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Objectives: The experience of homelessness for young
people can affect social, emotional, and physical develop-
ment, resulting in poorer physical and mental health out-
comes. To reduce rates of youth homelessness, a better
understanding of both risk and resilience is needed to
inform future intervention development. This article
presents a systematic review of published research report-
ing risk or resilience factors related to homelessness among
young people in Western countries.

Methods: After thorough examination for inclusion criteria,
665 abstracts of peer-reviewed quantitative studies of risk
or resilience factors for homelessness among young people
(ages 0–25) that included an adequate comparison group
(e.g., not homeless) were selected. After abstract and full-
text screening, 16 articles were reviewed. A primary preven-
tion framework was used to create an explanatory model
for the onset of homelessness using risk and resilience
factors.

Results: Common risk factors for youth homelessness
included difficulties with family, mental health or substance
use problems, a history of problem behaviors, a history of
foster care, homelessness as a child, and running away.
Common protective factors included a supportive family,
a college education, and high socioeconomic status. Find-
ings were integrated into a provisional developmental
model of youth homelessness risk. Clinical implications of
the model for service development are discussed, and a
model for monitoring homelessness risk and resilience fac-
tors is proposed.

Conclusions: Factors affecting homelessness risk among
youths and adults differ, with family, foster care, and
schooling playing a much more important role among
youths. Findings highlight opportunities for youth home-
lessness prevention strategies and monitoring.
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Homelessness is a major public health problem in the United
States and across the world. It affects millions of people and
has a devastating impact on physical, emotional, and spiritual
well-being. For young people under age 18, the impact of
homelessness is particularly concerning. It is estimated that
between 4% and 8% of adolescents and young adults in the
United States experience homelessness and approximately
1.5 million U.S. children experience homelessness annually
(1). Homelessness among youths is associated with poor
health outcomes (2) and difficulties with learning, cognition,
social skills, and emotion regulation (3), as well as increased
risks of victimization, violence, and chronic stressors, such as
hunger (4). Given that a history of youth homelessness raises
the risk of future homelessness as an adult (5), understanding
and preventing youth homelessness should be a priority.

Current efforts to reduce homelessness are largely tertiary
prevention strategies aimed at supporting individuals who
have already lost housing (6) and primarily focusing on adults
who are chronically homeless. Although these efforts are
valuable and improve health and housing outcomes, they do

not decrease the incidence of new-onset homelessness. To
reduce rates of homelessness, primary prevention is critical
(7). However, our understanding of risk factors that contribute
to youths becoming homeless is scattered, limiting develop-
ment of primary prevention strategies. The literature lacks a
systematic compilation of factors that are associated with or
contribute to young people becoming homeless. In addition,

HIGHLIGHTS

• Factors affecting risk of homelessness among youths
differ from those for adults.

• Family connection, foster care, poor school perfor-
mance, and a history of running away or homelessness
are important factors to consider for youth homelessness
prevention.

• On the basis of the findings, a risk identification system is
proposed to assist with directing supports to youths at
risk of homelessness.
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although significant research focuses on factors conveying risk
of homelessness, there is limited research on factors that are
protective against becoming homeless, an important consider-
ation for primary prevention. Further, systemic societal issues,
such as housing costs, are clear risk factors for homelessness
(8), but the impact of individual risk factors for homelessness
within these wider societal factors is also unclear.

To support the development of homelessness prevention
strategies targeted toward young people, this review system-
atically examined risk and resilience factors associated with
homelessness among young people under age 25 in Western
countries. To summarize these factors within a primary pre-
vention framework, we propose an explanatory developmen-
tal model for the onset of homelessness among young people.
This model includes the identified risk and resilience factors
and highlights points for the development of future interven-
tions to prevent homelessness among youths. Clinical impli-
cations of this model are discussed, including a proposed
method for monitoring homelessness risk and resilience fac-
tors in existing services: Homelessness Outreach and Moni-
toring of Environments (HOME).

