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Perceptions of support in shelter environments for caregivers
and young children experiencing family homelessness
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chronic challenges related to extreme poverty and acute risks from stressful events
surrounding the loss of housing and move to shelter. These adversities increase the
likelihood of a range of poor developmental outcomes. Consistent with the risk and
resilience perspective, however, many children who experience family homelessness
succeed, functioning as well or better than their non-homeless peers. As such, efforts
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to support resilience should consider how best to enhance protective factors, such as
supportive environments within shelter settings.

Methods: With data from 60 caregivers of children ages birth to 5 years recruited
from family shelters, we assessed caregivers' perceptions of community support as
well as child and family well-being in terms of recent adverse experiences, parenting
stress, access to social support, and child social-emotional functioning.

Results: Many caregivers experiencing family homelessness perceived negative
aspects of the shelters where they were staying with their children. Furthermore,
children whose caregivers had more negative perceptions of the shelter environment
displayed worse social-emotional functioning, even when accounting for differences
in parenting stress, recent family adversity, and other sources of social support.
Conclusions: Because young children rely on their caregivers as primary resources
for nurturance and support, we encourage family homelessness service providers to
work in partnership with caregivers to create more inclusive and empowering prac-
tices within the shelter context. Doing so is likely to improve children's developmen-

tal outcomes and the overall well-being of the families.
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1 | INTRODUCTION

families, young children face numerous forms of adversity. These chal-
lenges include not only the chronic risks associated with extreme pov-

Among the approximately 291,000 U.S. children who stayed in emer-
gency shelters for families experiencing homelessness in 2017, 49%
were children under the age of 6 years (U.S. Department of Housing
and Urban Development, 2018). These numbers are predicted to
increase substantially in response to the COVID-19 pandemic

(Coughlin et al., 2020). When staying in homeless shelters with their

erty but also acute risks from the stressful or traumatic events that
precipitate or accompany the loss of housing and move to shelter
(Cutuli & Herbers, 2014; Haskett & Armstrong, 2019). Together, these
adversities increase the likelihood for poor developmental outcomes
across domains of physical health, cognitive functioning, social rela-

tionships, academic achievement and mental health compared with
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children who are stably housed (Bassuk et al., 2019; Haskett et al.,
2015). Resilience research points to protective developmental pro-
cesses that enable healthy, competent functioning despite consider-
able adversity (Cutuli et al., 2021; Masten & Palmer, 2019). Consistent
with the risk and resilience perspective, many children who experi-
ence family homelessness succeed, functioning as well or better than
their non-homeless peers (Herbers et al., 2020). As such, efforts to
support resilience in children experiencing homelessness should con-
sider how best to enhance their access to protective factors.

The most potent protective factors for young children experienc-
ing adversity involve safe and nurturing care through positive relation-
ships (Masten & Palmer, 2019). Young children are embedded in their
families, which are embedded in broader systems. In the case of emer-
gency housing, the shelter environment is that proximal system in
place of a more typical home setting. Shelters thus have an opportu-
nity to provide not only a place to live but also a context of nurtur-
ance and support for healthy development despite homelessness.
Capitalizing on this opportunity requires attention to parents as care-
givers, through whom the youngest children's needs are most likely to
be addressed.

Children in family shelters who experience positive, nurturing
relationships with their caregivers show lower levels of emotional and
behavioural problems, fewer trauma symptoms and better academic
functioning (Haskett & Armstrong, 2019; Herbers, Cutuli, Monn, et al.,
2014; Labella et al., 2019). Within a positive parent-child relationship,
young children develop a sense of trust in their caregivers as a
resource for comfort, acceptance and information. They develop con-
fidence to explore the world and tackle challenges, and they internal-
ize experiences of co-regulation that foster their own developing
capacity for self-regulation of thoughts, emotions and behaviour
(Herbers, Cutuli, Supkoff, et al., 2014; Masten & Palmer, 2019). Unfor-
tunately, episodes of homelessness and shelter stays present substan-
tial challenges that can threaten the ability of caregivers to support
child and family well-being. Homelessness occurs in the context of
extreme poverty, and this chronic, poverty-related stress in addition
to high rates of traumatic experiences predicts more negative parent-
ing behaviours (Haskett & Armstrong, 2019; Labella et al., 2019).

