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Thesis Summary 

A Systematic Review and Empirical Study Exploring the Experiences of Staff Working 

in Services for Homeless People. 

 

Louise Peters 

Doctorate of Clinical Psychology 

Cardiff University; South Wales Doctoral Programme in Clinical Psychology 

June 2019 

 

 

This thesis has been written in the form of three separate yet connected papers. Paper 1 has 

been written for submission to Clinical Psychology Review (see Appendix 1 for author 

guidelines). Paper 2 has been written for submission to Children and Youth Services Review 

(see Appendix 2 for author guidelines). 

 

Paper 1 presents a systematic review and appraisal of the qualitative literature regarding the 

experiences of staff working with homeless people. 10 studies met the inclusion criteria and 

were subjected to a meta-synthesis of the qualitative data, adopting a meta-ethnographic 

approach. Through the interpretation of the concepts within these 10 studies, an overarching 

theoretical construction of the internal experiences of support staff in juggling the demands 

of the role along with their own needs, was developed. Implications of this theory were 

discussed. 

 

Paper 2 presents a qualitative exploration of the emotional impact of the support worker role 

in services for young homeless people. The aim of this study was to investigate how staff 

manage supporting young homeless people. Semi-structured interviews were conducted 

with eleven support workers, working with homeless youth, across two urban areas of 

Wales. The data from transcribed interviews was analysed using a constructivist Grounded 
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Theory methodology. A theory of balance was developed within which a pivotal process was 

the fluctuation between feeling supported by the organisation and coping well and feeling 

unsupported and struggling to cope. Implications of this theory, in relation to the potential to 

directly inform clinical practice regarding psychologically based interventions for staff in 

young homeless settings, were discussed. 

 

Paper 3 gives a critical reflection on the research process and will not be submitted for 

publication. This paper presents the researcher’s reflections on the process of conducting 

the qualitative research, alongside further evaluation of the systematic review and empirical 

study. Implications of the research are further explored in relation to clinical practice and the 

wider organisational cultures within homeless settings.  
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Abstract 

 

Homelessness is still a pervasive issue in UK society, and government policy has highlighted 

the need to focus on the experience of front-line staff in homelessness settings The aim of 

this review was to draw together the available research to further understanding of the 

experiences of staff working with homeless people. A systematic search was conducted 

across four electronic databases (ASSIA, PsycInfo, Sociological Abstracts, Web of Science) 

from the date of their inception until February 2019. Qualitative research exploring the 

emotional experiences of staff working in homeless settings was identified. Identified studies 

were subject to quality assessment, and the data was synthesised using meta-ethnography. 

10 studies were included in the synthesis following screening of 228 titles, 92 abstracts, and 

33 full texts. This review provided an overarching theoretical construction of the internal 

experiences of support staff in juggling the demands of the role along with their own needs. 

This theory may provide a basis for the development of support and training opportunities for 

staff working across homeless settings, helping to enhance self-efficacy. 

 

 

 

Keywords: Homeless; Support-work, staff, Meta-synthesis; Systematic Review. 
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Introduction 

 

Homelessness is still a pervasive issue in UK society, and government policy has highlighted 

the need to focus on the experience of front-line staff in homelessness settings (Department 

of Communities and Local Government, CLG, 2008).  Evidence of the extent and range of 

psychological and mental health problems amongst homeless people is constantly growing. 

For example, up to 60% of adults living in hostels in England will have a diagnosable 

personality disorder compared with about 10% in the general population, and all other 

mental health disorders are significantly over-represented (Cockersell, 2011; Rees, 2009). 

Histories of neglect, abuse and traumatic life events dating back to childhood and continuing 

through adult life, are also over-represented (Keats, Maguire, Johnson & Cockersell, 2012).  

 

Staff work with homeless people across varying settings, including hostels, supported 

accommodation and outreach. In the UK, these roles typically do not require any 

professional qualifications and staff may receive little training for their work (McGrath & 

Pistrang, 2007). Chronically homeless people may have histories of complex trauma, and 

therefore may behave in ways reflective of underlying difficulties with trusting relationships, 

and with managing their own emotions (Keats et al., 2012). As a result, staff working with 

homeless people may be constantly exposed to individuals who are traumatised, as well as 

being exposed to traumatic situations, which Baird and Kracen (as cited in Schiff & Lane, 

2019, p. 454) described as being ‘very hard on the human psyche’ and suggested that it may 

lead to vicarious traumatisation or secondary traumatic stress. Schiff and Lane (2019) 

conducted a quantitative study, in Canada, into the characteristics of frontline workers in 

homeless services and found high rates of PTSD symptoms, at 33% of the total population 

sampled. Maguire, Grellier, and Clayton (2017) highlighted a lack of research assessing the 

degree of burnout within front-line homeless staff, and suggested that this may be due to a 

lack of psychological understanding of their experiences (Maguire, Keats & Sambrook, 

2006), and perhaps a lack of appreciation of the impact of the complexity of the roles.  
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The implementation of psychologically informed environments (PIEs) in the U.K. (Johnson & 

Haigh, 2010), and Trauma Informed Care in the U.S.A. (Hopper, Bassuk & Olivet, 2010) has 

led to reported improvements in staff experiences, support and training (Benson & Brennan, 

2018; Phipps, Seager, Murphy & Barker, 2017). PIEs have been defined as “specifically 

informed environments where staff are trained to develop an increased psychological 

understanding of the work that they do” (Benson & Brennan, 2018, p. 52) and are 

considered to be very relevant to homeless settings given the associated trauma that often 

comes with homelessness. 

 

Wirth, Mette, Prill, Harth, and Nienhaus (2019) conducted a review of predominantly 

quantitative literature on the working conditions, mental health and coping of staff working 

with refugees and homeless people. They highlighted that the prevalence of mental health 

problems among staff was high but difficult to compare due to the use of various 

assessments across studies. Stressful elements of the job included clients’ suffering, high 

caseloads and little experience of success (Wirth et al., 2019). In a questionnaire-based 

study, Baker, O’Brien and Salahuddin (2007) reported significant time pressures and low 

levels of self-efficacy for being productive at work were predictors of emotional exhaustion, 

among 123 female shelter workers in the USA. In a study analysing written documents 

related to a specific project evaluation, Olivet, McGraw, Grandin and Bassuk (2010) 

identified challenges of low pay, high rates of burnout and turnover, and limited time for 

supervision and training, across eleven sites in the USA. Divergence in the literature was 

also evident in that staff were reported to have good levels of job and compassion 

satisfaction regardless of whether they had mental health problems (Wirth et al., 2019). 

Baker et al. (2007) also identified that female shelter workers in the USA did not meet the 

criteria for burnout as defined by Maslach and Jackson (1986).  
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As a result of this divergence in the literature in relation to staff experiences of burnout and 

job satisfaction, further exploration into this area is required (Wirth et al., 2019). Therefore, 

the question that this review seeks to answer is: How can a systematic review and meta-

synthesis of qualitative studies, examining the experiences of support staff in homeless 

settings, inform staff and organisational understanding of and approach to the role?  

 

In drawing together the available qualitative research regarding staff experiences of working 

with homeless people, the aims of this review are as follows: 

 To further existing understanding of the personal experiences and approaches of 

staff working with homeless people, in an effort to better inform staff support and 

provide organisational insight into how services might be developed, and 

interventions implemented. 

 To further the existing research into staff experiences of burnout and job satisfaction 

in homeless settings (as suggested by Wirth et al., 2019). 

 To take a qualitative methodological focus, allowing conclusions to be drawn across 

comparable studies, and enhancing staff and organisational understanding of the 

role, and approaches required, in supporting homeless people. 

 To solely focus on staff working with homeless people, as opposed to those working 

with refugees and asylum seekers (see below explanation for this). 

 To provide an overarching theoretical construction that could inform, and improve, 

further approaches and actions by organisations and staff who support homeless 

people.  

 

No qualitative systematic review of the literature in this area has previously been completed, 

and it is hoped that the findings will influence the development of PIEs within homeless 

settings, assisting the development of support and training for staff. This systematic review 

will focus on qualitative literature only in order to understand the personal perspectives of 
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staff working in homeless settings and to assist in the development of theories that might 

explain the complex and interlinked factors which may reduce burnout and improve staff 

retention and satisfaction. 

 

It was considered whether it would be appropriate to include the experiences of staff working 

with refugees and asylum seekers but due to the unique experiences associated with 

displacement and cultural separation these were excluded from the searches. Thought was 

given to how these unique experiences might cloud the analysis, with the many possible 

additional factors associated with this group such as, dealing with government systems, 

feeling mistrustful of authority, and associated legal issues. It was concluded that the type of 

experience that those working with homeless refugees and asylum seekers might have, 

could be different on the basis of the different levels of trauma experienced by the refugees 

and asylum seekers themselves.  

 

Methodology 

 

Systematic Review 

 

A database search was conducted to identify qualitative literature relating to the emotional 

impacts and experience of support workers working within homeless settings (with children, 

young people and adults). The Preferred Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA) guidance (Liberati et al., 2009) was used to guide the process of 

identification, selection and critical appraisal of research for analysis and synthesis (see 

Figure 1. for PRISMA statement). The inclusion/exclusion criteria utilised are outlined in 

Table 1.  
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Study Parameters Inclusion Criteria Exclusion Criteria 
Language study type English language Non-English language 
Study type Primary research, peer 

reviewed article 
Non-peer reviewed article 

Sample population Support staff working in 
homeless settings, agencies 
and services (whom had 
regular, direct contact with 
homeless service users) 
 

Studies that only capture the 
experiences of homeless 
people; studies that focus on 
staff without regular, direct 
contact with homeless service 
users 

Study focus The experiences of support 
staff working with homeless 
adults, youth or children (male 
or female). 

Studies without a focus on the 
experiences of support staff 
working with homeless people; 
studies that are solely focused 
on medical or health staff, in 
medical or health settings (e.g. 
studies with a focus on 
substance misuse services, 
mental health services, sexual 
health services). 

Methodology Studies that use qualitative 
methods for data capture and 
analysis including: interviews, 
focus groups, phenomenology, 
grounded theory, content 
analysis, thematic analysis. 

Studies that (only) capture 
quantitative data and use 
quantitative methodology 
(including mixed methods). 
Quantitative studies that use 
only case studies. 

