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ARTICLE INFO ABSTRACT

Keywords: Suicide has been found to be the leading cause of death in the homeless youth population. Mortality rates due to

Children and adolescents suicide in this cohort can be 12-40 times more elevated than those observed in the general population.

I;qm_zlels?sness Therefore, a systematic review of the literature was conducted in order to investigate potential factors associated
uicidality

with suicidality among homeless children and adolescents. After a thorough investigation of peer-reviewed ar-
ticles from main databases in this literature (ProQuest and EBSCO), a final number of 94 articles were studied to
produce the contents of this systematic review. Factors associated with suicidality were divided into two main
categories, namely risk factors and protective factors. The results of this review revealed significant risk factors
including gender, sexual orientation, history of abuse, mental health diagnoses, negative coping styles, duration
of homelessness, and survival sex. Conversely, this review identified protective factors associated with suicidality
among homeless children and adolescents, such as the role of resilience, positive coping strategies, and sup-
portive school environment. Given the impact of suicide rates in this already at-risk population, understanding
these factors becomes paramount knowledge related to long-term outcomes for the homeless youth population.

1. Introduction

On a single night in 2019, the United States had roughly 568,000
people facing homelessness (HUD, 2019). However, given the challenge
of collecting valid data from this transient population, the actual num-
ber is estimated to be even higher (HUD, 2019; Lee et al., 2017;
Thompson et al., 2016). The homeless population is under-researched
(Gauvin et al., 2019), which presents barriers to understanding how to
provide the most effective services to this group. Despite practical
research difficulties, one aspect that has been studied is how these in-
dividuals survive and thrive while living in poverty. Studies have indi-
cated how persons struggling with homelessness adopt different
strategies to cope with daily stressors (Sinyor et al., 2017; Thompson
et al., 2011; Toolis & Hammack, 2015).

Throughout the literature, multiple protective and risk factors have
been linked to the concept of resilience, henceforth understood as the
capacity of individuals to cope successfully with significant change,
adversity, or risk (Rew et al., 2001; Ungar, 2004). Social connectedness,
religiosity, social support, internal locus of control, and positive
emotionality have been found to beneficially effect an individual’s
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resilience (Thompson et al., 2016; Ungar, 2004; Whitbeck, 2009).
Qualities often associated with resilience, often referred as “street
smarts,” tend to appear as homeless individuals learn where to find re-
sources, who to trust while on the street, and social structures along with
the street culture economy (Thompson et al., 2011).

Considering that many homeless individuals forfeit hope and seek to
end their own lives, studies have focused on examining suicidality in this
at-risk population (Lee et al., 2017; McBride, 2012; Sinyor et al., 2017).
Research emphasizing the prevalence of mental illness in the homeless
adult population evidenced a range from one third to two thirds of the
North American homeless population (Brown et al., 2015; HUD, 2019),
with at the very minimum one-fourth of those individuals having
attempted suicide at least once in their lifetimes (Eynan et al., 2002).
Regarding gender differences, studies have suggested 26% of homeless
women and 21% of homeless men admitted to failed suicide attempts. As
the treatment of mental disorders in this population remains far from
ideal, rates of suicidality have increased by almost 12% from 2005 to
2014 (HUD, 2019; Toolis & Hammack, 2015).

Moreover, multiple studies have shown the relationship between
coping, suicidality, and experiences of abuse suffered prior to becoming
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homeless to be consistently strong (Thompson et al., 2016). Overall, one
factor that was strongly related to suicidality was hopelessness, which is
often understood as the perceived absence of hope (Cleverley & Kidd,
2011; Rew et al., 2001). This factor proved to be important irrespective
of gender, as both males and females had exhibited lower suicidality
when empowered with feelings of hopefulness (Toolis & Hammack,
2015).

Coping strategies are understood as forms of dealing with adverse
situations (Kidd & Carroll, 2007), with the construct of “coping” in itself
being widely validated (Gauvin et al., 2019). Individual coping strate-
gies highlighted in the literature include ignoring problems, engaging in
prayer or meditation, writing, reading, getting involved with music,
escaping difficult scenarios while on the street, having a sense of humor,
and ‘venting’ (Thompson et al., 2016). Negative coping mechanisms in
the homeless adults included engaging in substance use to cope with
difficult situations (e.g., trauma, losing a pet, being arrested) (Okamura
et al., 2014). Strategies involving self-mutilation via cutting, burning,
piercing, and tattoos were reportedly used to relieve stress and put
physical pain on the spotlight in lieu of emotional pain (Thompson et al.,
2016).

Mortality rates in the homeless youth can be 12-40 times more
elevated than those in the general population (Kidd, 2007), with suicide
having been found as the leading cause of death among homeless youth
(Roy et al., 2004; Kidd, 2007). Despite receiving less emphasis in liter-
ature than their adult counterparts, studies looking at suicidality among
at-risk homeless youths have observed a pressing need for more research
to focus on this sub-group of homeless individuals (Barr et al., 2017;
Kidd et al., 2017). This lacuna in the empirical literature, combined with
previous studies claiming a lack of congruency in the measuring of
constructs such as suicidal ideation (Thompson et al., 2010), or positive
and negative coping strategies (Lynn et al., 2014), leaves a gap in the
research focused on compiling relevant information. Therefore, the
purpose of this systematic review is to attempt to fill that gap by
exploring and summarizing risk and protective factors associated with
suicidality, specifically in homeless children and adolescents. Given that
many homeless youths continue to maintain their unhoused status and
later add to the sub-group of suffering homeless adults (McLean, 2005),
understanding the factors associated with suicidality proves a para-
mount task to ensure long-term benefits for homeless youth and the
entire homeless population.