METHODS

Definitions
Given the focus of this review on primary prevention, our
definition of homelessness was designed to be as inclusive
as possible to capture all persons who lack stable and safe
housing and followed the definition given by the McKinney-
VentoHomeless AssistanceAct of 1987. This legislation defined
homeless persons as those lacking a fixed, regular, and adequate
nighttime residence or having a nighttime residence that is a
publicly or privately operated shelter, a public or private place
that provides temporary residence for those intended to be insti-
tutionalized, or a public or private place not designed for use as
a regular sleeping accommodation for human beings (9). Our
definition also included those exiting an institution—e.g., jail
or a hospital—where they resided temporarily (who were in a
shelter or place not meant for human habitation immediately
prior to entering that institution); those living in overcrowded
or temporary residences; those who “couch surf” or live with
various friends or family members because they do not have a
permanent residence (10); those experiencing frequent moves
(two or more in the past 60 days); those experiencing continued
difficulties maintaining housing because of disability, domestic
violence, or employment barriers; and those at imminent risk
of homelessness (persons forced to leave their current housing
within the next 14 days, whowould subsequently be left without
a place to go or resources to get housing).

In the literature, homelessness is also differentiated as an
acute or chronic experience. Homelessness is a transient state,
and most people will experience only short-term or acute
homelessness (11). Chronic homelessness is typically defined
as being continuously homeless for more than 1 year or having
experienced four or more episodes of homelessness in the
past 3 years (12).

Search Selection and Strategy
A systematic review was completed of quantitative research
articles examining risk and resilience factors for homelessness
among youths. For this review, we performed a standardized
search of abstracts in PubMed (1950–2019), and PsycINFO
(1974–2019) databases on January 23, 2020. Search terms
included risk AND/or resilience AND homelessness AND/or
homeless AND youth AND/or young AND/or child AND/or
adolescent in abstracts or titles. The PubMed search resulted
in 543 abstracts, and the PsycINFO search resulted in
611 results (see online supplement to this article for further
details). Thus the initial search yielded 1,154 articles, including
492 duplicates that were removed. Three additional articles
were identified through reference lists and by speaking with
field experts. The inclusion criteria were that the article was
published in English and peer reviewed, it reported on a quan-
titative examination of risk or resilience factors for homeless-
ness among young people (ages 0–25), and the study had an
adequate comparison group (e.g., nonhomeless). Articles
examining participants from non-Western countries were
excluded, because there were not enough studies in this area
to focus on system-level differences between Western and
non-Western societies. Articles were also excluded if the fac-
tors examined occurred only subsequent to homeless experi-
ences (i.e., if the study did not measure any factors occurring
prior to homelessness episodes). After article abstracts were
screened with the inclusion and exclusion criteria, 38 articles
remained. The full texts of these articles were screened for the
inclusion criteria, which left 16 articles for these analyses.
During full-text screening, articles were primarily excluded
because the study lacked an adequate comparison group or
examined only factors subsequent to homelessness.

Study Quality Assessment and Data Extraction
The rigor of each study was evaluated by using the Quality
Assessment Tool for Observational Cohort and Cross-
sectional Studies (www.nhlbi.nih.gov/health-topics/study-
quality-assessment-tools), which considers study design,
item measurement, selection bias, and detection bias. Risk
or resilience factors were extracted from the articles by two
independent reviewers (REG, VLT). These factors were
defined as any dependent variable for which an association
with homelessness was measured in the analyses. Factors
that were associated with increased risk of homelessness
were considered risk factors, and factors associated with
decreased risk of homelessness were considered protective
factors. Any disagreements were discussed, and a consensus
reached. If it was not possible to extract the data from the
publication, the authors were contacted for clarification.

