Homeless young adults
using shelter facilities

Astrid Altena

Their needs and the
eﬀectiveness and
appropriateness of
interventions and services

Homeless young adults using shelter facilities
Their needs and the eﬀectiveness and appropriateness of
interventions and services

Astrid Altena

Colophon
ISBN: 978-94-6375-364-7
Cover image by Jeroen Morsinkhof
Layout and design by Renske Hortensius, persoonlijkproefschrift.nl
Printed by Ridderprint BV, www.ridderprint.nl

The work presented in this thesis was carried out within the Radboud Institute for
Health Sciences

Copyright
© 2019 Astrid Altena, Deventer, the Netherlands. All rights reserved. No part of this
thesis may be reproduced, distributed, stored in a retrieval system, or transmitted
in any form or by any means, without prior permission of the author.

Homeless young adults using shelter facilities
Their needs and the eﬀectiveness and appropriateness of
interventions and services

Proefschrift

ter verkrijging van de graad van doctor
aan de Radboud Universiteit Nijmegen
op gezag van de rector magniﬁcus prof. dr. J.H.J.M. van Krieken,
volgens besluit van het college van decanen
in het openbaar te verdedigen op vrijdag 21 juni 2019
om 10.30 uur precies

door

Astrid Marianne Altena

geboren op 19 november 1977
te Leeuwarden

Promotor
Prof. dr. J.R.L.M. Wolf

Copromotor
Dr. M.D. Beijersbergen

Manuscriptcommissie
Prof. dr. R. Otten (voorzitter)
Prof. dr. G.J. Overbeek

Universiteit van Amsterdam

Prof. dr. H. van de Mheen

Universiteit Tilburg

Paranimfen
Dr. M.A.M. Krabbenborg
Drs. A. Dohmen

Contents
Chapter 1

General introduction

7

Chapter 2

Subgroups of Dutch homeless young adults based on
risk and protective factors for quality of life

35

Chapter 3

Eﬀective interventions for homeless youth: A systematic
review

63

Addendum

Eﬀective interventions for homeless youth: A systematic
review update 2009–2018

85

Chapter 4

Homeless youth’s experiences with shelter and
community care services: Diﬀerences between service
types and the relationship to overall service quality

95

Chapter 5

The working alliance between homeless young adults
and workers: A dyadic approach

125

Chapter 6

Cognitive coping in relation to self-determination and
quality of life in homeless young adults

149

Chapter 7

Summary and general discussion

181

Samenvatting en discussie
Dankwoord
About the author
PhD Portfolio

215
254
260
262

General introduction

Chapter 1

General introduction
Homelessness among young people has become a major public health concern in
many countries, including the Netherlands. The homeless young adult population
constitutes a large, diverse and highly vulnerable group of citizens often with multiple
and complex mental, physical and substance use problems (Altena, Boersma, &
Wolf, 2014; Bender, Brown, Thompson, Ferguson, & Langenderfer, 2015; Edidin,
Ganim, Hunter, & Karnik, 2012; Thompson, Bender, Windsor, Cook, & Williams, 2010;
Van Straaten et al., 2012; Whitbeck, Hoyt, & Bao, 2000). In addition, many of them
are engaged in illegal or delinquent activities, such as drug dealing and prostitution
(Altena et al., 2014; Bender et al., 2015; Edidin et al., 2012; Thompson et al., 2010;
Van Straaten et al., 2012; Whitbeck et al., 2000). Generally, these young adults have
diﬃculties in meeting their basic needs, such as obtaining healthy food, stable
and safe housing and an adequate income. Because homeless young adults are
highly mobile as they move between family members, friends and strangers, live
on the streets, or make use of other locations such as cars and squats, accurate
estimates of the population are lacking. Moreover, diﬀerences in deﬁnitions of
homeless young adults, research methods and instruments used to count this group
make comparisons across countries diﬃcult. For example, in the U.S. numbers of
the population vary largely, but recent estimates show that approximately 41.000
young adults are homeless of which 88% are between the ages of 18 and 24. Over
the course of a year, approximately 550.000 young adults experience a homeless
episode of one week or longer (NAEH, 2017). Reliable data on the prevalence of
homelessness among young people in Europe is lacking, but it is assumed that a
growing part of the homeless population consists of homeless young people (Owen,
2013). In the Netherlands, also an increasing part of the homeless population seems
to be made up by young adults (between 18 and 30 years of age): from 27% which
equals 8300 in 2015 to 41% which equals 12.400 in 2016 (CBS, 2016).
Although, there is a strong need for appropriate, high-quality services
and support to address the speciﬁc needs of homeless young adults (Edidin et
al., 2012; Thompson et al., 2016), available services and support do not always
adequately respond to the needs, life circumstances and life style of homeless
8
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young adults (Altena, Oliemeulen, & Wolf, 2010; Barendregt, Schrijvers, Baars, & Van
de Mheen, 2011; Edidin et al., 2012; Ha, Narendorf, Santa Maria, & Bezette-Flores,
2015; Noom, De Winter, & Korf, 2008). The aim of this dissertation is to deepen our
knowledge of the population of homeless young adults using shelter facilities in the
Netherlands and the eﬀectiveness and appropriateness of the interventions and
services available for this group. In this way we aim to contribute to the quality and
professionalization of the services and support provided to homeless young adults,
which is nowadays the responsibility of local authorities.
This introductory chapter (chapter 1) provides information on the proﬁle of
homeless young adults, the problems associated with their homeless situation
and the available interventions and services for this population. Furthermore, the
theoretical framework, the knowledge gaps and the research questions that will be
addressed in this dissertation are described. This chapter ends with an overview
of the study design, data collection methods and the outline of this dissertation.

Proﬁle of homeless young adults
Homeless young adults: deﬁnition
In the international literature ‘homeless youth’, ‘homeless adolescents’ and ‘homeless
young adults’ refer to a variety of young people, including: runaways (i.e., youth who
spent more than one night from home without parental permission), throwaways
(i.e., youth who are forced to leave their home), street youth (i.e., youth living in
non-traditional locations as abandoned buildings or under bridges), system youth
(i.e., youth who were previously involved in juvenile justice or child welfare), doubly
homeless youth (i.e., youth who have been removed from their homes by the state
authorities and subsequently run away from their foster care placements) and
sheltered youth (i.e., youth residing in a shelter) (Edidin et al., 2012; Thompson et al.,
2010; Toro, Lesperance, & Braciszewski, 2011). The descriptions of homeless young
people are not mutually exclusive but overlap. The main diﬀerences are related to
age, type and or duration of homelessness and problems (e.g., mental, physical and
substance use problems) (Edidin et al., 2012; Thompson, McManus, Lantry, Windsor,
& Flynn, 2006). According to the deﬁnition of the United Nations, the terms youth
and young people may be used interchangeably between the ages of 15 and 24
9
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years (UN, n.d.). International studies have shown that homeless young people’s
ages vary between 12 and 25 years (Edidin et al., 2012; O’ Sullivan & Pleace, 2010).

Homelessness among young adults: causes and consequences
A strict distinction between causes and consequences of homelessness among
young adults is diﬃcult to make. Many characteristics, experiences and behaviors
precede homelessness or may be exacerbated or elicited by their homeless
situation once the young adults are getting embedded in “street life” (Thompson et
al., 2010). A complicated interplay of individual circumstances and structural factors
contribute to youth homelessness. Individual circumstances that are often mentioned
in the literature include, poor family functioning, (extreme) family conﬂicts, parental
abuse and neglect and parental substance use. Personal problems of the young
adults themselves, such as mental, physical, substance use problems, problems at
school and pregnancy are commonly reported reasons for homelessness (Altena
et al., 2010; Bender et al., 2015; Coates & McKenzie-Mohr, 2010; Edidin et al., 2012;
Embleton, Lee, Gunn, Ayuku, & Braitstein, 2016; Thompson et al., 2010; Wolf, Altena,
Christians, & Beijersbergen, 2010). Structural factors include, low levels of education,
poverty, unemployment, limited access to aﬀordable housing and adequate (health)
care, inadequate transitions from child-welfare (e.g., youth aging out of the youth
care system), discharge from other institutions (e.g., mental health care) and limited
support from their relatively small and unstable social network (Kelly & Caputo, 2007;
Thompson et al., 2010; Toro, Dworsky, & Fowler, 2007; Wolf et al., 2010). Hence, many
homeless young adults have limited resources to participate in society. Although a
substantial part of homeless young adults continue to maintain relationships with
their family and home-based peers (Rice, Milburn, & Rotheram-Borus, 2007; Rice,
Monro, Barman-Adhikari, & Young, 2010), social networks often comprise primarily
of other homeless young adults in similar situations (Beijersbergen, Jansen, &
Wolf, 2008; Jansen, Wolf, & Van der Heijden, 2007). While being homeless, young
adults often engage in high-risk activities, such as substance abuse, risky sexual
behavior or involvement in illegal and delinquent activities (dealing drugs, stealing,
prostitution), frequently as part of their survival strategy (Robertson & Toro, 1999;
Walsh & Donaldson, 2010). Both, previous victimization experiences and the
10

General introduction

involvement in high-risk activities, further increase their risk of victimization (Stewart
et al., 2004; Whitbeck, Hoyt, & Ackley, 1997) and subsequently their risk for adverse
health outcomes (Bender et al., 2015). As such, homeless young adults face many
hardships in life and are extremely vulnerable in many respects, personally, socially
and ﬁnancially (Edidin et al., 2012; Ferguson, Jun, Bender, Thompson, & Pollio, 2010).

1

Health
Many homeless young adults suﬀer from multiple health problems; multimorbidity
rates range between 22 and 76% (Beijersbergen et al., 2008; Busen & Engebretson,
2008; Edidin et al., 2012; Narendorf, Cross, Santa Maria, Swank, & Bordnick, 2017;
Slesnick & Prestopnik, 2005; Wolf et al., 2010). Particularly, the combination of
mental health disorders (e.g., PTSD and depression), substance use problems and
physical problems has been reported (Beijersbergen et al., 2008; Edidin et al., 2012;
Narendorf et al., 2017; Whitbeck et al., 2000; Whitbeck, Hoyt, Johnson, & Chen, 2007;
Wolf et al., 2010). The prevalence of mental health disorders among homeless young
adults seems to be at least twice as high compared to their housed counterparts
(Kamieniecki, 2001; Slesnick & Prestopnik, 2005). Anxiety and mood disorders are
especially common in this population. Between 12 and 36% of the homeless young
adults meet criteria of posttraumatic stress disorder (PTSD) (Cauce et al., 2000;
Kamieniecki, 2001; Stewart et al., 2004; Whitbeck, Johnson, Hoyt, & Cauce, 2004;
Yoder, Longley, Whitbeck, & Hoyt, 2008). Rates of major depressive disorders vary
between 13 and 41% (Busen & Engebretson, 2008; Rohde, Noell, Ochs, & Seeley,
2001; Whitbeck et al., 2004; Yoder et al., 2008) and approximately 41% of the
youth meet the criteria of bipolar disorders (Busen & Engebretson, 2008). In the
Netherlands, between 52 and 65% of homeless young adults experience symptoms
of depression (Altena et al., 2014). Furthermore, between 40 and 80% of homeless
young adults reported suicidal ideation and 23 to 67% attempted to commit suicide
(Altena et al., 2014; Mallett, Rosenthal, Myers, Milburn, & Rotheram-Borus, 2004;
Rohde et al., 2001; Thompson et al., 2010; Yoder, Hoyt, & Whitbeck, 1998).
Substance abuse rates among homeless young adults appear to be twice as
high compared to housed youth (Schwartz, Sorensen, Ammerman, & Bard, 2008). The
most common mentioned substances that are used include alcohol (76%), tobacco
11

Chapter 1

(76%) and marijuana (69%) (Schwartz et al., 2008). Based on the Dutch literature,
alcohol use among homeless young adults is less prevalent. Approximately 16 to
30% can be qualiﬁed as heavy drinkers (Altena et al., 2014; Van Straaten et al., 2012).
Heavy drinkers are boys or men who drink six or more glasses of alcohol a day at
least once a week; this applies to girls and women who drink four or more glasses
of alcohol a day at least once a week (CBS, 2016). Cannabis use has been reported
more frequently with 31 to 53% of the young adults using cannabis on an almost
daily basis (Altena et al., 2014). Homeless young adults are also more likely than
there housed counterparts to have physical health concerns (Klineberg et al., 2017),
including nausea, muscle pain, respiratory problems and head, back and stomach
aches (between 46–87%) (Altena et al., 2014; Klineberg et al., 2017). In addition,
they are at high risk for infectious diseases, such as hepatitis (between 3–17%) and
sexually transmitted infections, including HIV (between 2–42%), chlamydia (13%) and
gonorrhea (15%) (Edidin et al., 2012; Medlow, Klineberg, & Steinbeck, 2014). Illnesses
are also more often advanced compared to non-homeless groups due to a lack of
prevention activities and interventions (Edidin et al., 2012; O’Connell, 2004).

Service provision
In the Netherlands, the social relief system for homeless people consists of four
types of services, namely: low-threshold services (including drop-in services and
night shelters), outreach services, residential services and supported housing. Lowthreshold services respond to the basic needs of people, providing food, shelter
and a place to stay. These services are not particularly designed for young people.
However, due to a lack of targeted services, homeless young adults sometimes use
these low-threshold facilities. Outreach services contact homeless young adults
living on the streets and youth who are at risk of homelessness in order to engage
them in services and support. Outreach workers put much eﬀort in building a strong
relationship with homeless young adults and try to address their needs (Connolly &
Joly, 2012). Residential services include 24-hour (crisis)shelters where youth receive
support in meeting their basic needs (e.g., shelter, food and safety) and in more
speciﬁc life domains, including ﬁnances, employment and health. Sometimes more
specialized care, such as medical consultation and counselling, is oﬀered within the
12
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shelter facility. However, in most cases, youth will be referred to specialized health
services, when necessary. In a residential shelter, typically 10 to 15 homeless young
adults live together with peers and share facilities, such as kitchens, a communal
living room, bathrooms, etc. Often the young adults have their own bedroom.
Supported housing services provide tailored support to homeless young adults
living in a (sometimes shared) rental apartment from a housing association or
service provider. The frequency and the intensity of the support may vary over time,
depending on the needs and the speciﬁc situation of individual youths. In shelter
facilities, workers often use elements of a variety of interventions and techniques to
support homeless young adults, such as the presence-oriented approach (Baart,
2001), the eight steps model (Van Leeuwen-den Dekker & Heineke, 2007) and the
strengths-based approach for homeless young adults called Houvast (Dutch for
‘Grip’) (Krabbenborg et al., 2017; Wolf, 2016).

Key concepts in service provision
Quality of life, self-determination and resilience are considered important key
outcomes of interventions for homeless young adults using shelter facilities (Johnson
& Pleace, 2016; Kozloﬀ et al., 2016; Krabbenborg et al., 2017; Patterson et al., 2013;
Van Straaten, 2016). These concepts are therefore also the foci of this dissertation.

Quality of life
The World Health Organization deﬁnes quality of life as “an individual’s perception
of their position in life in the context of the culture and value systems in which they
live and in relation to their goals, expectations, standards and concerns” (WHO,
1995, p. 1405). Whereas most studies focus on physical and mental health problems
and problems with drug and alcohol use among homeless young adults, there
is a lack of research examining their quality of life (Bearsley & Cummins, 1999;
Krabbenborg et al., 2017; Krabbenborg, Boersma, Van der Veld, Vollebergh, & Wolf,
2016). In the few studies that have been conducted, it was found that homeless
individuals tend to have lower levels of quality of life than their housed counterparts
(Hubley, Russell, Palepu, & Hwang, 2014). In addition, lower scores in quality of life
were associated with poorer mental health and increased substance use (Hubley
13
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et al., 2014). Dutch studies have shown that homeless young adults rated their
quality of life on average between 4 and 5 on a 7-point Likert scale, referring to not

bad/not good to mostly satisﬁed (Altena et al., 2014). Homeless young adults with
severe mental health problems showed lower scores in their quality of life (on the
same 7-point Likert scale) indicated by their score between 3 and 4, that is mostly

dissatisﬁed to not bad/not good (Barendregt et al., 2011).
Self-determination
The self-determination theory (SDT) provides a framework for understanding the
factors that inﬂuence inner motivation, optimal functioning, psychological growth
and well-being (Deci & Ryan, 2000; Ryan & Deci, 2000). Psychological well-being
is also an important indicator for quality of life (Krabbenborg et al., 2016; Proctor,
Linley, & Maltby, 2009). According to the SDT, three universal, innate psychological
needs are believed to be essential and need to be fulﬁlled to experience growth
and psychological well-being: the need for autonomy, competence and relatedness
(Deci & Ryan, 2000). The need for autonomy refers to the extent to which individuals
experience a sense of choice and self-endorsement of one’s actions. The need
for competence is referred to as the need for feeling eﬀective and capable of
performing tasks and reaching life goals. Relatedness reﬂects the need for deep
and meaningful connections with others and feeling supported by or cared for
by others (Deci & Ryan, 2000). Central to the SDT is that the social environment of
people can facilitate or undermine basic psychological needs satisfaction, hereby
either enhancing or hindering capacities for psychological growth and well-being
(Deci & Ryan, 2000). As homeless young adults often come from disadvantaged
backgrounds and face many stressful challenges during homelessness, shelter
facilities have a crucial role in providing an environment that encourages and
strengthens their development of self-determination by supporting opportunities for
self-direction, encouraging goal setting, goal attainment and advocacy skills, which
are crucial for psychological well-being (Bender, Thompson, McManus, Lantry, &
Flynn, 2007; Krabbenborg et al., 2016; Thompson, Pollio, Eyrich, Bradbury, & North,
2004; De Winter & Noom, 2003).

14
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Resilience
An important task for social workers is to enhance resilience in homeless young
adults by improving their ability to overcome challenges in their lives and
strengthening their social networks (Rew & Horner, 2003; Thompson et al., 2016),
which may lead to a higher quality of life (De Vries, 2008; Wagnild, 2010). Resilience
has been described as the ability to successfully cope with risk factors or stressors,
to adapt to a changing environment, and to adequately mobilize personal and
social resources to buﬀer against adverse health outcomes (Rew & Horner, 2003).
Despite their complex and multiple problems and lack of fulﬁllment of basic needs,
resilient homeless young adults seem to be able to adapt to their stressful life
situations (Bender et al., 2007; Kidd & Shahar, 2008; Lindsey, Kurtz, Jarvis, Williams,
& Nackerud, 2000; Rew & Horner, 2003; Thompson et al., 2016; Zolkoski & Bullock,
2012). The foundations of resilience appear to rely, to a large extent, on a responsive
and supportive environment (Deci & Ryan, 2000; Masten & Tellegen, 2012). A
supportive social context as proposed by SDT that facilitates basic psychological
needs satisfaction, and thus self-determination, might both result in the building of
inner strengths and resources, that underlie resilience, and fostering psychological
well-being (Vansteenkiste & Ryan, 2013).

Knowledge gaps
Do subgroups of homeless young adults have diﬀerential needs?
While the vulnerability of the homeless young adult population has been widely
acknowledged, there is little knowledge on how to meet the diverse needs of this
population. Homeless young adults vary in characteristics, backgrounds, problems,
competences and strengths. Because of these diﬀerences, homeless young adults
are best served with interventions that are tailored to their unique needs and
situation (Edidin et al., 2012; Hudson, Nyamathi, & Sweat, 2008; Milburn et al., 2009;
Nebbitt, House, Thompson, & Pollio, 2007; Slesnick, Dashora, Letcher, Erdem, &
Serovich, 2009; Thompson et al., 2006). To be able to develop tailored and targeted
interventions that adequately address the needs of homeless young adults, it is
important to gain more knowledge of speciﬁc subgroups of homeless young adults
within the total population. In this dissertation, important risk and protective factors
15
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for quality of life are used to construct subgroups within a Dutch sample of homeless
young adults. Furthermore, the use of speciﬁc cognitive coping strategies and the
subjective quality of life across the subgroups will be examined. Social workers may
use this knowledge to better tailor their interventions to homeless young adults.

What works?
The increased attention for homeless young adults in the past decades has resulted
in a variety of interventions for homeless young adults. These interventions are
often practice-based. Little robust research is available testing the outcomes of the
interventions. Often only process evaluations are carried out providing anecdotal,
practice-based information from service providers and results from case studies.
There is a great need for eﬀective interventions for homeless young adults in order
to gain insight into what works for homeless young adults and how desired outcomes
could be attained. These insights should be of major interest to service providers,
policymakers and government agencies. In this dissertation, a systematic review of
the international literature has been conducted to provide an accurate and complete
picture of eﬀective interventions for homeless young adults.

What are the experiences of young adults using shelter facilities?
Although homeless young adults have few resources to participate in society and are
in critical need of adequate social and health care services, they are often reluctant
to accept professional help. Many homeless young adults feel disconnected from
family, friends, school and the wider society, including the professional care system
(De la Haye et al., 2012; De Rosa et al., 1999; Garrett et al., 2008; Noom et al., 2008).
Barriers to service use include: poor communication with professionals, distrust of
staﬀ, requirements for disclosure of personal information, inﬂexibility of rules and
a lack of targeted (and specialized) services (De Rosa et al., 1999; Garrett et al.,
2008). When homeless young adults were asked about their relationship with (health
care) workers, they criticized the authoritative communication style, the one-way
communication, disrespect and limited empathy (Hudson et al., 2008). This may
result in poor service engagement which may hamper the success of interventions
and ultimately may lead to adverse outcomes (Darbyshire, Muir-Cochrane, Fereday,
16
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Jureidini, & Drummond, 2006; Hudson et al., 2008). Involving homeless young adults
in the development and the evaluation of shelter and community care services, might
increase their engagement in care trajectories and the chance of more favorable
outcomes (Garrett et al., 2008; De Winter & Noom, 2003). In general, there is
more awareness of the importance of incorporating homeless young adults’ views
concerning service provision as an indicator for service quality (Darbyshire et al.,
2006; De Rosa et al., 1999; Garrett et al., 2008; Heinze, Hernandez Jozefowicz, &
Toro, 2010; Thompson et al., 2006). So far, there is little insight into the experiences of
homeless young adults using shelter and community care services. This dissertation
will ﬁll this gap by not only investigating the experiences of a large sample of
homeless young adults across diﬀerent types of Dutch shelter and community care
services, but also by exploring the relationship of diﬀerent aspects of services with
the overall evaluation of service quality and how experiences with these aspects
are integrated to arrive at this overall evaluation score.

Is the working alliance reciprocal and related to outcomes?
Qualitative research on homeless young adults has shown the importance of a strong
working alliance between homeless young adults and worker (Bender et al., 2007;
Darbyshire et al., 2006; Kidd, Miner, Walker, & Davidson, 2007; McGrath & Pistrang,
2007). The quality of the (therapeutic) working alliance has even been considered to
be a better predictor for successful outcomes than the technique or intervention that
is being used (Duncan, Miller, & Sparks, 2004; Horvath, Del Re, Fluckiger, & Symonds,
2011; Martin, Garske, & Davis, 2000; Safran & Muran, 2000). It has been suggested
that a strong reciprocal working alliance requires respect, commitment, honesty, as
well as the acknowledgment of strengths and awareness of the clients’ own power
to change (Bender et al., 2007; McGrath & Pistrang, 2007; Karabanow & Clement,
2004; Pollio, Thompson, Tobias, Reid, & Spitznagel, 2006; Wolf, 2012). In addition, a
strong working alliance promotes feelings of trust and safety (De Vries, 2008) and
has been associated with more self-reliance and independence in clients (Bender
et al., 2007; McGrath & Pistrang, 2007; Kidd et al., 2007; Thompson et al., 2006; De
Winter & Noom, 2003). Due to negative experiences with adults in the past (parents,
professionals), the ability of homeless young adults to connect to other people and
17
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to build meaningful relationships is often undermined (De Winter & Noom, 2003). For
social workers it can be a great challenge to establish a strong working alliance with
homeless young adults and stay connected with them during the support trajectory.
Although, these ﬁndings underline the importance of a strong working alliance, the
dyadic associations of homeless young adults and social workers in their evaluations
of the working alliance have not been investigated before. As building a working
alliance is a mutual and dynamic process, in this dissertation the working alliance
is investigated from both perspectives. In addition, the association between the
working alliance and self-determination, resilience and quality of life is explored
to gain insight into the role of this dyadic working alliance in relation to important
outcomes of support trajectories for homeless young adults.

Is cognitive coping related to self-determination and quality of life?
Adverse life events and unhealthy living conditions related to homelessness induce
high levels of stress in homeless young adults (Bender et al., 2015; Edidin et al.,
2012). When confronted with an adverse life event, people tend to use cognitive and
behavioral coping strategies in an eﬀort to adapt to the emotionally challenging
and distressing circumstances (Lazarus & Folkman, 1984). The way in which young
people cope with stressful life events aﬀects their well-being (Garnefski, Koopman,
Kraaij, & ten Cate, 2009; Legerstee, Garnefski, Verhulst, & Utens, 2011). Nine diﬀerent
cognitive coping strategies can be distinguished for emotion regulation (Garnefski,
Kraaij, & Spinhoven, 2001). Some of them are generally assumed to be adaptive
(acceptance, positive refocusing, refocus on planning, positive reappraisal, putting
into perspective) and others maladaptive (self-blame, rumination, catastrophizing
and other-blame). Studies in general adolescent populations found that cognitive
coping styles as self-blaming, catastrophizing and rumination are important
moderators between adverse life experiences and maladjustment or psychological
problems (Garnefski et al., 2001; Garnefski, Legerstee, Kraaij, Van den Kommer, &
Teerds, 2002). This indicates that the use of maladaptive cognitive coping strategies
increases the vulnerability to psychological problems. Whereas the use of other more
eﬀective (adaptive) coping strategies, such as positive reappraisal, may lead to a
better adaptation to stressful life events (Garnefski, Boon, & Kraaij, 2003; Garnefski
18
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et al., 2002). For homeless young adults who often have troubled backgrounds
and a history of stressful life experiences, the role of cognitive coping strategies
in preserving and improving quality of life is not known. In this dissertation, we
investigated which cognitive coping strategies used by homeless young adults are
related to self-determination (autonomy, competence and relatedness) and quality
of life. The results of this study may inform social workers of the potential role of
cognitive coping in response to stress and whether the use of cognitive coping
strategies should be considered as an important focus in support trajectories.

This dissertation
This dissertation focuses on young people, under the age of 25, using diﬀerent
types of homeless services. The term shelter facilities is used to refer to these
diﬀerent types of services available to homeless young adults. In some studies we
speciﬁcally refer to low-threshold, outreach, residential, supported housing and
ambulant services. The terms homeless young adults (chapter 2, 5 and 6) and

homeless youth (chapter 3 and 4) are both used to refer to the target population.
Overall aim and research questions
The overall aim of this dissertation is to deepen our knowledge of the population
of homeless young adults using shelter facilities in the Netherlands and the
eﬀectiveness and appropriateness of the interventions and services available for
this population. The following research questions are examined:
1.

Which subgroups of homeless young adults, based on risk and protective
factors for quality of life, can be distinguished in a sample of Dutch homeless
young adults upon entry to shelter facilities? Do these subgroups diﬀer in
gender and age, the use of cognitive coping strategies and quality of life?

2.

What are, based on a systematic and international review of the literature,
evidence-based interventions for homeless youth?

3.

How do homeless young adults experience speciﬁc aspects of services and
how do they assess overall service quality? Do experiences with speciﬁc
service aspects and the overall evaluation of service quality vary across
diﬀerent types of services? Which service aspects are reﬂected in the overall
19
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evaluation of service quality and how do homeless young adults integrate
their experiences with these aspects to arrive at their overall evaluation
score?
4.

When homeless young adults generally report strong alliances with their
social workers, do these social workers also report strong alliances with
all their homeless young adults (generalized reciprocity)? When a homeless
young adult reports a strong alliance with his social worker (stronger than
other homeless young adults), does this social worker also report an
especially strong alliance with this homeless young adult, stronger than he
rates his alliance with other homeless young adults (dyadic reciprocity)?
And, are positive working alliance ratings from the perspectives of homeless
young adults and social workers associated with more self-determination,
resilience and quality of life in the course of the support trajectory?

5.

Which nine cognitive coping strategies are associated with self-determination
and quality of life in homeless young adults when controlled for the inﬂuence
of gender, age and life stressors (abuse and victimization)? And to what
extent are associations between life stressors and self-determination and
quality of life moderated by the cognitive coping strategies?

Outline
This dissertation continues with chapter 2 that presents the results of the empirically
derived subgroups of homeless young adults based on risk and protective factors
for quality of life and reports on diﬀerences between these groups in gender and
age, the use of cognitive coping strategies and quality of life. Chapter 3 provides
a systematic review of the international literature on the eﬀectiveness of existing
interventions for homeless young adults. An update of the systematic review has been
included in an addendum to chapter 3. The fourth chapter describes the experiences
with speciﬁc aspects of shelter and community care services of homeless young
adults across diﬀerent service types. In addition, results on the relationship between
service aspects and the overall evaluation of service quality are provided and the
way how homeless young adults integrate their experiences with these aspects to
arrive at their overall evaluation score. Chapter 5 reports on the working alliance
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between homeless young adults and social workers by means of a dyadic approach
and its association with self-determination, resilience and quality of life. The sixth
chapter describes the associations between nine cognitive coping strategies used
by homeless young adults in relation to their self-determination and quality of life.
In addition, this chapter reports on the moderating eﬀects of cognitive coping in
the relationship between life stressors, self-determination and quality of life. This
dissertation concludes with chapter 7, which provides a summary of the results of the
performed studies, followed by methodological issues, a discussion with theoretical
and practical implications, recommendations for future research and a conclusion.

Study design and setting
To address the research questions in this dissertation, data was used from two
studies on homeless young adults and a literature review was performed. Below,
a short description is given of the study design of these three studies. Table 1
provides an overview of the research questions and study design per chapter of
this dissertation.
In order to answer the aforementioned research questions presented in
chapter 2 (subgroups of homeless young adults), 5 (the working alliance) and 6
(cognitive coping) of this dissertation, data were used from a study to determine the
eﬀectiveness of a strengths-based method for homeless young adults called Houvast.
This study was approved by an accredited Medical Review Ethics Committee region
Arnhem–Nijmegen. Ten shelter facilities that provided ambulant or residential care to
homeless young adults participated in the study. Baseline interviews were conducted
within approximately two weeks after homeless young adults were admitted to the
shelter facility by trained interviewers. In total, baseline data from 251 homeless
young adults were available for analyses (response rate 64%). Follow-up interviews
were conducted when homeless young adults ended care or had received care
for a period of six consecutive months (N = 198). At the same time, social workers
were asked to ﬁll out a digital questionnaire about the working alliance with these
young adults (N = 65).
With regard to the research question that forms the base of chapter 3 (literature
review), an electronic systematic literature search was conducted in 2008, using
21

1

Chapter 1

seven computerized databases (PsycINFO, ERIC, MEDLINE, COCHRANE, EMBASE,
CINAHL and Google Scholar). The following keywords were used: interventions
and programs in combination with homeless youth(s), homeless adolescents, street

youth(s), runaways and throwaways. Studies were only included when published
after 1984 and focused on interventions for homeless young adults applicable
within the context of shelter facilities. Both title and abstract were reviewed blindly
by three independent researchers in order to determine which study should be in
or excluded.
For answering the research questions of the study in chapter 4 (experiences with
services) cross-sectional data were used from a study exploring the psychometric
properties of the Consumer Quality Index for Shelter and Community Care Services
(CQI-SCCS) (Beijersbergen, Christians, Asmoredjo, & Wolf, 2010; Beijersbergen,
Asmoredjo, Christians, & Wolf, 2015). Additional data were used of measurements
with the CQI-SCCS after formal establishment of the instrument. A total of 52 shelter
and community care services in the Netherlands participated in this study, namely:
low-threshold services (including drop-in services and night shelters), residential
services (crisis shelters and residential shelters), outreach services and supported
housing. Data were available of 308 homeless young adults (response rate 95%). All
homeless young adults of the 52 service facilities were approached to participate.
They were asked to complete the CQI-SCCS that measured their experiences with
diﬀerent aspects of services and an overall evaluation score. In shelter services,
participants were asked to complete the questionnaire during meetings arranged
by a trained interviewer. In community care settings where organizing meetings
were not feasible, service providers were instructed to distribute the questionnaires
among their clients conform the CQI-SCCS guidelines.
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Table 1. Research questions and methods of the studies

a

Characteristics

Chapter 2

Research questions

1. What are, based on
1. Which subgroups of
a systematic and
HYAa, based on risk
and protective factors
international review of
for quality of life, can
the literature, evidencebe distinguished in a
based interventions for
sample of Dutch HYA
homeless youth?
upon entry to shelter
facilities?
2. Do these subgroups
diﬀer in gender and
age, the use of cognitive
coping strategies and
quality of life?

Design

Cross-sectional

Systematic literature review

Method

Face-to-face interviews

Databases: PsycINFO, ERIC,
MEDLINE, COCHRANE,
EMBASE, CINAHL and
Google Scholar

Participants/ research unit

HYA

Quantitative studies on
interventions for homeless
youth

Sample size

N = 251

N = 11 (studies)

HYA = Homeless young adults, b recip. = reciprocity
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Chapter 4

Chapter 5

Chapter 6

1a. How do HYA experience
speciﬁc aspects of
services and how do
they assess overall
service quality?
1b. Do experiences
with speciﬁc service
aspects and the overall
evaluation of service
quality vary across
the diﬀerent types of
services?
2. Which service aspects
are reﬂected in the
overall evaluation of
service quality?
3. How do HYA integrate
their experiences with
these service aspects
to arrive at their overall
evaluation score?

1. When HYA
generally report strong
alliances with their
social workers, do these
social workers also
report strong alliances
with all their HYA
(generalized recip.b)?
2. When a homeless
young adult reports a
strong alliance with his
social worker (stronger
than other HYA), does
this social worker also
report an especially
strong alliance with this
homeless young adult,
stronger than he rates
his alliance with other
HYA (dyadic recip.)?
3. Are positive working
alliance ratings from
the perspective of HYA
and social workers
associated with more
self-determination,
resilience and quality of
life in the course of the
support trajectory?

1. To what extent are
nine cognitive coping
strategies associated
with experiences of
autonomy, competence
and relatedness and
quality of life in HYA,
controlled for the
inﬂuence of gender, age
and life stressors (abuse
and victimization)?
2. Are possible
relationships between
life stressors and the
dependent variables
moderated by the use
of cognitive coping
strategies?

Cross-sectional

Longitudinal

Cross-sectional

Self-report questionnaires

Face-to-face interviews,
online questionnaire

Face-to-face interviews

HYA

HYA, social workers

HYA

N = 308

n = 102 (HYA)
n = 32 (social workers)

N = 251
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Abstract
It is important to gain more insight into speciﬁc subgroups of homeless young
adults to enable the development of tailored interventions that adequately meet
their diverse needs and to improve their quality of life. Within a heterogeneous
sample of homeless young adults, we investigated whether subgroups are
distinguishable based on risk and protective factors for quality of life. In addition,
diﬀerences between subgroups were examined regarding the socio-demographic
characteristics, the use of cognitive coping strategies and quality of life. A total
of 393 homeless young adults using shelter facilities in the Netherlands were
approached to participate, between December 2011 and March 2013. Structured
face-to-face interviews were administered approximately 2 weeks after shelter
admission by trained research assistants. A latent class analysis was conducted
to empirically distinguish subgroups from a sample of 251 homeless young adults
based on common risk factors (former abuse, victimization, psychological symptoms
and substance use) and protective factors (resilience, family and social support
and perceived health status). Additional analysis of variance and chi-square tests
were used to compare subgroups on socio-demographic characteristics, the use of
cognitive coping strategies and quality of life. The latent class analysis yielded four
highly interpretable subgroups: the at-risk subgroup, the high-risk and least protected

subgroup, the low-risk subgroup and the higher-functioning and protected subgroup.
Subgroups of homeless young adults with lower scores in risk factors showed higher
scores in protective factors, the adaptive cognitive coping strategies and quality
of life. Our ﬁndings conﬁrm the need for targeted and tailored interventions for
speciﬁc subgroups of homeless young adults. Social workers need to be attentive to
the pattern of risk and protective factors in each individual to determine which risk
factors are prominent and need to be targeted and which protective factors need
to be enhanced to improve the quality of life of homeless young adults.
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Introduction
Homeless young adults are extremely vulnerable in many respects as they face
personal, social and ﬁnancial hardships in life and they regularly have limited
resources to participate in society (Edidin, Ganim, Hunter, & Karnik, 2012; Ferguson,
Jun, Bender, Thompson, & Pollio, 2010). Given the heterogeneity of the population
in terms of characteristics, problems and needs of homeless young adults, it is a
challenge to address their needs adequately (Edidin et al., 2012; Ferguson et al.,
2010). Overall, there is little evidence for the eﬀectiveness of general interventions
for homeless young adults (Altena, Brilleslijper-Kater, & Wolf, 2010) and their speciﬁc
needs seem not always to be suﬃciently addressed (Ha, Narendorf, Santa Maria,
& Bezette-Flores, 2015; Hudson, Nyamathi, & Sweat, 2008). To serve this population
well, it is important to gain more insight into speciﬁc subgroups of homeless young
adults to enable the development of tailored interventions that adequately meet
the needs of these subgroups (Hudson et al., 2008; Milburn et al., 2009). As quality
of life is an important key principle guiding interventions targeting homeless young
adults and is perceived as an important indicator for well-being, this concept should
be the focal point when studying subgroups (Johnson & Pleace, 2016; Kozloﬀ et al.,
2016; Krabbenborg et al., 2017; Patterson et al., 2013; Van Straaten, 2016).
In this study, we will examine whether subgroups of homeless young adults based
on common risk factors (former abuse, victimization, psychological symptoms and
substance use) and relevant protective factors (resilience, family and social support
and perceived health status) in relation to quality of life can be identiﬁed within a
heterogeneous homeless young adult population upon entry to shelter facilities in
the Netherlands. In addition, we will investigate whether subgroups diﬀer in sociodemographic characteristics, the use of cognitive coping strategies and quality of
life.

Risk factors
Preceding and during homelessness, young adults are confronted with many risks
that aﬀect their ability to gain control over their challenging life situation and their
well-being (Coates & McKenzie Mohr, 2010; Edidin et al., 2012). Homeless young
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adults have often escaped from or been forced to leave unsafe dysfunctional
or abusive (physical, emotional and sexual) family situations (Edidin et al., 2012;
Embleton, Lee, Gunn, Ayuku, & Braitstein, 2016). While homeless, they are again
exposed to a range of stressful situations and harms, which includes the increased
likelihood of (re)victimization as well as the involvement in high-risk behaviors.
Substance use is, for example, highly prevalent among homeless youth (70–90%)
(Edidin et al., 2012; Thompson, Bender, Windsor, Cook, & Williams, 2010), with
alcohol, tobacco and marijuana reported as the most commonly used substances
(Barendregt, Schrijvers, Baars, & Van de Mheen, 2011; Edidin et al., 2012; Thompson
et al., 2010). Homeless young adults often experience psychological health problems
(Edidin et al., 2012; Thompson et al., 2010). Particularly, depressive disorders (12–41%
have major depressive disorders) and anxiety disorders, including posttraumatic
stress disorders (one quarter to one-third) are common (Bender, Brown, Thompson,
Ferguson, & Langenderfer, 2015; Bender, Thompson, Ferguson, Yoder, & Kern, 2014;
Busen & Engebretson, 2008; Rohde, Noell, Ochs, & Seeley, 2001; Whitbeck, Hoyt,
Johnson, & Chen, 2007). Finally, many somatic (chronic) symptoms are reported such
as head, back and stomach aches and teeth problems (Barendregt et al., 2011;
Wolf, Altena, Christians, & Beijersbergen, 2010).

Protective factors
Protective factors are considered as positive counterparts to vulnerability as they
may help to reduce the eﬀect of risk factors and stressors by helping people to deal
adequately with negative life events (Werner & Smith, 1992). Research showed that
youth who had been exposed to stressful life events in their childhood were able to
adapt to their environment in their transition to adulthood (Werner & Smith, 1992).
The accumulation of protective factors contributes to resilience, which has been
described as the ability to successfully cope with risk factors or stressors, to adapt to
a changing environment, and to adequately mobilize personal and social resources
to buﬀer against adverse health outcomes (Rew & Horner, 2003). Protective factors
such as, personal strengths and resources, social support, self-esteem, optimism,
overall health and adaptive coping were indicated as essential factors for wellbeing in homeless young adult populations (Kidd & Shahar, 2008; Lightfoot, Stein,
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Tevendale, & Preston, 2011; Lindsey, Kurtz, Jarvis, Williams, & Nackerud, 2000;
Milburn et al., 2009; Thompson et al., 2016). Cognitive coping strategies play an
important role in dealing with the demands of challenging life circumstances and
thereby aﬀecting quality of life and well-being (Extremera & Rey, 2014; Garnefski,
Koopman, Kraaij, & ten Cate, 2009; Garnefski, Legerstee, Kraaij, Van den Kommer,
& Teerds, 2002; Lazarus & Folkman, 1984; Li et al., 2015): They even seem to have a
buﬀering eﬀect (Altena, Boersma, Beijersbergen, & Wolf, 2018; Kraaij et al., 2003).
The use of cognitive coping strategies in response to stressful life situations appears
to be highly variable among young people (Garnefski et al., 2002) and has not been
previously investigated among homeless young adults.

