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Abstract
Objective This study examines the impacts of structural violence on women and how this can influence their trajectory into and
their sustainable exits from homelessness.
Methods The research is qualitative and community-based, including 15 interviews with mothers living in emergency shelters
and a group interview with nine professionals. An advisory group was formed through partnership with community services to
provide project oversight and guide and interpret the results. A member check group consisting of seven mothers with recent
experiences of homelessness was engaged to further refine findings and implications. The research team used Critical Social
Theory, in particular feminist theory, as an analysis framework in order to account for the implications of structural violence on
mothers with diverse and complex histories.
Results The results highlight three structural-level factors: gendered pathways into homelessness, systems of support that create
structural barriers, and disjointed services that exacerbate trauma.
Conclusion The authors propose systems-level changes rooted in trauma-informed approaches to facilitate a sustainable exit from
homelessness for mothers and their children.

Résumé
Objectif Examiner les répercussions de la violence structurelle sur les femmes et son influence possible sur leur cheminement
vers l’itinérance et sur leur sortie durable de l’itinérance.
Méthode Notre étude qualitative et communautaire a comporté 15 entretiens avec des mères vivant dans des refuges d’urgence et
un entretien de groupe avec neuf professionnels. Un groupe consultatif a été créé en partenariat avec des services de proximité
pour assurer la supervision du projet et en guider et en interpréter les résultats. Un groupe de contrôle, composé de sept mères
ayant vécu une expérience récente d’itinérance, a été recruté pour peaufiner les constatations et les conséquences de l’étude.
L’équipe de recherche a utilisé la théorie sociale critique, en particulier la théorie féministe, comme cadre d’analyse pour tenir
compte des conséquences de la violence structurelle sur les mères aux antécédents divers et complexes.
Résultats Les résultats font ressortir trois facteurs structurels : les cheminements genrés vers l’itinérance, les systèmes de soutien
qui créent des obstacles structurels, et les services fragmentaires qui exacerbent les traumatismes.
Conclusion Les auteures proposent des changements systémiques ancrés dans des démarches sensibles aux traumatismes pour
favoriser une sortie durable de l’itinérance pour les mères et leurs enfants.

Keywords Family homelessness . Structural violence . Critical Social Theory

Mots-clés Sans-abrisme familial . Violence structurelle . Théorie sociale critique

Introduction

Across Canada, approximately 35,000 people experience
homelessness on any given night. Rates of homelessness for
adult singles have stabilized in the last 5 years, in part due to
the implementation of Housing First programs which provide
affordable, permanent housing with on-site case management
(Gaetz and Gulliver 2014). These programs have been shown
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to be successful in sustainably ending homelessness for peo-
ple with complex issues but have been designed primarily for
adult single men (Goering et al. 2014). Family homelessness
has been growing. Between 2005 and 2009, there was a 50%
increase in the average length of stay and total numbers of
women and children in shelters across Canada (Segaert
2012) triple the length of stay for the homeless population as
a whole. Women make up approximately 25% of the adult
homeless population but are the majority of lone parents in
homeless families (Calgary Homeless Foundation 2014).
Homelessness for women is particularly complex because of
the presence of children, and gender-specific vulnerabilities,
including high rates of post-traumatic stress disorder, mental
health issues (Bassuk et al. 2010), sexual exploitation and
assault (Paradis and Mosher 2012). Women are also among
the highest group of the ‘hidden homeless’, or those who stay
in unsafe situations to avoid accessing an emergency shelter.
Their experiences therefore are often absent from the scholarly
knowledge on homelessness and needed interventions (Gaetz
et al. 2016).

