
 
 
 
 
 
 

Homeless Families and Trauma 
 

  The Prevalence of Trauma in the Lives of Homeless Families 
 

Imagine the trauma of losing your home, community, stability, safety, friends, and everyday 
routines.  Think what it would be like to sleep on the street, in an abandoned building or car, or 
even in a shelter.  Add to this the need to protect your children from the dangers of street life.   
Chances are the loss of control would leave you feeling extremely vulnerable, hopeless, and 
overwhelmed.  
 
The stress of homelessness is particularly difficult for children who have fewer coping skills and 
rely heavily on their caregivers for support.  For most, the stress of being homeless is 
compounded by past traumatic experiences, such as physical and sexual abuse, community 
violence, abrupt family separations, catastrophic illness, and combat experiences.   These 
experiences are frequent and severe in the lives of homeless mothers and their children.    
 

HOMELESS MOTHERS 
• 92% have experienced severe physical or sexual assault at some point in their lives.1 
• 66% of homeless women were violently abused by a childhood caretaker or other adult in 

their household before reaching age 18.2 
• 43% of homeless women were sexually molested as children.3 
• 44% lived outside their homes at some point during their childhood.  Of these women, 

20% were placed in foster care.4 
• 63% of homeless mothers have been violently abused by an intimate male partner.5 
• 25% have experienced physical or sexual assault in adulthood by a non-intimate 

perpetrator.6 
 
 

HOMELESS CHILDREN 
• 62% of extremely low-income and formerly homeless children (ages 8 to 17 years old) 

have been exposed to violence.  For children over 12 years, the rate of exposure to 
violence climbs to 83%.7   

 53% have heard gunshots 
 17% have seen someone get shot 
 17% have seen a dead body outside 
 14% have seen someone stabbed 

 
• 34% of school-aged children who have been homeless have lived apart from their 

families.8  
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The Impact of Trauma on Homeless Families 

 
Research and practical experience suggest that homeless families have been exposed to on-going 
trauma beginning in childhood and continuing across the lifespan. Chronic exposure to traumatic 
stress impacts all areas of people’s lives, including physical, cognitive, and emotional 
functioning; social interactions/relationships; and identity formation.  
 

HOMELESS MOTHERS 
• More than half of homeless women who have been abused by an intimate partner were 

physically injured as a result of the abuse and 27% required medical treatment.9 
• Abuse often results in serious emotional consequences.10  

 47% have had a major depressive disorder, more than twice the rate of the general 
female population.  

 39% have experienced Post Traumatic Stress Disorder, a rate three times higher 
than in the general female population. 

 33% of homeless women who have experienced violence have attempted suicide 
at least once. 

• 45% of homeless women who have experienced abuse during their lives have struggled 
with alcohol or drug dependency.11 

 
 

HOMELESS CHILDREN 
• Homeless children are sick four times as often as middle class children and have high 

rates of acute and chronic illnesses. 12 
• Homeless children suffer from emotional or behavioral problems that interfere with 

learning at almost three times the rate of other children. 13 
• Homeless children between 6 and 17 years struggle with high rates of mental health 

problems.  For example, 47% have problems such as anxiety, depression, or withdrawal, 
compared to 18% of other school-age children.14 

 
. 

Responding to Trauma among Homeless Families 
 

A traumatic experience involves a threat to one’s physical or mental well-being, and elicits 
intense feelings of helplessness, terror, and lack of control.15 These experiences can leave 
survivors feeling anxious, unsafe, and sometimes paralyzed. Children and adults who have 
experienced chronic, complex trauma see themselves as bad, worthless, helpless and unlovable. 
They view others as insensitive, untrustworthy and unsafe -- significantly impacting how 
families access services and manage relationships with providers.  
 
Traumatized families often face the following challenges: 
 

• Difficulty trusting others and forming close relationships. 
• Constant fear or concern about safety.  
• Difficulty managing and expressing feelings. 
• Lack of belief in self-worth and capabilities. 
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As traumatic experiences accumulate, symptoms become more intense and have a greater impact 
on functioning. Because people who have experienced multiple traumas do not relate to the 
world in the same way as those who have not been traumatized, they require services and 
responses that are sensitive to their experiences. 
 
Meeting the needs of trauma survivors requires that programs become “trauma-informed.”  A 
trauma-informed service system is “a human services or health care system whose primary 
mission is altered by virtue of knowledge about trauma and the impact it has on the lives of 
consumers receiving services.”16 This means looking at all aspects of programming through a 
trauma lens, constantly keeping in mind how traumatic experiences affect consumers. Programs 
that are informed by an understanding of trauma respond best to consumer needs and avoid re-
traumatizing them. 
 
Why Programs Serving Homeless Families Need to be Trauma-Informed  
Families who are homeless have significant histories of trauma that impact their current needs 
and functioning. The multidimensional connections between homelessness and trauma highlight 
the need for trauma-informed programming.  
 

• Homeless families have experienced traumatic stress. Most families experience 
multiple traumas prior to becoming homeless. Traumatic experiences include childhood 
abuse and neglect, family separations, violent relationships and witnessing domestic 
violence17. In addition, the experience of being homeless is traumatic18.  

 
• Responses to traumatic stress are adaptive. In the face of traumatic experiences, 

people learn to adapt to keep themselves safe. Responses to traumatic stress may include 
withdrawing from others; becoming aggressive; “spacing out” or disconnecting from 
certain thoughts, feelings or memories associated with traumatic experiences; and 
engaging in self-injurious behaviors such as cutting or abusing substances. While these 
behaviors may appear to be counterproductive, they should be understood as coping skills 
which can slowly be replaced.  

• Trauma impacts how people access services. People who have experienced on-going 
trauma may view the world as unsafe. Those who have been hurt by others may come to 
believe that people cannot be trusted. This makes it difficult to ask for help, trust 
providers, or form relationships.  

• Trauma survivors require specific, tailored interventions. Survivors require responses 
and interventions that are often not offered by traditional homeless and mental health 
systems. “One size fits all” services often fail to consider trauma and its impacts. Tailored 
programs that meet the unique needs of survivors facilitate healing and recovery.  

 
How Do Trauma-Informed Services Help Consumers and Providers 
Through a systematic review of research on trauma-informed practices, various themes have 
emerged that indicate that trauma-informed practices have a positive impact on consumers and 
providers.  
 
Researchers examining the impact of trauma-informed care have found: 
 

• Trauma-informed services may have a positive effect on housing stability. 
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 A multi-site study of trauma-informed services for homeless families found 

that, at 18 months, 88% of participants had remained in Section 8 housing or 
moved to permanent housing.19  

 An outreach and care coordination program that provided family-focused, 
trauma-informed services to homeless mothers in Massachusetts found that 
the families were more stable in housing.20 

• Trauma-informed services with trauma-specific services available have better outcomes 
than “treatment as usual.” 21 

 Adults experienced a decrease in psychiatric symptoms and substance use; 
improved daily functioning; and a decrease in trauma symptoms, substance 
abuse, and mental health symptoms.  

 Children experienced better self-esteem, improved relationships, and 
increased safety. 

• Decreased use of intensive services such as hospitalization and crisis intervention     
following the implementation of trauma-informed services.22 

• Trauma-informed services appear to be cost-effective.23 
• Providers report positive outcomes including:  greater collaboration with consumers, 

enhanced skills, improved staff morale, fewer negative events, and more effective 
services.24 

• Consumers report an increased sense of safety, better relationships with staff, and having 
a more meaningful role in their care and treatment.25 
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