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CHILDREN AND FAMILIES
Michelle Wood, Abt Associates
What are the most important things to know about this topic?
According to the 2015 Annual Homeless Assessment Report, more than 154,000 families with children in
the United States used a shelter at some point in 2015. While about one-third of all people experiencing
homelessness are unsheltered on any given night, this share is much smaller among families with
children. The vast majority of families who experienced homelessness in 2015 (90%) were in emergency
shelters or transitional housing on a single night in January 2016.1 For most of these families
homelessness is an isolated episode, and they only stay in a shelter for a short period of time.2 As of 2015,
most homeless families with children (65.1%) took shelter in principal cities (the largest city in a
metropolitan statistical area). However, between 2007 and 2015 the number of sheltered people in
families with children increased by 38 percent in suburban and rural areas.3
Families with children who experience homelessness are generally composed of a young mother with one
or two children under the age of six.4 While homeless mothers and children tend to be young and to have
incomes substantially below the federal poverty level,5 in many other respects they do not differ in
significant ways from other low-income families who do not become homeless. Mothers in both groups
are likely to experience comparable rates of mental health problems such as major depression or anxiety
and Post-Traumatic Stress Disorder (which are elevated among low-income women relative to all women
and typically go untreated).6 Adults in both groups also have similarly low levels of education and work
experience compared with national averages.7
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Who are homeless families with children?
People who experience homelessness in families with children are in households composed of at least
one adult age 18 and over and one child under age 18.
Throughout the year in 2015…


More than 154,000 families with children experienced sheltered homelessness at some point.



Women accounted for more than three-quarters (77.7%) of adults experiencing sheltered
homelessness as part of a family with children.



About half of the people in sheltered families with children (50.9%) were in households of two or
three people.



More than one third of sheltered families with children (34.9%) were in suburban and rural areas, up
from 26.9 percent in 2007.



The Hispanic share of people experiencing homelessness in families (24.9%) was nearly double that
of people experiencing homelessness as individuals (12.8%).

All figures from the 2015 Annual Homeless Assessment Report to Congress.

