assess outcomes. Investigators found that somatic
symptoms (e.g., unexplained physical symptoms), depressive symptoms
and experiences of victimization (e.g., violent past) were all significant
independent predictors of young adult homeless behavior. However,
this study has some limitations in its applicability to RHY. The outcome
measures were assessed during young adulthood (M = 21.6) meaning
that some participants would not meet the federal definition of RHY.
The outcome measure assessed was “having ever been homeless”
suggesting that the sample includes both accompanied and unaccom-
panied homeless youth. The sample may additionally include youth
that were homeless between 18 and 21. However, since young adult
homelessness, accompanied homelessness and RHY behavior are
strongly linked (Haber & Toro, 2004), it is probably appropriate to
broadly generalize findings about homeless young adults to RHY
populations. The study also did not assess whether youth had ever
run away, limiting its applicability to short-term runaways (< one
week). While these limitations suggest that the population studied was
more inclusive than the RHY population, it can still provide important
clues to the driving factors causing youth homelessness. The study
suggests that trauma and mental health problems are not only
characteristics of the existing RHY population, but can predict subse-
quent RHY behavior in housed youth. Importantly, each of these
independent predictors is related to PTSD, suggesting that symptoms
of PTSD may also contribute to homeless behavior.

Tyler & Bersani (2008) analyzed longitudinal data, but instead of
approaching the antecedents of homelessness directly, they looked at
predictors of running away. Running away is often the first step in the
development of more serious and chronic homelessness in youth.
Tyler & Bersani (2008) found that in a large sample (n = 1579), the
strongest predictors of running behavior were being female, school

suspension, neighborhood victimization and personal victimization. In
this analysis, victimization meant witnessing, or personally being
exposed to a significantly traumatizing event (i.e. being shot). Con-
sistent with cross-sectional data, being non-Caucasian is a protective
factor for running away. These results confirm that trauma is integrally
associated with RHY behavior, even prospectively. Researchers identi-
fied that the higher run risk for females could stem from them being at
far higher risk for abuse than males.

In a longitudinal sample (n= 4329) of high school youth, Tucker,
Edelenm, Ellickson, and Klein (2011) found that running away from
home was predicted by lack of parental support, school disengagement,
depressive affect and heavier substance abuse. These results are similar
to the previous longitudinal studies and add to a growing body of
knowledge about the risk and protective factors associated with
runaway and homeless behavior. Childhood abuse, other than victimi-
zation (e.g. being shot at or robbed) is conspicuously missing from these
analyses despite RHY having very high rates of abuse compared to the
general population (McManus & Thompson, 2008). Importantly, most
risk factors identified by the longitudinal studies are psychological
symptoms, which can directly result from childhood trauma. For
example, school disengagement, depressive affect and heavier sub-
stance abuse can be directly caused by symptoms of PTSD in adoles-
cents (Horowitz, Weine, & Jekel, 1995). The alignment in predictors of
runaway behavior and trauma responses may imply that childhood
trauma is a mechanism driving youth from their homes in early
adolescence.

The Risk Amplification Model predicts that RHY with previous
victimization will be both more likely to experience abuse on the
streets and suffer more serious psychological consequences. The align-
ment in longitudinal predictors of runaway behavior and trauma
responses may imply that childhood trauma is a mechanism driving
youth from their homes in early adolescence (Tucker et al., 2011; van
den Bree et al., 2009). This mechanism is further supported by the
disproportionately high levels of retrospectively reported child abuse
by homeless adolescents (Powers, Eckenrode, & Jaklitsch, 1990). How-
ever further research is needed to robustly establish trauma as a
mechanism for RHY. This research does suggest that trauma plays an
important role in the genesis of RHY behavior and presents a plausible
target for intervention.

1.5. Trauma on the streets

Both cross-sectional and longitudinal research has established that
trauma in the home markedly increases the chance that a youth will
choose to run away, and stay separated from their families. The Risk
Amplification Model predicts that RHY with previous victimization will
be both more likely to experience abuse on the streets and suffer more
serious psychological consequences. This model is further confirmed by
research conducted on currently homeless youth.