Table 1. Inclusion and exclusion criteria for systematic review articles 

 

The search was conducted across four electronic databases, (Applied Social Sciences Index 

and Abstracts (ASSIA), PsycInfo, Sociological Abstracts, Web of Science) from the date of 

their inception until February 2019. The searches were limited to papers within peer 

reviewed journals, written in the English language. The full search terminology used can be 

seen in Table 2. All of the results were reviewed. Papers were excluded if they did not meet 

the inclusion criteria. Titles, abstracts or full texts were reviewed by the author. The 

reference lists of the selected papers were also reviewed to search for any further relevant 

research.  
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Keyword terms in relation to homelessness Homeless*; street dwell; shelter dwell*; street 
youth*; street children; street people; 
houseless*; unhoused; roofless*; destitute*; 
street person*; sleep* rough; rough sleep*; 
hostel*; shelter*; homeless housing; supported 
housing; youth shelter*; runaway shelter* 

Subject headings in relation to homelessness Homeless; homeless boys; homeless men; 
homeless people; homeless young people; 
homeless adolescent girls; homelessness; 
homeless elderly people; homeless young men; 
homeless mothers; homeless families; homeless 
women; homeless young women; homeless 
pregnant women; homeless children; homeless 
older people 

Keyword terms in relation to support staff  Key work*; keywork*; support work*; case work*; 
support assistant*; support staff; case manager* 

Subject headings in relation to support staff Personnel 
Keyword terms in relation to qualitative 
methodology 

Interpretative phenomenological analysis; 
grounded theory; thematic analysis; content 
analysis; phenomenological approach; 
constructivist epistemological framework; semi-
structured; semistructured; unstructured; 
informal; in-depth; indepth; face-to-face; 
structured; guide*; interview*; discussion*; 
questionnaire*; focus group; qualitative; 
ethnograph*; field work; fieldwork; key informant 

Subject headings in relation to qualitative 
methodology 

Qualitative data; qualitative methods; qualitative 
analysis; qualitative research 

Table 2. Search terms used in the systematic review database searches 

 

Quality Appraisal 

 

The Critical Appraisal Skills Programme (CASP) qualitative checklist (2018) was utilised to 

critically appraise the quality of the selected studies. The appraisal was carried out by the 

author, and four of the ten selected papers, were also inter-rated by a qualified clinical 

psychologist, who was not affiliated with the research, for reliability. The author and the 

independent-rater separately scored the articles and then discussed any discrepancies. 

Following discussion, an agreement was made on each of the four paper’s ratings. The 

remaining six papers were rated by the author alone. As suggested by Noblit and Hare 

(1988), attention was also paid to the clarity of concepts described within the identified 

papers.  
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Meta-ethnography 

 

Boland, Cherry and Dickson (2014) described the meta-ethnographical approach to meta-

synthesis as a means of drawing together studies with the goal of producing new theoretical 

understandings. The methodology follows an epistemological approach of ‘objective 

idealism’ (Britten et al., 2002). This method was chosen as it allows for articles utilising 

differing qualitative methodological approaches to be synthesised (Noblit and Hare, 1988; 

Britten et al., 2002). The method of synthesis suggested by Noblit and Hare (1988) involves 

induction and interpretation, and it seeks to produce a translation of the studies into one 

another (Britten et al., 2002). The overall aim is to suggest a higher order theory, which 

offers new understanding. 

 

7 steps of Noblit and Hare’s (1988) meta ethnography, (cited by Britten et al., 2002 pp. 210) 

1. Getting started 

2. Deciding what is relevant to the initial interest 

3. Reading the studies 

4. Determining how the studies are related 

5. Translating the studies into one another 

6. Synthesising translations 

7. Expressing the synthesis 

Table 3. Noblit and Hare’s (1988) stages of meta-ethnography (as cited in Britten et al., 2002, pp.210) 

 

Noblit and Hare (1988) suggested a seven-stage approach to meta-ethnography (see Table 

3.) After completion of the process of selecting relevant articles, the papers were scrutinised 

and the key ideas from each were noted. These concepts were then compared with those 

across the other studies to determine how they were related to each other. Stages 5-7 were 

met through the processes of comparison and collation of concepts; extracted concepts and 

themes were merged with similar concepts and themes to create overarching themes. This 

process was aided through the use of a series of reflective notes, discussion in supervision, 

and the use of a table. As described by Britten et al., (2002), a table was developed to assist 
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with the process of comparison across the studies (see Table 5.). Key concepts and theories 

from across the studies were collated in the table, and this assisted with the development of 

overarching concepts, which included all the key concepts from every article (Britten et al., 

2002). As suggested by Britten et al., 2002), to ensure that each concept’s meaning was 

maintained, the language used within each article was adhered to. Some of the titles of 

concepts within the original articles were used as the labels for the developed concepts, but 

for some, new labels were created. Every concept, word and phrase were carefully 

considered in order to develop the overarching concepts.  

 

The use of the table allowed for the identification of the initial concepts within each paper 

(stage 4 in Table 3.), and then the second-order interpretations by the authors of each study. 

Third-order interpretations were then proposed following the translation of the papers into 

one another (stage 5 in Table 3.). Relationships between the concepts were considered and 

synthesised (stage 6 in Table 3.), giving rise to novel theoretical interpretations. The final 

stage of the synthesis was comprised of the development of a wider line of argument 

highlighting the current author’s interpretation of the key relationships between concepts, 

and between the identified theoretical understandings (stage 7 in Table 3.) (Britten et al., 

2002). See Table 5. individual sub-headings for links between the stages in Table 3. and the 

translation and synthesis evidenced in Table 5. 

 

Results 

 

Systematic Review 

 

In total 228 papers were returned through the database searches. Every title was screened 

for relevance along with 2 further articles that were identified through references and other 

searches. Ninety-four duplicate records were excluded at this stage, leaving 136 articles. 

The titles of all of these articles were screened again for relevance, and 44 papers were 
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excluded. Ninety-two abstracts were screened, and a further 2 duplicates were removed at 

this stage. Fifty-seven records were excluded at this stage due to not meeting the inclusion 

criteria for the study (i.e. the subjects and/or sampled participants were irrelevant to the aims 

of this paper, being written in a non-English language, not being published within a peer-

reviewed journal, and due to the use of a mixed or quantitative methodology). 
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Thirty-three full text articles were screened for eligibility, and a further 23 articles were 

excluded at this stage. The reasons for exclusion included irrelevant settings or professions, 

the use of unclear or mixed-methodologies that were previously unnoticed, the use of 

individual case studies, a focus on service evaluation rather than staff experience, a lack of 

focus on homelessness, and a focus on service-user experience rather than that of staff.  
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A total of 10 papers were quality appraised by the author using the CASP Qualitative 

Checklist (2018) (see Table 4 for CASP scores). Four papers were inter-rated, for reliability, 

by an independent clinical psychologist, with no involvement in the research. It was decided 

that all studies would be included, despite one paper being of poorer quality, scoring 4/10 

due to lack of clarity of research design, methodology and analysis (Hennessy and Grant, 

2006). This paper was still felt sufficient to include as there was a clear statement of aims, 

qualitative techniques had been employed, and there was a clear statement of findings. The 

authors of the paper were contacted for clarification of the methodology, but no reply was 

received. Seven of the remaining studies were of an extremely high quality, scoring 9/10. 

Five of these nine studies did not adequately consider the relationship between the 

researcher and the participants, and the remaining two of the nine did not consider ethical 

issues (McGrath and Pistrang, 2007; Bademci, 2012). Tiderington, Stanhope and Henwood 

(2013) received a rating of 8/10 due to a lack of clarity around the recruitment strategy 

utilised, and a lack of consideration of the relationship between the researcher and 

participants. Kidd, Miner, Walker and Davidson (2007) received a score of 7/10, for the same 

reasons plus a lack of consideration of ethical issues. 
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Study Authors Title  Sample Data 
Collection 

Setting/Country Method Analysis CASP 
Rating 

1 Tiderington 
et al. 
(2013) 

A qualitative 
analysis of case  
Managers’ use of 
harm reduction 
 in practice 

10 residents, and 14 
case managers 

Participant 
observation, 
field notes, 
and face-to-
face, semi-
structured 
interviews 
 

A Housing First 
programme in a mid-size 
city on the East Coast, 
USA. 

Grounded theory Grounded Theory 
(Strauss and Corbin, 
1990), and Axial 
coding  

8/10 

2 Lakeman  
(2011) 

How homeless 
sector workers deal 
with the death of 
service users: a 
grounded theory 
study 

16, homeless sector 
workers (most without 
a professional 
affiliation) 

Semi-
structured 
interviews 

Recruited via 
advertisements in a 
sector-wide newsletter, 
and via information 
sheets left in various 
agencies, Dublin, Ireland 
 

Grounded Theory Grounded theory 
(Glaser, 1978), and 
theoretical sampling 
(Glaser, 1998). 

9/10 

3 Webb 
(2015) 

When dying at 
home is not an 
option: exploration 
of hostel staff views 
on palliative care 
for homeless 
people 
 

7, homeless hostel 
staff 

Semi-
structured, 
face-to-face 
interviews 

Multi-site study, 
recruiting staff from 4 
homeless hostels, 
across the three 
counties in Central 
England, UK 

Descriptive 
phenomenological 
approach 

Giorgi’s (2009), four 
stage 
phenomenological 
method of data 
analysis 

9/10 

4 Hennessy 
and Grant 
(2006) 

Developing a 
model of housing 
support: the 
evidence from 
Merseyside 

25 service users of 
support services, and 
16 with support 
workers of these 
services 

Semi-
structured 
interviews 

Housing support offered 
by projects funded by 
Supporting People. 
Focus on the 
Merseyside area. One 
large city, and three 
major towns, as well as 
the suburbs of all of 
these areas. Liverpool, 
England, UK 
 

No method 
specified stated 

Interviews recorded 
and transcribed 

4/10 

5 Arslan 
(2013) 

The experiences of 
professionals 
working with 
homeless people in 
a clinical setting: a 
qualitative study 

A purposive sample of 
10 participants: 2 
GPs, a mental health 
nurse, 2 practice 
nurses, a lawyer, a 

Five 
researchers 
conducted 2 
semi-
structured 

Staff from Great Chapel 
Street Medical Centre, 
Turning Point (drug and 
alcohol service), and St 
Mungo’s Hostel, London, 
England, UK 

Interpretative 
Phenomenological 
Analysis (IPA) 

Smith and Osborn 
(2007), IPA framework, 
group transcripts, 
analysed via an 
idiographic approach, 

9/10 
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counsellor, and 3 
support workers 

interviews 
each 

by two researchers 
independently 
 

6 Phipps et 
al. (2017) 

Psychologically 
informed 
environments for 
homeless people: 
resident and staff 
experiences 

9 hostel residents, 10 
staff and 5 
psychotherapists. 

