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Youth Homelessness and Interventions: The Evidence

Existing literature on youth homelessness interventions:

Limited rigorous evaluation evidence for existing program

models?

Need for interventions beyond housing to address

of youth experiencing socioeconomic inclusion3
homelessness in Canada have

attempted at least twice to
exit homelessness?!

Page Urban Healt



Transitioning Youth Out of Homelessness (TYOH) 1.0: 2019-2022

24
youth

12

rent subsidies
+ mentorship
(24 months)

12

rent subsidies
only
(24 months)
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guestionnaires +
1:1 interviews
(30 months)

TYOH 1.0 Quantitative Findings:®

* Assessed socioeconomic inclusion (proxy indicators):

o Community integration
o Self-esteem
o Hope
o Social connectedness
o Education, employment, or training
* No quantitative differences between groups at primary

endpoint (18 months)

*  Some evidence for positive impact of informal mentors
(outside the study) on psychological integration
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TYOH 1.0 Qualitative Findings’

Exiting Homelessness

Breaking Free

e Home vs. Housed

¢ Diverse Connections

Identity Capital

Socioeconomic Inclusion Mediator
v Purpose

v' Control

v’ Self-efficacy

v' Self-esteem
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Circling ---------

e Livinginthe Legacy
» Foggy Window

e Housed vs. Home

* Limited Internal/External Connections
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Community Engagement and Lived Expertise

Research Team Community Partners Youth Engagement
People who have experienced Long-standing relationships Three TYOH 1.0 participants
youth homelessness (5+ years) paid advisors
Those overrepresented in youth Quarterly advisory board
homelessness demographics (e.g., meetings

2SLGBTQ+; racialized)

Members with invisible disabilities
(e.g., learning and mental health
challenges)
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Participant Recruitment and Setting
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HAMILTON

Lake Ontario

NIAGARA *

Canada-

US Border

Study Sites
Greater Toronto Area (pop. 6.7 million)
Hamilton (pop. 785,000)
St. Catharines-Niagara Region (pop. 416,000)

Inclusion Criteria
Age 16-24
Left homelessness in the past year

Secured market rent housing
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Transitioning Youth Out of Homelessness (TYOH) 2.0: 2022-2024

40
youth

20

rent subsidies +

coaching &

leadership guide
(12 months)

20

rent subsidies only
(12 months)

surveys + focus
groups
(12 months)
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TYOH 2.0 Study Objectives:
1. Feasibility and acceptability

2. Differences in socioeconomic inclusion between groups:

 |dentity capital — purpose, control, self-efficacy, self-
esteem

* Housing security
* Education, employment, or training

3. Explore whether impact of intervention differs by baseline
variables or coaching engagement

Centre for
‘ Urban Health
Solutions



TYOH 2.0: Intervention Group

Solution-Focused Brief Coaching

' /“ *  Youth come up with solutions (vs. getting advice from a mentor)
I,"

* 2 study coaches (10 youth/coach)

*  Biweekly 1:1 coaching sessions and monthly group coaching

Leadership Guide
? *  Co-designed with youth who have experienced homelessness
X 12 chapters (1/month) aiming to enhance identity capital
* Self-directed learning
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Quantitative Findings




Baseline Demographics

<

J

33%
m Age 16-18 : :
|
Age 19-21 = Girl/woman = White m Black
m Age 22-24 Boy/man m Indigenous = Mixed
m Non-binary/Trans/Two-spirit Different option
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Baseline Demographics

58% ’ 70% ’ 57%

child welfare aged <18 first completed high
involvement experience of school
homelessness
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70%

social assistance
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Baseline Mental Health: GAIN-SS (Global Assessment of Individual Needs — Short Screener)

‘ '

92% 69% 26% 3%

probable internalizing  probable externalizing probable substance probable crime or
diagnosis diagnosis use diagnosis violence challenges

(anxiety; flashbacks) (paying attention) (excessive use) (stealing)
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1. Feasibility and Acceptability: Recruitment, Enrolment, Engagement