The World Health Organization (1996) declares that vi-
olence is a significant global public health issue that is a
leading cause of death among people aged 15–44 (Krug
et al. 2002). Violence against women occurs in multiple
ways. Most relevant to this study is interpersonal violence
in the form of childhood abuse and spousal abuse.
Childhood abuse typically occurs as physical or sexual
abuse or neglect, commonly understood as non-accidental
harming of a child, deliberate exposure of a child to sexual
activities, and failing to provide the necessities of life
(Jenny 2010; Psychology Today 2019). Spousal abuse
against women by men is ‘physical violence directed
against a woman by a current or ex-husband or boyfriend.
The term… often includes sexual violence and can also
include psychological abuse…’ (Jewkes 2002). The rela-
tionship between both forms of violence and mental health
issues like post-traumatic stress disorder and suicidal idea-
tion is well documented (Jewkes 2002; Davies-Netzley
et al. 1996). The association between violence against
women and homelessness has also been well documented.
Many studies have focused on women’s experiences of vi-
olence while they are homeless (Hatty et al. 1996; Watson
2016). Other studies have focused on interpersonal vio-
lence as a contributor to women’s homelessness (Lyon
et al. 2008); as many as 57% of women in shelter report
violence as the immediate cause of their homelessness and
38% of all interpersonal violence victims become homeless
at some point in their lives (Baker et al. 2003). Given the
stigma and shame associated with experiencing and
reporting violence, these numbers likely underestimate in-
cidence and prevalence (World Health Organization 2005).
Less is known about the impacts of structural violence on
women’s homelessness and how this can influence

women’s trajectory into and their sustainable exits from
homelessness. Both structural and interpersonal levels of
violence are key components of gender-specific experi-
ences of homelessness for women. Structural violence,
originally described by Galtung (1969), can be defined as
the violence occurring when social structures or institutions
cause harm by preventing individuals from meeting their
basic needs, including institutionalized sexism. This term
has also been used in action-based research by anthropolo-
gist and physician, Paul Farmer: ‘structural violence is one
way of describing social arrangements that put individuals
and populations in harm’s way… The arrangements are
structural because they are embedded in the political and
economic organization of our social world; they are violent
because they cause injury to people … neither culture nor
pure individual will is at fault; rather, historically given
(and often economically driven) processes and forces con-
spire to constrain individual agency. Structural violence is
visited upon all those whose social status denies them ac-
cess to the fruits of scientific and social progress’ (Farmer
2004).

Structural violence and interpersonal violence are interde-
pendent and interwoven. Racial violence, gendered violence
and family violence, for instance, do not exist in isolation of
social structures that have been built on ideologies of inequal-
ity and dominance of one group, ethnic, gender or otherwise,
over another. Structural violence manifests as unequal access
to social systems of support like housing, health care, educa-
tion and employment, primarily due to a long history of cuts to
social welfare funding and programs that disproportionately
affect women. This in turn increases the risk for interpersonal
violence as women are ‘forced’ into vulnerable social posi-
tions and dependency (Montesanti and Thurston 2015).
Women often become trapped in poverty with limited options
to exit and this exacerbates the trauma that many have already
faced (Santiago et al. 2009). Structural violence is particularly
problematic as it is often unrecognized or unseen, making it
near impossible to address. The effects however mirror the
effects of interpersonal violence in that they exacerbate pow-
erlessness, helplessness and the continual threat of further vi-
olence (Galtung 1969; Farmer 2004).

Structural violence frameworks recognize that there are mul-
tiple opportunities for systems and institutions to impact
women’s welfare and their ability to maintain stable housing
(Covington andBloom 2003; Kohl et al. 2005; Tutty et al. 2012).

Researchers have examined the structural influences that
have exacerbated homelessness, including the employment
market, income distribution and changes to social benefits
(Barrow and Laborde 2008; Bassuk and Rosenberg 1988;
Bassuk et al. 1997; Broussard et al. 2012; Paradis et al.
2008; Shlay 1994). The current study aims to address a knowl-
edge gap regarding the relationship between structural vio-
lence and homelessness.
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Theoretical framework

This study was grounded in Critical Social Theory (CST).
CST is a particularly useful lens for the examination of com-
plex social problems, as it attempts to connect individual is-
sues to structural issues of power, exclusion and ideology
(Agger 2006). Rather than treating problems as being singular
and residing within the individual, CST allows us to examine
the multiple experiences of marginality experienced by
mothers in homelessness and to challenge the structural bar-
riers and power differentials that maintain inequities in service
delivery and policy development (Thomas 2007). Critical
feminist theory in particular provides a framework for under-
standing gender-specific vulnerabilities exacerbated by struc-
tural violence. For example, the ‘feminization of poverty’
where women outnumber men in poverty statistics is argued
to be a global phenomenon and the root cause of other social
vulnerabilities. Feminization of poverty is perpetuated by heg-
emonic and patriarchal approaches and ideology
(Abercrombie and Hastings 2016).