1.6. Trauma on the streets

Once on the streets, youth are also often exposed to physical
violence, sexual violence and crime on a daily basis (Whitbeck et al.,
1999). Furthermore, RHY typically do not have any of the social
support that promotes the resilience typically seen in youth of this
age. As a whole, this means that RHY are at much greater risk of
experiencing trauma, in addition to having a decreased ability to cope
with the psychological results of this abuse.

1.7. Exposure to violence

Both male and female RHY are exposed to violence at higher levels
than other adolescent samples. According to one study, 85% of RHY
had seen a person physically attacked while on the streets, 69% had
seen someone seriously hurt by a violent event or attack, 31% had seen
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someone being killed and 24% had seen someone be sexually assaulted
(Kipke, Simon, Montgomery, Unger, & Iversen, 1997). Baron, Forde,
and Kennedy (2001) find that many kinds of violence are normalized
within RHY populations. This sort of violence exposure provides a clear
pathway to the development of PTSD in adolescence. For example,
Cougle, Resnick, and Kilpatrick (2009) found that exposure to poten-
tially traumatic events predicted development of PTSD in an additive
manner. Experiencing a single physical assault puts a person at
progressively greater risk for developing PTSD symptoms each subse-
quent time they are assaulted. Given the compound nature of violence
exposure in RHY, there is a high potential to develop PTSD sympto-
matology. Additionally, exposure to violent events for both genders is a
positive predictor of PTSD symptoms in housed adolescent populations
(Zona &Milan, 2011). RHY are consistently exposed to violence in
manner that confers a much higher risk of developing PTSD than those
exposed to other trauma patterns.

1.7.1. Sexual victimization
RHY are an extremely high-risk group for experiencing sexual

victimization. This is true for both genders, but is especially true for
females. The risk of this victimization increases the longer an adoles-
cent spends homeless (Hoyt et al., 1999). This effect has been replicated
across studies (Tyler, Whitbeck, Hoyt, & Cauce, 2004). As noted,
consistent with most trauma literature, female RHY are at much higher
risk for sexual victimization (Gwadz et al., 2007). RHY are thought to
be vulnerable to sexual victimization for several reasons. First, youth
spend a lot of time on the street, making them highly visible. Second,
the high-risk behaviors engaged in by homeless youth put them in close
proximity to potential offenders, Finally, RHY sexual victimization
survivors are less likely to report to police because they tend to engage
in, or have engaged in illegal activity. These factors make RHY
particularly vulnerable targets for potential offenders (Tyler et al.,
2004). Additionally, runaway or homeless females are at very high risk
of become involved in prostitution or sex trafficking, markedly
increasing their risk of sexual victimization. Experiences of sexual
victimization have been consistently linked to PTSD symptoms in
adolescent populations (Bolstad & Zinbarg, 1997; Kilpatrick et al.,
2003). Tragically, being a survivor of childhood abuse is a strong
predictor of sexual victimization on the street (Tyler et al., 2004).

1.7.2. Physical victimization
The risk of being physically assaulted as a RHY is extremely high.

For instance, in a sample of 432 youths, the majority had been severely
physically assaulted (Kipke et al., 1997). Additionally, while many view
RHY as perpetrating physical assault against each other, low percen-
tages report actually perpetrating violence. Another sample indicated
that RHY were victims of high levels of interpersonal violence
(Whitback, Hoyt, Yoder, Cauce, & Paradise, 2001). Additionally, these
youth report a pervasive fear of being a victim of physical or sexual
violence. For example, 56% reported that they were somewhat or very
afraid of being shot while on the streets (Kipke et al., 1997). Ultimately,
RHY are at extremely high risk of all types of abuse and tend to live in
constant fear of continued perpetration of violence. Unfortunately, for
many RHY, abuse did not start on the streets, but began in the home.