Semi-
structured 
interviews 

Two supported housing 
projects (Psychologically 
Informed Environments, 
PIEs), run by voluntary 
sector organisations in 
London, England, UK 
 

Phenomenological 
epistemological 
approach  

Thematic analysis 
(Braun and Clarke, 
2006), testimonial 
validity checks offered. 

9/10 

7 McGrath 
and 
Pistrang 
(2007) 

Policeman or 
friend? Dilemmas 
in working with 
homeless young 
people in the UK 
 

12 homeless young 
people, resident in 
hostels, and 10 hostel 
staff 

Semi-
structured 
interviews 

Recruited from 2 charity 
run hostels for homeless 
young people in London, 
UK. 

IPA Smith and Osborn 
(2003), constant 
comparative analysis 
utilised. 

9/10 

8 Benson and 
Brennan 
(2018) 

Keyworkers’ 
experiences and 
perceptions of 
using psychological 
approaches with 
people 
experiencing 
homelessness 

6 keyworkers, from 
homeless supportive 
housing and 
emergency hostel 
accommodation. 

Face-to-face, 
semi-
structured 
interviews 

Four different supported 
housing projects (3 PIE 
pilot sites, one non-PIE 
site) run by a charitable 
homelessness 
organisation in Dublin, 
Ireland. 
 
 

Qualitative 
descriptive 
approach  

Newell and Burnard’s 
(2011) thematic 
framework 

9/10 

9 Kidd et al. 
(2007) 

Stories of working 
with homeless 
youth: On being 
“mind-boggling” 

15 youth workers 
(including outreach 
workers, general 
counsellors, a 
vocational counsellor, 
and two service 
directors). 

Semi-
structured 
interviews 
(individual & 
group) 

Two agencies in 
Toronto, Canada, both 
providing a spectrum of 
services, one focusing in 
particular on sex trade-
involved youth, and a 
drop-in agency in New 
York, USA. 
 

Exploratory content 
analysis 

Thematic analysis 
using Grounded 
Theory methods, 
Glaser (1978) and 
Rennie, Phillips & 
Quartaro (1988) 

7/10 

10 Bademci 
(2012) 

‘Working with 
vulnerable 
children’: Listening 
to the views of the 
service providers 
working with street 
children in Istanbul 

Purposive sample of 
37 social service staff, 
consisting of: 
psychologists, social 
workers, sociologists, 
administrative staff 
and support staff. 

Narrative 
interviews 

Carried out across 9, 
state agency, SHçEK 
units (responsible for 
street children and their 
protection), Istanbul, 
Turkey. 

Grounded theory Grounded Theory, as 
described by Payne 
(2007) 

9/10 

Table 4. Studies included in meta-synthesis 
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Description of studies included 

 

The experiences of 146 staff working with homeless people were investigated within the 

included articles. The professional descriptions of the roles of these staff varied widely but 

included: support staff (also termed: case manager, homeless sector workers, hostel staff, 

keyworkers, and youth workers), psychotherapists, psychologists, social workers, 

sociologists, administrators, counsellors, service directors, G.P.s, nurses, and a lawyer. 

Papers were included from several countries: UK (n=5); USA (n=2); Canada (included within 

a paper also based in the USA; n=1); Ireland (n=2); and Turkey (n=1). All 10 studies used 

interviews for collecting data. Nine studies specified the use of semi-structured processes, 

three of which were described as face-to-face (Benson & Brennan, 2018; Webb, 2015; 

Tiderington et al., 2013). Kidd et al. (2007) conducted both group and individual interviews. 

Bademci (2012) specified the use of narrative interviews. Tiderington et al. (2013), utilised 

face-to-face semi-structured interviews, in analysing the data a Grounded Theory approach 

was adopted with the use of axial codes, Lakeman (2011) used a Grounded Theory 

approach and theoretical sampling, Webb (2015) took a descriptive phenomenological 

approach, Hennessey and Grant (2006) did not state the method of analysis, Arslan (2013) 

used Interpretative Phenomenological Analysis (IPA), Phipps et al. (2017) used Thematic 

Analysis with a phenomenological epistemological approach, McGrath and Pistrang (2007) 

used IPA, Benson and Brennan (2018) used a qualitative descriptive approach using a 

thematic framework, Kidd et al. (2007) used Thematic Analysis with Grounded Theory 

methods, and Bademci (2012) used Grounded Theory. The details of each study and their 

CASP rating can be seen in Table 4. 

 

Four studies focused on staff experiences of working within specific models or approaches 

to support for homeless people. Two of these (Phipps et al., 2017; Benson & Brennan, 2018) 

focused on the experiences of working within PIEs, one explored experiences of using a 
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harm reduction approach (Tiderington et al., 2013), and one sought to develop a model of 

housing support (Hennessey & Grant, 2006). Three studies focused on the experiences of 

staff working with homeless youth/children specifically (Bademci, 2012; McGrath & Pistrang, 

2007; and Kidd et al., 2007). Two studies explored how staff experienced the death of 

homeless people, including providing palliative care (Lakeman, 2011; Webb, 2015), and one 

study focused on the experiences of staff working with homeless people within clinical 

settings (including hostels and medical centres; Arslan, 2013). Although not explored within 

this review, four of the studies also investigated the experiences of homeless service users 

(McGrath & Pistrang, 2007; Phipps et al., 2017; Hennessey & Grant, 2006); Tiderington et 

al., 2013). 

 

Meta-synthesis: Interpreted Theories 

 

Based on Noblit and Hare’s (1988) 7 stages of meta-ethnography (see Table 3.) the 

following interpretive theories were derived. Seven overarching concepts were identified 

from the translation of the studies into one another and the synthesis of these translations 

(stages 5 and 6 of Noblit and Hare’s (1988) stages of meta-ethnography): building quality 

relationships; negotiating boundaries; carrying the emotional burden (self and others); 

accessing care and support (self-care and care from others); individual advancement; 

advocating; and contextual helplessness. Table 5 describes the process of the synthesis 

(with reference to Noblit and Hare’s (1988) stages of meta-ethnography), with details on the 

included studies, initial themes, the concepts reported in the original authors’ own words, 

and quotes from the participants. All of these feed into the seven overarching concepts. 

 

The key concept drawn from commonalities across the studies expressed in the synthesis 

(stage 7 of Noblit and Hare’s (1988) stages of meta-ethnography) was the challenge support 

staff encountered in endeavouring to juggle the complex support needs of the homeless 
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people they worked with, alongside attending to their own individual needs. Ideas of staff 

needing to flexible and adaptable in their approach to this key concept were prevalent across 

the studies. The individual overarching concepts are discussed below. 

 

 1) Building quality relationships 

 

Nine of the papers included discussed relationships between staff and homeless people in 

some regard; six of the papers specifically identified the complexity of building quality 

relationships as a central component. Kidd et al. (2007) highlighted three separate points 

within this concept: ‘Being with people where they are at’, ‘Speaking to them in a respectful 

manner’, ‘It is one of the few things they can count on’, and ‘Mind-boggling’. At the core of 

effective interventions was a development of the working relationship, over time, through 

‘connecting’ with the young homeless people on an individual level (Kidd et al., 2007). The 

paper asserted the need for the worker to be flexible and versatile in their approach to 

meeting the diversity of needs. Findings from McGrath and Pistrang (2007) echoed this with 

staff emphasising the importance of a flexible and adaptable approach to the individual 

needs of residents. The need for flexibility from staff was also highlighted by Hennessy and 

Grant (2006); alongside this a requirement to show empathy was reported to be necessary 

to understand the in-depth needs of the clients. Tiderington et al. (2013) reported ‘the 

relationship as the catalyst’ to effective interventions in harm reduction. Flexibility and 

creativity were again outlined as key to this process, as was open communication. 

Openness was also identified as key to building trusting relationships, although there was 

reference made to how difficult this could be given residents’ histories (Phipps et al., 2017). 

Bademci (2012) identified a key concept of the ‘Quality of interaction with service users’, 

which highlighted issues around a lack of time for staff to spend with residents. However, 

within this concept, issues around relationship boundaries were predominantly addressed.  

  

2 Negotiating boundaries 
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Nine out of the ten papers mentioned the need for relationships to be boundaried. Six of 

these specifically listed issues relating to boundaries as key concepts. A common theme 

within this was the difficulties for staff in negotiating these boundaries whilst maintaining the 

quality of the relationships with service users. Bademci (2012) asserted that a lack of clearly 

defined boundaries within the professional relationship may lead to ethical dilemmas and 

violations (Bademci, 2012). Consideration of the use of language and the requirement for 

staff training were identified as important within this study. The requirement for balance 

within staff’s approach was highlighted, with extremes of detachment purported to affect the 

quality and sincerity of the relationships with the children (Bademci, 2012). McGrath and 

Pistrang (2007) identified a key concept of ‘Enforcement Versus Support’, describing a 

‘central tension’ in staff’s roles between the need to enforce rules and at the same time 

provide emotional support to the young people in their care (McGrath & Pistrang, 2007). 

Kidd et al. (2007) spoke about power-related issues within boundaries, within a concept of 

‘You get to make those judgement calls’. The difficulties in setting boundary limits and 

providing structure were discussed in relation to the specifics of the individual organisations’ 

flexibility to rules. The frustrations for staff in enforcing boundaries were reported across 

studies. Tiderington et al. (2013) identified ‘Reaching a threshold’ as a theme within the 

study, with reference to knowing when to apply safeguarding procedures around substance 

misuse. A requirement for sensitivity was reported in order to guard against negative impacts 

on the relationships. Two papers (Lakeman, 2011; Webb, 2015), with particular focus on the 

death of service users and palliative care, also raised the importance of boundaries for staff. 

Lakeman (2011) discussed making a ‘boundary demarcation’ as an important feature of self-

care for staff following the death of a service user, helping them to frame the relationship. 

Webb (2015) reported a key concept of ‘Professional boundaries: a threat to holism and a 

hindrance to dignity’, in which they discussed the complexity in services taking responsibility 

for and maintaining the dignity of palliative service users. Staff highlighted the limitations of 

their roles as support staff as opposed to personal care workers.  