Feminist theory on mothering provides an additional
framework to understand this complex social experience.
Mothering is a socially determined role that can provide a
deep sense of connection and meaning when being a mother
is viewed as being a valuable member of society (McMahon
1995). Mothering however can be an oppressive role for
mothers experiencing homelessness, as the cultural norms of
a ‘good mother’, having a stable marriage, education, income,
housing and providing a safe environment for their children,
are impossible to meet (DeQuinzio 2013). Understanding that
structural violence is rooted within the feminization of poverty
and gendered norms and expectations allows us to posit alter-
native responses that focus on changing public systems rather
than changing individual women.

Methodology

Data collection and sampling

A sample of 15 mothers were recruited from two of Calgary’s
emergency shelters for families. Both family shelters are
funded by the Alberta provincial government to provide
short-term lodging and basic needs, including food and cloth-
ing. Staff also often provide referrals to other community-
based services. Neither shelter requires families to be fleeing
violence to be eligible for support (Government of Alberta
2019). The inclusion criteria for the study included currently
staying in a family shelter; having been pregnant and/or had
children with them while experiencing homelessness; and be-
ing over 18 years of age. Participants received a $50 honorar-
ium for their participation. All participants were assigned
pseudonyms to protect their identity. The Conjoint Health

Research Ethics Board at the University of Calgary approved
this study (REB15-1765). Interviews with mothers followed
guidelines for ethnographic research to determine childhood
experiences of homelessness, family violence, low income,
mental health and/or substance use issues, historical patterns
of health and experiences with public systems. Retrospective
interviews were chosen as they allow for both historical and
current data to be collected and examined. Some researchers
argue that a retrospective interview about ‘significant
events… is often a more effective design than repeating inter-
views throughout the event’ (Morse 2001). In contrast to lon-
gitudinal research, which is costly and time-consuming, retro-
spective interviews examine past histories and experiences in
a much shorter time frame and allow participants to think,
reflect and learn what effect past incidents have had on their
lives (Morse 2001).

Participatory action research (PAR)

This study intended to employ a participatory action approach
to data collection. Two mothers with lived experience were
hired to work with the research team during the qualitative
data collection and analysis. The research was embedded in
community including community partners: the two family
shelters, the Calgary Homeless Foundation and a representa-
tive from Alberta Human Services who served as an advisory
committee and provided expert feedback and advice through-
out the project. A participatory approach was chosen as the
inclusion of peers and community partners helps to break
down power differences between researcher and participant,
helps establish trust (which is particularly important when
working with marginalized groups) and brings diverse
skills and abilities to the inquiry process (Denzin and
Lincoln 2001). Action research fits well with critical
feminist approaches as its intention is to illicit change
but change that is guided by people whose daily lives
are most affected (McTaggart 1991). Issues and ideas
emerge that would not have been made visible without
the participation of knowledge users and ‘experts with
lived experience’ (Kemmis et al. 2013).

Due to both the difficulties of retaining peer researchers
and the complexity of their lives, the two peer researchers
had to withdraw from the study due to changes in their ability
to commit. To compensate for this loss, seven mothers living
in short-term housing programs with their children were re-
cruited for a group member check where preliminary findings
were shared to elicit their feedback and advice. This discus-
sion enhanced the development of recommendations for
changes to public policy and service delivery and ensured a
balance between the research team’s theoretical interpretation
and application in the real world.

A small purposive sample of nine agency staff who work
directly with women and children were recruited for a group
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interview to gain additional insight and expertise on current
gaps in the system and to capture ideas for innovative alterna-
tives. Staff had varying years of experience and levels of ex-
pertise, but all were currently working in a family shelter or
housing program. Their inclusion enabled a deeper under-
standing of current practices and issues and offered
complementing views on the material that the mothers
brought up in their interviews.