Both homeless and housed low-income mothers tend to have been exposed to conflict, trauma, and
violence,8 with one study indicating that more than 90 percent of mothers experiencing homelessness had
endured “severe physical and sexual abuse, domestic violence, or random violence”—a rate found to be
similar to that of other poor mothers.9 While safety and confidentiality considerations make it difficult to
count the number of families who are in shelters because they are escaping domestic violence, nearly 20
percent of beds in family shelters have been set aside for survivors.10
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For children in these families, homelessness and the associated disruption and exposure to trauma can
have profound impacts on their life trajectories. They are substantially more likely to be separated or
removed from their custodial parents, which is a predictor of future homelessness in adults.11 Children in
families that become homeless may also be more likely to exhibit behavioral problems and difficulties
with self-regulation, both of which are associated with high levels of poverty and instability.12
A study of adolescents in families that had recently experienced homelessness found they were much
more likely than their peers at all income levels to have changed schools and to have had frequent
absences, both of which are associated with poor educational outcomes, as well as to have had behavioral
problems at school.13 Children under age five who had recently experienced homelessness were also
found to have lower scores for pre-reading skills and higher rates of early developmental delays compared
with national norms.14 The combination of housing instability and domestic violence only appears to
heighten children’s difficulties. One study looked at 278 domestic violence survivors in the Portland,
Oregon area. Among their children, more than one-third (37.3%) had missed six or more days of school in
the past 6 months, and 45 percent had behavioral problems.15
The current homeless assistance system includes several interventions that are used to address
homelessness among families. These include emergency shelter as part of the emergency response
system, transitional housing (which provides time-limited housing assistance coupled with intensive
social services, either in a facility or on a scattered-site basis), and rapid re-housing (a crisis response
program that offers housing identification, rent and move-in assistance, and case management and
services focused on helping families exit shelter and find and stabilize quickly in permanent housing).16
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In 2009, federal funding and administration of key programs addressing homelessness among individuals
and families was consolidated into the Continuum of Care Program, in an effort to promote improved
planning and coordination across the homeless assistance system. As we found in the Family Options
Study, however, long-term housing assistance that is available outside of the homeless assistance system
such as that provided by the Housing Choice Voucher program may be the most effective intervention for
addressing family homelessness.17 This finding is discussed in greater detail below.
What is the evidence base?
Some of the strongest evidence for what we know about children and family homelessness indicates that,
for most families, homelessness is a housing affordability problem and permanent housing subsidies are
the best solution to maintain stable housing. For example, beginning in 1988, Shinn et al. followed 266
poor families in New York City for a period of about 5 years to assess predictors of housing stability.
Families were recruited for the study when they requested shelter at three of New York’s emergency
assistance units. Among the 244 families who initially entered shelter, 80 percent were living in their own
apartment at the conclusion of the follow-up period. The authors found that receipt of subsidized housing
was the critical factor in predicting housing stability, with the likelihood of housing stability more than 20
times greater for those who received a subsidy compared with those who did not.
Almost 10 years later, a study by New York’s Vera Institute of Justice looked at city and state data for
families who exited New York City’s shelter system over a 7-year period from 1994 to 2001. Researchers
found that for those who exited, subsidized housing was still the “best protection” against subsequent
returns to shelter.18 In a review of the research on family homelessness published in 2005, authors
Marybeth Shinn, Debra Rog, and Dennis Culhane cite multiple studies where formerly homeless families’
ability to remain housed over time is linked to receipt of housing assistance, with the additional provision
of case management or other services appearing to have little or no impact on housing stability.19
More recent evidence comes from the Family Options Study, a 12-site experimental study designed to
assess the effectiveness of different housing and services interventions. We weren’t testing a new model
or running a demonstration program; instead, we randomly assigned 2,282 families (with more than 5,000
children) staying in emergency shelter to one of four intervention groups and followed them over a 37month period. The interventions were limited to programs currently in use, including: referral to projectbased transitional housing, referral to short-term rent subsidies provided by rapid rehousing programs,
access to a long-term rent subsidy with no services attached, usually a Section 8 Housing Choice
Voucher, and “usual care” (essentially a control group that could access whatever housing and services
were available in the absence of priority access to an intervention).
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The random assignment design of the Family Options Study allowed us to isolate and compare the effects
of each type of assistance relative to the others and to the usual care control group. In the follow-up
analysis of what happened to families after three years,20 we found strong evidence that priority access to
long-term rent subsidies has profound positive effects on the trajectory of families in emergency shelters
relative to transitional housing, rapid rehousing, and usual care. Families who received immediate referral
to permanent subsidies were successful in leasing up and were able to sustain the assistance and remain
stably housed over time. Compared to families assigned to the other interventions, we saw striking