2. Methods
2.1. Selection of studies

An extensive literature review was conducted drawing from two
distributors, EBSCO and ProQuest. Keywords utilized in the search were:
homeless*, suicid*, adolescen*, and child*. The asterisks were used to
allow for a more extensive search, insofar a wider variation of those
words could be found in the search engine (e.g., suicide, suicidal, sui-
cidality). Additionally, to search and present updated information, a
recency filter was used to ensure only articles dating from the last two-
decade span (1999-2019) were discovered. This search on two EBSCO
databases (CINAHL and Medline) yielded 107 articles, which after
excluding duplicate studies in those two databases resulted in 20 total
articles. The review on eight ProQuest databases (PsycINFO, Psy-
cARTICLES, Health & Medical Collection, Psychology Database, Public
Health Database, Science Database, Social Science Database, and ERIC)
produced 333 articles, which resulted in 240 total articles after
removing the duplicates in the eight databases. The ten databases were
then crossed by hand to remove duplicates, totaling 74 duplicate arti-
cles. The current review was restricted to empirical research published
in peer-reviewed journals and did not include qualitative studies or in-
formation from grey literature. Subsequently, the final number of arti-
cles for this systematic review combining both EBSCO and ProQuest
databases was 94.
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3. Results
3.1. Risk factors

3.1.1. Gender

Gender differences are often observed in rates of suicidality in the
homeless youth population. To that extent, studies have indicated fe-
males tend to present with higher rates of both ideation and attempts
(Eynan et al., 2002; Hadland et al., 2015; Walls et al., 2009; Yoder,
1999), while males may account for more suicide completions (Walls
et al., 2009). Of note, suicide attempts among females often result in
more medical help needed in the aftermath than the attempts observed
in males, which could be due to males choosing more lethal means
(Swahn et al., 2012; Ferguson et al., 2015). Eynan et al. (2002) reported
the prevalence of suicidal ideation in females to be as high as 78%,
whereas for males a lower number (56%) was observed. In terms of
attempts, some studies reported rates in females to vary from 56% to
59%, and in males to vary from 27% to 39% (Eynan et al., 2002; Kidd
et al., 2017).

Yoder et al. (2010) suggest that females may present with higher
rates even when making the distinction between single attempters and
multiple attempters. Among the homeless youths with a history of a
single attempt, the distribution of females can be upwards of 70%, and
over 60% among multiple attempters (Yoder et al., 2010). Other studies
point to smaller differences between females and males, with the former
having higher suicide ideation (34%), planning (24%), and attempt
(21%) compared to rates reported among males (23%, 19%, and 16%
respectively) (Swahn et al., 2012).

Some studies have suggested lifetime rates of suicidality in homeless
female youths to be twofold to threefold of those seen in males (Walls
et al., 2009), with other authors reporting females being 2.4 times more
likely than males to have a history of suicide attempts (Oppong Asante &
Meyer-Weitz, 2017). Congruently, one study that created models for
gender differences in suicide ideation and attempts found that being
female increases the odds of attempting suicide fivefold, even when
other variables (e.g., physical health, bulling history, substance use
history) are taken into account (Frederick et al., 2012). In addition,
Frederick et al. (2012) found the only variable that nullified the impact
of being female in the suicidality rates appeared to be mental health
diagnosis.

It is important to note that there is research that did not find a sig-
nificant gender differences in suicidality among homeless youth (Desai
et al.,, 2003; Rew et al.,, 2001), particularly among suicide ideators
(Yoder et al., 2010).

3.1.2. Sexual orientation

One demographic aspect that has warranted the attention of re-
searchers in the area of homeless youth and suicide is sexual orientation.
The majority of research suggests that youths identifying as LGBTQ
(Lesbian, Gay, Bisexual, Transgender, and Questioning) are at increased
risk for facing homeless (Walls et al., 2009), as some studies point to
prevalence rates of 56% of homeless LGBTQ adolescents having become
homeless after disclosing their sexual orientation to their parents
(Rhoades et al., 2018). In addition, almost one in three youths con-
tacting national LBGTQ crisis services program admit to experiencing
homeless at some point in their lives (Hadland et al., 2015; Rhoades
et al., 2018).

Taking sexual orientation into account becomes of importance, given
homeless youths who identify as LBGTQ have displayed higher rates of
suicidality than their heterosexual peers (Noell & Ochs, 2001; Walls
et al., 2009; Yoder et al., 2010). Homeless sexual minority adolescents
are almost three times more likely to have a history of suicide ideation
and attempts than the homeless adolescents identifying as heterosexual
(Walls et al., 2009). Other studies point to lower yet concerning rates,
such as almost 40% of homeless youths identifying as non-heterosexual
endorsing suicidal ideation. Moreover, those who reported homosexual



Y. Flach and T.S. Razza

experiences had a prevalence of suicidal ideation of up to 53% (Rohde
et al., 2001).

Gender differences in the LGBTQ youth were also observed. To that
extent, differences in suicidal ideation rates when participants were of
the male gender appeared to be minimal with the prevalence for male
youth identifying as gay or bisexual was reported to be 54%, compared
to 50% percent of ideation reported among heterosexual males. Similar
discrepancies are found in the comparison between female heterosex-
uals and non-heterosexuals, insofar as 70% of the non-heterosexual
sample admitting to suicidal ideation, compared to 62% of the hetero-
sexual group (Noell & Ochs, 2001). Furthermore, differences in suicidal
attempts are also present in literature with males identifying as LGBTQ
show a 44% lifetime rate, where those identifying as heterosexual pre-
sented with a 33% lifetime rate (Kidd et al., 2017). In the female cohort,
the rates for those in the LGBTQ group were 52%, while in the hetero-
sexual the rate of suicide attempts was approximately 41% (Noell &
Ochs, 2001).

Other studies indicate slightly higher discrepancies among the rates
of suicidal attempts. Fifty-four percent of homeless males identifying as
gay report at least one instance of suicide attempt, whereas 32% of
homeless males identifying as heterosexual admit to a minimum of one
suicide attempt in their lifetime (Walls et al., 2009; Whitbeck, 2009). On
a similar note, other studies report 20% of homeless youths who had
attempted suicide identifying with the LGBTQ community (Hadland
et al., 2015).

Suicide attempt rates in the LGBTQ2S (2S meaning “2-spirit”, which
is a classification often used in some indigenous populations) were re-
ported to be even higher in those compared to the cisgender groups,
insofar as 70% reported suicide attempts compared to 39% in cisgender
and heterosexual homeless youths (Kidd et al., 2017).

Another study reported sexual orientation playing a role in suicide
ideation among homeless youth classified as single attempters and
multiple attempters (Yoder et al., 2010). Non-heterosexual homeless
youth presented with higher incidence of multiple attempts than their
heterosexual counterparts (Yoder et al., 2010). More specifically, 25.9%
of multiple attempters identified as non-heterosexual, compared to 15%
of single attempters, 10.1% of suicide ideators, and 6.8% of non-suicidal
peers (Yoder et al., 2010).

Despite numerous studies presenting evidence of sexual orientation
having significant impacts in lifetime rates of suicidal ideation and at-
tempts, there are studies reporting either little or no difference (Fred-
erick et al., 2012; Rew et al., 2001; Yoder, 1999).