These data consistently show that RHY are at high risk of experien-
cing an ongoing cycle of abuse, beginning in early childhood and
continuing through their adolescence. Although there is clear docu-
mentation of this pattern of abuse, previous studies have shown that
when surveyed, adolescents tend to significantly underreport experi-
ences of sexual and physical victimization (Fergusson,
Horwood, &Woodward, 2000). RHY are particularly unlikely to report
earlier abuse given that they tend to mistrust adults/human services
organizations that conduct the research (Fernandes-Alcantara, 2013).
This means it is likely that more RHY than typically report are survivors
of repetitive complex trauma, often in the absence of typical social
support available to similarly aged housed adolescents. Nevertheless,

conspicuously little research has been conducted on culturally informed
empirical interventions for RHY presenting with complex trauma
pathologies.

1.8. Psychopathology in RHY

As mentioned above, RHY are at much higher risk for psychopathol-
ogy than housed youth. Once youth are classified as RHY, their risk for
onset of disorders and behavior problems increases markedly. For
example, RHY populations are at much higher risk for depression,
substance abuse and conduct problems than housed youth (Whitbeck
et al., 2015). RHY are also significantly more likely than housed youth
to have a Post-Traumatic Stress Disorder (PTSD) diagnosis. This effect is
especially strong in female RHY, with 45% qualifying for a lifetime
PTSD diagnosis (Whitbeck, Hoyt, Johnson, & Chen, 2004a; Whitbeck,
Johnson, Hoyt, & Cauce, 2004b). Researchers have consistently repli-
cated the high levels of PTSD in all RHY, especially in females (Gwadz
et al., 2007). Co-morbidity is a common theme with RHY. For example,
RHY were six times more likely than a control sample to meet criteria
for two or more psychological disorders (Whitbeck et al., 2004). The
literature suggests that previous traumatic experiences interact with
subsequent victimization on the street to create complex psychopathol-
ogies in these youth (Whitbeck et al., 1999). PTSD and other co-morbid
disorders are often caused by the extreme trauma exposure with RHY.
Many studies have attempted to accurately describe the trauma
histories and realities of this population.

Given the likelihood of trauma, it is not surprising that estimates of
case-level PTSD prevalence are as high as 18% (Whitbeck et al.,
2004a,b). These PTSD rates are higher than rates in other adolescents
exposed to similar trauma, suggesting that RHY are particularly
vulnerable to the development of PTSD in response to traumatic events.
Additionally, risk factors of RHY are similar to risk factors for the
development of PTSD in adolescents (Stewart, Steiman, Cauce,
Cochran, &Whitbeck, 2004). There is also evidence that the presenta-
tion of PTSD is culturally variable (Albucher & Liberzon, 2002;
Gadpaille, 2013). Given this vulnerability and PTSD's often-culturally
defined presentation, it is important for human service professionals
and psychologists to understand the nuances of PTSD presentation in
this population.

1.9. PTSD presentation

In the Diagnostic and Statistical Manual of Mental Disorders (DSM-
5; American Psychiatric Association, 2013), PTSD symptoms are
grouped into five clusters: (A) stressor, (B) intrusion symptoms, (C)
avoidance symptoms (d) negative alterations in cognitions and mood
and (E) alterations in arousal and activity. Thompson, Maccio, Desselle,
and Zittel-Palamara (2007) found that prevalence of PTSD symptoma-
tology was associated with number of runaway episodes, worry about
family relationships and family conflict. This suggests that the relation-
ship with family, and possibly relationship with previous trauma
perpetrated by the family, is a driving mechanism for PTSD symptoms.
Another study found that the presence of sexual trauma on the streets
was a significant predictor of PTSD in both males and females. Among
females, childhood sexual abuse was the strongest predictor of PTSD
symptom presentation (Gwadz et al., 2007). As a whole these PTSD
symptoms suggest that both traumatic experiences at home and on the
streets increase risk for PTSD symptoms in RHY. Gwadz et al. (2007)
also found that there were significantly more cluster B, C and D
symptoms in females. This is consistent with previous literature given
that females are at much higher risk of sexual abuse, a type of trauma
particularly likely to result in PTSD symptoms. This predictive research
can inform practice because it may help practitioners to spot youth who
are at the greatest risk of a current, or likely diagnosis of PTSD. Cluster
A symptoms denote the presence of a traumatic event, a necessary
criterion of any PTSD diagnosis. However, trauma occurs at such a high
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frequency in RHY that most youth already meet this criterion before
entering a space where they might be diagnosed with other symptoms.