Typologies of homeless young people
In homeless young adult populations, research has led to important insights into
meaningful subgroups of homeless young adults (Toro, Lesperance, & Braciszewski,
2011). Some studies classify homeless young adults by using predeﬁned categories,
which referred to reasons for homelessness (e.g., family conﬂict) and housing status,
such as runaways, throwaways, street youth, couch surfers and shelter-based
youth (Jones, 1988; Roberts, 1982; Zide & Cherry, 1992). Quantitative studies go a
step further in providing empirical evidence for classiﬁcations of homeless young
people. Such typologies of homeless young adults, similar to homeless people in
general (Humphreys & Rosenheck, 1995; Kuhn & Culhane, 1998; Morse, Calsyn, &
Burger, 1992; Tsai, Edens, & Rosenheck, 2011; Tsai, Kasprow, & Rosenheck, 2013),
are often based on housing status (Tierney, Gupton, & Hallett, 2008), reasons
for homelessness (Cherry, 1993; Heinze, Jozefowicz, Toro, & Blue, 2012), family
background (Benjaminsen, 2016), service utilization (Kort-Butler & Tyler, 2012) and
risk factors (or risk practices) associated with homelessness and well-being, such
as psychological problems, substance use and victimization experiences (Adlaf
& Zdanowicz, 1999; Bender, Ferguson, Thompson, & Langenderfer, 2014; Bucher,
2008; Mallett, Rosenthal, Myers, Milburn, & Rotheram-Borus, 2004; Milburn et al.,
2009). Some studies also included protective factors for healthy development, such
as having supportive friends, being employed or going to school to categorize
homeless young adults (Mallett et al., 2004; Milburn et al., 2009; Zide & Cherry,
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1992). In two studies, both risk and protective factors were entered simultaneously
in the analysis. Milburn et al. (2009) identiﬁed three subgroups of newly homeless
youth: the protected cluster, youth with more protective factors than risk factors who
do relatively well; the at-risk cluster, youth with at least one protective factor and
the risky cluster, youth with more risk than protective factors. Mallett et al. (2004)
identiﬁed a four-cluster typology based on the daily routines of homeless youth that
is how (e.g., sex work, use substances), where (e.g., at friend’s places, at services)
and with whom (e.g., friends, family) they spent their time. Also in this typology, it
was found that youth in some subgroups showed a pattern of engagement in more
harmful practices in combination with less harmless practices and vice versa.

Research questions
This study aimed to extend previous work on typologies of homeless young people.
A greater understanding of the (im)balance between risk and protective factors
in subgroups within the population of homeless young adults as well as the use
of cognitive coping strategies and the quality of life in these subgroups, could
lead to the development or adaptation of services and interventions for homeless
young adults. Two research questions were addressed: (a) Which subgroups of
homeless young adults, on the basis of risk and protective factors, can be identiﬁed
in a population of homeless young adults upon entry to shelter facilities in the
Netherlands? and (b) To what extent, do these subgroups diﬀer on gender and
age, the use of cognitive coping strategies and quality of life? We expected that
subgroups with lower scores in risk factors and higher scores in protective factors
use more of the so-called adaptive cognitive coping strategies and report higher
scores in quality of life (Doron, Thomas-Ollivier, Vachon, & Fortes-Bourbousson, 2013).

Methods
Participants and procedure
For this study, baseline data were used pertaining to 251 homeless young adults
participating in a study on the eﬀectiveness of a strengths-based method, called
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Houvast (Dutch for “grip”) (Krabbenborg, Boersma, & Wolf, 2013). The study was
approved by an accredited Medical Review Ethics Committee region Arnhem–
Nijmegen (registration number 2011/260).
To be eligible to participate, shelter facilities had to meet the following inclusion
criteria: (a) delivering ambulant and/or residential care to homeless young adults; (b)
providing care to at least 15 to 20 homeless young adults per year and (c) providing
care for an average period of at least 3 months consecutively (Krabbenborg et al.,
2013). Ten of the 35 invited shelter facilities decided to participate. Reasons for not
participating were implementation of other methods, ﬁnancial restrictions, internal
reorganizations or involvement in other studies. Included homeless young adults met
the following criteria: (a) not living with their parents while receiving care; and (b)
required care for more than 2 weeks. Professionals in the shelter facilities registered
all homeless young adults at shelter admission and invited them to participate in
the study when eligible.
Of the 393 young adults who were approached, 142 (36%) were not interviewed
for the following reasons: (a) they had already left the shelter facility before an
interview appointment was made (14%); (b) no interest (10%); (c) they would rather
spend time on other activities, such as spending time with friends (5%) and (d)
unknown reasons (50%). Four young adults were excluded from the analysis
because they were younger than 18 years, so our ﬁnal sample consisted of 251
homeless young adults. Participating young adults were assured of conﬁdentiality
and signed informed consent. Structured face-to-face interviews were administered
approximately 2 weeks after shelter admission by trained research assistants who
had experience or aﬃnity with working with vulnerable people. Participants received
€10 for completing the interview. The interviews were held between December 2011
and March 2013. For more details, see Wolf (2012) and Krabbenborg et al. (2013).
Of the participating 251 homeless young adults, 68% are male and 32% are
female with an average age of 20 years (SD = 1.73). About half of the group
(49%) were from a non-Dutch background (predominantly Surinamese, Moroccan,
Netherlands Antilles) (Keij, 2000). One-third of the group (32%) completed elementary
school or had no education, 43% completed lower general secondary education
and approximately one quarter (24%) completed intermediate vocational education,
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senior general secondary education or pre-university education. Forty-seven percent
of the young adults was homeless for 6 months or longer.

Survey measures and instruments
Risk factors
Abuse
homeless young adults were asked whether physical, emotional and/or sexual abuse
in their family of origin contributed to their homelessness (yes/no).

Victimization
One question of the Brief Dutch version of Lehman Quality of Life Interview (QOLI)
was used to measure victimization (Lehman, 1983, 1995; Lehman, Slaughter, & Myers,
1992; Wolf, 2007; Wolf et al., 2002), namely “Were you a victim of a violent oﬀence
(e.g., molestation, rape) the year prior the interview?”. The brief QOLI was used in
previous studies among homeless people and demonstrated good psychometric
properties (Lehman, Dixon, Kernan, DeForge, & Postrado, 1997; Wolf, Burnam,
Koegel, Sullivan, & Morton, 2001).

Symptoms of somatization, depression and anxiety
With the Brief Symptom Inventory-53 (BSI-53), we assessed symptoms of somatization,
depression and anxiety (De Beurs & Zitman, 2005; Derogatis, 1993). Each subscale
consists of six or seven items, measured on a 5-point Likert scale from 0 (not at all)
to 4 (extremely). The BSI has been widely used in research among homeless youths
and adults (Ball, Cobb-Richardson, Connolly, Bujosa, & O’Neall, 2005; Slesnick, Kang,
Bonomi, & Prestopnik, 2008). Reliability and validity of the Dutch BSI are good (De
Beurs & Zitman, 2005). In this study, the Cronbach’s alpha of the subscales ranged
from .76 to .85. Participants were divided into two groups: homeless young adults
with normal scores in comparison with the general population (18–29 years old)
and homeless young adults with a score in the upper 40th percentile of the general
population (De Beurs, 2011).
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Substance use
The frequency of alcohol and soft drug use was measured with the Dutch version of
the European Addiction Severity Index (EuropASI), which has been proven valid and
reliable (Kokkevi et al., 1993; McLellan et al., 1992). We asked participants whether
they used ﬁve or more glasses alcohol at least once a week (yes/no) and whether
they used cannabis on an almost daily basis during the past 30 days (yes/no).

Protective factors

2

Resilience
Resilience was measured with the Dutch Resilience scale (RS-NL) (Portzky, Wagnild,
De Bacquer, & Audenaert, 2010; Wagnild & Young, 1993). The 25 items were
measured on a 4-point Likert scale, ranging from 1 (strongly disagree) to 4 (strongly

agree). Examples of items are: “I am able to manage myself more than anyone
else,” “My belief in myself gets me through hard times.” The average scores on the
items were used to indicate resilience with lower scores reﬂecting lower levels of
resilience. The RS-NL has been proven valid and reliable (Portzky, Audenaert, &
De Bacquer, 2009; Portzky et al., 2010). In our study, the Cronbach’s alpha of the
scale was .88.

Perceived support and perceived health status
The QOLI was used to measure perceived family and social support and perceived
health (Lehman, 1983, 1995; Lehman et al., 1992; Wolf et al., 2002). Participants were
asked to rate their responses on a 7-point Likert scale ranging from 1 (terrible) to
7 (delighted). The subscales family support and social support include a set of two
and three variables, respectively. For example, “How do you feel about the way
things are in general between you and your family?” and “How do you feel about
the people you see socially?”. Cronbach’s alpha of the two scales were .86 and .70,
respectively. Three items were used to measure perceived health status (e.g., “How
do you feel about your health in general?”). Cronbach’s alpha of this scale was .67.
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Cognitive coping
The short version of the Cognitive Emotion Regulation Questionnaire (CERQ) was
used to assess cognitive coping strategies after having experienced stressful life
events (Garnefski & Kraaij, 2006). The CERQ consists of nine subscales with two
items each: self-blame (thoughts of blaming yourself for what happened), otherblame (thoughts of blaming others for what happened to you), rumination (thinking
of feelings/thoughts associated with the negative event), catastrophizing (recurring
thoughts about the terror of an experience), positive refocusing (thinking about
pleasant things instead of the negative event), refocus on planning (thinking about
the steps to take and how to cope with the event), positive reappraisal (assigning
a positive meaning to the negative event in terms of personal growth), putting into
perspective (emphasizing the relativity of an event compared to other events) and
acceptance (accept and resign oneself to what you have experienced) (Garnefski,
Kraaij, & Spinhoven, 2001). Items were scored on a 5-point Likert scale ranging
from 1 (almost never) to 5 (almost always). Scores were summarized to obtain a
total subscale score with higher scores indicating more use of a speciﬁc cognitive
strategy. Reliability and validity of the scales of the CERQ were good (Garnefski
& Kraaij, 2006; Garnefski et al., 2001). In this study, Cronbach’s alphas varied from
.63 to .83.

Quality of life
General quality of life was measured by the QOLI (Lehman, 1983, 1995; Lehman et
al., 1992; Wolf et al., 2002) using the same question at the beginning and at the end
of the interview, namely “How do you feel about your life in general?”. Answers could
range from 1 (terrible) to 7 (delighted). Cronbach’s alpha of these two items was .74.

Analysis Plan
To identify subgroups in a population of homeless young adults at entry upon Dutch
shelter facilities, a latent class analysis (LCA) was conducted using Latent GOLD
4.0 (Vermunt & Magidson, 2005). LCA is a model-based cluster analysis method for
identifying homogeneous subgroups which diﬀer on the variables used as input for
the clustering method (Vermunt & Magidson, 2005). After deciding on the number
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of clusters, the probability of belonging to a cluster can be calculated for each
individual (Magidson & Vermunt, 2004; Vermunt & Magidson, 2005). Unrestricted
models with 1–10 clusters were examined in order to determine an optimal number
of classes that best represented the data. Criteria for model-ﬁt included: the
Bayesian information criterion (BIC), the Akaike information criterion (AIC) and the
modiﬁed AIC (AIC3). The lower the values of these ﬁt indices, the better the model
represents the data (Magidson & Vermunt, 2004). In addition, the most parsimonious
cluster solution that reﬂected meaningful patterns relevant for practice was chosen.
Variables that did not signiﬁcantly diﬀerentiate among clusters (p < 0.05) were
excluded from the LCA.
We performed analysis of variance or chi-square tests using IBM SPSS Statistics
(version 20) to compare subgroups on socio-demographic characteristics, the use
of cognitive coping strategies and quality of life. Bonferroni adjustment (to p < .008)
was applied because we performed six pairwise comparisons.

Results
LCA solution: four class model
Initially, 12 variables were included in the LCA. However, as substance use did not
signiﬁcantly diﬀerentiate between clusters, these variables were excluded from the
analyses.
Table 1 presents the ﬁt indices used for the latent class models with 1–10
clusters. According to the BIC, a two-cluster model was most appropriate, whereas a
nine-cluster model appeared to be the best according to the AIC and a four-cluster
model according to AIC3. Simulation studies have shown that BIC has the tendency
to underestimate the number of clusters, especially with small samples, whereas
AIC is more likely to overestimate the number of clusters (Andrews & Currim, 2003;
Dias, 2004; LukocIene, Varriale, & Vermunt, 2010). Because the AIC3 has the highest
overall success rates and the four-cluster solution yielded four highly interpretable
subgroups, we decided that the four-cluster solution best presented our data.
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4428.47

4373.59

4330.82

4291.66

4260.09

4216.79

4175.95

4168.57

4149.75

4444.65

AIC (LL)

3938.43

3932.91
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3949.69

3967.48
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3982.05

4024.02

4054.56

4398.82

AIC3 (LL)

4077.43

4057.91

4050.49

4046.69

4050.48

4042.53

4037.05

4065.02

4081.56

4411.82
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139

125

111

97

83

69

55

41

27

13

Class. Err.

0.10

0.11

0.12

0.12

0.14

0.15

0.12

0.13

0.06

0.00

Note. LL, Log-Likelihood ratio; BIC, Bayesian information criterion; AIC, Akaike information criterion; Npar, number of parameters; Class. Err, proportion of Classiﬁcation Errors.

-2186.41

Cluster 1

LL

Table 1. Analysis of model selection for 1 to 10 latent class models
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Cluster characteristics
The ﬁrst cluster of homeless young adults (Table 2) was named the at-risk subgroup
(n = 114; 45%). In this subgroup, homeless young adults reported abuse as an
important reason for leaving their family home. Many reported above-average
levels of psychological symptoms, including somatization, depression and anxiety.
They showed relatively high scores on resilience and were moderately satisﬁed with
their social support and health status. They scored relatively low in family support.
The second cluster was characterized as the high-risk and least protected

subgroup (n = 60; 24%). Many homeless young adults reported to have risk
factors and less protective factors. Prominent were the above-average levels of
psychological symptoms and victimization experiences.
In cluster three (n = 42; 17%), the low-risk subgroup, none of the homeless young
adults reported abuse as a reason for leaving home and relatively a few reported
victimization experiences. A substantial part of the group reported above-average
levels of somatic and anxiety symptoms, but a few reported above-average levels
of depressive symptoms. The scores in protective factors were relatively high.
The ﬁnal cluster, the higher-functioning and protected subgroup (n = 35; 14%),
showed the highest scores on resilience and perceived health status, and relatively
few reported victimization experiences. However, many homeless young adults
reported former abuse as a reason for leaving home. None of the homeless young
adults reported above-average levels of depressive symptoms and a few reported
above-average levels of somatic symptoms. Above-average levels of anxiety were
reported but less compared to the clusters one and two. In this cluster, the scores
of satisfaction with family was relatively low.

Diﬀerences in demographics, cognitive coping and quality of life
No signiﬁcant diﬀerences in gender and age existed between the subgroups
(Table 3). With respect to the use of cognitive coping strategies, the high-risk and

least protected subgroup diﬀered the most compared to the other subgroups:
These homeless young adults signiﬁcantly reported higher scores on rumination
and catastrophizing and lower scores on positive reappraisal, positive refocusing
and putting into perspective. The low-risk subgroup and the higher-functioning and
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40.4

14.0

46.5

60.5

62.3

3.28 (0.34)

5.73 (0.77)

3.62 (1.60)

Abuse (%)

Victim of violence (%)

Somatic symptoms (%)

Depressive symptoms (%)

Anxiety symptoms (%)

Resilience a (M, SD)

Social support a (M, SD)

Family support a (M, SD)
3.09 (0.92)

3.58 (1.66)

4.90 (1.39)

2.82 (0.47)

91.7

98.3

98.3

31.7

61.7

Cluster 2
(n = 60)

5.50 (0.62)

5.46 (0.60)

5.98 (0.26)

3.21 (0.28)

21.4

2.4

38.1

9.5

0

Cluster 3
(n = 42)

6.15 (0.38)

4.09 (1.92)

6.14 (0.61)

3.59 (0.23)

28.6

0

5.7

8.6

45.7

Cluster 4
(n = 35)

4.65 (1.28)

3.99 (1.68)

5.63 (0.99)

3.20 (0.43)

57.8

51.4

51.8

16.7

39.4

Total
(N = 251)

3;113.31

3;99.73

3;103.82

3;106.04

3

3

3

3

3

DF

190.47***

48.67***

15.26***

41.28***

64.18***

134.12***

86.25***

13.44**

40.38***

ȋ² / F

4 > 1, 2, 3
3 > 1, 2
1>2

3 > 1, 2, 4

1, 3, 4 > 2

1, 3, 4 > 2
4 > 1, 3

2 > 1, 3, 4
1 > 3, 4

1 > 3, 4
2 > 1, 3, 4

2 > 1, 3, 4
1, 3 > 4

2 > 1, 3, 4

1, 2, 4 > 3
2>1

Group
comparisons

Between subgroup diﬀerences were signiﬁcant at p < .008. Cluster 1 = at-risk subgroup; cluster 2 = high-risk and least protected subgroup; cluster 3 = low-risk subgroup;
Cluster 4 = higher-functioning and protected subgroup.
a
Variances are not equal between groups, therefore a Welch correction is applied and a Games Howell procedure for the post hoc test.
***p < .001. ** p < .01.

Perceived health status (M, SD) 4.71 (0.86)

a

Cluster 1
(n = 114)

Variable

Table 2. Characteristics of four subgroups of homeless young adults based on the latent class variables
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30.7

Women (%)

5.46 (2.17)

Self-blame a (M, SD)

4.82 (2.25)

7.88 (1.95)

6.44 (2.27)

5.73 (2.28)

Catastrophizing (M, SD)

Positive reappraisal a (M, SD)

Refocus on planning a (M, SD)

Positive refocusing a (M, SD)

Acceptance a (M, SD)

6.08 (2.35)

6.64 (2.28)

4.73 (1.84)

4.78 (2.22)
6.29 (2.14)

6.31 (2.35)

5.38 (2.26)

5.93 (2.22)

7.26 (1.95)

4.21 (2.11)

4.69 (2.12)

3.60 (1.77)

4.88 (2.21)

5.31 (0.91)

20.31 (1.81)

26.2

Cluster 3
(n = 42)
32.3

Total
(N = 251)

5.94 (2.39)

5.77 (2.12)

6.89 (2.29)

6.20 (2.52)

7.49 (2.11)

3.91 (1.72)

4.46 (2.06)

4.06 (2.18)

4.80 (2.52)

5.31 (1.06)

6.52 (2.19)

5.76 (2.13)

5.60 (2.34)

6.24 (2.31)

7.46 (2.04)

4.99 (2.36)

5.77 (2.35)

4.11 (2.10)

5.25 (2.30)

4.54 (1.25)

19.71 (1.53) 20.20 (1.73)

22.9

Cluster 4
(n = 35)

3

3

3

3

4>2
1, 3 > 2

6.62***
7.02***
1.39

0.62

2 > 1, 3, 4
1>2

3.94**

2 > 1, 3, 4

1, 3, 4 > 2
3, 4 > 1

Group
comparisons

14.05***

3;102.63
3

18.60***

2.91*

1.18

35.74***

1.42

6.71

ȋ² / F

3

3

3

3

3

3

DF/DF2

Between subgroup diﬀerences were signiﬁcant at p < .008. Cluster 1 = at-risk subgroup; cluster 2 = high-risk and least protected subgroup; cluster 3 = low-risk subgroup;
Cluster 4 = higher-functioning and protected subgroup.
a
Variances are equal between groups, a Hochberg procedure for the post hoc test was applied.
***p < .001. **p < .01. *p < .05.

6.09 (2.02)

6.73 (2.08)

Putting into perspective (M, SD)

a

6.48 (2.37)

5.76 (2.26)
6.80 (2.09)

7.34 (1.90)

3.98 (1.95)

Other-blame (M, SD)
4.75 (2.41)

5.38 (2.46)

Rumination a (M, SD)

a

4.58 (1.09)

3.45 (1.04)

20.18 (1.63) 20.45 (1.92)

Age M (SD)

45.0

Cluster 2
(n = 60)

Qol a M (SD)

a

Cluster 1
(n = 114)

Variable

Table 3. Signiﬁcant diﬀerences between the subgroups in (demographic) characteristics, QoL and cognitive coping strategies
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protected subgroup showed higher scores in quality of life than the other two
subgroups.

Discussion
This study provides evidence for the presence of four distinguishable subgroups in
a Dutch sample of homeless young adults based on risk and protective factors for
quality of life. As hypothesized, results of our study partly conﬁrmed that subgroups
of homeless young adults with lower scores in risk factors, also showed higher scores
in protective factors, the so-called adaptive cognitive coping strategies and quality
of life. No diﬀerences were found in gender and age and in the use of substances
across subgroups. According to our results and consistent with previous research, the
subgroups can be placed on a continuum from the most vulnerable homeless young
adults, represented in the high-risk and least protected subgroup with high scores
in all risk factors and low scores in the protective factors to the higher-functioning

and protected subgroup with relatively low scores in the risk factors and high scores
in the protective factors (Milburn et al., 2009). Moreover, the risky cluster found by
Milburn et al. (2009) was to some extent similar to our high-risk and least protected

subgroup showing high scores in former abuse, emotional distress and limited social
support (Milburn et al., 2009).

Subgroups
In general, subgroups in our sample that displayed higher scores in former abuse
and victimization also showed higher scores in psychological symptoms, which is in
line with previous studies that investigated the relationship between these variables
(Bender et al., 2015; Whitbeck et al., 2007). In addition, subgroups (particularly in the

high-risk and least protected subgroup) that showed high scores in psychological
symptoms, also used more maladaptive cognitive coping strategies (rumination
and catastrophizing) in combination with less adaptive cognitive coping strategies
(positive refocusing, putting into perspective and positive reappraisal) in response
to stress, conform previous ﬁndings (Garnefski, Boon, & Kraaij, 2003; Garnefski et al.,
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2001, 2002, 2009; Kraaij & Garnefski, 2012; Legerstee, Garnefski, Verhulst, & Utens,
2011). Interestingly, former abuse, victimization and psychological symptoms in the

at-risk subgroup and the high-risk and least protected subgroup were (extremely)
high, but in the at-risk subgroup, homeless young adults seem to be more protected
by their high levels of resilience, social support, perceived health and the use of
more adaptive cognitive coping strategies and less maladaptive coping strategies.
Although the use of cognitive coping strategies did not diﬀerentiate across all
the subgroups, the use of combined forms of adaptive coping (e.g., in the at-risk

subgroup) seemed to be associated with better psychological adjustment in contrast
to the use of combined forms of maladaptive cognitive coping (e.g., in the high-risk

and least protected subgroup), in line with previous studies (Brown, Begun, Bender,
Ferguson, & Thompson, 2015; Doron et al., 2013).
Homeless young adults in the low-risk subgroup did not report high scores
in the risk factors and were the most satisﬁed with their family support. However,
relatively many homeless young adults in this subgroup reported somatic and
anxiety symptoms. Other risk factors inherent to their homeless situation might
explain the prevalence of these psychological symptoms, such as limited ﬁnancial
resources, substance use and the duration of homelessness (Cleverley & Kidd, 2011;
Edidin et al., 2012).
Young adults in the low-risk subgroup were the most satisﬁed with their family
support and homeless young adults in the high-risk and least protected subgroup
were the least satisﬁed with their social support. Diﬀerences in homeless living
conditions may play a role here, as street-involved homeless young adults are more
likely to experience less support (Barman-Adhikari, Bowen, Bender, Brown, & Rice,
2016) and are at increased risk for negative health outcomes than homeless young
adults who are (marginally) housed (Barman-Adhikari et al., 2016; Rachlis, Wood,
Zhang, Montaner, & Kerr, 2009). It is not known, however, whether homeless young
adults in the high-risk and least protected subgroup were more street-involved or
had experienced longer periods of homelessness than homeless young adults in
other subgroups before entering the shelter facility.
The higher-functioning and protected subgroup showed high scores on
resilience, social support, perceived health, adaptive cognitive coping (positive
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refocusing) and quality of life compared to other subgroups. Although diﬀerences
in the nature and severity of former negative experiences might exist across the
subgroups, this subgroup seems to be better able to deal adequately with negative
experiences and to recognize and beneﬁt from support in their environment to
regain control over their lives and thereby preserving their health and well-being
(Kidd & Shahar, 2008).
Our study seems to corroborate that not only a single protective factor is
critical but that the accumulation of protective factors is important in preserving
quality of life (Bonanno, Westphal, & Mancini, 2011; Werner & Smith, 1992). This is
in agreement with the theories of resilience that suggest that resilient people have
certain strengths, skills and abilities to beneﬁt from various protective factors that
help them to overcome adverse life situations (Bender, Thompson, McManus, Lantry,
& Flynn, 2007; Lindsey et al., 2000; Thompson et al., 2016; Zolkoski & Bullock, 2012).
Resilience can be understood as a dynamic process which can be developed at
any point in the life-cycle (Werner & Smith, 1992). To a certain extent, becoming
more resilient by developing personal strengths, new competencies and coping
mechanisms can create a cycling pattern of change within the self as well as in
relationships with others (Williams, Lindsey, Kurtz, & Jarvis, 2001). As such, resilience
seems to be a self-reinforcing process which subsequently may lead to a higher
quality of life (Williams et al., 2001).

Strengths and limitations
In our study, four meaningful, empirically based, mutually exclusive subgroups
were derived from the LCA, but several limitations need to be considered when
interpreting the results. Although the participating ten shelter facilities were
geographically distributed across the Netherlands and every eﬀort was done to
recruit a random sample of homeless young adults admitted to shelter facilities, it
cannot be assumed that our sample is fully representative due to potential selection
and non-response bias. However, the relatively long timeframe of data collection
(approximately 16 months) allowed us to achieve a substantially large sample size
and to account for potential time-varying (seasonal) variation in risk and protective
factors in homeless young adults that otherwise might have aﬀected the cluster
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solution (Jia & Lubetkin, 2009). Second, cross-sectional data limit the possibility to
verify any causal relationships between the quality of life indicators and only give
an impression of the situation at one-point in time disregarding potential changes in
risk and protective factors over time. Follow-up measurements would help to validate
the identiﬁed subgroups as this allows for further characterization of the subgroups
by providing insight into the changing pattern of risk and protective factors. Third,
although we used standardized, valid and reliable measures, the possibility of bias
associated with self-report measures cannot be ruled out. Future studies should
replicate our analysis with larger samples, also drawn from homeless young adult
populations using low-threshold services as day-and night shelters, to investigate
whether our subgroups can be replicated.

Implications
Our ﬁndings of four subgroups of homeless young adults provide important clues
for the development of tailored and targeted interventions. Social workers need
to be attentive to the pattern of risk and protective factors in each individual
to determine, in close connection and collaboration with homeless young adults,
which risk factors are prominent and need to be targeted and which protective
factors need to be enhanced to improve their quality of life. A thorough risk and
strength assessment helps to identify which intervention is the most adequate and
eﬀective for each individual. Regular monitoring of the changing life situation and
life challenges of homeless young adults in the shelter facility, upon admission to
discharge, is necessary because changes in society and in service provision will
change proﬁles of homeless young adults seeking help (Bosscher, 2014; Movisie/
SZN, 2016; Wolf, 2014). Moreover, the balance between risk and protective factors
within each individual is dynamic and changes over time with the stages of the lifecycle and context (Shonkoﬀ & Meisels, 2000).
Our ﬁndings highlight several key issues for social work practice. Young adults
in the at-risk subgroup may be in need of more intensive services aiming at their
previous negative experiences, psychological symptoms and perceived health.
Strengthening or renewing family and social bonds should be an integral part
of an intervention for this subgroup (also for the high-risk and least protected
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subgroup). Positive social networks are important sources for material and emotional
support, they increase the feelings of belonging, enhance social integration and
may buﬀer against participation in risky behaviors, such as drug use and sexrelated risk behavior (De la Haye et al., 2012; Johnson, Whitbeck, & Hoyt, 2005; Rice,
Milburn, & Monro, 2011). Unfortunately, there are few social network interventions
available for homeless young adults, but some studies showed improvements in
social connectedness and social skills, decreased loneliness and hopelessness, for
homeless young adults who received such interventions (McCay et al., 2011; Stewart,
Reutter, Letourneau, & Makwarimba, 2009).
The high-risk and least protected subgroup need the most comprehensive
services including physical and mental healthcare. An integrated approach to
address their needs seems to be essential. Shelter facilities do not generally provide
specialized care that provides treatment of psychological symptoms. These young
adults may beneﬁt the most from a protective environment with extensive treatment
and support. Cognitive-behavioral therapy may be indicated in order to help them
change their use of maladaptive coping strategies into more adaptive coping
strategies, thereby improving their health and quality of life (Wilkinson & Goodyer,
2008).
Young adults in the low-risk subgroup may beneﬁt the most from short-term
interventions aiming at their somatic and anxiety complaints and further enhancement
of resilience and their use of adaptive coping strategies. The underlying factors
of their somatic symptoms need to be identiﬁed as they can be both physical
and psychological. Although homeless young adults in the higher-functioning and

protected subgroup were doing relatively well, social workers could support them
by maintaining and fostering their protective resources.
In conclusion, social workers need to consider whether the provided support
and care is appropriate and necessary for all homeless young adults, whether they
are capable of providing the needed support themselves or whether it is necessary
to refer these young adults to more specialized services and treatment or other
(housing) facilities. Our ﬁndings may help social workers and shelter facilities to
become more responsive and eﬀective in addressing the speciﬁc needs of homeless
young adults to maintain or improve their quality of life.
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Abstract
Background: To date, there has not been clear evidence regarding interventions that
are eﬀective in addressing the specifıc needs of homeless youth. A systematic and
comprehensive international review on eﬀective interventions for homeless youth is
presented. Purpose: This study seeks to provide an accurate and complete picture
of eﬀective interventions for homeless youth by collecting, summarizing, categorizing
and evaluating quantitative studies (i.e., those that have assessed treatment
outcomes). Methods: The following databases were searched in 2008: PsycINFO,
ERIC, MEDLINE and Cochrane were searched from 1985 through 2008 using
specifıc key words: interventions and programs, with homeless youth(s), homeless
adolescents, street youth(s), runaways and throwaways. In addition, references of
key articles were searched by hand. Eleven studies met pre-established inclusion
criteria. To determine study quality, a set of operational parameters was formulated
to rate each study as either good, fair, or poor. Results: There is no compelling
evidence that specifıc interventions are eﬀective for homeless youth, owing to
moderate study quality and the small number of intervention studies. Conclusions
that can be drawn from the studies are limited by the heterogeneity of interventions,
participants, methods and outcome measures. Many interventions focused on
reduction of substance abuse, whereas other important outcomes, such as quality
of life, have received little attention. No study received a quality rating of good,
and four studies were rated as fair. Most convincing, but still marginal, were results
of interventions based on cognitive–behavioral approaches, which revealed some
positive results on psychological measures. Conclusions: More methodologically
sound research is needed to determine what specifıc interventions are benefıcial
for (subgroups of) homeless youth. Implications for future research are discussed.
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Introduction
Homelessness among youth has become a serious and disturbingly common social
problem in many countries. Nevertheless, research on this population remains limited,
especially in terms of intervention evaluations. Several interventions for homeless
youth have been formally evaluated but a complete systematic overview of studies
on the eﬀectiveness of interventions is lacking (Toro, Dworsky, & Fowler, 2007). Only
one review reported systematically on interventions for homeless people, including
homeless youth (Hwang, Tolomiczenko, Kouyoumdjian, & Garner, 2005). Several
descriptive reviews of the literature are also available (Karabanow & Clement, 2004;
Moore, 2005; Sanabria, 2006). To address this gap in the international literature
and build on previous research, the primary goal of this systematic review is to
increase the knowledge base regarding evidence-based interventions for homeless
youth. The study seeks to provide an accurate and complete picture of eﬀective
interventions for homeless youth by collecting, summarizing, categorizing and
evaluating quantitative studies (i.e., those that have assessed treatment outcomes). It
is hoped that this information will provide a starting point for further development of
existing and promising interventions and encourage researchers and policymakers
to conduct sound research on interventions in order to improve the quality of care
delivered to homeless youth.
Although intervention evaluations are still in their infancy, previous studies
have increased our understanding of the causes of homelessness among youth
(Robertson & Toro, 1999; Whitbeck, Hoyt, Johnson, Berdahl, & Whiteford, 2002):
Consistently, youth report family conﬂict as an important reason for leaving their
home. In addition, physical, emotional and sexual abuse is often cited as a reason
for their homelessness (Bao, Whitbeck, & Hoyt, 2000; Cauce et al., 2000; MacLean,
Embry, & Cauce, 1999; Ryan, Kilmer, Cauce, Watanabe, & Hoyt, 2000; Toro et al.,
2007; Tyler, Hoyt, Whitbeck, & Cauce, 2001). The complexity and diversity of problems
suﬀered by homeless youth have been reported by many researchers as well. High
levels of physical, emotional and mental health problems, including depression,
suicidal behavior, posttraumatic stress disorders and conduct and/or mood
disorders are identifıed (Cauce et al., 1998; Feitel, Margetson, Chamas, & Lipman,
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1992; Gwadz, Nish, Leonard, & Strauss, 2007; Solorio, Milburn, Andersen, Trifskin, &
Rodriguez, 2006; Toro et al., 2007; Whitbeck et al., 2002; Whitbeck, Hoyt, Johnson,
& Chen, 2007; Whitbeck, Johnson, Hoyt, & Cauce, 2004). Moreover, homeless youth
also report engagement in high risk activities including substance abuse (Baer,
Ginzler, & Peterson, 2003; Johnson, Whitbeck, & Hoyt, 2005; MacLean, Paradise, &
Cauce, 1999; Peterson, 2006), involvement in illegal or delinquent activities while
living on the streets, such as dealing drugs, stealing and prostitution and risky sexual
behavior (Cauce et al., 1994; Rew, Grady, & Dunman, 2008; Robertson & Toro, 1999;
Tyler, Whitbeck, Chen, & Johnson, 2007; Whitbeck, Hoyt, & Ackley, 1997). Evidently,
homeless youth are exposed to many dangers and are therefore at an extremely
high risk of becoming victimized again after leaving home (Stewart et al., 2004).
As a result of these studies to understand the complex (health) issues of
homeless youth, there has been an increase in the development and improvement
of social services, social policies and interventions to assist this group. It is not
surprising that the majority of interventions aim to improve the quality of life of
homeless youth by reducing homelessness and/or its associated problems. In
order to conceptualize the range of outcomes these interventions should address,
a framework is proposed in which four basic conditions (socioeconomic security,
social inclusion, social cohesion and empowerment) on two levels (either society
and the individual or institutions and communities/groups) constitute the quality of
life or well-being of individuals (Figure 1) (Van der Maesen & Walker, 2005; Wolf,
2009; Wolf & Van Luijtelaar, 2010). Each condition has several indicators, which
represent important outcomes. Interventions can be implemented on the personal
and societal level as well as on the community and institutional level and can help to
achieve multiple outcomes, such as mental/physical health, accessibility of services,
vocational assistance and healthy interpersonal relationships.

Methods
An electronic systematic literature search was conducted (in 2008) with the following
computerized databases: PsycINFO, ERIC, MEDLINE and Cochrane in the period
66

Eﬀective interventions for homeless youth: A systematic review

3

Figure 1. Social quality and the quadrangle of conditional factors for quality of life (Van der
Maesen & Walker, 2005; Wolf, 2010)

1985–2008. Searches with EMBASE and CINAHL were initiated as well, but these
did not yield additional hits. Relevant articles from a search in Google Scholar were
also included. Combinations of appropriate keywords were used in these searches:
interventions and programs with homeless youth(s), homeless adolescents, street
youth(s), runaways and throwaways. The title and abstract of each publication were
blindly reviewed by three independent researchers to determine whether the study
should be included, based on specifıc predetermined criteria.

Study selection
For this review, studies were included if they empirically examined the eﬀectiveness
of an intervention for homeless youth. The focus was on not only studies that used
comprehensive, rigorous designs but also quasi-experimental studies, uncontrolled
pre and posttests and randomized and controlled trials. Descriptive studies were
excluded because they are not empirical in nature. The issues of interest in the
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current study comprised interventions conducted in both intramural settings and
for ambulant homeless youth who had various additional problems. In other
words, the search was not restricted to certain types of locations or subgroups of
homeless youth; all homeless youth, those living on the street and those in service
accommodations were included. Further, no distinction was made among types
of intervention, regardless of whether they were long-term or short-term, group or
individually oriented. However, interventions that included family therapy; focused
on sexual health; were applied in schools; or concerned service evaluations were
excluded, as they are beyond the scope of the current study. The aim was to focus
on general interventions for homeless youth that can be applied within the context
of any service conditions.

Systematic search results
The fırst search resulted in a total of 1547 studies. After removing duplicates, 557
unique publications remained for further examination. A broad selection of these
resulted in 125 publications, which were reviewed by title and abstract. Eleven
articles appeared to match appraisal criteria, including hand-searched relevant
references cited in key articles and references from Google Scholar. The results
of the systematic search and study selection process are summarized in Figure 2.

Results
Of the 11 intervention studies identifıed from the database search, almost all have
been developed and carried out in the U.S.: fıve in Seattle; two in Albuquerque;
one in Los Angeles; one in the south eastern U.S. Two made evaluations in other
countries: Halifax (Canada) and South Korea. The sampled population varied in
multiple ways: some youth were living on the streets at the moment they were
approached to participate in the study and others were living in residential
services for a longer or shorter period. Further, the period of homelessness and
the number of homeless episodes varied. The age range of the youth studied
was 10 to 24 years, and in the majority of the studies, there were more boys/men.
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1547 articles identified

557 articles retrieved after
removing duplicates

40 selected from title and
abstract

7 selected after full
evaluation

517 excluded:
- No intervention studies
- Intervention studies on sexual
health/ educational progress

33 excluded:
- Evaluations of
shelters/residential
services/chain of services
- Descriptive studies

3

4 references from key articles

11 unique studies
4 with a fair quality rating
7 with a poor quality

Figure 2. Summary of database search and the process of the study selection

Moreover, the additional problems youth experienced, such as mental health issues
and substance abuse, varied greatly. The majority of the 11 interventions (n = 8)
were targeted on the individual level; three were group-based. Most interventions
were implemented within an intramural setting, meaning an accommodation for
homeless youth, such as an (emergency) shelter or a drop-in center. Only one
study evaluated services for ambulant youth, in terms of supportive housing. The
11 interventions for homeless youth were classifıed into seven main types: intensive
case management (n = 1); independent living programs (n = 2); brief motivational
interventions (n = 2); cognitive–behavioral interventions (counseling; n = 3); living
skills/vocational interventions (n = 1); supportive housing (n = 1); and peer-based
interventions (n = 1). For a more detailed description of the intervention studies and
their results see the publication (Altena, Brilleslijper-Kater, & Wolf, 2010) available
at www.ajpm-online.net.
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Study quality
Along with a rating based on type of study design, Table 1 displays an overview
of the operational parameters used for rating the internal validity of studies. This
quality rating system, derived from the U.S. Preventive Services Task Force Work
Group, classifıes studies as good, fair, or poor (Harris et al., 2001). Because less
rigorous study designs were allowed in the current review (fıve RCTs, fıve quasiexperimental designs and one pre–post design), a modifıcation of this rating system
was used. Consequently, pre-established criteria for this review resulted in four
studies with a quality rating of fair and seven studies with a rating of poor. No
rating of good was assigned, owing to ﬂaws in study design (Table 1). The main
reasons a study received a quality rating of poor were small sample sizes (n < 50);
non-randomized procedures; and low retention rates (< 80%). Two studies received a
quality rating of poor, as they either had no control group or did not conduct followup measurement. Other relevant shortcomings in study design were initial diﬀerences
between the experimental and control groups or problems in maintaining similarities
between groups. Non-randomized procedures, small samples, and high loss to
follow-up contribute to this problem, which does not allow for accurate comparison
of outcomes between groups. Other studies did not meet certain methodologic
requirements, such as consistent reporting of the psychometric properties of their
outcome measures, although these were not explicitly used as criteria for rating
study quality. In some cases, when information on reliability and validity had been
taken into account, it was not always based on the specifıc population of interest,
but rather on subpopulations from other studies. One explanation for the lack of
diﬀerential eﬀects between groups is the high degree of similarity of interventions
in the experimental and control groups in some studies; the use of non-intervention
control groups might solve this problem. In addition, most studies used a relatively
short time interval between baseline and follow-up, which provides information
on only the short-term eﬀectiveness of the intervention, making it unclear whether
the benefıts of the interventions can be sustained for a longer period. Finally,
reliance on self-report measures is a notable point of potential bias resulting from
under and over-reporting (e.g., drug or alcohol use) and should be given adequate
consideration.
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At the intervention level, limitations concern the implementation of the
intervention. Treatment fıdelity —a measure of the diﬀerence between the intervention
as intended and as performed— should be incorporated into the study design. Only
four reviewed studies have monitored treatment fıdelity, and only one study reported
on the procedure for doing this (Slesnick, Prestopnik, Meyers, & Glassman, 2007).
The lack of fıdelity assessments generates uncertainty as to whether all elements
of the intervention were implemented, and this is a critical measure, as eﬀects of
interventions depend to a large extent on their implementation.

Outcome measures
A structured overview of outcome measures categorized by type is displayed in
Table 2. Evidently, outcome measures of the expected or potential results, used
for evaluation of the interventions, vary in multiple ways. Moreover, for a specifıc
outcome measure, the choice of (standardized) instruments diverged as well: most
prominent was the focus on reduction of substance abuse. Mental health, material
comfort and tenability appear to be important outcome measures as well, often
gauged in terms of depression, conduct disorders, education, employment and selfesteem. Quality of life and social well-being have been measured too, but they are
usually not considered important (primary) outcome measures. In several studies,
it was hard to determine which outcome measures were considered primary and
which secondary, and on what underlying theoretic structure the choices of outcomes
measures were based.

Interventions/study results
Intensive case management. An earlier study (RCT) examined the eﬀectiveness of
an individualized intensive case management program (Cauce et al., 1998). In the
experimental and control conditions, youth received the same supply of services;
however, the programs diﬀered fundamentally in several main characteristics (see
publication, available online at www.ajpm-online.net) (Cauce et al., 1998). The
application of this program among homeless youth has produced rather minimal
results. Probably, as a result of the high level of similarity between the two conditions,
no between-group diﬀerences could be identifıed. Nevertheless, the overall
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positive results indicate that the program might be benefıcial for homeless youth.
Because of the lack of a non-treatment control group in this design, improvements
cannot be attributed exclusively to intensive case management, for they can also
be explained by the passage of time (or other variables such as motivation and
personal characteristics).