3.1.3. Abuse

The association between abuse and suicidality has been extensively
supported by empirical research. In a study that included 208 homeless
youth, Kidd and Shahar (2008) found a positive correlation between
reported suicide ideation and a history of both physical and sexual abuse
and neglect. Regression analysis demonstrated that physical abuse and
self-esteem were significant predictors of suicide ideation, accounting
for 29% of the variance in suicide ideation (Kidd & Shahar, 2008). In
addition to being associated with each other, physical and sexual abuse
and neglect were found to be correlated with an assortment of other
factors, including fearful and dismissive attachment, throwaway status,
loneliness, and feeling trapped. In a study of 398 homeless youth and
young adults, reports of trauma, which included physical and sexual
abuse and domestic violence prior to becoming homeless and after
becoming homeless, was significantly correlated with reported suicide
ideation (Barr et al., 2017). This correlation was not observed when
comparing these variables to suicide attempts within the same partici-
pants (Barr et al., 2017).

When comparing multiple-attempters, single-attempters, ideators,
and non-suicidal participants, Yoder et al. (2010) found that multiple-
attempters reported higher rates of physical abuse and neglect
compared to other comparison groups, while single-attempters reported
experiencing higher rates of abuse and neglect compared to non-suicidal
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peers. Specifically, multiple-attempters were more likely to reported
family neglect and family physical and sexual abuse. Single-attempters
appeared more likely to have experienced family neglect and family
physical abuse compared to non-suicidal peers (Yoder et al., 2010).
Ideators did not report abuse-related experiences at a significantly
higher rate than non-suicidal youth (Yoder et al., 2010). In a study that
included 495 homeless youth aged 14-26, Hadland et al. (2012) found
high rates of abuse and neglect, as measured by the Childhood Trauma
Questionnaire (CTQ), among participants reporting a suicide attempt
within the six months prior to the study. Approximate proportions
specific to this sample included, 50% reporting emotional abuse, over
40% reporting physical neglect, 40% reporting physical abuse, over 30%
reporting emotional neglect, and between 20%-30% reporting sexual
abuse (Hadland et al., 2012).

3.1.4. Mental health disorders

Compared to housed youth, homeless children and adolescent can
have up to twice the rate of lifetime psychiatric disorders (Barr et al.,
2017; Kamieniecki, 2001; Kidd, 2007). Researchers in Canada (Votta &
Manion, 2004) found evidence that almost 40% of homeless youth faced
mental health difficulties, whereas 80% have histories of past mental
health care (e.g., attending outpatient psychiatric services). Having a
psychiatric diagnosis appears to increases the likelihood twofold for
suicidal ideation in homeless adolescents (Swahn et al., 2012).

When assessing homeless youth with a diagnosable mental health
condition, research has demonstrated that suicide ideation can have
prevalence rates of over 70%, whereas attempts can reach prevalence
rates of 50% (Eynan et al., 2002; Swahn et al., 2012). Regarding suicide
attempts, one study found 52% of homeless youth with psychotic dis-
order and 42% of those with a mood disorder admitted to having
attempted suicide (Eynan et al., 2002). Another study (Votta & Manion,
2004) found that in terms of suicidality, one-fifth of those carrying a
mental health diagnosis admitted to attempting to end their lives, while
43% indicated at one point endorsing suicidal ideation, albeit without
plan or intent. Of all diagnosis in the DSM, there is some evidence
indicating psychotic disorders to have higher risks of suicide attempts
among the homeless population (Votta & Manion, 2004). Desai et al.
(2003) found that scores on depression and psychosis measures evi-
denced the highest predictors of suicidal behavior.

A question often posed in literature is whether the psychiatric dis-
orders precede homelessness. As cited in Kamieniecki (2001), culturally
sensitive research has been conducted, with a study done in Australia
indicating that over 85% of its participants reported a mood, psychotic,
and/or substance use history prior to becoming homeless. Another study
conducted in London mentioned substance use and psychotic diagnoses
preceding the homeless state in over 70% of its participants. Lastly, two
studies conducted in St. Louis and San Francisco found that mental
health diagnoses were present in 75% and 54% (respectively) of
homeless adolescents prior to entering homelessness.

On a similar note, one study (Rohde et al., 2001) indicated that
almost three-fourths (73%) of the interviewed homeless youth reported
experiencing their first depressive episode prior to becoming homeless.
Fifteen-percent of that same sample indicated having the onset of
depression concomitantly with the homeless episode of at least one year,
and the remaining 12% noted endorsing depressive symptomatology
after the homelessness episode (Rohde et al., 2001). Desai et al. (2003)
reported that those with history of suicide attempts had recent dis-
charges from inpatient psychiatric programs, or received outpatient
psychiatric interventions in the two months prior to the suicide attempt.

Ample evidence in literature highlights the importance of focusing
on symptoms of depression in homeless youth who are at risk for suicide.
Frederick et al. (2012) found depression to be the only variable that was
able to predict both suicide ideation and attempts, irrespective of other
variables. There is evidence suggesting that experiencing depression
more than doubles the odds of homeless youth endorsing suicidal
ideation, while history of self-harm elevates the odds more than
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threefold (Frederick et al., 2012).

Depressive symptomatology warranting a diagnosis was highly
prevalent in the homeless youth population (Kidd, 2007; Ryan et al.,
2000; Swahn et al., 2012). Rates of depression in the homeless youth
population have been shown to impact suicidality insofar as one study
pointed to 67% of their sample of depressed homeless youth being prone
to suicide versus 31% of non-depressed peers from the same sample
(Rohde et al., 2001). Votta and Manion (2004) found that homeless
adolescents had mean scores on the Beck Depression Inventory (BDI) of
16.32 (SD = 12.88), while non-homeless adolescents had scores of 11.23
(SD = 10.35). To put the scores in perspective, the difference in the
mean scores of the BDI equates to the homeless group falling in the mild
depression segment (14-19), and the non-homeless falling in the mini-
mal depression segment (0—13).