Housing programs typically provide for basic needs like shelter
and food, but they do so in settings of institutional living that can be
at odds with typical family experiences. Such conditions include
crowding, lack of private spaces, and exposure to ‘public parenting’
when staff and other residents observe and critique parent-child
interactions (Bradley et al., 2018; David et al., 2012; Hausman &
Hammen, 1993; Lindsey, 1998; Perlman et al., 2012). Shelters often
exert social control of caregivers, most of whom are women, and
restrict their choices about mealtimes, food, daily schedules and
acceptable discipline techniques. This control may inadvertently
compromise the caregiver's self-efficacy in the parenting role. For
example, this may teach a child to believe that their mother is not
competent on her own, but instead needs to be governed by rules
imposed by individuals outside the family (Hartnett & Postmus, 2010).

In this challenging context, caregivers report high levels of dis-

tress due to environments lacking in emotional support. In a review of

Key messages

e Caregivers with young children experiencing family
homelessness perceive restrictions and challenges within
shelter environments that impact their family's well-
being.

e Perceptions of challenges in the shelter environment
predicted worse social-emotional functioning for children
ages birth to 5 years, even when controlling for other
factors.

e Parenting stress was also a strong predictor of worse
social-emotional functioning for children.

o Shelter providers and other community agencies serving
families experiencing homelessness can seek to better
support child and family well-being by empowering care-
givers, respecting their strengths and autonomy, and
working collaboratively with caregivers in the design and
implementation of services.

the qualitative literature on caregiver perspectives on impacts of
homelessness, Bradley et al. (2018) summarized consistent themes of
struggles with parent mental health, parenting authority, material
resources, parenting environments and social support. Social support
can be emotional or instrumental, and it can serve to alleviate parent-
ing stress in contexts of risks (McGoron et al., 2020). Beharie (2015)
showed that perceptions of negativity in shelter environments were
correlated with poor mental health in caregivers with young adoles-
cents. In qualitative studies, caregivers reported that shelter environ-
ments disrupted their family rituals and parenting through negative
opinions of others, challenging their self-identification as a parent
(Marcal et al., 2021; Mayberry et al, 2014). Hoffman and
Coffey (2008) found that shelter conditions ‘stripped [residents] of
human personhood and individual identity’ (p. 214) through minimal
provisions and unequal power dynamics between staff and residents.
Similarly, participants have expressed that case managers provided
very little time for defining and understanding caregivers' needs,
instead prescribing general solutions that did not necessarily apply to
each individual family (Anderson et al., 2006; Marcal et al., 2021).
Compounded with circumstances in which staff control residents'
access to food and basic hygienic needs, this created an atmosphere
of distrust, with residents believing that staff lacked compassion and
abused their authority (Hoffman & Coffey, 2008).

In semi-structured focus groups, mothers in shelters with children
ages 2-6 years shared their perceptions that service providers misun-
derstood and judged them, which prevented them from building
strong working relationships (Sznajder-Murray & Slesnick, 2011). The
strongest underlying theme among the mothers was distrust. When
asked how they ideally would like to be treated, mothers reported a
desire for service providers to understand their unique situation, con-
sider their perspective and try to relate to their life story. Further,

they wanted social support with guidance and acknowledgment of
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their positive progress and achievements. Overall, the mothers
desired trust, confidentiality and mutual respect from providers, work-
ing on an equal platform toward a common goal (Sznajder-Murray &
Slesnick, 2011). These desires are consistent with goals of Trauma-
Informed Care (TIC), a strengths-based approach that seeks to under-
stand and respond to potential impacts of trauma in social service set-
tings, enabling people to rebuild their sense of agency and control
(Guarino, 2014; Unick et al., 2019). A lack of trust and mutual respect
from shelter providers may interfere with the family's progress
towards more stable housing, missing an opportunity for caregivers to
experience social support and TIC as protective factors (Cutuli &
Herbers, 2014; Marcal et al., 2021; McDonald et al., 2016; Unick
et al., 2019). Conversely, shelter providers who do establish mutual
trust and respect caregivers as individuals may empower them,
supporting their self-efficacy and effectiveness and, by extension, the
developmental competence of their young children.

For the current study, we developed a questionnaire as a quanti-
tative assessment of caregivers' perceptions of community support
within shelter environments. We also assessed child and family well-
being in terms of recent adverse experiences, parenting stress, access
to social support and child social-emotional functioning among chil-
dren ages birth to 5 years. We expected that caregivers' perceptions
of support in the shelter environment would predict children's social-
emotional functioning beyond risks associated with parenting stress,

lack of social support and other adverse experiences.