1.9.1. Cluster B
Given the cultural differences between RHY and house populations

(Fernandes-Alcantara, 2013), there are specific differences in symptom
presentation between housed adolescents and RHY. For intrusive
symptoms, Stewart et al. (2004) found that in a sample of 301 homeless
youth 24.6% experienced intrusive and upsetting thoughts about
traumatic events, 17% reported nightmares of trauma and 11%
experienced flashbacks independent of any PTSD diagnosis. Gwadz
et al. (2007) found that 61% of females and 24% of males experienced
intrusive (cluster B) symptoms. These studies suggest that intrusive
PTSD symptoms are present at high levels in RHY.

1.9.2. Cluster C
Avoidance tends not to present typically in RHY. Housed youth and

adults with PTSD often have concrete means to avoid triggers of their
PTSD anxiety (i.e. avoiding situations similar to their trauma).
However, RHY have very little control over their lives and, as such,
may be have no control over whether they are exposed to situations that
trigger their PTSD. Only a non-significant (statistically) percentage of
RHY were able to avoid situations/places which remind them of their
trauma while a significant percentage (27.2%) were able to avoid
thoughts about the event (Whitbeck et al., 2004a,b). In housed
populations, physically avoidant symptoms are more prevalent
(Giaconia, Reinherz, & Silverman, a B., Pakiz, B., Frost, a K.,, & Cohen,
E., 1995). This difference suggests that RHY may be unable to display
this symptom in a manner similar to housed youth. An inability to
classically display cluster C symptoms of PTSD, may lead to under
diagnosis of clinical PTSD, despite a youth being in need of PTSD
treatment. This should certainly be noted for diagnosticians attempting
to identify youth needing treatment.

1.9.3. Cluster D
While RHY have lower avoidant symptoms, they do display

consistently negative alterations in cognitions and mood. For example,
22.9% of youth displayed decreased range of emotions, 18.6% dis-
played feeling detached or cut off from others and 15% felt that they
had a foreshortened future. Interestingly, no youth felt that they had
forgotten important aspects of the event (Stewart et al., 2004). These
findings suggest that while youth suffer significant dissociative symp-
toms, they do not report losses of memory for the event. Youth have
been documented to use various methods of coping with these negative
mood alterations including self-mutilation and heavy substance abuse
(Tyler, Whitbeck, Hoyt, & Johnson, 2003). Additionally, suicide is the
leading cause of death among RHY which is often an attempt to escape
PTSD and other negative mood symptoms (Roy et al., 2004). Cluster D
symptoms are unusually high among RHY, and are also at the root of
many negative coping strategies. Psychosocial interventions should be
employed to ameliorate the negative affect of this symptom.

1.9.4. Cluster E
Arousal symptoms are another overrepresented symptom in RHY.

Stewart et al. (2004) found that 45.8% of youth displayed symptoms of
hypervigilance. RHY also report sleep disturbances consistently, often
staying awake for days at a time to guard themselves and other
homeless youth (Ayerst, 1999). Hyperarousal can also be seen in RHY's
marked distrust of others (Baer, Peterson, &Wells, 2004). Hyperarousal
is a necessity for RHY to survive and perhaps, should not be viewed as a
symptom of mental disorder, but as a coping strategy for their
traumatizing lifestyle.