30 
Louise Peters, Cardiff University, Doctoral Thesis: DClinPsy 
South Wales Doctoral Programme in Clinical Psychology 

 

3 Carrying the emotional burden (self and others) 

 

Throughout eight of the studies there was mention of the difficulties that staff faced in 

listening to and witnessing the distress of service users. The impacts on staff from 

experiencing challenging behaviour, tolerating risk and the exhausting nature of the work 

were noted. Six papers specifically made reference to these issues as, or within, key 

concepts. Kidd et al. (2007) identified a theme of ‘Burnout vs. passion’. Burnout was 

described as becoming unhappy and cynical, which may in turn lead to staff leaving the job 

or becoming numb to the emotional experiences. Reference was also made to the 

exhausting effect of the work, and how it can be hard for staff to remain resilient against 

hearing depressing stories (Kidd et al., 2007). Bademci (2012) identified a key concept 

entitled ‘Staff burnout’ which made reference to issues of depersonalisation and emotional 

exhaustion. Within the concept of ‘Responding to death’, Lakeman (2011) described staff 

experiencing a range of emotions following the death of a service user, with some being 

overwhelmed by the grief; their hopes and aspirations for the client being shattered by their 

death. This emotional burden was echoed by Webb (2015), who identified that staff 

supporting palliative service users shared feelings of guilt, sadness, stress and devastation. 

Arslan (2013) reported key concepts of ‘Helplessness’ and ‘Awareness of early traumas’. 

Within these feelings of emotional exhaustion, stress, burnout, and frustration came from 

witnessing service user aggression and listening to their traumatic experiences (Arslan, 

2013). Emotional reactions were linked to staff mental health, ‘compassion fatigue’ and 

‘cumulative vicarious trauma’ by Phipps et al. (2017).  

 

4 Accessing care and support (self-care and care from others) 

 

Eight papers identified the theme of support. Five papers particularly highlighted the need for 

staff to be able to access support both from themselves and from within the organisation and 
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immediate team. Kidd et al. (2007) spoke of the need for a team approach in which peer 

support and supervision is made available. Webb (2015) also asserted that hostel workers’ 

own support and learning needs should not be overlooked. One source of support identified 

by Phipps et al. (2017) involved the use of spaces for reflective practice. They found that 

most staff reported reflective practice to be valuable and stated that it enhanced their 

awareness. However, it was also noted that some staff felt that thinking about their own 

feelings was an unnecessary luxury which felt incongruent with their values as carers 

(Phipps et al., 2017). Lakeman (2011) suggested that clinical supervision should be made 

available alongside psychological debriefing following traumatic incidents. Regular group 

and individual supervision were also suggested by Arslan (2013), for staff working in clinical 

settings with homeless people.  

 

 5 Individual advancement 

 

Themes of learning and professional development through training, and gaining increased 

awareness through reflective practice and supervision, were found across five papers. There 

was also acknowledgement that these factors could lead to feelings of reward and 

empowerment, across these studies. Benson and Brennan (2018) identified a key concept of 

‘Training and education’ within which a need for training in cognitive behavioural therapy, 

trauma, mindfulness, emotional regulation skills, mental health issues and crisis intervention 

were reported. Staff within this study believed that training and education help to increase 

their confidence (Benson & Brennan, 2018). Arslan (2013) suggested that skills are essential 

tools in providing interventions and that awareness courses, aiding understanding and 

helping to build skills in therapeutic alliance, are vital. Lakeman (2011) advised that staff 

ought to receive training around how to maintain personal and professional boundaries. 

Phipps et al. (2017) reported that some staff had experienced reflective practice as having 

enabled them to experiment with interactions with residents, and this was linked to an 

increase in self-efficacy.  
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 6 Advocating 

 

A theme of advocating for homeless people could be seen across six papers. As part of this 

theme, holding the correct values that promoted a belief in change for service users, and 

understanding the issues of invisibility and stigma that homeless people face, were 

identified. Webb (2015) reported that staff had highlighted the responsibility they had in 

advocating for palliative service users, when engaging with other services. Hennessey and 

Grant (2006) also identified a need for staff to provide advocacy in order to access the 

services that were required by the service users. Kidd et al. (2007) identified a key concept 

of ‘A belief that people can change’, within which staff highlighted this as a key outlook they 

required, echoed by staff within Lakeman (2011), Bademci (2012) and Arslan (2013).  

 

 7 Contextual helplessness 

 

Across five of the studies, themes around struggles within organisational, political and 

societal landscapes were discussed. Ambiguity within the staff roles, administrative 

procedures slowing the process of change, the scarcity of resources, low pay, unrealistic 

goals and expectations, and feelings of frustration and helplessness were reported. Bademci 

(2012) concluded that service culture could be described as ambiguous, isolated, and 

hopeless as a result of staff burnout and a lack of structure. Staff across three studies spoke 

of unrealistic service expectations, problems with information not being passed on, and 

services users not meeting certain rigid criteria (Arslan, 2013; Webb, 2015; Phipps et al., 

2017). Kidd et al. (2007) reported staff condemning inflexible policies that were unrealistic 

and did not reflect reality. A biased system was highlighted in which limited resources and 

social stigma can lead to staff feeling overwhelmed and defeated (Kidd et al., 2007).  
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Synthesised themes/concepts 
(themes, words and phrases 

from papers demonstrating the 
synthesised themes/concepts – 
demonstrating stages 5 and 6 of 

Table 3) 

 
Quotes from papers, 

exemplifying themes/concepts 
(demonstrating stage 7 of 

Table 3.) 

 
The authors of the papers’ 

interpretations (demonstrating 
stage 7 of Table 3.) 

 
New themes/ideas developed 

from the synthesis by the 
current author (demonstrating 

stage 7 of Table 3). 

 
1 Building quality relationships 
 
(Empathy, compassion, trust, 
respect, trusting family type 
relationships, never giving up, 
setting goals, individualised care 
that includes cultural awareness, 
strength of attachment, upholding 
dignity, intense and in-depth, 
honesty, communicating as 
equals, listening, unconditional, 
flexible and creative support, 
therapeutic alliance, humour, 
non-judgemental and safe, 
encouraging and supportive, 
satisfying to connect with those 
who are hard to connect with, 
having the right personality, the 
relationship takes time to build, 
openness of communication, 
engagement). 

 
 
 
 
 

 
‘I think that with every person the key 
work relationship will be different. 
Although you’re the same person 
yourself, you have to adapt and be 
flexible’ (Paper 7, pp 600). 
 
‘I had a young lady…she had a baby, 
we got her the flat just as she had 
the baby but what we didn’t realise 
was (in the) Muslim culture and 
religion, the baby can’t go out for 40 
days. So, she couldn’t move in’ 
(Paper 4, pp 342).  
 
‘You have to build a relationship with 
these people before they will say 
“I’ve got Leukaemia and I’ve got 6 
months left”’ (Paper 3, pp177). 
 
‘Listening and mirroring 
back…making sure you 
understand…because clients are 
used to people not listening, but if 
you mirror back what was said they 
know they were heard and 
understood’ (Paper 8, pp 56).  
 
‘I quickly learned that they need to 
connect with you…I think you can’t 

 
‘…emerged a heuristic model of 
harm reduction practice that 
highlighted the profound 
influence of the consumer-
provider relationship on the paths 
of communication between 
consumer and provider regarding 
substance use’ (Paper 1, pp 75). 
 
‘…hostel staff members also 
often function as family to 
homeless residents, sharing a 
deep and genuine support’ 
(Paper 3, pp 179). 
 
‘The relationship that service 
users developed with a support 
worker was of critical importance 
to the success of the 
resettlement process’ (Paper 4, 
pp 344). 
 
“Connecting’ with the youth 
emerged as a term used to 
describe the development of the 
working relationship that forms 
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2 Negotiating boundaries 
 
(Delicate balance, boundaries, 
managing the responsibility 
taken, making difficult decisions, 
double bind….caring but needing 
to move them on, negotiation, 
central tension, enforcement vs 
support, being an enabler, a role 
not quite like any other, 
discretion and clinical 
judgement). 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

move in any kind of a direction until 
they start to trust you, and that might 
take a while. They need time.’ (Paper 
9, pp 20).  
 
 

 
 
‘[I felt I was] being two different 
people- the policeman and the friend 
– talking about two different things 
on two different levels’ (Paper 7, pp 
596). 

 
‘What would that do to the 
relationship…even if it’s done in a 
sensitive way, their memory, their 
muscle memory would go back to 
how they felt when their family 
member kicked them out…so we are 
very sensitive like that’ (Paper 1, pp 
74). 
 
‘…realise that they are not their 
parent, but they need to be parented. 
You are not their friend, but you need 
to be friendly. You are not their peer, 
but you need to appear that you are 
someone who understands what 
they are saying…’ (Paper 9, pp 20). 
 
‘You begin to build up a friendship, 
not a friendship in the strictest sense 
of the word. They know that we are 
not there to police them in the 
property, we are there to help them’ 
(Paper 4, pp 342). 
 

the core of effective 
interventions’ (Paper 9, pp 18). 
 
 
 
 
 
 
‘…two seemingly conflicting 
aspects of their role presented a 
dilemma: How to enforce rules 
and at the same time provide 
emotional support’ (Paper 7, pp 
601). 
 
‘As one worker put it, they must 
be a ‘mind boggling’ figure in the 
kid’s life….workers having to 
adjust their understandings of the 
counselling process to reflect the 
realities of homeless clients, 
including definition of and 
responsibility for change’ (Paper 
9, pp 29). 
 
‘A professional relationship 
without clearly defined 
boundaries may lead to ethical 
dilemmas and violations’ (Paper 
10, pp 730). 
 
‘Providers spoke about a 
“threshold” that was reached 
when a consumer’s health, 
safety, or resources (such as 

Negotiating professional and 
personal limits, whilst becoming 
a supportive and enabling 
attachment figure 
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3 Carrying the emotional 
burden (self and others) 

 
(Carry emotional burden, 
challenging behaviour, 
desensitisation, listening to 
trauma, demoralised, burnout vs 
passion, depressing, limit to 
resilience, physical exhaustion, 
social stigma, frustration with 

‘At the end of the day I’m not a 
personal carer. My job is not 
personal care’ (Paper 3, pp178). 
 
‘…that weekend when I spent 17 
hours at the hospital it was in my 
own time’ (Paper 3, pp 179). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
‘…there was a big article about [the 
person] who had died in a 
hospital…in the waiting room on his 
own. Now that…really upset me… 
the one thing I never wanted to 
happen for him was that he would 
die alone’ (Paper 2, pp 935). 
 

housing) were in jeopardy and 
the provider then made a 
decision to directly confront the 
consumer…’ (Paper 1, pp74). 
 