2 | METHOD

21 | Participants and procedure
Participants were 60 caregivers recruited from five emergency shel-
ters for families in Philadelphia. All shelters were congregate care
settings. Four of the five shelters afforded families their own unit,
while one shelter had two to three families share each unit. Each
shelter had a communal dining space and at least one space for chil-
dren to play with peers and their caregivers. Eligible caregivers were
fluent in English and had at least one child under the age of 6 years.
For families with more than one child under 6, the oldest was the
focal child. Based upon information available from the shelter admin-
istrators, we estimated that about 75% of eligible families partici-
pated in the study. Focal children included 28 girls and 32 boys,
ranging in age from 3 to 71 months (M =41.6, SD = 20.2). Care-
givers were all biological mothers, ranging in age from 18 to
47 years (M = 28.9, SD = 7.0). Fathers and other caregivers were
considered eligible, but none were staying in the shelters during
recruitment. As is typical in the population of mothers residing in
urban family shelters, the majority were Black/African American or
multi-racial (88.3%), and most were unemployed (80%). Caregivers
reported having been in the shelters for an average of 17.8 weeks
(SD = 12.6 weeks).

Recruitment and study procedures occurred onsite at the shel-

ters. After providing informed consent, caregivers responded to a

structured interview with one researcher while their children played
with research assistants in an adjacent, private space. Researchers
read all interview questions aloud to avoid challenges with literacy.
Interviews lasted about 30 min, and caregivers received honoraria of
$10 gift cards. All study procedures were approved by the Villanova
University IRB. There was no missing data for the study measures

reported next.

2.2 | Measures

221 | Shelter community

To assess caregivers' perception of the shelter community, we devel-
oped 14 self-report items describing sense of community within the
shelter context (Vrabic, 2018). The items are listed in Table 1. The

TABLE 1 Items assessing parents' perception of the shelter
community
Item-total

Item (n) M (SE)

| feel listened to and respected when | .62 2.40(1.11)
talk about my problems to this
community.

| feel this community works to .73 2.52(1.08)
understand my needs and values.

When helping me solve my problems, | 72 2.27 (1.06)
feel this community puts my unique
perspective first.

| feel | have a voice among this 72 2.37 (1.06)
community's staff (e.g., case
managers, social workers, etc.)

This community and | are working 73 3.05 (0.96)
toward a common goal.

This community provides me .68 2.83(1.09)
appropriate resources to fulfill my
current goals.

This community lets me raise my .65 2.53(1.24)
children the way | want to.

| feel this community works to address 78 2.48 (1.02)
my needs and values as a parent.

| feel this community follows a 76 2.50(1.13)
schedule that supports my needs and
goals as a parent.

| feel this community respects my .69 2.86 (1.10)
parenting style.

This community gives me opportunities .65 3.15(1.01)
for private time with my child.

| feel this community supports the .65 2.80 (1.07)
enrichment and growth of my child.

| feel this community prioritizes my 74 2.87(1.11)
child's health needs.

| feel my child is safe in this community. .43 3.15(1.02)
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content incorporates themes from a tool for self-assessment of shel-
ter environments (ACF, 2015) and from extant qualitative research,
such as themes of parenting in public and restrictive schedules
(Hoffman & Coffey, 2008; Sznajder-Murray & Slesnick, 2011). The
items were modelled after an existing measure of more general com-
munity support, the Sense of Community Index Il (SCI-2; Chavis
et al., 2008). First, participants were told: ‘Now I'm going to ask you
some questions about staying here at [shelter name]’. Next, we used
the instructions from the SCI-2: ‘How well do each of the following
statements represent how you feel about this community?” Response
options also were based on the SCI-2 as 4-point scale with anchors
1 (not at all), 2 (somewhat), 3 (mostly) and 4 (completely). We also
administered the SCI-2 for convergent validity, presuming that per-
ceptions of community specific to shelter would relate to a more gen-

eral sense of community.

2.2.2 | Parenting stress

We assessed stress related to parenting and the parent-child rela-
tionship using the 12 item Parent-Child Dysfunctional Interaction
subscale of the Parenting Stress Index, Fourth Edition (PSI-4-SF;
Abidin, 2012). Caregivers responded to each item on a scale rang-
ing from 1 (strongly agree) to 5 (strongly disagree). Example items
include ‘My child smiles at me much less than | expected’ and
‘When | do things for my child, | get the feeling that my efforts
are not appreciated very much’. The subscale showed good internal
reliability with o =.88. Raw scores were converted to T-scores,
with higher scores denoting more stress in the parent-child
relationship.