RESULTS

Study design varied. Six of the 16 studies (38%) were consid-
ered cross-sectional in design, nine (56%) were considered
longitudinal in design, and one (6%) considered retrospective
in design. In terms of study rigor, 13 (81%) were considered to
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have low selection bias, and 15 (94%) had low detection bias,
as defined by Cochrane risk of bias (see online supplement for
further details). All studies met at least 70% of the Quality
Assessment Tool for Observational Cohort and Cross-
sectional Studies criteria, and thus no studies were excluded
because they did not meet rigor standards.

Of note, some of the study populations were specific and
were not a representative sample of the general population.
One study examined the lesbian, gay, and bisexual (LGB) pop-
ulation (13), five examined youths who were in the foster care
system (14–18), one examined youths in the youth protection
system in Canada (19), and one examined youths discharged
from psychiatric treatment (20). Five samples were large-
scale surveys of the general population (1, 21–24), one was a
nationally representative household sample (2), and the
remainder recruited participants from homelessness organi-
zations alongside other control populations (25, 26).

As shown in Table 1, the studies reported specific risk and
resilience factors that contributed to or protected youths from
experiencing homelessness. In terms of individual factors, one
of the most commonly reported risk factors was a history of
homelessness (independent from the family) or of running
away from home (1, 14, 15, 17, 18, 20, 21, 24). For example,
the odds of youths reporting homelessness at 12-month
follow-up was 1.39 times higher for those with a history of
homelessness in their K–12 records (15), compared with those
without such a history. Another study found that the odds of
youths reporting homelessness at age 26 was 1.76 times higher
for those with a history of running away (14). This risk factor
was evident in the general population (1, 21, 24), youth foster
care populations (14, 15, 17, 18), and for youths exiting psychi-
atric care (20).

Other individual risk factors included a poor academic
schooling history (15, 22), not completing high school (2),
and a history of delinquency or problem behavior (14, 17–19,
26). A poor schooling history was a risk for youths in the foster
care system (15) and the general population (22). Those with
school adjustment problems at ages 11–18 were 1.57 times
more likely to become homeless between ages 18–28 (22),
compared with those without such problems. Delinquent be-
havior was a particular risk factor for youths with a history
of foster care and youths recruited from homeless services. In
a sample of homeless youths, the odds of having a history of
problem behavior were between 2.08 and 3.00 times higher,
compared with a sample of youths in a housed control group
(19, 26).

A history of substance use was also a common risk factor
for homelessness (1, 13, 20, 24, 27), as was a family or peer his-
tory of substance use (26). This was evident across all popula-
tions examined. When adolescents under age 19 were
discharged from psychiatric treatment, those who had a his-
tory of substance use were at 1.9 times more likely to become
homeless in the subsequent 5 years, compared with those
with no history of substance use (20). Although one study
found that younger age at first substance use was associated
with homelessness for LGB youths, it highlighted that this

substance use occurred subsequent to the first episode of
homelessness (13).

Another important individual risk factor for homelessness
was difficulties with emotional regulation and mental health
(14, 24, 25), and this was identified in the general population
(24), among youths accessing homelessness services (25),
and in foster youth populations (14). As with adults, mental
health problems are highly prevalent among homeless youths
(1). Among persons who had aged out of foster care, the odds
of reporting an episode of homelessness 10 years later were
1.40 times higher among those who also reported a history
of a mental disorder (14). In a population-based study, those
with a past diagnosis of depression had 1.61 greater odds of
homelessness at age 18–28 and those with a history of psychi-
atric hospitalization had 1.82 greater odds of homelessness at
age 18–28, compared with youths without such histories (24).

Another common risk factor found for youth homelessness
was a history of trauma, particularly physical abuse (14, 19, 20,
22), which was a risk factor in the general population (22),
among youths from the youth protection system (19), among
youths discharged from psychiatric treatment (20), and in
youth foster care populations (14). For children ages 11–18,
the odds of reporting homelessness at 6-year follow-up
were 1.27 times higher for those who reported experiences
of victimization, defined as the frequency in the past year of
violent events (e.g., someone pulling a knife or gun on
them) (22). Among young people exiting psychiatric treat-
ment, those with a history of physical abuse were 2.58 times
more likely than those without such a history to become
homeless (20).