Data analysis

Qualitative interviews were analyzed using an iterative ethno-
graphic process to interpret the data, including (a) reading and
note-taking, to identify potential themes, (b) describing what
the data present, providing detailed descriptions of partici-
pants and their experiences of homelessness and (c) classify-
ing the data into themes (Gay and Airasian 2003). The re-
search team individually reviewed all the interview transcripts
and manually highlighted key themes. The team then met as a
group several times to discuss and compare learnings.
Applying the critical feminist framework, the team looked
for stories that reflected mothers’ pathways into homelessness,
their experiences trying to access supports and their stories of
violence and its impacts. These themes were shared with the
member group, advisory committee and staff in the group
interview for further thoughts and discussion. The final
themes emerged from this iterative process.

Results and Discussion

Several themes were identified relating to structural violence.
Themes include gendered pathways into homelessness, sys-
tems of support that create structural barriers and disjointed
services that exacerbate trauma. The implications are
discussed with an understanding that experiences of violence,
homelessness and trauma are cyclical and interconnected
(Goodman et al. 1991). In other words, mothers experiencing
homelessness have long histories of trauma which are exacer-
bated by structural violence which in turn traps them in home-
lessness and is further traumatizing. Trauma is not limited to a
traumatic event, but includes the response to the event, or
inability to cope. In other words, ‘trauma is a threatening
experience which turns an adaptive process to a maladaptive
one’ (Vedat Sar and Ozturk 2008).

Homelessness for mothers is gendered

Although the experiences of the mothers in our sample were
complex and varied, all the women had experienced violence
on their pathway into homelessness. Mothers often saw cur-
rent experiences of violence as the instigating factor surround-
ing their homelessness; many were housed while they

remained with their abusive partner, but once they were able
to leave the instability of one situation, they were soon met
with the issue of housing instability. Mothers often had to
choose between their safety and housing, ultimately choosing
safety due to wanting to keep their children away from the
abuse.

‘We lost our home because of my ex…I did try to re-
solve and get back together with him but he was still
abusive. I was not only hurting myself but hurting my
kids, like he was swearing at my daughter and my older
son.’ Mary

This finding, of mothers becoming homeless due to partner
violence, is consistent with the literature. Research has found
that when women decide to leave an abusive partner, their
available resources limit their options of where to stay
(Ford-Gilboe et al. 2005). Several of the mothers had previ-
ously experienced violence as children. This created fear and
uncertainty about who to trust.

‘My mother would tell me to stop lying or quit saying
that, it’s not true… She would beat me so bad to the
point where I’d be getting my hair pulled and thrown
against the wall. And I started getting raped like ongoing
so I thought it was normal and I stopped telling mymom
‘cause every time I told her I’d get the beat.’ Dana

For the women in our study, their experiences of violence
were made more complex by experiences of motherhood and
poverty. For example, having children with them after leaving
an abusive situation meant that mothers needed to find
childcare before they could find employment. With the high
cost of formal childcare, many in our sample relied on the time
that their children were in school or informal childcare ar-
rangements to work. Mothers whose children were younger
than school-aged were often unable to work or to enrol in
training programs to improve their employment outlook be-
cause they were the primary caregiver for their children. This
phenomenon is not well explored in the literature, with most
studies focusing on mothers as the unit of analysis, rather than
recognizing that women’s roles as mothers influence how they
move through systems and impact why they become homeless
and the supports they need for stability.

Within our sample, poverty played a significant role in
housing insecurity. Most of the mothers in our study did not
become homeless immediately after leaving their partner.
They talked about struggling to make ends meet for months,
trying to buy diapers, bartering childcare with friends and
going to the food bank. Many had tried to access social assis-
tance but had not been successful. Several of them, even with
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income support or child custody payments, still had difficul-
ties paying for basic needs.