Screened
(n =54)

Excluded*
(n=14)

Enrolled
(n = 40)

Randomized
(n =40)

Control

(n =20)

*11 did not meet criteria; 3 decided not to continue
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Intervention
(n =20)

Completed
(n =20)

Lost to follow-up
(n=2)

Completed
(n =18)

Intervention Acceptability:
* Youth attended a mean of 13/24 sessions (55%)
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1. Feasibility and Acceptability: Coaching Engagement (n = 20)

4
3
2
1
0 0 0 l 0 l

0-10% 11-20% 21-30% 31-40% 41-50% 51-60% 61-70% 71-80% 81-90% 91-100%
Coaching Attendance (% of Possible Sessions Attended)

Number of Youth
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2. Socioeconomic Inclusion Outcomes Between Groups: Intention to Treat Analysis

Intervention Control Group Mean Group
Group Mean Scores (SD) Difference
Mean Scores (SD) (95% Cl) at 12
Baseline 12 Baseline 12 Months
(n=20) Months (n =20) Months (n=38)
(n =18) (n =20)
Identity  Self-Esteem (5-30) 18.5(4.8) 19.7 (4.0) 18.1(5.3) 17.7(2.9) 1.2(-0.9,3.3) | 0.24
Capital®  pyrpose in Life (5-30) 17.8(5.2) 18.4(4.6) 17.3(4.7) 18.2(4.4) -0.3(-2.6,2.0) | 0.78
sl Locus of Control (5-30) 20.9 (4.0) 19.9(3.7) 20.3(4.2) 18.7(3.6) 1.6(-0.6,3.8) 0.16
Self-Efficacy (5-30) 20.1(4.8) 20.1(3.4) 18.7(6.0) 18.9(5.0) 1.1(-1.2,3.3)  0.36
?;;;?:g’*"' Tl E 14 (74%) 12 (71%) 13 (65%) 12 (60%) 11% (-19.9,41.1) | 0.50

*For binary outcomes, n (%) of youth responding “Yes” is reported
Pa ge uiﬂ%ié%guh



2. Socioeconomic Inclusion Outcomes Between Groups: Intention to Treat Analysis

Intervention Group Control Group Mean Group
Mean Scores (SD) | Mean Scores (SD) Difference
Baseline 12 Baseline 12 (95% ClI) at 12
(h=20) Months (n=20) Months Months

(n =18) (n = 20) (n =38)

Housing Housing Need* 11 (56%) 13(72%) 11(55%) 11 (55%) 17% (-12.8,47.3) | 0.27

Security Subjective
Scale (HSS)° stability (5-30)
Safety Net (3-18)  8.7(2.7) 9.6(3.5) 8.4(3.2) 89(3.3) 0.8(-1.53.0) | 0.48

Threats to
Stability (7-42)

17.6 (4.3) 20.2 (4.9) 18.3(5.9) 18.9(6.0) 1.8(-1.9,5.4) | 0.34

18.3(4.5) 15.4(5.2) 16.0(6.4) 16.3(5.0) -1.6(-5.2,2.0) | 0.37

*For binary outcomes, n (%) of youth responding “Yes” is reported
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3. Exploratory Outcomes: Correlations with Coaching Engagement

Correlation with Coaching Engagement (Spearman’s p)

Baseline (n=20) 12 Months (n=18)

(accounting for baseline values)

Identity Capital Self-Esteem 0.08 0.24

s Purpose in Life 0.27 0.22
Locus of Control -0.51 0.20
Self-Efficacy -0.03 0.50

Mental Health Internalizing Symptoms 0.03 _

_gQ)10,11
(GAIN-SS) Externalizing Symptoms -0.09 )
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Qualitative Findings




Thematic Framework

STATE OF
INERTIA
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(RE)CALIBRATING

SUPPORTIVE
COACHING




State of Inertia

| don’t get feedback from nobody.
(4 months)