2.2.3 | Social support

To account for other forms of social support, we summed affirmative
responses to five questions asking whether caregivers would have
access to certain types of support if they needed it. Types of support
were instrumental (‘someone to loan me $50°, ‘someone to help me if
| were sick and needed to be in bed’ and ‘someone to take care of my
child’) and emotional (‘someone to talk with about my problems’ and
‘someone to help me if | were tired and feeling frustrated with my
child’). Scores ranged from O to 5.

224 | Adversity

To assess recent family adversity, we administered the Life Events
Questionnaire (LEQ; Masten et al, 1994). Caregivers indicated
whether in the past year their family had experienced 30 different life
events, such as ‘There were many arguments between adults living in
the household during this past year’ and ‘a parent lost his or her job
in the past year’. The number of unique negative events endorsed

was summed as an index of adversity.

2.2.5 | Children's social-emotional functioning

We assessed children's social-emotional functioning using the
(DECA: LeBuffe &
Naglieri, 1999). Caregivers responded to items with options ranging

Devereux Early Childhood Assessment
from 1 (never) to 5 (very frequently). We utilized three separate forms
(infant, toddler and preschooler) as appropriate. This assessment
includes three subscales: attachment, self-control and initiative.
Caregivers responded to statements such as: ‘During the past four
weeks, how often did the infant enjoy interacting with others’ and
‘During the past four weeks, how often did the child handle
frustration well?” Raw scores were converted to T-scores derived
from a national sample. The assessment has good internal and test-
retest reliability, as well as convergent and criterion validity and has
been validated for use with impoverished, ethnically diverse samples
(Bulotsky-Shearer et al., 2013; Crane et al., 2011; Powell et al., 2007).
Within the sample, items had an o = .78.

3 | RESULTS
The 14 items in our novel scale of shelter community had good inter-
nal reliability, « = .93, and the composite score was significantly cor-
related with scores on the SCI-2, r=.70, p <.001. Descriptive
statistics and item-total correlations for each item are displayed in
Table 1. The three items with average scores of 3 (mostly) or higher
were: ‘| feel my child is safe in this community’, ‘This community gives
me opportunities for private time with my child’ and ‘This community
and | are working toward a common goal’. The three items with the
lowest scores, closer to a 2 (somewhat) on average, were ‘| feel lis-
tened to and respected when | talk about my problems to this com-
munity’, ‘| feel | have a voice among this community's staff (e.g., case
managers, social workers, etc.)’ and ‘When helping me solve my prob-
lems, | feel this community puts my unique perspective first’.

Based on norm-referenced T-scores, children in the sample
scored below average on total
(M =47.9, SD = 10.6), with 30% of the sample scoring a full standard

deviation below average. Toddlers (13-35 months old) and preschool-

social-emotional functioning

aged children (3-5 years old) were more likely to score below average
than infants in the sample.

Perception of shelter community was significantly correlated with
children's social-emotional well-being, r =.30, p =.022, showed a
small but non-significant correlation with general social support,
r=.25, p=.059, and was not associated with parenting stress (see
Table 2). Social support was not significantly associated with chil-
dren's social-emotional functioning, r=.14, p =.289. Parenting
stress had a strong and significant negative correlation with children's
social-emotional functioning, r = —.62, p < .001.

The multiple regression model was significant, F(6, 53) = 8.37,
p < .001, accounting for 48.7% of the variance in children's social-
emotional functioning. Perception of the shelter community signifi-
cantly predicted children's social-emotional functioning, g = .27,

p =.010, as did parenting stress, = —.61, p <.001. Covariates of
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TABLE 2 Bl\{arlate correlations 2 3 4 5 6 7
among study variables

1 Child social-emotional .30* -.13 —.62** .14 -.23 -.24

2 Shelter community - —01 -.02 .25t —.01 03

3 Recent family adversity - 31 —.29* .02 .10

4 Parenting stress - —.05 .39** 23t

5 Social support - .15 -0.08

6 Child age - 0.01

7 Child gender (male) -

*p < .05. **p < .01.'p < .10.

