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Abstract 

The purpose of this systematic review and narrative synthesis was to identify homeless 

interventions with empowering features, and evaluate their effectiveness for developing the 

psychological empowerment of services users. To identify and evaluate intervention studies we 

combined the theoretical frameworks of empowering settings and psychological empowerment 

(PE). Our conceptualization of psychological empowerment included intrapersonal, interactional, 

and behavioral components. After systematic searching and screening, 38 studies were included 

for review. Interventions with empowering features included supported housing, case 

management, skills and knowledge acquisition, and mutual support. Interventions that were 

competency-building and that provided and developed support were effective for the 

intrapersonal PE component. Interventions that were collaborative and competency-building 

were effective for the behavioral PE component. Weak evidence suggested that interventions 

with empowering features may be effective for the interactional PE component. Findings of this 

review align the empirical evidence for homeless interventions with theoretical conceptions of 

empowering features and outcomes. Findings may be applied to the design and implementation 

of homeless interventions to incorporate empowering features and to improve services users’ 

outcomes in psychological empowerment. 

Keywords: Psychological empowerment, homeless adults, homeless intervention, 

empowering settings 

  



EMPOWERING HOMELESS INTERVENTIONS    3 

Empowering Features and Outcomes of Homeless Interventions: 

 A Systematic Review and Narrative Synthesis 

Many people in homeless situations are denied the basic freedoms and rights enjoyed by 

their housed counterparts. By definition, homelessness is a deprivation of the human right to 

housing and an adequate standard of living (UN General Assembly, 1948). Being without a home 

or adequate accommodation coincides with feelings of powerlessness (Schutt, 2003), and 

powerlessness is associated with depression and ill health (Ross & Mirowsky, 1989; Wallerstein, 

1992). Rather than dispel feelings of powerlessness, homeless interventions may actually 

reinforce them. Institution-like homeless services with strict rules constrain people’s exits from 

homelessness by disrupting independent living skills and self-efficacy (DeWard & Moe, 2010; 

Epel, Bandura & Zimbardo, 1999; Stark, 1994). One solution is for homeless services to employ 

empowering interventions. Empowering interventions create opportunities for members to 

develop empowerment, defined as “a group-based, participatory, developmental process through 

which marginalized or oppressed individuals and groups gain greater control over their lives and 

environment, acquire valued resources and basic rights, and achieve important life goals and 

reduced societal marginalization” (Maton, 2008, p. 5). Homeless interventions that enhance 

service users’ sense of control also improve quality of life, well-being, residential stability, 

housing satisfaction, social support, and engagement with employment and educational activities 

(Nelson, Ochocka, Janzen, & Trainor, 2006; Nelson, Sylvestre, Aubry, George, & Trainor, 2007; 

Srebnik, Livingston, Gordon, & King, 1995). Given what we know about interventions that build 

perceptions of control, and their importance for well-being, it is important to identify the 

interventions employed by homeless services that effectively promote other aspects of services 
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users’ psychological empowerment. Thus, the aim of this review is to identify and describe 

homeless interventions that are effectively empowering for services users. 

Models of Homeless Services Provision 

Increased recognition of the efficacy of Housing First (HF) has led to a paradigm shift in 

homeless services provision, and a parallel transition away from treatment-led approaches (U.S. 

Department of Housing & Urban Development, 2007). HF is an evidence-based supported 

housing intervention for homeless adults with chronic psychiatric and/or addiction issues, that 

was first developed at Pathways to Housing in 1992 (Tsemberis & Asmussen, 1999). 

Implementations of HF have spread across North America, Europe, and Australia, and the 

evidence base for its effectiveness is far-reaching (Woodhall-Melnik & Dunn, 2016). HF offers 

homeless adults independent scatter-site housing, contingent on locally available housing, along 

with case management and supports of their choosing (Tsemberis, 2010). The HF model 

contrasts treatment-first, or continuum of care (CoC) models that take services users through 

various supportive housing arrangements, where the intensity of support depends on services 

users’ “housing readiness” (Gulcur, Stefancic, Shinn, Tsemberis, & Fischer, 2003, p. 172). The 

CoC model has been criticized for maintaining people in homelessness, rather than supporting 

their exits (Busch-Geertsema & Sahlin, 2007). In light of this, we expect there to be a large 

volume of evidence for HF and similar interventions (e.g. supported housing) as effectively 

empowering, and less evidence to suggest that CoC interventions are empowering. 

Characteristics of Empowering Community Settings 

In a review of seven different community settings, including mutual help groups and 

civic engagement organizations, Maton (2008) identified six characteristics of empowering 

community organizations: core activities, relational environment, group-based belief system, 
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opportunity role structure, leadership, and setting maintenance and change. Other researchers 

have applied Maton’s framework to examine the principles and values of homeless services 

providers (Gaboardi et al., 2019; Shinn, 2015), and to examine the perceptions of an 

empowerment-driven community mental health service (Jorge-Monteiro, Aguiar, Sacchetto, 

Vargas-Moniz, & Ornelas, 2014). In these studies, Maton’s framework fit with the context and 

population under scrutiny, because an underlying assumption of the framework is that the 

population under examination have participatory roles (membership) in the organization, and 

thus, related insider knowledge and experience of characteristics such as the organization’s 

leadership practices and underlying beliefs. However, most homeless services are not founded on 

an empowerment approach, which instead are provider-receiver oriented, and continue to 

promulgate the professionalization of provider roles, and to medicalize homelessness (Sahlin, 

2005; Scullion, Somerville, Brown, & Morris, 2015). An alternative theory from the field of 

mental health, developed by Fitzsimons and Fuller (2002) is suitable for extending existing 

evidence (e.g. Gaboardi et al., 2019; Jorge-Monteiro et al., 2014) to include a wider variety of 

settings, such as those not founded on empowerment principles, and to include the perspectives 

of non-members of organizations, such as homeless services recipients.  

Empowering Features of Mental Health Settings 

According to Fitzsimons and Fuller (2002), empowering mental health settings are: 1) 

competency-building, 2) collaborative, 3) flexible, individualized, and strengths-based and, 4) 

promote and develop support. Interventions that are competency-building facilitate services 

users’ access to social, political, educational or economic resources, or build their skills to 

mobilize these resources effectively (Swift & Levin, 1987). Collaborative interventions operate 

reciprocal and equitable processes based on mutual respect, and foster democratic participation, 
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so that service users determine their own goals (Prilleltensky & Laurendeau, 1994). Flexible 

interventions adapt the delivery of supports to service users’ changing needs, and individualized 

interventions are tailored to suit service users’ individual needs and preferences. Strengths-based 

interventions focus on enhancing service users’ existing abilities instead of resolving their 

deficits (Lord & Hutchison, 1993). Interventions that provide and develop support emphasize 

self-help, mutual benefit, experiential learning, natural social support, and consumer control of 

services (Solomon, 2004).  

Existing research indicates that homeless interventions with empowering features are 

effective at contributing to services users’ housing and recovery goals (e.g. Nelson et al., 2007; 

Tsemberis, Gulcur, & Nakae, 2004), but they have not been examined with respect to 

psychological empowerment outcomes. One aim of this review is to address this gap by bringing 

together the evidence for empowering features and outcomes in homeless interventions literature.  

Table 1.  

Nomological framework of Psychological Empowerment (adapted from Zimmerman, 1995) 

Intrapersonal component 

Believes one has the capability to 

influence one’s environment 

Interactional component  

Understands how the system 

works in one’s environment 

Behavioral component 

Engages in behaviors to exert 

control over the environment 

Domain specific control Skills development Community involvement 

Domain specific self-efficacy 

Perceived competence 

Skill transfer across life 

domains 

Coping behaviors 

Organizational participation 

Motivation control Critical awareness  

 Resource mobilization  

 Understanding causal agents  
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Empowerment Outcomes 

The importance of empowerment in mental health and primary care has been recognized 

in policy and practice (Wallerstein, 1992, 2006). Researchers agree that empowerment is context-

dependent, multidimensional, and changes over time. Zimmerman (1995) conceptualized 

psychological empowerment (PE) as consisting of three integrated components: intrapersonal, 

interactional and behavioral. Together, these integrated dimensions signify PE at the individual 

level, where the individual believes they have the capacity to influence their environment, 

understands the workings of their socio-political environment, and how they might influence it, 

and where the individual acts to influence their environment. At the same time, this 

conceptualization incorporates the environmental influences on the individual, such as 

environmental factors that shape an individual’s beliefs, understandings and behaviors related to 

control of and influence over their environment. Zimmerman (1990, p. 174) proposed that in 

applying empowerment theory, we aim to understand “how what goes on inside one's head 

interacts with what goes on in one's environment to enhance or inhibit one's mastery and control 

over the factors that affect one's life”. In applying Zimmerman’s nomological framework in this 

review, we aimed to understand how services users’ emotions, cognitions and behaviors interact 

with empowering homeless interventions to shape their PE. Next, we describe these components 

and explain how we applied them in our review of homeless interventions research.  