A number of studies (Yoder, 1999; Rhoades et al., 2018; Kidd, 2006)
have found a high incidence of mental health disorders among the
homeless youth population. While some indicated posttraumatic stress
disorder and depression were among the most common diagnoses (Kidd,
2007), others found the disorders with highest incidence in their
homeless youth sample to be Bipolar I or II (26.9%), Schizophrenia
spectrum (21.4%), and Depression (20.3%) (Merscham et al., 2009).
Surprisingly, PTSD symptoms were only found in 8.2% of the partici-
pants within this same study (Merscham et al., 2009). However, there
were studies (Barr et al., 2017; Hodgson et al., 2015) placing higher
emphasis on the detrimental aspects of PTSD in relation to suicidality.
Barr et al. (2017) found that the average number of PTSD symptoms in
the homeless youth population is 2.77 (SD = 1.12). The authors reported
that PTSD symptoms were the only significant risk factor associated with
suicide attempt, whereas having history of trauma without endorsing
PTSD symptoms was not a significant predictor of suicide attempts.
Similarly, another study (Hodgson et al., 2015) found the highest inci-
dence of mental health condition diagnosed in homeless youth to be
PTSD, with 35.6% of participants meeting diagnostic criteria. General-
ized Anxiety Disorder followed at 18.9%, Personality Disorders were
found in 18.9% of participants, and Major Depression Disorder in 17.8%
of the participants (Hodgson et al., 2015). However, when observing
lifetime prevalence of the disorders, Major Depressive Disorder
appeared to have the highest prevalence with 43.3% of participants
meeting diagnostic criteria for the disorder (Hodgson et al., 2015).
Homeless youth endorsing comorbid diagnoses involving PTSD, mood
disturbances, and/or anxiety issues represented the highest-risk group
for suicide (Hodgson et al., 2015).

In a study that analyzed the most prevalent psychiatric diagnoses
among the homeless youth with varying degrees of suicidality; namely
multiple attempts, single attempts, suicide ideation, and non-suicidal
youth, multiple attempters had the highest incidence of mental health
disorders (Yoder et al., 2010). Specifically, 51.9% of multiple attempters
met criteria for a diagnosis of PTSD, compared to 42.5% of single
attempters, 31.8% of suicide ideators, and 15.3% of non-suicidal youth
(Yoder et al., 2010). Regarding depression, 46.3% of multiple attemp-
ters endorsed depressive symptomatology, 27.3% of ideators, and 15.3%
of non-suicidal youth (Yoder et al., 2010). Perhaps contrary to popular
belief, carrying a schizophrenia diagnosis does not appear to increase
the risk for suicidal behavior, even when the severity of symptomatology
is controlled for (Desai et al., 2003).

The presence of depressive disorders is often associated with history
of abuse. Children and adolescent who have been exposed to violence
prior or after homelessness are at greater risk for suicidality being
identified as the highest-risk group (Kidd et al., 2017). Prevalence rates
of children and adolescent who recount a history of sexual abuse while
reporting depressive symptoms was observed to be 14% (Ryan et al.,
2000). When including both sexual and physical abuse, 35% of homeless
youth endorsed depressive symptomatology (Ryan et al., 2000).
Furthermore, 60% of children and adolescent with depression and his-
tory of sexual and physical abuse reported suicide ideation compared to
approximately 40% of peers who only reported history significant for
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one type of abuse (Ryan et al., 2000).

Carrying one diagnosis already poses a risk for suicide. Unsurpris-
ingly, comorbidity was also shown to impact the homeless youth pop-
ulation, with multiple suicide attempters meeting criteria for an average
of 2.91 (SD = 1.39) mental health disorders, suicide ideators an average
of 2.10 (SD = 1.26), and non-suicidal individuals an average of 1.51 (SD
= 1.22) (Yoder et al., 2010). Another study (Hodgson et al., 2015) re-
ported homeless adolescents endorsing either mood, substance, or
conduct disorder to have 3.04 (SD = 1.87) comorbid diagnoses, whereas
PTSD, mood, and anxiety issues having 5.23 (SD = 2.84) comorbid di-
agnoses. On the same note, one study (Barrett et al., 2018) pointed to the
risk of suicide ideation and attempts being higher for homeless youth
who carry dual diagnosis of substance use and another mental health
condition, compared to those who did not meet criteria for a dual
diagnosis.

One study (Yoder et al., 2007) divided those diagnoses into inter-
nalizing disorders (i.e., PTSD and Major Depressive Disorder) and
externalizing disorders (i.e., Conduct Disorder, Substance Use), and re-
ported finding confirmatory factor analysis to support the notion that
those two types and suicidality were intercorrelated. Furthermore, co-
morbid diagnoses either in the same group or in-between groups
(internalizing or externalizing) showed an even stronger association
with suicidal ideation in this population (Yoder et al., 2007).

Other relevant aspects of mental health in homeless youth were also
analyzed. Prevalence of mental health diagnoses and suicidality is
observed in homeless youth with involvement in gang-related activities.
Sixty-two percent of participants who were not involved in gangs re-
ported depressive symptomatology, whereas over 80% of those admit-
ting to be members of gangs endorsed depression; PTSD was present in
over 40% of non-involved youth, while over 61% of those involved
displayed PTSD symptomatology (Petering, 2016).

3.1.5. Negative coping

The coping style employed by homeless youth has been found to
have both beneficial and detrimental effects on overall functioning and
wellbeing. The disengagement coping style, studied by (Votta and
Manion (2003) and Votta and Manion (2004) and Votta and Farrell
(2009) consists of strategies such as behavioral and cognitive avoidance,
social withdrawal, and wishful thinking. Homeless male youth reported
a higher use of disengagement coping compared to youth accessing
services at local drop-in centers (Votta & Manion, 2003). Disengagement
coping strategies were also found to be a statistically significant pre-
dictor of depressive symptoms and both internalizing and externalizing
behaviors among homeless youth (Votta & Manion, 2003). In a subse-
quent analysis, the use of disengagement coping among homeless male
youth was observed to be a positive predictor of suicide ideation and
past suicide attempts (Votta & Manion, 2004). Votta and Farrell (2009)
explored the association between disengagement coping and depressive
symptomatology among homeless adolescent females between the age
of 16 and 19. Although homeless female youth did not differ from their
housed counterparts in regard to reported use of disengaging or
engaging coping strategies, homeless female youth reported more
depressive symptoms and poorer self-esteem (Votta & Farrell, 2009). In
ensuing analysis, a disengagement coping style served as a statistically
significant predictor of reported depressive symptomatology in the
“Clinical” range of the Beck Depression Inventory (BDI) and behavior
problems as measured by the Youth Self-Report Form (YSR) (Votta &
Farrell, 2009).