TABLE 3 Results of multivariate regression predicting children's
social-emotional competence
B (SE) p

Shelter community 3.63(1.36) 27
Recent family adversity 0.34 (0.42) .09
Parenting stress —0.81(-0.15) —.61**
Social support 0.40 (0.71) .06
Child age —0.00 (0.06) -.00
Child gender (male) —2.39 (2.16) .11
R? A9**

**p < .01.

child age, child gender, general social support and recent family adver-

sity did not emerge as significant predictors (see Table 3).

4 | DISCUSSION

Findings from our study affirm evidence from qualitative studies
suggesting that caregivers experiencing family homelessness perceive
negative aspects of the shelters where they stay with their children.
Particularly, self-report items pertaining to themes of trust and
empowerment were endorsed less positively than items pertaining to
shared goals and children's health and safety. This suggests that,
although they generally felt that their children were safe in shelter
contexts, many of the caregivers in our study did not feel a sense of
trust with shelter service providers. Their responses also indicated
feelings of disempowerment and being misunderstood. Furthermore,
differences in these perceptions were predictive of children's social-
emotional functioning: Children whose caregivers had positive per-
ceptions of the shelter environments displayed better social-
emotional functioning, even when accounting for a strong effect of
parenting stress and potential confounds of recent family adversity
and other sources of social support.

Family homelessness is not a rare experience in the
United States, and rates of family homelessness are expected to
increase substantially in response to the COVID-19 pandemic
(Coughlin et al., 2020; Haskett & Armstrong, 2019). Children under

age 6 are especially prevalent among those who stay in family

shelters, making shelters an important context for their development.
Service providers at family shelters thus have an opportunity and
responsibility to consider what is developmentally appropriate in
those contexts and how they can best protect young children from
threats associated with poverty and homelessness. Young children
clearly rely heavily on their caregivers for nurturance and support, as
shown in our work with the association between parenting stress and
child functioning. As such, family shelters will be most successful
when working in partnership with caregivers.

Our findings corroborate the need for housing providers to
develop and implement methods of TIC that enhance caregivers'
experience and perceptions of support. For example, housing pro-
viders can make intentional efforts and policies to include caregiver
perspectives in assessments of shelter services and functioning. Cre-
ating a Participant Advisory Council is one strategy to include care-
giver perspectives in decision-making. Such a council could include
both current and former shelter residents to advise on what has been
most helpful, and what has been lacking, in their experiences of pro-
gramming and services. Housing program staff can empower care-
givers by valuing their input when determining the rules for living
within shelter communities. They can aid in the maintenance of each
family's individual routines, supporting families' unique senses of iden-
tity and parents' autonomy as heads of household (Beharie, 2015).

Strengths of this study include the use of quantitative methods to
investigate hypotheses based on extant qualitative studies. The ques-
tions we developed to assess perceptions of support in the shelter
environment may be useful to future investigations seeking to better
understand what factors are associated with caregiver experiences.
Limitations of our study included a relatively small sample size of
60 families recruited from five different shelters. With small numbers
representing each shelter, we did not have sufficient statistical power
to test for shelter-level effects. Furthermore, our sample was drawn
from a large urban area, and our findings may not generalize to fami-
lies experiencing homelessness in suburban or rural settings. The
demographics of our participants are representative of broader urban
shelter populations and future research could investigate how experi-
ences of systemic inequity affect caregiver perceptions of social sup-
port. We recommend this as a key area of future research, particularly
following the COVID-19 pandemic. This study also relied on caregiver
report for all measures. Future research might consider utilizing direct
assessments or observational methods in addition to caregiver report
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to provide more rigorous evidence. This study was also limited by its
cross-sectional design, whereas future longitudinal studies could
investigate whether these associations change over time.
Understanding the varied needs of families with young children
experiencing homelessness, and whether and how emergency housing
programs are meeting those needs, holds great potential for bolstering
resilience in these high-risk, high-adversity contexts. First and fore-
most, there is a need to address structural issues of extreme poverty,
lack of affordable housing and systemic inequality to reduce the need
for families to use emergency shelters. At the same time, caregiver
perspectives should be incorporated into the design and delivery of
needed services. In this study, young children's social-emotional func-
tioning was significantly associated with both caregivers' perceptions
of the shelter environment and caregivers' parenting stress. Children's
functioning depends on the quality of the relationships and broader
contexts surrounding them. More developmentally appropriate and
emotionally supportive communities within service environments
could potentially support child well-being both directly and indirectly,
by bolstering the resources, social support and sense of self-efficacy

of the children's caregivers.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available on
request from the corresponding author. The data are not publicly

available due to privacy or ethical restrictions.