‘Making a “boundary 
demarcation” is similar to both 
the self-care strategies described 
by homeless sector workers 
(such as fostering a positive 
personal life) and the positive 
framing of their relationship…’ 
(Paper 2, pp 944). 
 
‘Such adherence to professional 
jurisdictions and role boundaries 
presents a genuine threat to 
holism’ (Paper 3, pp 178). 
 
‘Clinicians and other 
professionals are generally 
“stuck in the middle” (Scanlon & 
Adlam, 2010) when it comes to 
balancing the offer of help and 
upholding boundaries in the 
professional-patient relationship’ 
(Paper 5, pp 152). 
 
 
 
‘The strong emotional reaction to 
this echoes experiences of 
“compassion fatigue” or 
cumulative vicarious trauma, 
documented in helping 
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service users and the system, 
self-harm, stress, dealing with 
death not expected, emotionally 
exhausted, substance misuse, 
individual trauma histories, high 
risk and uncertainty, mental 
health risks of service users, 
mental health, considering 
changing jobs, high staff 
turnover). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

‘There was one fellow who was shot 
dead. Yeah, I think something 
happened inside me when that 
happened because I really did get 
affected by that…’ (Paper 2, pp 941). 
 
‘…most people seem to have a 
difficult childhood, were often 
abused, spent time in children’s 
homes, in foster care and you know 
things like that do interfere with the 
normal development of the brain, the 
way they learn to react to other 
people, to look after themselves, can 
be quite difficult’ (Paper 5, pp 151). 
 
‘I think in this line of work, you have 
to be very resilient…if you are not, 
then potentially some of the things 
you are going to come across in this 
job, and deal with, some of the stuff 
you deal with is going to take you to 
some very dark places…’ (Paper 3, 
pp 180).  
 
‘It’s quite draining emotionally 
because of the presentations. Mental 
health, drugs and alcohol amongst 
all these conditions, so it is quite 
difficult sometimes dealing with all 
the stresses that are passed on to 
you all the time’ (Paper 5, pp 150). 
 
‘…At the moment nobody knows 
anything about most people on the 
streets, so it’s unmanaged risk’ 
(Paper 5, pp 151). 
 

professions and homelessness 
staff specifically…’ (Paper 6, pp 
36).  
 
‘The experience of doing this 
work is one of an ongoing 
tension between challenges that 
can lead to burnout and the 
rewards’ (Paper 9, 29). 
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4 Accessing care and support 

(self -care and care from 
others) 

 
(Importance of co-working 
relationships, training and 
supervision, need for reflective 
spaces, self-care, better training 
and supervision, personal 
counselling, need to play, team 
spirit and good leadership). 
 
 
 
 
 
 
 
 
 
 

‘Trauma doesn’t even begin to 
describe what some of these clients 
have gone through’ (Paper 6, pp 33). 
 
‘One of the most difficult parts of this 
job is the staff turnover’ (Paper 9, pp 
23).  
 
‘And there are terrible moments. 
When kids have died. I have been to 
too many funerals. Watching kids get 
sick is really sad…or watching kids 
get beaten down. Just worn away’ 
(Paper 9, pp 26). 
 
 
 
 
 
 
‘What we quickly discovered was if 
we don’t have an environment to 
reflect on what we do, you have a 
burnt-out staff team’ (Paper 6, pp 
33). 
 
‘…it goes against the third sector 
tradition and culture in which you do 
rather than think’ (Paper 6, pp 34). 
 
‘I think I am very lucky because I 
don’t have many friends who are in 
the social services, so I don’t get into 
talking about this at home. I do have 
friends here, and sometimes we will 
get together and we will have an 
hour long bitch session about the 
place and that’s good for me, but 
other than that all my friends are 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

‘Staff who engage in reflective 
practice can benefit from a space 
for processing the emotions 
created by this work’ (Paper 6, 
pp 38).  

 
‘Also needed in the struggle to 
maintain a healthy perspective is 
an effort to compartmentalize, 
meaning “leaving the work at 
work” and seeing that the job 
does not spread into personal 
and social lives’ (Paper 9, pp 29). 
 
‘Hostel workers…still have their 
own support and learning needs 

 
 
Navigating and reflecting upon 
the emotional and physical 
impacts of the role, the 
opportunities for learning and the 
benefits of a supportive culture 
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5 Individual advancement 
 

(Developing professionally, 
feeling empowered to help 
others, receiving gratitude, 
reward when they do well, 
embracing the variety in the 
work, learning technique and 
skills, the opportunity for training, 
increased understanding). 

 
 
 
 
 
 
 
 
 
 

musicians or real estate agents’ 
(Paper 9, pp 28).  
 
‘Employees need to be rehabilitated 
because we constantly come across 
the children’s aggressive 
behaviour…that is psychologically 
and physically exhausting’ (Paper 
10, pp 729). 
 
‘There are times when I need to hear 
about and look at matters in hand 
from a different perspective’ (Paper 
10, pp 730). 
 
 
 
 
‘…you have a better appreciation of 
why that person is behaving as they 
are’ (Paper 6, pp34). 

 
‘When you understand what’s behind 
their behaviour. It helps you to work 
with the person’ (Paper 8, pp 57). 
 
‘To be more informed of the impact 
of trauma on the developing brain…’ 
(Paper 8, pp 57). 
 
 
 
 
 
 
 
 
 
 

which must not be overlooked…’ 
(Paper 3, pp180). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘Staff described reflective 
practice as an opportunity to step 
back from everyday work, gain 
greater awareness of their clients 
and hypothesise about reasons 
for behaviour’ (Paper 6, pp 37). 
 
 
‘Information and training received 
taught staff basic understanding 
of psychological trauma and its 
effects. It increased keyworkers’ 
knowledge and awareness of 
trauma, its association with 
homelessness and its impact on 
an individual’ (Paper 8, pp 59). 
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6 Advocating 
 

(Having the right values, belief in 
change, the social undesirability 
and invisibility of homeless 
people, developing 
understanding and becoming an 
advocate). 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7 Contextual helplessness 
 

 
 
‘Advocating for the resident and 
helping them to have a say in what 
happens’ (Paper 3, pp 178). 
 
‘…Society has to think beyond 
stereotypes to get to grips with the 
fact that 70% of single homeless 
people suffer from complex trauma; 
that they were born in an 
environment where they absolutely 
have no chance and society needs to 
address that’ (Paper 5, pp 151). 
 
‘What you call naïve, I would call a 
belief that people can change’ 
(Paper 9, pp 22). 
 
‘These girls are regarded as ‘bad’ 
girls. So, the public don’t want to 
help them…this centre is considered 
as the rubbish bin of the city…which 
I don’t believe’ (Paper 10, pp 732). 
 
‘I think it’s really important that 
people always keep the vision, no 
matter the circumstances, how awful 
it is for homeless people…that there 
is always a vision that things can get 
better, that things can change’ 
(Paper 2, pp 941). 
 
 
 
‘There are times that I can’t get out 
of my room all day, because of 
admin work. I would like to work with 
the children…but unnecessary 

 
‘Participants highlighted the extra 
work created for them as they 
advocate for the homeless and 
attempt to persuade other 
professionals to accept 
responsibility…’ (Paper 3, pp 
178). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘Uncertainty, ambiguity resulting 
from lack of structure, isolation, 
burnout, hopelessness, 
helplessness and disbelief ae the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Giving a voice to homeless 
people, and promoting support, 
in the face of an often 
challenging organisational, 
political and societal landscape. 
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(Constant uphill battle, too much 
administration, change is slow, 
low pay, unrealistic 
organisational goals, feeling 
helpless, frustration at systems 
and services, unrealistic 
expectations of staff, insufficient 
social policies and welfare, 
ambiguity in the role, frequent 
staff turnover, the influence of 
social systems, scarce 
resources, the ethos and mission 
of the service).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

paperwork doesn’t let me’ (Paper 10, 
pp 731). 
 
‘Well we don’t know because people 
don’t tell us what the diagnoses 
are…’ (Paper 3, pp 177). 
 
‘…when you are referring people to 
different services, there are criteria 
you have to meet in order to be 
referred and he doesn’t quite meet a 
lot of the criteria, so he falls in the 
gap in-between’ (Paper 5, pp 152). 
 
‘Funders and commissioners seem 
to think it’s like a factory where you 
come in as a rough sleeper, go 
through the process, you engage 
with the service and at the end of it 
you come out ready for independent 
accommodation. Now it doesn’t quite 
work like that’ (Paper 6, pp 34). 
 
‘In a structural sense…you are 
constantly in an uphill battle. No 
matter what system…with the 
housing system, the police, with 
accessing services, money, equal 
distribution of money, drug issues, 
harm reduction issues…you are 
always on the losing team’ (Paper 9, 
pp 25). 
 
‘We are not dealing only with the 
problems of Istanbul. Because this 
city constantly attracts migrants from 
all over the country, we are dealing 
with the problems of Turkey’ (Paper 
10, pp 728).  

expressions that best describe 
the organisational culture’ (Paper 
10, pp 733). 
 
‘” Constantly battling” a biased 
social system with inadequate 
resources, problems associated 
with not adapting understandings 
of change and engagement to 
homeless youth as a group…can 
all lead to feeling overwhelmed 
and defeated…’ (Paper 9, pp 29). 
 
‘At the agency policy level, there 
was a general condemnation of 
agencies with inflexible policies 
that do not reflect the realities of 
working with homeless youth’ 
(Paper 9, pp 29). 
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‘I love my job; I really enjoy working 
in this area. Nevertheless, I have 
never felt so much despair and 
helplessness before in all my life’ 
(Paper 10, pp 728). 
 
‘I actually don’t know what I am 
doing here’ (Paper 10, pp 728).  
 
‘We just do what we are told to do. 
We just receive orders’ (Paper 10, pp 
729). 
 