1.10. Systematic review of trauma intervention literature for homeless youth

As is clear from the material presented above, research on the

presentations of RHY indicates that many RHY youth display heigh-
tened symptoms of trauma response (e.g., hypervigilance). However,
this does not mean that all RHY youth meet diagnostic criteria for
PTSD. Furthermore, human services professionals would be unwise to
treat this population in a manner consistent with housed youth (with
PTSD for example). This strategy may seem initially attractive due to
the substantial intervention literature that exists for the general
adolescent population, however, given the particular presentation and
cultural context of RHY, such interventions must be specifically tailored
to implementation in RHY populations for them to be most effective.
The literature consistently demonstrates that homeless youth present in
shelters in a substantially different psychological and cultural state than
housed youth in other clinical settings. Therefore, it may be ineffective
to simply employ treatment manuals designed for housed youth
populations with RHY.

The literature has demonstrated that RHY are exceedingly vulner-
able to trauma and subsequent trauma-induced psychopathologies.
Despite this, the literature contains relatively few references to inter-
ventions specifically designed for traumatized RHY. In order to
precisely ascertain the current state of the evidence, and to highlight
the most pressing needs for future research, we conducted a systematic
review of the RHY literature to clearly establish the extent and quality
of the evidence base for empirically supported trauma interventions
with this population.

2. Methodology

The systematic review was conducted in concordance with the
QUORUM (Moher et al., 1999) and AMSTAR (Shea et al., 2007)
guidelines. See Fig. 1 for an overview of the methodology used to
select studies.

2.1. Literature search

Online searches of the PubMed (United States Library of Medicine),
PsycInfo (American Psychological Association) and Social Services
Abstracts (Pro Quest) data bases were conducted in July 2015.
Searches were performed using relevant search terms (e.g. (Treatment
OR Intervention) AND (posttraumatic Stress Disorder OR PTSD OR
Trauma OR Emotional Trauma) AND (homeless OR runaway)).
Abstracts were examined for references to trauma, and interventions
in RHY populations. If the article appeared relevant, then the full text
was retrieved. We searched reference lists of downloaded articles to
find additional relevant studies.

2.2. Inclusion and exclusion criteria

Studies were only included that primarily focused on interventions
for trauma for Homeless adolescents. Five of the 67 articles were
deemed eligible based on the exclusion criteria. Articles were assessed
and excluded based on: Population Type, Intended Subject, and if a
treatment model was proposed. Papers were excluded that did not
directly focus on either homeless or runaway youth as defined by the
RHYA. Papers that did not focus on PTSD/or Trauma in youth were
excluded. Papers were also excluded that did not either propose or
evaluate a method of trauma-informed intervention for RHY. Primary
reasons for exclusion were that the study focused on adult or housed
youth populations, and/or did not focus on treatment for PTSD/
Trauma.

Of the eligible articles, there were three literature reviews, a book
chapter, and a quasi-experimental study (see Table 1). (See Appendix A
for full bibliography of the 67 sources considered in the systematic
review.)

2.2.1. Sample characteristics
Every study described Runaway and Homeless Youth, sometimes
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referred to as Homeless Adolescents. In the quasi-experimental study, a
convenience sample was taken from homeless youth shelters in a large
metropolitan area (e.g. Minneapolis-St. Paul).

2.2.2. Levels of evidence
To operationalize the quality of the literature the review yielded we

used the Oxford Center for Evidence-Based Medicine (OCEBM) Levels of
Evidence as an evaluation framework (Howick et al., 2011). This
system grades the quality of evidence contained in papers from level
1 to 5 with increasing numerical levels indicating descending quality of
research and generalizability of findings. See Table 2 for a full
explanation of each level of evidence.