Kidd and Carroll (2007) observed a significant relationship between
maladaptive coping and suicide ideation. Youth who reportedly
employed maladaptive coping strategies such as cognitive and behav-
ioral avoidance, social withdrawal, and drug and alcohol use appeared
to be at higher risk of suicidality (Kidd & Carroll, 2007). A link was also
observed between the use of anger as a coping strategy and the expe-
rience of feeling trapped, “suggesting that although it may be perceived
as helpful by the youth it is likely indicative of heightened risk” (Kidd &
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Carroll, 2007 p.293). Adolescent homeless youth who had reported a
suicide attempt were more likely to utilize a nonproductive coping style,
with tension reduction and self-blame being utilized more frequently by
those participants who reported a history of a suicide attempt (Gauvin
et al., 2019). Secondary analysis identified the use of drugs, alcohol, and
cigarettes as a significant tension reduction strategy among homeless
adolescents who attempted suicide (Gauvin et al., 2019).

3.1.6. Duration of homelessness (chronic vs episodic)

Age of first episode of homelessness was found to pose a risk for
suicide among homeless youth. One study found that adolescents who
admitted to attempting suicide multiple times became homeless at a
slightly younger age (12.88 years-old) than those who had only suicide
ideation (13.74 years-old) or those who qualified as non-suicidals
(13.78 years-old) (Yoder et al., 2010). Similarly, another study re-
ported that participants who admitted to endorsing suicidal ideation in
the past 12 months were younger than those who did not (Frederick
etal., 2012). Overall, the older the homeless youth, the lower the risk for
suicide attempts (Kidd et al., 2017).

Detriments of homelessness can be observed in children and ado-
lescents as they progress into adulthood. An elevated rate of suicide
ideation has been reported in research focused on homeless persons who
have a history of becoming homeless prior to the age of 18 (Cleverley &
Kidd, 2011; Yoder, 1999). More specifically, one study found over 71%
of those who were homeless prior to the age of 18 admitted to suicidal
ideation, compared to 54% of those who reported becoming homeless
after the age of 18 (Eynan et al., 2002). This reported discrepancy is also
evident when considering actual suicidal attempts. Over 40% of those
suffering homeless before adulthood admitted to having attempted
suicide, contrasted with less than 30% in the population who experi-
enced homelessness after the age of 18 (Eynan et al., 2002; Swahn et al.,
2012).

Higher rates of lifetime suicidality have been found to be associated
with longer periods of living in the homeless state (Oppong Asante &
Meyer-Weitz, 2017). Individuals who experienced homelessness for
longer than six months displayed suicidal ideation rates of 73%,
compared to 55% in those who had the reported homeless status for less
than six months (Eynan et al., 2002). Time spent on the street also ap-
pears to indirectly impact suicidality through the construct of resilience.
Multiple studies have emphasized the importance of resilience, with one
study suggesting subjects who have been homeless for longer periods
reported lower rates of resilience (Cleverley & Kidd, 2011). In addition
to the predicaments imposed by homelessness itself, there appears to be
a stigma related to the amount of time spent on the streets (Kidd et al.,
2017). Evidence points to homeless youth experiencing a social stigma
based on the total time spent living on the street, with those in a chronic
situation being more susceptible to the detriments of that stigma (Kidd,
2006).

3.1.7. Victimization (survival sex)

Exposure to sexual victimization appears to impact rates of suicide
ideation and attempts (Kidd, 2006; Swahn et al., 2012; Kidd and Kral,
2002). One study (Gauvin et al., 2019) found that in a sample of un-
housed youth ages 12-19, 11% admitted to engaging in prostitution to
cope with homelessness. Research conducted in Ghana (Oppong Asante
et al., 2016) reported one out of two homeless youths in their sample
admitted to trading sex for food, protection, or to obtain a place to sleep.
Those engaging in survival sex are reportedly more likely to also engage
in substance use, specifically alcohol and marijuana (Oppong Asante &
Meyer-Weitz, 2017).

Sex trade while homeless impacts rates of both suicidal ideation
(Swahn et al., 2012) and suicidal attempts (Kidd, 2006; Boivin et al.,
2005). Homeless youths who reported a history of survival sex presented
with an almost threefold rate of suicidal attempts compared to those
rates seen in the homeless youths without a history of survival sex (Walls
et al., 2009). Some authors found that almost 30% of homeless youths
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who had attempted suicide multiple times were victims of sexual abuse
(Yoder et al., 2010). To put it in perspective, only 8.5% of non-suicidal
homeless adolescents admitted to being exposed to sexual victimization
(Yoder et al., 2010). Another study (Hadland et al., 2015) found similar
results, with over 11% of suicide attempters admitting to trading sex,
whereas only 9% of non-attempters had engaged in survival sex.

In terms of gender differences, homeless heterosexual females
reportedly accounted for over 60% of homeless youth engaging in sex
trading to cope with homeless (Oppong Asante et al., 2016; Walls et al.,
2009). On the diversity spectrum, research looking at sexual orientation
and sex trade indicates that engaging in survival sex poses a stronger
impact on suicidality among the homeless heterosexual youth,
compared to the homeless sexual minority youth (Walls et al., 2009).
Survival sex appears to have enough negative influence on suicide rates
to the point of minimizing the detriments of other variables (e.g., fa-
milial abuse or neglect prior to homelessness) (Walls et al., 2009).

Additional studies provide consistent evidence to survival sex play-
ing a role in the risk factor for suicide. One study (Yoder et al., 2010)
divided the sample of homeless youth into four subgroups: multiple
attempters, single attempters, suicide ideators, and non-suicidal. Par-
ticipants who had admitted to trading sex were more prevalent in the
multiple attempters’ subgroup (16.7%) than in any other subgroup
(12.5% in the single attempters; 10.6% in the suicide ideators; and 5.1%
in the non-suicidal) (Yoder et al., 2010).

3.1.8. Additional risk factors

A variety of additional risk factors have been identified in research
studies focused on the experience of homeless youth. In a study of 628
homeless youth and young adults, Walls et al. (2009) found that a his-
tory of being in the custody of social services increased the probability of
a suicide attempt close to two times the rate compared to those re-
spondents without a reported history of contact with social services. This
relationship was found to be stronger among heterosexual participants
compared to sexual minority participants as “little difference emerged in
predicted probability of reporting an attempt based on whether or not
they were ever in the custody of social services” (Walls et al., 2009,
p-246). In addition, those respondents who reported a recent mental
health hospitalization were 30 times more likely to report a suicide
attempt compared to those respondents who did not report a recent
mental health hospitalization (Walls et al., 2009).