 
 
 
 
 
 
 
 
 
 

Table 5. Synthesis of themes/concepts and quotes from papers. 
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Paper 

Synthesised themes/concepts 
Negotiating 
boundaries 

Building quality 
relationships 

Carrying the 
emotional 

burden 

Accessing 
care and 
support 

Contextual 
helplessness 

Advocating Individual 
advancement 

1) Tiderington 
et al. 
(2013) 

 
X 

 
X 

     

2) Lakeman 
(2011) 

X X X X  X X 

3) Webb 
(2015) 

X X X X X X  

4) Hennessey 
& Grant 
(2006) 

 
X 

 
X 

    
X 

 

5) Arslan 
(2013) 

X  X X X X X 

6) Phipps et 
al. (2017) 

 
X 

 
X 

 
X 

 
X 

 
X 

 X 

7) McGrath & 
Pistrang 
(2007) 

 
X 

 
X 

 
X 

 
X 

 
X 

  

8) Benson & 
Brennan 
(2018) 

  
X 

 
X 

 
X 

   
X 

9) Kidd et al. 
(2007) 

X X X X X X X 

10) Bademci 
(2012) 

X X X X X X  

TABLE 6. Synthesis of results from systematic review articles. 
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Discussion 

 

This review provides valuable insight into the experiences of support staff working with 

homeless people, across homeless settings. By conducting an interpretative synthesis, using 

a meta-ethnography of the available, relevant qualitative research, this study highlights the 

complex challenges and rewards recently identified within research (Wirth et al., 2019). This 

paper extends the current literature by providing an overarching theoretical construction, 

(based on the current author’s constructed theories following Noblit and Hare’s (1988) 7 

stages of meta-ethnography), of staff in homeless settings juggling a myriad of demands: 

balancing the needs of homeless people and themselves, whilst working within the 

constraints of the organisation and wider societal pressures. The need for a flexible and 

versatile approach was indicated in building quality relationships and negotiating boundaries.  

 

Support staff were faced with the extremely challenging task of negotiating professional and 

personal limits whilst endeavouring to become supportive and enabling attachment figures 

for the homeless people. These experiences, combined with personal values, inspired staff 

to advocate for homeless people and promote support, in the face of an often challenging 

political, societal and organisational landscape. They were also required to navigate, and 

reflect on, the emotional and physical impacts of their day-to-day jobs – whilst capitalising on 

opportunities for learning and the benefits of a supportive culture.  

 

The current author’s theoretical interpretation of the qualitative research (following Noblit & 

Hare’s (1988) 7 stages of meta-ethnography) reflects findings from previous literature. Wirth 

et al. (2019) discussed, within their review of the challenges facing those working with 

refugees and homeless individuals, that staff commonly reported competing demands within 

their roles, such as high caseloads, the suffering of service users, frustrating bureaucracy of 

the system and maintaining professional boundaries. Resources and coping strategies were 
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identified as important in maintaining boundaries, with staff deriving meaning from the work 

and support from the team (Wirth et al., 2019). Olivet et al. (2010) focused on the struggle 

involved, both emotionally and physically, in trying to connect with homeless people, who 

have a wide variety of needs: mental health problems, substance misuse, medical and social 

issues. These factors were given as a key contributors to staff burnout, as they faced 

difficulties coping with low pay, high staff turnover and inflexible structures. Baker et al. 

(2007) noted that time constraints and excessive workloads of support staff often led to 

emotional exhaustion; it was suggested that staff may have felt pressured to work at a fast 

pace, not take breaks and resultantly become overwhelmed. 

 

Strengths and limitations of the meta-ethnography 

 

A strength of this paper lies in its use of systematic and thorough processes to identify and 

evaluate qualitative research. Recognised guidance was referred to, to assist in this process 

(The Critical Appraisal Skills Programme (CASP) qualitative checklist (2018)). This study 

incorporated a meta-ethnographical methodology (Noblit & Hare, 1988; Britten et al., 2002), 

to examine the results of the selected studies, before synthesising the themes within the 

qualitative research. This method ensures that concepts emerged that were common across 

multiple studies, thus providing stronger evidence for the relevance of a concept than an 

individual study alone, which might be prone to author bias or generalisability problems. A 

further strength of this review was the consistent approach between its methodology and 

those of the primary studies incorporated within it, in that parallels can be drawn from the 

interpretative processes used. 

 

A limitation of this review may involve the inclusion of a paper (Hennessy & Grant, 2006) 

with a lower quality rating, 4/10, on the CASP (2018) checklist. In comparison to the higher 

ratings of all the other included papers, it could be said that this affects the overall quality of 

this review. However, it was decided that this paper should be included as there was a clear 
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statement of aims, qualitative techniques had been employed, and there was a clear 

statement of findings. It was also felt that this paper added value to the literature. There are 

also some possible limitations to including a study based on the experiences of staff working 

with street children in Istanbul, Turkey (Bademci, 2012). This is due to the cultural 

differences between Turkey and the other more westernised countries included. The 

International Monetary Fund’s World Economic Outlook Database (2019) categorised 

Turkey’s economy as that of a developing country. However, Istanbul holds many western 

cultural influences and could be compared to other major cities investigated within the 

studies. The inclusion of two papers focusing solely on the death of homeless people (Webb, 

2015; Lakeman, 2011) could also be seen as a possible limitation of the review. Other 

papers focused solely on either the development or evaluation of specific models of 

interventions, containing staff experiences of these models within them. A further limitation 

includes the lack of consistency in the staff groups investigated. In some studies, 

experiences of support staff were solely explored, whereas in others more complex 

arrangements of staffing teams were researched. Again, the reliability of findings drawn from 

such diverse sets of staff should be called into question. However, given the lack of universal 

definitions or professional titles for support staff working with homeless people, it is felt that 

those studied are representative of a very complex group of people.  

 

Implications of the meta-ethnography 

 

The interpretative theory gained from conducting this meta-ethnography may provide a 

useful understanding of the internal experiences of support staff in juggling the demands of 

the role along with their own needs. This theory may provide a theoretical basis for the 

development of support and training opportunities for staff working across homeless 

settings, helping to enhance self-efficacy. Such developments could include those offered 

through PIEs and Trauma Informed Care settings (Hopper et al., 2010), increased provision 

of psychologically informed reflective practice, team formulation and consultation, individual 
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supervision, and counselling if necessary. These suggestions are echoed in previous work: 

Maguire et al. (2017) found that staff training in Cognitive Behavioural Therapy and a 

supervision package was effective in reducing burnout in staff working in the homeless 

sector. Taylor et al. (2016) also suggested successes in using a cognitive behavioural 

framework to train staff in the USA. Shulman et al. (2018) suggested training success for 

staff working with palliative service users, and suggested that this should be embedded into 

routine practice. Reflective practice has also been promoted for use in homeless settings 

across England (Homeless Link, 2017). 

 

The present study highlights the limited research that is currently available on the 

experiences of staff working with homeless people. Further research should explore the 

effectiveness of workplace health interventions (Wirth et al. 2019), developing a strong 

workforce (Olivet et al., 2010) through the use of supervision and training to support staff, 

and help reduce burnout. Further research could focus on the use of reflective practice, staff 

consultation and team formulation as sources of support for staff working with homeless 

people. Future development of evidence-based practice is crucial, given the high demands 

placed on this vulnerable work force, supporting one of the most marginalised groups in 

society.  
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Abstract  

 

Young homeless people represent one of the most vulnerable groups in society. Research 

which has considered staff experience, has highlighted the importance of the interaction 

between the workers and the homeless young people. Very few studies have considered the 

emotional impact of the support worker role in young people’s homeless services. The aim of 

this study was to investigate how staff manage supporting young homeless people, in order 

to gather further, qualitative information about these vital, and complex relationships. Eleven 

staff (5 male, 6 female) participated in this research. All the participants were Support 

Workers employed by the same organisation, supporting homeless youth across two urban 

areas of Wales. Participants engaged in semi-structured interviews exploring their 

experiences. Data was analysed adopting a Grounded Theory approach. Seven main 

concepts were identified in the analysis: the need to be “a certain kind of person”; the 

rewards and challenges of the role; the impact of the organisational context and culture; 

individual approaches to coping; possible adverse impacts of the role; enjoyment of the role; 

and personal growth. The interaction between these concepts was considered and conveyed 

via a proposed model. A theory of balance was developed within which a pivotal process 

was the fluctuation between feeling supported by the organisation and coping well and 

feeling unsupported and struggling to cope. It is hoped that the findings from this research 

will directly inform clinical practice regarding psychologically based interventions for staff in 

young homeless settings and be a valuable contribution to the scarce research literature on 

services for young homeless people. 
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Introduction 

 

Young homeless people, who are typically defined as people aged 16 to 24, who lack a 

permanent home (sleeping rough, living in shelters, or the ‘hidden homeless’ e.g. sofa-

surfing (Centrepoint, 2018)), represent one of the most vulnerable groups in society 

(Hodgson, Shelton & van den Bree, 2015). Research has shown that young homeless 

people face multiple challenges alongside the lack of a permanent dwelling (Hammersley & 

Pearl, 1996). Research has consistently identified a high prevalence of trauma amongst 

young homeless people; with reported levels of physical abuse ranging from 6-94%, and 

levels of reported sexual abuse ranging from 4-62% (Sundin & Baguley, 2015). High rates of 

current and lifetime incidence of mental health issues have been found among young 

homeless samples (88% and 93%, respectively, Hodgson et al., 2015). Multiple risks and 

traumas can be said to occur both prior to, and as a result of experiencing homelessness 

(McCabe & O’Connor, 2016). For example, care leavers have been identified as one of the 

most at risk groups for homelessness (Shelter, 2005). Homelessness also increases the risk 

of further victimisation or re-traumatization (Hopper, Bassuk & Olivet, 2010) and for many, “it 

becomes a revolving door” of various accommodation settings, or sleeping on the streets 

(Cockersell, 2011).  

 

In 2018, 103,000 young people in the UK contacted their local authority for help with 

homelessness (Centrepoint, 2018). The latest Welsh Government statistics for 2017 – 2018 

indicate that 7,584 young people (16–24 year olds) approached their local authority for help 

with homelessness; an increase of 23% since 2015 (Llamau, 2019). 

 

Third sector organisations for young homeless people in the UK often provide emergency 

accommodation, supported housing, tenancy support services and ‘floating support’ (flexible 

24-hour support). Further support with independent living skills, employment and education, 

and emotional needs is often provided by support staff. In many settings, each young person 



 

56 
Louise Peters, Cardiff University, Doctoral Thesis: DClinPsy 
South Wales Doctoral Programme in Clinical Psychology 

will be assigned an individual ‘support worker’ (sometimes termed ‘key worker’, ‘case 

worker’, ‘care-co-ordinator’ or ‘case-manager’) who will take on board responsibility for their 

needs. In the UK, these roles typically do not require any professional qualifications and staff 

may receive little training for their work (McGrath & Pistrang, 2007). Although support 

workers play a central role in providing both emotional and practical support to complex, 

young homeless people, there is very limited research into their experiences (Kidd, Miner, 

Walker & Davidson, 2007). 