2.3. Narrative review

The systematic review confirmed our expectation that there is little
empirical support for any model of trauma intervention in RHY. Three
of the sources selected were narrative literature reviews, which
summarized the literature and were classified as Level 5 sources (i.e.,

the lowest quality level of evidence), meaning that at best, they provide
mechanism-based reasoning for their claims (Bronstein, 1996;
McKenzie-Mohr, Coates, &McLeod, 2012; McManus & Thompson,
2008; Saewyc & Edinburgh, 2010; Thompson, 2007; Thompson,
McManus, & Voss, 2006). The quantitative paper discussed the efficacy
of a pre-existing intervention (the Runaway Intervention Program -
RIP) on a group of sexually exploited runaway girls, suggesting that the
RIP was able to return these girls to a more developmentally appro-
priate trajectory (Saewyc & Edinburgh, 2010), and was classified and
meeting evidence level 3. In short, the literature, in its present state,
does not provide an adequate empirical basis for addressing the trauma
needs of the RHY population.

2.3.1. Literature review summaries
McKenzie-Mohr et al. (2012), suggest that human service organiza-

tions switch to a Trauma-Informed Care model. This model is a set of
guidelines proposing that since most individuals interacting with a
shelter will be trauma survivors, an organization, as a whole can
emphasize the physical, psychological and emotional safety of survivors

(caption on next page)
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Fig. 1. Systematic review summary.References for systematic review(Studies included in qualitative synthesis are indicated by a *).Asberg, K., & Renk, K. (2015). Safer in jail? A
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of trauma. For instance, an education program for shelter workers could
be implemented, emphasizing the lasting effects of trauma and its
pervasive impact on a person's life. Importantly, this article does not
suggest any specific psychotherapeutic interventions but rather, sug-
gests a paradigm shift for organizations working with RHY.

McManus and Thompson (2008) recognize that RHY are an
extremely traumatized population, and that many of their unique needs
stem from this identity. The paper presents guidelines for general
outreach therapy with RHY, and offers some theoretical strategies for
addressing their trauma symptoms. They postulate that goals of therapy
should primarily (before any symptom specific work) be to (a) develop
trust appropriately, (b) increase subjective sense of control over
internal experience and life, (c) decrease perception of stigma around
being homeless, and (d) increase self-esteem and self-care. They suggest
that shelters combine a model of outreach with mentally ill homeless
adults, strength-based solution-focused techniques and specific treat-
ment goals adapted from treatment of survivors of chronic trauma.
Finally, McManus and Thompson argue that the trauma therapy model
that fits best with the service needs of RHY is Newman's (2000)
treatment goals. RHY are consistently exposed to the environment
which traumatized them, so therapies for survivors of past trauma may
be ineffective. Newman's (2000) goals focus on offering basic neces-
sities to these individuals as a means of gaining trust, while conveying
to the client respect, empathy and a genuine desire to help.

Thompson (2007), in a similar vein, suggests that treatment options
for RHY be drawn from adapting existing empirical interventions from
other populations. She identifies the “Strengths-Based Approach” as one
possibility for treating the trauma needs of this population. This
approach has been demonstrated effective in RHY populations for
non-trauma related psychopathologies and outcome measures (Altena
et al., 2010), but it does nothing to address the specific cultural needs of
the population.

Similarly, Thompson et al. (2006) suggest that practitioners rely on
existing models of intervention tested in different adolescent popula-
tions to service the trauma needs of RHY. They identify either a
Strengths-Based Approach or the use of Cognitive Behavioral Therapy
(CBT). They rely on the premise that interventions tested in other
populations will be effective with RHY. Thompson and McManus
revised this viewpoint in their 2008 paper, and began suggesting that
a specific RHY trauma intervention be created.