Stigmatization — whether perceived or self-stigma — appears to have a
significant impact on the psychological wellbeing and, consequently,
suicidality among the homeless youth population (Kidd, 2007; Oppong
Asante et al., 2016). (Kidd (2007)) explored the impact of perceived
social stigma among homeless youth and found that the level of expe-
rienced stigmatization was significantly related to reported suicide
ideation among a homeless population between the age of 14 and 24
years. Utilizing the same measure to assess experienced stigma as Kidd
(2007), Oppong Asante et al. (2016) found a significant relationship
between self-stigma and social stigma with overall psychological
functioning.

Studies have found support for the hypothesis that homeless youth
who qualify as throw-aways are at higher risk for suicide attempts
(Yoder et al., 2010). Throw-aways are considered those who have been
kicked out of the home or stopped from going home by a parent or adult
guardian (Slesnick & Meade, 2001). One study (Yoder et al., 2010)
found that approximately 92% percent of multiple attempters were
“throw-aways,” contrasted to 71% of “throw-aways” in the non-suicidal
group.

Research by Yoder et al. (2010), reported that participants who
endorsed multiple suicide attempts indicated higher rates of exposure to
both suicide ideation and completed suicide among friends and family
members. For instance, those that had experienced a friend die by sui-
cide were two times more likely to attempt suicide themselves when
compared to those who were non-suicidal (Yoder et al., 2010). When the
unfortunate scenario happened to a family member, multiple attempters
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had almost double the probability than non-suicidal youths (Yoder et al.,
2010). Additionally, children and adolescents who had both parents
being deceased were significantly associated with suicide ideation
(Swahn et al., 2012).

In a study with 505 participants, gang involved homeless youth
endorsed higher rates of suicide attempts compared to homeless youth
that did not acknowledge being involved with a gang (Petering, 2016).
Those participants who stated that they were gang members were
observed to experience a rate of suicide attempts 2.5 times higher than
non-gang involved peers (Petering, 2016). Specifically, a distinction was
made between those participants who identified as gang members
compared to those who identified as gang affiliated, with gang mem-
bership being associated with increased risk of attempted suicide
(Petering, 2016). Frederick et al. (2012) reported that 45% of their
sample of homeless youths reported experiencing bullying at school.
Among a sample of 150 “street-involved youth” ranging in age from 16
to 21, experiencing bullying at school was found to be a significant
predictor of suicide ideation. In a study utilizing data from two separate
cohorts (2006 & 2009) totaling 2732 homeless adolescents and young
adults, Mackelprang, Harpin, Grubenhoff, and Rivare (2014) found a
higher rate of lifetime suicide ideation and attempts among participants
who self-reported a history of traumatic brain injury (TBI). Of this
sample, 43% reported a history of TBI, with 51% experiencing their first
TBI prior to becoming homeless (Mackelprang et al., 2014).

3.2. Protective factors

3.2.1. Resilience

Resilience and self-esteem have stood out as a prominent protective
factor among the homeless population. The results of a study employing
a convenience sample of homeless youth suggested that those who ex-
press feeling resilient engaged in less suicidal behavior (Rew et al.,
2001) Specifically, resilience was negatively correlated with factors
including reported hopelessness, perceived loneliness and social sup-
port, and the level of reported life-threatening and suicidal behaviors
with these factors explaining 54% of the variance in measured resilience
(Rew et al., 2001). A study of 227 homeless children and adolescents in
Ghana, ranging in age from 8 to 19 years, reported a relationship be-
tween resilience and suicide ideation with resilience appearing to serve
to mitigate suicide ideation (Oppong Asante et al., 2016). Both resilience
and self-esteem were negatively correlated with suicide ideation among
homeless youth between 15 and 21 years of age (Cleverley & Kidd,
2011). Regression analysis revealed that 30% of the variance in suicide
ideation was accounted for by resilience (Cleverley & Kidd, 2011). Self-
esteem accounted for an additional 18% of the variance in suicide
ideation (Cleverley & Kidd, 2011). Kidd and Shahar (2008) observed a
negative correlation between self-esteem and suicide ideation, stating
that self-esteem “served to buffer the impact of fearful attachment on
loneliness” (p.169). Additionally, research participants classified as
multiple-attempters reported lower self-esteem and higher rates of sui-
cide ideation (Yoder et al., 2010).

3.2.2. Positive coping

Utilizing the Developmental Assets Profile to assess individual
strength among adolescents, Barnes et al. (2018) found that factors such
as positive identity, social competency, and empowerment decreased
the probability of reported suicide ideation and attempts among
homeless youth with a mean age of 14.9 years. The strength of this
relationship among homeless adolescents was found to be weaker than
same-aged housed peers (Barnes et al., 2018). Gauvin et al. (2019) found
that adolescent homeless youth who had not attempted suicide reported
perceiving stronger social support and “more guidance and reliable
alliance than did adolescents who had attempted suicide” (p.6)
compared to peers who endorsed nonproductive coping strategies such
as tension reduction and self-blame. A negative correlation was
observed between emotional regulation and awareness and suicide
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ideation among a group of 398 homeless youth and young adults (Barr
etal., 2017). The results appear to support the hypothesis that emotional
regulation and awareness may serve to lessen the impact of trauma
exposure, thus the development of PTSD symptoms which serve as a risk
factor for suicidality among this population (Barr et al., 2017). Kidd and
Carroll (2007) observed a decreased risk of suicide ideation among
youth who reported believing in a better future as a coping strategy
which was based on endorsement of the statement “think about how
things will get better in the future” (p.288).

3.2.3. Additional protective factor

Utilizing data from 1169 school-attending homeless high school
students who completed the California Healthy Kids Survey (CHKS),
Moore et al. (2018) found a negative relationship between factors
related to a positive school environment and suicide ideation. Factors
related to a positive school environment included “caring relationships,
high expectations, school connectedness, meaningful participation, and
safety” (p.301). Kidd and Shahar (2008) reported a negative correlation
between subjective reports of overall health and suicide ideation among
homeless youth between the ages of 14 and 24. Although subjective
health status was measured using only one questions, the authors re-
ported strong convergent validity for this item in assessing health status.
In a study of 133 homeless youth, Slesnick, Kang, and Aukward (2008)
found a higher rate of treatment attendance among those participants
with a history of a past suicide attempt. This is a significant finding since
consistent treatment has been previously shown to serve as a protective
factor in suicide completion among adolescent populations.