Independent living. Independent living programs are designed to assist
homeless youth in increasing their living skills for self-suﬀıciency in life. The Bridge
Independent Living Project oﬀered a service and support package within a structured
and supervised residential program for 6–8 months for youth who had no alternative
living situation (Upshur, 1985). The 2-year quasi-experimental, long-term study of this
program revealed marginal results (Upshur, 1985, 1986). The same control group
(youth receiving services from the service agency but living at home or in other
residential programs) was used for both years, and one resident was also in the
experimental group. During the second year, modifıcations were made to the initial
intervention, based on the experiences of the fırst year (Upshur, 1986). Unfortunately,
an extensive description of the intervention and the internal working methods are
not reported in either publication. Outcomes were not consistently positive on the
psychological measures; changes in self-concept and defensiveness were evident
for the fırst-year experimental group only. Positive outcomes in employment and
living status were found in both years.

Brief motivational intervention. Two studies (RCTs) have evaluated an individual
treatment based on a technique called motivational interviewing, which concerns
an individual, brief feedback and motivational intervention, modeled along the lines
of a doctor check-up (Baer, Garrett, Beadnell, Wells, & Peterson, 2007; Peterson,
2006). The objectives were to reduce harms associated with alcohol and drug
use among homeless adolescents and to encourage them to make better use of
available services by providing them with personal feedback about patterns and
risks related to substance abuse (alcohol, marijuana and other drugs). Results after
one intervention session showed some decline in drug use (other than marijuana)
at the 1-month follow-up compared to the control group. This signifıcant reduction
had disappeared at the 3-month follow-up. The eﬀects across the various drug and
alcohol outcome measures were not robust, because alcohol and marijuana use did
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Slesnick (2007)

General health
General health

-

Social well-being

Satisfaction
Life domains

-

Family/peer support

Homelessness

Cauce (1998)

Days homeless

Educational achievement

Employment

Social stability/housing

Service utilization

Material comfort

Table 2. Summary table of outcome measures

+

Peterson (2006)
Baer (2007)

+/-

Hyun (2005)
Upshur (1985)
Upshur (1986)
Ferguson (2008)
Fors (1995)

+

+

+

+

+

+/-

-

+

+/-

a

Kisely (2008)
Slesnick (2008)

+
-

+

-

-

Note: Eﬀectiveness of intervention: + = evidence of eﬀectiveness; - = no evidence of eﬀectiveness (ns); +/- = not
enough evidence of eﬀectiveness (0.05 < p < 0.10), or contradictory results: some variables + and other -;
x = signiﬁcance in the opposite direction; ? = unknown
a
In Fors et al. (1995) very speciﬁc outcome measures were used and are therefore not displayed in this table.
Shaded areas = primary outcome measure
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Anxiety

-

+/-

+/+
+

?

?

-

+
+
+/-

+/-

-

+

-

+/+/-

+
?

+
+
+

-

Risky sexual behavior

-

Delinquent behavior

Self-esteem/self concept

Locus of control

Self-eﬃcacy

Alcohol use

Drug use

Emotional problems,
alienation

Defensiveness

Psychological distress

Problem behavior

+
Coping

Depression

Safety

Tenability

Substance use

Mental health
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-

+/-

-

x
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not reveal a signifıcant decline. The second study, which examined the eﬀectiveness
of a modifıed version of the brief motivational intervention (four sessions), revealed
no signifıcant and enduring results in favor of the experimental group. Some overall
signifıcant improvements have been found between baseline and both the 1-month
and 3-month follow-up for abstinence, marijuana use and other drug use. A reduction
of alcohol use was found at the 3-month follow-up.

Cognitive–behavioral intervention. Two studies (one RCT and one pre–post
design) evaluated an intervention based on cognitive–behavioral components
called the community reinforcement approach (CRA) (Slesnick, Kang, Bonomi, &
Prestopnik, 2008; Slesnick et al., 2007). Outcomes from the CRA have shown some
overall improvements in the experimental group as well as in the control group.
Moreover, the intervention group improved signifıcantly on measures of substance
abuse, social stability, depression and internalizing behaviors compared to youth
assigned to the control group. In an earlier study, the impact of the combination of
case management and CRA has been examined. The specifıc intervention goals
for youth were developed in collaboration with their case manager, who assisted
youth in several areas (e.g., substance abuse, mental health needs) Slesnick et
al., 2008). Improvements were found among youth in percentage of days being
housed, psychological distress and substance abuse. Further, support for the
cognitive-behavioral approach, based on an RCT, also appeared from the shortterm cognitive–behavioral group therapy in one study (Hyun, Chung & Lee, 2005).
Measures of self-eﬀıcacy increased and depression decreased in comparison with
the control group.

Living skills/vocational interventions. One study used a quasi-experimental
design to evaluate the eﬀectiveness of a long-term group intervention for youth
living on the street, called the social enterprise intervention (SEI) (Ferguson and
Xie, 2008). The underlying idea of this approach is that economic well-being aﬀects
all dimensions of personal well-being (Ferguson, 2007; Ferguson & Xie, 2008). The
remarkable and unexpected fınding of this study was that the strongest (unfavorable)
eﬀect of all key outcome variables was an increase in high-risk behavior for the
SEI group (this is explained by the author as being the result of an increase in
self-confıdence). However, positive results indicated improvements in favor of the
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experimental group in life satisfaction and family contact. Also, borderline signifıcant
diﬀerences have been found for peer social support and depressive symptoms
(Ferguson & Xie, 2008).

Peer-based intervention. An earlier study evaluated a group-oriented peerbased intervention called the drug prevention project (Fors et al., 1995). Peer-led
programs are developed with the idea that young people are more likely to be
honest with peers than with professional service providers (Cuijpers, 2002). In a
quasi-experimental design, a test was conducted of whether peer-led, adult-led, and
non-intervention groups diﬀered in multiple outcomes on drug abuse: knowledge,
attitude, and behavioral-intention variables appeared to be eﬀective in comparison
with both control groups. The peer-led group was the only group with a signifıcant
diﬀerence in the knowledge items, were more willing to take responsibility for their
own actions, and their intention to assist a friend increased after receiving the
intervention (Fors & Jarvis, 1995).

Supportive housing. One study has been found that evaluated the eﬀects of
a supportive housing program (Kisely et al., 2008). The aim of this program is to
provide permanence, aﬀordability, ﬂexibility, safety, comfort, accessible support
services, and independence. From the quasi-experimental pilot study, self-reported
health improved in favor of the experimental group (no stable residence but access
to the same services of the drop-in center). In addition, lower levels of substance
abuse have been identifıed compared to the control condition. These signifıcant
fındings, despite the small sample size, are based on a study without a followup assessment. Minimal information is provided concerning the content of the
intervention.

Discussion
In recent years, more interventions for homeless youth have been developed, but
still only a few interventions have been formally evaluated in true experimental
designs. This review provides a broad overview of interventions reported to be
eﬀective for homeless youth. Unfortunately, the study quality and the number of
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intervention studies were not as high as would be desirable. Moreover, in regard
to clinical relevance, no compelling evidence of the eﬀectiveness of interventions
for homeless youth can be presented on the basis of the results (and the eﬀect
sizes) of these studies.
Despite the fact that this review was fairly extensive, it does not rule out the
possibility that studies on eﬀective interventions have been missed as a result of the
search strategy; studies could have been overlooked or published in non-English
language journals, which have not been included in the search and may have
caused a selection bias. In addition, descriptive studies were not included but might
have provided useful qualitative information on eﬀective interventions.
Only 11 studies published between 1985 and 2008 were identifıed for
evaluation, according to pre-established criteria. The results are based on the
information given in the articles: unfortunately, important information, such as
intervention activities, fıdelity assessments, randomization procedures, reporting
of missing data, information on participants lost to follow-up and intention-to-treat
analysis was often lacking. Specifıc details of the intervention were not consistently
reported, and some interventions contained many elements, making it diﬀıcult to
assess which specifıc feature(s) of the intervention caused the positive intervention
eﬀects. More research is needed to identify and disentangle the crucial elements
of a specifıc intervention and relate them to appropriate primary and secondary
outcome measures based on a sound underlying theoretic structure (Craig et al.,
2008). A salient feature of many interventions was the focus on drugs and alcohol
use as primary outcome measures, whereas other relevant measures on other
subdomains (Figure 1) have been understudied, such as subsistence (social)trust,
critical living skills, family/peer support and safety (Vanderplasschen, Wolf, Rapp,
& Broekaert, 2007). The challenge for service providers and other professionals
who work with homeless youth is to be aware of the specifıc needs of these youth
in order to increase their quality of life and to focus on establishing good working
relationships on which an intervention eﬀort should rely.
This review is distinctive because of the heterogeneity of the included
interventions; they diverged considerably in terms of: objectives, target population
characteristics, institutional settings, working methods and activities of staﬀ
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and intensity and duration of the intervention. Because interventions have been
evaluated in various organizations and countries, the fact that the outcomes have
been inﬂuenced by social and cultural contexts must be taken into account.
The leader in number of intervention studies on homeless youth was the U.S. It
is unclear to what extent the fındings are generalizable to the worldwide population
of homeless youth. Along with diﬀerences in interventions, ﬂaws in study design
preclude the possibility of conducting a meta-analysis. Study limitations included
nonrandomized procedures, low retention rates, relatively small sample sizes, lack
of non-intervention control groups, diversity in outcome measures, use of diﬀering
statistical analyses, and inconsistency in the use of standard outcome measures.
Most promising results concern interventions that incorporate cognitivebehavioral components; cognitive-behavioral therapy, therefore, might be an
important vehicle for assisting homeless youth. Still, the three interventions based on
this approach were rather diﬀerent from one another and reﬂect only the potential
eﬀectiveness of the intervention. It remains unclear whether a group approach is
more successful than an individual approach, and what specifıc ingredient(s) of an
intervention create positive results, and whether they will be sustained long-term.
The eﬀectiveness of cognitive-behavioral therapy for adolescents and younger
children has been cited by previous studies (Kendall, 1993; Kendall, Hudson, Gosch,
Flannery-Schroeder, & Suveg, 2008). Positive results of intervention studies on other
vulnerable (sub)populations have also been found for intensive case management
(Godley, Godley, Dennis, Funk, & Passetti, 2002; Godley et al., 2000; Thornquist,
Biros, Olander, & Sterner, 2002; Vanderplasschen et al., 2007; Witbeck, Hornfeld, &
Dalack, 2000), brief motivational interventions (Grenard, Ames, Pentz, & Sussman,
2006), supportive housing (Tsemberis, 1999) and peer-led interventions (Cuijpers,
2002; Tobler et al., 2000). Although there is too little evidence from which to draw
conclusions, suggestions indicate important directions for future intervention
research and development, through which homeless youth can be adequately
assisted. Subsequent empirically based studies using rigorous designs are needed
to determine intervention eﬀectiveness for homeless youth.
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Addendum
Eﬀective interventions for homeless youth: A systematic
review update 2009–2018
Introduction
In 2010 our systematic review on the eﬀectiveness of interventions for homeless
youth that was conducted in 2008 was published (chapter 3). We carried out an
update of the review in order to determine whether in the period 2009–2018 more
evidence has been added on the eﬀectiveness of interventions for homeless youth.

Study selection & methods
This review update includes quantitative studies published between 2009 and
September 2018. The same inclusion criteria, search strategy and parameters for
critical appraisal were used as in the original review. We searched PsychINFO,
ERIC, Embase, and MEDLINE using speciﬁc keywords, namely: intervention(s) and
program(s) in combination with homeless youth(s), homeless adolescents, street
youth(s), runaways or throwaways. Relevant reviews and retrievals from google
scholar were also included (for more detailed information, see chapter 3).

Systematic search results
The search yielded 973 studies. After removing duplicates, 633 unique publications
were screened by title and abstract by the ﬁrst author. From this selection, 42
publications remained and were reviewed by full text. In total, 17 publications
matched the inclusion criteria and were fully reviewed.

Results
The 17 publications concerned 13 unique studies, because several publications were
(partially) based on the same research samples (Bender et al., 2015; Bender et
al., 2018; D’Amico, Houck, Tucker, Ewing, & Pedersen, 2017; Guo, Slesnick, & Feng,
2014; Slesnick, Erdem, Bartle-Haring, & Brigham, 2013; Slesnick, Guo, & Feng, 2013;
Tucker, D’Amico, Ewing, Miles, & Pedersen, 2017). Nine studies were carried out in the
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U.S, three in Canada and one in the Netherlands. Seven studies were classiﬁed as
RCTs; two as group-randomized RCTs; two as quasi-RCTs and three as uncontrolled
pre-posttests. In two studies, partly based on the same data, two diﬀerent research
designs were employed. The target population of the 13 studies varied in gender,
age (range 12–26 years), duration of homelessness, and in mental health.
The majority of studies compared two or three diﬀerent interventions or
compared the experimental intervention with treatment as usual. The 15 interventions
investigated consisted of eight individual-orientated and seven group-based
approaches. Most of the interventions were carried out in and/or by shelter facilities
for homeless youth, such as drop-in centers. Only two interventions were carried out
in the family home when preferred by the participant (Milburn et al., 2012) or in an
independent living accommodation (Kozloﬀ et al., 2016). The interventions diﬀered
in their goals and in intensity and frequency of the meetings (from two sessions
in total to weekly sessions up to ﬁve or six months). They also had similarities, for
example in theoretical principles and methodical ingredients.
The following types of intervention were found: cognitive-behavioral interventions
(n = 3) (Bender et al., 2015; Bender et al., 2018; Guo et al., 2014; Medalia, Saperstein,
Huang, Lee, & Ronan, 2017; Slesnick, Erdem, et al., 2013; Slesnick, Guo, Brakenhoﬀ,
& Bantchevska, 2015; Slesnick, Guo, et al., 2013), brief motivational interventions
(n = 2) (D’Amico, Houck, Tucker, Ewing, & Pedersen, 2017; Guo et al., 2014; Slesnick,
Erdem, et al., 2013; Slesnick et al., 2015; Slesnick, Guo, et al., 2013; Tucker et al.,
2017), strengths-based interventions (n = 3) (Krabbenborg et al., 2017; Rew, Powell,
Brown, Becker, & Slesnick, 2017; Slesnick et al., 2015), family-based interventions
(n = 2) (Guo et al., 2014; Milburn et al., 2012; Slesnick, Erdem, et al., 2013; Slesnick,
Guo, et al., 2013), social support interventions (n = 2) (McCay et al., 2011; Stewart,
Reutter, Letourneau, & Makwarimba, 2009), a mentoring intervention (n = 1) (BartleHaring, Slesnick, Collins, Erdem, & Buettner, 2012), an advocacy intervention (n = 1)
(Guo & Slesnick, 2017), and a housing ﬁrst intervention (n = 1) (Kozloﬀ et al., 2016).
A more detailed description of the studies and interventions is available from the
author upon request.
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Study quality
Table 1 displays the quality appraisal of the studies described in the 17 publications
(see chapter 3 for more information). Some studies that were based on the same
research sample used diﬀerent research designs and hence received diﬀerent
ratings on the parameters for study quality. According to the parameters, ﬁve studies
were rated as fair and twelve studies as poor due to methodological limitations
of the study designs. No study was rated as good. Main reasons for poor study
quality were low retention rates (< 80%), a lack of or unknown (initial) resemblance
between conditions, and small sample sizes (n < 50). Other shortcomings were the
absence of control groups, the use of non-randomization procedures, moderate
to low information of the used outcome measures, and not using intention-to-treat
analyses.
Although 10 of the 13 unique studies reported on treatment ﬁdelity (D’Amico et
al., 2017; Guo & Slesnick, 2017; Guo et al., 2014; Kozloﬀ et al., 2016; Krabbenborg et
al., 2017; Medalia et al., 2017; Milburn et al., 2012; Rew et al., 2017; Slesnick, Erdem,
et al., 2013; Slesnick et al., 2015; Slesnick, Guo, et al., 2013; Tucker et al., 2017), not all
of them contained adequate descriptions of the design and execution of the ﬁdelity
assessment and three studies lacked that information altogether. The diﬀerent kinds
of experimental interventions being investigated in the studies might have limited
the possibility to detect signiﬁcant diﬀerences in intervention outcomes.

Outcome Measures
In the studies described in the 17 publications a variety of outcomes were measured
with diverse instruments to assess intervention eﬀectiveness (Table 2). Some
publications were incomplete in their information on the psychometric properties
of the instruments or the instrument consisted of one single item. Most studies aimed
to reduce substance use (n = 11) and mental health problems (n = 8). Relatively few
studies focused on improvements in strengths-based outcomes, such as social wellbeing (n = 4), tenability (n = 3), coping (n = 3), and quality of life (n = 2). Primary and
secondary outcome measures were often not clearly distinguished.
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Goal attainment

Physical health

Goal attainment

Somatization/physical health

Hope/optimism

Self-esteem

Cognitive/behavioral coping /mindfulness

Risk detection abilities

Self-eﬃcacy

Negative consequences

Motivation/Readiness for change

Self-determination

Tenability

Drug use
-

Resilience

Substance use
Alcohol use
-

Bartle-Haring
(2012)

Coping

Homelessness
Homelessness

Table 2. Summary table of outcome measures
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Note: Eﬀectiveness of intervention: + = evidence of eﬀectiveness; - = no evidence of eﬀectiveness (ns); +/- =
not enough evidence of eﬀectiveness (0.05 < p < 0.10), or contradictory results: some variables + and other -.
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Study Results
Four unique RCT studies on interventions based on cognitive-behavioral principles
were rated fair (n = 2) and poor (n = 2). These studies showed improvements
in substance use, mental health, problem behavior, coping, delinquent behavior
and victimization. However, the content, duration and intensity of the interventions
diﬀered largely impeding the possibility for good comparisons. From the three
unique studies on brief motivational interventions (BMI) two were rated fair and
one was rated poor. The BMI interventions were primarily focused on reducing
substance use and the studies showed particularly short-term positive improvements
in substance use. There were inconsistencies in the detection of enduring intervention
eﬀects across the BMI studies. Two studies on strengths-based interventions were
rated fair and one was rated poor. These interventions, which also incorporated
MI principles, showed overall improvements in tenability, mental health, quality of
life and substance use among others. Two family-based interventions, aimed to
improve the connection between homeless youth and their family members and
their problem-solving skills, were investigated by RCT studies of which one was
rated fair and the other poor. Reductions in substance use (also on the long-term),
problem behavior and sexual risk behavior were found. It was prominent that the
measured outcomes seemed to be deﬁcient in reﬂecting the intervention aims.
The two social support intervention studies received a quality rating of poor. A few
improvements were found in social well-being outcomes. No positive eﬀects were
found for other primary and secondary outcome measures. There was minimal
evidence for the single studies on a mentoring intervention, an advocacy intervention
and a housing ﬁrst intervention. These studies received a poor quality rating. Some
improvements were found in (a few) substance use outcomes when receiving
mentoring or advocacy intervention. In the study on the advocacy intervention,
aimed to improve service engagement, service engagement was not chosen as
outcome measure. The housing ﬁrst intervention showed improvements in housing
stability, employment and a few quality of life indicators, but not in all the other
secondary outcome measures.
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In general, across all studies included in this review update, mainly overall
improvements were found instead of signiﬁcant improvements in the outcome
variables between the intervention groups.

Conclusion
The evidence for cognitive-behavioral interventions, brief motivational interventions
(BMI), and strengths-based interventions seems to be the strongest, based on
the number of studies, the quality of the study designs and the outcomes of the
interventions. However, a number of limitations inhibit the possibility to draw ﬁrm
conclusions on the eﬀectiveness of interventions for homeless youth based on this
review update, including the small number of studies, the variety of interventions and
their outcomes, the diverse characteristics of the population, shortcomings in study
designs and analytic procedures by which diﬀerences between conditions were
not detected, a lack of (information on) treatment ﬁdelity, an insuﬃcient or unclear
theoretical basis for the primary and secondary outcome measures in relation to
the intervention aims, and the complexity of interventions incorporating a variety
of intervention elements and activities. According to this review we may conclude
that in the period 2009–2018 no suﬃcient compelling evidence of the eﬀectiveness
of interventions for homeless youth has been presented in the scientiﬁc literature.
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Chapter 4

Abstract
This study aimed to investigate the experiences of homeless youth with shelter
and community care services, the association with the overall evaluation of service
quality (overall evaluation score), and the way the experiences with particular
service aspects were combined in the overall evaluation score. The Consumer
Quality Index for Shelter and Community Care Services (CQI-SCCS) had been used
to measure the experiences with services of 308 youth. Data were analyzed by
using one-way analysis of variance and multiple regression. The ﬁndings reveal
that the client-worker relationship was perceived as the most positive and the
results of services as the least positive. Community care services received higher
evaluation scores than shelter services. The overall evaluation score was most
strongly associated with the client-worker relationship and the living conditions
in shelter facilities, indicating that these service aspects are considered essential
in service performance. The overall evaluation score was not disproportionally
inﬂuenced by positive or negative experiences with service aspects. In conclusion,
it is essential to consider the experiences of homeless youth in improving service
quality and strengthening their commitment with services. Especially, the living
conditions in service accommodations are amendable to improvements and the
perceived results also should be paid attention to.
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Introduction
In order to provide high quality of shelter and community care services for homeless
youth, it is essential that service providers consider the youth’s perspective on the
quality of care. As clients of those services, homeless youth may provide valuable
information regarding service delivery. Moreover, homeless youths’ involvement in
the service evaluation process might lead to a stronger service commitment. The
importance of engaging homeless youth in services has been widely recognized as
many youth face barriers in utilizing services (Darbyshire, Muir-Cochrane, Fereday,
Jureidini, & Drummond, 2006; De Rosa, 1999; Garrett, Higa, Phares, Peterson, &
Baer, 2008). Investing in the active involvement of homeless youth in service quality
evaluations can be an important step in addressing their speciﬁc needs. Furthermore,
it has been found that people with positive experiences with health care providers
are more inclined to utilize services in the future (Otani, Kurz, Burroughs & Waterman,
2003; Otani, Waterman, Faulkner, Boslaugh, & Dunagan, 2010) or recommend them
to others (Otani, Kurz et al., 2003; Otani, 2010).
The assessment of homeless youth’s perspectives as part of shelter and
community care service evaluations has gained momentum over the past ten to ﬁfteen
years. Important driving forces behind this development are the professionalization
and quality assurance of services for the young homeless, the shift towards a more
client-centered service provision and the increasing demand for accountability of
services. Simultaneously, research into homeless youth has increasingly focused on
quality performance from the perspectives of young people, although it has not
been broadly examined in relation with outcomes (De Rosa et al., 1999; Heinze,
Hernandez Jozefowicz, & Toro, 2010; Nebbitt, House, Thompson, & Pollio, 2007; Peled,
Spiro, & Dekel, 2005; Pollio, Thompson, Tobias, Reid, & Spitznagel, 2006; Spiro, Dekel,
& Peled, 2009; Teare et al., 1994; Thompson, Pollio, & Bitner, 2000; Thompson, Pollio,
Constantine, Reid, & Nebbitt, 2002). Clinical studies focusing on adolescent or adult
populations showed positive relationships between satisfaction with treatments and
treatment outcomes (Barber, Tischler, & Healy, 2006; Gros, Gros, Acierno, Frueh,
& Morland, 2013; Mah, Tough, Fung, Douglas-England, & Verhoef, 2006). In recent
years, research examining the experiences of youth receiving homeless services, as
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well as the eﬀects of promising methodologies or interventions such as the strengthsbased approach, has been carried out in the Netherlands (Krabbenborg, Boersma,
Beijersbergen, Goscha, & Wolf, 2015; Krabbenborg, Boersma, & Wolf, 2013).
Quality of care has been deﬁned by Donabedian (1980, 1982) in terms of three
components. i.e.,: structure, process and outcome (Figure 1). The ﬁrst component,
‘structure’, refers to the resources used in the provision of care (e.g., staﬀ), and to
the more stable arrangements under which care is produced; ‘process’ consists of
the activities that constitute care as well as the management of the interpersonal
relationship between the practitioner and the client; and the ‘outcomes’ are the
consequences to quality of life or, for example, health. In this study, we examined
experiences of homeless youth regarding all three components of Donabedian’s
model; the living conditions in shelter services pertain to ‘structure’; the relationship
between homeless youth and workers as well as the services received relate to
‘process’; and the perceived service results by homeless youth refer to ‘outcome’.
Furthermore, this study examined the extent to which the three quality components
are reﬂected in the overall evaluation of service quality and we investigated the
way this overall evaluation score was formed.
Research on the evaluation of service quality from the perspective of homeless
youth is still scarce. The studies that we found diﬀer in several ways, e.g., regarding
the use of satisfaction instruments and the dimensions of satisfaction measured (De
Rosa et al., 1999; Heinze et al., 2010; Peled et al., 2005; Spiro et al., 2009; Teare et
Structure

Process

ĺ
Living
conditions in
shelter
facilities

Outcome

ĺ
Relationship
between
homeless
youth and
workers

Perceived
service results

Services
received

Figure 1. Donabedian’s quality of care model and examined experiences of homeless youth
with four services aspects.
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al., 1994). In general, these studies show high levels of overall satisfaction. Overall
satisfaction levels appear to diﬀer between the diﬀerent types of services: the
highest levels of overall satisfaction, on a 3-point scale, are found for young people
using drop-in centers (2.60), whereas satisfaction scores for youth shelters (2.32) and
adult shelters (2.17) are lower (De Rosa et al., 1999).
Several studies examining speciﬁc service aspects show consistently high
levels of satisfaction with the client-staﬀ relationship (Heinze et al., 2010; Spiro et
al., 2009; Teare et al., 1994). Positive social norms (e.g., encouragement for skill
development and positive thinking), safety in the accommodation (Heinze et al.,
2010), quality of food (Spiro et al., 2009) and appropriate structure (organization,
clear expectations, limit setting) (Heinze et al., 2010) also receive relatively high rates
of satisfaction. Homeless youth are relatively less satisﬁed with the daily schedule
and the availability of activities (Spiro et al., 2009), peer-relationships (Heinze et
al., 2010; Spiro et al., 2009), the regime in the shelter (enforcement of rules and
regulations) (Spiro et al., 2009), support for eﬃcacy and the sense of belonging
(feeling of togetherness) (Heinze et al., 2010).
Research assessing the relationship between the overall satisfaction with
services and satisfaction with speciﬁc aspects of services show that empowerment,
the client-staﬀ relationship, an appropriate agency structure, positive social norms,
as well as the quality of food are signiﬁcantly associated with overall satisfaction
(Heinze et al., 2010; Spiro et al., 2009). Satisfaction with safety levels within the
accommodation, housing, the regime, levels of activity and family/school integration
(number of family/school integration experiences of homeless young people) are
not signiﬁcantly correlated with overall satisfaction (Heinze et al., 2010; Spiro et
al., 2009). Results regarding the association with peer relationships and overall
satisfaction are mixed (Heinze et al., 2010; Spiro et al., 2009). In general, it appears
that service components of process and structure that are valued more highly are
also associated more strongly with the overall satisfaction with services. A study by
Rademakers, Delnoij, & de Boer (2011) also showed that components of process
followed by those of structure are strongly associated with the overall evaluation of
the quality of care across diﬀerent patient groups. Experiences with the outcome of
care showed a much weaker association with the overall evaluation of care quality.
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The overall evaluation of service quality, or global rating, is often used as a
summary indicator of the quality of services and is presented as such in reports
and presentations (De Boer, Delnoij, & Rademakers, 2010). However, to be able
to identify priority areas for improving the quality of services, service providers
need to know exactly which aspects of services are represented in this overall
evaluation score. Although two studies report on the relationship between the overall
satisfaction with services and the satisfaction with speciﬁc aspects of services by
homeless youth (Heinze et al., 2010; Spiro et al., 2009), it remains unclear how the
experiences with particular service aspects are represented in the overall evaluation
score.
The two common theoretical approaches for exploring the integration
process of the experiences with particular service aspects to arrive at an overall
evaluation score are the compensatory model and the non-compensatory model
(Fishbein & Ajzen, 1975; Ganzach, 1995a; Ganzach & Czaczkes, 1995). In the
compensatory model experience scores on all service aspects are weighed together.
In this model, a positive experience score on one service aspect can compensate for
a negative experience score on another. The non-compensatory model, on the other
hand, does not allow for trade-oﬀs among service aspects. This means the overall
evaluation of service quality is disproportionately inﬂuenced by positive experiences
(the disjunctive strategy) or negative experiences (the conjunctive strategy) with
service aspects (Einhorn, 1970; Ganzach, 1995b; Ganzach & Czaczkes, 1995; Otani,
Harris, & Tierney, 2003; Otani, Kurz et al., 2003). With the exception of Otani (2006),
previous patient satisfaction studies consistently indicate that patients use a noncompensatory, conjunctive strategy to arrive at their overall evaluation of healthcare
quality (Otani & Harris, 2004; Otani, Harris, et al., 2003; Otani, Kurz et al., 2003; Otani
et al., 2010).
The present study addresses the following research questions: (1a) How do
homeless youth experience speciﬁc aspects of services and how do they assess
overall service quality?, (1b) Do experiences with speciﬁc service aspects and the
overall evaluation of service quality vary across the diﬀerent types of services, that
is, low-threshold services (including drop-in services and night shelters), outreach
services, residential services and supported housing? (2) Which service aspects are
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reﬂected in the overall evaluation of service quality?, and (3) How do homeless
youth integrate their experiences with various service aspects to arrive at their
overall evaluation score? In accordance with previous studies, it is expected that:
(1a) the experiences with the client-worker relationship and the overall evaluation
of service quality will be positive, (2) the client-worker relationship will be most
strongly associated with the overall evaluation score, and (3) homeless youth will
use the non-compensatory, conjunctive strategy when integrating their experiences
with speciﬁc service aspects in the overall evaluation score.

Methods

4

Service & participant selection
For this study we used cross-sectional data from Dutch homeless youth gathered
with the Consumer Quality Index for Shelter and Community Care Services (CQISCCS) (Beijersbergen, Christians, Asmoredjo, & Wolf, 2010). Since the CQI-SCCS is
a recently established instrument we both used data from the pilot of the CQI-SCCS
(2009) and from measurements requested by Dutch shelter and community care
services when the CQI-SCCS was formally established (2010–2011).
The Dutch homeless (youth) service system oﬀers a continuum of shelter and
community care services. We distinguished four types of services: low-threshold
services (including drop-in services and night shelters), residential services (crisis
shelters and residential shelters), outreach services and supported housing. Lowthreshold services typically fulﬁl basic needs of clients such as a need for food,
shelter and a safe haven during the day or night. In residential services, clients
receive basic support as well as support on speciﬁc life domains (e.g., ﬁnances,
education, employment). Workers of outreach services make contact with homeless
youth and support them in ﬁnding services that match their needs. In supported
housing settings, homeless youth have their own apartment (sometimes shared with
others) in which they receive targeted support on a regular basis from professional
workers.
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Homeless youth from 25 services participated in the pilot study. After formal
establishment of the CQI-SCCS, CQI-SCCS data were gathered from homeless youth
of another 27 services (a total of 52 services). During the pilot, services were included
stratiﬁed by service type and region whereas after the establishment of the ﬁnal
instrument, services requested research with the CQI-SCCS themselves for speciﬁc
services.
Shelter and community care services were included if they: (a) had a capacity of
over 14 people (this only applied to services during the pilot to ensure an adequate
sample size for psychometric analyses), and (b) oﬀered regular services, as opposed
to specialized services (e.g., service programs for drug addicts or services targeted
to homeless young mothers) only. Within the services all homeless youth were
approached to participate in the study. Homeless youth are deﬁned as: youth of 25
years or younger who were living on the streets or stayed temporarily with family
or friends or in homeless shelters with absence of a legal guardian (Ministry of
Health, Welfare and Sports, 2004). To be eligible for this study, youth had to be: (a)
primary clients of the service; and (b) mentally and physically able to complete the
questionnaire (with or without interviewer assistance) (Beijersbergen et al., 2010).

Participants
Of the 338 participants who were asked to complete the CQI-SCCS questionnaire,
321 (95%) agreed to participate. After data cleaning the responses of 308 (91%)
homeless youth were included for analyses. Non-response analysis (non-responders
include those who were excluded after data cleaning) showed no diﬀerences in
demographic characteristics and homelessness (living on the streets, staying in
night shelters or temporarily with family/friends) between responders and nonresponders. Of the 308 homeless youth, 65% are male and the average age is 20.9
years (SD = 1.98). Just over half of respondents (53%) have at least one parent who
was born outside the Netherlands, most of whom were from Morocco (approximately
11%), the Netherlands Antilles (approximately 8%) and Suriname (approximately
7%). Nearly one quarter (24%) had a low education level (only elementary school
or no education). Almost half of the respondents (49%) had a moderately low
level of education (preparatory or lower-level vocational education or lower
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general secondary education), and 27% had a moderately high education level
(intermediate vocational education, senior general secondary education or preuniversity education). About one ﬁfth (21%) had experienced actual homelessness
within 30 days prior the interview. The mean length of service support was 4.7
months (SD = 9.2). The maximum length diﬀered across organizations and service
types.
In Table 1 the client and service characteristics across service types are
presented. Signiﬁcantly less homeless females use low-threshold services compared
to other services. Furthermore, they use less outreach services than supported
housing facilities. In residential services more female youth are represented than
in supported housing facilities. Youth using residential services are signiﬁcantly
younger than youth using low-threshold services and youth using supported housing
facilities. Youth using outreach services are more often from non-native origin than
youth in residential services. Finally, youth using low-threshold services have been
homeless in the past 30 days more often than youth using other services. Length of
stay/support diﬀered between service types as well. Youth using supported housing
facilities use this type of service longer and youth using outreach services use this
type of service shorter than youth using other services.

Procedure
In shelter services, respondents were asked to complete the questionnaire during
meetings arranged by a trained interviewer who assisted in completing the
questionnaire where necessary. All homeless youth were invited to participate in
the current study, independent of their lengths of stay or received support from the
services. Young people who were unable to attend these meetings were given the
opportunity to complete a questionnaire left behind by the interviewer. In community
care settings where organizing meetings was not feasible, service providers were
instructed to distribute the questionnaires among homeless youth in accordance with
the CQ-SCCS guidelines (Beijersbergen et al., 2010). Questionnaires were available
in Dutch, English, French, Turkish and Arabic. Where necessary, an interpreter
assisted with the completion of the questionnaire. All respondents received a gift
certiﬁcate or ﬁnancial compensation upon completion of the questionnaire.
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45.5%
68.8% a
3.32 (1.03)a
51.5% a

Nationality (non-native)

Education level ((moderately) low)

Self-perceived health

Homelessness
4.43 (5.45)a

18.5% b

21.7%
0.89 (1.49)b

2.57 (4.778)a

3.32 (0.83)a

2.98 (0.92)a
b

75.9% a

73.8% a

a

45.9%

65.6%
b

20.31 (1.90)b

21.08 (1.99)a, b

b

33.3%

30.0% b

M(SD)

Residential
services
(n = 135)

11.78 (14.78)c

11.4% b

3.38 (0.88)a

69.2% a

57.0% a, b

21.63 (1.90)a

53.2% c

M(SD)

Supported
housing
(n = 79)

4.70 (9.17)

20.8%

3.27 (0.89)

73%

47.4%

20.92 (1.98)

35.2%

M(SD)

(N = 308)

Total

Note. Games-Howell posthoc tests are used for signiﬁcant ANOVA statistics and chi-square analyses with z-tests are used for comparing cluster proportions. Means with diﬀerent
subscript letters within rows indicate signiﬁcant diﬀerences between service types at least at the p < 0.05 level

Length of stay/support (months)

Service characteristics

21.42 (1.80)a
a, b

9.1% a

Gender (female)

M(SD)

M(SD)

Age

Youth characteristics

Outreach
services
(n = 61)

Low-threshold
services
(n = 33)

Table 1. Client and service characteristics across service type
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Measures
Consumer Quality Index for Shelter and Community Care Services (CQI-SCCS)
The Consumer Quality Index for Shelter and Community Care Services (CQI-SCCS) was
developed in absence of a valid and reliable instrument to measure the experiences
of homeless people with services, including homeless youth (Beijersbergen,
Asmoredjo, Christans, & Wolf, 2015; Beijersbergen et al., 2010). To determine the
topics to be covered in the CQI-SCCS, focus group discussions with clients were held
and the concept mapping method had been used (see Beijersbergen et al., 2013
for an elaborate description of the instrument). The CQI-SCCS is part of a family of
questionnaires used in the Dutch health care system (entitled CQ-indexes), which
are based on the American CAHPS (Consumer Assessment of Healthcare Providers
and Systems) (Hargraves, Hays, & Cleary, 2003) and the Dutch QUOTE (Quality Of
care Through the patient’s Eyes) questionnaires (Sixma, Kerssens, Campen, & Peters,
1998). As prescribed, the CQI-SCCS was developed in adherence to strict guidelines
by the Health Care Insurance Board (CVZ) (Sixma, Hendriks, De Boer, & Delnoij,
2008). An important characteristic of CQ-indexes is that they measure patients
experiences rather than satisfaction (Sixma et al., 2008). These experiences are
assumed to be less subjective than satisfaction and they generate more detailed
information for quality improvements (Cleary & Edgman-Levitan, 1997).

Service aspects
The CQI-SCCS contains 25 items covering four experience scales regarding quality
aspects of service provision and one overall evaluation score of service quality.
The four experience scales include the client-worker relationship (4 items); services
received (10 items); perceived service results (5 items); and living conditions (6
items). The living conditions scale is only used for young people using shelter
services. Table 1 shows the scale items and their corresponding experience scales.
All items are scored on a 4-point Likert scale from 1 (never) to 4 (always). The CQISCCS has good internal consistency (Cronbach’s alphas between .77 and .91) and
good test–retest reliability (correlations range from .54 to .69). The construct validity
is satisfactory (Beijersbergen et al., 2010). In the current study Cronbach’s alpha
ranges from .75 to .91.
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Overall evaluation of service quality
For the overall evaluation of service quality respondents were asked to assign a
grade to the services they received on an 11-point Likert scale ranging from 0 (the

worst possible services) to 10 (the best possible services).

Data analysis
All statistical procedures were performed in SPSS Statistics 18.0. We used multilevel
(mixed model) analyses with case-mix adjusters to examine whether homeless youth
diﬀer signiﬁcantly in their mean scores on the overall evaluation of service quality
and the mean scores on the four experience scales across diﬀerent types of service
delivery. In addition, post hoc analysis for pairwise comparisons of diﬀerent service
types were performed (research question 1). We performed separate multiple
regression analyses for the whole group and for the group using shelter services
because of the inclusion of living conditions, to identify which service aspects are
associated with the overall evaluation of service quality (research question 2).
Finally, a scatter term was computed to identify how homeless youth combine their
experience scores on speciﬁc service aspects to arrive at their overall evaluation
score (research question 3) (Brannick & Brannick, 1989). The scatter term is computed
by calculating the standard deviations per youth of the scores from all experience
scales and is included as an independent variable in the regression model. The
statistical formula is as follows:

Y represents the dependent variable (overall evaluation score) and the Xi ’s are
the independent variables (experience scales). The ﬁrst two terms are ordinary
linear regression coeﬃcients, where a is the intercept and b1 is the slope. The third
parameter bk+1 represents the slope of the scatter term (or standard deviation)
(Brannick & Brannick, 1989). This parameter, bk+1, gives information on which strategy
homeless youth use. When bk+1 is zero or not statistically signiﬁcant, homeless youth
are not disproportionally inﬂuenced by either highly negative or highly positive
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experiences in determining their overall evaluation of service quality, which suggests
that the compensatory strategy is used. A positive signiﬁcant value of bk+1 indicates
a disjunctive strategy is used (positive experiences with service aspects are
disproportionately inﬂuential in forming an overall evaluation of service quality) to
assess overall service quality and a negative signiﬁcant value of bk+1 is an indication
that the conjunctive strategy is used (negative experiences on service aspects are
disproportionately inﬂuential in their overall evaluation of service quality) (Ganzach
& Czaczkes, 1995).

Including client and service characteristics in data analysis
A variety of client characteristics has been found to be associated with client
experiences with care (Huang et al., 2005; O’Malley, Zaslavsky, Elliott, Zaborski, &
Cleary, 2005; Zaslavsky, 2001). To ensure that diﬀerences in scores on experience
scales across service types can be primarily attributed to the services, we used
case-mix adjusters and included covariates in the regression analyses. According
to CQI guidelines (Damman et al., 2009) multilevel analysis need to be used to
select relevant case-mix variables for adjusting the experience scale scores. In the
current study, multilevel analyses revealed that age and nationality were signiﬁcantly
associated with the experience scales for homeless youth (Beijersbergen et al.,
2010). For the living conditions scale, subjective physical health was additionally
included as case-mix adjuster. These case-mix adjusters are used to correct for
diﬀerences in mean scores on the experience scales across service types that might
be attributed to youth characteristics. In the regression analyses we used covariates
to control for variables that can aﬀect the relationship between the experience
scales and the overall evaluation score (Al-Windi, 2005; De Boer et al., 2010; Heinze
et al., 2010; Otani, 2006; Otani & Harris, 2004). The included client characteristics are:
gender, education level, perceived general health status (1 = poor, 2 = fair, 3 = good,
4 = very good, 5 = excellent) and current homelessness status. Service characteristics
include dummy coded variables for the type of services and length of stay/support.
During the pilot perceived health status was assessed in two ways: Young people
using shelter services were asked to indicate their general health status, whereas
young people using community care services were asked to distinguish between
107

4

Chapter 4

their physical and mental health status. The latter two questions were also asked
in the ﬁnal CQI-SCCS. To enable inclusion of all homeless youth in the analyses, we
computed a composite variable for the physical and mental health variable for this
subsample, to create a general health variable (Cronbach’s alpha = .65).

Results
Homeless youth’s service experiences
The mean score on the overall evaluation of service quality according to homeless
youth is 7.3 (SD = 1.79; N = 307) (Table 2). In general, they experience their
relationship with workers most positively, followed by the services received, the living
conditions and the results of the services. At the item level, the ‘politeness of workers’,
‘being taken seriously by workers’, and ‘receiving comprehensible explanations’ are
perceived as most positive. Young people are least positive about the ‘cleanliness
of the accommodation’, ‘being able to deal better with people and situations’ and
‘appropriate support’. As Table 2 shows, moderate to strong positive associations
are found between the distinct experience items, the experience scales and the
overall evaluation of service quality.