Mothers also often stayed home with their children while
their partner worked, so without experience or education, they
were tied to this role. The above are generally considered
gender-specific experiences of poverty (Boritch 1997). There
is stigma associated with single ‘welfare mothers’ and the
dominant political climate attacks ‘dependency culture’ with
a key belief that those who live outside the traditional family
(i.e., single mothers) are responsible for a societal moral de-
cline (Hoggart 2005). This stigma makes it more difficult for
women to leave violent relationships and fosters dependence,
and powerlessness.

Many women expressed that their former partners contin-
ued to exhibit power over them even after leaving.

‘He’s still trying to get that emotional hold … so when
he doesn’t pay at the end of the month like he would
normally, he pays me the two weeks after… I still see it
as that’s his hold and stuff … that’s his way of control-
ling and still trying to see me.’ Julie

One mother discussed having to stay home from work to
take care of her ill child, which eventually caused her to lose
her job. Another discussed losing her husband to suicide
which left her without support or financial resources.

Systems of ‘support’ create structural barriers

Many mothers had experience with multiple systems, includ-
ing immigration, child welfare, housing and financial assis-
tance supports. Becausemany of these systems do not actively
work together in practice, mothers found themselves ‘stuck’
within one or more system and unable to move forward.

Immigration was a significant factor in vulnerability in our
sample. Several of the mothers had immigrated to Canada
from other countries through the Temporary Foreign Worker
program or had been sponsored by their partner. However,
when fleeing violence, many of their partners did not continue
to support their application for permanent residency and the
sponsorship process was stopped, often as a way of control-
ling them. Mothers found themselves without the ability to
work, without financial resources and without the necessary
documentation to access supports.

‘I cannot work, I’mnot allowed to work. I’mnot eligible
for any help right now. Even the children, they don’t
have their health card… they don’t receive the Canada
Child Tax Benefit. Everything, they don’t receive every-
thing since April last year and their father is not even
giving child support. Even though I already have the

court order… cause he wants me to get deported and
he wants to get the kids from me.’ Fatima

Several of the mothers had lost essential documentation
that was needed to process their visas or work permits. Long
processing times for visas meant that even if they were able to
work, they were unable to find employment. For several of the
mothers, being denied sponsorship benefits made them ineli-
gible for other services as a non-status immigrant.

Many mothers discussed being powerless and needing to
prove their ‘worth’ to child welfare authorities regarding their
ability to care for their children. Many said that if they did one
thing wrong, they could lose their children.

‘I didn’t know if that last time if they were ever going to
be returned because of all the previous histories and
their dad was making it so difficult so even though they
were in care, it was really rocky, it was really bad be-
tween us so I tried not to give up hope but it was hard.’
Rachel

The housing system itself was described as a barrier. Many
of the mothers mentioned that a key reason for their continu-
ing homelessness was the lack of affordable housing. Several
mothers reported being on the waitlist for subsidized housing
but they were not high enough ‘acuity’ to get housing or the
waitlists were too long. A strong indicator of acuity, or com-
plexity of need, is the length of time someone is homeless.
Although families stay in shelter on average longer than sin-
gles, in Calgary, there are more than 900 people in adult shel-
ters who have been homeless for several years (Kneebone
et al. 2015). These individuals are prioritized for housing
(Calgary Homeless Foundation 2019). In other words, a bar-
rier to accessing housing was that these families were not
assessed as ‘vulnerable enough’.

‘I try to find the apartment but it’s too expensive. The
small money I had, I can’t afford [an apartment] like if
you work labour job with the two boys you are low
income, you need the low-income subsidy house. I try
to apply [social housing] they didn’t accept my applica-
tion. I didn’t have any choice.’ Marie
‘15 years ago, when my other two kids were younger,
when I left their dad, like I’ve left a few times, but when
I left at that time well of course rent was like five times
cheaper, you could get in [social housing] no problem
and … I didn’t feel like I was struggling. And I only
have one kid this time. Last time I had two and… I get
the same amount I did when I had the two kids and so…
they just don’t give you enough even for rent really.’
Joanne
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Timing and eligibility for resources is poorly coordinated and
creates a unique barrier to exiting homelessness. For example,
many mothers had secured an apartment but could not access
financial support for a damage deposit at the same time.
Alternatively, many were going through the process of obtaining
financial supports but could not find housing that they could
afford and/or the landlord rented to another person who had the
damage deposit in place.