Intrapersonal component. The intrapersonal component refers to a person’s beliefs 

about their capacity to influence their environment. It consists of the following signifiers: 

domain-specific perceived control, domain-specific self-efficacy, perceived competence, and 

motivation control (Zimmerman, 1995; see Table 1). More recent authorship has proposed that 

the intrapersonal component can also be conceived as the emotional component, because it 
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captures how individuals perceive themselves in relation to groups and communities (Speer & 

Peterson, 2000). In the context of homelessness, the intrapersonal component may refer to an 

individual’s perception about whether they can achieve their recovery and housing goals.  

Interactional component. The interactional component refers to the understanding 

people have about their community and the socio-political structures that affect their daily lives 

(Zimmerman, 1995). Zimmerman described the interactional component of PE as composed of 

skills development, resource mobilization, critical consciousness, and understanding causal 

agents. Together, these dimensions capture a person’s interactions with their environment as they 

gain an understanding of how external socio-political power structures influence important 

dimensions of their life, and the ways they can mobilize their skills and resources to influence 

these. More recent authorship has proposed that the interactional component can also be 

considered the cognitive component of PE, because it captures how people perceive their 

communities (Peterson, 2014). Considering the lives of homeless services users, an important 

goal is to access adequate and secure housing. In order to access housing, a service user might 

engage with resources, programs and local representatives that can support them in influencing 

their housing situation, and achieving their goal to have their own home. 

 Behavioral component. The behavioral component refers to the actions a person takes 

to exert influence over their environment and includes community involvement, organizational 

participation, and coping behaviors (Zimmerman, 1995; Table 1). In the context of homeless 

services users, actions aligned with the behavioral PE component may include working as a peer 

support provider at their organization, for example. 

In the previous sections we introduced the idea of homeless interventions as empowering 

settings, described the paradigm shift taking place towards more empowering models of service 
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provision, and described the nomological framework of PE. Fitzsimons and Fuller’s (2002) 

conceptual features of empowering settings will be applied to the literature to identify homeless 

interventions that exhibit empowering features (empowering homeless interventions), and 

Zimmerman’s framework of PE will be used to assess the effectiveness of these interventions for 

participants’ PE outcomes. 

The aim of this systematic review was to present the evidence for effectively empowering 

homeless interventions. The objectives of this review were:  

i) To conduct a systematic search to identify and collate the evidence for homeless 

interventions with empowering features. 

ii) To systematically evaluate and synthesize the evidence for empowering homeless 

interventions in respect of psychological empowerment outcomes. 

Method 

Search strategy 

We defined interventions as supports delivered either alone or as part of a program to 

address the needs of adults in homeless situations. We defined homelessness according to the 

European Typology of Homelessness and Housing Exclusion, as people living without shelter 

(rooflessness), without their own home (houselessness), and without secure and adequate 

housing (Edgar, Harrison, Watson, & Busch-Geertsema, 2007). We omitted qualitative studies 

because the evaluation and integration of these was beyond the scope of this review. We 

developed the inclusion and exclusion criteria based on the review objectives. Eligible studies 

met the following criteria: 

i) Focused on an intervention for single adults in homelessness; 

ii) Reported an outcome variable aligned with Zimmerman’s (1995) framework of PE; 
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iii) Used an appropriate study design, including randomized controlled trial (RCT), cohort 

study, pre-test post-test study, or descriptive study; 

iv) Published in the English language; 

v) The description of the intervention included one or more conceptual empowering 

features (Fitzsimons & Fuller, 2002). 

Procedure 

We searched for studies of homeless interventions described as competency-building, 

collaborative, individualized, flexible, strengths-based, and that promoted and developed 

support. We combined a wide range of terms for empowering features (e.g., competency 

building, skills acquisition, peer support, flexible, collaborative, client-led) with wildcard string, 

‘homeless*’, to capture a broad range of results (see Appendix 1). In cases where search terms 

yielded a large number of results, we used more specific terms for homeless services (e.g., 

service, intervention, program, agency) to narrow down relevant results. We entered search terms 

as boolean phrases to aggregate electronic database, EBSCO host. We applied limiters according 

to inclusion criteria regarding English language studies and adult target populations. The 

databases included were Academic Search Complete, AMED, Biomedical Reference Collection, 

CINAHL, General Science full text (H. W. Wilson), MEDLINE, OmniFile full text, 

PsycARTICLES, PsycINFO, and Social Sciences Full Text (H. W. Wilson). Searches included 

the full range of publication years up to 2018 (when the review was conducted). 

Database searches generated 9,564 results. In addition, we hand searched the reference 

lists of highly relevant articles and this resulted in a further 189 articles eligible for screening. In 

cases were multiple articles came from the same study, the article with the most detail and 

relevant outcomes was selected for inclusion. After title and abstract screening, and the removal 
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of duplicates, we were left with 217 articles eligible for full text screening (see Figure 1). Two 

independent reviewers screened full texts to determine the eligibility of study articles. The two 

reviewers inspected intervention descriptions with reference to Fitzsimons and Fuller (2002) to 

identify the presence of one or more empowering features. A third reviewer resolved any 

disagreements about the eligibility of a study. After we applied eligibility criteria and removed 

duplicates, we were left with 38 eligible intervention studies.  
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Figure 1. PRISMA flow diagram of search procedure 
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Records identified through database searching (n = 9,564)  

• PsycINFO: 2,709 

• PsycArticles: 187 

• Academic Search Complete: 2,865 

• MEDLINE: 165 

• CINAHL: 1,326 

 

Records identified 

through hand 

searching 

(n = 189) 

Total number of records  

(n = 9,573) 

Full-text publications excluded (n = 179) 

• Study not conducted on a homeless 

intervention (n = 6) 

• Participants not homeless adults (n = 17) 

• Outcome variables are not aligned with 

psychological empowerment (n = 45) 

• Not an appropriate study design  (e.g. 

narrative accounts, grey literature reports) 

(n = 94) 

• Intervention does not exhibit empowering 

features (n = 17) 

 

Records screened 

(n = 2,371) 

 

Records excluded based on 

title and/or abstract 

 (n = 2,154) 

 

Duplicates excluded 

(n = 7,382) 

 

Full-text publications 

assessed for eligibility 

(n = 217) 

 

Articles included in review 

(n = 38) 

 

Methodological quality of 

publications: fair quality (n = 25), 

and poor quality (n = 13) 

 • Omnifile: 1,421 

• Social Science Full Text: 610 

• Biomedical reference: 98 

• AMED: 114 

• General Science Full Text: 69 
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Critical Appraisal 

We employed guidelines developed by the U.S. Preventive Services Task Force Work 

Group (USPSTF) (U.S. Preventive Services Task Force, 2017) to assess scientific rigor. We 

included methodological features of internal validity in a standardized data extraction form used 

to code the articles. A team of 11 independent research assistants were trained to use this form to 

extract and code data from the articles. The first author met research assistants in groups, 

explained the theoretical background of the study, and explained how to extract relevant 

information from eligible studies. As in the screening procedure, discrepancies in coding were 

discussed until an agreement was reached. Studies were judged to have good internal validity 

and low bias if they reported the following:  

i) Experimental and control groups with comparable participant characteristics; 

ii) Maintenance of comparable groups with a follow-up rate of at least 80% at the 

end of the study; 

iii) Measures that were equal, reliable, and valid; 

iv) A clear definition of the intervention; 

v) All important outcome variables were considered in relation to study hypotheses; 

vi) The authors adjusted for potential confounders in the analysis. 

Studies with small sample sizes (< 50) were inspected for a power calculation or clear 

justification for the sample size (Hwang, Tolomiczenko, Kouyoumdjian, & Garner, 2005; Katrak, 

Bialocerkowski, Massy-Westropp. Kumar, & Grimmer, 2004). In cases where these were absent, 

the study was rated as poor. Researcher or participant blinding of group allocation or outcome 

assessment is not often possible in homeless interventions research, so studies that did not 

employ researcher/participant blinding were rated “fair” rather than “poor.” Research with 
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homeless samples can pose challenges in relation to participant retention, and this can be at odds 

with the successful application of intent-to-treat analysis (Lachin, 2000). Therefore, failure to 

employ intent-to-treat analysis was not considered a fatal flaw in cases where studies took 

measures to control for confounding variables. We expected a minority of homeless intervention 

studies to employ participant/researcher blinding or intent-to-treat analysis, meaning a minority 

of studies would meet the criteria for ‘‘good’’ internal validity according to USPSTF.  