ORCID

Janette E. Herbers " https://orcid.org/0000-0003-0829-3074

REFERENCES

Abidin, R. R. (2012). Parenting Stress Index-Fourth edition (PSI-4). Psycho-
logical Assessment Resources.

Administration for Children and Families. (2015). The early childhood self-
assessment for family shelters. [measurement instrument].

Anderson, L., Stuttaford, M., & Vostanis, P. (2006). A family support ser-
vice for homeless children and parents: User and staff perspectives.
Child and Family Social Work, 11, 119-127. https://doi.org/10.1111/j.
1365-2206.2006.00399.x

Bassuk, E. L., Hart, J. A., & Donovan, E. (2019). Resetting policies to end
family homelessness. Annual Review of Public Health, 41, 3.1-3.17.

Beharie, N. (2015). Assessing the relationship between the perceived shel-
ter environment and mental health among homeless caregivers. Behav-
ioral Medicine, 41, 107-114. https://doi.org/10.1080/08964289.
2015.1046415

Bradley, C., McGowan, J., & Michelson, D. (2018). How does homeless-
ness affect parenting behaviour? A systematic critical review and
thematic synthesis of qualitative research. Clinical Child and Family
Psychology Review, 21(1), 94-108. https://doi.org/10.1007/s10567-
017-0244-3

Bulotsky-Shearer, R. J., Fernandez, V. A., & Rainelli, S. (2013). The valid-
ity of the Devereux early childhood assessment for culturally and lin-
guistically diverse head start children. Early Childhood Research
Quarterly, 28(4), 794-807. https://doi.org/10.1016/j.ecresq.2013.
07.009

Chavis, D. M,, Lee, K. S., & Acosta J.D. (2008). The Sense of Community
(SCI) revised: The reliability and validity of the SCI-2. Paper presented
at the 2nd International Community Psychology Conference, Lisbon,
Portugal.

Coughlin, C. G,, Sandel, M., & Stewart, A. M. (2020). Homelessness, chil-
dren, and COVID-19: A looming crisis. Pediatrics, 146(2), €20201408.
https://doi.org/10.1542/peds.2020-1408

Crane, J., Mincic, M. S., & Winsler, A. (2011). Parent-teacher agreement
and reliability on the Devereux early childhood assessment (DECA) in
English and Spanish for ethnically diverse children living in poverty.
Early Education & Development, 22(3), 520-547. https://doi.org/10.
1080/10409289.2011.565722

Cutuli, J. J.,, & Herbers, J. E. (2014). Promoting resilience for children who
experience family homelessness: Opportunities to encourage develop-
mental competence. City, 16, 113-139.

Cutuli, J. J., Herbers, J. E., Masten, A. S., & Reed, M.-G. (2021). Resilience
in development. In C. R. Snyder, S. J. Lopez, L. M. Edwards, & S. C.
Marques (Eds.), The Oxford handbook of positive psychology (3rd ed.).
Oxford University Press. https://doi.org/10.1093/oxfordhb/
9780199396511.013.9

David, D. H., Gelberg, L., & Suchman, N. E. (2012). Implications of home-
lessness for parenting young children: A preliminary review from a
developmental attachment perspective. Infant Mental Health Journal,
33, 1-9. https://doi.org/10.1002/imh;j.20333

Guarino, K. M. (2014). Trauma-informed care for families experiencing
homelessness. In M. Haskett, S. Perlman, & B. Cowan (Eds.), Supporting
families experiencing homelessness: Current practices and future direc-
tions (pp. 121-143). Springer. https://doi.org/10.1007/978-1-4614-
8718-0_7

Hartnett, H. P., & Postmus, J. L. (2010). The function of shelters for
women: Assistance or social control? Journal of Human Behavior in the
Social ~ Environment, 20, 289-302. https://doi.org/10.1080/
10911350903269948

Haskett, M. E., & Armstrong, J. M. (2019). The experience of family home-
lessness. In B. H. Fiese, M. Celano, K. Deater-Deckard, E. N. Jouriles, &
M. A. Whisman (Eds.), APA handbook of contemporary family psychol-
ogy: Applications and broad impact of family psychology. APA hand-
books in psychology series. (pp. 523-538). American Psychological
Association.