Mothers talked about not being eligible for financial supports
like social assistance or disability benefits. Thesewere immediate
issues, as many of the mothers did not have current employment
or education with which to get an appropriately paying job. To
become a sustainable breadwinner for their family, many of the
mothers needed to upgrade or get additional education; however,
this was not possible without financial supports to pay for edu-
cation and/or childcare when they were in school.

‘I’ve tried to apply for [disability benefits] a year ago but
apparently my diagnosis wasn’t … accepted. I am on
social assistance which is limit[ed] so I’m trying to not
only get the help for my mental illness and search for
part time work. It’s, it’s been hard.’ Shelly

Disjointed services exacerbate trauma

Most mothers described wanting a life and a future involving
stable housing, good schooling and opportunities for their
children and to move out of homelessness; however, disjoint-
ed services kept them in shelter. Many felt trapped in home-
lessness because of the multiple ‘systems’ they had to navi-
gate to deal with each ‘issue’. For example, some mothers
talked about misconceptions on the paperwork they needed
in order to apply for subsidized housing, how to access health
care cards, navigating the court systems to get child support,
and feeling overwhelmed, helpless and demoralized when
they were continually ‘rejected’ in their search for supports.

Some of the mothers indicated that their caseworkers were
not helpful in finding information or dealing with services
outside of shelters.

‘They pretty much expect you to be independent… I
think I need help … how to look for places, like I’ve
never actually lived on my own before so it’s kind of
nerve wracking. I’ve been looking on websites and stuff
but I’m not sure how to go about it, leases and stuff like
that, so I need help with that.’ Sherry

Many of the mothers relied on others in shelter to get in-
formation about where to go or who to talk to. In many situ-
ations, this further complicated the situation as the information

did not always align with what they were hearing from
caseworkers.These examples highlight that the lack of coordi-
nation between systems exacerbates the issues mothers must
navigate, meaning that dealing with a single issue could take
time and addressing the larger picture could require a signifi-
cant stay in shelter. Manymothers were also worried about the
future and what would happen when their eligibility for sub-
sidized housing was finished as many housing programs have
a stipulated length of stay (up to 2 years).

‘I am worried, what if I get in and after two years I still
don’t have enough money for housing… it happened
before and I just ended up back with my abusive ex’
(P. 8).

Family homelessness is complex, and this is often not recog-
nized by a single-agency approach.Many of the mothers did not
become homeless because of a single issue. They were often
dealing with complex issues related to motherhood, poverty,
multiple systems interactions and lifelong trauma. Many of the
women had experienced multiple forms of violence, often at the
hands of people they trusted. The implications on practice are
important to consider. Women with a deep and inherent fear of
retribution may not be forthcoming when discussing histories of
violence. Particularly troubling are increased complexities for
immigrant mothers, including limited eligibility for government
benefits and inaccessible and siloed systems inadequate to deal
with their need for safety and protection from abuse. According
to Thobani (2007), these systems are organized in ways that
forcibly exclude immigrant women in particular because they
are seen as ‘outsiders’ or a strain on government resources rather
than contributors. Access to government benefits is determined
based on federal government definitions and categories regard-
ing status or citizenship (Goldring and Landolt 2013). Also
troubling is the very ‘downstream’ approach of having to be
very high acuity before being eligible for affordable housing.

Supports, services and benefits are not adequate to meet the
needs of these families. This increases the vulnerability of
mothers and their children by increasing their risk of depen-
dency on abusive partners and/or short-term emergency and
crisis responses to meet their basic needs. Women’s experi-
ences with these structural and systemic barriers are similar to
their experiences of abuse as these systems reinforce gender,
class and cultural inequity (Mosher et al. 2010).