A further risk factor for youthswas identifying as having a
nonheterosexual sexual orientation; young people who identi-
fied as LGB had a risk of homelessness 2.20 times higher, com-
pared with youths who did not identify as LGB (2). For the
LGB population, disclosing one’s sexual orientation—or
“coming out”—at a younger age appeared to increase this
risk. In a comparison of homeless and nonhomeless LGB
youths, the homeless group had a younger mean age of com-
ing out than did the housed group (13).

In terms of family risk factors, homeless youths from foster
care backgrounds often reported a large number of foster care
placements (14, 15) or not being in their biological family’s
care (15). Among young people from foster care backgrounds,
those with a history of more than four foster care placements
were 1.83 times more likely to report homelessness at
12-month follow-up, compared with those with four or fewer
placements (15).

In general population samples, young people from a single-
parent family, step-family, or family with nonbiological
parents also appeared to be at higher risk of homelessness
at age 25 (1). Youths who were unmarried and a parent were
three times more likely to report homelessness, compared
with youths who were not unmarried parents. Economic
difficulties or low household income were also risk factors
in the general population (2, 24). Adolescents with families
experiencing economic difficulty in the past 12 months had
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1.23 greater odds of becoming homeless at age 18–28, com-
pared with those who did not have families experiencing eco-
nomic difficulty in the past 12 months (24). Other family risk
factors in the general population included family instability
(21) and having a father who is incarcerated (23). Additional
risks found in populations accessing homelessness services
included family conflict (26) and family drug use (26), which
placed youths at higher risk of homelessness or of running
away. Adolescents who were homeless were 2.74 times
more likely to report family conflict at home, compared
with those who were not homeless (26).

Only one study examined community-level factors, finding
that among youthswhowere in the foster care system at age 17,
those who resided in areas providing higher levels of hous-
ing supports were less likely to experience homelessness at
age 19, compared with those residing in areas that provided
lower levels (18). However, unexpectedly, youths residing in
areas with higher housing burden (high housing costs relative
to average income) were less likely to experience homeless-
ness, compared with those living in areas with lower housing
burden, even after the analysis accounted for housing sup-
ports (18).

Factors also appear to buffer youths against becoming
homeless. However, less is known about these protective fac-
tors, because most studies examined in this review focused on
those who had already become homeless and the risk factors
for this homelessness. Of note, three studies of the general
population reported that being Hispanic protected against
homelessness or running away (1, 23, 24). Protective factors
such as family involvement may be more prominent in His-
panic culture (28); however, this finding may also reflect the
fact that people of Hispanic ethnicity often underuse housing
services (29) and experience homelessness in ways that leave
them undercounted (e.g., staying with family) (30). One study
of the general population reported that being African Ameri-
can protected against running away (23); however, two other
studies, one of the general population (2) and one of a youth
foster care population (15), found that African Americans
were more likely to become homeless. African American
youths who had been in the foster care system were 1.68 times
more likely than foster care youths of other races to be
experiencing homelessness at 12-month follow-up (15).
Another study of youths from the foster care system found
that non-White participants were more likely than White
participants to have unstable housing (16). These results
may reflect the long-term impact of systemic racism and dis-
crimination on young people.

In general population samples, good educational attain-
ment, defined as completing college by age 25, was protec-
tive against homelessness (1). In addition, higher family
socioeconomic status (SES) predicted a lower risk of run-
ning away (23), and both higher individual or family SES
and current employment were associated with a lower risk
of homelessness (24). For youths ages 18–28 who reported
experiencing homelessness, only 76 were employed for
every 100 who were unemployed or never employed (24).T
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Other protective factors in the general population included
monitoring-style parenting (23), family relationship quality
(family pays attention to, understands, and cares about the
young person) (22), and a good family routine (spending
regular time with the family at scheduled events, such as
dinner) (1).