For the narrative synthesis, we used Popay and colleagues’ (2006) approach, which 

involves four stages: (1) developing a theory of how the intervention works, why and for whom; 

(2) developing a preliminary synthesis of findings of included studies; (3) exploring relationships 

in the data; and (4) assessing the robustness of the synthesis. Our theory of how empowering 

interventions works, why and for whom has been outlined in the introduction. Our preliminary 

synthesis, presentation of relationships in the data, and robustness of the synthesis are described 

in the following results section. 

Results 

Interventions 

A detailed breakdown of studies is presented in Appendix 2, which includes each study 

design, participants, quality appraisal and PE outcome. Interventions are organized based on 

empowering features and intervention type. Intervention types were Supported Housing (SH),  

composed of supported housing with case management (SHCM) and Housing First (HF); Case 

management (CM), composed of Intensive Case Management (ICM) and Assertive Community 

Treatment (ACT); skills and knowledge acquisition, composed of educational and occupational 

interventions; and mutual support (MS) composed of Photovoice and peer support.  

SHCM broadly refers to independent housing in the community, coupled with community 

mental health and support services (Tabol, Drebing, & Rosenheck, 2010). HF is a form of SH 
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that combines independent housing with consumer-led case management services, delivered 

according to the Pathways HF model (Tsemberis, 2010). HF differs from SHCM by its use of a 

modified ACT or ICM team designed to suit the needs of adults with histories of homelessness 

(Tsemberis et al., 2004) and its implementation of principles of the PHF model (Tsemberis & 

Asmussen, 1999). Note that SH interventions often use CM to support services users, which 

means that it sometimes overlaps with CM intervention types.  

In CM services, case managers work with service users to develop their goals related to 

exiting homelessness and recovery (Phillips et al., 2001). CM interventions included ACT, ICM, 

or a combination of these, and these models vary according to support intensity, and the sharing 

of caseloads, for example (for review, see De Vet et al., 2013).  

Educational programs addressed a variety of topics relevant to recovery from experiences 

of homelessness. Occupational interventions were designed and implemented by teams of 

occupational therapists, often in consultation with other medical practitioners such as 

psychiatrists. Educational and occupational programs were usually implemented via a 

combination of one-to-one sessions and classroom learning.  

Peer support interventions offered social, emotional, and material support on a mutual 

basis between people with histories of homelessness to bring about desired social or personal 

changes (Gartner & Riessman, as cited in Solomon, 2004). In Photovoice, participants 

photograph their everyday life to identify important topics in their communities, and use their 

photos to create awareness via critical group dialogue to advocate for social change (Bender et 

al., 2017; Wang & Burris, 1997). 

We adapted Zimmerman’s (1995) framework to fit with outcomes commonly reported in 

the homeless interventions literature. To adjust the outcomes in the model we considered the 
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following: 1) the outcome is widely measured in eligible studies, and 2) literature indicates that it 

is an important aspect of PE for adults in homelessness. Based on these considerations, we 

included sense of community as an outcome in the intrapersonal component, and goal-directed 

behaviors as an outcome in the behavioral component. We also re-named motivation to control as 

self-determination, and domain specific self-efficacy as self-efficacy. We identified two 

dimensions of domain-specific control in the literature, and these were choice and mastery.  

Critical appraisal 

After we applied the USPSTF criteria for assessing internal validity of individual studies, 

25 of the 38 studies were rated as fair-quality evidence: 12 RCTs, nine pre-test post-test studies, 

and four cohort studies. A detailed account of critical appraisal outcomes is available from the 

authors on request. Common features of fair-quality studies were low rates of attrition (< 20%) 

and demonstrated equivalency between experimental and control groups. Thirteen were rated as 

poor-quality evidence: eight pre-test, post-test studies, one cohort study, and four descriptive 

studies. Common issues with poorly rated studies were: lack of equivalency between 

experimental groups, lack of attention given to potential confounders, and the use of unreliable 

and invalid measures. We chose to include poor quality evidence in the results synthesis because 

it could indicate areas where more rigorous research is needed. No studies were judged at “good” 

quality evidence according to USPSTF criteria, and this was due to the lack of participant and 

researcher blinding and the masking of outcome assessments in studies. 

Flexible, Individualized, and Strengths-based Interventions 

Nine studies described flexible, individualized, and strengths-based interventions, which 

consisted of six SH, two skills and knowledge acquisition, and one CM program. Flexible, 

individualized, and strengths-based practices included the provision of supports that were 

tailored to services users’ needs, for example. In relation to the intrapersonal and behavioral 
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components of PE, a small amount of evidence indicated that flexible, individualized and 

strengths-based SH and CM were effective for sense of community and community involvement. 

Comparatively weak evidence indicated the potential effectiveness of SH and skills/knowledge 

acquisition in the area of skills development, as part of the interactional PE component. 

Intrapersonal component. As shown in Table 4, two studies of flexible, individualized, 

and strengths-based interventions described a positive relationship with participants’ sense of 

community, and these referred to HF interventions (Bean, Shafer, & Glennon, 2013; Greenberg, 

Korb, Cronon, & Anderson, 2013). One described project “H3”, a program of HF, harm 

reduction, and peer support (Bean et al., 2013). After 12 months, HF participants had 

significantly greater social quality of life compared to baseline. Greenberg and colleagues (2013) 

examined HF participants’ outcomes over time, and reported that after 12 months, 87.5% of HF 

services users strengthened their connections with family and friends, compared to 12.5% at 

baseline. However, in both studies the sample sizes were small (< 40), and the absence of detail 

about participants’ characteristics made it difficult to rule out attrition bias or other confounding 

influences. Consequently, we interpret these findings with caution. 

One study investigated the effect of flexible, individualized, and strengths-based CM on 

sense of community (Morse, Calsyn, Allen, Tempethoff, & Smith, 1992). Morse and colleagues 

(1992) compared the outcomes of participants receiving ACT or ICM in emergency shelters with 

participants with no accommodation that were receiving community mental health treatment, or 

daytime drop-in services, but there were no significant differences between the groups on sense 

of community indices. Morse and colleagues (1992) suggested that cross contamination between 

treatment groups may have affected the findings. 
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As shown in Table 4, two studies of flexible, individualized, and strengths-based 

interventions reported positive outcomes in participants’ choice and both referred to SH 

programs (Siegel et al., 2006; Tsemberis et al., 2004). Siegel and colleagues (2006) compared 

the perceived choice of participants in SHCM with participants in supportive community 

residences, which referred to specialized units for people with mental illness, located in a 

renovated residential hotel with sobriety requirements and on-site staff. After 12 and 18 months, 

those in SHCM had significantly greater choice over housing and services, compared to those in 

community residences (Siegel et al., 2006). In a study of HF, Mares and Rosenheck (2010) 

described participants’ perceived choice over time, and reported that, compared to baseline, 

perceived choice decreased after 12 months. Taken together, the evidence indicated that, relative 

to participants in CoC, SH participants had heightened choice, but over time this perceived 

choice may decrease, possibly as they adjust to their new living situation, and stop appraising it 

relative to living on the street or in temporary accommodation. 

The evidence that flexible, individualized, and strengths-based interventions, in the form 

of SH and CM, effectively improves participants’ sense of community, was small and affected 

by validity issues. In spite of validity issues, the direction of results favored services with 

community living and wraparound supports as beneficial for sense of community, and this may 

be explained by greater opportunities for service users to engage with community members, 

especially compared to those in emergency shelters, as in Morse and colleagues’ (1992) study. 

Although both SH and CM employed ACT or ICM, the housing context differed between them, 

and the provision of housing in SH may have bolstered its positive effect on sense of community 

outcomes. Compared to services users in CoC, those in SH experienced heightened choice but 

over time this was not sustained, possibly as services users became increasingly aware of 
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structural constraints on housing options (e.g. low income) (Henwood, Derejko, Couture, & 

Padgett, 2015). 

Interactional component. As shown in Table 4, two studies (Bean et al., 2013; Haag, 

Wood, & Holloway, 2011) of flexible, individualized, and strengths-based interventions reported 

improvements in skills outcomes, however, both studies had validity issues. These were 

composed of one study of SH, and one of skills/knowledge acquisition.  

Project H3 was described in the previous section, and after 12 months, HF participants 

had significantly greater environmental quality of life compared to baseline (Bean et al., 2013). 

Environmental quality of life referred to opportunities for acquiring new information and skills 

(The WHOQOL Group, 1998). However this study used a small sample size (N = 48) which 

limited the inferences that can be made about this finding. 

Last, a flexible, individualized and strengths-based intervention described by Haag and 

colleagues (2011) was “Say it Straight”, an empowering communication training program 

delivered to peer support providers staying in transitional housing. Post-intervention, 

empowering communications skills increased, but the only on the dimension of people pleasing 

behaviors (p < .01). This study had a low sample size and high attrition so it may have been 

underpowered to detect statistically significant changes. 