Experiences with service aspects by type of service
Table 3 presents the overall evaluation scores and scores on the experience scales
per service type. The overall evaluations score is signiﬁcantly higher for youth using
outreach services than for youth in residential settings. For both the client-worker
relationship scale and the services received scale, low-threshold and residential
services receive lower experience scores than outreach services or supported
housing facilities. No signiﬁcant diﬀerences are found across service types for the
perceived results scale and living conditions scale.
When comparing the average scores on the experience scales it becomes clear
that the pattern for each service type is very similar to the pattern for the overall
group of young people using homeless services: homeless youth are most positive
about the client-worker relationship and least positive about the results of services.
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Experiences with service aspects, overall service quality and the used
decision strategy
The scores on the four experience scales are moderately to highly correlated
with each other and with the overall evaluation score (Table 4). With regard to
client characteristics, age is associated with all experience scales and the overall
evaluation of service quality. Self-perceived health is positively related to the
perceived results and living conditions. Finally, the length of stay/support is positively
associated with the client-worker relationship and services received, but negatively
with the living conditions in shelter services.
Due to the high correlations across service aspects, collinearity statistics are
examined before conducting the regression analyses. The services received scale is
excluded from this analysis because it is collinear with the client-worker relationship
and the living conditions scales. After exclusion of this scale the Variance Inﬂation
Factors (VIF) were smaller than 4 and the condition numbers were lower than 30,
indicating that multicollinearity is unlikely to be a problem in the analysis (Huber,
Ragin, & Stephens, 1993; Siero, Huisman, & Kiers, 2009; Tabachnick & Fidell, 2001).
Table 5 shows the results of the multiple regression analyses for the entire group
and for the group using shelter services. Model 1 contains the control variables and
the experience scales. This model accounts for 49.8% of the variance in the overall
evaluation score of service quality. For homeless youth using shelter services, the
model accounts for 44.4% of the variance. Clearly, the scores on all experience
scales are signiﬁcantly associated with the overall evaluation of service quality.
The association between the client-worker relationship and the overall evaluation
score is the strongest for the entire group, whereas the perceived results has the
least strong association with the overall evaluation score for both groups. When
including living conditions, Table 5 shows that it is almost equally associated with the
overall evaluation of service quality as the client-worker relationship. The association
between the experience scores of the client-worker relationship and the perceived
service results with the evaluation of overall service quality diminishes in favor of
the living conditions scale. Model 2 includes the same variables as Model 1, plus
the scatter term. The scatter term is not statistically signiﬁcant in either group,
indicating that homeless youth use the compensatory strategy to form their opinion
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3.36 (0.76)
3.01 (0.64)

Worker has enough time

Client taken seriously

Services received

3

4

Explanations comprehensible

Coordinated support received

Perceived service results

13

14

Client can deal better with people and situations

Information received at the right times

12

17

Needed information received

11

Client is capable of doing more

Appropriate support provided

10

Client feels better

Workers accessible when needed

9

16

Services as soon as needed

8

15

2.78 (0.91)
2.81 (0.76)

Services as much as needed

7

2.58 (0.93)

2.84 (0.93)

2.81 (0.94)

3.34 (0.73)

2.84 (0.87)

3.05 (0.80)

2.61 (1.03)

3.10 (0.78)

2.89 (0.90)

3.09 (0.90)

3.08 (0.89)

Client’s wishes taken into account

6

3.21 (0.85)

Client may decide for themselves

5

3.05 (0.80)

3.32 (0.77)

Worker listens

3.53 (0.69)

Worker is polite

2

3.31 (0.63)

Client-worker relationship

1

7.33 (1.79)

Overall evaluation of service quality

M (SD)

0.45***

0.52***

0.49***

0.59***

0.50***

0.42***

0.56***

0.56***

0.42***

0.53***

0.61***

0.61***

0.52***

0.29***

0.67***

0.54***

0.58***

0.56***

0.44***

0.64***

-

Correlation overall rating

Homeless youth

Table 2. Descriptive statistics and correlations of homeless youth’s experiences with shelter and community care services

301

308

306

305

305

304

307

308

305

308

307

307

306

308

308

308

306

305

304

307

307

N
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Safety

Workers act when unpleasant situations arise

24

25

*P < .05. **P < .01. ***P < .001.

House rules

Cleanliness

23

Atmosphere

22

Privacy

21

2.97 (0.87)

3.20 (0.86)

2.54 (0.85)

3.03 (0.92)

2.64 (0.70)

2.67 (0.95)

Living conditions in shelter facilities

20

3.03 (0.96)
2.85 (0.57)

Client has more hope for the future

19

M (SD)
2.78 (0.94)

Client is more capable of making decisions

18

166
158

0.42***
0.44***

167
166

0.37***
0.38***

167
168

0.20**

168

0.37***

303

0.46***

0.45***
0.54***

N
302

Correlation overall rating

Homeless youth
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2.51 (0.18)a
2.46 (0.15) a

Perceived service results

Living conditions

3.09 (0.08)a
2.81 (0.10)a,
2.59 (0.11)a
2.77 (0.11)a

3.50 (0.13)b, c
3.20 (0.16)b, c
2.89 (0.17)a
-

6.85 (1.80)b

M(SD)

(n = 135)

Residential
services

-

2.82 (0.14)a

3.21 (0.12)c

3.40 (0.11)c

7.49 (1.71)a, b

M(SD)

(n = 79)

Supported
housing

2.85 (0.57)

2.81 (0.76)

3.01 (0.64)

3.31 (0.63)

7.33 (1.79)

M(SD)

(N = 308)

Total

Overall quality

.52***

.72***

.66***

.54***

Living
conditions

.08

.11*

.16**

.14*

.16**

Age

.17*

.13*

.06

.01

-.01

SelfPerceived
health

* p < .05. ** p < .01. *** p < .001.

.

.65***

.56***

.59***

Perceived
service
results

-.12*

.80***

.67***

Services
received

Self-Perceived health

.64***

Clientworker
relationship

Age

Living conditions

Perceived service
results

Services received

Client-worker
relationship

Overall
quality

Table 4. Correlations between service aspects, client characteristics and the evaluation of overall service quality

-.08

.31***

-.21**

.06

.14*

.12*

.09

Length of
stay/
support

Note. Games-Howell post hoc tests are used for signiﬁcant ANOVA statistics and chi-square analyses with z-tests are used for comparing cluster proportions. Means with diﬀerent
subscript letters within rows indicate signiﬁcant diﬀerences between service types at least at the p < 0.05 level; The four experience scales are casemix-adjusted by age and
nationality. For shelter services, subjective physical health is additionally included as case-mix variable.

2.87 (0.14)a
2.59 (0.16)a,

Client-worker relationship

7.98 (1.52)a

M(SD)

M(SD)
7.67 (1.93)a, b

(n = 61)

(n = 33)

Services received

Experience scales

Overall evaluation of service quality

Overall evaluation score

Outreach
services

Low-threshold
services

Table 3. Overall evaluation scores and scores on the experience scales per service type.
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Education level (0-1)

Self-perceived health

0.010 (0.010)

0.498

R2 adj.

* p < .05. ** p < .01. *** p < .001.

0.258 (0.325)

Scatter term

Model 2

0.776 (0.121)***

Perceived service results

Living conditions

1.275 (0.152)***

Client-worker relationship

Experience scales

-0.173 (0.220)

Supported housing services

0.896 (0.280)**

Length of stay/support (in months)

0.267 (0.216)

Outreach (ref = residential services)

Low-threshold services

Service characteristics

-0.050 (0.198)

0.167 (0.175)
-0.102 (0.090)

Nationality (non-native)

Homelessness

0.020 (0.043)
0.051 (0.158)

Age

-0.021 (0.171)

1.023 (0.520)

Model 1

Gender (female)

Youth characteristics

Intercept

b (E)

Total

0.444

-0.440 (0.595)

Model 2

0.874 (0.280)**

0.488 (0.191)*

0.865 (0.251)**

0.022 (0.025)

-

1.047 (0.315)**

-

-0.304 (0.284)

-0.110 (0.135)

0.231 (0.267)

0.031 (0.230)

-0.003 (0.064)

0.079 (0.259)

0.564 (0.766)

Model 1

b (E)

Youth using shelter services

Table 5. Results of multiple regression analyses: The association between service aspects and overall service quality
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on the overall quality of services: Positive experiences compensate for negative
experiences.

Discussion
The present study aimed to investigate homeless youth’s experiences with services
across service types. In addition, the association between their experiences with
speciﬁc quality aspects of services and the overall evaluation of service quality
has been investigated. We also examined how homeless youth combine their
experiences to arrive at their overall evaluation of service quality.
As expected, the young people who participated in this study provided
relatively high evaluation scores on overall service quality with 7.3 on a scale
ranging from 0 to 10. They clearly diﬀerentiate between their experience scores on
the speciﬁc service aspects which are related to components of structure, process
and outcome (Donabedian’s model). As we assumed, experiences with process
aspects as reﬂected in the client-worker relationship are the most positive. Homeless
youth are least positive about outcome aspects as measured by the perceived
results of services and structure aspects in terms of the living conditions in shelter
facilities. The experience scores for the services received (process aspect) lie in
between these two. In previous studies it was found that homeless youth perceive
a mismatch between their service needs and the supply of services, which might
explain their lower experience scores on the perceived results and the services
they received (De Winter & Noom, 2003; Noom, De Winter, & Korf, 2008). The lower
scores on the perceived results may also be due to the diﬀering duration of service
use by youth participating in this study: some youth received the services for quite
a long time while other youth just started using the services. Nevertheless, service
providers could make more eﬀort in identifying speciﬁc needs of individual homeless
youth and in applying eﬀective interventions to meet these needs.
Homeless youth’s experiences of services diﬀer according to the types of
services they receive. After adjusting for client characteristics, homeless youth report
the most positive experiences with outreach services and supported housing and the
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least positive experiences with low-threshold and residential services. The purposes
of these service types may play a role here. The core purpose of outreach services is
to establish rapport with homeless youth and young people at risk of homelessness
and to engage them in services and support. In a review three critical factors were
identiﬁed that may explain the relative success of outreach services, including a
trusting relationship between workers and the young people concerned, the variety
and ﬂexibility of services and the provision of youth-centric services (Connolly & Joly,
2012). To a large extent these factors are reﬂected in the client-worker relationship
and the services received scales. To our knowledge, there is little to no research
available on the experiences of young people in supported housing facilities. It can
be assumed that they experience services more positively than homeless youth using
shelter facilities whose ratings may be negatively inﬂuenced by the disadvantages
that have been associated with living in an institutional context, such as a negative
atmosphere, a lack of conﬁdentiality and safety and a lack of continuity and followthrough in service provision, emphasizing that the living conditions play a major role
in youth’s experiences with shelter facilities (De Rosa et al., 1999).
In accordance with our hypothesis and with previous literature, we found
process aspects in terms of the client-worker relationship to be the most strongly
associated with the overall evaluation score. The client-worker relationship —in
terms of trust and being treated with respect— has been proven to be essential in
achieving high quality service provision as well as positive intervention or treatment
outcomes (De Winter & Noom, 2003; Duncan, Miller, & Sparks, 2004; Green & Ellis,
2007; Nebbitt et al., 2007; Noom et al., 2008; Wolf, 2012). When the living conditions
in shelter services are taken into account, the assessment of both the client-worker
relationship and the living conditions is most strongly associated with the overall
evaluation of service quality. As regards the latter, in an earlier study homeless youth
highlighted the importance of the cleanliness of the accommodation, intact furniture
and curtains and, for example, the use of color in the building and made inferences
about how welcome they were on the basis of these living conditions (Wolf & Altena,
2008). An explanation for the relatively weak association between the perceived
service results and the overall evaluation of service quality may be that youth are
less inclined to expect that the services they receive could make an important
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diﬀerence in their lives and therefore they don’t assess these services accordingly.
With regard to this hypothesis, it is important to note that we controlled for the length
of stay/support as this may inﬂuence the relationship between perceived service
results and the overall evaluation score. Further research must be undertaken to
investigate the relationship between the expectations of youth regarding services,
the evaluation of service results, outcome measures and the overall evaluation of
service quality. In general, results of this study suggest that the evaluation of the
quality of shelter and community care services appears to be mainly attributed to
process aspects (client-staﬀ relationship) and structure aspects (living conditions)
and less to outcome aspects (results of services) (Donabedian, 1966). This is in
concordance with previous evaluation studies in clinical settings where process and
structure aspects were most strongly associated with the overall quality of service
across diﬀerent patient groups (Rademakers et al., 2011).
In contrast to previous research among other populations (Otani & Harris, 2004;
Otani, Harris, et al., 2003; Otani, Kurz, et al., 2003; Otani, et al. 2010), our study
shows that homeless youth use a compensatory strategy to arrive at their overall
evaluation score of service quality, meaning that a positive experience score on
one service aspect compensates for a negative experience score on another. It has
been found that the decision strategy is related to the commitment associated with
the decision: When commitment is high, people tend to attribute more importance
to the negative experiences regarding service aspects and thus use a conjunctive
(strict and risk averse) decision strategy (Ganzach, 1995a; Ganzach & Czaczkes,
1995). The use of a conjunctive decision strategy has previously been found in
patients in medical care settings, which has been explained by the great impact
of decisions on people’s health and quality of life (Otani, Kurz, et al., 2003). When
commitment is relatively low people are inclined to use a compensatory strategy
or even a disjunctive strategy (Ganzach, 1995a; Ganzach & Czaczkes, 1995). A
possible explanation for the use of such a more ‘lenient’ strategy by homeless youth
using shelter and community care services could be that they feel less committed
to these services because they feel they do not lead to tangible improvements in
their self-eﬃcacy and quality of life. Another explanation might be that because of
past experiences of homeless youth with their family and professional services (e.g.,
116

Homeless youth’s experiences with services

dysfunctional family relationships, feeling rejected, not feeling heard or safe) (Edidin,
Ganim, Hunter, & Karnik, 2012; Noom et al., 2008; Darbyshire et al., 2006; De Rosa
et al., 1999), youth may be inclined to keep services at a distance and as a result
feel less committed. Commitment to services most likely will increase when youth
experience that their evaluation of services are taken seriously by service providers
and providers make an eﬀort to improve the service supply. Future research is
needed to investigate whether subgroups of homeless youth based on their level
of commitment to services (high versus low) use diﬀerent decision strategies.
This study has important strengths, including the high response rate of 96%. This
is considerably higher than the response rates found in previous client satisfaction
studies, which ranged from 28% to 83.3% (Harris & Poertner, 1998). Other strengths
are the inclusion of homeless youth from diﬀerent types of service settings in a
nationwide sample of Dutch homeless youth and the use of a reliable and valid
instrument tailored to this speciﬁc group —the CQI-SCCS— to determine their
experiences with services.
Four important limitations to this study must also be acknowledged. First, we
were only able to include four speciﬁc service aspects in the overall group analysis.
We cannot rule out the possibility that certain relevant service aspects were not
included in this study, such as the structure and regulations of services (Heinze et
al., 2010) and the relationship with other service users in the service setting (Spiro
et al., 2009) which have been found to be associated with overall satisfaction.
Second, we combined pilot data and data after formal establishment of the CQISCCS to ensure an adequate large sample size to perform the analyses. Data
after formal establishment of the instrument were not stratiﬁed by service type and
region which might have inﬂuenced the generalizability of our research ﬁndings.
Third, because service evaluations might diﬀer between youth who are just entering
services and youth who have been receiving services for a longer period, the
relationship between the experience scales and the overall evaluation score might
diﬀer depending on the length of stay/support. Due to a lack of power we were not
able to test this hypothesis. Finally, we were not able to perform separate regression
analyses across service type due to the moderate sample sizes. Future comparative
research should address diﬀerences across service type in the relationship between
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experiences with speciﬁc service aspects and the overall evaluation of service
quality, to provide a more comprehensive understanding of the performance of
speciﬁc services.
Our ﬁndings highlight the value of the perspectives of homeless youth as an
important indicator for service quality and their input could and should be used for
further service improvements. In addition, the active involvement of homeless youth
in service evaluations might strengthen their commitment with services. To determine
which service aspects should be prioritized in service improvement, the size of
the regression parameters of the service aspects in combination with the mean
evaluation scores on these aspects provide important information. For example,
structure and process aspects appear to be strongly associated with the overall
evaluation of service quality. Because of its relatively strong association with the
overall evaluation of service quality and the lower mean score, the living conditions
(structure) in service accommodations are most amendable to improvements. The
perceived results should be paid attention to as well because of its relatively low
mean score. Experiences with the client-worker relationship already are relatively
good, but the importance of further improvements is reﬂected in the relatively strong
association between the ratings of this service aspect and the overall evaluation
score. It must be noted that the four experience scales are positively correlated,
which means improvements in all service aspects are important to make a service
successful for homeless youth.
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Abstract
The development of a strong working alliance between homeless young adults
and their social workers is seen as a critical component in the recovery process.
The purpose of this study was to examine the composition of the working alliance
between homeless young adults and their social workers and its association with
self-determination, resilience and quality of life. A sample of 102 homeless young
adults and 32 social workers from ten Dutch shelter facilities participated. Homeless
young adults were interviewed twice: when entering the facility (baseline) and sixth
months after baseline or when care ended earlier. Social workers were questioned
about the working alliance at follow-up. Data were analyzed by using a one-withmany design. Results showed that homeless young adults who generally reported
strong alliances with their social worker, do not have a social worker who generally
reported strong alliances (generalized reciprocity). In addition, if a young adult
reported to have an especially strong alliance with his worker, this worker did
not necessarily reported to have a strong alliance in return (dyadic reciprocity).
Homeless young adults who perceived a stronger working alliance with their social
worker than other young adults, who were supported by the same social worker,
improved more on self-determination than young adults who reported to have
a weaker alliance. Our results indicate that the working alliance is important in
achieving outcomes. A dialogical approach should be encouraged in which young
adults feel valued and safe enough to express their expectations and to build a
strong working alliance.
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Introduction
The importance of the therapeutic relationship in treatment, progress and
outcome has been supported by research on a variety of treatment types (e.g.,
psychotherapy) and in diﬀerent client populations (e.g., children, adolescents and
adults) (Horvath, Del Re, Flückiger, & Symonds, 2011; Shirk & Karver, 2003). The
quality of the therapeutic alliance is considered to be an even better predictor of
successful treatment outcomes than the content of the technique or intervention
that is being used (Duncan, Miller, & Sparks, 2004; Horvath et al., 2011; Horvath
& Symonds, 1991; Martin, Garske, & Davis, 2000; Safran & Muran, 2000; Wolf,
2012). Also, in the homeless young adult literature it is strongly emphasized, that
the creation of a strong working alliance between homeless young adults and
professionals, characterized by commitment, honesty and autonomy, is critical
for achieving successful intervention outcomes, such as more self-reliance and
independence (Bender, Thompson, McManus, Lantry, & Flynn, 2007; De Winter &
Noom, 2003; Kidd, Miner, Walker, & Davidson, 2007; Thompson, McManus, Lantry,
Windsor, & Flynn, 2006). A therapeutic or working alliance has been described as a
collaborative relationship between a client and a professional which comprises of
two processes: a) the aﬀective bond between client and worker based on trust and
respect (the emotional connection) and b) the agreement between client and worker
on the goals and tasks of the treatment (the cognitive connection) (Bordin, 1979;
Karver, Handelsman, Fields, & Bickman, 2005). In shelter facilities, homeless young
adults are typically assigned to a primary social worker who provides them with
support and services during their support trajectories. This study extends previous
research (Martin et al., 2000) by examining the aﬀective bond between homeless
young adults and workers and the outcomes of service provision in a rehabilitation
context, namely shelter facilities for homeless young adults.
A variety of reasons are associated with homelessness among young people.
The most common reasons mentioned by homeless young adults to leave their
homes are experiences of dysfunctional relationships or abusive family situations
(Coates & McKenzie-Mohr, 2010; Edidin, Ganim, Hunter, & Karnik, 2012; Ferguson,
2009; Fransen, Handel & Wolde, 2011; Thompson, Bender, Windsor, Cook, & Williams,
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2010). While homeless, they are susceptible to (physical and sexual) victimization
and to becoming involved in high-risk behaviors (e.g., substance abuse) and criminal
activities (e.g., drug dealing) (Bender, Thompson, Ferguson, Yoder, & Kern, 2014;
Thompson et al., 2010). In addition, these young people are at high risk for a variety
of adverse health outcomes (e.g., infectious diseases, depression) (Beijersbergen,
Jansen, & Wolf, 2008; Edidin et al., 2012; Kelly & Caputo, 2007; Thompson et al.,
2010). Although homeless young adults are in critical need of support, they often
feel disconnected from other people and support systems, including the professional
care system (De Rosa et al., 1999; De Winter & Noom, 2003; Whitbeck, Hoyt, &
Ackley, 1997; Wolf & Van der Laan, 2005). Because of the stress, trauma and negative
experiences with previous (adult) relationships (Stefanidis, Pennbridge, MacKenzie,
& Pottharst, 1992; Tavecchio, Thomeer, & Meeus, 1999) it may be diﬃcult for them to
build strong alliances with adults (De Rosa et al., 1999; De Winter & Noom, 2003; Eltz,
Shirk, & Sarlin, 1995; Thompson et al., 2006). For this vulnerable group in particular,
a strong working alliance is of great importance for attaining positive outcomes
of support trajectories (Chinman, Rosenheck, & Lam, 2000). From the attachment
perspective, it is essential to establish an aﬀective bond (Obegi, 2008), so that
homeless young adults become more willing to accept help from a social worker
and, hence, will become more motivated to work together on improvements in their
lives (De Winter & Noom, 2003). This study, therefore, focuses on the aﬀective bond,
as an important facet of the working alliance, between homeless young adults and
social workers
Among homeless adults it was found that having a strong therapeutic alliance
with a social worker is associated with a higher quality of life (Chinman, Rosenheck,
& Lam, 1999; Chinman et al., 2000), improved social functioning (Goering, Wasylenki,
Lindsay, Lemire, & Rhodes, 1997; Tsai, Lapidos, Rosenheck, & Harpaz-Rotem, 2013)
and increased client satisfaction (Klinkenberg, Calsyn, & Morse, 1998). In addition,
it has been suggested that a strong mutual working alliance promotes feelings of
trust and safety (De Vries, 2008), through which experiences of self-determination
may be fostered (Ritholz, Festinger, Siegel, & Stanhope, 2011; Thompson, Pollio,
Eyrich, Bradbury, & North, 2004). Experiences of self-determination are essential for
psychological growth, integrity and well-being (Deci & Ryan, 2000). The extent to
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which people experience self-determination depends on the degree of fulﬁllment
of three basic psychological needs: autonomy, competence and relatedness
(Ryan & Deci, 2000). The social environment where people live is important in the
fulﬁllment of these psychological needs (Deci & Ryan, 2000). Many homeless young
adults are psychologically disadvantaged as their self-determination is consistently
hindered by their challenging living situation, including abuse, victimization and
limited social support. Shelter facilities should therefore provide an environment
that encourages and strengthen the development of self-determination in homeless
young adults as an important part of their recovery process (Bender et al., 2007;
Thompson et al. 2004; De Winter & Noom, 2003). Promoting self-determination
includes the support of opportunities for self-direction by the encouragement of
goal setting, goal attainment and advocacy skills. Nowadays, self-determination is
considered an important key principle guiding social work practice for homeless
young people (Johnson & Pleace, 2016; Krabbenborg, Boersma, Van der Veld, Van
Hulst, Vollebergh, & Wolf, 2017; Van Straaten, 2016). A positive association between
a therapeutic alliance and self-determination has been found among clients with
mental health problems who received ambulatory care (Ritholz, 2001). Although,
research into self-determination among homeless young adults is scarce, a positive
association between self-determination and perceived quality of life was found in
homeless young adults (Krabbenborg, Boersma, Van der Veld, Vollebergh, & Wolf,
2017). Whether the working alliance between homeless young adults and workers
is related to experiences of self-determination is not known.
Homeless young adults are confronted with many stressful events and hazards
in their lives. However, some of them are able to eﬀectively cope with, or adapt to
their stressful and challenging circumstances, show perseverance, self-reliance and
equanimity, and so can experience life as meaningful (Rew & Horner, 2003; Wagnild,
2010). Research on resilience indicated that resilient people have certain strengths
and abilities to beneﬁt from protective factors that help them to overcome diﬃculties
and adverse life conditions (Zolkoski & Bullock, 2012). This framing of resilience
as an ability implies that resilience is not stable over time. Rather, it is subject to
change and can be optimized by strengthening ﬁve essential characteristics of
resilience (resilience core): meaningful life (purpose), perseverance, self-reliance,
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equanimity and coming home to yourself (existential aloneness) (Wagnild, 2010).
For homeless young adults, resilience can play a very important role at times of
stress, victimization and a lack of basic needs in preserving health and quality of
life (Kidd & Shahar, 2008; Rew & Horner, 2003). As such, resilience has the potential
to reduce the negative impact of (extreme) stressful life events. Social workers could
foster homeless young adults’ resilience by helping them to improve their ability to
overcome health problems and adversities in their lives (Rew & Horner, 2003), which
subsequently could lead to a higher quality of life (De Vries, 2008). In this study, we
will therefore examine whether a strong working alliance between homeless young
adults and their social workers indeed fosters their self-determination, resilience
and quality of life.
The development of a strong working alliance is a mutual and dynamic process
in which homeless young adults and social workers collaborate in order to address
young adults’ needs. Some studies have shown that when a client reports a strong
relationship with a therapist, the therapist also reports a strong relationship with that
client (Bordin, 1979; Fitzpatrick, Iwakabe, & Stalikas, 2005). This convergence of views
on the alliance contributes to the quality of the therapeutic process (Cummings,
Martin, Hallberg, & Slemon, 1992; Kivlighan & Arthur, 2000; Marmarosh & Kivlighan,
2012). However, in therapeutic settings it has also been found that therapists and
clients do not always have similar views on the alliance: Clients may perceive
stronger working alliances than therapists or the other way around (Blum, 1998;
Marcus, Kashy, & Baldwin, 2009). When looking at client outcomes, clients’ views
are more strongly related to outcomes than therapists’ views (Fitzpatrick et al.,
2005). Given the importance of the perception of both the homeless young adults
and workers in the relationship, the alliance in this study has been considered from
a dyadic perspective by using a one-with-many design (Marcus et al., 2009). This
approach takes into account the hierarchical structure of the data and the potential
reciprocity in ratings of the working alliance (Marcus et al., 2009). Each young adult
is supported by a single social worker (the one), but social workers typically assist
multiple homeless young adults (the many). The social workers are the upper level
unit (level 2) and homeless young adults are the lower level unit (level 1). As far
as we know, we are the ﬁrst to investigate the reciprocity of the working alliance
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between homeless young adults and their workers and its impact on outcomes in
order to understand the association between these outcomes and a strong working
alliance. The research questions of this study are:

1.

When homeless young adults generally report strong alliances with their
social workers, do these social workers also report strong alliances with
all their homeless young adults (generalized reciprocity)?

2.

When a homeless young adult reports a strong alliance with his social
worker (stronger than other homeless young adults), does this social worker
also report an especially strong alliance with this homeless young adult,
stronger than he rates his alliance with other homeless young adults (dyadic
reciprocity)?

3.

Are positive working alliance ratings from the perspectives of homeless
young adults and social workers associated with more self-determination,
resilience and quality of life in the course of the support trajectory?

Methods
Recruitment, selection and procedure
We used the baseline and follow-up data from a study on the eﬀectiveness of a
strengths-based method for homeless young adults, called Houvast (Dutch for ‘grip’).
This was conducted among 10 Dutch shelter facilities for homeless young adults ≥
18 years old (Krabbenborg, Boersma, & Wolf, 2013). To be eligible to participate in
this study shelter facilities had to meet the following inclusion criteria: a) delivering
ambulant and/or residential care to homeless young adults; b) providing services
to at least 15 to 20 homeless young adults per year; c) providing care for an
average period of at least three months consecutively. As the study variables did not
signiﬁcantly diﬀer between the intervention and the control group; and the analyses
revealed no diﬀerences in results when controlled for condition in our analyses, we
treated our data as one single unconditional study.
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In total, 251 homeless young adults were interviewed at baseline by trained
research assistants experienced in interviewing vulnerable people. The interview
was conducted approximately two weeks after admission to the shelter facility.
Of these 251 participants, 198 homeless young adults participated at follow-up
(79%). Follow-up interviews were conducted when care ended during a period
up to six months after the ﬁrst interview. Participants received 10 euros for the
baseline interview and 20 euros for follow-up. After the follow-up measurement, the
social worker was asked to ﬁll out an electronic questionnaire about the working
alliance. The working alliance was only assessed at follow-up to make sure enough
time was allowed to establish a working alliance (M = 5.55 months; SD = 1.35
months) between the homeless young adults and their social worker. To perform our
analyses, at least two young adults were required to see the same social worker.
Therefore, data of 32 out of 65 social workers and 102 out of 198 young adults were
analyzed in order to answer our research questions (56% of the workers had contact
with more than two homeless young adults). No signiﬁcant diﬀerences were found in
the study variables between our subsample of homeless young adults (n = 102) and
the original sample (n = 198). Additionally, no signiﬁcant diﬀerences were found in
the reported working alliance by social workers in the subsample (n = 32) and the
original sample of social workers (n = 65).
All participants were assured of conﬁdentiality and signed an informed consent
statement prior to participation. Upon consultation, the Ethics Committee stated
that due to the behavioral character of the intervention, the study was exempt from
formal review (registration number 2011/260).

Participants
Table 1 presents the demographics of the 102 homeless young adults and 32 social
workers. The majority of the young adults were male and the mean age was 20
years. More than half of the group had at least one parent who was born outside
the Netherlands. Most of the young adults had a low to moderately low education
level. More than half of the group had been homeless for three months or longer.
The majority of the social workers were female, with a mean age of 36 years. Most
of them had completed higher vocational education and had Dutch nationality.
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Table 1. Demographics of the participants
Characteristics

HYA
(n = 102)

Social workers
(n = 32)

Gender (female)

33%

72%

Age (M, SD)

20 (1.64)

36 (10.23)

Nationality (non-native)

52%

9%

Education levela
Low

24%

Moderately low

46%

Moderately high

30%

High
Homelessness duration (> 3 months)

16%
84%

52.5% (range 0–84 months)

n/a

Note. HYA = Homeless young adults
a
Low education level = only elementary school or no education; moderately low = preparatory, lower-level
vocational education or lower general secondary education; Moderately high education level = intermediate
vocational education or senior general secondary education; High education level = higher professional
education, or (pre-)university.

On average, a social worker provided reports on their working alliance with three
clients (range 2–10).

Measurements
Working alliance
The Psychological Availability and Reliance on Adult (PARA) questionnaire was
administered to assess the aﬀective bond between homeless young adults and
their social workers (Schuengel, Venmans, Van IJzendoorn, & Zegers, 2005; Zegers,
2007). The PARA consists of two parallel versions: the homeless young adult-rated
and the worker-rated version. Each version consists of 19 items with one subscale
measuring the aﬀective bond (seven items) between homeless young adults and
their social worker. One example item for homeless young adults and social workers
respectively is: “If something good happens you would like to tell your mentor” and
“If something good happens he would like to tell me”. The items are rated on a
4-point Likert scale, ranging from 1 (disagree) to 4 (agree). A higher mean score
indicates a stronger aﬀective bond. The Cronbach’s alpha of the homeless young
adult-rated aﬀective bond was .72 and of the worker-rated aﬀective bond .70.
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Self-determination
The theoretical concept of self-determination was measured with the Basic
Psychological Needs Scale that consists of three subscales: autonomy, competence
and relatedness (Deci & Ryan, 2000; Johnston & Finney, 2010). Homeless young
adults were asked to what extent they agreed with 21 statements on a 7-point Likert
scale, ranging from 1 (not true at all) to 7 (deﬁnitely true). An example item is: “I
feel like I can decide for myself how to live my life”. In this study the total score was
used with a higher mean score on self-determination, indicating the experience of
more autonomy, competence and relatedness. The Cronbach’s alpha for the total
scale was .80 at baseline and .85 at follow-up.

Resilience
The Dutch version of the Wagnild Resilience Scale (RS-NL) was used to measure
resilience; which is conceptualized as social and psychological competence;
characterized by equanimity, meaningfulness, existential aloneness and selfreliance (Portzky, Wagnild, De Bacquer, & Audenaert, 2010; Wagnild & Young, 1993).
The scale consists of 25-items with a 4-point Likert scale ranging from 1 (strongly

disagree) to 4 (strongly agree). An example item is: “My belief in myself gets me
through hard times”. Higher mean scores reﬂect higher resilience. Cronbach’s alpha
was .84 at baseline and .89 at follow-up.

Quality of life
To indicate general quality of life the abbreviated Dutch version of the Lehman
Quality of Life Interview (QOLI) was used (Lehman, Kernan, & Postrado, 1995).
Homeless young adults were asked how satisﬁed they were with their lives in
general at the beginning and at the end of the interview (1 = terrible, 7 = delighted).
The mean score of these two items was computed with higher scores indicating
higher satisfaction with quality of life. Cronbach’s alpha was .72 at baseline and
.85 at follow-up.
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Statistical analyses
We based our approach on Marcus et al. (2009). The ﬁrst step of a one-with-many
analysis is to decompose the total variance of homeless young adults and worker
ratings into perceiver, partner and relationship variances. From the worker alliance
ratings, the perceiver variance was calculated. This measures the extent to which a
social worker is generally inclined to report a positive or negative working alliance
across all of his homeless young adults. The partner variance was calculated by
means of the ratings of the homeless young adults. The partner variance indicates
the degree to which homeless young adults of the same social worker report to have
similar alliances. The relationship variances were calculated from the social workers’
alliance ratings and the homeless young adults’ alliance ratings. The worker-rated
relationship variance measures the degree to which workers report unique working
alliances with each of their homeless young adults. The homeless young adult-rated
relationship variance indicates the degree to which homeless young adults report
to have a unique working alliance with their social worker.
Variance partitioning into three components is necessary to be able to compute
the dyadic and the generalized reciprocity. Generalized reciprocity refers to the
degree to which homeless young adults who generally report strong alliances with
their social workers, have social workers who generally report strong alliances
with their homeless young adults. Dyadic reciprocity refers to the degree to which
an individual homeless young adult and a social worker report similar levels of
agreement with their relationship. Statistically, this was computed by the correlation
of the two variance components: the perceiver and the partner variance (generalized
reciprocity) and the worker-rated relationship variance and the homeless young
adult-rated relationship variance (dyadic reciprocity).
To examine the relationship between the working alliance ratings and outcome
variables, we ﬁrst computed residualized change scores for the outcome variables.
This was done by regressing the follow-up scores on the baseline scores for
all homeless young adults. In the next step two variables, a worker-level and a
homeless young adult-level variable, were calculated, based on the scores for each
outcome (Marcus et al., 2009). The worker-level variable was computed by taking
the average residualized change score across the homeless young adults of one
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worker. By subtracting this average change score from the homeless young adults’
residualized change score, the homeless young adult-level variable was computed.
Finally, the perceiver, partner and relationship eﬀects were related to the outcome
variables at the homeless young adult- and worker-level.

Results
Descriptive statistics
Homeless young adults’ scores on resilience and self-determination at follow-up
were barely diﬀerent from baseline. On average, homeless young adults rated their
working alliance similar to social workers (Table 2). At baseline, young adults were
‘equally satisﬁed and dissatisﬁed’ to ‘mostly satisﬁed’ with their quality of life and
‘mostly satisﬁed’ to ‘pleased’ at follow-up.
Table 2. Baseline and follow-up scores for the study variables reported by homeless young
adults and social workers
Study variables

Baseline HYA
(M, SD)

Working alliance

Follow-up HYA

Social workers

(M, SD)

(M, SD)

2.33 (0.70)

2.26 (0.54)

Self-determination

5.03 (0.68)

5.15 (0.74)

Resilience

3.27 (0.38)

3.38 (0.39)

Quality of life

4.72 (1.23)

5.32 (1.16)

Note. HYA = Homeless young adults

Variance partitioning
As can be seen in Table 3, the variance partitioning of the homeless young adultrated alliance shows that the workers (partner variance) only accounted for a
small and nonsigniﬁcant amount of variance in the young adult ratings (6.9%). This
indicates that there was barely any consensus between homeless young adults on
how they perceived the working alliance with their social worker. Thus, certain social
workers are not perceived by their homeless young adults as having established a
stronger working alliance than other social workers.
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The variance partitioning of the worker-rated alliance shows that 34.1% of the
variance in their ratings was due to the perceiver (Table 3). This indicates that some
social workers generally reported a stronger alliance with all of their homeless young
adults, whereas others reported to have a generally weaker working alliance with
their homeless young adults. The largest part of the variance (93.2%) in the young
adult-rated scores of the working alliance can be attributed to the undiﬀerentiated
relationship, including a perceiver and/or error variance component. The same
accounts for the reported alliance by social workers: the largest amount of the
variance (65.9%) can be attributed to the undiﬀerentiated relationship, including a
partner and/or error variance.
Table 3. The variance partitioning (in percentages) of the dyadic working alliance
Proportion of variance
Rater

Perceiver

HYA
Social worker

Partner

Relationship

Total variance

6.85

93.15***

0.49

65.92***

0.30

34.08*

5

Note. HYA = Homeless young adults.
* p < .05. *** p < .001.

Reciprocity
The generalized and dyadic reciprocity appeared not to be signiﬁcant (generalized,

r = .37, p = .56; dyadic, r = .12, p = .34). The nonsigniﬁcant generalized reciprocity
means that homeless young adults who generally reported strong alliances with
their social worker, did not have a social worker who generally reported strong
alliances. The nonsigniﬁcant dyadic reciprocity means that, when a particular young
adult reported a strong working alliance with a social worker (stronger than reported
by other homeless young adults of this social worker), this social worker did not
necessarily report a strong working alliance with this particular homeless young
adult (stronger than his alliance with other homeless young adults).

Working alliance and outcomes
Table 4 indicates that the homeless young adults whose social workers generally
perceived a stronger working alliance (perceiver eﬀect), did not improve more on
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average in all the dependent variables than would be expected from their baseline
scores (self-determination, ȕ = .04, t(28) = .31, p = .76; resilience, ȕ = -.15, t(24) = -.78,

p = .44; quality of life, ȕ = -.12, t(28) = -1.03, p = .31). In addition, there is no evidence
that social workers whose homeless young adults generally reported stronger
working alliances with them (partner eﬀect), saw more improvement as a result
(self-determination, ȕ = -.15, t(28) = -1.07, p = .29; resilience, ȕ = -.17, t(21) = -.87, p = .39;
quality of life, ȕ = .15, t(24) = 1.20, p = .24). Based on the homeless young adult-level
variable, it appears that homeless young adults who reported a stronger working
alliance (relative to the ratings provided by their social workers’ other homeless
young adults) improved more in self-determination than would be expected from
the baseline scores, compared with other homeless young adults of that particular
social worker (ȕ = .21, t(68) = 2.76, p = .01). A marginally signiﬁcant relationship
was found for the association between resilience and the working alliance (ȕ = .14,

t(68) = 1.95, p = .06). No association was found between quality of life and working
alliance (ȕ = .13, t(66) = 1.57, p = .12). Furthermore, workers did not report a stronger
working alliance with homeless young adults who improved more than others (selfdetermination, ȕ = -.05, t(66) = -.97, p = .33; resilience, ȕ = -.04, t(65) = -.79, p = .43;
quality of life, ȕ = .02, t(66) = .40, p = .69).

Table 4. Standardized regression coeﬃcients of the association between working alliance
components and self-determination, resilience and quality of life
Variance component aﬀective
bond

Selfdetermination

Resilience

Quality of
life

Perceiver

.04

-.15

-.12

Partner

-.15

-.17

.15

Client relationship

.21**

.14~

.13

Worker relationship

-.05

-.04

.02

~ p < .10. ** p < .01.