For youths in the foster care system, remaining in foster
care until age 19 (18), connection to a caring adult (17, 18), a
history of being placed with a relative (15), and having a
high GPA (15) were all protective factors. Among former fos-
ter care youths who reported homelessness at 12-month
follow-up, for every 100 who did not have a history of being
placed with relatives, there were 68 who had a history of
being placed with relatives, indicating that being placed
with relatives was protective (15). Additionally, for youths
engaged with homelessness organizations, family involvement
(family members providing opportunities to do things with
them) was an important protective factor (26).

The included studies varied in how the timing of the epi-
sode of homelessness was examined. Several studies exam-
ined factors related to past episodes of homelessness (2, 13, 19,
23–26). Several were prospective and examined risk factors
related to the first episode of homelessness after the initial
interview or examination period (1, 14–17, 20–23); however,
this was not necessarily the first episode of homelessness in
that person’s life. Given that multiple studies noted that a prior
history of housing instability or homelessness was a risk factor
for future episodes of homelessness (15, 18), it remains diffi-
cult to delineate the contribution of past homelessness to
these risk factors.

To aid in the comparison of risk and resilience factors
across studies, we present this information in a table (see table
in online supplement), noting whether each factor was a sig-
nificant risk or resilience factor, whether it was examined but
not found to be significant in a particular study, or whether it
was not included in the study at all. Because many specific fac-
tors were examined, factors were grouped into detailed cate-
gories (see list below table in online supplement). The studies
are ordered and grouped by population examined, starting
with LGB population (13), foster care youths (14–18), youths
in the youth protection system (19), youths discharged from
psychiatric treatment (20), general population samples (1,
21–24), the nationally representative household sample (2), and
the remaining participants from homelessness organiza-
tions with their corresponding control populations (25, 26).
Importantly, most risk factors reported by each study were
found to be independent of each other (2, 15, 16, 19, 23, 24, 26).

DISCUSSION

Proposed Model of Risk for Youth Homelessness:
Moving Toward Primary Prevention
This review indicated that a number of individual and family
risk factors place young people at higher risk of becoming
homeless. Risk factors for homelessness in the general popu-
lation identified in the review appeared to fall into six main

categories: family-related factors (e.g., single-parent house-
hold and family conflict); mental health, behavioral, or sub-
stance use; a history of trauma; school or academic issues;
housing instability as a child; and a history of homelessness
or running away. Protective factors were not as commonly
examined, but factors identified in the general population
included having a supportive and high-functioning family,
higher SES, and educational attainment. Family connection
was important across all populations studied. In terms of
demographic factors, being of Hispanic ethnicity was protec-
tive, whereas being non-White was a risk factor. The factors
that led to the largest odds of homelessness included a history
of running away (17, 24), being in foster care (17), and being
from a single-parent family (26). These factors appeared to
differ somewhat from risk factors for homelessness as an adult
(31), with the family playing a much more important role.

Importantly, most risk factors reported by each study were
found to be independent of each other (2, 15, 16, 19, 23, 24, 26).
Of interest, household income was a risk factor that was inde-
pendent of high school completion, because these risk factors
were significant when the analysis controlled for the other
factor (2). Mental health difficulties and substance use were
also independent risk factors (24), as were economic difficul-
ties and mental health problems (24). Family violence, place-
ment outside the home, a poor parent-child relationship, and
behavioral disorders also all independently predicted home-
lessness (19).

Future Directions
This review has highlighted the current state of research on
factors affecting homeless experiences of youths and has iden-
tified gaps in our knowledge. The limited scope of currently
available research presented a significant challenge for this
systematic review. First, the research on specific populations
was limited, affecting the ability to determine whether risk
factors differ across sample types (e.g., foster care populations,
youth accessing homelessness services, youth justice popula-
tions, and sexual minority populations). Additionally, certain
populations, such as youths with serious mental illnesses,
were not examined specifically by any study. Given the high
rates of homelessness in the population with serious mental
illnesses and given that homelessness interferes with recovery
from mental illness (32), it seems vital to examine specific risk
and protective factors related to homelessness for individuals
affected by mental health conditions. However, excluding fac-
tors particular to specific samples (e.g., number of foster care
placements for youths in the foster care system), all categories
of risk highlighted by this review were present in large-scale
general population studies, in addition to being found in other
specific populations. This implies that the risk factors identified
here contribute to homelessness more broadly and across
a range of risk groups.