The evidence that flexible, individualized and strengths-based interventions are effective 

for improving skills and resources outcomes associated with the interactional PE component was 

comparatively weak, and outcomes in critical awareness and understanding causal agents were 

absent in the literature. However, the evidence suggests a positive relationship between flexible, 

individualized, and strengths-based interventions and skills and knowledge outcomes which 

could be strengthened through further research with larger sample sizes. 
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Behavioral component. Flexible, individualized, and strengths-based HF, CM, and 

skills/knowledge acquisition interventions contributed to behavioral empowerment indices. Two 

studies (Mares & Rosenheck, 2010; Stergiopoulos et al., 2014) that examined the relationship of 

HF to services users’ community involvement reported significant improvements. In a multi-site 

longitudinal study of HF, Mares and Rosenheck (2010) reported that participants increased their 

community integration (p < .01) and neighborly relations (p < .001) after 12 months in the HF 

program. 

In a study described previously, Morse and colleagues (1992) assessed the effects of ACT 

and ICM on community involvement, and reported no differences between participants with and 

without case management services. Results indicate that participants who received ACT/ICM in 

emergency shelters had just as few opportunities for community engagement as participants 

without accommodation that were using drop-in and community mental health services. 

In ‘Appreciative Inquiry’ (AI), services users and providers acknowledge one another’s 

strengths to facilitate positive change (Cooperrider & Whitney, 2005). After 12 months of AI 

practice in a London hostel, 50% of participants had taken up volunteerism, an indicator of 

organizational participation and community involvement (Quinney & Richardson, 2014). 

Participants also reported a heightened focus on the future, which aligns with goal-directed 

behaviors. However, in this study the sample size was small (n = 8) and psychometric 

information was omitted, which limited possible inferences about the effectiveness of AI for 

outcomes of the behavioral PE component. 

Last, Greenberg and colleagues (2013) examined the relationship of an adapted HF 

program and participants’ organizational participation, and after nine months, 87.5% of 

participants engaged in meetings and household tasks, compared to 12.5% at baseline. However, 



EMPOWERING HOMELESS INTERVENTIONS    21 

we had validity concerns about the report because the sample size was small, and standardized 

measures were not used. 

The evidence for the effectiveness of flexible, individualized and strengths-based 

interventions for behavioral empowerment is small and mixed. A small amount of evidence 

indicated that HF has the potential to increase community involvement for single homeless 

adults through the delivery of community-based housing and supports. AI and CM have the 

potential to improve behavioral PE outcomes in organizational participation, community 

involvement, and goal-directed behaviors, but more rigorous investigation is required to reach an 

accurate conclusion about their effectiveness. 

Collaborative interventions 

Seventeen studies described collaborative interventions, which consisted of seven SH, 

five skill and knowledge acquisition, two CM, and three MS programs. In collaborative 

interventions, the relationship between service provider and service user was characterized by 

shared decision making about supports and goals, for example. In relation to the behavioral 

component of PE, collaborative educational and MS interventions were effective for coping, and 

SH was effective for community involvement in the short term. A small amount of evidence 

indicated that collaborative interventions were effective for sense of community and choice, 

which are outcomes aligned with the intrapersonal component of PE. Weak evidence suggested 

that collaborative interventions may be effective in the area of skills development, which is 

aligned with the interactional PE component. 

Intrapersonal component. As shown in Table 4, four collaborative interventions were 

positively associated with participants’ sense of community, and these were made up of two MS 

(Bender et al., 2017; Schutt, Seidman, Caplan, Martsinkiv, & Goldfinger, 2007), one SH (Bean 
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et al., 2013), and one skills/knowledge acquisition program (Ferguson, 2012). However, validity 

issues were present in three. Schutt et al. (2007) reported that homeless services users with better 

memory more readily improve their sense of community when living in “Evolving Consumer 

Households” (ECH), compared to single room occupancy units (SROs). ECHs referred to 

consumer-oriented group homes with on-site consultants who facilitate residents’ collective 

decision-making and responsibility for daily living activities. SROs were small affordable self-

catering rooms, usually located in converted hotel buildings. 

Ferguson (2012) described a multi-dimensional social enterprise intervention for young 

adults using drop-in homeless services. After the four-month intervention, participants had 

significantly increased their peer and family social support compared to participants using drop-

in services only. However, the small sample size and high attrition in this study limited the 

inferences we can make about findings. 

In Siegel and colleagues’ (2006) study of perceived choice among participants in SHCM 

and participants in community residences (described previously), those in SHCM had 

significantly greater choice over housing and services (Siegel et al., 2006). Similarly, in 

Tsemberis and colleagues’ (2004) study, HF participants had significantly greater choice than 

CoC participants, after 24 months in the HF program. 

Several other collaborative interventions studies described perceived competence (Pierce 

& Seals, 2006; Proehl, 2007), and self-efficacy as outcomes (Pierce & Seals, 2006). However 

there were validity issues with these studies, such as small sample sizes (Pierce & Seals, 2006) 

and unstandardized measures (Proehl, 2007). Therefore we interpret the results of these studies 

with caution. 
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The evidence for the effectiveness of collaborative interventions for the intrapersonal 

component of PE was small and limited by validity issues. However, patterns of results indicated 

that collaborative SH and MS interventions were linked to increased sense of community, and 

that SH were linked with increased choice. 

Interactional component. Bean and colleagues (2013) reported significant 

improvements in opportunities for acquiring information and skills development, after 

participation in project H3. Haag and colleagues’ (2011) study of Say it Straight reported 

significant improvements in skills, but only in subdomain of people pleasing. However, both of 

these studies had validity issues, due to small sample size (Bean et al., 2013; Haag et al., 2011) 

and high attrition (Haag et al., 2011), for example. No evidence for interactional PE outcomes in 

understanding causal agents and critical awareness were identified. In sum, the evidence on the 

effectiveness of collaborative interventions for interactional dimension of PE is weak. Results 

may indicate a positive relationship between collaborative interventions and skills and 

knowledge outcomes, but further research with larger sample sizes is needed to strengthen the 

evidence. 

Behavioral component. Four studies of SH (e.g. Mares & Rosenheck, 2010; 

Stergiopolous et al., 2014) and one study of MS (Schutt et al., 2007) reported positive outcomes 

in participants’ community involvement. Reports from the Canadian HF demonstration project 

(Aubry et al., 2016; Stergiopoulos et al., 2015) indicated that, compared to those in traditional 

homeless services, HF services users significantly increased their community functioning after 

18 months, however, group differences were attenuated at 24 months. The other two studies 

reported that HF services users significantly increased their community involvement over time, 
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compared to HF with ICM (Stergiopolous et al., 2014), and compared to baseline (Mares & 

Rosenheck, 2010).  

Stergiopoulos and colleagues (2015) examined the effect of HF with ICM on recovery, 

which aligns with coping behaviors. The authors reported no differences in recovery scores 

between participants in HF and traditional services, after 24 months. The authors suggest that a 

longer period may have been required for improvements to manifest in recovery, and that 

heterogeneity between study sites, and services delivered within the context of a universal 

healthcare system may have accounted for the lack of differences between groups. 

Nyamathi and colleagues (1998) described an AIDS education program for shelter 

residing women, which combined problem-focused coping responses, decision-making and 

stress-reduction with AIDS-prevention advice. Post-intervention, participants in this program 

reported reduced avoidant style coping compared to those who only received AIDS-prevention 

advice (p < .05).  

One study of a Photovoice intervention assessed its effect on resilience among young 

shelter-residing adults (Bender et al., 2017). Photovoice consisted of four phases: community 

building and group norm setting, skill development, information gathering via photography, and 

social action public exhibit. Resilience measure items (Wagnild & Young, 1993) aligned with 

coping behaviors, and post-intervention, participants experienced a significant improvement 

compared to baseline.  

Chapleau and colleagues (2012) described the occupational therapy consultation model, 

implemented at a drop-in center that provided CM services to adults in homelessness. The 

occupational consultant collaborated with each participant to determine and prioritize treatment 

goals. Chapleau and colleagues (2012) reported significant improvements in goal-directed 
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behaviors among the intervention group, compared to the control group who received regular 

drop-in services without an occupational consultant. However, this intervention was delivered in 

a context where both groups received CM, which may have bolstered the positive effect of the 

occupational program. 

Quinney and Richardon’s (2014) report of AI implemented at a London hostel described 

participants’ increased organizational participation and community involvement post-

intervention. However the validity issues discussed above also apply here, and this result is 

interpreted with caution. 

A variety of collaborative interventions were effective for increasing the behavioral 

component of PE, mostly in the areas of community involvement and coping. Collaborative 

educational and MS interventions were effective for improving  participants’ coping behaviors. 