For these mothers, there is no simple solution to their is-
sues. A first step would be to recognize the profoundly diffi-
cult and gendered pathways into homelessness for women and
children and to acknowledge that our current systems are fail-
ing. Provision of emergency shelter, in isolation of supports
for sustainable and affordable housing, child care, education
and employment, is not likely to lead to a sustainable end to
homelessness for these families.
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There is also a need for trauma-informed care, as many of
the mothers had experienced multiple forms of violence, in-
cluding structural violence across the lifespan. Trauma can
impact families in various ways, based on the complex inter-
relationships between psychological, biological and social
systems (Pynoos et al. 1999) as well as the developmental
level of the individual, existing vulnerabilities, the nature of
the trauma, the length of exposure to trauma and other con-
textual factors (van der Kolk and McFarlane 1996). Trauma-
informed care treats the root cause of trauma, not its symp-
toms; acknowledges that people are survivors, not just vic-
tims; and recognizes the limitations inherent in service deliv-
ery and works to address them (Ryall et al. 2008).

The findings highlight the need for integrated government
collaboration and funding and multidisciplinary networks of
service providers to ensure responses are ‘gendered’. In other
words, by including mothers’ stories and experiences in policy
development and subsequent service delivery, we could high-
light that public systems reinforce gendered, racialized and
classed power inequities. Interventions such as Housing First
programs could be adapted to meet the complex needs of
women and children by ensuring supports were rooted in
trauma-informed practices. This could be both an intervention
and a preventive measure if this model breaks the cyclical
nature of violence, homelessness and trauma. Further, knowl-
edge translation and advocacy must take place to ensure that
policy-makers understand the intersectional nature of complex
social experiences that impact mothers’ experiences and the
role that policy plays in exacerbating the issues.

Limitations

First, this was a small, qualitative study meant to explore
women’s experiences asmothers in homelessness and to begin
to understand how structural violence, trauma and mother-
hood itself impact the experience of homelessness. Thus, it
is possible that the results are not all generalizable to the larger
population of women. Second, the loss of the peer researchers
may have impacted the analysis process. Recognizing that
none of the researchers have lived experience of homeless-
ness, their relative position of privilege could have impacted
their interpretation of the experiences of the women in the
study.

Conclusion

Our findings support previous research that suggests violence
is primarily a gendered experience and is a pathway into
homelessness for mothers. However, our research contributes
to scholarly discourse in a number of ways. First, by taking up
a critical lens, we see the ways in which our public systems are
organized to work in siloes and reinforce inequity. These

systems, meant to support mothers, actually ‘trap’ them in
homelessness as they are often not ‘sick enough’, are ineligi-
ble or are unable to access affordable housing, childcare and/
or supports for education and employment. Emergency shel-
ters are ill equipped to deal with immigration issues, and many
women were unable to apply for supports because they could
not prove their status or had lost their immigration paperwork.

Many of the women had experienced violence in multiple
forms and throughout their lives. Creating interventions to
address and deal with trauma has the potential to improve
outcomes for women and also potentially reduce the likeli-
hood that their children will continue the cycle of vulnerability
into adulthood.

Understanding structural violence in this study is so
interpreted because the women experience oppressive author-
ity that exacerbates powerlessness. This becomes a form of
structural violence because the women’s experiences
interacting with multiple public systems parallel the experi-
ences of an abusive relationship, that is, powerlessness and the
constant threat of discipline.

Future research should examine the role of broader eco-
nomic, cultural and political factors, including power, values
and ideology that shape public systems and public policies,
including qualitative research that can add context to the im-
pacts of multiple experiences of trauma and the needed re-
sponses to deal with them. Future research should also assess
the impact of offering gender-appropriate permanent housing
for women and children fleeing violence. This could include
evaluation of an enhanced Housing First model that ensures
safety from abusers and holistic case-managed supports to
help navigate multiple systems. It would be important to eval-
uate whether or not this intervention reduces the cyclical ex-
periences of violence, homelessness and trauma for both
women and, in the long term, their children. Future research
should also endeavour to engage and retain peer researchers
throughout the research process while anticipating the com-
plex lives of those with lived experience with homelessness to
build in strategies to retain their expertise.
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