Second, research on protective factors was limited. Only
ten of the 16 articles examined protective factors, and the pro-
tective factors were often very specific and were not examined
in more than one study. Consequently, this review was able to
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identify only themes of protective factors present across multi-
ple studies, including connection to family and academic or
occupational achievement. Examining resilience factors is
challenging, because it is difficult to identify populations
that are at risk of homelessness but that manage to remain
housed. Following high-risk populations, such as LGBTIQ1
(lesbian, gay, bisexual, trans, intersex, and queer) youths or
youths experiencing severe mental illness and measuring
housing instability as well as possible resilience factors across
shorter periods might allow a more nuanced understanding of
factors that reduce the likelihood of becoming homeless.

A more comprehensive model of resilience factors would
facilitate development of a primary prevention strategy. For
example, we know that a youth’s connectedness to his or
her family and parents is a protective factor. Parents who
are more responsive to their child promote development of
strong self-regulation skills, which are protective against
becoming homeless (3). Such protective factors represent
potential elements to incorporate into prevention efforts—
for example, through family-focused interventions. Other preven-
tive efforts could identify youths whose family may not have
the capacity to participate in interventions and provide pro-
grams that support them to develop other natural support net-
works and build on resilience factors (e.g., by supporting them
to stay in school and develop financial independence).

Third, among the articles reviewed, there was little or no
research examining community- and system-level factors,
such as social policy, job availability, or housing availability,
and their role in homelessness. Individual and family factors
are clearly important to consider for homelessness, because
these can often be targeted more easily by organizations aim-
ing to prevent homelessness. For example, case managers can
help individuals to build relationships with their family, get a
job, and access support for mental health or substance use dif-
ficulties. However, without addressing broader community-
level problems that contribute to homelessness, such as low
wages or lack of affordable housing, which may be affected
by systemic racism, this may be akin to swimming against
the current. Because of the lack of literature examining indi-
vidual factors in the context of community-level factors, it is
difficult to know what role the wider societal environment
plays in youth homelessness. This distinction has important
policy implications, because risk would likely vary depending
on what supports or safeguards against homelessness are
available from the government. It would be interesting to
understand how housing availability affects young people
andwhether current primary prevention interventions, such
as rapid rehousing, are effective for youth populations. Rapid
rehousing provides homeless individuals and families with
short-term assistance to pay rent and with support for a quick
transition into permanent housing. Further projects should
aim to examine risks for youth homelessness within a more
comprehensive framework.

Finally, the research examined in this review focused
overwhelmingly on individual homelessness, rather than on
youths who experience homelessness as part of the family

unit. Family homelessness is primarily associated with paren-
tal difficulties (33), whereas individual homelessness as dis-
cussed in this review is primarily related to difficulties that
the young person is experiencing individually as well as in
relation to his or her family. However, it is unclear what
risk or resilience factors might be common across the two sit-
uations. It is also important to understand how the experience
of family homelessness by a young child may contribute to a
later risk of homelessness as an adult. For example, because
a history of homelessness predicts future homelessness, inter-
ventions targeting homeless families to support a quicker
transition to housing may reduce later homelessness for chil-
dren when they become young adults. Because homeless fam-
ilies account for 35% of the total homeless population, this is
an important consideration (34). To comprehensively inform
policy and develop effective primary prevention for youth
homelessness, these issues need to be addressed by future
research.