Studies of collaborative SH interventions best represented the evidence for outcomes in 

community involvement, and results were mixed. On entry to HF, participants tended to 

experience an initial increase in community involvement, but over an extended period of time 

and compared to traditional services users, this increase may not be sustained.  Results could be 

explained by regression to the mean (Aubry et al., 2016), or services users’ increased awareness 

of extrinsic barriers (e.g. low income or social status) to participating fully in the community 

(Henwood et al., 2015). 
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Table 4. 

Empowering features and psychological empowerment outcomes 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  Empowering Features 

 Flexible, 

individualized & 

strengths-based 

Collaborative Competency-building 
Provides & develops 

mutual support 

In
tr

ap
er

so
n
al

 

Mastery    2 1 

Self-efficacy   1 3  

Perceived 

Competence 
 2 3 2 

Choice 2 2   

Sense of community 2 4 5 6 

Self-determination    1 1 

Interact-

ional 

Skills development 
2 2 2 3 

B
eh

av
io

ra
l 

Community 

involvement 
3 6 2 2 

Coping behaviors 1 5 8 4 

Organizational 

participation 
2 1  1 

Goal-directed 

behaviors 
1 2 2 1 

Note: Outcomes represented in this table refer to statistically significant results in favor of the intervention, marginally significant results that 

favor the intervention, and untested frequency results in favor of the intervention. Outcomes in favor of the control, or cases where there were 

no significant differences between comparison groups are outlined in the text.  
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Competency-building Interventions 

 Twenty-six studies described competency-building interventions, which consisted of 16 

skill and knowledge acquisition, four SH, four MS, one SH, and one CM program. Competency-

building practices included targeted, culturally relevant and goal-consistent skills training, for 

example. Competency-building interventions in the form of skills/knowledge acquisition and MS 

were effective for multiple outcomes associated with the intrapersonal component of PE, 

including sense of community, mastery and self-efficacy (see Table 4). Competency-building 

interventions were also effective for coping behaviors which aligns with the behavioral PE 

component. Weak evidence indicated that competency-building interventions may be effective 

for skills development, as part of the interactional component of PE.  

Intrapersonal component.  Three competency-building MS interventions (Boisvert, 

Martin, Grosek, & Clarie, 2008; Schutt et al., 2007; Bender et al., 2017) and two occupational 

interventions (Ferguson, 2012; Gray, Shaffer, Nelson, & Shaffer, 2016) were positively 

associated with improvements in participants’ sense of community, and we identified validity 

issues in three of these (Boisvert et al., 2008; Bender et al., 2017; Ferguson, 2012). Gray and 

colleagues (2016), tested the effect of the “Moving Ahead Program” (MAP) on participants’ 

sense of community. The program offered job skills training coupled with temporary 

accommodation and CM services. Compared to baseline, participants increased their sense of 

community on completion of the program (p < .001).  

In a study of peer mentorship for veterans enrolled in primary care who were living on 

the street or in temporary shelters, Resnik and colleagues (2017) reported a non-significant effect 

of the program on participants’ sense of community. The authors indicated that implementation 

issues may have been responsible for the result, for example, the peer support intervention may 
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have been too brief for a relationship to develop, and according to services users, peer support 

workers were not knowledgeable enough to help them navigate health and shelter services.  

Two studies of educational interventions that assessed participants’ mastery reported 

statistically significant improvements (Sadow & Hopkins, 1993; Washington, Moxley, & Taylor, 

2009). Sadow and Hopkins (1993) reported that after completing resiliency training, participants, 

who were homeless veterans staying at a rehabilitative domiciliary care facility, significantly 

increased their internal locus of control, which indicated that they increasingly believed in their 

ability to change their situation and influence their own fate. 

Three studies of skills/knowledge acquisition interventions reported improvements in 

participants’ self-efficacy (Nelson, Gray, Maurice & Shaffer, 2012; Pierce & Seals, 2006; Sadow 

& Hopkins, 1993). Nelson and colleagues (2012), tested the effect of MAP (described 

previously) on participants’ self-efficacy. Compared to baseline, participants increased their self-

efficacy on completion of the program (p < .01), and six months thereafter (p < .05). However, 

participants in the program also received shelter and CM services, which may have contributed 

to their increased self-efficacy. 

As shown in Table 4, three competency-building studies reported improvements in 

services users’ perceived competence. Competencies included occupational performance 

(Helfrich & Chan, 2013), resilience (Grabbe et al., 2012), and interpersonal confidence 

(Washington et al., 2009). Helfrich and Chan (2013) examined services users’ occupational 

competencies before and after completing a life skills intervention for housing stability. 

Participants were recruited from emergency housing programs (EHP) and SROs. EHPs were 

supervised accommodation for people experiencing an acute psychiatric episode (Helfrich & 

Fogg, 2007). Those in SROs had case management and support services available to them. 
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Participants living in SROs rated their competencies significantly higher than those in EHPs, six 

months post-intervention, especially for complex competencies such as “working towards my 

goals”. 

One study of a spirituality development course reported improvements in participants’ 

self-determination (Grabbe et al., 2012). Participants were shelter-residing young adults, and 

after the intervention and they reported a greater sense of depending on themselves, believing in 

themselves, and determination (p < .05).  

Competency-building interventions consisted of educational programs on spirituality, life 

management and resilience, occupational programs that targeted work skills, and mutual support 

programs that fostered organizational leadership, and these succeeded in building up services 

users’ intrapersonal PE, on the dimensions of sense of community, self-efficacy, and mastery. 

However, studies that examined the effect of competency-building interventions on competence, 

and self-determination (Grabbe et al., 2012; Helfrich & Chan, 2013; Washington et al., 2009) 

were delivered within the context of temporary accommodation with CM services, so we cannot 

rule out the possibility that housing context and support from CM services may have influenced 

participants’ outcomes.  

Interactional component. As shown in Table 4, two competency-building interventions 

(Haag et al., 2011; Wagner et al., 2010) were effective for improving skills development, and 

both of these had validity issues. Wagner and colleagues (2010) described a peer overdose 

prevention training program for injection drug users that were using community-based harm 

reduction services. Participants’ skills in overdose prevention and response techniques 

significantly increased, three months post-intervention. The validity issues we identified in this 

study included a high rate of attrition (29%), and the use of an unreliable measure (α = 0.39), and 
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this limits the inferences that can be made based on this result. No evidence for interactional PE 

outcomes in understanding causal agents and critical awareness were identified. In sum, the 

evidence on the effectiveness of collaborative interventions for interactional dimension of PE is 

small and affected by validity issues. Results indicate a positive relationship between 

competency-building interventions and skills and knowledge outcomes, but further research with 

valid and reliable measures is required to establish a trustworthy conclusion.  

Behavioral component. As shown in Table 4, seven studies of skills/knowledge 

acquisition interventions (e.g. Bender et al., 2015; Helfrich, Peters & Chan, 2011), and one study 

of Photovoice (Bender et al., 2017) reported improvements in services users’ coping outcomes. 

Helfrich and colleagues (2011) described the effect of  life skills training on coping. Participants 

significantly increased coping behaviors on completion of the training, and six months thereafter. 

As in Helfrich and Chan (2013), participants in this study were living in EHPs or SROs. In a 

previously described study of a Photovoice intervention, Bender and colleagues (2017) reported 

that participants significantly increased coping behaviors after taking part in the multi-phase 

Photovoice project. 

Two studies of competency-building interventions reported positive gains in participants’ 

community involvement, and there were validity issues with one (Quinney & Richardson, 2014). 

In a study by Schutt and colleagues (2007) that was previously described, ECH participants with 

poor executive functioning had better community involvement compared to those in SROs, 

which suggested that the configuration of ECHs helped attenuate potential difficulties 

experienced by individuals with cognitive issues in adjusting to their community. 

Two studies investigated the effects of skills/knowledge acquisition interventions on 

goal-directed behaviors, and reported significant improvements (Chapleau et al., 2012; Gutman 
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& Raphael-Greenfield, 2017). The SMART program helped people transition from shelter 

services to housing by providing training in independent living and wellness (Gutman & 

Raphael-Greenfield, 2017). Six months after completing the program, compared to the control 

group who exclusively received shelter-based supportive services, SMART program 

participants’ goal-attainment improved (p < 0.05) with a large effect size (d = 1.34). 

Competency-building interventions helped participants to successfully adapt and live in 

the community, and to cope with past traumas. Findings show that these interventions were 

beneficial for participants’ coping behaviors, and potentially beneficial for community 

involvement, which align with the behavioral component of PE. Several studies that examined 

the effect of competency-building interventions on goal-directed behaviors were delivered in 

settings where a variety of services were also available to participants. These services included 

CM (Chapleau et al., 2012) and occupational, recreational and psychiatric support (Gutman & 

Raphael-Greenfield, 2017), which may have contributed to, or interacted with, the positive effect 

of competency-building elements on behavioral PE outcomes.  