reductions in homelessness, in the number of residential moves, and in crowding.
And these positive effects weren’t limited to housing stability: we saw improvements in adult well-being,
including reductions in psychological distress and intimate partner violence, reductions in food insecurity,
as well as less disruption in children’s education and reductions in behavior and sleep problems. While
none of these findings are really a surprise, evidence from the Family Options Study lets us understand
the magnitude of improvements that follow when families in emergency shelter receive a housing voucher
rather than usual care.
Transitional housing
In contrast to long-term rent subsidies, the Family Options Study found few advantages associated with
priority access to transitional housing, with only modest reductions in homelessness compared to usual
care and no significant impacts on other measures of family well-being. As discussed above, families with
children experiencing homelessness tend to be similar in many ways to their low-income housed peers.
Culhane et al. (2007) found—and the Family Options Study confirms—that most of these families are, in
fact, “housing ready” and do not need the intensive services associated with transitional housing to
achieve housing stability.
Rather, this service-rich environment may be better suited for the small percentage of families with
children that experience repeated episodes of homelessness, who are more likely to have high rates of
intensive service utilization, disability and unemployment, and foster care involvement compared with
families that experience single, isolated episodes of homelessness.21 In many communities, transitional
housing is not targeted to this small subset of families, but instead is offered to families for whom an
immediate placement in permanent housing would be successful.
Further, time spent in transitional housing does not necessarily equip families to afford the cost of
housing on the private market. Evidence from the Family Options Study finds no impacts of transitional
housing on family self-sufficiency, despite the provision of services to help achieve this goal. Earlier
research on “life after transitional housing” is somewhat consistent with these results. After following 179
families for 12 months after they left 36 transitional housing programs, Burt (2010) found that longer
stays in transitional housing did appear to be associated with higher levels of educational attainment and a
greater likelihood of employment during the follow-up period. However, despite this progress,
20
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participants’ low earning power was essentially unchanged after transitional housing and housing
affordability was the most commonly-experienced problem during the follow-up period.22
Burt concludes that the availability of a rent subsidy is “of paramount importance” to having one’s own
place to live when exiting transitional housing and maintaining a stable household. Findings from the
Sound Families Initiative, a program intended to substantially increase the amount of transitional housing
in Washington State, found this to be the case. Of the 651 families who successfully completed
transitional programs through Sound Families and moved into permanent housing, 78 percent secured
permanent housing with the help of Section 8 or another subsidy, and only 11 percent secured permanent
housing without any subsidy. The remaining 11 percent exited transitional housing and either lived with
family or friends or returned to transitional housing or an emergency shelter because of a shortage of
affordable housing and lack of access to a subsidy.23 Debra Rog and John Buckner cite further evidence
from the Sound Families Initiative indicating that families prolonged their stay in transitional housing
when voucher availability was reduced.24
Rapid rehousing
The Family Options Study found that priority access to short-term rent subsidies provided by rapid
rehousing programs also yielded few discernable advantages over leaving families to find their way out of
shelter. Families in this group displayed almost no differences from the usual care group, in terms of
housing stability and subsequent episodes of homelessness during a 3-year follow-up. These findings reaffirm conclusions drawn in a review of the research on rapid rehousing, in which Cunningham, Gillespie
and Anderson found that while rapid rehousing has high rates of placement in permanent housing and low
rates of return to shelter, it “does not, however, solve long-term housing affordability problems.” Instead,
many families move or double-up with other households within a year of exiting rapid rehousing.25 For
example, an evaluation of HUD’s Rapid Rehousing Demonstration program found that more than 75
percent of study families moved at least once within a year of exiting the program.26
One unique advantage of rapid rehousing may be the opportunity it affords families to quickly find
independent housing and resume their own schedules and ways of doing things. Evidence from the
Family Options Study shows that, compared to usual care, priority access to short-term rent subsidies
increased the proportion of families living in their own place (an apartment or house the family head rents
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or owns).27 Recent research affirms the protective role that families’ routines and rituals play in
promoting well-being and mitigating stressors. Findings from 80 semi-structured interviews with family
caregivers following shelter stays in four states indicate that institutional environments such as emergency
shelters make it difficult or impossible to maintain these routines.28 Project-based transitional housing
programs that enforce multiple rules impacting family routines pose similar challenges. In contrast,
programs that provide subsidies that allow families to live independently also allow them to quickly
resume these important family processes.
Where are the gaps?
Homelessness among families with children is more likely to be affected by economic cycles than
individual homelessness, and as affordable housing challenges persist, “families that become homeless
will have characteristics increasingly similar to the broader group of low-income housed families.”29
Research shows that in addition to their shared characteristics, poor families experiencing homelessness
are just as connected to the social safety net as other their housed counterparts.30 These similarities