Model of Homelessness Among Youths
To summarize the current state of the literature, promote
future research addressing these knowledge gaps, and provide
a framework for clinicians to integrate into service delivery, a
provisional model summarizing the current knowledge base
of the risk and resilience factors for youth homelessness is
described below (also see figure in online supplement). Where
appropriate, we also integrate other known homelessness risk
research that did not meet criteria for our review, to best cap-
ture the full cycle of youth homelessness. This model aims to
assist in the generation of primary prevention interventions
by indicating where known risk and protective factors may
be important to consider in the pathway toward youth
homelessness.

Known distal risk factors can occur throughout the
development of homelessness risk (see figure in online sup-
plement). These factors include individual, family, and com-
munity risk factors as discussed above. In addition, the
model also includes known proximal risk factors. Because
homelessness is a dynamic state, consideration of more prox-
imal risk factors is vital. This includes risk factors discussed
above that could be immediate triggers for running away or
an initial homelessness episode, such as changes in mental
health (25); increases in substance use (1); housing transitions,
such as exiting foster care (15, 16); leaving a psychiatric stay
(20); or family conflict (26). Seventy percent of homeless
youths cite family conflict as the reason for their homelessness
(35), which suggests that feeling disconnected from family or
being forced to leave is a key reason that youths leave home.
As discussed above, it is difficult to disentangle the impact
of past homelessness on these risk factors, which should be
addressed in future research.

Young persons’ resilience factors and resources can also act
to protect them against both distal and proximal risk factors.
Known protective factors include high SES (23), employment
(24), family support and involvement (26), good family rela-
tionships (22), and school achievement (1, 24). These factors
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may indicate that, despite risks, a young person who is given
support in these domains is less likely to end up homeless.

Also discussed in the reviewed literature and included in
the model are factors that may support exiting homelessness
or prevent entering a more chronic homelessness cycle. For
example, if young people who have run away from home or
are experiencing acute homelessness are able to access serv-
ices (15) or family support (1), they may be able to become
housed again. Additional studies of youths that did not fit
review criteria suggest that those with feelings of personal
control appear more resilient and able to exit homelessness
(36). For some young people, becoming homeless and then
housed again turns into a repetitive cycle (37). For young peo-
ple who experience long-term substance use difficulties (24),
have difficulty accessing services (38), or have severe
mental health problems (24), this cycle may lead to chronic
homelessness.

Clinical Implications
Complex public health issues such as homelessness are dif-
ficult to address because they often require broad, multifaceted
interventions to manage the variety of factors involved. Simi-
lar public health issues, such as suicide prevention, have been
addressed by the World Health Organization (WHO). WHO
suggests key components of a comprehensive and multifac-
eted prevention strategy, which include clear goals or objec-
tives so that progress can be measured; identification of
relevant risk and protective factors; effective interventions
based on these risk and protective measures; prevention strat-
egies at the general population level, vulnerable group level,
and individual level; research on interventions and prevention
strategies; and monitoring and evaluation of outcomes (39).

In applying this model to research on youths experiencing
homelessness, we suggest similar objectives and intervention
strategies, including increasing awareness of risk factors for
homelessness (factors that occur at population, family, and
individual levels), understanding and preventing risk factors
for homelessness, improving research on homelessness risk
and outcomes, and improving services that enhance housing
outcomes for those who are at risk of homelessness, with an
overall goal of reducing incidence of new homelessness. Addi-
tionally, it is important to consider that homelessness risk dif-
fers from suicide risk in that suicide prevention is not as
directly dependent on policy-related factors, such as afford-
able housing, economic status, and governmental support
and subsidies. Thus there are more system-level variables in
homelessness prevention, and these will also need to be
addressed by interventions.