Interventions  That Promote and Develop Support 

Fifteen studies described interventions that promoted and developed support, which we 

will refer to as support-consistent interventions. These were made up of nine MS, four skill and 

knowledge acquisition, one SH, and one CM program. Support-consistent interventions fostered 

the development of supports among services users, which allowed them to share experiential 

knowledge, take on new roles, and learn new skills, for example. Support-consistent 

interventions, in the form of SH, MS, and skill/knowledge acquisition, were mostly effective for 

outcomes aligned with the intrapersonal component of PE, particularly sense of community. 

Evidence indicated that support-consistent interventions were mostly effective for improving 
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coping behaviors as part of the behavioral component of PE. Comparatively weak evidence 

indicated that support-consistent interventions have a positive effect on services users’ skills 

development, as part of the interactional PE component. 

Intrapersonal component. Four studies of MS (e.g. Schutt et al., 2007), one of support-

consistent SH (Bean et al., 2013), and one of skills and knowledge acquisition (Washington et 

al., 2009) reported significant improvements in participants’ sense of community, and two had 

validity issues (Bean et al., 2013; Boisvert et al., 2008). Tsai and Rosenheck (2012) described 

group intensive peer support (GIPS) delivered within the context of a SH program. GIPS was a 

model of case management delivered in group format with an emphasis on peer knowledge 

exchange. After six months, the intervention group had significantly higher social quality of life 

than the comparison group, who received SH services. In this study there was overlap between 

SH and MS, and the success of the intervention for sense of community outcomes may have 

resulted from a combination of both interventions rather than the MS component exclusively. 

Four studies examined the effect of mutual support on participants’ competence, and two 

reported significant improvements (French, Sacks, De Leon, Staines, & McKendrick, 1999; 

Washington et al., 2009). French and colleagues (1999) described a modified therapeutic 

community, delivered within a continuum of supportive housing arrangements, which fostered 

personal responsibility and participatory roles for services users. After the intervention, 

participants in the experimental group reported more strengths across life domains, compared to 

the usual services group, and the effect was marginally significant (p = .06).  

Washington et al. (2009) described the “Life Management Enhancement” program for 

African American women using residential and drop-in homeless services. Instructors taught 

cognitive behavioral techniques for improving perceived control, and social confidence, which 
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are outcomes aligned with mastery and perceived competence. Three months post-intervention, 

the intervention group reported higher interpersonal confidence and belief in personal control, 

compared to the control group, who received usual supportive services. However, housing type 

was not controlled for in the analysis which may have confounded results because those in 

housing may have been better equipped to increase their sense of mastery and competence 

compared to those living on the street or emergency accommodation. 

One study of a mindfulness and meditation training program reported improvements in 

participants’ self-determination (Grabbe et al., 2012). The program included peers as providers, 

and after the training, participants, who were shelter-residing youth, reported a greater sense of 

depending on themselves, believing in themselves, and determination (p < .05). However, 

participants received CM along with the intervention and this may have impacted the results.  

Interventions that provided and developed support included peer-support, SH, and 

skills/knowledge acquisition programs. The evidence indicates that these interventions are 

effective for enhancing the intrapersonal dimension of PE, particularly for sense of community 

and perceived competence. In one study of the effect of a peer support intervention on self-

determination (Grabbe et al., 2012), the intervention was delivered along with CM services, and 

in one study of the effect of an educational intervention on mastery and competence, the program 

was delivered to participants in within variable housing contexts (Washington et al., 2009). Due 

to the contextual factors in these studies, we cannot rule out the possibility that these outcomes in 

mastery and competence were influenced by CM or housing context rather than the interventions 

in question. 

Interactional component. As shown in Table 4, three support-consistent interventions 

(Bean et al., 2013; Haag, 2011; Wagner et al., 2010) were positively associated with participants’ 
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skills development, and these were made up of two skills/knowledge acquisition, and one SH. 

Validity issues were present in all three studies. In brief, Bean and colleagues (2013) described 

project H3, and after 12 months in the program participants significantly increased their 

opportunities to acquire knowledge and skills. Haag and colleagues (2011) described Say it 

Straight, and after the intervention empowering communication improved, but only on the 

dimension of (reduced) people pleasing behavior. Wagner and colleagues (2010) described a 

peer overdose prevention skills training program delivered to homeless adults using community 

harm reduction services. After the training, participants significantly increased skills in overdose 

prevention and response techniques. No evidence for interactional PE outcomes such as 

understanding causal agents, and critical awareness were identified. Validity issues were 

identified in each of these studies, however, together the results suggest that support-consistent 

interventions may benefit skills development as part of the interactional PE component. 

 Behavioral component. As shown in Table 4, on the behavioral dimension of PE, 

support-consistent interventions were most beneficial for coping behaviors. Three studies 

referred to skills and knowledge acquisition interventions, one referred to MS, and there were 

validity issues with one (Quinney & Richardson, 2014). Nyamathi and colleagues (1998) 

reported outcomes associated with a specialized AIDS education program, described previously. 

Post-intervention, participants in this program reported reduced avoidant style coping compared 

to those who only received AIDs prevention advice (p < .05). 

Four studies investigated the effect of mutual support on community involvement (e.g. 

Bender et al., 2017; Weissman et al., 2005), one reported a significant improvement (Schutt et 

al., 2007), and one reported findings with descriptive data (Quinney & Richardson, 2014). 

Quinney and Richardson (2014) described the implementation of AI in a homeless shelter 
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setting, and 12 months after the intervention, 50% of participants had taken up a voluntary role in 

their community. However, there were some validity issues with this report related to sample 

size, and the reliability of measures used, and this limited the inferences that could be made 

about this particular finding. 

Weissman and colleagues (2005), found no changes in participants’ community 

involvement after one year of receiving peer-assisted case management as they transitioned to 

independent living. The authors suggest that implementation issues, such as low staff member 

buy-in and frequent misunderstanding of the peer support worker role may have reduced the 

effectiveness of the program. 

Quinney and Richardson (2014) examined the effect of support-consistent AI on goal-

directed behavior and organizational participation. Although there were validity issues with this 

study report, results indicate a positive relationship between AI and the behavioral empowerment 

indices of organizational participation, and goal-directed behaviors. 

Evidence indicated the potential of support-consistent interventions for improving 

participants’ coping, and a smaller amount of evidence indicated its effectiveness for community 

involvement, which are outcomes aligned with the behavioral PE component. The remaining 

evidence that examined outcomes in organizational participation and goal-directed behaviors was 

affected by validity issues. Although many studies had small sample sizes or employed 

unstandardized measures, we gained some insights into the role of peer support in PE, which 

may point to directions for innovation and research in this important domain. 

Discussion 

This review is the first of its kind to aggregate the empirical evidence for homeless 

interventions together with conceptual empowering features and outcomes. Results offer 
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confirmatory evidence for Fitzsimons and Fuller’s (2002) conceptual empowering features in the 

context of homeless interventions research. Homeless interventions with empowering features 

were supported housing with case management, Housing First, ICM, ACT, educational, 

occupational, Photovoice, and peer support. Findings of this review also indicate that, with 

minimal modifications, Zimmerman’s nomological framework of psychological empowerment 

can be applied to measure the psychological empowerment of homeless services users.  

Our findings align with those who highlighted the importance of skills acquisition, and 

mutual- or self-help for developing the intrapersonal component of PE (Nelson, Lord, & 

Ochocka, 2001; Zimmerman, 1990). Interventions that developed services users’ skills, and 

abilities to help themselves and their peers, succeeded in enhancing their beliefs about their 

capacities to influence their fate. This may occur as the positive reinforcement of helping others 

or completing a skills-based task contributes to services users’ self-perception, which is often 

negatively affected from experiences of homelessness (e.g. Link, Struening, Rahav, Phelan, & 

Nuttbrock, 1997).  

Findings are consistent with the literature that links collaborative and competency 

building approaches with the behavioral PE component (Cattaneo & Goodman, 2010; 

Zimmerman & Rappaport, 1988). Interventions that included collaboration between service 

providers and service users, and that developed services users’ skills were most effective for 

enhancing services users’ behaviors to influence their environments. More specifically, 

interventions that created opportunities for service users to take an active role in their own care, 

for example, to work with service providers on their own behalf, facilitated services users’ active 

participation in other aspects of their life as well as in the wider community.  