complicate the task of designing a prevention program that effectively and efficiently targets those
families that are most at risk of homelessness. A study of prevention programs funded by the
Homelessness Prevention and Rapid Re-Housing Program highlighted the challenge of identifying the
families that were most likely to become homeless, as well as the families for whom short- or mediumterm financial assistance and limited case management would provide sufficient protection.31
Marybeth Shinn and colleagues recently developed a 15-factor screening model to predict which families
are likely to become homeless when they do not receive prevention services, based on data from more
than 11,000 families that applied for community-based prevention services in New York City in the mid2000s. They found that, over a three-year period, assistance targeted based on the model, rather than on
caseworker judgments, would have “increased the correct targeting of families entering shelter by 26
percent and reduced misses of those families by almost two thirds.”32 Further research is needed to
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improve our understanding of which risk factors are most critical when predicting which families are
most vulnerable to homelessness.
We also don’t understand as much as we’d like about rapid re-housing. While the Family Options Study
failed to find any long-term effects on housing stability for families assigned to the rapid re-housing
intervention, we saw modest improvements in family income and food security relative to families in the
usual care group during the first 20 months after random assignment. The data provide a good launching
pad from which to examine questions about the kinds of programs used by families and the sequence in
which that assistance is accessed (e.g., Do these families go directly from the shelter into rapid rehousing? Is rapid re-housing an intermediate step on the way to permanent assistance? Do families also
receive help with their housing search?)
These questions have policy implications. The short-term rent subsidy that families received through
rapid re-housing was often shallower than with a long-term subsidy, and families may pay more than the
30 percent of income they would contribute towards rent with a voucher. However, not every family
needs a deep subsidy, and through rapid re-housing we may be able to give families just enough
assistance to resolve the crisis and return to permanent housing. A closer look at families who were
successful and did not return to homelessness after rapid re-housing would be useful in providing more
answers about the level of subsidy needed to effectively address housing instability.
The Family Options Study did not look at families with children in permanent supportive housing, which
combines low-barrier, non-time-limited affordable housing with intensive supportive services. Permanent
supportive housing was originally designed for individuals experiencing chronic homelessness who need
wrap-around services to retain stable housing. However, some practitioners and researchers have
suggested that permanent supportive housing may also be a valuable solution for families, many of whom
are coping with mental illness, substance use disorders, domestic violence and other serious challenges.33
An analysis of characteristics and outcomes for families in 13 permanent supportive housing programs
yields some information about the characteristics of families that participate in these programs, the way
the programs are structured, and participant outcomes,34 but additional research is needed to develop a
better understanding of whether and how permanent supportive housing can be structured and targeted to
serve families experiencing homelessness.
A review of the research literature by Hopper et al. (2010) also found preliminary evidence for the value
of integrating principles of trauma-informed care into homelessness services for children and families.
This approach recognizes that traumatic events can precipitate an episode of homelessness (e.g., domestic
violence, accidents, disasters, etc.) and that people experiencing homelessness are often exposed to higher
levels of trauma. The authors describe trauma-informed care as “a philosophical/cultural stance that
integrates awareness and understanding of trauma” and “guides the general organization and behavior of
an entire system.”
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Trauma-informed care may include delivery of trauma-specific services intended to “directly address the
impact of trauma, with the goals of decreasing symptoms and facilitating recovery.”35 Trauma-informed
service settings that offer trauma-specific services have been associated with a reduction in psychiatric
symptoms and substance use and, in some cases, improvements in daily functioning for adults; better selfesteem, improved relationships, and increased safety among children; and improvements in housing
stability.36 While the research from other areas indicates the potential of trauma-informed care for
families with children, additional research is needed to determine whether trauma-informed services are
effective specifically within homelessness service settings.37
Implications for Policy and Practice
From the available evidence, we can draw some clear lessons for policy and practice:


The availability of mainstream housing assistance makes a substantial difference for ending
homelessness for families with children. Organizations at the community level working to help
families experiencing homelessness become stably housed should work with the public housing
agency and with other providers of assisted housing to increase the extent to which this resource
is available for preventing and ending family homelessness.



Communities should examine carefully the role of transitional housing for families. If transitional
housing continues to be part of the homeless services system, these service-rich environments
should be appropriately targeted to high-needs families.



Like other poor families, families who experience homelessness need an array of services and
supports. It is important to build connections between training and services that are available in
the community and housing providers who can refer families experiencing and at risk of
homelessness to these services, including job training programs, education, and other services
that help to build participants’ employment and earning potential.
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