Haskett, M. E., Armstrong, J. M., & Tisdale, J. (2015). Developmental status
and social-emotional functioning of young children experiencing
homelessness. Early Childhood Education Journal, 44, 119-125.
https://doi.org/10.1007/5s10643-015-0691-8

Hausman, B., & Hammen, C. (1993). Parenting in homeless families: The
double crisis. American Journal of Orthopsychiatry, 63, 358-369.
https://doi.org/10.1037/h0079448

Herbers, J. E., Cutuli, J. J., Keane, J. N., & Leonard, J. A. (2020). Childhood
homelessness, resilience, and adolescent mental health: A prospective,
person-centered approach. Psychology in the Schools, 52(12), 1830-
1844. https://doi.org/10.1002/pits.22331

Herbers, J. E., Cutuli, J. J.,, Monn, A. R, Narayan, A. J., & Masten, A. S.
(2014). Trauma, adversity, and parent-child relationships among
young children experiencing homelessness. Journal of Abnormal Child
Psychology, 42, 1167-1174. https://doi.org/10.1007/s10802-014-
9868-7

Herbers, J. E., Cutuli, J. J.,, Supkoff, L. S., Narayan, A. J., & Masten, A. S.
(2014). Parenting and co-regulation: Adaptive systems for competence
in children experiencing homelessness. American Journal of Orthopsy-
chiatry, 84, 420-430. https://doi.org/10.1037/h0099843

Hoffman, L., & Coffey, B. (2008). Dignity and indignation: How people
experiencing homelessness view services and providers. The Social Sci-
ence Journal, 45, 207-222. https://doi.org/10.1016/j.s0scij.2008.03.001

Labella, M. H., Narayan, A. J., McCormick, C. M., Desjardins, C. D., &
Masten, A. S. (2019). Risk and adversity, parenting quality, and chil-
dren's social-emotional adjustment in families experiencing homeless-
ness. Child Development, 90(1), 227-244. https://doi.org/10.1111/
cdev.12894

LeBuffe, P. A., & Naglieri, J. A. (1999). The Devereux early childhood assess-
ment. Kaplan Press Publishing.


https://orcid.org/0000-0003-0829-3074
https://orcid.org/0000-0003-0829-3074
https://doi.org/10.1111/j.1365-2206.2006.00399.x
https://doi.org/10.1111/j.1365-2206.2006.00399.x
https://doi.org/10.1080/08964289.2015.1046415
https://doi.org/10.1080/08964289.2015.1046415
https://doi.org/10.1007/s10567-017-0244-3
https://doi.org/10.1007/s10567-017-0244-3
https://doi.org/10.1016/j.ecresq.2013.07.009
https://doi.org/10.1016/j.ecresq.2013.07.009
https://doi.org/10.1542/peds.2020-1408
https://doi.org/10.1080/10409289.2011.565722
https://doi.org/10.1080/10409289.2011.565722
https://doi.org/10.1093/oxfordhb/9780199396511.013.9
https://doi.org/10.1093/oxfordhb/9780199396511.013.9
https://doi.org/10.1002/imhj.20333
https://doi.org/10.1007/978-1-4614-8718-0_7
https://doi.org/10.1007/978-1-4614-8718-0_7
https://doi.org/10.1080/10911350903269948
https://doi.org/10.1080/10911350903269948
https://doi.org/10.1007/s10643-015-0691-8
https://doi.org/10.1037/h0079448
https://doi.org/10.1002/pits.22331
https://doi.org/10.1007/s10802-014-9868-7
https://doi.org/10.1007/s10802-014-9868-7
https://doi.org/10.1037/h0099843
https://doi.org/10.1016/j.soscij.2008.03.001
https://doi.org/10.1111/cdev.12894
https://doi.org/10.1111/cdev.12894

VRABIC ET AL.

WILEY_L_?

Lindsey, E. W. (1998). The impact of homelessness and shelter life on fam-
ily relationships. Family Relations, 47, 243-252. https://doi.org/10.
2307/584973

Marcal, K. E., Fowler, P. J.,, Hovmand, P. S., & Cohen, J. (2021). Under-
standing mechanisms driving family homeless shelter use and child
mental health. Journal of Social Service Research, 47(4), 473-485.
https://doi.org/10.1080/01488376.2020.1831681

Masten, A. S., Neemann, J., & Andenas, S. S. (1994). Life Events Question-
naire. Journal of Research on Adolescence, 4, 71-97. https://doi.org/10.
1207/s15327795jra0401_5