EMPOWERING HOMELESS INTERVENTIONS    37 

Evidence for the effectiveness of interventions in the area of the interactional, or 

cognitive component of PE was weak compared to that of other components. Outcomes in 

resource mobilization, critical awareness, and understanding causal agents were absent from the 

literature we reviewed. Service providers concentrated on services users’ basic needs and 

housing over their socio-political awareness, and researchers focused on the outcomes of 

housing, employment, income, service use, and independent living skills. While these outcomes 

are important, cognitive empowerment has not received sufficient attention by homeless 

interventions researchers or providers, and it is important that this gap in the literature is 

addressed. Zimmerman (1995, p. 589) highlighted the interactional PE component as a “bridge” 

between the intrapersonal and behavioral components, and discussions on cognitive 

empowerment indicate that it is strongly aligned with a community psychology approach, and 

instrumental for de-individualizing empowerment (e.g. Cattaneo, Catton, & Brodsky, 2014; 

Riger, 1993). Research on cognitive empowerment has been carried out with women in recovery 

from substance abuse (Hunter, Jason, & Keys, 2013), and youth (Speer, Peterson, Christens, & 

Reid, 2019) for example, and future research could extend to incorporate single adults in 

homeless situations.  

Housing was reported as an outcome in many of the studies reviewed, however it did not 

fit with Zimmermans’s (1995) framework of PE. While it is important that homeless 

interventions are housing-led (e.g. Pearson, Locke, Montgomery, & Buron, 2007), in order to be 

empowering, providers must expand the goals they ascribe to services users to include the 

development of socio-political understanding. While an exit from homelessness to independent 

housing is transformative for the life of a formerly homeless adult, it does not signify the 

transformation to assertive and efficacious citizen. Adults experiencing homelessness are one of 
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the most disempowered populations in society, and interventions can do more to address this. By 

facilitating the development of knowledge, resources and critical awareness, interventions can 

bridge the gap between the emotional and behavioral PE components, and go beyond being 

brokers of housing and support, to become agents of change. 

The state of the evidence for effectively empowering mutual support interventions was 

weak. Formal and informal mutual support is recognized as an empowering form of support for 

adults in homelessness (e.g. Segal, Silverman, & Temkin, 1993). We encourage researchers and 

practitioners in the area of homeless interventions to use innovative and empowering methods to 

further the formal evidence, and to improve the implementation of mutual support for homeless 

services users.  

Participant samples in reviewed studies sometimes varied in the extent to which their 

housing, income and support needs were being met, and interventions varied in the extent to 

which they addressed these needs. Research has indicated the complex interplay between basic 

needs and growth needs for adults in homelessness (e.g. Henwood et al., 2015). Adequate 

housing may serve as a base from which services users develop PE, because home contributes to 

a psychological sense of stability, safety and identity (Padgett, 2007). Therefore, basic needs in 

shelter, safety and health, may act as pre-requisites for the effective development of PE.  

Strengths & Limitations 

The strengths of this review lie in its unique contribution to homeless interventions 

literature and empowerment theory. It is the first of its kind to align the empirical evidence for 

effective homeless interventions with empowerment theory. Other strengths lie in the volume and 

breadth of intervention studies included for review, and the rigorous method applied to the 

screening, coding and synthesizing stages.  
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The goal of a systematic review is to describe how and why an intervention works, for 

whom, and in what circumstances. Our findings capture one dimension of ‘how’ an intervention 

works. PE is theorized to be both a process and an outcome (Cattaneo & Chapman, 2010; 

Zimmerman, 1995) and this review was focused on PE as an outcome. Future research could 

complement our findings by focusing on the process of psychological empowerment, for 

example through incorporation of service provider accounts and implementation reports.  

In this review, we chose to focus only on quantitative studies of homeless interventions. 

Systematic reviews of qualitative research could extend and complement our understanding of 

empowering interventions. For example, interventions such as Photovoice are more commonly 

evaluated using qualitative methods, and so a review of qualitative research may fill in some of 

the gaps in evidence we identified here for Photovoice, and other support-consistent and 

competency-building interventions. 

Participants in the studies we reviewed represented many sub-populations of adults in 

homelessness, such as single adults with and without severe mental illness (SMI), young adults, 

women, people with a dual diagnosis, and veterans. While inclusion of these diverse groups is a 

strength of this review, we acknowledge that these groups are distinct with unique needs and 

configurations of PE. In some cases, the intervention was delivered to the sub-population it was 

initially designed for. Although the prevalence of mental health and addiction issues is high 

among adults experiencing homelessness (Hwang et al., 2005), about one third of the population 

experience no such issues (SAMHSA, 2011). Interventions with low-intensity supports could be 

more empowering for homeless adults without SMI or addiction issues. Analysis of intervention-

participant fit in respect of PE was not the primary aim of this review, so we recommend that 
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future research expand on our findings to understand more about the intervention-participant fit, 

and its role in services users’ PE. 

The studies included in this review described diverse intervention settings, services 

systems, and service philosophies. A wide variety of designs and measures were employed to test 

interventions and assess participants’ outcomes. Due to the heterogeneity of eligible studies, we 

chose to perform a narrative synthesis instead of a meta-analysis. Our analysis was not designed 

to estimate the effect sizes of treatment effects, as in a meta-analysis, and our choice to include 

descriptive reports with unstandardized outcome measures may have shaped the conclusions that 

we offer. Nonetheless, we have confidence that the consistency of our results across a diverse 

range of studies indicate that our synthesis successfully captured important relationships between 

these interventions and psychological empowerment.  

Studies included in this review were published in the English language, with sufficient 

descriptive detail about the intervention under examination. Reports in other languages, grey 

literature, and unpublished evaluation reports were omitted from this review. We acknowledge 

that exclusion of grey literature and unpublished reports in favor of peer-reviewed published 

reports may have resulted in indirect publication bias, for example a greater likelihood of 

including studies with statistically significant results. However, our inclusion of peer-review 

articles ensured that the included studies were scientifically rigorous, and that we included a 

feasible number of studies for review.  

During the screening procedure, a team of research assistants discussed each intervention 

to establish whether they exhibited features consistent with Fitzsimons and Fuller’s (2002) 

conceptual empowering features. While effective for establishing the presence of empowering 

features, this method did not extend to account for the frequency, intensity or interaction of 
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empowering features, or evidence of empowering features (e.g. fidelity assessment results). Our 

review gave a broad overview of empowering homeless interventions, and complementary 

evidence could be produced through closer examination of the implementation and properties of 

empowering features.  

Finally, our findings may have been influenced by the wider context of services provided 

to participants, the interactions among these services, and the interactions between these services 

and the interventions. As noted in the Results section, the typology of interventions did not 

always account for overlap between interventions. Throughout the Results section we identified 

overlap between interventions, potentially confounding contextual variables, and the 

implications of these for our interpretations. In research conducted in real life settings, especially 

where populations avail of multiple supports, researchers cannot always control for the effects of 

multiple simultaneous supports. In spite of this, and after accounting for contextual factors and 

the overlap between interventions, we detected consistencies in the effectiveness of collaborative 

and competency-building interventions for behavioral dimensions of PE, and the effectiveness of 

competency-building and collaborative interventions for the intrapersonal dimension of PE. 

Future research could use an interactive analytical model to assess how interventions situated 

within larger programs and housing contexts interact to influence services users’ PE.  

Conclusion 

In this review we identified the ways in which homeless interventions promote and 

develop service users’ psychological empowerment. A wide variety of interventions exhibited 

empowering features, including SH, CM, skills and knowledge acquisition, and mutual support. 

Interventions that were competency-building and that promoted the development of support were 

both effective for the intrapersonal component of PE. Interventions that were collaborative and 

competency-building were effective for the behavioral component of PE. Weak evidence 
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indicated that interventions with empowering features contributed to the interactional component 

of PE, and this is probably due to basic needs-related goals taking primacy over those of socio-

political understanding. The state of the evidence for mutual support interventions and 

psychological empowerment was weak, but because mutual support interventions are important 

examples of empowering interventions, we recommend issues in implementation and research be 

addressed in future work in this area.  