 

Research which has considered staff experience, has highlighted the importance of the 

interaction between the workers and the homeless young people. Consistent with this, the 

Homeless Link annual review (2017), stated that many homeless young people reflected on 

positive relationships and interactions with support staff being the most important part of 

accessing support and the key to effective services. Describing a model for the provision of 

health care for young homeless people in Seattle, U.S.A., Barry, Ensign and Lippek (2002) 

detailed the importance of this relationship and the requirement for an adaptable approach 

which is open and respectful of the young person’s needs. After conducting 12 interviews of 

young homeless people, and 10 of their key workers, in UK hostels, McGrath and Pistrang 

(2007) suggested three core dimensions which described features of the relationship: 

enforcement versus support, emotional involvement versus distance, and resident-centred 

versus staff-centred practice (McGrath & Pistrang, 2007). Mutual trust and respect were 

seen as vital for managing the tension between these roles and the need for appropriate 

training and reflective practice for staff was highlighted (McGrath & Pistrang, 2007).  

 

Similarly, conclusions from Kidd et al. (2007), qualitative research with 15 youth workers, 

echoed the need for a versatile approach, tailored to the young homeless people’s individual 

circumstances. The establishment of a connection based around valuing, respecting and 

liking a young person, alongside the need for clear boundaries was identified as central for 

developing an effective, trusting working relationship (Kidd et al., 2007).  
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Very few studies have considered the emotional impact of the support worker role in young 

people’s homeless services. However, research in adult settings has highlighted factors 

associated with staff coping. For example, Hagan and Hutchison (1988) found high rates of 

emotional exhaustion and motivation to leave their jobs, among those working with homeless 

adults. The emotional impact of the support worker role is very relevant given the very recent 

development of “Psychologically Informed Environments” (PIEs; Johnson & Haigh, 2010) in 

young homeless settings. PIEs have been defined as “specifically informed environments 

where staff are trained to develop an increased psychological understanding of the work that 

they do” (Benson & Brennan, 2018, p. 52) and are considered to be very relevant to 

homeless settings given the associated trauma that often comes with homelessness. Many 

services for homeless people (adult and young people) across the UK now operate as PIEs, 

and there is emerging evidence that they might be effective in improving clients’ functioning, 

clients’ ability to maintain accommodation (Cockersell, 2011; Maguire, Johnson, Vostanis, 

Keats & Remington., 2009a, 2009b) as well as increasing staff confidence (Maguire, 2012).  

 

There is a lack of research however, into the individual and environmental factors that 

enable support workers to work effectively and sustainably with young homeless people. 

Given the potentially abusive and neglectful histories of homeless young people, and the 

high prevalence of recent non-familial care experiences, it is likely that they might often lack 

trust in others, creating challenges for staff in terms of developing a “therapeutic alliance” 

(McGrath & Pistrang, 2007).  One qualitative study has been completed with staff working 

with a young homeless population in the UK (McGrath & Pistrang, 2007). As this study was 

completed over a decade ago, likely demographic changes would not have been captured. 

Also, McGrath and Pistrang (2007) employed a method of Interpretative Phenomenological 

Analysis (IPA). Given that psychology-based staff and environmental interventions in young 

homeless settings are increasing, there is a need for a psychological theory to inform service 

development. Therefore, a different approach, such as Grounded Theory methodology, 
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could propose a theory and a model to assist wider understanding of staff emotional and 

psychological experiences. The aim of this study is to investigate how staff manage 

supporting young homeless people, in order to gather further, qualitative information about 

these vital, and complex relationships. It is hoped that the findings from this research will 

directly inform clinical practice regarding psychologically based interventions for staff in 

young homeless settings (such as those employed in PIEs) and be a valuable contribution to 

the scarce research literature on services for young homeless people. 

 

Methodology 

 

The research was reviewed and ethically approved by the School Research Ethics 

Committee (SREC), School of Psychology, at Cardiff University (see Appendix 4 for approval 

email).  

 

Design 

 

The study used a qualitative methodology guided by principles of constructivist grounded 

theory (Charmaz, 2014). In depth interviews with support workers were conducted, 

transcribed and then analysed in accordance with the principles of this theory. Each 

interview was transcribed after completion, the data was reviewed, and any emerging 

themes were incorporated into subsequent interviews. In accordance with Charmaz (2014), 

interview questions were then revised to target conceptual theories emerging and evolving 

from the data. It is from these evolved concepts, grounded in the data, that contextualised 

theory was developed (Strauss & Corbin, 1990). 

 

All potential participants were provided with an information sheet, detailing the purpose of 

the study and highlighting the participants’ rights to withdraw from the research at any point. 

All interested participants were asked to sign a consent form. Following the interviews, 



 

59 
Louise Peters, Cardiff University, Doctoral Thesis: DClinPsy 
South Wales Doctoral Programme in Clinical Psychology 

participants were provided with a debrief sheet to read, which provided details of ongoing 

sources of support within the organisation; they were offered time to talk through any 

potential issues with the researcher. The number of interviews that were conducted was 

determined by the point of theoretical sufficiency (Dey, 1999); where no new understanding 

emerged from the data (Charmaz, 2014). It was also influenced by the number of 

participants who consented to take part. 

 

Participants 

 

Eleven staff (5 male, 6 female) participated in this research. As advised by a senior staff 

member within the organisation, letters providing details of the study were passed on to 

relevant team leaders, who then distributed them to support workers in team meetings. The 

inclusion criteria for the study were specified as part of this process. Staff were advised to 

contact me by telephone or email if they were interested in hearing more information. The 

author is unable to detail how many members of staff were approached during team 

meetings, by team leaders, at various locations, but of the eleven staff that responded, all 

were interviewed. All the participants were Support Workers, with varying levels of 

responsibility and specific job roles. Some of these roles focused more on daily support 

within accommodation settings, and some on the longer-term needs and goals of the service 

user. All participants were employed by the same third sector organisation supporting 

homeless youth, and worked across two urban areas of Wales. Ten participants had worked 

for the organisation for over 3 years, with several having over 10 years’ experience. 

Identifiable information about the participants and the organisation is not provided. Each 

participant has been allocated a gender-neutral pseudonym. Participant inclusion and 

exclusion criteria is detailed in Table 1. 
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Table 1. Inclusion/exclusion criteria for participation in the research. 

Inclusion Criteria Exclusion Criteria 

- All participants were >18 years of age 

- All participants were Support Workers 

- All participants had worked as a 

Support Worker, with young homeless 

people, for this specific organisation, 

for > 1 year. 

- All participants were able to understand 

and communicate in English 

- The participant had worked as a 

Support Worker, with young homeless 

people, for this specific organisation, 

for < 1 year. 

 

 

Researcher’s position 

 

The researcher was undertaking doctoral training in clinical psychology and had prior 

interests in Acceptance and Commitment Therapy (Hayes, 1994), Compassion Focussed 

Therapy (Gilbert, 2009), and Attachment Theory (Bowlby, 1988). They had also worked with 

homeless people, which had influenced a specific interest. The author’s previous work may 

have predisposed them to hold biases in their predictions that staff would have had negative 

experiences at work. These biases could have had an impact on the interpretation of the 

data and the developing theory. I became aware, through self-reflection, of my own 

assumptions of what might be involved within the role, and my own interests in attachment 

theory and working with people with histories of complex trauma. It was through supervisory 

dialogue, reflective bracketing, the use of memos and a reflective diary (see Appendix 16) 

that the author’s pre-conceived ideas were bracketed off and these influences mitigated and 

managed. The two supervisors of the researcher worked both clinically and within research 

contexts.  

 

Procedure 

  

i) Recruitment and sampling 
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Invitations to participate and recruitment packs were distributed, by hand, to Team Leaders 

within the organisation. The Team Leaders informed their staff within team meetings about 

the research; they distributed the recruitment packs and invited those interested to contact 

the researcher. A £50 incentive was offered as a prize for one participant selected at 

random. All interested support workers who met the inclusion criteria were initially accepted 

and interviewed. Participant selection was guided by emerging concepts within the data 

previously collected and analysed (Charmaz, 2014; Strauss & Corbin, 1990). 

 

ii) Interviewing 

 

Consistent with Grounded Theory, a semi-structured interview schedule was developed 

(Charmaz, 2014). The schedule consisted of open-ended questions designed to function as 

triggers to encourage the participant to talk about a particular aspect of their experience 

(Willig, 2001). The research proposal and interview schedule were reviewed by a senior 

member of staff, within the organisation, who had previously worked in support worker roles. 

The questions focused on the experiences of the staff working with young homeless people: 

their motivations, the challenges they faced, and how they were affected by them.  

 

The participants were offered a choice as to how the interview would take place. The 

majority of the interviews were carried out over the telephone, although 3 were conducted 

face-to-face, at a location chosen by the participant. The interviews were audio-recorded and 

transcribed. The average length of the interview was 42 minutes.  

 

Analysis 

 



 

62 
Louise Peters, Cardiff University, Doctoral Thesis: DClinPsy 
South Wales Doctoral Programme in Clinical Psychology 

All interviews were transcribed and analysed using the fundamental strategies and practices 

of coding, memo-writing and theoretical sampling. The average length of the transcriptions 

was 6240 words, and the combined length of all the transcriptions was 68,645 words. 

 

i) Coding 

 

Coding constitutes the most fundamental process in Grounded Theory (Willig, 2001). Line by 

line coding was initially carried out, examining each line of data with an analytic stance and 

defining actions or events which occurred within it (see Appendix 13). Initial ideas about 

meanings within the data were considered. Line by line analysis ensured that categories and 

theories emerged directly from the data rather than being superimposed on it (Willig, 2001). 

Through the processes of constant comparison, line by line codes were subsumed by 

conceptually higher order focused codes (see Appendix 13). Focused coding condensed 

and synthesised larger segments of the data to aid explanation. The most significant and 

frequent earlier codes were used to sift through the data. Categories were then created, and 

theoretical ideas were conceptualised (Charmaz, 2014).  

 

ii) Memo-writing 

 

Throughout the process of data analysis, memos were written to track thoughts and ideas 

about focused codes and subsequently, the rationale for the subsuming of codes into core 

categories and emerging theory (Willig, 2001). Memos helped to elaborate on the processes 

and actions subsumed by a code and demonstrated connections between categories. Notes 

were made about assumptions within participants’ accounts, and discrepancies and gaps 

were highlighted within the emerging analysis, which was integral in facilitating theoretical 

sampling.  