Each of these authors introduces plausible therapeutic approaches
to the treatment of PTSD in RHY. However, none of these mechanism-
based explanations (evidence level 5) have been tested. As such, it
would be inappropriate to conclude that these are an effective style of
trauma-focused intervention for RHY. Given that RHY are a unique
population, both culturally, and in their trauma presentation, without
further testing it cannot be ruled out that these plausible interventions
might be ineffective, or even harmful, to RHY.
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2.3.2. Empirical article summary
Saewyc and Edinburgh (2010) provide some evidence that the

effects of trauma in RHY can be treated with the Runaway Intervention
Program (RIP). This program, specifically designed for runaway girls
who have experienced sexual assault or exploitation, provides strengths
focused interaction with case advocates in addition to group therapy
focused on women's empowerment. Girls receiving this treatment were
compared to an age-matched sample of children enrolled in a public
school system. Researchers operationalized intervention success by
comparing outcome measures (e.g., Suicidal Ideation, Self-Esteem)
between the RHY group and the public school group. Saewyc and
Edinburgh (2010) found that while at the beginning the runaway girls
had significantly poorer measures of well being, as the intervention
progressed the runaway girls improved signifcantly more than the
comparison youths. Before accepting RIP as an effective intervention
for RHY, it is important to note that the design of this study (quasi-
experimental, no-control) limits the conclusions which can be drawn.
Furthermore, the population studied represents a relatively small and
unique segment of the RHY population. Thus the improvement they
experienced may not generalize to the larger RHY population. Lastly,
the study did not specifically target trauma outcomes, but rather, took a
trauma population and assessed general functioning, thereby limiting
the researchers ability to understand the progression of trauma
symptomatology. This study was classified as a Level 3 study, but since
no causal inferences can be made and no trauma outcomes were
assessed, it can only provide a suggestion at an intervention that would
require significant modification to be effective with RHY.

2.3.3. Systematic review discussion
Each manuscript presents a plausible theoretical model to address

PTSD symptoms in RHY. Generally, the papers tend to draw from
frameworks intended to treat different populations and make small
adjustments to make them more compatible with RHY. However, this is
concerning because RHY's unique presentation will likely make them
ill-suited to interventions designed and tested with a different popula-
tion even if that intervention has been adjusted. In addition to this
shortcoming, no subsequent research has been conducted validating
these models. Therefore, they cannot be confidently implemented as an
evidence based approach to trauma in RHY populations. It is premature
to conclude that these are effective trauma-focused intervention for
RHY. None of the reviewed articles had an evidence level above 3 and
the majority only gave theoretical models (evidence level 0). Human
service professionals will not be able to provide evidence based
interventions for the trauma needs of RHY until substantially more
research is conducted. Until such time as it is possible to empirically
test intervention approaches, RHY will have to be treated with
speculative mechanism based models, or adaptations of models that
are empirically supported for a small segment of their population.
Ultimately, this means that this significant, vulnerable, population will
not receive the full benefits of evidence-based services.

The scope of this systematic review is limited somewhat, because
very few articles directly addressed the needs of runaway youths as
discrete from homeless youth. This stems from a number of sources (1)
The transience of most runs make these youths even more challenging
than homeless youth to interview/study (2) The vulnerabilities of short
term runners may not be as severe as homeless youth because they have
had less exposure to street trauma that may exacerbate existing
psychopathology. While short term runners deserve psychological
support, their needs may more addressable within existing frameworks
in the literature.

Of course, there are significant barriers to conducting research with
these populations that may in large part explain this lacuna in the
literature. RHY youth cannot be recruited through the usual institutions
(e.g., clinical services) that are utilized for accessing many clinical
samples, and research staff with specific cultural and practice expertise
are usually required in order to be able to detect and engage RHYTa
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samples. In this regard, it is interesting to note that other commonly
traumatized samples that are not accessible through mainstream
clinical services, such as clients of domestic violence services and
shelters, also lack a strong evidence base for interventions that are
specifically tailored to their needs (Jones, Hughes, & Unterstaller,
2001). The fact that both these populations lack an adequate evidence
base for practice suggests that this may be a common problem among
samples that are difficult for researchers to access using typical
methods.