Discussion
This was the ﬁrst study to report on the working alliance between homeless young
adults and their social workers and its relation with self-determination, resilience
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and quality of life, using a one-with-many approach. There was no evidence that
homeless young adults perceived speciﬁc workers as better skilled in developing a
working alliance than others (no signiﬁcant partner eﬀect). However, some workers
reported strong alliances, whereas other workers reported weaker alliances across
their homeless young adults (signiﬁcant perceiver eﬀect), indicating that some
workers saw themselves as establishing stronger alliances with their homeless young
adults compared to others. This signiﬁcant perceiver eﬀect might be the result of
individual diﬀerences in social workers’ personality traits, such as self-conﬁdence or
being a more optimistic or pessimistic person (Marcus et al., 2009). The majority of
the variance in the therapeutic alliance ratings of the homeless young adults and the
social workers could be attributed to the undiﬀerentiated relationship eﬀects, which
is consistent with previous studies about therapeutic alliances (Hatcher, Barends,
Hansell, & Gutfreund, 1995; Marcus, Kashy, Wintersteen, & Diamond, 2011; Marcus et
al., 2009). However, as the relationship eﬀect from the homeless young adults point
of view is confounded with perceiver variance and error, and the relationship eﬀect
from the social worker includes partner variance and error, a more conservative
estimate of the unique dyadic relationship in establishing an working alliance is
the dyadic reciprocity.
The generalized reciprocity was not signiﬁcant. Based on the perceiver eﬀect,
it seems that individual diﬀerences between social workers did exist regarding their
perception of the working alliance with his/her clients. However, it seemed that
homeless young adults did not make such a distinction. It is likely that homeless
young adults were not able to recognize these diﬀerences between workers in
this service context. Maybe, homeless young adults reported a strong working
alliance with their social worker, not knowing that the working alliance with most
other workers would actually be stronger. The social worker, on the other hand,
genuinely reported a rather weak alliance compared to other workers (Marcus et
al., 2009). A possible reason for the nonsigniﬁcant dyadic reciprocity could be that
particular characteristics or experiences of the homeless young adults may play
a role in establishing good working alliances. Given the often troubled histories
of maltreatment, abuse and trauma contributing to physical, psychological and
emotional disturbances in homeless young adults, it is likely that these negative
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factors aﬀected their ability to establish a good working alliance (Eltz et al., 1995).
Moreover, many homeless young adults had had bad former experiences in shelter
facilities and lost their trust in social workers (De Winter & Noom, 2003; Planije,
Van ‘t Land, & Wolf, 2003). As a result relationship building is a great challenge
for both. In therapeutic settings, it has also been found that clients who externalize
problems experience more diﬃculties with authority ﬁgures, which in turn inﬂuences
relationship building (DiGiuseppe, Linscott, & Jilton, 1996; Shirk & Karver, 2003).
As such, developmental and behavioral problems may also have inﬂuenced the
formation of a working alliance between homeless young adults and social workers.
Even though these challenges exist, same gender client-worker dyads (and racial
matching to a lesser extent) may contribute to establishing a strong working alliance
(dyadic reciprocity) between homeless young adults and their workers, because it
was found that patients and therapists of the same sex have similar perspectives
on problematic issues (Wintersteen, Mensinger, & Diamond, 2005).
Our ﬁndings provide evidence that homeless young adults who report stronger
alliances than their social worker’s other homeless young adults (homeless young
adult-rated relationship eﬀect) improved more in self-determination and seem
to improve more in resilience (p = .056) than the social workers’ other homeless
young adults. Similar results were found in a previous study among adolescents in
substance abuse treatment: clients who rated their alliances stronger than other
clients of the same therapist had a greater reduction in cannabis use (Marcus et
al., 2011). Additional research is needed to determine the mechanisms underlying
the relationship between the working alliance and self-determination and resilience.
Further, there was no signiﬁcant association between the worker-rated
relationship eﬀect and outcomes. Thus, workers did not report a stronger working
alliance with their homeless young adults (worker-rated relationship eﬀect) when
these homeless young adults improved more than other homeless young adults.
There was no evidence of signiﬁcant associations between the perceiver eﬀect
of the alliance and outcomes. This indicates that social workers who on average
reported stronger working alliances, supported homeless young adults who did not
necessarily improve on these outcomes. Furthermore, social workers who generally
form stronger alliances with homeless young adults according to these young adults
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(partner eﬀect), do not necessarily support homeless young adults who improved
in outcomes. We were not able to ﬁnd an association between the strength of the
working alliance and improvements in quality of life. Possibly, instead of a direct
relationship, there might be an indirect association between the quality of the
working alliance and quality of life. In fact, self-determination and resilience are
likely to precede quality of life (Krabbenborg et al., 2017; Ryan & Deci, 2000). In
addition, it might be that a change in quality of life is not feasible within ﬁve to six
months, given the severe and multiple problems in many life domains of homeless
young adults.
By using a one-with-many design, we took into account the inter-dependence
between social workers and homeless young adults. In addition, a one-with-many
analysis enabled variance partitioning which was an improvement on analyses that
ignore nested designs. In this study, we used data of an intervention study with an
intervention and control group. Although we found no diﬀerences when controlling
for condition, we have to bear in mind this limitation. Because the working alliance
is not a one-dimensional construct, as it consists of the collaboration of tasks and
goals and the bond between client and therapist, diﬀerent aspects of this working
alliance might produce diﬀerent results (Fitzpatrick et al., 2005). For example,
the agreement on tasks and goals of the service support might yield diﬀerent
alliance components (partner / perceiver eﬀects) and relate diﬀerently to outcomes.
Therefore, future research should include these constructs. In addition, our sample
is relatively small with a large group of social workers that support two homeless
young adults. To increase the power of the analysis and the possibility to detect
signiﬁcant relationships, a larger sample size is required with more young adults per
worker. Nevertheless, we were able to ﬁnd signiﬁcant associations despite of our
relatively small sample size. Future research might also use observation methods for
measuring the working alliance between homeless young adults and social workers,
which would allow for the making of objective inferences.
Our study emphasizes the importance of a strong working alliance between
homeless young adults and their social workers. Although we found no evidence
for the relational nature of the working alliance (dyadic reciprocity), the homeless
young adults’ perception of the working alliance is important in achieving a positive
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outcome. This ﬁnding is clinically relevant as it is important to bear in mind that,
irrespective of the strength of the working alliance from the perspective of social
workers, the working alliance is essential for homeless young adults to become
more self-determined and most likely to enhance their resilience. Therefore, it is
important that social workers encourage a dialogical approach in which homeless
young adults feel safe enough to express their feelings, expectations and needs
in order to build a strong working alliance with their social worker. From the start
of the support trajectory, it is crucial that workers evaluate their relationship with
homeless young adults on a regular basis in order to remain up to date and
responsive to their needs. An open approach might lead to more convergence in the
perceptions of the working alliance between homeless young adults and workers.
More convergence can contribute to the quality of the rehabilitation process and
is seen as an important predictor of client outcomes (Cummings & et al., 1992;
Marmarosh & Kivlighan, 2012; Kivlighan & Arthur, 2000).
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Abstract
The purpose of this study was to explore the relationship between cognitive coping
strategies and the experience of autonomy, competence, relatedness and quality of
life in homeless young adults. The sample consisted of 251 young adults (age 18 to
25) who had just entered a Dutch shelter facility. In addition, moderating eﬀects of
cognitive coping in the relationship between life stressors and the outcomes were
examined. The analyses were conducted by means of linear regression. Our results
indicated that adaptive cognitive coping strategies were related to the constructs of
self-determination. Both adaptive and maladaptive cognitive coping strategies were
related to quality of life. Positive reappraisal and positive refocusing moderated
the relationship between life stressors and the outcomes. The implications of
interventions will be discussed.
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Introduction
Stress and challenging living conditions
In addition to normal life stresses, homeless young adults need to cope with
the stressful demands of homelessness. Preceding their homelessness, many of
these young adults had already experienced high levels of stress due to negative
experiences in their family situations, characterized by extreme family conﬂicts,
abuse or/and neglect (Bender, Brown, Thompson, Ferguson, & Langenderfer, 2015;
Edidin, Ganim, Hunter, & Karnik, 2012; Slesnick, Dashora, Letcher, Erdem, & Serovich,
2009; Thompson, Bender, Windsor, Cook, & Williams, 2010; Whitbeck, Hoyt, & Bao,
2000). While being homeless, young adults are extremely vulnerable and at high
risk of being victimized again, getting involved in criminal activities or in other risky
behavior (Johnson, Whitbeck, & Hoyt, 2005; Kelly & Caputo, 2007; Unger, Kipke,
Simon, Montgomery, & Johnson, 1997; Wolf, Altena, Christians, & Beijersbergen, 2010).
There is ample evidence that pre-homeless (abusive) experiences, the need for day
to day survival and exposure to dangerous and unhealthy living situations induce
high levels of stress in homeless young adults. These may contribute to symptoms of
anxiety and depression, suicidal tendencies and substance-use disorders (Bender et
al., 2015; Bender, Ferguson, Thompson, Komlo, & Pollio, 2010; Edidin et al., 2012; Kelly
& Caputo, 2007; Whitbeck, Hoyt, Johnson, & Chen, 2007; Wong, Clark, & Marlotte,
2016). Although homeless young adults are highly vulnerable and in need of both
health and social care services, they often experience barriers to the use of these
services (Garrett et al., 2008; Haldenby, Berman, & Forchuk, 2007; Kulik, Gaetz,
Crowe, & Ford-Jones, 2011; Pedersen, Tucker, & Kovalchik, 2016).

Coping
Coping occurs in response to a stressful event, in an eﬀort to adapt and maintain
emotional well-being. The way a person appraises a stressful encounter determines
how he or she will cope with this situation (Lazarus & Folkman, 1984a, 1984b). Coping
has been described as: “An individual’s eﬀorts to master demands (conditions of
harm, threat or challenge) that are appraised (or perceived) as exceeding or taxing
his or her resources” (Monat & Lazarus, 1991, p. 5). How young people cope with
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challenging circumstances has an impact on their health-related quality of life and
well-being (Garnefski, Koopman, Kraaij, & Ten Cate, 2009; Legerstee, Garnefski,
Verhulst, & Utens, 2011; Stam, Grootenhuis, Caron, & Last, 2006).
Three main dimensions of coping are often distinguished: problem-focused
coping (aimed at solving the problem through planning or restructuring and is
usually task-oriented), emotion-focused coping (aimed at reducing stress through
focusing on the emotional responses), and avoidance orientated coping (activities
and cognitive strategies used to avoid the stressful circumstances) (Brown, Begun,
Bender, Ferguson, & Thompson, 2015; Dashora, Erdem, & Slesnick, 2011; Lazarus &
Folkman, 1984a, 1984b). However, these dimensions of coping overlap conceptually
as they involve a wide range of cognitive and behavioral strategies, which have both
emotional regulation and problem solving functions (Garnefski, Kraaij, & Spinhoven,
2001).
Garnefski and colleagues proposed a diﬀerent distinction, based on the
assumptions that cognitions (thinking) precede actions (doing) in human beings
(Garnefski et al., 2001). This validates a theoretical distinction between cognitive
and behavioral strategies. Cognitive emotion regulation strategies are deﬁned
as the conscious mental strategies that people use to cope with the intake of
emotionally arousing information (Garnefski et al., 2001). During adolescence the
repertoire of more advanced cognitive coping strategies that are important for the
psychological development of young people are acquired (Aldwin, 1994; ZimmerGembeck & Skinner, 2011). These cognitive strategies are essential in order to
regulate emotions during and after experiencing stressful life situations that aﬀect
well-being and optimal functioning (Cicchetti, Ackerman, & Izard, 1995; Garnefski et
al., 2001; Thompson, 1991). Nine conceptually diﬀerent cognitive coping strategies
can be distinguished: self-blame (blaming yourself for what you experienced),
acceptance (accepting what you have experienced and resigning yourself),
rumination (thinking about the feelings and thoughts associated with the negative
experience), positive refocusing (thinking about joyful and pleasant issues instead
of the negative experience), refocus on planning (thinking about the steps to take
and how to handle the negative experience), positive reappraisal (focusing on
attaching a positive meaning to the experience in terms of personal growth), putting
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into perspective (emphasizing the relativity of a negative experience compared to
other experiences), catastrophizing (focusing explicitly on emphasizing the terror of
an experience), and other-blame (focusing on putting the blame of the experience
on others) (Garnefski et al., 2001; Garnefski & Kraaij, 2006). Coping is seen as a
process that undergoes qualitative and quantitative changes during development
from infancy to late adolescence and into adulthood (Garnefski, Legerstee, Kraaij,
Van den Kommer, & Teerds, 2002; Zimmer-Gembeck & Skinner, 2011), as well as at
diﬀerent stages of a particular stressful encounter (Folkman & Lazarus, 1985). There
are large diﬀerences between adolescents in the way they regulate their emotions
in response to a stressful situation (Garnefski et al., 2002; Garnefski, Boon, & Kraaij,
2003). In addition, diﬀerent associations between cognitive coping strategies and
well-being were found (Garnefski, Rieﬀe, Jellesma, Terwogt, & Kraaij, 2007), also
depending on which population was being investigated. Overall, cognitive coping
strategies such as self-blame, rumination, catastrophizing and positive reappraisal
(inversely) were associated with lower psychological adjustment, such as anxiety
and depression in housed adolescent populations (Garnefski et al., 2002; Kraaij et
al., 2003; Kraaij & Garnefski, 2012).
Research on coping by homeless young adults is scarce and many diﬀerences
exist in its conceptualization and measurement (Garcia, 2010), which hinders the
drawing of unequivocal conclusions. However, the scarce research available
suggests diﬀerences in the use of coping strategies between housed and homeless
young adults (Dashora et al., 2011). For example, it was found that avoidanceorientated coping, which is generally perceived as ‘dysfunctional’ and related to
poor-adjustment in housed young adults, appears to be associated with better
functioning in homeless young adults (Dashora et al., 2011). Usually, task-orientated
coping is negatively related to anxiety, depression and problematic behavior in
housed young adult populations, but this relationship was not always found in
homeless young adult populations (Dashora et al., 2011; Unger et al., 1998). Also,
homeless young adults diﬀer from their counterparts in the general population in how
they cope with loneliness, as they more often use ‘self-development & understanding’
and ‘distancing & denial’ (Rokach, 2005) as strategies. The counterintuitive ﬁndings
for homeless young adults are explained by their atypical circumstances (Dalton
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& Pakenham, 2002; Dashora et al., 2011); which supports the premise from the
Lazarus and Folkman stress coping model that the adaptive quality of a coping
style depends upon the context in which a person is situated (Folkman & Moskowitz,
2004). Because homelessness is associated with a variety of stressful (unpredictable)
experiences, homeless young adults might perceive their situation as uncontrollable
and unmanageable (Dashora et al., 2011). Under these circumstances it has been
suggested that it might be more eﬀective to change negative thoughts and feelings
in reducing distress than to change a speciﬁc situation (Lazarus & Folkman, 1984a,
1984b; Zeidner, 2005). This stresses the important role of cognitive coping strategies
in response to stressful life events in order to maintain well-being among homeless
young adults.
According to the interactive model of coping and well-being (Wills, 1986;
Zeidner & Saklofske, 1996), coping moderates the impact of stressors to varying
degrees depending on the type or severity of stress. As such, a stressor will not
have a negative impact on the well-being of an individual who is capable of coping
eﬀectively (Lazarus & Folkman, 1984a, 1984b). Moderating eﬀects of (mal)adaptive
cognitive coping were found in the association between stressors, substance abuse
and depressive symptoms in adolescents (Brady, Tschann, Pasch, Flores, & Ozer,
2009; Kraaij et al., 2003).

Self-determination and quality of life
According to the self-determination theory (SDT), motivation, psychological wellbeing and psychological growth are enhanced by the fulﬁllment of three universal,
innate psychological needs. These are the experience of autonomy (to act of
their own volition, having a sense of choice and endorsement in the activities one
performs), competence (feeling eﬀective and capable of performing tasks and
reaching life goals) and relatedness (feeling connected to, supported by or cared
for by others) (Deci & Ryan, 2000, 2008; Ryan & Deci, 2002). The extent to which
people experience self-determination depends on the degree of fulﬁllment of these
three basic needs (Deci & Ryan, 2000, 2008; Ryan & Deci, 2000).
The relationship between self-determination and coping is not fully understood,
although research suggests that they might be related in a reciprocal manner
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(Ntoumanis, Edmunds, & Duda, 2009; Skinner & Edge, 2002). For example,
using adaptive coping strategies might lead to eﬀective stress regulation, and
subsequently the capacity for self-determined action. This in turn may further shape
the way an individual can cope with his situation, inducing the use of more adaptive
cognitive coping strategies (Dweck, 2006; Skinner & Edge, 2002; Skinner, Pitzer, &
Steele, 2013).
Central to SDT is the conviction that a person’s social environment plays an
important role in the fulﬁllment of basic psychological needs (Deci & Ryan, 2000).
When social environments facilitate the fulﬁllment of psychological needs, people
thrive and when social environments thwart the fulﬁllment of basic needs, selfmotivation, social functioning, and personal well-being are undermined (Deci &
Ryan, 2000). As many homeless young adults come from troubled backgrounds
characterized by high family conﬂict, abuse, victimization and a lack of social
support, the fulﬁllment of their needs is hindered, aﬀecting psychological well-being
and growth (Barman-Adhikari, Bowen, Bender, Brown, & Rice, 2016; Bender et al.,
2015; Deci & Ryan, 2000; Edidin et al., 2012). When social workers are able to create
an autonomy-supportive care climate in which they are responsive to homeless
young adults’ needs, homeless young adults may feel encouraged to adhere to their
personal values and goals. This may help them to view their stressful situation as
more controllable, which may also lead to the use of more adaptive forms of coping
(Skinner & Edge, 2002), self-determined action and an improved quality of life.
Both self-determination and quality of life are used as important key principles
when guiding social work practice speciﬁcally designed to the needs of homeless
people, including homeless young adults (Johnson & Pleace, 2016; Kozloﬀ et al.,
2016; Krabbenborg, Boersma & Wolf, 2013; O’Campo et al., 2009; Patterson et al.,
2013; Van Straaten, 2016). In a study of homeless young adults, in line with research
in other populations (Gillison, Standage, & Skevington, 2008; Meyer, Enstrom,
Harstveit, Bowles, & Beevers, 2007), positive direct associations were found between
the experience of competence and quality of life (Krabbenborg, Boersma, Veld,
Vollebergh, & Wolf, 2017). Indirectly, associations were found via psychological
distress and/or perceived social support, between the experiences of autonomy,
competence and relatedness, and quality of life (Krabbenborg et al., 2017).
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Research questions
There is a paucity of knowledge on the relationship between cognitive coping, selfdetermination and quality of life in homeless young adult populations, while the
enhancement of self-determined behavior and improved quality of life are considered
important outcomes of shelter facilities. To this end, a better understanding of the
role of cognitive coping in self-determination and quality of life may give insight
into whether and how social workers can facilitate self-determination and personal
growth in an autonomy-supportive care climate. Perhaps this could be done
by encouraging the use of adaptive forms of cognitive coping in order to help
homeless young adults to regulate their emotions during a stressful event. We also
acknowledge the reciprocity of the relationship between these concepts, as the
use of adaptive forms of cognitive coping might increase well-being in homeless
young adults by the fulﬁllment of their basic psychological needs, which are central
in shaping how we appraise and cope with stress (Skinner & Edge, 2002).
This study adds to the available evidence by examining: 1) the extent to which
nine cognitive coping strategies are associated with experiences of autonomy,
competence and relatedness, and quality of life in homeless young adults. It also has
controls for the inﬂuence of gender, age and life stressors (abuse as a contributor
for homelessness and victimization in the year preceding the interview); 2) whether
possible relationships between life stressors and the dependent variables are
moderated by the use of cognitive coping strategies (Kraaij et al., 2003; Kraaij &
Garnefski, 2012). Based on previous research on housed populations (Garnefski et
al., 2002; Garnefski & Kraaij, 2009), we assumed that among homeless young adults,
cognitive coping strategies such as self-blame, rumination, and catastrophizing
are associated with reports of a decreased sense of autonomy, competence and
relatedness and lower scores in quality of life. Positive reappraisal is expected to be
associated with enhanced experiences of autonomy, competence and relatedness,
and improved quality of life. Furthermore, we hypothesized that these cognitive
coping strategies inﬂuence the association between life stressors (abuse and
victimization) and the experience of autonomy, competence and relatedness, and
quality of life (Kraaij et al., 2003).
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A greater understanding of the relationship between the use of cognitive
coping strategies and autonomy, competence and relatedness on the one hand and
quality of life on the other hand; could lead to the development, or adaptation, of
tailored interventions to help these young people to eﬀectively cope with the stress
associated with their homeless situation. This, in combination with interventions that
target their basic needs and social network development, would make them better
able to participate in society.

Methods
Participants
For this study baseline data were used from a study on the eﬀectiveness of a
strengths-based method for homeless young adults, called Houvast (Dutch for ‘grip’).
The study was approved by an accredited Medical Review Ethics Committee region
Arnhem–Nijmegen (registration number 2011/260). In total, 393 homeless young
adults from ten shelter facilities in the Netherlands, which provide ambulant or
residential care to homeless young adults, were approached for participation in
the study. From the 393 young adults who were approached, 142 (36%) refused to
take part in the study for the following reasons: (a) they had already left the shelter
facility before an interview appointment was made (14%); (b) no interest (10%); (c)
they would rather spend time on other activities, such as spending time with friends
(5%); and (d) unknown reasons (50%). Four young adults were excluded from the
analysis because they were younger than 18 years old, so our ﬁnal sample consisted
of 251 homeless young adults. For more detailed information, see Wolf (2012) and
Krabbenborg et al., (2013).
Sixty eight percent of the homeless young adults were male and 32% were
female with an average age of 20 years (SD = 1.73). About half of the group (49%)
had a non-Dutch background (predominantly Surinamese, Moroccan, Netherlands
Antilles) (Keij, 2000). Almost one third (32%) had only completed elementary school
or had no education, and 43% had completed preparatory or lower-level vocational
education or lower general secondary education. One quarter (25%) completed
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intermediate vocational education, senior general secondary education or preuniversity education and 0.4% completed professional education or university. Forty
seven percent of the group had been homeless for six months or longer.

Procedure
The data were collected between December 2011 and March 2013, approximately
two weeks after the young adults’ admission to the shelter facility. All homeless young
adults residing in the shelter facility were eligible to participate. Inclusion criteria
for shelter facilities in this study were: a) delivering ambulant and/or residential
care to homeless young adults; b) providing services to at least 15 to 20 homeless
young adults per year; c) providing care for an average period of at least three
months consecutively. All participants were assured of conﬁdentiality and signed
an informed consent statement prior to participating in this study. Face-to-face
interviews were conducted by trained research assistants with experience in the
ﬁeld of homelessness or aﬃnity with working with vulnerable people. The interviewer
read each question to the respondent and ﬁlled in the respondent’s answers on the
structured interview form. The interviews lasted approximately 90 min. Participants
received 10 euro’s for a completed interview.

Measurements
Cognitive coping
The short version of the Cognitive Emotion Regulation Questionnaire (CERQ) was
used to assess speciﬁc cognitive coping strategies (Garnefski & Kraaij, 2006). The
participants were asked which speciﬁc cognitive coping strategies they generally
used when they experienced something annoying or threatening. The CERQ consists
of nine subscales: self-blame (focusing on blaming yourself for what happened),
other-blame (focusing on blaming others for what happened to you), rumination
(thinking of feelings/thoughts associated with the negative event), catastrophizing
(recurring thoughts about the terror of an experience), positive refocusing (thinking
about pleasant things instead of the negative event), refocus on planning (thinking
about the steps to take and how to cope with the event), positive reappraisal
(assigning a positive meaning to the negative event in terms of personal growth),
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putting into perspective (emphasizing the relativity of an event compared to
other events) and acceptance (accepting and resigning oneself to what you have
experienced) (Garnefski et al., 2001). Each subscale consists of two items, which
were measured on a 5-point Likert scale ranging from 1 (almost never) to 5 (almost

always). The subscale scores were added to obtain a total subscale score with
higher scores indicating more use of a speciﬁc cognitive strategy. Reliability and
validity of the scales of the short version of the CERQ in adult populations have
proven to be good (Garnefski & Kraaij, 2006). In our study reliability of the subscales
varied from acceptable to good (Cronbach’s alpha ranges from .61–.83).

Self-determination
The Basic Psychological Needs Scale was used to assess self-determination (Deci
& Ryan, 2000). This measure contains three subscales: autonomy, competence and
relatedness. Examples of items are respectively, “I feel like I am free to decide
for myself how to live my life” (autonomy), “Often, I do not feel very competent”
(competence), and “I really like the people I interact with” (relatedness). Each
subscale reﬂects the degree to which participants experience fulﬁllment of each of
these three psychological needs. Homeless young adults were asked to indicate
their agreement with 21 statements on a 7-point Likert scale, ranging from 1 (not

true at all) to 7 (deﬁnitely true). The subscales have proven to be reliable among
student populations (.67, .72, and .80 respectively) (Yeung, Lu, Wong, & Huynh, 2016).
In our study Cronbach’s alpha was .61 for autonomy, .58 for competence and .75
for relatedness.

Quality of life
Subjective quality of life was measured with the brief version of the Lehman Quality
of Life Interview (Lehman, 1988; Lehman, 1995; Wolf, 2007). Homeless young adults
were asked how satisﬁed they were with their life in general at the start and at the
end of the interview. Items were scored on a 7-point Likert scale, ranging from 1
(terrible) to 7 (delighted). Higher scores indicated a higher quality of life. The brief
Lehman Quality of Life Interview had been used among homeless people in previous
studies and had proven to be valid and reliable (Lehman, Dixon, Kernan, DeForge,
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& Postrado, 1997; Krabbenborg et al., 2017; Van der Laan et al., 2013; Wolf, Burnam,
Koegel, Sullivan, & Morton, 2001). In the current study the internal consistency of the
scale was good (Cronbach’s alpha was .74).

Life stressors: abuse and victimization
Homeless young adults were asked three separate questions about whether
physical, emotional or sexual abuse in their family of origin contributed to their
homelessness. These variables were integrated into one variable (yes/no). If at least
one out of the three questions was answered positively, the score of this variable
was ‘yes’; if all three questions were answered negatively, the score was ‘no’. The
Brief Dutch version of Lehman Quality of Life Interview (QOLI) was used to indicate
victimization by asking whether participants were a victim of a violent oﬀence (e.g.,
molestation, rape) during the year prior to the interview (yes/no) (Lehman, 1983,
1995; Lehman, Slaughter, & Myers, 1992; Wolf, 2007; Wolf et al., 2002).

Data analyses
Before conducting the analyses, data were screened for missing values. There
was only one missing value on an independent variable (self-blame). Pearson
correlations between the cognitive coping strategies, autonomy, competence,
relatedness and quality of life were calculated to examine bivariate relationships
between the variables. Four separate sequential regression analyses were
conducted to determine which cognitive coping strategies were most strongly
associated with autonomy, competence, relatedness and quality of life (research
question 1). Variables were entered in the analyses in a predetermined sequence
of three blocks. The ﬁrst block contained the background variables (gender and
age) and life stressors (victimization and abuse). The second block contained the
nine cognitive coping strategies. Finally, we added a third block with the interaction
terms (one-by-one) in the regression analyses to examine the moderated eﬀects
of cognitive coping in the relationship between life stressors and the dependent
variables (research question 2). All statistical procedures were performed in SPSS 20.
Although we are aware of the increased risk of a type I error (ﬁnding a signiﬁcant
result, while it is actually nonsigniﬁcant) when performing multiple (18) interaction
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tests, no adjustment of the p -values were carried out in this study due to the following
reasons: our study is explorative in nature without pre-speciﬁed hypotheses about
the interaction eﬀects through which an appropriate multiple test adjustment is
diﬃcult, the sample size is relatively small (limiting statistical power) and the chance
of making a type II error increases (the chance that signiﬁcant associations are
not found) (Bender & Lange, 1999). In these conditions, analyses without multiplicity
adjustment have been recommended (Bender & Lange, 1999, 2001).

Results
Descriptive statistics and bivariate relationships between coping, selfdetermination and quality of life
In Table 1 means and standard deviations of the study variables are presented.
The use of cognitive coping strategies by homeless young adults can be ordered,
on the basis of the mean scores, from the least frequently used strategy to the most
frequently used strategy, that is: other-blame, catastrophizing, self-blame, positive
refocusing, putting into perspective, rumination, refocus on planning, acceptance
and positive reappraisal.
Bivariate relationships between cognitive coping strategies, autonomy,
competence, relatedness, quality of life, and abuse and victimization are shown
in Table 2. Regarding the association between the independent and dependent
variables, it was found that positive refocusing was related to autonomy (r = 0.25, N
= 251, p < .001), competence (r = 0.25, N = 251, p < .001) and relatedness (r = 0.26,

N = 251, p < .01). Also, positive reappraisal was positively related to autonomy (r =
0.21, N = 251, p < .01), competence (r = 0.20, N = 251, p < .01) and relatedness (r =
0.14, N = 251, p < .05). Self-blame was negatively related to autonomy (r = -0.13, N =
251, p < .05), acceptance was positively related to relatedness (r = 0.13, N = 251, p <
.05), whereas putting into perspective was positively related to competence (r = 0.24,

N = 251, p < .001). Both catastrophizing and rumination were negatively related to
autonomy (r = -0.24, N = 251, p < .001; r = -0.24, N = 251, p < .001) and competence
(r = -0.27, N = 251, p < .001; r = -0.27, N = 251, p < 001). No signiﬁcant associations
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were found between refocus on planning and other-blame, and the three constructs
of self-determination. With respect to quality of life, positive associations were found
for positive refocusing and putting into perspective (r = 0.21, N = 251, p < .01; r =
0.25, N = 251, p < .001). A negative relationship was found for rumination (r = -0.31,

N = 251, p < .001), catastrophizing (r = -0.38, N = 251, p < .001), and other-blame (r
= -0.22, N = 251, p < .001).
Table 1. Descriptive statistics of the background variables, stressors, cognitive coping
strategies, self-determination and quality of life

M

SD

Gender (female) (%)

32

-

Age

20.20

1.73

Abuse (%)

39

-

Victim of violence (%)

17

-

Self-blame

5.25

2.30

Acceptance

6.51

2.19

Rumination

5.75

2.36

Positive refocusing

2.80

2.35

Refocus on planning

6.23

2.31

Positive reappraisal

7.46

2.04

Putting into perspective

5.75

2.13

Catastrophizing

4.99

2.36

Other-blame

4.11

2.10

Autonomy

4.93

0.88

Competence

4.81

0.90

Relatedness

5.31

0.85

Quality of life

4.54

1.25

Multivariate relationships between coping, self-determination and
quality of life
To study the joint associations between the cognitive coping strategies and
the experience of autonomy, competence, relatedness and quality of life, four
multivariate regression analyses were performed. There was no multicollinearity
among the independent variables in our models, as no associations of 0.7 or
higher were found (Table 2), the Variance Inﬂation Factors (VIF) were smaller than
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2, and the condition numbers were lower than 30 (Siero, Huisman, & Kiers, 2009;
Tabachnick & Fidell, 2001).
As Table 3 shows, gender, age, abuse and victimization were included in the
ﬁrst step of the regression analyses (Block 1). Together they explained 3% of the
variance in autonomy (F (4, 245) = 3.08, p < .05), 7% in competence (F (4, 245) = 5.95,

p < .001), 1% in relatedness (F (4, 245) = 1.71, p < .150) and 8% in quality of life (F (4,
245) = 6.57, p < .001) of homeless young adults. Adding the nine cognitive coping
strategies, the models autonomy, competence, relatedness and quality of life had
an explained variance of 18% (F (9, 236) = 5.12, p < .001), 21% (F (9, 236) = 6.15, p <
.001), 7% (F (9, 236) = 2.40, p < .01) and 25% (F (9, 236) = 7.44, p < .001) respectively.
Positive refocusing was positively related to autonomy (ȕ = 0.19, p < .01), competence
(ȕ = 0.17, p < .01), relatedness (ȕ = 0.24, p < .001) and quality of life (ȕ = 0.19, p
< .01), while positive reappraisal was positively related to autonomy (ȕ = 0.22, p
< .01) and competence (ȕ = 0.15, p < .05). Putting into perspective was positively
related to quality of life (ȕ = 0.19, p < .01), whereas self-blame (ȕ = -0.17, p <
.05), catastrophizing (ȕ = -0.21, p < .01) and other-blame (ȕ = -0.18, p < .05) were
negatively associated with quality of life. Acceptance, rumination and refocus on
planning were neither related to autonomy, competence and relatedness nor to
quality of life.
In the third block, signiﬁcant coping strategies were interspersed with life
stressors (abuse and victimization) to examine whether diﬀerences in the relationship
between the coping strategies and the dependent variables were consistent across
type of life stressor. Five signiﬁcant interaction eﬀects were found. The association
between positive refocusing and autonomy and competence was stronger for
homeless young adults who had become victimized than for non-victimized homeless
young adults (ȕ = 0.41, p < .01; ȕ = 0.35, p < .05, respectively). The same interaction
eﬀects were found for positive reappraisal (ȕ = 0.58, p < .05; ȕ = 0.53, p < .05). In
addition, homeless young adults who reported abuse as a reason for leaving their
homes showed a stronger relationship between positive refocusing and autonomy
than homeless young adults who did not report this as a reason for leaving their
homes (ȕ = 0.36, p < .05).
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Positive
refocusing

Refocus on
planning

Positive
reappraisal

Putting into
perspective

6

7

8

9

Autonomy

Competence

Relatedness

12

13

14

-

1

*** p ≤ .001. ** p ≤ .01. * p ≤ .05.

15 Quality of life

Other-blame

11

10 Catastrophizing

Acceptance

Rumination

Self-blame

3

4

Victim of
violence

2

5

Abuse

1

-

2

-

3

-

.22***

4

-

.17**

.10

5

-

-.11

.16**

-.05

6

-

.18**

.17**

.30***

.21**

7

-

.49***

.28***

.12

.40***

.14*

8

-

.28***

.29***

.20**

-.15*

.29***

.24***

9

-

-.16**

.04

.11

-.02

.65***

.05

.03

10

-

35***

-.15*

-.03

.10

.14*

.20**

-.06

-.41***

11

-

-.06

-.24***

.09

.21**

-.04

.25***

-.24***

.10

-.13*

-.16**

-.12

12

Table 2. Correlations among stressors, cognitive coping strategies, self-determination and quality of life (N = 251)
13

-

.58***

-.11

-.27***

.24***

.20**

.04

.25***

-.27***

.07

-.06

-.16**

-.12

14

-

.46***

.49***

-.05

-.02

.05

.14*

.06

.26***

-.04

.13*

-.04

-.02

-.03

15

-

.34***

.49***

.36***

-.22***

-.38***

.25***

.06

-.03

.21**

-.31***

-.06

-.09

-.17**

-.22***

Chapter 6

.03*

Victim of violence

R2 adj

.08

-.15

.19

-.11

.22

-.04

-.10

-.01

.18***

Acceptance

Rumination

Positive refocusing

Refocus on planning

Positive reappraisal

Putting into perspective

Catastrophizing

Other-blame

R2 adj

.36

.58

Abuse* Pos. refocusing

Victim* Pos. reappraisal

*** p ≤ .001. ** p ≤ .01. * p ≤ .05.

.41

Victim* Pos. refocusing

Block 3

.

-.12

Self-blame

Block 2

-.10

-.16

Abuse

.06

-.08

Age

2.13*

2.23*

2.74**

-0.13

-1.27

-0.63

3.10**

-1.52

3.09**

-1.93

1.20

-1.62

-2.50*

-1.55

-1.30

0.92

.53

.35

.21***

-.04

-.11

.11

.15

-.00

.17

-.15

.00

-.05

.07***

-.17

-.09

-.23

.00

ȕ

Gender

Competence

ȕ

t

Autonomy

Block 1

-0.67
1.23
-0.52
3.62***
0.77
0.59

.09
-.04
.24
.06
.05

-1.97
2.81**
0.03
2.15*

1.98*

2.44*

-.11

-0.58

-1.36

0.43

.04
.07**

-0.80

-.06

1.72
-1.36

0.05

-.05

-0.72

.01

-0.44

-.03
-.07

-1.34
-2.67**

-1.10

.09
-.11

0.01
-3.69***

.25***

-.18

-.21

.19

.06

-.01

.19

-.01

-.09

-.17

.08***

-.14

-.17

-.16

-.11

1.41
-1.64

ȕ

-2.53*

-2.68**

3.08**

0.81

-0.18

3.10**

-0.18

-1.46

-2.56*

-2.25*

-2.76**

-2.57*

-1.79

t

Quality of life
ȕ

t

Relatedness

t

Table 3. Stepwise multivariate regression analyses on autonomy, competence, relatedness and quality of life (N = 251)

Cognitive coping in relation to self-determination and quality of life

6

165

Chapter 6

Discussion
This is the ﬁrst explorative study showing that various cognitive coping strategies
are related to the experience of autonomy, competence and relatedness and
quality of life, when controlling for gender, age, abuse and victimization, among
homeless young adults. Only the theoretically ‘more adaptive’ cognitive coping
strategies including positive refocusing (the ability to refocus on pleasant issues)
and positive reappraisal (the ability to assign a positive meaning to the stressful
life situation) are related to autonomy, competence and relatedness. Both adaptive,
including positive refocusing and putting into perspective (the ability to emphasize
the relativity of an event compared to other events) and the theoretically ‘more
maladaptive’ cognitive coping strategies, including self-blame (thoughts of blaming
yourself for what happened), catastrophizing (recurring thoughts about the terror of
an experience), other-blame (thoughts of blaming others for what happened) are
related to quality of life. In addition, positive refocusing and positive reappraisal
seem to be important buﬀers in the relationship between victimization and the
experience of autonomy and competence. A similar buﬀering eﬀect was found for
positive refocusing in the relationship between abuse and autonomy.
According to our ﬁndings, the cognitive coping strategies showed the
most variance in competence and autonomy and the least in the experience of
relatedness. Interestingly, only the adaptive coping strategies were found to be
associated with the three constructs of self-determination. Although research on the
relationship between cognitive coping strategies and self-determination is limited,
the experiences of autonomy, competence and relatedness and personal growth
have been found to be directly related to adaptive coping responses (Kraaij et al.,
2008; Skinner & Edge, 2002). Our ﬁndings may represent preliminary evidence for
the important role of adaptive cognitive coping in enhancing self-determination
in homeless young adults. Homeless young adults who tend to focus more on
pleasant things (positive refocusing) and are able to assign a positive meaning
to their stressful life situation (positive reappraisal) may experience a sense of
self-regulation and self-eﬃcacy (Aldwin, Skinner, Zimmer-Gembeck, & Taylor, 2011;
Schmitz & Skinner, 1993) contributing to positive psychological adjustment and self166
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determination. However, the proposed reciprocal nature of the relationship between
cognitive coping strategies and self-determination over time should be taken into
account (Ntoumanis et al., 2009). For example, enhanced levels of self-determination
might result in more positive stress appraisals through which the stressful situation
may be perceived as less threatening (i.e., challenging) promoting the access to
and the use of more adaptive cognitive coping strategies, which may further lead to
positive stress appraisals enhancing feelings of eﬃcacy, control and attachment to
others (Emery, Heath, & Mills, 2016; Monat & Lazarus, 1991; Ntoumanis et al., 2009).
The prominent and functional role of positive refocusing in relation to the
experience of autonomy, competence and relatedness, and quality of life was
prevalent in this study. It was previously reported that this strategy, which can be
considered as an avoidance orientated coping strategy (Garnefski et al., 2001),
is typically used by homeless young adults (Dashora et al., 2011). In stressful
and unstable circumstances, especially when these are perceived as relatively
uncontrollable and unmanageable, the ability to refocus on pleasant issues is an
eﬀective way to distract yourself from what is bothering you as it interrupts the
chain of thought in order to provide a temporarily relief from the stressful situation
(Dashora et al., 2011). Also, in homeless children, compared to previously homeless
and never homeless children, cognitive avoidance appeared to be the most used
cognitive coping strategy (Menke, 2000). It was also argued that while positive
refocusing can be a helpful (adaptive) strategy in the short-term, in the long-term it
may hinder adaptive coping (Garnefski et al., 2001).
In our study, both adaptive (positive refocusing and putting into perspective)
and maladaptive cognitive coping strategies (self-blame, catastrophizing, otherblame) were related to quality of life. These results partly support previous ﬁndings,
however the speciﬁc cognitive strategies relating to quality of life across these
studies diﬀer substantially (Garnefski et al., 2009; Li et al., 2015). In general, cognitive
coping strategies such as self-blame, rumination, and catastrophizing were found
to be related to adverse health outcomes (including depression, anxiety and
internalizing problems) in adolescent populations, indicating poor adjustment to
stress (Garnefski et al., 2002; Garnefski et al., 2009; Kraaij et al., 2003; Kraaij
& Garnefski, 2012; Legerstee et al., 2011). More use of positive reappraisal was
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consistently found to be associated with positive health outcomes and thus a better
psychological adjustment to stress (Garnefski et al., 2002; Kraaij et al., 2003). There
is also support for the premise that a greater use of positive reappraisal in relatively
uncontrollable situations is related to increased well-being, whereas greater use of
positive reappraisal across diﬀerent situations is unrelated to well-being (Haines
et al., 2016). Maybe, the homeless young adults in our sample vary largely in their
level of perceived controllability of their situation, through which the relationship
between positive appraisal and quality of life could not be detected. Another
explanation is that the unique contribution of positive reappraisal to the variance
in quality of life has been eliminated in favor of positive refocusing and putting into
perspective. The latter might also explain the fact that the negative relationship
between rumination and quality of life was not found in our study, considering the
high bivariate correlation between rumination and catastrophizing.
To summarize, our hypothesis regarding the use of cognitive coping strategies
in relation to the experience of autonomy, competence and relatedness and quality
of life among homeless young adults (research question 1) can only partly be
conﬁrmed by our data. Positive reappraisal was only found to be an adaptive
coping strategy in relation to the experience of autonomy and competence. Selfblame, catastrophizing and other-blame were found to be maladaptive as they
showed negative relationships with quality of life. Rumination was not related to
quality of life nor to autonomy, competence and relatedness. Our results also partly
conﬁrmed our hypothesis that cognitive coping strategies moderated the association
between abuse and victimization on the one hand and the experience of autonomy
and competence on the other hand (research question 2). The results indicate that
when homeless young adults experienced victimization within the year prior to the
interview, their ability to focus on the positive issues in their lives (positive refocusing)
and their ability to attach positive meanings to their stressful situation (positive
reappraisal) will have a stronger association with their experience of autonomy
and competence compared to non-victimized homeless young adults. In addition,
for homeless young adults who reported former abuse as a reason for leaving
their homes, the ability to attach positive meanings to their stressful situation has
a stronger association with their experience of autonomy compared to homeless
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young adults who did not report abuse as a reason for leaving their homes. These
ﬁnding are consistent with the interactive model of coping and well-being that
suggest that coping moderates the impact of a stressful situation on well-being
(Wills, 1986; Zeidner & Saklofske, 1996). In addition, this ﬁnding seems to be in
line with the ﬁnding that positive reappraisal is particularly of importance when
being confronted with relatively uncontrollable situations, which may be the case
for homeless young adults (Haines et al., 2016). In other studies it was found that
cognitive coping strategies (such as positive reappraisal) moderated the association
between victimization and stress and adverse health outcomes (i.e., substance
abuse, depressive symptoms) (Brady et al., 2009; Kraaij et al., 2003). In adolescents
who used self-blame or rumination to a higher extent and positive reappraisal to a
lesser extent it appeared that the associations between negative live events and
depressive symptoms were stronger (Kraaij et al., 2003).

Limitations
Several limitations of this study must also be discussed when considering the present
ﬁndings. This study is cross-sectional through which conclusions of causality cannot
be drawn. Also, results are based upon exploratory analyses and need to be tested
in further conﬁrmatory —preferably longitudinal— studies to replicate our ﬁndings and
clarify the directions of these associations. Secondly, the relatively high nonresponse
rate (36%) may have caused bias in the study results as the participating homeless
young adults may exhibit diﬀerent characteristics than the young adults who did not
participate (e.g., diﬀerent endured life experiences and stressors, the presence of
health problems and the use of cognitive coping strategies). Thirdly, the cognitive
coping strategies were operationalized as stable characteristics without specifying
speciﬁc stressors and measuring perceived stress levels of homeless young adults.
Identiﬁcation of what factors produce the most stress would enhance insight into
the use of cognitive coping in homeless young adults, as the choice of a coping
strategy can be dependent on levels of stress (Unger et al., 1998). Finally, although
the reliability of most of our instruments was good, the Cronbach’s alphas for
autonomy and competence were relatively low. In this regard, the measures might
not have fully captured the underlying constructs in our sample, which might have
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attenuated the strength of the multivariate relationships (Thompson & Tammi, 2000).
Future research might investigate the psychometric properties of this instrument for
the speciﬁc population of homeless young adults and when necessary adapt the
scales to this group.