Despite the need for further research, the model highlights
several ideal targets for existing interventions for youths and
may also assist in the development of new interventions (see
figure in online supplement). The Upstream program, under
development by University of Chicago researchers at Chapin
Hall, is a primary prevention initiative involving screening
youths at schools to identify those at risk of homelessness
or school dropout and then providing supportive

interventions. This example highlights the methods by which
we can identify and address such risk factors before young
people’s situations escalate to crisis (40). Another example
of current state-level interventions targeting these risk factors
includes state funding for housing supports for youths exiting
the foster care system or extension of foster care beyond age
18. There is evidence that these strategies result in decreased
odds of homelessness, which supports the idea that targeting
these risk factors is effective (18, 41). Future research should
examine whether these current strategies are targeting the
most prominent risk factors for young people and whether
changes can bemade to better target key risk factors for youth
homelessness, such as family conflict.

Although these strategies offer hope, many current inter-
ventions do not comprehensively address the distal risk fac-
tors that put youths at higher risk of homelessness, which
highlights a need for further development of services. For
example, support services for LGBTIQ1 youths should focus
on community integration and support network development,
whether networks involve youths’ families or a wider commu-
nity service; family interventions aimed at increasing positive
involvement and reducing conflict; and targeted services for
children who are missing school or showing problem behav-
iors at school. Other areas for possible research and develop-
ment include services that support individuals to navigate the
system and access funding assistance or affordable housing and
state-level interventions that would affect service availability,
affordable housing availability, and governmental assistance.

A second area of focus for interventions is proximal risk
factors, such as targeting youths who are at imminent risk
of running away or homelessness. This review has identified
important factors that could be targeted by current systems
of care—for example, by training medical, substance use,
and metal health providers to assess for and intervene in
homelessness risk and by integrating social services for hous-
ing support into preexisting infrastructure, such as the current
health care system. A third intervention point is for youthswho
have run away from home or who are experiencing acute
homelessness. These interventions may need to target youth
drop-in centers or identify youths on the streets and could
include increasing service availability and assisting youths to
feel more comfortable accessing services, reintegrating youths
with their families and supporting families to reach out,
encouraging a sense of control and resiliency among young per-
sons, and supporting these youths to access substance use and
mental health interventions. Interventions at this final point
may be able to prevent a more chronic homelessness cycle.

However, primary preventive efforts require identification
of adolescents who are at risk of homelessness (26). Although
this review has identified distal and proximal risk factors, it is
unclear whether a combination of these factors can be used in
a meaningful way to predict those at highest risk. We propose
using current knowledge of risk factors through a homeless-
ness risk monitoring system. This can provide a framework
for researchers to prospectively follow youths and examine
the predictive power of these factors and for current health
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care or mental health care providers to provide targeted sup-
ports to young people at risk. Currently, there is no clear
evidence-based way for youth services (such as mental health
care, hospitals, and other social support systems, such as
LGBTIQ1 services) to monitor and prevent homelessness.
We propose a novel approach to monitoring these young peo-
ple in clinical settings, the two-step Homelessness Outreach
and Monitoring of Environments for young people or
HOME assessment (see online supplement). This provides a
flexible, actionable method of integrating the current knowl-
edge of risk factors for youth homelessness into current youth
services. Although HOME is based on the risk factors
highlighted in this review, further research is now needed
to examine the selection of risk factors, alongside this moni-
toring approach, and to validate whether this combination
of risk factors is clinically informative and whether use of
this monitoring and outreach approach reduces the incidence
of homelessness among young people. In addition, we hope to
expand HOME as more research is completed to better
understand family and community risk alongside additional
resilience factors.

CONCLUSIONS

Knowledge of risk and protective factors for homelessness
among youths is expanding and suggests a major role of his-
torical homelessness, education, and family relationships.
This has clinical implications for many existing youth home-
lessness prevention strategies. However, current research is
not yet at the stage at which these factors can be used to pre-
dict and prevent homelessness among youths. This article
describes the HOME monitoring system, which summarizes
current knowledge of risk factors to support examination of
these factors in research and to direct homelessness services
in clinical settings. However, the model is provisional, and it
is vital that future research efforts focused on the timing of
homelessness risk factors, systemic community factors, hous-
ing instability, resilience factors, and youths at particular risk
of homelessness are used to improve and finesse these
strategies.
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