A barrier that is more specific to younger samples is related to the
common requirement of human ethics committees to obtain parental/
guardian consent for minors to participate in research, which is clearly
problematic for minors who are estranged from their parents. It is
important to note that in the case of consent for medical procedures
with pediatric samples, especially adolescent samples, there has been
some discussion of the “mature minor exception” to the general
requirement of parental consent (Coleman & Rosoff, 2013). If an
argument can be made that the minor has the cognitive capacity to
provide fully informed consent (as will be the case in many adolescent
samples) and that the benefits of conducting the research clearly
outweigh the risks, it may be ethically defensible to consent RHY
without obtaining parental/guardian consent. This argument should
probably be presented to research ethics committees that are consid-
ered projects that involve RHY more often, as parental consent may not
be necessary for informed consent procedures to be legally and ethically
adequate, and may also be inhibiting the establishment of an evidence
base for effective services and intervention - thereby harming the very
population these requirements seek to protect.

To address the trauma needs of RHY we suggest that clinical
psychologists begin the development of systematic trauma-focused
therapy that addresses the specific cultural and psychopathological
needs of RHY. Our review of the existing literature suggests a number of
principles that should guide this effort. Specifically, current studies
suggest that therapy should be strengths based (McManus & Thompson,
2008; Thompson et al., 2007, 2006), incorporate a specific outreach
strategy (McKenzie-Mohr et al., 2012; McManus & Thompson, 2008),
address trauma directly (Saewyc & Edinburgh, 2010; Thompson et al.,
2006), use a previously established trauma framework that is specifi-
cally adapted to RHY (i.e., Newman's treatment goals)
(McManus & Thompson, 2008) and focus on peer to peer interactions
and interventions (Booth et al., 1999; Saewyc & Edinburgh, 2010). With
such a theoretical approach developed, researchers should focus on the
efficacy of interventions in smaller, more specific samples of RHY. For
example, a small sample of RHY could be invited into a residential
setting, where the intervention could be tested in a Randomized Control
Trial (RCT) or even an uncontrolled design. If this intervention showed
significant changes in PTSD symptoms, it could be implemented in
larger scales RCTs, and then subsequently in effectiveness designs with
large samples. The ideal methodology to study most interventions is a
large sample, prospective, RCT, but due to the transient nature of RHY,
this would be extremely challenging and costly to conduct. This step
would only be inappropriate if a substantial body of literature had built
up around the efficacy and effectiveness of a particular trauma
intervention for RHY.

3. Conclusions

Runaway and homeless youth are a nationally significant popula-
tion of youth who receive insufficient attention in the national public
health debate, conventional media and the scientific literature (espe-
cially clinical psychological science). In the 39 years since the Runaway
and Homeless Youth Act, the status of these young people has not
improved, and estimates of the size of this population have risen. RHY
experience high rates of psychopathology, violence, substance abuse
and infectious diseases. An omnipresent theme in RHY is consistent and
repetitive exposure to trauma. These youths often flee their homes to
escape abuse in their home environment, only to emerge on the streets
and be exposed to consistently high levels of sexual and physical
victimization, in addition to constant exposure to violence. Evidence
demonstrates that pre-existing childhood abuse can interact with and
predict victimization on the street, which makes RHY especially
vulnerable to trauma-related mental health issues. Most RHY display
PTSD related symptoms at much higher rates than housed youth.
However, their PTSD may present differently, in a street culture specific
manner. Despite being a population who display high levels of PTSD
and who often present for services while still in the environment in
which they were traumatized, clinical psychologists have conducted
very little research into culturally sensitive, empirically tested inter-
ventions for traumatized youth. The only frameworks suggested in the
literature have little to no high quality empirical support. Researchers
have a duty to create a uniform, empirically tested and effective trauma
intervention suited and tailored for implementation in RHY popula-
tions. Until then, complex and interacting experiences of trauma will
define the lives of RHY, and effective help may be hard to come by as
there is still scant empirical basis for interventions that can change
harmful RHY trajectories.
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