I’'m sort of working on getting into a [local] college course to get some of the
credits that | need. And at the same time working a summer job. So, in my
case, it’s a little difficult to get 30 minutes in [to work on the leadership

guide] after coming home. | just want to pass right out face first.
(4 months)
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State of Inertia
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Supportive Coaching

With [coach], | feel like [they are] more willing to actually try to help with
the situation, compared to where a therapist kind of just gets paid to sit
there and listen to your problems and go, ‘well here you go, have fun with it,
figure it out on your own,” instead of kind of collab-ing with you and trying
to figure out different things that actually work for you.

(4 months)
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Supportive Coaching

Coaching is very much in the moment. We'll talk about things that are
upsetting me at the moment, and then we’ll figure out how to get past
those things or to solve those things.

We’re focusing on how we can change and be better, rather than looking
back to my past and trying to figure out why it happened like that.

(8 months)
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Supportive Coaching
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(Re)Calibrating

So right now, I'm going with, ‘this is what's happening in this moment,
and these are the potentials.” But I'm not focused on the bad things that
could potentially happen like | would have been because | always have
a solution to everything ahead of time.

But | want to have those [potentials] on the back burner while being able
to enjoy the things that are going on right now. | want to be in the
moment, | want to be present, and | don't want to stress myself out.

eeeeeeee
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(Re)Calibrating

Before | was very quiet. | didn't speak out for myself at all. | was very much a pushover.
Everyone kind of walked all over me. But | feel like now, being home, having someone who |
love by my side all the time, having the resources like [coach], having therapy and all that stuff
has really pushed me to see that I'm much more than just a shell of a person.

That's how | kind of felt throughout my life, just a shell of person, someone who just kind of
lived to help others. But now that I'm helping myself, | feel like I'm more of a person who has a
life, who has those opportunities, and who can make a change in someone else's life.

(12 months)
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(Re)Calibrating
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Implications
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TYOH 2.0 Findings in Context

A 2024 systematic review!? on youth’s perspectives about youth homelessness interventions

identified five key approaches for helping young people exit or avoid homelessness:

by A
centrality of youth-centered integrated and beyond housing strength-based
relationships approach multi-disciplinary approach therapeutic models/

service provision interventions
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Implications: Front-Line Work 'ﬁl"\
',,

Coaches did not deliver pure Solution-Focused Brief Coaching; they adapted to meet youth’s needs
and context:

* Involved aspects of mentorship (e.g., advice-giving)

* Human-ness central to building trusting and supportive relationships (e.g., personal connection)

Other key aspects of the coaching approach that resonated with youth:
* Feeling seen on their own terms (e.g., holistically; free of assumptions/judgement)

* Coaches being prepared, consistent, and reliable (requires *low caseload* and adequate support)
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Implications: Future Research

> * Redesign leadership guide and delivery
& * TYOH 2.5: in-person summer intensive leadership program

e Potential for high school credits
/ * Adjust intervention targets and measures
<O) * Focus on (dis)connection (e.g., loneliness; community/social connectedness)
* Increase length of intervention and follow-up period; consider non-randomized design

* Integrate coach-like support (“connection coach”) with holistic/multi-disciplinary
supports

III

VD | . ,, .
* e.g., psychotherapy; meaningful employment; education support; “natural” relationships
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‘y& St. Michael’s | ST. MICHAEL'S HOSPITAL
) ) ("4 Foundation | PROVIDENCE HEALTHCARE

CIHR IRSC

Canadian Institutes of Instituts de recherche

Health Research en santé du Canada l*l Government of Canada Gouvernement du Canada
Networks of Centres Réseaux de centres
of Excellence d'excellence

. | ;I_')he
Door: ‘ MAKING THE SHIFT™
= Project
CANADA : Housing and hope
FOUNDATION for homeless youth

staplest)
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mardi.daley@unityhealth.to

naomi.thulien@unityhealth.to
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