4. Summary & discussion

The current systematic review identified both risk and protective
factors associated with suicidality in homeless youth. The identification
and understanding of these factors support the design and imple-
mentation of prevention and intervention programs for this vulnerable
population. Consistent with empirical research and demographic infor-
mation related to suicidality among the non-homeless youth pop-
ulations, this review found that females tend to present with higher rates
of both ideation and attempts (Eynan et al., 2002; Hadland et al., 2015;
Walls et al., 2009; Yoder, 1999), while males account for more suicide
completions (Walls et al., 2009). Demographic data has pointed to the
method utilized during a suicide attempt as accounting, in part, for this
disparity. The stigma associated with expressing these difficulties and
seeking out support and/or treatment has also been suggested as a factor
related to this disparity. Homeless male youths appear to be less likely to
report a history of suicide attempts compared to females or transgender
youth (Walls et al., 2009). Of note, there exist very few studies looking at
the rates of suicidality among transgender youth, despite some studies
reporting the highest rate of suicidal behaviors within the homeless
population among transgender youth (Rhoades et al., 2018). On the
other hand, there were few studies reporting no differences in suicidality
of the homeless youth based on gender (Desai et al., 2003; Rew et al.,
2001; Yoder et al., 2010). Sexual orientation was found to be a risk
factor in the trajectory of homeless youths. To that extent, some studies
suggest that the influence of sexual orientation on suicidality in the
homeless youth population is strong enough to lessen the effect of
gender differences in suicidality in the same population (Walls et al.,
2009). Homeless sexual minority adolescents appear to be almost three
times more likely to have a history of suicide ideation and attempts than
the homeless adolescents identifying as heterosexual (Walls et al.,
2009). In a recent study, Fulginiti, Rhoades, and Mamey (2020) pre-
sented evidence suggesting a connection between minority stress and
suicidality among LGBTQ youth. Nevertheless, findings from certain
studies included in this review indicated either little or no difference
between homeless sexual minorities and homeless heterosexual peers
(Frederick et al., 2012; Rew et al., 2001; Yoder, 1999). Regardless, there
appears to be a lack of empirical research looking at suicidality in the
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LGBTQ youth homeless population and this serves as a key area of
investigation for future empirical studies. Numerous studies (Kidd &
Shahar, 2008; Yoder et al., 2010; Hadland et al., 2015; Barr et al., 2017)
provided evidence supporting an association between a reported history
of abuse and/or neglect and suicidality within the homeless youth
population. Kidd and Shahar (2008) reported a higher rate of suicide
ideation among homeless youth who reported a history of physical
abuse. Abuse, both physical and sexual, and neglect also appear to be
correlated with other identified risk factors such as throwaway status
and feeling trapped (Kidd & Shahar, 2008). In addition, participants
who acknowledge attempting suicide multiple times reported higher
rates of physical abuse and neglect (Yoder et al., 2010). Higher rates of
emotional abuse and neglect also appear to increase the risk of suici-
dality among homeless youth (Hadland et al., 2012).

Findings indicate that carrying a mental health diagnoses poses a
considerable risk to the success of adolescents when they are experi-
encing homelessness. This finding was consistent with previous empir-
ical research (Fleischmann et al., 2005; Goldston et al., 2009) that
specifically identified mood, anxiety, and disruptive behavior disorders
as prominent risk factors related to suicidality among non-homeless
youth. Compared to housed youth, homeless children and adolescent
can have up to twice the rate of lifetime psychiatric disorders (Barr et al.,
2017; Kamieniecki, 2001; Kidd, 2007). Rates of comorbidity were
observed to reach 70% of homeless youth assessing services (Hodgson
et al., 2015). Of note, youth with history of abuse often display higher
tendencies to internalize problems, which could in turn contribute to
depressive symptomatology and increase the risk of suicidal behavior.
Given the difficulty homeless youths find in accessing services, psychi-
atric disorders often go untreated, which in return increases the risk for
suicidality (Barrett et al., 2018). Additionally, the longer youth live in
the homelessness state appears to increase the risk for developing a
mental health condition, with females reportedly experiencing more
considerable trauma from chronic homelessness than males (Kidd et al.,
2017).

The coping strategy employed by homeless youth represents a sig-
nificant factor related to the risk of suicidality. Disengagement, mal-
adaptive, and avoidant coping styles were observed to increase the risk
of suicide ideation and attempts among homeless youth. Numerous
authors (Votta & Manion, 2003; Votta & Manion, 2004; Votta & Farrell,
2009) presented evidence supporting an association between disen-
gagement coping strategies, depressive symptomatology, suicide idea-
tion and past suicide attempts. The use of anger, tension reduction, and
self-blame as coping strategies was also found to be correlated with an
increased risk of suicidality (Kidd & Carroll, 2007; Gauvin et al., 2019).
Conversely, a number of studies highlighted the negative association
between homeless youth suicidality and adaptive coping strategies
including positive identity, social competency, and empowerment
(Barnes et al., 2018); perceptions of strong social support (Gauvin et al.,
2019); beliefs of a better future (Kidd & Carroll, 2007); and emotional
regulation and awareness (Barr et al., 2017).

Becoming homeless at a younger age has greater detriments in regard
to overall quality of life, higher presence of mental health symptom-
atology, greater prevalence of substance use, and elevated risk for sui-
cide attempts. In addition, it appears that the more chronic the
homelessness span, the higher the chance of having less resilience and
higher risk for suicide in the homeless youth population. In other words,
the longer they live in homelessness, the higher the risk for the devel-
opment of mental health symptomatology and subsequent suicidality
(Thompson et al., 2010). Homeless heterosexual females account for
over 60% of homeless youth engaging in sex trading to cope with
homelessness (Oppong Asante et al., 2016; Walls et al., 2009). Sex trade
while homeless impacts rates of both suicidal ideation (Swahn et al.,
2012) and suicidal attempts (Kidd, 2006). Additional risk factors iden-
tified as playing a role in the risk of suicidality among homeless youth
included a history of being in the custody of social services (Walls et al.,
2009), the experience of stigmatization (Kidd, 2007; Oppong Asante
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et al., 2016), throwaway status (Slesnick & Meade, 2001; Yoder et al.,
2010), exposure to the suicide of another (Yoder et al., 2010), gang
involvement (Petering, 2016), bullying (Frederick et al., 2012), and
reported history of traumatic brain injury (Mackelprang, Harpin, Gru-
benhoff, & Rivare, 2014).