Masten, A. S., & Palmer, A. R. (2019). Parenting to promote resilience in
children. In M. H. Bornstein (Ed.), Handbook of parenting (3rd ed.)
(pp. 156-188). Routledge. https://doi.org/10.4324/
9780429401695-6

Mayberry, L. S., Shinn, M., Benton, J. G., & Wise, J. (2014). Families
experiencing housing instability: The effects of housing programs on
family routines and rituals. American Journal of Orthopsychiatry, 84,
95-109. https://doi.org/10.1037/h0098946

McDonald, S., Kehler, H., Bayrampour, H., Fraser-Lee, N., & Tough, S.
(2016). Risk and protective factors in early child development: Results
from the All Our Babies (AOB) pregnancy cohort. Research in Develop-
mental Disabilities, 58, 20-30. https://doi.org/10.1016/j.ridd.2016.
08.010

McGoron, L., Riley, M. R., & Scaramella, L. V. (2020). Cumulative socio-
contextual risk and child abuse potential in parents of young children:
Can social support buffer the impact?. Child & Family Social Work,
25(4), 865-874. https://doi.org/10.1111/cfs. 12771

Perlman, S., Cowan, B., Gewirtz, A., Haskett, M., & Stokes, L. (2012). Pro-
moting positive parenting in the context of homelessness. American
Journal of Orthopsychiatry, 82(3), 402-412. https://doi.org/10.1111/j.
1939-0025.2012.01158.x

Powell, G., Mackrain, M., & LeBuffe, P. (2007). Devereux early childhood
assessment for infants and toddlers: Technical manual. Kaplan Early
Learning Corporation.

Sznajder-Murray, B., & Slesnick, N. (2011). “Don't leave me hanging”:
Homeless mothers' perceptions of service providers. Journal of Social
Service Research, 37, 457-468. https://doi.org/10.1080/01488376.
2011.585326

U.S. Department of Housing and Urban Development (2018). The annual
homeless assessment report to Congress: Part 2: Estimates of home-
lessness in the United States. https://files.hudexchange.info/
resources/documents/2016-AHAR-Part-2.pdf

Unick, G. J., Bassuk, E. L., Richard, M. K., & Paquette, K. (2019). Organiza-
tional trauma-informed care: Associations with individual and agency
factors. Psychological Services, 16(1), 134-142. https://doi.org/10.
1037/5er0000299

Vrabic, S. C. (2018). Shelter environment and parent functioning among
families experiencing homelessness (Master's thesis, Villanova
University).

How to cite this article: Vrabic, S. C., Herbers, J. E., Davis, M.,
& Thomas, C. (2022). Perceptions of support in shelter
environments for caregivers and young children experiencing
family homelessness. Child: Care, Health and Development, 1-7.
https://doi.org/10.1111/cch.12963



https://doi.org/10.2307/584973
https://doi.org/10.2307/584973
https://doi.org/10.1080/01488376.2020.1831681
https://doi.org/10.1207/s15327795jra0401_5
https://doi.org/10.1207/s15327795jra0401_5
https://doi.org/10.4324/9780429401695-6
https://doi.org/10.4324/9780429401695-6
https://doi.org/10.1037/h0098946
https://doi.org/10.1016/j.ridd.2016.08.010
https://doi.org/10.1016/j.ridd.2016.08.010
https://doi.org/10.1111/cfs.12771
https://doi.org/10.1111/j.1939-0025.2012.01158.x
https://doi.org/10.1111/j.1939-0025.2012.01158.x
https://doi.org/10.1080/01488376.2011.585326
https://doi.org/10.1080/01488376.2011.585326
https://files.hudexchange.info/resources/documents/2016-AHAR-Part-2.pdf
https://files.hudexchange.info/resources/documents/2016-AHAR-Part-2.pdf
https://doi.org/10.1037/ser0000299
https://doi.org/10.1037/ser0000299
https://doi.org/10.1111/cch.12963

	Perceptions of support in shelter environments for caregivers and young children experiencing family homelessness
	1  INTRODUCTION
	2  METHOD
	2.1  Participants and procedure
	2.2  Measures
	2.2.1  Shelter community
	2.2.2  Parenting stress
	2.2.3  Social support
	2.2.4  Adversity
	2.2.5  Children's social-emotional functioning


	3  RESULTS
	4  DISCUSSION
	  DATA AVAILABILITY STATEMENT

	REFERENCES