Implications
As homeless young adults are often confronted with prolonged periods of (severe)
stress due to their exposure to stressful situations in several life domains (e.g., safety,
housing, income, health, social network) the need to regulate their emotions in an
eﬀective way is high. So what are the implications of our explorative study results
for a targeted intervention for homeless young adults?
In line with previous studies, we found that adaptive cognitive coping may be
critical for positive adaptation in the presence of adversity in order to enhance
self-determination (Ntoumanis et al., 2009; Skinner & Edge, 2002) and quality of
life in homeless young adults (Dashora et al., 2011; Rew & Horner, 2003; Thompson
et al., 2016; Werner & Smith, 1992). Social workers can play an important role
in helping homeless young adults develop, maintain and strengthen adaptive
cognitive coping strategies to regulate their emotional responses, through which
they gain more control over their thoughts and feelings in their stressful life situations.
Particularly, attention should be paid to 1) the ability of homeless young adults to
attach positive meanings to their stressful situations (positive reappraisal) which
might also lead to the sustained use of other active and eﬀective (problem-focused)
forms of coping (Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986), 2)
the positive issues in the homeless young adults’ lives through which less emphasis
is put on the stressful situation (positive refocusing), and to 3) the relativity of their
situation compared to other situations (putting into perspective) (Garnefski et al.,
2001). Interventions that incorporate strategies for acquiring and increasing the use
of adaptive cognitive coping strategies might encourage further adaptation and
promote the enhancement of autonomy, competence and relatedness, and most
likely the quality of life in homeless young adults (Krabbenborg et al., 2017).
Our study also indicates that maladaptive coping strategies can be a risk
for (further) deterioration in the quality of life of homeless young adults. Eﬀorts
170

Cognitive coping in relation to self-determination and quality of life

to prevent that these coping strategies become long-established and diﬃcult
to change are highly important (Garnefski et al., 2002). Therefore, maladaptive
coping strategies need to be challenged by social workers as early as possible
in the support trajectory. Support should aim at recognizing and understanding
irrational thoughts and beliefs in homeless young adults in order to enable them to
change maladaptive cognitive coping patterns and develop more helpful coping
strategies. To promote the use of adaptive cognitive coping strategies, it is essential
that homeless young adults feel supported in an autonomy-supportive climate that
stimulates dialogue and allows for self-direction and choice, while enhancing the
achievement of their goals and desired outcomes (Aldwin et al., 2011; Deci & Ryan,
2000; Krabbenborg et al., 2017). Interventions based on CBT principles might be
an appropriate vehicle to provide such support. Those interventions that aim to
teach homeless young adults to cope eﬀectively with stressful life situations, showed
promising results and may be incorporated into an eﬀective working approach for
homeless young adults (Altena, Brilleslijper-Kater, & Wolf, 2010). Such an approach
does not imply adding new tasks to the often heavy workload of social workers,
but instead invites them to change their way of working with young adults, which
might lead to a higher job satisfaction. There are also indications that CBT is
cost-eﬀective among (young) people with psychological problems (Dickerson et
al., 2018; Layard & Clark, 2015). Since workers in shelter facilities often receive
insuﬃcient training in evidence-based interventions, including cognitive-behavioral
treatment (Olivet, McGraw, Grandin, & Bassuk, 2009), training in the application
of CBT principles might be helpful in improving their CBT skills, and making them
feel more comfortable in supporting homeless young adults. The implementation
of these principles has been demonstrated to be feasible and applicable in lowthreshold shelter services for chronically homeless people (Pontoski Taylor et al.,
2016). In this context social workers should be capable of recognizing and identifying
maladjustment and of making a thorough assessment as to whether referral to a
qualiﬁed therapist is necessary. For homeless young adults who are at high risk
of maladjustment, a link to the well-established cognitive-behavioral therapy (CBT)
that focuses on dysfunctional irrational thoughts in order to change these thoughts
might be beneﬁcial (Beck, 1976; Ellis & Dryden, 1987). Although intervention eﬀorts
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should be ﬁrst and foremost directed at preventing homelessness among young
adults, investing in the development, or adaptation, of tailored interventions to
help these young people to eﬀectively cope with the stress associated with their
homeless situation would make them better able to improve and maintain both their
well-being and their participation in society.
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Summary and general discussion
Given the paucity of knowledge on homeless young adults using shelter facilities, this
dissertation tries to ﬁll the gaps and to advance our knowledge of this population,
as well as the appropriateness and eﬀectiveness of the interventions and services
available for them. By answering the research questions presented in chapters 2
to 6 we aim to contribute to the quality and professionalization of the services and
support for homeless young adults.
Chapter 2 contains reports on four empirically distinguished subgroups within
a heterogeneous population of Dutch homeless young adults based on risk and
protective factors for quality of life. These subgroups have provided insight into the
diverse needs of homeless young adults and what may be considered appropriate
support, tailored to their needs. Chapter 3 presents the results of a review of the
international literature, to determine which interventions had been proven eﬀective
for this population. Studying the experiences of homeless young adults with diﬀerent
types of shelter and community care services has increased our understanding of
their perception of services and support, leading to important suggestions for quality
improvements chapter 4). More insight has also been gained into the association
between the quality of the working alliance and self-determination, resilience and
quality of life (chapter 5). A dyadic approach was used to examine the working
alliance between homeless young adults and workers from both perspectives. The
crucial role of a strong working alliance is emphasized and its relationship with
improvements in self-determination and marginally in resilience (chapter 5). Also,
the use of cognitive coping strategies among homeless young adults in relation to
self-determination and quality of life is explored, underlining the importance of the
use of adaptive cognitive coping strategies to regulate emotions in response to
stressful situations (chapter 6). In this summary and concluding chapter (chapter 7),
we will review and discuss the ﬁndings of the ﬁve studies, interpret the results in a
broader empirical and theoretical perspective, discuss methodological strengths
and limitations and provide implications for practice and give recommendations
for future research. We will then end with a conclusion.
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Summary of main ﬁndings
Heterogeneous population with distinguishable subgroups (chapter 2)
In this cross-sectional study, baseline data from a cluster randomized controlled trial
were used to explore whether subgroups could be identiﬁed in the heterogeneous
population of Dutch homeless young adults based on their risk and protective factors
for quality of life. Furthermore, the use of cognitive coping strategies and quality
of life across subgroups were examined. A total of 251 homeless young adults
using Dutch shelter facilities participated in this study. The results of the latent class
analysis (LCA) supported a meaningful four-cluster typology. The clusters can be
ordered chronologically according to the prevalence of risk and protective factors
in the subgroups: the high-risk and least protected subgroup (n = 60), the at-risk

subgroup (n = 114), the low-risk subgroup (n = 42) and the higher-functioning and
protected subgroup (n = 35). Subgroups that showed relatively high scores in risk
factors, also used more maladaptive cognitive coping strategies and showed lower
scores in quality of life. In addition, some homeless young adults seemed to be
more protected —despite their risk factors— by their high levels of resilience, social
support, perceived health and the use of more adaptive, in combination with less
maladaptive, cognitive coping strategies. The empirically derived subgroups of
homeless young adults clearly indicated that diﬀerent patterns of risk and protective
factors can be distinguished in the homeless young adult population. To determine
which risk factors are prominent, and need to be targeted, and which protective
factors need to be enhanced to improve the quality of life of homeless young adults,
attention needs to be paid to identifying these patterns during the support trajectory.

Eﬀective interventions for homeless young adults are scarce (chapter 3)
The aim of the systematic literature review was to evaluate quantitative intervention
studies in order to provide a knowledge base for evidence-based interventions
for homeless young adults. Computerized databases were used to search for
relevant studies published between 1985 and 2008. Eleven studies were found
that matched our inclusion criteria. Most of these intervention studies focused on
reducing substance use and improving mental health. Most convincing were the
183
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results of interventions that were based on cognitive-behavioral therapy (CBT) (Hyun,
Chung, & Lee, 2005; Slesnick, Kang, Bonomi, & Prestopnik, 2008; Slesnick, Prestopnik,
Meyers, & Glassman, 2007). However, several (methodological) limitations made
it diﬃcult to draw deﬁnitive conclusions on the eﬀectiveness of the interventions,
such as the relatively small number of studies conducted, the heterogeneity of the
investigated interventions, outcomes and population characteristics, and the quality
of the study designs and analytical procedures. When interventions were related to
positive outcomes, it remained unclear which speciﬁc elements of the interventions
contributed to the positive outcomes, exactly how these interventions worked, and
for whom and in what circumstances.
Since the publication of the systematic literature review in 2010, more research
has been carried out on the eﬀectiveness of interventions for homeless youth.
However, our review update (addendum chapter 3) shows that the evidence base
for interventions to address the needs of this target population is still weak and
conclusions are similar to the ﬁndings of our original literature review. Interventions
based on CBT principles show the most promising results for homeless young
adults. In addition, homeless young adults may beneﬁt from brief motivational
interventions (BMI) and strengths-based interventions. More research is needed to
draw conclusions on the eﬀectiveness of interventions for homeless young adults
and to make ﬁrm recommendations for quality improvements in the working methods
of professionals supporting homeless young adults.

Various experiences with shelter and community care services (chapter 4)
Because the perception of homeless young adults with regard to the services
they receive may yield valuable information about the quality of these services,
their experiences with diﬀerent types of shelter and community care services were
investigated. In addition, the relationship between diﬀerent aspects of services
and the overall evaluation of service quality was explored and the strategy used to
integrate these aspects of services into an overall evaluation score (compensatory,
disjunctive or conjunctive strategy). Cross-sectional data were collected between
2009 and 2011 of 308 homeless young adults using one of the four types of Dutch
services: low-threshold services (including drop-in services and night shelters),
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residential services, outreach services and supported housing. The Consumer Quality
Index for Shelter and Community Care Services (CQI-SCCS) was used to measure
the experiences with the quality of services. The CQI-SCCS contains four experience
scales regarding quality aspects of service provision, including the client-worker
relationship, the services received, the perceived service results and the living
conditions as well as an overall evaluation score of service quality (Beijersbergen,
Asmoredjo, Christians, & Wolf, 2015).
The service aspects reﬂect the three quality of care components deﬁned
by Donabedian (1980, 1982): structure, process and outcomes. The most positive
experiences were reported for the client-worker relationship (process) and the least
positive experiences were reported for the perceived service results (outcome) and
the living conditions in shelter facilities (structure). Both, the client-worker relationship
and the living conditions had the strongest impact on the overall evaluation of
service quality. With respect to the four distinguished service types, homeless young
adults were the most positive about outreach services and supported housing,
and were the least positive about low-threshold and residential services. The
compensatory strategy was used to form their opinion on the overall service quality,
indicating that a positive experience score on one service aspect compensates
for a negative experience score on another. The ﬁndings stress that incorporating
the views of homeless young adults into determining service quality is incredibly
valuable for improving service provision. Particularly, structure and process aspects
should be given priority in improving the quality of shelter facilities.

The importance of the working alliance (chapter 5)
The working alliance (or client-worker relationship) between homeless young adults
and social workers has proved to be an important indicator for the quality of care
(chapter 4). In this longitudinal study the dyadic working alliance (the aﬀective
bond) between homeless young adults and their social workers in relation to
self-determination, resilience and quality of life was investigated. Semi-structured
interviews with homeless young adults were conducted at baseline (within two
weeks after admission to the shelter facility) and follow-up (maximum of six months
later). The working alliance was only assessed at follow-up. Data of 102 (out of
185
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198) homeless young adults and 32 (out of 65) social workers were included in the
one-with-many analyses. This study showed that homeless young adults and social
workers do not hold similar views on the working alliance (no dyadic reciprocity).
In addition, only the working alliance from the perspective of homeless young
adults was related to outcomes: when homeless young adults reported a stronger
working alliance compared to other young adults who were supported by the same
social worker, they showed more improvements in self-determination and marginally
improvements in resilience. No signiﬁcant associations were found between the
working alliance and quality of life. The study ﬁndings provided evidence that the
working alliance from the perspective of homeless young adults is a key element in
the support trajectory as it seems to be an essential factor for successful recovery.

Cognitive coping in relation to self-determination and quality of life (chapter 6)
In order to provide input for interventions to improve the quality of life in homeless
young adults, the use of cognitive coping strategies among homeless young adults
and the association with self-determination (autonomy, competence and relatedness)
and quality of life was investigated. In addition, we assessed whether the impact
of life stressors on self-determination and quality of life is moderated by the use of
cognitive coping strategies. Baseline data of 251 homeless young adults receiving
residential or ambulant services, collected between December 2011 and March
2013, were used to conduct four separate regression analyses. The study showed
that only adaptive coping strategies (positive refocusing and positive reappraisal)
were associated with self-determination and both adaptive (positive refocusing and
putting into perspective) and maladaptive coping strategies (self-blame, other-blame
and catastrophizing) were related to quality of life. In addition, positive reappraisal
and positive refocusing moderated the relationship between life stressors and
self-determination (i.e., the experience of autonomy and competence). As the use
of adaptive cognitive coping strategies might lead to enhanced self-determination
and improved quality of life, it can be concluded that interventions encouraging
the use of adaptive cognitive coping strategies are crucial in a support trajectory
for homeless young adults.
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Interpretation of the results in a broader perspective
Distinct subgroups
Our empirically derived subgroups are based on data collected between 2011–2013.
The composition of the subgroups may change over time, because of changes in
the characteristics of young adults receiving support from shelter facilities and the
possible emergence of new subgroups. However, according to recent publications
the typical characteristics of Dutch homeless young adults do not seem to have
changed substantially between 2011 and 2018 (Movisie/SZN, 2017; Smulders, Bunt,
Eerten, 2018). On the basis of these ﬁndings we assume that our classiﬁcation of
subgroups is still highly relevant for shelter facilities and policymakers. According
to our results and consistent with previous research, subgroups can be classiﬁed on
a continuum from the most vulnerable group represented in the high-risk and least

protected subgroup to the most protected group in the so-called higher-functioning
and protected subgroup (Kort-Butler & Tyler, 2012; Mallett, Rosenthal, Myers, Milburn,
& Rotheram-Borus, 2004; Milburn et al., 2009). In addition, some homeless young
adults seem to be better able to adapt successfully to their (stressful) situation and
are doing relatively well based on their high scores in protective factors (low-risk

subgroup and higher-functioning and protected subgroup) (Milburn et al., 2009). In
our study the accumulation of protective factors, in particular, seems to be important
in preserving quality of life and well-being, conﬁrming previous research ﬁndings
(Bender, Thompson, McManus, Lantry, & Flynn, 2007; Bonanno, Westphal, & Mancini,
2011; Thompson et al., 2016; Werner & Smith, 1992; Zolkoski & Bullock, 2012). Access
to protective resources and the ability to eﬀectively develop, mobilize and use
protective resources can help homeless young adults to build resilience and to
feel more empowered to manage their stressful life situations (Rew & Horner, 2003;
Werner & Smith, 1992; Williams, Lindsey, Kurtz, & Jarvis, 2001). Resilience can be
interpreted as an interaction between risk (vulnerability) and protective factors
(protection) (Rew & Horner, 2003). An imbalance in these factors might lead to an
increase in the young adults’ vulnerability and undermine their ability to “bounce
back” from stressful circumstances (Shonkoﬀ & Meisels, 2000; Werner & Smith,
1992). Young adults in the high-risk and least protected subgroup with low levels of
187

7

Chapter 7

protective factors, (multiple) victimization experiences and (severe) psychological
problems, may be at high risk for further deterioration in their quality of life and
well-being (Davies & Allen, 2017; Garnefski, Koopman, Kraaij, & ten Cate, 2009; Kidd
& Shahar, 2008; Wong, Clark, & Marlotte, 2016). Our ﬁndings suggest, in the ﬁrst
place, that risk factors that can be controlled need to be eliminated (e.g., exposure
to dangerous situations). If this is not possible, the impact of risk factors should be
reduced as much as possible and protective factors need to be strengthened and
maintained, including family ties, supportive networks, abilities and competencies
(such as adaptive coping skills) in order to foster resilience and improve the quality
of life of homeless young adults (Rew & Horner, 2003; Werner & Smith, 1992).

Eﬀective interventions: what works?
In shelter facilities for homeless young adults, social workers often use approaches
that are eclectic and grounded on personal values and experiences or practicebased evidence. This is because knowledge pertaining to the eﬀectiveness of
interventions is scarce and highly needed. Although in the last decade, more
research has been done into the eﬀectiveness of interventions for homeless
young adults (addendum chapter 3), the evidence base for interventions for this
population is still weak. According to our ﬁndings, interventions based on principles
of cognitive-behavioral therapy (CBT) yielded the most promising results (Bender
et al., 2015; Bender et al., 2018; Guo, Slesnick & Feng, 2014; Hyun et al., 2005;
Medalia, Saperstein, Huang, Lee, & Ronan, 2017; Slesnick, Erdem, Bartle-Haring
& Brigham, 2013; Slesnick, Guo, Brakenhoﬀ, & Bantchevska, 2015; Slesnick, Guo,
& Feng, 2013; Slesnick, Kang, Bonomi & Prestopnik, 2008; Slesnick, Prestopnik,
Meyers & Glassman, 2007). CBT refers to a class of interventions that share the
core premise that maladaptive irrational thoughts contribute to the maintenance
of mental disorders and psychological distress while changing these dysfunctional
thoughts leads to changes in mental health and psychological distress (Beck, 1976;
Ellis & Dryden, 1987). Considering the strong overall evidence of the eﬀectiveness
of CBT across populations (Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012; Kendall,
1993; Kendall, Hudson, Gosch, Flannery-Schroeder, & Suveg, 2008), homeless young
adults may also beneﬁt from interventions based on these principles.
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The ﬁndings on the eﬀectiveness of brief motivational interventions look
promising (BMI) (Baer, Garrett, Beadnell, Wells, & Peterson, 2007; D’Amico, Houck,
Tucker, Ewing, & Pedersen, 2017; Guo et al., 2014; Peterson, Baer, Wells, Ginzler
& Garrett, 2006; Slesnick, Erdem, Bartle-Haring, & Brigham, 2013; Slesnick, Guo,
Brakenhoﬀ, & Bantchevska, 2015; Slesnick, Guo, & Feng, 2013; Tucker, D’Amico, Ewing,
Miles, & Pedersen, 2017), and so do strengths-based interventions (Krabbenborg
et al., 2017; Rew, Powell, Brown, Becker, & Slesnick, 2017; Slesnick et al., 2015).
Interventions based on motivational interviewing are designed to enhance intrinsic
motivation to reduce health risk behaviors (Miller & Rollnick, 2002). According to our
review, BMI seem to lead to a reduction in depressive symptoms and substance
use (D’Amico et al., 2017; Guo et al., 2014; Peterson et al., 2006; Slesnick, Erdem, et
al., 2013; Slesnick et al., 2015; Slesnick, Guo, et al., 2013; Tucker et al., 2017), but the
results are not consistent in the enduring beneﬁts for homeless young adults (Baer
et al., 2007; Peterson, et al., 2006; Slesnick, Erdem, et al., 2013; Slesnick et al., 2015;
Slesnick, Guo, et al., 2013). BMI may perhaps yield more long-term beneﬁts when
used more intensively (higher frequency and length of sessions, longer duration
of support trajectory) (Slesnick, Erdem, et al., 2013). An important ﬁnding of both
our literature searches is that the interventions that were included in our reviews
overlap in their theoretical principles and approaches. For example, strengthsbased interventions (Krabbenborg et al., 2017; Rew et al., 2017) also incorporate
principles of MI and intensive case management and social support interventions
include strengths-based elements (Cauce et al., 1998; Milburn et al., 2012). More
and rigorous research is needed into the eﬀectiveness of interventions to determine
what is important in the provision of services and support for homeless young adults
in order to adequately assist them in their recovery process.

Perspectives of homeless young adults: indicator for service quality
Homeless young adults can provide important input into the improvement of the
services and support they receive. The ﬁndings of the study on the experiences of
homeless young adults with shelter and community care services demonstrate the
relevance of their participation in quality assessments.
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In addition to the importance of the client-worker relationship in achieving
positive outcomes (chapter 5) (De Winter & Noom, 2003; Duncan, Miller, & Sparks,
2004; Green & Ellis, 2007; Nebbitt, House, Thompson, & Pollio, 2007; Pedersen et al.,
2016), this client-worker relationship was also found to be an important aspect in
determining the overall service quality. The scores on the client-worker relationship
were relatively high for outreach and supported housing facilities but lower for lowthreshold and residential services. The relatively low scores in the perceived results
(outcome) and the weaker association between this service aspect and the overall
service quality in combination with the use of the more “lenient” compensatory
strategy (i.e., a positive experience score on one service aspect compensates
for a negative experience score on another) by homeless young adults to arrive
at the overall evaluation score may indicate a lower level of service commitment
(Ganzach, 1995; Ganzach & Czaczkes, 1995). This seems to be in concordance with
the perceived barriers to shelter facility usage among homeless young adults,
including distrust of staﬀ, inﬂexibility of rules, perceived stigma and a lack of tailored
services (Darbyshire, Muir-Cochrane, Fereday, Jureidini, & Drummond, 2006; De Rosa
et al., 1999; Garrett et al., 2008). It is likely that homeless young adults have low
expectations of services, and experience less beneﬁt from the support they receive,
due to these previous negative experiences with health and social care providers.
By facilitating a positive environment in which an open dialogue is encouraged with
homeless young adults to support them in identifying, setting and attaining personal
goals and to involve them in service quality improvements might strengthen their
engagement with services and promote their recovery process. In a recent review
of Dutch literature on the experiences of homeless people with shelter facilities,
measured by the CQI (Planije & Tuynman, 2016), it appeared that ﬁndings were
highly consistent with our study. That is, the most positive experiences were reported
for the working alliance and the least positive experiences for the service results
and the living conditions. Also, approximately one third of the participants felt that
the support did not help them to cope better with their situation and with people.
There is limited research available on the current experiences of homeless
young adults with shelter facilities, but according to the results of the PAJA method
(Dutch acronym for Amsterdam Youth Audit Project), the satisfaction of young adults
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with services (in terms of a grade between 0–10) tend to diﬀer largely across service
types (range 5.9 – 8) (Mak, Bulsink, Smid & Davelaar, 2012; Mak & Van Buren,
2016). This is in accordance with our results. The basic idea of the PAJA method
is that the quality assessment of shelter facilities is conducted by homeless young
adults themselves. A trained team of young adults performs evaluations of the
received support among their peers using shelter facilities and make suggestions
for improvements. Satisfaction with the facilities was found to increase after quality
improvements had been implemented (Mak et al., 2012; Mak & Van Buren, 2016;
Mak & Davelaar, 2011). This conﬁrms the beneﬁts of increased client participation
in quality assessments in order to improve the quality of services.
The living conditions (structure) of residential facilities also received relatively
low scores and had quite a strong association with the overall evaluation of service
quality, emphasizing the need for improvement of these conditions. The importance
of the physical environment and the appearance of residential care facilities in
making people feel comfortable (e.g., the décor, furniture and the colors used in
rooms) was previously mentioned by youth residing in such facilities (Calheiros &
Patrício, 2014). Also, in the homeless young adult literature, residential services are
often associated with a lack of safety and privacy, strict regulations, a negative
atmosphere (that also includes bullying), cleanliness issues and a lack of followthrough in service provision (De Rosa et al., 1999; Ha, Narendorf, Santa Maria, &
Bezette-Flores, 2015; Matthijssen, 2017; Pedersen, Tucker, & Kovalchik, 2016). As
the young people are more or less forced to live with others within a residential
context (whom they would not choose to live with), living in shelters can be quite
challenging for them (Brown, Bullock, Hobson, & Little, 1998; Johansson & Andersson,
2006). Taking into account the often troubled histories of homeless young adults,
their multiple problems and weak socio-economic position, much strength and
perseverance is required to focus on themselves and their own recovery process,
while also being confronted with peers in the facility who face similar problems
and diﬃculties. It has been broadly acknowledged that homeless young people
develop better in a good and safe social atmosphere, where they feel welcomed
and valued and that invites them to actively participate in the services and the
support they receive (Darbyshire et al., 2006; De Winter & Noom, 2003). Safe and
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supportive social environments facilitate the fulﬁllment of basic psychological needs
and are assumed to be essential for enhancing intrinsic motivation for change
and psychological well-being, according to the SDT (Deci & Ryan, 2000; Ryan &
Deci, 2000). Improvements in the client-worker relationship and living conditions in
low-threshold and residential services should be prioritized to increase the quality
of shelter facilities followed by the perceived service results, preferably in close
collaboration with the young adults themselves.

The role of a strong working alliance during the support trajectory
The quality of the working alliance proved to be an important indicator for service
quality (chapter 4). A strong working alliance has also been shown to be essential
for achieving successful outcomes in terms of self-determination and marginal in
improving resilience (chapter 5). Our ﬁndings also show that homeless young adults
report relatively positive experiences with the client-worker relationship (chapter 4)
which is in line with a recent study among homeless people (Planije & Tuynman,
2016). In contrast, the aﬀective bond between homeless young adults and workers,
which is an important part of the working alliance (Bordin, 1979; Karver, Handelsman,
Fields, & Bickman, 2005), received a substantially lower average score (2.3 on a
4-point scale) than the score that was assigned to client-worker relationship in
chapter 4 (3.3 on a 4-point scale). From the perspective of the attachment theory,
the quality of the aﬀective bond between clients and workers is highly important as
it is believed to foster positive change and development and contribute to achieving
goals (McGrath & Pistrang 2007; Horvath, 2011; Obegi, 2008). Our ﬁndings suggest
that attention should be paid to improving and maintaining a strong working alliance
and speciﬁcally an aﬀective bond between homeless young adults and workers.
Based on the current knowledge available, there are no compelling reasons
to assume that the quality of the working alliance between homeless young adults
and workers has changed in the Netherlands since 2013 (Planije & Tuynman, 2016;
Matthijssen, 2017). Neither did we ﬁnd evidence that the association between the
strength of the working alliance and the outcomes has changed. However, in the
social relief system there is an increasing awareness of the importance of a strong
working alliance for the outcomes of support trajectories. This notion has become
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clear through research that emphasized the crucial role of a strong working alliance,
based on trust, empathy, warmth, attention, engagement, authenticity, honesty and
a nonjudgmental approach between homeless young adults and workers (Bender
et al., 2007; Kidd, Miner, Walker, & Davidson, 2007; Krabbenborg, 2016; McGrath
& Pistrang, 2007; Pedersen et al., 2016; De Winter & Noom, 2003; Unger & Ikeda,
2017; Wolf, 2016).
The increased attention for the working alliance is also encouraged by working
methods like the presence-oriented approach (Baart, 2001) and the strengths-based
approach (Krabbenborg et al., 2017; Wolf, 2016) which have been widely applied in
the Netherlands (Wolf et al., 2015). Professionals in the social relief system, including
those in shelter facilities for homeless young adults, were given in-service training
to acquire knowledge and skills in these methods (Krabbenborg, 2016). However,
the pressure on the social relief system due to capacity problems, major budget
cuts, and the increased focus on eﬃciency may potentially aﬀect the quality of
care, including the possibility to build strong working alliances (De Blok, Kok &
De Ridder, 2018; Bredewold, Duyvendak, Kampen, Tonkens, & Verplanke, 2018;
Kooiman, de Bakker, Miguel, Post, & Staarink, 2018; Matthijssen, 2017; Rekenkamer
Amsterdam, 2017). Altogether, these developments may aﬀect present assessments
of the working alliance. Still, nowadays a strong working alliance is considered as
an important basis for interventions (Krabbenborg, 2016; Wolf, 2016).
According to our study results, homeless young adults and social workers
do not necessarily share the same views on their working alliance (no dyadic
reciprocity) in contrast to the ﬁndings of studies in various therapeutic settings
(Horvath & Marx, 1990; Marcus, Kashy & Baldwin, 2009; Marcus, Kashy, Wintersteen,
& Diamond, 2011). Convergence of views on the alliance is generally seen as a
positive factor contributing to the quality of the therapeutic process and positive
outcomes (Cummings, Martin, Hallberg, & Slemon, 1992; Kivlighan & Arthur, 2000;
Marmarosh & Kivlighan, 2012). There is evidence that clients and therapists become
more convergent in their alliance ratings over the course of the therapy (Laws et
al., 2016). Whether this also applies to homeless young adults and their workers
in shelter facilities we do not know according to our research. It may take longer
for homeless young adults and workers to build towards consensus on their views
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of the working alliance. The often negative experiences of homeless young adults
with (adult) relationships and authorities, including the formal service system, might
explain that building a strong working alliance can be challenge for both the social
worker and the young adult (Kurtz, Lindsey, Jarvis, & Nackerud, 2000; McGrath &
Pistrang, 2007; Planije, Van ‘t Land, & Wolf, 2003; De Winter & Noom, 2003). Present
psychological or behavioral problems, which homeless young adults often have, may
also complicate alliance building (Colijn, Cnossen, De Jong & Haringsma, 2014; Eltz,
Shirk, & Sarlin, 1995; McGrath & Pistrang, 2007). It has also been found previously
that clients tend to perceive their working alliance as relatively stable throughout
treatment (Martin, Garske, & Davis, 2000; Tsai, Lapidos, Rosenheck, & Harpaz-Rotem,
2013). That is, when clients rated the working alliance as positive at the start of the
treatment, they were also positive at the end of the treatment. Although in this study
we were not able to detect stability or change in the quality of the working alliance
throughout the support trajectory, these ﬁndings suggests that establishing a strong
working alliance from the very ﬁrst contact in the support trajectory is vital and that
the quality of the alliance is essential for achieving successful outcomes (Martin et
al., 2000; Tsai, Lapidos, Rosenheck, & Harpaz-Rotem, 2013).
We found that the client-rated working alliance, in particular, was associated
with positive outcomes and not the social worker-rated working alliance, in line
with previous studies in therapeutic settings (Fitzpatrick, Iwakabe, & Stalikas, 2005;
Marcus et al., 2011). The nonsigniﬁcant relationship between the working alliance
and quality of life may be explained by the possibility that it takes more time to
improve the quality of life of homeless young adults. It is also likely that there is
mainly an indirect relationship between the working alliance and quality of life
rather than a direct relationship, as resilience and self-determination both seem to
precede quality of life (Deci & Ryan, 2000; Krabbenborg, Boersma, Van der Veld,
Vollebergh, & Wolf, 2017; Williams et al., 2001). As such, the working alliance may
aﬀect quality of life through resilience and self-determination. Altogether, it can
be concluded that a strong working alliance from the perspective of homeless
young adults should be a key ingredient throughout the support trajectory in order
to improve self-determination and, in the long term, most likely, their quality of life
(Gehrs & Goering, 1994; Goering & Stylianos, 1988; McGrew, Wilson, & Bond, 1996).
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Adaptive cognitive coping
Our research conﬁrms that the use of adaptive cognitive coping strategies, including
positive refocusing, positive reappraisal and putting into perspective, can be a
key protective factor for preserving and improving self-determination and quality
of life in homeless young adults (Dashora, Erdem, & Slesnick, 2011; Rew & Horner,
2003; Thompson et al., 2016; Werner & Smith, 1992; Yeung, Lu, Wong & Huynh, 2016).
Self-blame, other-blame and catastrophizing, on the other hand, might deteriorate
quality of life. Adaptive cognitive coping strategies, such as positive refocusing and
positive reappraisal can serve as important buﬀers in reducing the negative impact
of life stressors on experiences of autonomy and competence, which corroborates
previous ﬁndings (Brady, Tschann, Pasch, Flores, & Ozer, 2009; Kraaij & Garnefski,
2012; Kraaij et al., 2003). According to our ﬁndings presented in chapter 2, homeless
young adults do not seem to use a single strategy in response to stress, but rather
they use both adaptive and maladaptive cognitive coping strategies. Also, the
use of combined forms of adaptive coping, in particular, seems to be associated
with better psychological adjustment to stressors. However, it is also assumed that
the appropriateness of certain cognitive coping strategies to regulate emotions
in a speciﬁc situation largely depends on the characteristics of the situation, and
the stage of the stressful situation (Cheng, Lau, & Chan, 2014; Haines, 2016). For
instance, it was found that people who use positive reappraisal more in perceived
uncontrollable situations (that is when the situation itself cannot be changed) and
less in controllable situations, have greater well-being in comparison with people
who use the opposite pattern (Haines, 2016). Positive refocusing, also regarded as
an avoidance-orientated coping strategy, was previously found to be associated
with poorer adjustment and more problem behavior in adolescents (Windle &
Windle, 1996). In the speciﬁc situation of homeless young adults, positive refocusing
seems to act as a buﬀer against the daily stressors of life, according to our ﬁndings
and previous research (Dempsey, 2002). It is likely that the young adults feel that
they have little control over their homeless situation and therefore ﬁnd temporarily
relief in distracting themselves by refocusing on more pleasant issues (Dashora,
Erdem, Slesnick, 2011).
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Our study is based on data gathered between 2011 and 2013. If this study is
replicated, we expect to ﬁnd similar results, as the use of cognitive coping strategies
to regulate emotions is universal and is related to enhanced self-determination
and well-being (Garnefski et al., 2002; Ntoumanis et al., 2009; Skinner & Edge,
2002; Yeung et al., 2016). However, the speciﬁc coping patterns that are used in
response to life stressors change over time and depend on many factors, such as
environmental context, individual characteristics, amount and nature of stress and
the appraisal of the stressful event (Lazarus, 1991; Skinner & Edge, 2002). Therefore,
it is plausible that diﬀerent coping patterns will be used by homeless young adults,
which will vary according to their personal experiences, living conditions and stress
factors. Since homeless young adults are confronted with many sources of stress
in their lives, attention to cognitive coping will always be important to identify and
address maladaptive coping patterns. When appropriate adaptive cognitive coping
strategies are being used in a speciﬁc situation more successful outcomes can be
achieved, which might lead to re-appraisals of stressors resulting in further adaptive
coping eﬀorts to manage stressful obstacles (Lazarus, 1991; Ntoumanis, 2009). This
will contribute to the persons beliefs in their own self-eﬃcacy and feelings of selfdetermination. Further, a supportive environment in shelter facilities can facilitate the
fulﬁllment of basic psychological needs encouraging adaptive coping (Ntoumanis
et al., 2009; Skinner & Edge, 2002; Yeung et al., 2016). This may further encourage
the use of more helpful cognitive coping strategies to regulate emotions and selfdetermined behavior. Increased feelings of competence are also found to be directly
related to improved quality of life in homeless young adults (Krabbenborg, 2016).
For homeless young adults it seems of the utmost importance to eliminate or
reduce the negative impact of stress in situations that can be controlled. However,
in situations that cannot be changed in the short-term (e.g., an endured traumatic
event), this is not always (suﬃciently) possible. Homeless young adults may then
need to direct their eﬀorts to their cognitive coping strategies in order to regulate
their emotions, which are amenable to change over time and can be targeted
by interventions. Social workers may play an important role in providing support
for homeless young adults in recognizing and understanding their dysfunctional
thoughts and beliefs that enable them to change maladaptive cognitive coping
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patterns and develop more helpful coping strategies. Interventions based on CBT
principles might be an appropriate vehicle to provide such support.

Methodological considerations
Strengths
This dissertation contributes to the small body of knowledge on appropriate and
quality care for homeless young adults in the social relief system. General strengths
of the studies performed include the use of strong research designs, such as the
one-with-many design that takes into account the hierarchical structure of dyadic
data (chapter 5). In addition, advanced analysis techniques were used in answering
our research questions, such as LCA (chapter 2). Another important strength of this
dissertation results from our achievement of high response rates (varying from 64%
up to 95%) and a relatively low drop-out rate of 21% in the longitudinal study. The
high response rate can be attributed to our thorough data collecting procedures and
the persistent eﬀorts to approach all potential participants in the shelter facilities
to be enrolled in the study. A good collaboration with professionals during the
data collection period was crucial for this achievement, because they facilitated
interview appointments with homeless young adults and reconnected them with
researchers for follow-up interviews. Professionals also distributed questionnaires
among homeless young adults when it was not feasible for them to attend meetings
(chapter 4).

Limitations
The ﬁndings presented in this dissertation should be interpreted in the light of
some methodological limitations as well. One limitation is the extent to which our
ﬁndings can be generalized to the total population of homeless young adults in
the Netherlands. The results can only be generalized to young adults using shelter
facilities, such as low-threshold services, outreach services, residential services
and supported housing (e.g., ambulant services). We cannot make any statements
about young adults who do not receive care and support from shelter facilities. The
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participating shelter facilities in the studies described in chapter 2, 4, 5 and 6 are
located across the Netherlands. Although we do not expect these shelter facilities
to be diﬀerent from other Dutch shelter facilities, we cannot rule out that these
facilities serve a speciﬁc population. Regarding the external validity, it is important
to note that only a relatively small group of young adults using low-threshold and
outreach services was included in our studies (chapter 4). Furthermore, in the study
on the working alliance (chapter 5), a large group of social workers (51%) and young
adults (48%) needed to be excluded from our one-with-many analyses. Because
data from at least two young adults supported by the same social worker had to
be available in order to make it possible to examine the variance within groups,
the sample size was considerably reduced. However, the included homeless young
adults in this study did not diﬀer signiﬁcantly from the original sample with respect
to the perceived strength of the working alliance, resilience, self-determination and
quality of life. We could not determine whether the excluded social workers diﬀered
in years of experience, age, education level and other background characteristics,
compared to the included social workers.
Although the self-report measures that were used provided valuable
information on the experiences and attitudes of homeless young adults, the
measurements potentially contain bias. For example, while interpreting the results
of the Brief Symptom Inventory (BSI) that refers to symptoms that may have occurred
the week prior to the interview, one needs to bear in mind that particularly negative
mood states experienced in the past tend to be exaggerated (Sato & Kawahara,
2011).
Finally, due to our study designs and research methods we could not make causal
inferences about the relationship between the independent and dependent
variables. The observed associations we found are, however, highly relevant for
future research.
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Implications for practice and policy
A made-to-measure approach
The four distinctive subgroups of homeless young adults (chapter 2), emphasize the
need for tailored services and support. We suggest that both the reduction of risks
and the enhancement of protective factors should be incorporated into the care for
homeless young adults. It is recommended that social workers assess and monitor
risk and protective factors adequately in homeless young adults throughout the
support trajectory, in order to identify what risk factors are prominent and need to
be targeted and which protective factors need to be enhanced to improve their
quality of life. Even when young adults seem to be doing well, workers need to
be attentive to changes in their situation, mood and behavior indicating potential
imbalance between risk and protective factors. Speciﬁc attention should be paid
to the identiﬁcation of mental health problems, including somatization, depression
and anxiety. Social workers in shelter facilities are often not trained to address such
issues and they do not provide specialized care (Olivet, Bassuk, Elstad, Kenney, &
Jassil, 2010). Therefore, it is important that homeless young adults will be referred to
specialized care, if indicated on the basis of the severity and the complexity of their
symptoms. To be able to recognize symptoms of mental health problems, it would
be beneﬁcial to train and coach workers in identifying these speciﬁc problems and
to educate them in what kind of specialized care is appropriate for these problems.
The BSI might be an adequate assessment tool for screening and monitoring the
mental health of homeless young adults during the support trajectory and may serve
as a supplement for social workers to their professional assessment of the mental
status of these youth. This may allow workers to make informed decisions as to
whether to continue with the support in the facility or a referral to more specialized
services or treatment will be necessary.

Building a strong working alliance: a foundation for quality care
The association between a strong working alliance from the perspective of homeless
young adults and improvements in self-determination and marginally in resilience,
emphasizes the need to regularly evaluate the quality of the working alliance. Social
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workers should adopt a dialogical approach, in which young people feel safe and
free to express themselves, discuss their problems, and reveal their wishes; in order
to identify strengths and areas for improvement to facilitate alliance building. When
the working alliance appears to be relatively weak, social workers and clients
should make a shared decision about the continuation of their relationship. It may
be necessary to assign a homeless young adult to another worker with whom a
stronger working alliance can be established. In this process, the preferences of
the young adult should be taken into account in order to facilitate a good match
between the young adult and the worker so that the recovery process will be
promoted (Wolf, 2016).
For workers, the investment in a strong trusting working alliance, in terms of an
aﬀective bond, is not simply a matter of applying a set of techniques. Rather, they
have to be able to acknowledge and develop reciprocity in the relationship. What
matters to homeless young adults is being treated respectfully and being understood
and valued by the worker (Duncan et al., 2004; Green & Ellis, 2007; Nebbitt et al.,
2007; Noom, De Winter & Korf, 2008; De Winter & Noom, 2003). Alliance building
requires the consistent stable presence of the workers throughout the support
trajectory (Baart, 2001; Encalada, 2012), which involves frequent (intensive) contact
over a longer period, including brief personal and informal contacts with no other
purpose than being with the young adult in an attempt to get to know him (Goering,
Wasylenki, Lindsay, Lemire, & Rhodes, 1997; Wolf, 2016; Wolf & Van der Laan, 2005).
In conclusion, the evidence suggests that workers can improve self-determination
by establishing strong working alliances with their clients. An important goal of
social workers should be aimed at developing, maintaining and strengthening the
working alliance with the young adults during the support trajectory. More openness
on the quality of the working alliance and how it changes and develops over time
might encourage convergence of the views of workers and the young adults on
their aﬀective bond, which is expected to contribute to the recovery process and
to a greater improvement in the outcomes (Cummings & et al., 1992; Hafkenscheid,
2014; Marmarosh & Kivlighan, 2012; Kivlighan & Arthur, 2000).
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Strengthening adaptive cognitive coping strategies
Cognitive coping strategies play an important role in dealing with stress and diﬃcult
life situations. Some coping strategies are more beneﬁcial than others. Previous
research has shown that adaptive cognitive coping strategies are eﬀective in
preserving self-determination and quality of life and maladaptive cognitive coping
strategies are related to lower levels of well-being (Garnefski, et al., 2009; Legerstee,
Garnefski, Verhulst, & Utens, 2011; Ntoumanis, Edmunds, & Duda, 2009; Rew &
Horner, 2003; Skinner & Edge, 2002; Stam, Grootenhuis, Caron, & Last, 2006). For
social workers it is important to identify and challenge maladaptive cognitive coping
strategies as early as possible to prevent these strategies from becoming longestablished and diﬃcult to change (Garnefski, Legerstee, Kraaij, Van den Kommer,
& Teerds, 2002). Interventions that incorporate cognitive-behavioral components
tailored to the speciﬁc needs of homeless young adults may be appropriate and
eﬀective to change maladaptive coping patterns and to reduce the negative
consequences of stressful life events on their well-being (chapter 2, 3 and 6). The
role of social workers can be paramount for homeless young adults in developing,
maintaining and strengthening helpful cognitive coping strategies, enabling them
to regulate their emotional responses. In this approach, workers need to be aware
that coping is a dynamic process in which people use diﬀerent coping strategies
depending on the type and stage of the endured stressful situation (Folkman &
Lazarus, 1985). Therefore, exploring, assessing and discussing individual patterns
of cognitive coping in response to stress need to be an integral part of the support
trajectory of homeless young adults. Some training in the use of CBT principles
might be helpful for social workers in adopting CBT skills in the support of homeless
young adults. Implementing CBT principles in shelter facilities demonstrated to be
feasible and applicable to chronically homeless people in low-threshold services
(Pontoski Taylor et al., 2016). When homeless young adults suﬀer from (severe and
multiple) psychological problems and the use of maladaptive cognitive coping
patterns prevail in dealing with stress (chapter 2), social workers need to determine
whether referral to a qualiﬁed psychotherapist or psychologist in CBT is necessary.
In addition to CBT, strengths-based interventions are also supposed to be eﬀective
in building self-esteem, self-eﬃcacy and fostering resilience in homeless young
201

7

Chapter 7

adults. These interventions also include methods for increasing eﬀective coping to
empower homeless young adults to make desirable changes in their lives (Cronley
& Evans, 2017; Krabbenborg et al., 2017; Rapp & Goscha, 2011; Rew, Powell, Brown,
Becker & Slesnick, 2017; Slesnick et al., 2015; Thompson et al., 2016; Wolf, 2016).

