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Background

A majority of HF recipients become stably housing by 24
months (Goering et al., 2014; Tinland et al., 2019).

However, 15-30% of HF recipients not successful in achieving
stable housing (Aubry et al., 2020).

Only a small amount of previous research has examined
predictors of housing instability for tenants in HF programs
(Parouchi et al., 2021; Volk et al., 2016)



Previous Research

In the AHCS study, Volk et al. (2016) found higher levels of lifetime
homelessness, being incarcerated prior to program entry, lower levels of
psychological integration, and living in Winnipeg associated with housing
instability for HF recipeints at 12 months.

JHaving a diagnosis of post-traumatic stress disorder or panic disorder,
and living in Moncton at study entry, predicted housing stability.
Predictors only accounted for a small amount of variance (4%) in housing
outcomes.

JAmong Vancouver HF participants, Pourpochi et al. (2021) found
experience of homelessness in childhood or as a youth associated with
housing instability.



Study Objective

JUsing an adapted version of the Gelberg-Andersen Model for Vulnerable
Populations as a theoretical framework, the study was intended to
identify predictors of housing instability among the characteristics of HF
participants in two large multi-city trials located in Canada and France.

IThe adapted Gelberg-Anderson Model grouped predictors in the study
into Predisposing Characteristics (i.e., demographics), Need Predictors
(i.e., clinical diagnoses), Enabling Characteristics (e.g., community
integration & Qol), and Health Behaviour Characteristics (e.g., access to
health services and other assistance).



Method

Predictors of housing instability were examined in the
AHCS study in Canada at 24 months across the five
cities.

Predictors of housing instability in the UCSA study in
France across the four cities at 36 months.
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Definition of Housing Instability

Participants housed less than 90% of time in the last 6
months of study

Time spent in institutions not included in calculating
percentages of time stably /not stably housed

Participants removed from analysis if in institutions at
least 66% of time in the last year of the study

Participants removed from analysis if missing data for final
6 months of the study
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Significant Predictors
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Family Doctor
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Qualitative
Observations

In Winnipeg, participants discussed moving to different
areas of the city or leaving the city to get a fresh start

Examples of young Indigenous participants in Vancouver
and Winnipeg who were unstably housed. Unstably housed
participants described evictions and multiple housing
losses, as well as more recent incarcerations, or current
involvement with the court system.

While both groups engaged in substance use, stably
housed individuals described motivation to manage and
reduce their use. Participants described challenges related
to having friends who use substances and provide a sense
of community. Both groups described dealing with
depression, anxiety and mood disorders.

Evictions and apartment takeovers were related to
substance use and unstable housing. Stably housed
participants also spoke of positive relationships with HF
staff.

Stably housed participants spoke of engagement with
community programs in addition to HF.



Conclusions

1. A greater cumulative duration of lifetime homelessness and lower
level of community functioning emerge as need characteristics
predictive of housing instability in both studies.

2. Other significant need characteristics predicting housing instability
evident in the Canadian study included the presence of substance

use problems and a cognitive disability.

3. Enabling and health behaviour characteristics predictive of housing
stability included having positive landlord relations and access to
primary care and more generally health care in Canada.



Conclusions (contd.)

4. Longer length of team support and having access to material help
were predictive of housing stability in France.

5. Findings identify characteristics of individuals that may be risk
factors for failing to establish housing stability in HF programs.
Targeted enriched supports directed at these needs may prove
helpful to address these needs.

6. Facilitating access to primary care and more generally health care
seems particularly important as a resource that contributes to
housing stability for participants in Canadian HF programs.

7. Facilitating access to material help emerges as an important
resource in the French context.
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