In addition to risk factors, a variety of identified protective factors
appear to mitigate the risk of suicidality among the homeless youth
population. Resilience appears to be a significant protective factor that
reportedly demonstrated a negative association with suicide ideation
and attempts across multiple studies (Rew et al., 2001; Yoder et al.,
2010; Cleverley & Kidd, 2011; Oppong Asante and Meyer-Weitz, 2017).
A positive school environment, characterized by a stronger connection
with school, was found to have a negative correlation with suicide
ideation (Moore et al., 2018). School attendance may serve as a means
for homeless youth to connect with treatment and other social services.
Perceptions of overall health (Kidd & Shahar, 2008) and higher rates of
treatment attendance (Slesnick, Kang, & Aukward, 2008) also appear to
impact the reported rate of suicidality among homeless children and
adolescents.

4.1. Limitations

A variety of limitations became apparent throughout this systematic
review related to the participant characteristics, as well as the research
design and methodology of the studies cited. The age ranges of partici-
pants differed among the many studies utilized as part of this review.
Although a vast majority of participants across all studies were adoles-
cents, the label of “youth” often included young adults and in some
cases, adults in their mid to late twenties (Barr et al., 2017; Cameron
et al., 2004; Cleverley & Kidd, 2011; Desai et al., 2003; Eynan et al.,
2002; Harris et al., 2017; Meltzer et al., 2012; Torchalla et al., 2012).
Children under the age of 13 years old appear to be disproportionally
represented in the research literature. This may be due to the fact that, in
many cases, youth need to be 16 years of age or older to gain access to
services within homeless shelters and drop-in centers (Kidd et al., 2017).
Sample size and sample characteristics also appeared to be an issue for
some studies cited. In some cases, the sample size was small due to the
transient nature of the homeless population. Certain studies cited uti-
lized the same sample of participants (Kidd, 2006; Kidd & Carroll, 2007;
Kidd, 2007; Kidd & Shahar, 2008; Votta & Manion, 2003; Votta &
Manion, 2004). Many studies relied on convenience samples of homeless
youth who came in contact with the study based on receiving services
through a particular social service agency. The results from convenience
samples may not generalize to the entire homeless youth population,
specifically those homeless youth who do not seek out assistance from or
come in contact with outreach agencies.

Operational definitions of key variables differed across studies
sampled for this review, and in some cases, these operational definitions
were ambiguous. When employing the specifier “attempted suicide,”
some studies did not make a proper distinction between a true suicide
attempt and alternative means of self-injury reported by homeless youth
(Kamieniecki, 2001). The operational definitions of “trauma,”
“maltreatment,” and “abuse,” took on many, in some cases inter-
changeable, forms among the studies included in this review. Overall,
these terms may have included physical abuse, sexual abuse, exposure to
domestic violence at home and/or while homeless, neglect, victimiza-
tion, and/or the threat of harm or death (Kidd & Shahar, 2008; Yoder
et al., 2010; Hadland et al., 2012; Barr et al., 2017). The situational
criteria related to being homeless differed among many studies
including the amount of contact with family, the amount of time an
individual was homeless, the type of access that participants had to a
shelter or temporary housing, general access to resources in the com-
munity, and the condition of being kicked out of their homes by a family
member or guardian. Although many studies utilized measures with
strong psychometric properties, a noticeable number of studies assessed
risk and protective factors related to suicidality based on a limited
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number of questions or abbreviated measures.

Moreover, regardless of this review including studies from different
geographical region within the United States and around the world,
there were a limited number of studies addressing this topic from a
multicultural perspective, including the empirical study of variables
including ethnicity, national origin, and cultural components intrinsic to
stigma surrounding suicidality in the homeless population. Studies in
other languages other than English were not included in the current
review if translations were not available.

The stated purpose of the current review was to survey and sum-
marize currently available empirical studies examining the risk and
protective factors related to suicidality in homeless children and ado-
lescents rather than provide new knowledge in these areas via a meta-
analytic design. Despite these cited limitations, this systematic review
identified an abundance of information that needs to be considered and
implemented by professionals working with homeless children, adoles-
cents, and families.

4.2. Recommendations

Since homelessness poses a direct risk for suicidality, it appears that
interventions focused on decreasing the structural causes of homeless-
ness (e.g., improving social service programs, availability of subsidized
housing) would potentially serve to diminish the risk of suicidality
among children and adolescents (Eynan et al., 2002). A screening tool
that includes an assessment of the risk factors identified in this sys-
tematic review should be incorporated into the standard intake pro-
cedure of drop-in centers, shelters, and out-reach programs providing
services for homeless children, adolescents, and their families.

In addition to assessing for the risk of suicidality, a comprehensive
screening measure assessing risk factors can equip professionals with
information needed to make effective referrals for additional services
when considered necessary. Several protective factors were identified as
part of this review, including resilience (Rew et al., 2001; Cleverley &
Kidd, 2011; Oppong Asante et al., 2016), self-esteem (Kidd & Shahar,
2008), social support (Gauvin et al., 2019), empowerment (Barnes et al.,
2018), positive school environment (Moore et al., 2018), and emotion
regulation and awareness (Barr et al., 2017). The vast majority of
screening measures looking at coping mechanisms, for instance, focus on
individuals 18 and older. Given the importance of understanding coping
mechanisms to decrease suicidality in the homeless youth, it is recom-
mended for future empirical studies to gather individuals from this
population (ideally from different cultures) and develop a screening tool
normed in homeless persons 18 or younger.

Moreover, homeless youth would benefit from the incorporation of
interventions designed to enhance these protective factors as part
overall service delivery. Unfortunately, homeless youth are unlikely to
make use of mental health services (Cleverley & Kidd, 2011; Coates &
McKenzie-Mohr, 2010). Based on a study cited by Selsnick et al. (2008),
those youth with a history of attempting suicide have a higher rate of
treatment attendance, which highlights the importance of services in
lowering suicidality. There is research suggesting that to increase the
utilization of those services, the interventions need to take place inside
the family shelter system, and/or lower the barriers to accessing those
services, such as cost, location, transportation, and health insurance
(Lynn et al., 2014). Lastly, Rhoades et al. (2018) calls attention to the
use of internet, cellphones, and smartphones among unstably housed
youth as a possible road to increasing access to assistance and crisis
services.

In terms of research, it is recommended that future studies attempt to
bridge the gap between the lack of available data of children and ado-
lescents when compared to adults. The lack of pediatric psychological
measures and interventions normed in this population is alarming, and
constitutes an area of improvement in which research can impact future
rates of adult homelessness — as children and adolescents can receive
more adequate help and potentially diminish homelessness rates as they
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transition into adulthood. As mentioned in previous sections of this
systematic review, research looking into family interventions whose
children are facing homeless along with parents can prove to have a
meaningful, positive impact in the lives of those who are in desperate
need of help.
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