Policy implications
The decentralization and transformation of care and support are important
developments in the social domain in the Netherlands. In parallel, we also see a
shift in views, focus and approaches in working with vulnerable people, including
homeless young adults (Hilverdink, 2013). Interventions that promote the development
of strengths, abilities and the capacity of self-reliance, are now widely embraced
because the system change calls for a more demand-driven and more tailor-made
approach involving clients, professionals and cooperating organizations. The
ﬁndings of this dissertation regarding diﬀerences between subgroups of homeless
young adults with their speciﬁc needs, risks, strengths and capacities, the vital role
of a strong working alliance between social workers and homeless young adults
and the potential ﬁt of interventions based on CBT and strengths-based principles,
yield opportunities to develop targeted and tailored support in close connection
with homeless young adults when provided at the local level (Hilverdink, 2013). This
seems to align perfectly with the dominant view that people beneﬁt when receiving
as little care as possible and as much as needed. Municipalities, responsible for
services and support for vulnerable citizens, may encourage service providers in
the social domain and the social relief system to improve the professional care
that vulnerable citizens need, thereby working towards the necessary conditions
for social inclusion (ACT beschermd wonen, 2015). Regarding the necessity to
optimize the living conditions in shelter facilities, The National Association of Local
Authorities (VNG) would be in a position to formulate important basic requirements
for optimal living conditions in shelter facilities in cooperation with professionals,
clients and stakeholders, to be incorporated in the quality standards for shelter
facilities that have been developed (VNG, 2016). Municipalities can use these
quality standards to substantiate their policies concerning the living conditions in
shelter facilities, for quality inspections and for procurement procedures to ensure
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that homeless young adults receive high quality support within an appropriate
living environment. Furthermore, municipalities need to consider to what extent
residential services contribute to the recovery process of homeless young adults or
whether individual housing with (intensive) supportive services, such as housing ﬁrst
(Gaetz, 2015; Stergiopoulos et al., 2015), would be more appropriate and eﬀective
in achieving positive outcomes. In conclusion, quality standards regarding the living
conditions in shelter facilities should be developed and used as guiding principles
for municipalities to assess and improve the quality of shelter facilities.

Future research
More rigorous research is needed to evaluate the eﬀectiveness of interventions for
homeless young adults, and whether interventions are appropriate and eﬀective for
subgroups in particular (chapter 2). We recommend that future intervention studies
provide a clear description of the interventions under study, as well as the theoretical
basis that provides a rationale for the eﬀectiveness of these interventions. Although
attrition-bias is a serious threat in longitudinal research, a longer follow-up period
is essential to determine whether the beneﬁts of interventions can be sustained
for a longer period of time, also after the intervention has ended. Although we
recommend intervention research based on rigorous research designs, we also
acknowledge the value of process evaluations when accounting for rigor and
trustworthiness. These evaluations are valuable to determine whether interventions
are applicable in practice, and also to identify and disentangle the critical elements
of interventions in a speciﬁc context.
Second, with regard to the experiences of homeless young adults with services,
it would be valuable to replicate our study with a larger sample of young adults
within each service type. Such a study would provide the opportunity to investigate
the experiences with services in relation to the overall quality rating for each service
type separately. Also, it is recommended to account for diﬀerent levels of service
commitment of homeless young adults in the care they receive. This should allow us
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to determine whether decision strategies used by homeless young adults to arrive
at an overall quality rating of services depend on their level of service commitment.
Third, longitudinal research is needed to determine the causality of the
relationships that we found between the study variables: 1) the working alliance,
self-determination, resilience and quality of life and 2) cognitive coping, selfdetermination and quality of life. A more profound and reﬁned understanding of
the mechanisms involved in these relationships and how they are interrelated, will
contribute to the further development of appropriate care for homeless young adults.

Conclusion
This dissertation has increased our knowledge of the population of homeless
young adults using shelter facilities in the Netherlands and the appropriateness
and eﬀectiveness of the interventions and services available for them. This provides
guidance for further professionalization and quality improvements to the services
and support provided by shelter facilities for homeless young adults. Our research
showed that distinct subgroups of homeless young adults need tailored and targeted
services and support based on their risk and protective factors for quality of life, that
incorporating CBT principles in the support in shelter facilities might be beneﬁcial,
that the perspective of homeless young adults regarding service quality needs to
be incorporated into the provided care to ensure the quality of services, that the
living conditions in residential shelter facilities are vital and need to be improved,
and that a strong working alliance and adaptive forms of cognitive coping are keyfactors for a positive outcome.
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Samenvatting en discussie
Met dit proefschrift is de kennis vergroot van de populatie dakloze jongeren die
gebruik maakt van de maatschappelijke opvang. Daarnaast is inzicht verkregen in
de eﬀectiviteit van beschikbare interventies voor dakloze jongeren en in hoeverre
het huidige hulpaanbod toereikend en passend is voor deze groep. Door het
beantwoorden van de onderzoeksvragen in de hoofdstukken 2 tot en met 6 is een
kennisbasis ontwikkeld die bijdraagt aan de verdere verbetering van de kwaliteit
en de professionalisering van de hulp aan dakloze jongeren.
In hoofdstuk 2 worden de uitkomsten van de latente klasse analyse (LKA)
beschreven. Binnen de heterogene groep dakloze jongeren werden vier subgroepen
empirisch onderscheiden op basis van hun risico- en beschermende factoren voor
de kwaliteit van leven. Deze subgroepen geven een beeld van de diversiteit in
behoeften van dakloze jongeren en welke begeleiding als passend beschouwd kan
worden. In hoofdstuk 3 worden de resultaten van de internationale literatuurstudie
gepresenteerd over de eﬀectiviteit van interventies voor dakloze jongeren. De studie
naar de ervaringen van dakloze jongeren met verschillende maatschappelijke
opvangvoorzieningen heeft onze kennis vergroot over de hulpverlening vanuit
het perspectief van de jongeren. Dit heeft tot belangrijke aanbevelingen voor
kwaliteitsverbeteringen geleid (hoofdstuk 4). Er is tevens meer kennis vergaard over
hoe dakloze jongeren en hun begeleiders de kwaliteit van de werkrelatie ervaren
door deze vanuit beide perspectieven (dyadisch) te bestuderen en te beschrijven
(hoofdstuk 5). Vervolgens is onderzocht of de ervaren werkrelatie invloed heeft
op verbeteringen in zelfdeterminatie, veerkracht en kwaliteit van leven. Vanuit het
perspectief van de jongeren is de ervaren sterkte van de werkrelatie cruciaal
voor verbeteringen in zelfdeterminatie en ook zijn er marginale verbeteringen in
veerkracht gevonden. In hoofdstuk 6 zijn de uitkomsten van de studie naar cognitieve
copingstrategieën in relatie tot zelfdeterminatie en kwaliteit van leven beschreven.
Daaruit komt naar voren dat adaptieve cognitieve copingstrategieën een positieve
rol spelen bij het reguleren van emoties in stressvolle situaties (hoofdstuk 6). In
dit laatste samenvattende en concluderende hoofdstuk (hoofdstuk 7) bespreken
we de bevindingen van de vijf deelstudies, interpreteren we de resultaten in een
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breder empirisch en theoretisch kader, beschrijven we de methodologische sterktes
en beperkingen, geven we aanbevelingen voor de praktijk en voor toekomstig
onderzoek en eindigen we met een conclusie.

Samenvatting van de belangrijkste bevindingen
Heterogene populatie met onderscheidende subgroepen (hoofdstuk 2)
In deze cross-sectionele studie is gebruik gemaakt van baseline data van een
gerandomiseerde gecontroleerde studie. Er is onderzocht welke subgroepen zich
voordoen in de heterogene populatie van Nederlandse dakloze jongeren op basis
van risico- en beschermende factoren voor de kwaliteit van leven. Daarna zijn de
subgroepen met elkaar vergeleken aan de hand van de gebruikte cognitieve coping
strategieën en de kwaliteit van leven. In totaal hebben 251 dakloze jongeren die
gebruik maakten van Nederlandse opvangvoorzieningen deelgenomen aan dit
onderzoek. De resultaten van de LKA lieten een betekenisvolle vier-cluster typologie
zien. De gevonden clusters kunnen chronologisch worden geordend naargelang de
prevalentie van risico- en beschermende factoren in de subgroepen: de hoog-risico

en minst beschermde subgroep (n = 60), de risico subgroep (n = 114), de laag-risico
subgroep (n = 42) en de beter functionerende en beschermde subgroep (n = 35).
Subgroepen die relatief hoge scores op de risicofactoren hadden, gebruikten ook
meer maladaptieve cognitieve coping strategieën en lieten lagere scores zien op
kwaliteit van leven. Daarnaast bleken sommige dakloze jongeren, ondanks hun
risicofactoren, beter beschermd te zijn door een grotere mate van veerkracht,
sociale steun, ervaren gezondheid en het gebruik van meer adaptieve cognitieve
copingstrategieën. De gevonden subgroepen van dakloze jongeren geven een
duidelijke indicatie voor het bestaan van verschillende patronen van risico- en
beschermende factoren die in de dakloze jongeren populatie kunnen worden
onderscheiden. Het vaststellen van deze patronen in een begeleidingstraject is
belangrijk om te kunnen bepalen welke risicofactoren prominent aanwezig zijn
en gericht moeten worden aangepakt en welke beschermende factoren moeten
worden versterkt om de kwaliteit van leven van dakloze jongeren te verbeteren.
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Eﬀectieve interventies voor dakloze jongeren zijn schaars (hoofdstuk 3)
Het doel van de systematische literatuurstudie was om een overzicht te geven
van wetenschappelijk onderbouwde interventies voor dakloze jongeren door
gepubliceerde kwantitatieve interventiestudies te evalueren. Er zijn digitale
literatuurdatabases gebruikt om relevante studies te vinden die gepubliceerd
zijn tussen 1985 en 2008. Er werden elf studies gevonden die voldeden aan de
inclusie criteria. De meerderheid van deze interventiestudies waren gericht op het
reduceren van middelengebruik en het verbeteren van de psychische gezondheid.
Het meest overtuigend waren de resultaten van interventies die gebaseerd waren
op cognitieve gedragstherapie (CGT) (Hyun, Chung, & Lee, 2005; Slesnick, Kang,
Bonomi, & Prestopnik, 2008; Slesnick, Prestopnik, Meyers, & Glassman, 2007). De
(methodologische) beperkingen van de gevonden studies maakten het moeilijk
om deﬁnitieve conclusies te trekken over de eﬀectiviteit van de interventies. Zo
waren er relatief weinig studies uitgevoerd, was er veel heterogeniteit in de
onderzochte interventies, de uitkomsten en populatiekenmerken. De kwaliteit
van de studiedesigns en de gebruikte analyse procedures varieerden sterk. Bij
interventiestudies met positieve uitkomsten was het onduidelijk welke speciﬁeke
elementen van de interventies bij hadden gedragen aan deze uitkomsten. Daarmee
bleef de vraag onbeantwoord hoe deze interventies precies werkten, voor wie en
onder welke omstandigheden.
Sinds de publicatie van de systematische literatuurstudie in 2010 is er meer
onderzoek gedaan naar de eﬀectiviteit van interventies voor dakloze jongeren. Uit
de recente update van de literatuurstudie (addendum hoofdstuk 3) is gebleken dat
de wetenschappelijke evidentie voor interventies gericht op deze doelgroep nog
steeds zwak is. De conclusies van de literatuurupdate zijn vergelijkbaar met de
bevindingen van onze oorspronkelijke literatuurstudie. Interventies die gebaseerd
zijn op de principes van CGT lieten de meest belovende resultaten zien voor dakloze
jongeren. Daarnaast lijken dakloze jongeren baat te hebben bij korte motiverende
interventies (BMI) en krachtgerichte interventies. Om conclusies te kunnen trekken
over de eﬀectiviteit van interventies voor dakloze jongeren en wetenschappelijk
onderbouwde aanbevelingen te kunnen doen voor kwaliteitsverbeteringen in de
methodische aanpak door professionals, is meer onderzoek nodig.
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Verschillende ervaringen met opvangvoorzieningen (hoofdstuk 4)
Omdat de ervaringen van dakloze jongeren met de hulp die zij krijgen waardevolle
informatie kan geven over (verbetering van) de kwaliteit van deze hulp, zijn die
ervaringen in verschillende typen opvang onderzocht. Er is nagegaan wat jongeren
vonden van vier verschillende aspecten van de hulp en daarnaast hebben zij een
algemeen kwaliteitsoordeel gegeven van de ontvangen hulp. Om te achterhalen
hoe jongeren de ervaringen met verschillende aspecten van hulp integreren in een
algemeen kwaliteitsoordeel, is onderzocht welke beoordelingsstrategie zij hiervoor
hanteren. Preciezer gezegd: Wordt het algemeen kwaliteitsoordeel vooral gekleurd
door positieve ervaringen met de verschillende aspecten van hulp (de disjunctieve
strategie), of wordt het vooral gekleurd door negatieve ervaringen (de conjunctieve
strategie), of worden positieve en negatieve ervaringen samen gewogen in het
oordeel (compenserende strategie)?
Tussen 2009 en 2011 is cross-sectionele data verzameld van 308 dakloze
jongeren die gebruik maakten van vier typen opvangvoorzieningen die in
Nederland worden onderscheiden, namelijk: laagdrempelige voorzieningen
(waaronder dagopvang en nachtopvangvoorzieningen), residentiële voorzieningen,
outreachende voorzieningen en begeleid wonen. Om de ervaringen met de hulp
te meten bij dakloze jongeren is gebruik gemaakt van de Consumer Quality Index
for Shelter and Community Care Services (CQI-SCCS). De CQI-SCCS bestaat uit vier
schalen die verwijzen naar verschillende aspecten van hulp, namelijk de werkrelatie,
de ontvangen hulp, de ervaren resultaten, en de leefomstandigheden en daarnaast
wordt een algemeen kwaliteitsoordeel van de hulp gevraagd (Beijersbergen,
Asmoredjo, Christians, & Wolf, 2015).
De vier aspecten van de hulp kunnen worden ondergebracht in de drie
kwaliteitscomponenten van de zorg zoals geformuleerd door Donabedian (1980,
1982): structuur, proces en uitkomsten. Het meest positief waren de jongeren over
de werkrelatie (proces), het minst positief waren zij over het resultaat van de hulp
(resultaat) en de leefomstandigheden in de opvangvoorzieningen (structuur). Zowel
de werkrelatie als de leefomstandigheden hadden de grootste impact op het
algemene kwaliteitsoordeel van de hulp. Wat betreft de vier typen voorzieningen,
waren dakloze jongeren het meest positief over outreachende hulp en begeleid
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wonen en het minst positief over de laagdrempelige voorzieningen en de
residentiële opvang. De jongeren gebruiken een zogenoemde compensatiestrategie
(een negatieve ervaring met een hulpaspect wordt gecompenseerd door een
positieve ervaring met een ander hulpaspect) om hun algemeen kwaliteitsoordeel
van de hulp te vormen. De bevindingen bevestigen dat de ervaringen van dakloze
jongeren erg waardevol zijn voor het verbeteren van de kwaliteit van de hulp
in de maatschappelijke opvang. Op basis van deze studie blijkt dat er vooral
aan structuur en proces aspecten van de hulp prioriteit moet worden gegeven bij
kwaliteitsverbeteringen.

Het belang van de werkrelatie (hoofdstuk 5)
De werkrelatie tussen dakloze jongeren en begeleiders is een belangrijke indicator
voor de ervaren kwaliteit van de hulp (hoofdstuk 4). In deze longitudinale studie
is de dyadische werkrelatie (de aﬀectieve band) tussen dakloze jongeren en
hun begeleider in relatie tot zelfdeterminatie, veerkracht en kwaliteit van leven
onderzocht. Er werden semi-gestructureerde interviews met dakloze jongeren
afgenomen op baseline (binnen twee weken na toelating in de voorziening) en
bij de follow-up (maximaal 6 maanden later). De werkrelatie is bij de follow-up
gemeten. Gegevens van 102 (van de 198) dakloze jongeren en 32 (van de 65)
begeleiders zijn geïncludeerd in de one-with-many analyses. Deze studie liet
zien dat dakloze jongeren en hun begeleiders niet dezelfde opvattingen hebben
over hun werkrelatie (geen dyadische reciprociteit). Daarnaast was alleen de
werkrelatie vanuit het perspectief van dakloze jongeren gerelateerd aan de
uitkomstmaten: Wanneer dakloze jongeren een sterkere werkrelatie rapporteerden
dan andere jongeren die begeleid werden door dezelfde begeleider, lieten zij meer
verbeteringen zien in zelfdeterminatie en marginaal in veerkracht. Er werd geen
signiﬁcant verband gevonden tussen de ervaren werkrelatie en kwaliteit van het
leven. De onderzoeksbevindingen toonden aan dat de kwaliteit van de werkrelatie
vanuit het perspectief van dakloze jongeren een belangrijke voorwaarde is voor
een succesvol begeleidingstraject en herstel.
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Cognitieve copingstrategieën in relatie tot zelfdeterminatie en kwaliteit van
leven (hoofdstuk 6)
Voor de input van een interventie waarmee de kwaliteit van leven van dakloze
jongeren kan worden verbeterd, is gekeken of er een verband bestond tussen
het gebruik van cognitieve copingstrategieën en zelfdeterminatie (ervaringen van
autonomie, competentie en verbondenheid) en kwaliteit van leven. Daarnaast
is gekeken of cognitieve copingstrategieën de relatie tussen levensstressoren,
zelfdeterminatie en kwaliteit van leven kunnen modereren. Baseline data
van 251 dakloze jongeren die residentiële of ambulante hulp ontvingen werd
verzameld tussen december 2011 en maart 2013. Er werden vier afzonderlijke
regressieanalyses uitgevoerd. Uit het onderzoek kwam naar voren dat alleen
adaptieve cognitieve copingstrategieën (concentreren op andere positieve
zaken en positief herinterpreteren) verband hielden met zelfdeterminatie en dat
zowel adaptieve copingstrategieën (concentreren op andere positieve zaken en
relativeren) als maladaptieve copingstrategieën (jezelf de schuld geven, anderen
de schuld geven en catastroferen) gerelateerd waren aan kwaliteit van leven.
Daarnaast bleek positief herinterpreteren en concentreren op andere positieve
zaken de relatie tussen levensstressoren en zelfdeterminatie te modereren. Dit
betekent dat wanneer jongeren in het verleden slachtoﬀer waren van geweld en/
of misbruik, de invloed van concentreren op andere positieve zaken en positief
herinterpreteren op zelfdeterminatie (gevoelens van autonomie en competentie)
sterker was dan bij jongeren die geen slachtoﬀer waren. Aangezien adaptieve
cognitieve copingstrategieën kunnen leiden tot een verbetering in zelfdeterminatie
en in kwaliteit van leven, zijn interventies die het gebruik van adaptieve cognitieve
copingstrategieën stimuleren cruciaal voor een succesvol begeleidingstraject voor
dakloze jongeren.
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Interpretatie van de resultaten in een breder perspectief
Onderscheidende subgroepen
De gevonden subgroepen zijn gebaseerd op empirische gegevens die tussen 2011
en 2013 zijn verzameld. De samenstelling van subgroepen kan in de loop der tijd
wijzigen vanwege veranderingen in de kenmerken van jongeren die gebruik maken
van de maatschappelijke opvang of omdat er eventueel nieuwe subgroepen zijn
ontstaan. Volgens recente publicaties lijken de typische kenmerken van Nederlandse
dakloze jongeren tussen 2011 en 2018 echter niet wezenlijk te zijn veranderd
(Movisie/SZN, 2017; Smulders, Bunt, Eerten, 2018). Op basis van deze bevindingen
gaan we ervan uit dat onze indeling van subgroepen nog steeds zeer relevant
is voor de maatschappelijke opvangsector en voor beleidsmakers. Volgens onze
resultaten en in overeenstemming met eerder onderzoek kunnen subgroepen worden
ingedeeld op een continuüm van de meest kwetsbare groep, vertegenwoordigd
in de hoog-risico en minst beschermde subgroep tot de meest beschermde groep
in de zogenaamde beter functionerende en beschermde subgroep (Kort-Butler &
Tyler, 2012; Mallett, Rosenthal, Myers, Milburn, & Rotheram-Borus, 2004; Milburn et
al., 2009). Daarnaast lijken sommige dakloze jongeren zich beter aan te kunnen
passen aan (stressvolle) situaties, ondanks aanwezige risicofactoren, en doen zij
het relatief goed afgaande op hun hoge scores op de beschermende factoren
(de beter functionerende en beschermde subgroep) (Milburn et al., 2009). In onze
studie lijkt met name de accumulatie van beschermende factoren van belang
te zijn voor het behoud van kwaliteit van leven en welbevinden, wat eerdere
onderzoeksbevindingen bevestigt (Bender, Thompson, McManus, Lantry, & Flynn,
2007; Bonanno, Westphal, & Mancini, 2011; Zolkoski & Bullock, 2012; Bender et
al., 2007; Thompson et al., 2016; Werner & Smith, 1992). Een verbeterde toegang
tot beschermende bronnen en de mogelijkheden om belangrijke hulpbronnen te
verwerven, te mobiliseren en te gebruiken, kunnen dakloze jongeren helpen om
veerkracht op te bouwen en stressvolle situaties te overwinnen (Rew & Horner,
2003; Werner & Smith, 1992; Williams, Lindsey, Kurtz, & Jarvis, 2001). Veerkracht
kan worden geïnterpreteerd als een interactie tussen risico- (kwetsbaarheid) en
beschermende factoren (bescherming) (Rew & Horner, 2003). Een disbalans in
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deze factoren kan leiden tot een toename van de kwetsbaarheid van jongeren
wat hun vermogen ondermijnt om er weer ‘bovenop te komen’ tijdens stressvolle
omstandigheden (Shonkoﬀ & Meisels, 2000; Werner & Smith, 1992). De hoog-risico

en minst beschermde subgroep bestaat uit (extreem) kwetsbare jongeren met
relatief lage scores op beschermende factoren, (meerdere) slachtoﬀerervaringen
en (ernstige) psychologische problemen. Deze groep loopt het risico op verdere
verslechtering van kwaliteit van leven en welbevinden (Davies & Allen, 2017;
Garnefski, Koopman, Kraaij, & ten Cate, 2009; Kidd & Shahar, 2008; Wong, Clark,
& Marlotte, 2016). Op basis van onze bevindingen blijkt het op de allereerste
plaats noodzakelijk dat risicofactoren die direct kunnen worden aangepakt worden
weggenomen (bijv. blootstelling aan gevaarlijke situaties). Als dit niet mogelijk is dan
is het van belang dat de impact van risicofactoren zoveel mogelijk wordt verminderd
en dat beschermende factoren worden versterkt, waaronder familiebanden,
ondersteunende netwerken en vaardigheden (zoals adaptieve coping). Door zowel
op risico- en beschermende factoren in te zetten kan veerkracht worden bevorderd
en de kwaliteit van leven van dakloze jongeren worden verbeterd (Rew & Horner,
2003; Werner & Smith, 1992).

Eﬀectieve interventies: wat werkt?
In de maatschappelijke opvang maken werkers vaak gebruik van eclectische
benaderingen die gebaseerd zijn op persoonlijke waarden en op (praktijk)ervaring.
Kennis over de eﬀectiviteit van interventies is schaars en hard nodig. Hoewel de
laatste tien jaar meer onderzoek is gedaan naar de eﬀectiviteit van interventies
voor dakloze jongeren (addendum hoofdstuk 3) is de bewijskracht voor interventies
voor deze populatie nog steeds zwak. Volgens onze bevindingen zijn interventies die
gestoeld zijn op de principes van cognitieve gedragstherapie (CGT) veelbelovend
(Bender et al., 2015; Bender et al., 2018; Guo, Slesnick, & Feng, 2014; Hyun et al.,
2005; Medalia, Saperstein, Huang, Lee, & Ronan, 2017; Slesnick, Erdem, BartleHaring, & Brigham, 2013; Slesnick, Guo, Brakenhoﬀ, & Bantchevska, 2015; Slesnick,
Guo, & Feng, 2013; Slesnick et al., 2008; Slesnick et al., 2007; Slesnick et al., 2015).
CGT verwijst naar een groep interventies die gebaseerd is op de kerngedachte
dat disfunctionele gedachten bijdragen aan het in stand houden van psychische
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problemen, terwijl veranderingen in deze gedachten leiden tot verbeteringen
in de psychische gezondheid en verminderd psychisch lijden (Beck, 1976; Ellis &
Dryden, 1987). Gezien het sterke algemene bewijs voor de eﬀectiviteit van CGT in
verschillende populaties (Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012; Kendall,
1993; Kendall, Hudson, Gosch, Flannery-Schroeder, & Suveg, 2008) is het aannemelijk
dat dakloze jongeren ook baat kunnen hebben bij interventies die hierop gebaseerd
zijn.
De bevindingen over de werkzaamheid van korte motiverende interventies (BMI)
en krachtgerichte interventies zijn hoopvol (Baer, Garrett, Beadnell, Wells, & Peterson,
2007; D’Amico, Houck, Tucker, Ewing, & Pedersen, 2017; Guo et al., 2014; Peterson,
Baer, Wells, Ginzler & Garrett, 2006; Slesnick, Erdem, Bartle-Haring, & Brigham, 2013;
Slesnick, Guo, Brakenhoﬀ, & Bantchevska, 2015; Slesnick, Guo, & Feng, 2013; Tucker,
D’Amico, Ewing, Miles, & Pedersen, 2017). Interventies op basis van motiverende
gesprekvoering (MI) zijn bedoeld om de intrinsieke motivatie te vergroten en om
risicogedrag te verminderen (Miller & Rollnick, 2002). Deze interventies lijken tot
vermindering van depressieve klachten en middelengebruik te leiden (D’Amico et
al., 2017; Guo et al., 2014; Peterson, 2006; Slesnick, Erdem et al., 2013; Slesnick et
al., 2015; Slesnick, Guo et al., 2013; Tucker et al., 2017), maar de studies waren niet
consistent in de uitkomsten op de lange termijn (Baer et al., 2007; Peterson et al.,
2006; Slesnick, Erdem, et al., 2013; Slesnick et al., 2015; Slesnick, Guo, et al., 2013).
Misschien biedt BMI meer voordelen op de lange termijn wanneer ze intensiever
worden ingezet (hogere frequentie van de sessies, langere duur van het zorgtraject)
(Slesnick, Erdem, et al., 2013). Een belangrijke kanttekening bij de interpretatie van
de eﬀecten van de interventies is dat interventies elkaar vaak overlappen in hun
theoretische principes en benaderingen. Zo bevatten krachtgerichte interventies
(Krabbenborg et al., 2017; Rew et al., 2017) bijvoorbeeld ook principes van MI en
intensief casemanagement, en sociale ondersteuningsinterventies bevatten tevens
krachtgerichte elementen (Cauce et al., 1998; Milburn et al., 2012). Er is meer en
grondig onderzoek nodig naar de eﬀectiviteit van interventies om te bepalen wat
belangrijk is in de hulp om dakloze jongeren optimaal te kunnen ondersteunen in
het herstelproces.
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De perspectieven van dakloze jongeren: een indicator voor de
kwaliteit van voorzieningen
Dakloze jongeren kunnen een waardevolle bijdrage leveren aan de verbetering
van maatschappelijke opvang voorzieningen en de begeleiding die zij krijgen. De
bevindingen van het onderzoek naar de ervaringen van dakloze jongeren met de
hulp die zij krijgen onderstrepen het belang van hun betrokkenheid bij evaluaties.
De kwaliteit van de werkrelatie tussen dakloze jongeren en hun begeleiders bleek
niet alleen cruciaal te zijn voor verbeteringen in zelfdeterminatie, maar bleek ook
een grote rol te spelen in het oordeel dat jongeren hebben over de kwaliteit
van de hulp. Daarnaast waren ervaringen met betrekking tot de ontvangen hulp
en de werkrelatie verschillend tussen de type voorzieningen. Over het algemeen
werden er relatief lage scores gegeven aan het resultaat van de hulp (outcome),
onafhankelijk van type voorziening. Het verband tussen dit hulpaspect en het
algemene kwaliteitsoordeel van de hulp was naar verhouding ook zwak. Deze
bevindingen over het resultaat van de hulp in combinatie met het gebruik van de
compensatiestrategie door de jongeren om tot een algemeen kwaliteitsoordeel
te komen, lijken erop te wijzen dat jongeren zich minder betrokken voelen bij
de hulp die ze krijgen in de maatschappelijke opvang. De compensatiestrategie
wordt over het algemeen gezien als een betrekkelijk ‘milde’ strategie, omdat een
positieve score op één hulpaspect een negatieve score op een andere hulpaspect
kan compenseren. Met andere woorden, negatieve of positieve ervaringen met de
verschillende aspecten van hulp bleken niet zwaarder te wegen in het algemene
kwaliteitsoordeel. Het gebruik van deze strategie is eerder in verband gebracht met
een minder sterke betrokkenheid van de cliënten bij de geboden hulp (Ganzach,
1995; Ganzach & Czaczkes, 1995). Deze bevinding past in het beeld dat dakloze
jongeren vaak barrières ervaren in de (gezondheids)zorg en de maatschappelijke
opvang, waarbij wantrouwen in professionals, inﬂexibiliteit van regels, ervaren
stigmatisering en een gebrek aan zorg op maat regelmatig worden genoemd
(Darbyshire, Muir-Cochrane, Fereday, Jureidini, & Drummond, 2006; De Rosa et
al., 1999; Garrett et al., 2008). Het is denkbaar dat dakloze jongeren hierdoor
minder hoge verwachtingen hebben van de geboden hulp in de maatschappelijke
opvang. Door een positieve leefomgeving te creëren waarin een open dialoog
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met de jongeren wordt aangemoedigd en waarin zij worden ondersteund bij het
identiﬁceren, het vaststellen en het verwezenlijken van hun persoonlijke doelen en
door hen te betrekken bij kwaliteitsverbeteringen, kan zowel de betrokkenheid als
het herstelproces worden bevorderd. In een recent overzicht van de Nederlandse
literatuur over de ervaringen van dak- en thuislozen met opvangvoorzieningen,
gemeten met behulp van de CQI (Planije & Tuynman, 2016), bleek dat de bevindingen
zeer consistent waren met ons onderzoek. Dat wil zeggen, de meest positieve
ervaringen werden gerapporteerd voor de werkrelatie en de minst positieve
ervaringen voor het resultaat van de hulp en voor de leefomstandigheden. Ook
vond ongeveer een derde van de deelnemers dat de ondersteuning niet hielp om
beter met hun situatie en met mensen om te gaan.
Er is beperkt onderzoek beschikbaar naar de huidige ervaringen van dakloze
jongeren met de hulp die ze krijgen vanuit opvangvoorzieningen, maar volgens
de resultaten van de PAJA-methode (Participatie Audit zwerfJongeren Amsterdam)
verschilt de tevredenheid van jongeren over de voorzieningen (in termen van een
cijfer tussen 0–10) sterk per type voorziening (range 5.9–8) (Mak, Bulsink, Smid
& Davelaar, 2012; Mak & van Buren, 2016). Dit is in overeenstemming met onze
resultaten. De basisgedachte van de PAJA-methode is dat de evaluatie van de
opvangvoorzieningen door de dakloze jongeren zelf wordt uitgevoerd. Een getraind
team van jongeren evalueert de ontvangen begeleiding onder leeftijdsgenoten
die gebruik maken van de opvangvoorzieningen en doet vervolgens suggesties
voor kwaliteitsverbeteringen. Nadat de voorgestelde kwaliteitsverbeteringen waren
doorgevoerd, nam de tevredenheid van de jongeren over de ontvangen hulp toe
(Mak, Bulsink, Smid & Davelaar, 2012; Mak & Van Buren, 2016; Mak & Davelaar, 2011).
Dit bevestigt de meerwaarde van kwaliteitsevaluaties waarin dakloze jongeren
betrokken worden om de kwaliteit van de hulp te verbeteren.
De leefomstandigheden (structuur) in de woonvoorzieningen kregen in onze
studie ook relatief lage scores. Daarnaast had dit aspect van de hulp ook een
relatief sterk verband met het algemeen kwaliteitsoordeel van de hulp, wat de
noodzaak om deze leefomstandigheden te verbeteren benadrukt. Het leefklimaat en
de uitstraling van de fysieke omgeving van residentiële voorzieningen zijn belangrijk
voor jongeren om zich op hun gemak te voelen (bijvoorbeeld de inrichting, het
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meubilair en de kleuren van de kamers) (Calheiros & Patrício, 2014). Tevens blijkt
uit de literatuur dat residentiële voorzieningen vaak worden geassocieerd met
een gebrek aan veiligheid en privacy, strikte regelgeving, een negatieve sfeer
(waaronder ook pesten), problemen met hygiëne en een gebrekkige doorstroom
in voorzieningen (De Rosa et al., 1999; Ha, Narendorf, Santa Maria, & BezetteFlores, 2015; Pedersen, Tucker, & Kovalchik, 2016; Matthijssen, 2017). Omdat de
jongeren min of meer gedwongen worden om samen te leven met anderen in een
woonvoorziening (voor wie zijn niet kiezen), is het leven in een residentiële setting
vaak een behoorlijke uitdaging voor hen (Brown, Bullock, Hobson, & Little, 1998;
Johansson & Andersson, 2006). Gezien het vaak roerige verleden van dakloze
jongeren, hun meervoudige problematiek en zwakke sociaal-economische positie,
vraagt het veel kracht en doorzettingsvermogen van hen om met zichzelf aan de
slag te gaan en zich te richten op het eigen herstelproces, zeker ook omdat zij
geconfronteerd worden met leeftijdsgenoten in de voorziening die met vergelijkbare
problemen en moeilijkheden kampen. Het wordt algemeen erkend dat dakloze
jongeren zich beter kunnen ontwikkelen in een goede, veilige en sociale omgeving
waarin zij zich welkom en gewaardeerd voelen en die hen uitnodigt tot actieve
deelname bij de hulp die ze krijgen (Darbyshire et al., 2006; De Winter & Noom,
2003). De zelfdeterminatietheorie gaat ervan uit dat een veilige en ondersteunende
sociale omgeving die de vervulling van de psychologische basisbehoeften faciliteert,
essentieel is voor het vergroten van de intrinsieke motivatie voor verandering en voor
het psychisch welbevinden (Deci & Ryan, 2000; Ryan & Deci, 2000). Daarom zouden
verbeteringen in de werkrelatie en de leefomstandigheden in laagdrempelige en
residentiële voorzieningen de voorrang moeten krijgen bij kwaliteitsverbeteringen,
gevolgd door de resultaten van de hulp, bij voorkeur in nauwe samenwerking met
de jongeren.

De rol van een sterke werkrelatie tijdens het begeleidingstraject
Een sterke werkrelatie bleek cruciaal voor het behalen van succesvolle uitkomsten
in termen van zelfdeterminatie (hoofdstuk 5). Ook zijn er marginale verbeteringen
gevonden in veerkracht. Volgens onze bevindingen zijn dakloze jongeren relatief
positief over de werkrelatie met hun begeleider (hoofdstuk 4), wat overeenkomt
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met een recent onderzoek naar de tevredenheid over de werkrelatie onder
daklozen (Planije & Tuynman, 2016). De aﬀectieve band tussen dakloze jongeren
en begeleiders, die een belangrijk onderdeel vormt van de werkrelatie (Bordin,
1979; Karver, Handelsman, Fields, & Bickman, 2005), kreeg een substantieel lagere
gemiddelde score (2.3 op een 4-puntsschaal) dan de werkrelatie —gemeten met
de CQI-SCSS— beschreven in hoofdstuk 4 (3.3 op een 4-puntsschaal). Vanuit het
gedachtegoed van de gehechtheidstheorie is de kwaliteit van de aﬀectieve band
tussen cliënten en werkers erg belangrijk, omdat deze positieve veranderingen in
gang kan zetten, persoonlijke ontwikkeling kan bevorderen en helpend kan zijn bij
het bereiken van doelen (McGrath & Pistrang 2007; Horvath, 2011; Obegi, 2008).
Onze bevindingen wijzen op het belang van het verbeteren en het behouden van
een sterke werkrelatie en in het bijzonder van de aﬀectieve band tussen jongeren
en werkers.
Op basis van de huidige beschikbare kennis zijn er geen overtuigende
redenen om aan te nemen dat de kwaliteit van de werkrelatie tussen dakloze
jongeren en hun begeleiders in de Nederlandse maatschappelijke opvang sinds
2013 is veranderd (Planije & Tuynman, 2016; Matthijssen, 2017). Ook vinden we
geen bewijs voor veranderingen in de samenhang tussen de werkrelatie en de
uitkomsten. In de maatschappelijke opvang is er wel een toenemend besef van het
belang van een goede werkrelatie voor de uitkomsten van begeleidingstrajecten.
Dit begrip is versterkt door onderzoek waarin de cruciale rol van een sterke
werkrelatie, gebaseerd op vertrouwen, empathie, warmte, aandacht, betrokkenheid,
authenticiteit, eerlijkheid en een niet-oordelende aanpak tussen dakloze jongeren
en werkers is benadrukt (Bender et al., 2007; Kidd, Miner, Walker, & Davidson, 2007;
Krabbenborg, 2016; McGrath & Pistrang, 2007; Pedersen et al., 2016; De Winter &
Noom, 2003; Unger & Ikeda, 2017; Wolf, 2016).
De toegenomen aandacht voor de werkrelatie wordt ook gestimuleerd
door werkwijzen als de presentiebenadering (Baart, 2001) en Krachtwerk, een
krachtgerichte basismethodiek (Krabbenborg 2016; Wolf, 2016) die in Nederland
breed worden toegepast (Wolf et al., 2015). Professionals in de maatschappelijke
opvang, waaronder in opvangvoorzieningen voor dakloze jongeren, zijn in
Krachtwerk bijgeschoold (Krabbenborg, 2016). De druk op het systeem van de
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maatschappelijke opvang kan echter als gevolg van capaciteitsproblemen, grote
bezuinigingen en de toegenomen aandacht voor eﬃciëntie van invloed zijn op de
kwaliteit van de zorg, waaronder de mogelijkheid om sterke werkrelaties op te
bouwen (De Blok, Kok & De Ridder, 2018; Bredewold, Duyvendak, Kampen, Tonkens,
& Verplanke, 2018; Kooiman, De Bakker, Miguel, Post & Staarink, 2018; Matthijssen,
2017; Rekenkamer Amsterdam, 2017). Al met al kunnen deze ontwikkelingen van
invloed zijn op de huidige beoordelingen van de werkrelatie. Een sterke werkrelatie
wordt, zoals gezegd, tegenwoordig beschouwd als de hoeksteen van eﬀectieve
interventies (Wolf, 2016; Krabbenborg, 2016).
Volgens onze studieresultaten hebben dakloze jongeren en werkers niet
noodzakelijkerwijs dezelfde opvattingen over de kwaliteit van hun werkrelatie (geen
dyadische reciprociteit) in tegenstelling tot de bevindingen van studies in diverse
therapeutische settings (Horvath & Marx, 1990; Marcus, Kashy & Baldwin, 2009;
Marcus, Kashy, Wintersteen, & Diamond, 2011). Convergentie in de beoordelingen
van de werkrelatie wordt over het algemeen gezien als een positieve factor
die bijdraagt aan de kwaliteit van het therapeutische proces en aan positieve
uitkomsten (Cummings, Martin, Hallberg, & Slemon, 1992; Kivlighan & Arthur, 2000;
Laws et al., 2016; Marmarosh & Kivlighan, 2012). Er zijn aanwijzingen dat cliënten
en therapeuten in de loop van het behandeltraject meer overeenstemming laten
zien in hun kijk op de werkrelatie (Laws et al., 2016). Of dit ook opgaat voor dakloze
jongeren en hun begeleiders in opvangvoorzieningen weten we niet op basis van
ons onderzoek. In de speciﬁeke context van de maatschappelijke opvang en bij
deze speciﬁeke doelgroep is er mogelijkerwijs meer tijd nodig om overeenstemming
in de ervaring met de werkrelatie te bereiken. De vaak negatieve ervaringen van
dakloze jongeren met (volwassen) relaties en autoriteiten, waaronder het formele
systeem van maatschappelijke opvang, kunnen ervoor zorgen dat het opbouwen
van een sterke werkrelatie zowel een uitdaging is voor de begeleider als de
jongere (Kurtz, Lindsey, Jarvis, & Nackerud, 2000; McGrath & Pistrang, 2007; Planije,
Van ‘t Land, & Wolf, 2003; De Winter & Noom, 2003). Aanwezige psychische of
gedragsproblemen, die dakloze jongeren vaak hebben, kunnen het opbouwen
van een werkrelatie verder bemoeilijken (Colijn, Cnossen, De Jong & Haringsma,
2014; Eltz, Shirk, & Sarlin, 1995; McGrath & Pistrang, 2007). In onderzoek is ook
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aangetoond dat cliënten hun werkrelatie als relatief stabiel ervaren gedurende
de gehele behandeling (Martin, Garske, & Davis, 2000; Tsai, Lapidos, Rosenheck,
& Harpaz-Rotem, 2013). Ondanks dat we niet in staat waren om de stabiliteit of
verandering in de werkrelatie te bepalen tijdens het begeleidingstraject, laten deze
bevindingen zien dat het opbouwen van een sterke werkrelatie vanaf het eerste
contact in het begeleidingstraject van vitaal belang kan zijn en essentieel is voor het
bereiken van succesvolle resultaten (Martin et al., 2000; Tsai, Lapidos, Rosenheck,
& Harpaz-Rotem, 2013).
Alleen de werkrelatie vanuit het perspectief van de jongeren was geassocieerd
met positieve uitkomsten, wat in lijn is met eerdere studies in therapeutische settings
(Fitzpatrick, Iwakabe, & Stalikas, 2005; Marcus et al., 2011). Het ontbreken van een
verband tussen de ervaren sterkte van de werkrelatie en kwaliteit van leven kan
mogelijk komen doordat er meer tijd nodig is om kwaliteit van leven van dakloze
jongeren te verbeteren. Het is ook aannemelijk dat er een indirect verband bestaat
tussen de werkrelatie en kwaliteit van leven in plaats van een direct verband,
aangezien veerkracht en zelfdeterminatie beide aan kwaliteit van leven vooraf
lijken te gaan (Deci & Ryan, 2000; Krabbenborg, Boersma, Van der Veld, Vollebergh,
& Wolf, 2017; Williams et al., 2001). Als zodanig kan de werkrelatie de kwaliteit
van leven beïnvloeden via veerkracht en zelfdeterminatie. Al met al kan worden
geconcludeerd dat een sterke werkrelatie, vanuit het perspectief van dakloze
jongeren, een belangrijk element zou moeten zijn gedurende het begeleidingstraject
om zelfdeterminatie, en op de lange termijn vermoedelijk ook kwaliteit van leven,
te bevorderen (Gehrs & Goering, 1994; Goering & Stylianos, 1988; McGrew, Wilson,
& Bond, 1996).