Empowering practices in homeless services challenge the idea that services users are 

incapable of exiting the service system and living independently in the community. Indeed, our 

review confirms that a wide range of empowering interventions effectively return a sense of 

control previously denied to individuals who cycle in and out of homelessness and institutional 

settings. By treating services users as rights-bearing citizens, programs that employ empowering 

practices can support user-driven groups to challenge the status quo, and prompt positive 

changes in the housing and social services systems that impact their lives.  
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Appendix 1 
Search Terms  

Competency-building 

(skill*(development OR building OR enhancement OR acquisition)) AND homeless* 

(competenc*( develop* OR build* OR enhanc* OR acqui*)) AND homeless* 

((life OR 'independent living' OR living OR technical OR specialist OR work OR occupational) 

skills) AND homeless* 

(skill*(develop* OR support OR train*)) AND homeless*  

(personal OR practical resources) AND homeless* 

(critical (awareness OR consciousness)) AND homeless*  

consciousness (Raising OR critical) AND (homeless*)  

(‘option* awareness') AND homeless*  

(‘right* aware*’) AND homeless*  

Collaborative 

((consumer OR client OR recipient OR ‘service user’) AND (led OR driven OR involve* OR 

participat*)) AND homeless* 

((consumer OR client OR recipient OR ‘service user’) AND (led OR driven OR involve* OR 

participat*)) AND (homeless* (program* OR agency OR service OR intervention OR shelter OR 

support) 

(consumer OR client OR recipient OR ‘service user’) AND (led OR driven OR involve* OR 

participat*) AND ((supportive OR supported OR transitional) housing)  

((mutual ('decision-making' OR 'goal setting')) AND homeless* 

('client centered' OR 'client centred') AND homeless*  

('client centered' OR 'client centred') AND (homeless*(program* OR agency OR service OR 

intervention OR shelter OR support))  

(consumer(provider OR 'advisory board')) OR ('participatory leader*' OR 'case manager 

relationship') AND homeless* 

'democratic participation' AND homeless*  

 ‘user involvement’ AND homeless* 

Flexible, individualized and strengths-based 

('strengths based' OR 'strengths focused') AND homeless*  

individualized AND homeless*  

(flexible OR individualized OR 'strengths-based' OR 'strengths-focused') AND 

(homeless*(program* OR agency OR service OR intervention OR shelter OR support)) 

(adaptable OR responsive OR adaptive OR flexible) AND (homeless (program* OR agency OR 

service OR intervention OR shelter OR support))  

(flexible('assertive community outreach' OR ACT OR ICM OR 'case management')) AND 

homeless* 

(recovery(oriented OR focused)) AND homeless*   

(recovery (oriented OR focused)) AND ((supported OR supportive OR transitional) housing) 

Provision and development of supports 

‘self-help’ AND homeless*  

'self-help' AND (homeless (program* OR agency OR service OR intervention OR shelter OR 

support)) 

advoca* AND homeless* 

‘peer support’ AND homeless*  

‘peer support’ AND (homeless (program* OR agency OR service OR intervention OR shelter OR 

support)) 

('mutual help' OR 'mutual aid' OR 'mutual support') AND homeless*  
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Appendix 2 

Reviewed homeless intervention studies 

Study Design Location Participants Intervention Quality 

Appraisal 

Empowerment outcomes 

Sadow & Hopkins (1993) RCT Bedford, MA, 

USA 

Homeless veterans Educational Fair 

 

Mastery 

Self-efficacy 

Shern et al. (2000) RCT New York, NY, USA Homeless adults with SMI ICM Fair 

 

Mastery* 

Washington et al. (2009) RCT Detroit, MI, USA Homeless African American 

women, 50+ years old 

Educational Fair Mastery 

Perceived competence 

Sense of community 

Morse et al. (1992) RCT St. Louis, MO, USA Homeless adults with SMI ACT/ICM Fair 

 

Sense of community * 

Community involvement* 

Tsemberis et al. (2004) RCT New York, NY, USA Homeless adults with SMI Housing First Fair Choice 

Malte, Cox, & Saxon 

(2017) 

RCT Puget Sound, WA, 

USA 

Homeless veterans Supported 

housing with 

ICM 

Fair  Sense of community* 

Bender et al. (2015) RCT Denver, CO, USA Homeless young adults Educational Fair Skills development 

Coping behaviors 

Nyamathi et al. (1998) RCT Los Angeles, CA, 

USA 

Homeless women who use 

drugs 

Educational Fair Coping behaviors 

Chapleau et al. (2012) RCT Mid-western city, 

USA 

Homeless adults with SMI Occupational 

 

Fair Goal-directed behaviors 

Schutt et al. (2007) RCT Boston, MA, USA Homeless adults with SMI Peer support Fair Community involvement 

Sense of community 

Aubry et al. (2016) RCT Toronto ON, 

Montreal QC, 

Winnepeg MB, 

Vancouver BC, 

Moncton NB, Canada 

Homeless adults with SMI Housing First 

with ACT 

Fair Sense of Community* 

Community Involvement 

Stergiopoulos et al. (2015) RCT Toronto ON, 

Montreal QC, 

Winnepeg, MB, 

Vancouver BC, 

Moncton NB, Canada 

Homeless adults with SMI Housing First 

with ICM 

Fair Sense of Community* 

Community Involvement 

Coping behaviours* 
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Bender et al. (2017) Pre-test, 

post-test 

Denver, CO, USA Young homeless adults  Photovoice Poor 

 

Self-efficacy* 

Sense of community 

Coping behaviors 

Community involvement* 

Helfrich & Chan (2013) Pre-test, 

post-test 

Mid-western city, 

USA 

Homeless adults with 

psychiatric disabilities 

Occupational Fair 

 

Perceived competence 

Boisvert et al. (2008) Pre-test, 

post-test 

Fort Myers, FL, USA Homeless adults discharged 

from residential treatment 

Peer support Poor 

 

Sense of community 

Perceived competence* 

Self-determination* 

Grabbe et al. (2011) Pre-test 

post-test 

South-eastern city, 

USA 

Young adults in homeless 

shelters 

Educational Fair Perceived competence 

Coping behaviors 

Self-determination 

Mares & Rosenheck, 

(2010) 

Pre-test, 

post-test 

Various sites, USA Homeless adults Housing First Fair Choice 

Sense of community* 

Community involvement 

Gray et al. (2016) Pre-test, 

post-test 

Boston, MA, USA Homeless adults who use 

drugs 

Occupational Fair 

 

Sense of community 

Gonzalez & Rosenheck 

(2002) 

Pre-test, 

post-test 

Various sites, USA Homeless adults with dual 

diagnosis 

Peer support Poor 

 

Sense of community* 

Resnik et al. (2017) Pre-test, 

post-test 

CA and RI, USA Homeless veterans using 

primary care services 

Peer support Fair Sense of community* 

Coping behaviors* 

Weissman et al. (2005) Pre-test, 

post-test 

Brooklyn, NY, USA Homeless mentally ill male 

veterans 

Peer support Poor Sense of community* 

Community involvement* 

Stergiopolous et al. (2014) Pre-test, 

post-test 

Toronto, ON, Canada Homeless adults with SMI ACT/ICM Fair Community involvement 

Sense of community* 

Bean et al. (2013) Pre-test, 

post-test 

Phoenix, AZ, USA Older medically vulnerable 

homeless adults 

Housing First Poor Sense of community 

Skills development 

Helfrich et al. (2011) Pre-test, 

post-test 

Mid-western city, 

USA 

Homeless adults Occupational Fair  Coping behaviors 

Wagner et al. (2009) Pre-test, 

post-test 

Los Angeles, CA, 

USA 

Homeless intravenous drug 

users 

Educational Poor Skills development 

Haag, Wood, & Holloway 

(2011) 

Pre-test, 

post-test 

City in TX, USA Homeless adults in 

transitional housing 

Educational Poor Skills development 

Coping behaviors 

Nelson et al. (2012) Pre-test, 

post-test 

Boston, MA, USA Homeless adults Educational Fair 

 

Self-efficacy 

Gutman & Raphael-

Greenfield (2017) 

Pre-test, 

post-test 

New York, NY, USA Homeless men Occupational Fair Goal-directed behaviors 

Maddock, Hevey, & 

Eidenmeuller (2017) 

Pre-test 

post-test 

Dublin, Ireland Dually-diagnosed homeless 

adults  

Educational  Poor Coping behaviors 
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Siegel et al. (2006) Cohort New York, NY, USA Homeless adults Supported 

Housing with 

ACT 

Fair 

 

Choice 

Sense of community* 

Coping behaviors* 

Community involvement* 

Ferguson (2012) Cohort Urban site, USA Homeless young adults Occupational Poor  

 

Sense of community 

Tsai & Rosenheck (2012) Cohort New England, USA Homeless veterans Peer-support Fair Sense of community 

 

French et al. (1999) Cohort New York, NY, USA Dually-diagnosed homeless 

adults 

Peer-support Fair 

 

Perceived competence 

Chinman et al. (2000) Cohort Various sites, USA Homeless adults with SMI Peer support Fair Sense of community* 

Pierce & Seals (2006) Descriptive FL, USA Homeless women Educational Poor  Self-efficacy 

Greenberg et al. (2013) Descriptive San Mateo, CA, USA Chronically homeless adults Housing first 

(adapted) 

Poor Sense of community1 

Quinney & Richardson 

(2014) 

Descriptive London, UK Chronically homeless adults Educational Poor Community involvement1 

Organizational participation1 

Proehl (2007) Descriptive CA, USA Older homeless adults ICM Poor Coping behaviors1 

Perceived competence1 

  *Reported non-significant statistical relationship 
     1Descriptive results reported 