Adaptieve cognitieve coping
Ons onderzoek bevestigt dat adaptieve cognitieve coping, zoals het concentreren
op andere positieve zaken, positief herinterpreteren en relativeren, een belangrijke
beschermende factor is voor het behoud en de verbetering van zelfdeterminatie
en kwaliteit van leven van dakloze jongeren (Dashora, Erdem, & Slesnick, 2011;
Rew & Horner, 2003; Thompson et al., 2016; Werner & Smith, 1992; Yeung, Lu,
Wong & Huynh, 2016). Cognitieve copingstrategieën, zoals, jezelf de schuld
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geven, anderen de schuld geven en catastroferen kunnen de kwaliteit van leven
verslechteren. Concentreren op andere positieve zaken en positief herinterpreteren
kunnen als belangrijke buﬀers dienen tegen de negatieve impact van stressvolle
levensgebeurtenissen op de ervaring van autonomie en competentie, wat in lijn is
met eerdere onderzoeksbevindingen (Brady, Tschann, Pasch, Flores, & Ozer, 2009;
Kraaij & Garnefski, 2012; Kraaij et al., 2003). Volgens onze bevindingen in hoofdstuk
2 gebruiken dakloze jongeren niet een enkele strategie in reactie op stressvolle
gebeurtenissen, maar gebruiken zij zowel adaptieve als maladaptieve cognitieve
copingstrategieën. Met name het gebruik van gecombineerde vormen van adaptieve
coping draagt bij aan een succesvolle aanpassing aan stressvolle gebeurtenissen.
Er wordt echter ook aangenomen dat sommige cognitieve copingstrategieën niet
altijd geschikt zijn om emoties te reguleren, maar dat dit grotendeels afhangt van de
speciﬁeke situatie, de omstandigheden en de fase van stress (Cheng, Lau, & Chan,
2014; Haines, 2016). Zo blijkt uit eerder onderzoek bijvoorbeeld dat het gebruik van
positief herinterpreteren in situaties die als onbeheersbaar worden ervaren (d.w.z.
wanneer de situatie zelf niet veranderd kan worden) kan bijdragen aan een hoger
welbevinden in vergelijking met mensen die deze strategie vaker toepassen in
situaties die wel als beheersbaar worden beschouwd (Haines, 2016). Concentreren
op andere positieve zaken, wat wordt gezien als een vermijdingsgerichte coping
strategie, blijkt geassocieerd te zijn met een slechtere aanpassing aan stress en
met meer probleemgedrag bij adolescenten (Windle & Windle, 1996). Maar in de
speciﬁeke situatie van dakloze jongeren lijkt concentreren op andere positieve zaken
daarentegen een buﬀer te zijn tegen de dagelijkse stressoren van het leven, zoals is
gebleken uit onze studie en eerder onderzoek (Dempsey, 2002). Het is aannemelijk
dat dakloze jongeren het gevoel hebben weinig controle te kunnen uitoefenen over
hun (dakloze) situatie en daardoor tijdelijk verlichting vinden in het aﬂeiden van
zichzelf door zich te concentreren op meer aangename zaken (Dashora, Erdem,
Slesnick, 2011).
Onze studie is gebaseerd op gegevens die zijn verzameld tussen 2011 en 2013.
Als dit onderzoek herhaald zou worden, verwachten we vergelijkbare resultaten te
vinden, omdat het reguleren van emoties door cognitieve coping een universeel
proces is, onafhankelijk van tijd. Daarnaast wordt adaptieve coping vaker in
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verband gebracht met verbeteringen in zelfdeterminatie (Garnefski et al., 2002;
Ntoumanis et al., 2009; Skinner & Edge, 2002; Yeung et al., 2016). De speciﬁeke
copingpatronen die gebruikt worden als reactie op stressvolle gebeurtenissen
veranderen echter in de loop der tijd en zijn afhankelijk van vele factoren, zoals
de omgevingscontext, individuele eigenschappen, de hoeveelheid en aard van de
stress en de inschatting van de betekenis van de stressoren (Lazarus, 1991; Skinner
& Edge, 2002). Naar verwachting zullen er daarom verschillende patronen van
coping gehanteerd worden door dakloze jongeren die variëren naar gelang hun
persoonlijke ervaringen, leefomstandigheden en aanwezige stressoren. Aangezien
dakloze jongeren veel worden geconfronteerd met stressoren in hun leven, blijft
aandacht voor cognitieve coping belangrijk om disfunctionele patronen van
coping te kunnen herkennen en aan te pakken. Wanneer passende adaptieve
cognitieve copingstrategieën worden gebruikt kan dit bijdragen aan positieve
uitkomsten, wat vervolgens kan leiden tot herbeoordelingen van stressoren en
tot verdere aanpassing om met stressvolle gebeurtenissen om te gaan (Lazarus,
1991; Ntoumanis, 2009). Door succeservaringen gaat de jongere meer geloven
in eigen kunnen, zodat het zelfvertrouwen in eigen handelen wordt versterkt
en ervaringen van autonomie, competentie en verbondenheid kan toenemen.
Daarnaast kan een ondersteunende omgeving in de opvang faciliterend zijn voor
de vervulling van de psychologische basisbehoeften en daardoor adaptieve coping
stimuleren (Skinner & Edge, 2002). Zo kunnen werkers bijvoorbeeld ervaringen van
autonomie, competentie en verbondenheid bij dakloze jongeren bevorderen door
een ondersteunend leefklimaat te creëren waarin jongeren in staat worden gesteld
sturing te geven aan hun leven, keuzes te maken en tegelijkertijd persoonlijke doelen
te verwezenlijken, competenties te ontwikkelen en relaties op te bouwen. Daardoor
kunnen de jongeren meer grip krijgen op hun situatie en vervolgens meer vertrouwen
in hun eigen handelend vermogen (Ntoumanis, 2009; Skinner & Edge, 2002; Yeung
et al., 2016). Dit kan het gebruik van eﬀectieve cognitieve copingstrategieën en
zelfdeterminatie verder stimuleren. Verbeteringen in de competenties van dakloze
jongeren blijken ook direct verband te houden met verbetering van hun kwaliteit
van leven (Krabbenborg, 2016).
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Allereerst is het voor dakloze jongeren van groot belang om de negatieve
impact van stressoren in beheersbare situaties te elimineren of te verminderen.
In situaties die op korte termijn niet te veranderen zijn (bv. een doorgemaakte
traumatische gebeurtenis), is dit echter niet altijd (voldoende) mogelijk. In die
situaties kan het nodig zijn dat dakloze jongeren hun inspanningen richten op hun
cognitieve copingstrategieën, die kunnen worden aangeleerd door middel van
interventies. Werkers kunnen een belangrijke rol spelen in de begeleiding van
dakloze jongeren bij het herkennen en begrijpen van gedachten en overtuigingen,
waardoor het mogelijk wordt om maladaptieve cognitieve copingpatronen te
veranderen en meer nuttige copingstrategieën te ontwikkelen. Interventies op basis
van CGT-beginselen kunnen een geschikt middel zijn om dergelijke ondersteuning
te bieden.

Methodologische overwegingen
Sterke punten
Dit proefschrift draagt bij aan de kennis over passende en kwalitatief goede
zorg voor dakloze jongeren die gebruik maken van de maatschappelijke opvang.
Algemene sterke punten van de uitgevoerde deelstudies zijn het gebruik van
sterke onderzoeksdesigns, zoals het one-with-many design dat rekening houdt
met de hiërarchische structuur van de dyadische data (hoofdstuk 5). Daarnaast
zijn geavanceerde analysetechnieken gebruikt om onze onderzoeksvragen te
beantwoorden, zoals LCA (hoofdstuk 2). Een ander sterk punt van dit proefschrift
betreft de hoge respons (variërend van 64 tot 95%) in combinatie met een relatief
lage uitval van deelnemers (21%) in de longitudinale studie. De hoge respons kan
worden toegeschreven aan onze grondige procedures van dataverzameling en
de voortdurende inspanningen om alle potentiële deelnemers te benaderen in de
opvangvoorzieningen voor deelname aan het onderzoek. Een goede samenwerking
met professionals tijdens de periode van dataverzameling was cruciaal om dit
te kunnen bereiken, omdat zij het mogelijk maakten om interviewafspraken te
organiseren met de jongeren en hen opnieuw in contact brachten met de
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onderzoekers voor een follow-up interview. Professionals hebben ook vragenlijsten
uitgezet onder dakloze jongeren wanneer het niet haalbaar was voor hen om
bijeenkomsten bij te wonen (hoofdstuk 4).

Beperkingen
De bevindingen in dit proefschrift moeten worden geïnterpreteerd in het licht van
enkele methodologische beperkingen. Eén van die beperkingen is de mate waarin
onze bevindingen generaliseerbaar zijn voor de totale populatie van dakloze
jongeren in Nederland. De resultaten kunnen enkel worden gegeneraliseerd
naar jongeren die gebruik maken van maatschappelijke opvangvoorzieningen,
zoals de laagdrempelige opvang, outreachende voorzieningen, residentiële
voorzieningen en begeleid wonen (o.a. ambulant wonen). Over jongeren
die geen zorg en ondersteuning krijgen kunnen we geen uitspraken doen. De
deelnemende voorzieningen in de deelstudies zoals beschreven in hoofdstuk 2, 4,
5 en 6 zijn verspreid over heel Nederland. Hoewel we niet verwachten dat deze
opvangvoorzieningen afwijken van andere Nederlandse opvangvoorzieningen,
kunnen we niet uitsluiten dat ze een speciﬁeke populatie bedienen. Met het oog
op de externe validiteit van onze bevindingen dient rekening te worden gehouden
met de relatief kleine groep jongeren in ons onderzoek die gebruik maakte van
de laagdrempelige opvang en outreachende hulp (hoofdstuk 4). Verder waren
we genoodzaakt om in de deelstudie naar de werkrelatie (hoofdstuk 5) een grote
groep werkers (51%) en jongeren (48%) uit te sluiten in verband met de one-withmany analyses. Er moest namelijk data van tenminste twee jongeren beschikbaar
zijn, die werden begeleid door dezelfde werker, om de variantie binnen de groepen
te kunnen onderzoeken. Desondanks bleken de geïncludeerde dakloze jongeren
in deze studie niet signiﬁcant te verschillen van de oorspronkelijke steekproef in
de ervaren kwaliteit van de werkrelatie, veerkracht, zelfdeterminatie en kwaliteit
van leven. We konden niet vaststellen of de uitgesloten werkers verschilden in hun
jaren werkervaring, leeftijd, opleidingsniveau en andere achtergrondkenmerken,
vergeleken met de geïncludeerde werkers.
De gebruikte zelfrapportage vragenlijsten leverden waardevolle informatie op
over de ervaringen en attitudes van dakloze jongeren, maar bevatten mogelijk ook
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vertekeningen. In de Brief Symptom Inventory (BSI) wordt naar symptomen gevraagd
die zich de week voorafgaand aan het interview kunnen hebben voorgedaan. Bij
het interpreteren van de resultaten moet men rekening houden dat mensen vaak de
neiging hebben om negatieve gemoedstoestanden die zich in het verleden hebben
voorgedaan te overdrijven (Sato & Kawahara, 2011).
Tot slot, op basis van de onderzoeksdesigns en onderzoeksmethoden konden
we geen conclusies trekken over de causaliteit van de verbanden tussen de
onafhankelijke en afhankelijke variabelen. De gevonden associaties zijn wel zeer
relevant voor toekomstig onderzoek.

Implicaties voor praktijk en beleid
Een persoonlijke cliëntgerichte benadering
De vier onderscheidende subgroepen van dakloze jongeren (hoofdstuk 2)
benadrukken de urgentie van een meer gediﬀerentieerd hulpaanbod. Het is
nodig om zowel aandacht te besteden aan het verminderen van de aanwezige
risicofactoren als aan het versterken van beschermende factoren in de trajecten
van dakloze jongeren. Door adequaat deze risico- en beschermende factoren
te monitoren gedurende het gehele begeleidingstraject kunnen werkers beter
inschatten welke risicofactoren prominent aanwezig zijn en direct en gericht moeten
worden aangepakt en welke beschermende factoren moeten worden versterkt om
de kwaliteit van leven van de jongeren te verbeteren. Zelfs wanneer het relatief
goed lijkt te gaan met de jongeren is het noodzakelijk dat werkers aandacht
blijven besteden aan veranderingen in hun situatie, stemming en gedrag die kunnen
wijzen op een disbalans in risico- en beschermende factoren. Speciﬁeke aandacht
is nodig voor de identiﬁcatie van psychische gezondheidsproblemen, waaronder
(psycho)somatiek, depressie en angst. In opvangvoorzieningen zijn werkers vaak niet
opgeleid om dergelijke problemen aan te pakken en bieden geen gespecialiseerde
zorg (Olivet, Bassuk, Elstad, Kenney, & Jassil, 2010). Daarom is het belangrijk dat
dakloze jongeren adequaat worden doorverwezen naar gespecialiseerde zorg
indien hier aanleiding voor is op basis van de ernst en de complexiteit van hun
235

symptomen. Om symptomen van psychische gezondheidsproblemen te kunnen
herkennen kan het nuttig zijn om werkers op te leiden en te trainen in het identiﬁceren
van deze speciﬁeke problemen en hen te leren welke gespecialiseerde hulp voor
deze problemen het best passend is. De BSI kan een adequaat instrument zijn voor
werkers om de psychische gezondheid van dakloze jongeren te screenen en te
monitoren gedurende het begeleidingstraject en het kan dienen als een aanvulling
op hun professionele beoordeling van de psychische gezondheidstoestand van deze
jongeren. Dit kan werkers in staat stellen geïnformeerde beslissingen te nemen over
de vraag of de ondersteuning in de instelling moet worden voortgezet of dat een
verwijzing naar meer gespecialiseerde hulp of behandeling noodzakelijk is.

Bouwen aan een sterke werkrelatie: een basis voor kwaliteitszorg
Het verband tussen de kwaliteit van de werkrelatie, vanuit het perspectief van
dakloze jongeren, en verbeteringen in zelfdeterminatie en marginaal in veerkracht,
geeft aan dat het belangrijk is om de werkrelatie regelmatig te evalueren. Essentieel
daarbij is dat begeleiders de dialoog aangaan met de jongeren. In de begeleiding
moeten de werkers vooral oog hebben voor de behoeften van de jongeren, waarbij
zij ervoor zorgdragen dat de jongeren zich veilig en vrij voelen om zich te uiten, hun
problemen te bespreken en hun wensen kenbaar te maken; om zo hun krachten
en aandachtspunten te kunnen identiﬁceren waardoor het opbouwen van een
werkrelatie wordt vergemakkelijkt. Wanneer de werkrelatie relatief zwak blijkt te
zijn, zullen begeleiders en de jongeren een gezamenlijke beslissing moeten nemen
over de voortzetting van hun relatie. Het kan nodig zijn om een dakloze jongere
aan een andere begeleider toe te wijzen, waarmee een sterkere werkrelatie tot
stand kan worden gebracht. In dit proces moet er rekening worden gehouden met
de voorkeuren van de jongeren om een goede match te kunnen maken tussen de
jongere en de begeleider, ter bevordering van het herstelproces (Wolf, 2016).
Voor begeleiders is de investering in een sterke vertrouwensrelatie, in termen
van een aﬀectieve band, niet enkel een kwestie van het toepassen van een reeks
technieken. Zij moeten in staat zijn om wederkerigheid in de relatie te erkennen
en te ontwikkelen. Wat voor dakloze jongeren telt is een respectvolle bejegening
en zich begrepen en gewaardeerd voelen door hun begeleiders (Duncan et al.,
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2004; Green & Ellis, 2007; Nebbitt et al., 2007; Noom, De Winter, & Korf, 2008; De
Winter & Noom, 2003). Het opbouwen van een werkrelatie vereist een constante en
stabiele aanwezigheid van de werkers gedurende het gehele begeleidingstraject
(Baart, 2001; Encalada, 2012), waarbij sprake is van frequente (intensieve) contacten
over een langere periode, inclusief korte persoonlijke en informele contacten die
geen ander doel dienen dan er voor de jongere te zijn en om hem te leren kennen
(Goering, Wasylenki, Lindsay, Lemire, & Rhodes, 1997; Wolf, 2016; Wolf & Van der
Laan, 2005).
Concluderend kan worden gesteld dat het belangrijk is dat werkers zich
ten doel stellen een goede werkrelatie te ontwikkelen en te onderhouden of te
versterken tijdens het begeleidingstraject om zelfdeterminatie te bevorderen. Meer
openheid over de kwaliteit van de werkrelatie en hoe deze verandert en zich
ontwikkelt in de loop van de tijd kan tot meer convergentie leiden in hun perceptie
van de aﬀectieve band tussen werkers en jongeren, wat naar verwachting bijdraagt
aan het herstelproces en aan verbeteringen in uitkomsten (Cummings & et al., 1992;
Marmarosh & Kivlighan, 2012; Kivlighan & Arthur, 2000).

Versterken van adaptieve cognitieve copingstrategieën
Cognitieve copingstrategieën spelen een belangrijke rol in het omgaan met stress
en moeilijke situaties. Sommige copingstrategieën zijn eﬀectiever dan andere. Uit
eerder onderzoek is gebleken dat adaptieve cognitieve copingstrategieën eﬀectief
zijn voor het behoud van zelfdeterminatie en kwaliteit van leven en dat maladaptieve
copingstrategieën verband houden met een verminderd welbevinden (Garnefski,
Koopman, Kraaij, & Ten Cate, 2009; Legerstee, Garnefski, Verhulst, & Utens, 2011;
Ntoumanis, Edmunds, & Duda, 2009; Rew & Horner, 2003; Skinner & Edge, 2002; Stam,
Grootenhuis, Caron, & Last, 2006). Voor werkers is het belangrijk om maladaptieve
cognitieve copingstrategieën zo vroeg mogelijk te herkennen bij de jongeren en deze
aan te pakken om te voorkomen dat deze strategieën langdurig gebruikt worden en
moeilijk te veranderen zijn (Garnefski, Legerstee, Kraaij, Van den Kommer, & Teerds,
2002). Interventies die cognitieve gedragscomponenten bevatten, toegesneden op
de speciﬁeke behoeften van dakloze jongeren, zouden goed kunnen passen in het
hulpaanbod voor dakloze jongeren en eﬀectief in het veranderen van maladaptieve
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copingpatronen, zodat de negatieve gevolgen van stressvolle gebeurtenissen op
het welbevinden van dakloze jongeren kan worden verminderd (hoofdstuk 2, 3 en
6). Tegelijkertijd kan de rol van werkers van groot belang zijn bij het ontwikkelen,
het onderhouden en het versterken van nuttige cognitieve copingstrategieën,
waarmee jongeren hun emotionele reacties leren te reguleren. In de aanpak
moeten werkers zich ervan bewust zijn dat coping een dynamisch proces is waarbij
mensen verschillende copingstrategieën gebruiken afhankelijk van het type en het
stadium van de stressvolle situatie waarin zij zich bevinden (Folkman & Lazarus,
1985). Daarom moet het verkennen, beoordelen en bespreken van individuele
patronen van cognitieve coping in reactie op stress een integraal onderdeel zijn
van het begeleidingstraject van dakloze jongeren. Training in het gebruik van de
principes van CGT kan daarom nuttig zijn. Het implementeren van CGT principes
in de maatschappelijke opvang blijkt uit een recente studie haalbaar te zijn en
geschikt voor chronisch daklozen in laagdrempelige opvangvoorzieningen (Pontoski
Taylor et al., 2016). Als dakloze jongeren lijden aan (ernstige en meervoudige)
psychische problemen en wanneer zij voornamelijk maladaptieve cognitieve
copingpatronen hanteren bij het omgaan met stress (hoofdstuk 2), moeten werkers
bepalen of verwijzing naar een gekwaliﬁceerde psychotherapeut of psycholoog
noodzakelijk is. Naast CGT worden interventies gebaseerd op de uitgangspunten
van het krachtgericht werken ook verondersteld eﬀectief te zijn in het opbouwen
van zelfvertrouwen, zelfeﬀectiviteit en in het bevorderen van veerkracht bij dakloze
jongeren. Deze interventies bevatten eveneens methoden om eﬀectieve coping
te versterken, waarmee dakloze jongeren in staat worden gesteld om gewenste
veranderingen in hun leven aan te brengen (Cronley & Evans, 2017; Krabbenborg et
al, 2017; Rapp & Goscha, 2011; Rew, Powell, Brown, Becker, & Slesnick, 2017; Slesnick
et al., 2015; Thompson et al., 2016; Wolf, 2016).

Implicaties voor beleid
De decentralisatie en transformatie van de zorg en ondersteuning zijn belangrijke
ontwikkelingen in het sociale domein in Nederland. Tevens zien we parallel
hieraan een verschuiving in opvattingen, focus en benaderingen in het werken met
kwetsbare mensen, waaronder dakloze jongeren (Hilverdink, 2013). Interventies
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die eigen kracht competenties en zelfredzaamheid stimuleren worden nu breed
omarmd omdat de systeemverandering om een meer vraaggestuurde en op
maat gesneden aanpak vraagt, waarin cliënten, professionals en samenwerkende
organisaties betrokken worden. De bevindingen van dit proefschrift met betrekking
tot de verschillen tussen subgroepen binnen de populatie van dakloze jongeren en
hun speciﬁeke behoeften, risicofactoren, krachten en kwaliteiten, de vitale rol van
een sterke werkrelatie tussen werkers en jongeren en de potentiële geschiktheid
van interventies gebaseerd op CGT en krachtgerichte principes, bieden kansen
om op lokaal niveau in nauwe samenwerking met dakloze jongeren gerichte
en op maat gesneden ondersteuning te ontwikkelen (Hilverdink, 2013). Dit sluit
perfect aan bij de dominante opvatting dat mensen baat hebben bij zo min
mogelijk zorg en zoveel als noodzakelijk is. Gemeenten, die verantwoordelijk
zijn voor de voorzieningen en ondersteuning voor kwetsbare burgers, kunnen
organisaties in het sociaal domein en in de maatschappelijke opvang stimuleren
om de benodigde professionele hulp aan kwetsbare burgers te verbeteren en
daarmee te werken aan de noodzakelijke voorwaarden voor sociale inclusie (ACT
beschermd wonen, 2015). Voor het optimaliseren van de leefomstandigheden in
opvangvoorzieningen, kan de Vereniging van Nederlandse Gemeenten (VNG)
vanuit hun positie in samenwerking met professionals, cliënten en stakeholders
belangrijke basiseisen formuleren voor de leefomstandigheden die opgenomen
kunnen worden in de ontwikkelde kwaliteitsnormen voor opvangvoorzieningen
(VNG, 2016). Deze kwaliteitsnormen kunnen door gemeenten worden gebruikt om
hun beleid ten aanzien van de leefomstandigheden in opvangvoorzieningen te
onderbouwen voor kwaliteitscontroles en voor aanbestedingsprocedures om ervoor
te zorgen dat dakloze jongeren kwalitatief hoogwaardige hulp krijgen binnen een
passende leefomgeving. Daarnaast moeten gemeenten zich afvragen in hoeverre
residentiële voorzieningen bijdragen aan het herstelproces van dakloze jongeren
of dat individuele huisvesting met (intensieve) ondersteunende begeleiding, zoals
housing ﬁrst (Gaetz, 2015; Stergiopoulos et al., 2015), geschikter en eﬀectiever
zou zijn in het bereiken van positieve uitkomsten. Tot besluit, kwaliteitsnormen met
betrekking tot de leefomstandigheden in voorzieningen moeten worden ontwikkeld
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en geïmplementeerd om de kwaliteit van opvangvoorzieningen te monitoren en
te verbeteren.

Toekomstig onderzoek
Er is meer grondig onderzoek nodig naar de eﬀectiviteit en geschiktheid van
interventies voor de populatie dakloze jongeren en voor subgroepen in het bijzonder
(hoofdstuk 2). Voor toekomstige interventiestudies is het wenselijk om een duidelijke
beschrijving te geven van de onderzochte interventies en van de onderliggende
theoretische basis waarmee de eﬀectiviteit van deze interventies kan worden
onderbouwd. Hoewel vertekening van resultaten door uitval van respondenten
een ernstige bedreiging vormt in longitudinaal onderzoek, is een langere follow-up
periode essentieel om te bepalen of de eﬀecten van interventies ook op langere
termijn aanhouden. Hoewel we interventieonderzoek op basis van gedegen
onderzoeksdesigns aanbevelen, erkennen we ook de waarde van procesevaluaties
wanneer daarbij rekening wordt gehouden met validiteit en betrouwbaarheid. Deze
evaluaties zijn waardevol om te kunnen bepalen of interventies toepasbaar zijn in
de praktijk en om de kritische elementen van interventies in een speciﬁeke context
te identiﬁceren en te ontrafelen.
Ten tweede, ten aanzien van de ervaringen van dakloze jongeren met de
kwaliteit van de opvangvoorzieningen, zou het waardevol zijn om met behulp van
een grotere steekproef binnen elk type voorziening onze studie te repliceren. Een
dergelijk onderzoek maakt het mogelijk om de ervaringen per type voorziening
afzonderlijk in relatie tot het algemene kwaliteitsoordeel te onderzoeken. Ook
wordt aanbevolen om rekening te houden met verschillen in de mate waarin
dakloze jongeren zich betrokken voelen bij de hulp die ze vanuit de voorzieningen
krijgen. Dan kan worden vastgesteld of de mate van betrokkenheid bepalend is
voor de beslissingsstrategie die dakloze jongeren hanteren om tot hun algemene
kwaliteitsoordeel te komen.
Ten derde is er longitudinaal onderzoek nodig om de causaliteit te bepalen van
de relaties die we vonden tussen de variabelen in de verschillende deelstudies: 1)
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de werkrelatie, zelfdeterminatie, veerkracht en kwaliteit van leven en 2) cognitieve
coping, zelfdeterminatie en kwaliteit van leven. Een meer diepgaand begrip
van de mechanismen die een rol spelen in deze relaties en hoe ze met elkaar
samenhangen zal bijdragen aan de verdere ontwikkeling van passende zorg voor
dakloze jongeren.

Conclusie
Dit proefschrift heeft onze kennis van de populatie dakloze jongeren die gebruik
maakt van opvangvoorzieningen in Nederland en de geschiktheid en eﬀectiviteit
van de voor hen beschikbare interventies en voorzieningen vergroot. Deze
inzichten kunnen als leidraad gebruikt worden voor verdere professionalisering en
kwaliteitsverbetering van de hulp die geboden wordt vanuit de opvangvoorzieningen
voor dakloze jongeren. Uit ons onderzoek is gebleken dat subgroepen van dakloze
jongeren behoefte hebben aan op maat toegesneden en gerichte hulp en
ondersteuning op basis van hun risico- en beschermende factoren voor de kwaliteit
van leven, dat het integreren van CGT-principes in de begeleiding van jongeren
in de voorzieningen nuttig kan zijn, dat het perspectief van dakloze jongeren met
betrekking tot de kwaliteit van de hulp moet worden geïntegreerd in het hulpaanbod
om de kwaliteit van de hulp te waarborgen, dat de leefomstandigheden in
residentiële opvangvoorzieningen van vitaal belang zijn en verbeterd moeten
worden, en dat een sterke werkrelatie en adaptieve vormen van cognitieve coping
sleutelfactoren zijn voor positieve uitkomsten.
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Dankwoord
Yes, mijn proefschrift is echt af! Wat is het heerlijk om dit tegen iedereen te kunnen
zeggen!

Als ik terugkijk, was ik mij maar ten dele bewust van wat een promotietraject
eigenlijk inhield toen ik deze keuze maakte. Destijds was ik al begonnen met het
schrijven van wetenschappelijke artikelen en de stap om er nog een aantal te
schrijven en deze uiteindelijk te bundelen in een prachtig proefschrift leek een
hele logische. Wie wil dit nou niet? Ik hoefde er dus ook niet heel lang over na
te denken. Ondanks dat deze ‘eenvoudige’ voorstelling niet helemaal de lading
dekt van het proces dat ik heb doorlopen bij het schrijven van dit proefschrift,
heeft het mij in ieder geval geholpen om deze taak met succes te volbrengen. Vol
goede moed en met veel zin ben ik het (promotie)pad gaan bewandelen dat zich
geleidelijk heeft gevormd tot mijn weg. Een mooie weg kan ik zeggen, maar ook
met de nodige hobbels welteverstaan die regelmatig geëﬀend moesten worden
om het begaanbaar te maken. Doodlopende wegen ben ik ingelopen, waardoor ik
weer terug naar de hoofdweg moest. En, soms in mijn enthousiasme werd ik verleid
om die kleine zijweggetjes en geitenpaadjes te nemen, waardoor ik in verwarring
werd gebracht, ging dwalen om uiteindelijk toch weer op de hoofdweg uit te komen
en mijn reis voort kon zetten. Het is een ontzettende, intensieve, inspirerende en
vormende periode geweest, waarin ik mij als onderzoeker enorm heb ontwikkeld.
Ik heb geleerd waar ik goed in ben, waarin ik mij verder in kan ontwikkelen, maar
bovenal wat ik wil.

Dat nu mijn promotie na deze reis kan worden voltooid is voor mij erg speciaal
en geeft veel voldoening na een lange periode hard werken. Want, een lange
periode was het. Het overgrote deel van het schrijfwerk heb ik op afstand gedaan
als buitenpromovenda, naast mijn reguliere werk als onderzoeker/docent aan het
HBO en een gezin. Het was soms een hele uitdaging om alle ballen hoog te houden
en een kwestie van een lange adem om het af te ronden. Dat is nu gelukt en daar
ben ik ongelooﬂijk trots op! De hulp en steun die ik heb gehad van de mensen om
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mij heen waren voor mij onmisbaar en hebben bijgedragen aan de totstandkoming
van dit proefschrift. Daarom wil ik in het bijzonder een aantal mensen bedanken.

Om te beginnen wil ik alle jongeren die hebben meegewerkt aan dit onderzoek
bedanken. Zonder al hun input had dit onderzoek nooit kunnen worden uitgevoerd.
Bewonderenswaardig vind ik het dat ondanks hun moeilijke situatie, zij de tijd en
ruimte hebben genomen om in alle open- en eerlijkheid ons te woord te staan.
De enorme veerkracht die jullie hebben getoond en de drive om het leven weer
op de rails te krijgen hebben mij dikwijls ontroerd. Ik draag jullie een warm hart
toe en hoop eraan bij te dragen dat jullie stem wordt gehoord! Mijn dank gaat
ook uit naar alle professionals en leidinggevenden van de maatschappelijke
opvangvoorzieningen die meewerkten aan dit onderzoek. De belangstelling voor het
onderzoek, de betrokkenheid en de openheid die getoond is tijdens de interviews
zijn van enorme waarde geweest. Bedankt ook voor de gastvrijheid en jullie inzet
om jongeren te motiveren voor deelname aan het onderzoek. Hierdoor was het
mogelijk om een groot aantal jongeren te interviewen en vragenlijsten af te nemen.

Mijn promotor Judith Wolf wil ik hartelijk bedanken voor haar inspiratie, haar
deskundigheid en haar optimisme die tijdens het hele project van groot belang
zijn geweest voor mij. Judith, het is inmiddels alweer 12 jaar geleden toen ik kwam
werken bij (toen nog) Onderzoekscentrum maatschappelijke zorg (Omz). Ik was
net afgestudeerd en stond te popelen om onderzoek te gaan doen en daarbij
een bijdrage te leveren aan de kwaliteit van zorg voor kwetsbare mensen. Ik
heb meegewerkt aan verschillende fantastische onderzoeksprojecten, waarin ik
ontzettend veel van je heb geleerd. Vooral jouw overstijgende manier van kijken en
conceptueel denken hebben mij geholpen om een goede focus te blijven houden in
dit proefschrift. Op de momenten dat ik kon verzanden in mijn precisie, grondigheid
en kritische beschouwingen, kon je mij weer de grote lijnen laten zien. Ontzettend
bedankt dat je mij het vertrouwen en de kans hebt gegeven om dit project te
mogen uitvoeren.
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Mariëlle Beijersbergen, mijn co-promotor, wil ik bedanken voor de fijne
samenwerking. Mariëlle, ik kon altijd bij jou terecht met mijn vragen en twijfels.
Vooral toen we nog samenwerkten bij Omz en bij elkaar op de kamer zaten was
het erg prettig om met je te kunnen sparren. Je was steevast betrokken en bereid
om te luisteren en mee te denken. Belangrijke beslissingen namen we altijd samen.
Bedankt voor de tijd die je hebt genomen om mijn stukken te voorzien van je
kritische en waardevolle feedback waarmee je hebt bijgedragen aan de kwaliteit
van dit proefschrift. Daarnaast wil ik Sonja Brilleslijper bedanken die in de beginfase
van het promotieproject als co-promotor mij heeft begeleid. Sonja, jouw ‘luchtige’
benadering was relativerend waardoor ik het aandurfde dit promotietraject aan
te gaan.

Mijn dank gaat uit naar de leden van de manuscriptcommissie, Prof. dr. R. Otten,
Prof. dr. G.J. Overbeek en Prof. dr. H. van de Mheen, voor het lezen en inhoudelijk
beoordelen van mijn proefschrift. Alle leden van de promotiecommissie wil ik
bedanken voor het opponeren tijdens de verdediging van mijn proefschrift.

Jeroen Vermunt, co-auteur, wil ik bedanken voor de ondersteuning bij de uitvoering
van de latente klasse analyse. Je leerde me van de hoed en de rand over het
programma Latent Gold. Jouw adviezen hebben mij enorm geholpen om
afgewogen beslissingen te kunnen nemen. Yvonne van den Berg, dank je wel voor
het meedenken over het uitvoeren van de one-with-many analyse. Jouw ervaring
en statistische expertise op dit gebied hebben mij erg geholpen om deze analyse
eigen te maken. Ook wil ik Reinier Akkermans en Ben Pelzer bedanken voor de
statistische adviezen.

Mijn oud-collega’s van Impuls wil ik ook bedanken voor hun steun en inhoudelijke
bijdrage aan dit proefschrift. Manon, jij bent in deze periode niet alleen een
hele ﬁjne collega voor mij geweest, maar ik ben je ook gaan zien als vriendin.
We hebben uren met elkaar gebeld over o.a. proefschriftzaken en wat er verder
zoal ter tafel komt. Door jou kreeg ik tijdens mijn ‘promotiedipjes’ weer zin om
de boel aan te pakken. Dank je wel voor alle gezellige gesprekken en de ﬁjne
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samenwerking. Laten we vooral nog eens samen een onderzoek doen en een artikel
gaan schrijven! Sandra, mijn oud-kamergenoot, bedankt voor alle voorbereidende
werkzaamheden rondom het coping artikel en het kritisch meelezen van de stukken.
Irene, het is alweer lang geleden maar het was ﬁjn om samen met jou in hetzelfde
‘promotieschuitje’ te zitten en met elkaar van gedachten te wisselen. Nicoline, aan
jou konden alle werkzaamheden rondom de dataverzameling met behulp van de
CQ-Index volledig worden toevertrouwd. Sara, Marieke, Jorien, Daniëlle, Renée,
Linda, Dorieke, Carinda bedankt voor de getoonde interesse en betrokkenheid bij
de voortgang van dit traject. Loes, ontzettend bedankt voor jouw betrokkenheid en
praktische ondersteuning rondom de voltooiing van dit proefschrift. Ook het team
van interviewers ben ik dank verschuldigd voor hun tomeloze inzet.

Mijn lieve collega’s bij Saxion hogeschool wil ik ook ontzettend bedanken. Jullie
zijn fantastisch! Ik ben er erg trots op dat ik deel uit mag maken van jullie topteam.
Nicole, Marjon, Margriet, Peter, Mariska, Ellen, Ingrid, Christina en Jack, dank jullie
wel voor jullie aandacht, steun, het meedenken en de praktische adviezen tijdens
de laatste fase van dit proefschrift. En, niet in de laatste plaats jullie humor. Want
een werkdag niet gelachen is een werkdag niet geleefd!

Ook mijn oud-collega’s van Windesheim Flevoland wil ik bedankten voor hun
interesse in mijn proefschrift. Bedankt Marijke, Charlotte en Kim!

Mosje, wat vind ik het fantastisch dat jij mijn prachtige cover hebt ontworpen! Ik
voel me vereerd dat je dit voor mij hebt willen doen.

Ondanks dat ik soms te weinig tijd nam voor ontspanning was dit toch onontbeerlijk
om tot rust te komen en met frisse moed weer verder te kunnen gaan: Fysieke
inspanning in combinatie met mentale ontspanning voor een ﬂexibele mind;-) Ewout
en Loes, dank jullie voor de altijd goede yogalessen en kettlebell bootcamps. Ik
blijf nog lang jullie ‘oudst gediende’!
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Mijn lieve vrienden en vriendinnen wil ik bedanken voor alle betrokkenheid,
vrolijkheid en gezelligheid de afgelopen jaren. Naast al het harde werken was er
gelukkig ook tijd voor ontspanning, leuke dingen doen en lekker kletsen. Aafke,
de eerste kiem voor onze vriendschap en liefde voor onderzoek is gelegd in onze
studententijd. Wat hebben wij een lol gehad! Samen syntaxen en uitvogelen hoe
het nog net ietsiepietsie compacter kon. Ondanks dat we elkaar niet meer dagelijks
zien of spreken, blijf je altijd dicht bij mij. Ik ben er trots op dat jij vandaag als
paranimf naast mij staat. Dank je wel! Ilse, Wendie, Liedeke, Mariël, Hans, Rogier,
Liliane, Coen & Nanda, Maaike, Ron & Daniëlla bedankt voor jullie vriendschap en
alle gezellige, mooie en leuke momenten samen in de vorm van etentjes, feestjes,
high-tea’s, gesprekken, sporten, saunabezoekjes en andere uitstapjes. Vanaf nu zal
er meer tijd zijn om leuke dingen te doen!

Mijn (schoon)familie wil ik bedanken voor hun belangstelling, steun en goede zorgen
tijdens mijn promotieonderzoek. Het was voor jullie niet altijd gemakkelijk om te
begrijpen waar ik me al die jaren mee bezig heb gehouden. Heit, Mem, Gerard
en Detty, wat ﬁjn dat jullie klaar stonden om op te komen passen zodat ik mij voor
ze zoveelste keer kon afzonderen om op de zolder verder te schrijven. De kids zijn
altijd in goede handen bij jullie. Heel ﬁjn! Marc & Esther, Ronald & Mareike, Wouter
& Naomi en Bart & Mariana, bedankt voor de gezellige familie momenten samen.

Freerk, dit proefschrift heeft veel kostbare tijd gevraagd van ons leven met jonge
kinderen. Ik ben je enorm dankbaar voor alle liefde, warmte en steun de afgelopen
jaren. Jij hebt mij de ruimte gegeven om dit proefschrift te kunnen schrijven. Zonder
jou was dat nooit gelukt! Dank je wel voor jouw relativeringsvermogen als ik weer
eens doordraafde, jouw nuchtere en kritische praktijkblik en dat je me ‘s avonds laat
achter mijn computer wegsleepte omdat het tijd was om te gaan slapen. Samen
met onze kinderen zorgde jij voor de nodige balans in ons leven. Ik ben heel trots
en gelukkig met jou aan mijn zijde. Lieve Ymke en Vigo, mijn puppekes, wat vind ik
het ﬁjn dat jullie in mijn leven zijn. Dat jullie mij hebben gedwongen om aan andere
dingen te denken dan aan mijn proefschrift en dat jullie ons huis vullen met jullie
vrolijkheid, gekkigheid en levendigheid. Ik ben supertrots op jullie!
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