 

iii) Theoretical sampling 
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Theoretical sampling was employed, whereby properties within concepts that remained 

unclear, were further explored through the amendment of questions within the interview 

schedule (Charmaz, 2014). Concepts identified for further exploration included: staff support, 

enjoyment of the role, the perception of staff that certain personal qualities are required in 

the role, and the learning that staff acquired from the young homeless people themselves. 

 

Reflexivity 

 

Engaging in reflexivity guarded against the researcher’s preconceptions biasing the coded 

data and subsequent theory. Memo-writing, keeping a reflective journal, and engaging in 

supervision aided reflexivity in allowing scrutiny of the research experience, decisions and 

interpretations. Examination, in supervision, of how the researcher’s interests and 

assumptions influenced lines of inquiry, was paramount in ensuring the maintenance of a 

critical perspective (Charmaz, 2014).  

 

To enhance the reliability of the codes, concepts and developing theories, five transcripts 

were reviewed by a supervisor with expertise in Grounded Theory. During supervision, the 

final conceptual theories were discussed to certify accurate data representation.  

 

Results 

 

Seven main concepts were identified in the analysis: the need to be “a certain kind of 

person”; the rewards and challenges of the role; the impact of the organisational context and 

culture; individual approaches to coping; possible adverse impacts of the role; enjoyment of 

the role; and personal growth. The interaction between these concepts was considered and 

conveyed via a proposed model – see Figure 1. In the narrative below, direct quotes from 

interview transcripts have been included to illustrate the use of a category in a particular 
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context. Where quotes were cut, this has been signified with the use of an ellipsis “…”. Any 

necessary clarification within the quote has been included in [brackets]. 

 

The need to be “a certain kind of person” 

 

Reference was consistently made by support workers to the necessity of an instinctive and 

innate quality or ability. Staff described finding it hard to articulate the specifics of this but 

highlighted a distinct sense of staff having something in common with one another.  

 

…Everybody who I work with is…completely different, you couldn’t get more different types of 

people, but everyone is the same in that they’ve…got to be a certain type of person to do this 

job…(Robin) 

 

…I can’t put my finger on it. But it’s just…it’s just what we do…(Jordan) 

 

Staff reflected on an uncertainty about whether they arrive into the role with all the necessary 

pre-requisite qualities required, as if embodying the person specification, or whether skills 

are acquired and/or developed through carrying out the work day-to-day. Most staff felt there 

was some degree of habituation to the role induced through the work and the culture of the 

organisation. 

 

…I think you need certain qualities…In terms of being…outgoing…articulate in some ways 

because you have to get a message across…I think there are still qualities that you learn as you 

go along…(Charlie) 

 

Further reference was made to the need for certain personal attributes including: a good 

sense of humour; confidence; patience; being a creative problem solver; being trustworthy, 

being a ‘people person’, a good communicator; being laid back and being comfortable with 
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themselves. Day-to-day, staff described utilising many of these qualities to engage in the 

relationships with the young people (the formation and maintenance of which is integral to 

the role), tailoring their support flexibly to the individual’s needs. Staff highlighted 

requirements of being consistent and reliable, alongside enforcing boundaries.  

 

…you say you’re going to do something and then you do it. And it’s not giving up either…you 

say to them; I’m going to be here tomorrow at 10 o’clock and if they’re not there that’s fine. I 

don’t give them a hard time, but just text, leave a note, I’m coming back this day…this day, this 

day and you just keep doing it…and then they’ll meet and then you can start from there…(Jo) 

 

…keep everything professional…no, I’m not a taxi service and no, I’m not your mother. And no, 

I can’t lend you a fiver for a packet of fags…(Jordan) 

 

 

Staff described underling motivations for the role in terms of valuing homeless young people 

and having an interest in the next generation. Working in line with their values provided a 

sense of vocation. For some, this sense of purpose extended to feeling compelled to help to 

unify society and to invest in their local community.  

 

…you’re investing…in the future of society and…a lot of the guys I work with are also from the 

similar sort of background as me so…we’re doing something for our community…worth 

doing…you’ve just got to try and…get on…that’s just how I was brought up…unity isn’t it and 

just look after each other…(Ash) 

 

Many of the support workers spoke of having personal lived experiences, such as 

experiencing trauma or homelessness themselves. These experiences were viewed as 

useful in the work, facilitating engagement with service users, and for some they were cited 

as motivators to do the job.  
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…I had to seek…tenancy support…myself…it helped me massively growing up…I had a 

difficult childhood, but I valued the input that everybody gave me for me to be able to manage 

and cope at such a young [age]…(Brook)   . 

 

Staff who did not have personal experience were able to see the benefits in these 

experiences for building relationships with the homeless young people, but also the possible 

difficulties if personal traumas become triggered.   

 

…it’s a careful line…if they can automatically relate to the service users and…help them very 

quickly because they’ve been through it; but equally I think those can be the very tough cases 

because it can be a bit like…holding a mirror up to yourself that’s really, really…difficult…(Kit) 

 

The rewards and challenges of the role 

 

Participants discussed the rewards and challenges that are fundamental to the role. These 

could be described as elements of the job description; the realities of the role. 

 

The rewards  

 

There was clear divergence in opinion from staff on the topic of financial reward, with some 

intimating that the pay does not reflect the effort involved.  

 

…It’s hard work, it’s very draining…there’s no money in it…but it is very rewarding…(Jordan)  

 

Other staff spoke of feeling well paid considering their level of qualification and skill. 

 

… it’s good pay compared to what a person of my skills can get…(Ash) 
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Some staff spoke about the opportunities for promotion within the role being a potential 

reward. 

 

…I hadn’t had a lot of experience of working with young people…it was…a new thing for me 

but…People were giving really good feedback and as a result…I was taken on and...I’ve had 

that kind of progression…over the years…(Charlie) 

 

Other areas listed as rewards of the job included the flexibility gained from the working hours 

and shifts required in some roles. Others appreciated the autonomy of the role and for some 

it was the opportunity to work outside of an office environment that brought the reward.  

 

…just generally it’s a great job. It does have its difficulties, but…it’s brilliant. I couldn’t work in 

an office now; it would kill me…(Robin) 

 

 

The challenges 

 

Managing the risk and the sometimes challenging nature of service users’ behaviour, was 

consistently referred to as one of the major difficulties of the staff roles. Staff highlighted 

various forms of challenging behaviour, including substance and alcohol misuse, self-harm, 

mental health issues, property destruction and verbal and physical abuse. At times, some staff 

found themselves in situations where they felt at serious risk and feared for their lives. 

 

…my colleagues have been spat in the face and have been pushed through a window and 

then…you’ve got to work with these people the next day as if nothing has happened…(Robin) 

 

Staff also described witnessing high levels of service user distress which sometimes involved 

high levels of risk. 
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…she used to cut quite badly. I remember going up in her room and said to her… I’m not going 

to stand here and watch you, I can’t…it was quite shocking to see that…to be there…I found 

myself in an…alien situation…I…didn’t know what to say for the best…what to actually do. 

And…there’s no amount of training can actually teach you…it’s a thinking on your feet 

thing…(Lee) 

 

All staff considered, with a high degree of insight, the possible reasons for displaying these 

behaviours, such as adverse childhood experiences and a communication of needs. They 

highlighted ways in which they had learnt to manage challenging behaviour, sharing strategies 

and advice.  

 

…the way I see it is whatever that young person has been not able to communicate…it’s a way 

of communicating…(Brook) 

 

Some staff spoke of the challenges and upsets involved in experiencing the death of a young 

homeless person.  

 

…cases that are really sad…there’s been deaths. We went to one of our service user’s funerals 

the other day; a lovely guy…(Jo)  

 

Although some staff listed the working hours, shift patterns and lone working as a reward, 

some identified more with these as challenges of the role.  

 

…I don’t like, because the rota changes so you haven’t got the same days off every time…that’s 

awkward, especially if you’ve got a social life to have…you don’t sleep so good there because 

obviously you’re at work…You’re never fully relaxed and you will get disturbed during the 

night…your day off will always follow a night shift, so it won’t really feel like a day off…(Ash) 
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Some staff also shared their struggles with paperwork, in terms of questioning its necessity 

and struggling to balance the volume of paperwork with the demands of the homeless young 

people.  

 

…I find the paperwork…was too much, I really couldn’t do it…the pressures…staff are under is 

ridiculous…and because you’re dealing with vulnerable and chaotic young people…you’ve got 

a diary, but they don’t care what your diary is and crises don’t book in…They don’t make an 

appointment do they?...I’ll come and work with people not papers…(Ash) 

 

However, there was divergence within this element of the concept, with some stating that they 

had no difficulty with the documentation at all. 

 

…whereas their biggest challenge would probably be the paperwork. To me the paperwork is 

nothing and I feel like I can focus more on that person…(Robin) 

 

The impact of the organisational context and culture  

 

Some staff asserted a need to re-consider how work is evidenced within the service and 

expressed a sense of frustration at the system hindering their ability to do their job well. Some 

staff also expressed anger at the perceived inflexibility of the service which they felt delayed 

support for homeless young people. Some spoke of being left feeling dubious about the 

motives and priorities of management.  

 

…Why don’t you involve yourself? You’re telling us to…but you don’t do none of those things. 

Once a year just take time out…the project I work in…you just don’t even come over now, 

never. I don’t want them there all the time, don’t get me wrong but…just come and meet up, 

say hi, this is me...(Sam) 
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Varied experiences of managerial support and supervision were evident. Some staff 

described support as above and beyond what is necessary, having had excellent 

experiences. 

 

…if I’ve got an issue or if something’s happened…that’s bothered me…with a service 

user…then the first person I talk to really is (removed name)…my team leader…really 

supportive..(Chris). 

 

…[the organisation] are so flexible…the flexibility and the assistance you get if you are having 

a hard time I find is great and I’ve been supported…(Brook) 

 

Several staff referred to a sense that managers understood the challenges of their roles due 

to their own past experiences of the role. 

 

…They’ve been there themselves and they’ve worked their way up probably from a project 

worker…so generally your manager would have been in your position and will have come 

across things that you’ve come across…(Robin) 

 

Others were less positive about management with views on supervision being particularly 

divergent, with some staff feeling confident to share, and experiencing good support from 

supervisors: 

 

…There is supervision…so anything that you feel needs to be addressed. And…you can pick 

up the phone, you can go in, and there’s always somebody that you can talk to. So yes…it’s 

always been really supportive…and I’ve always felt that I can say my piece…(Ray) 

 

Others described not feeling able to confidently share information with supervisors, fearing 

that confidentiality would not be upheld.  
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…to be honest the confidentiality aspect of it for me is…I would never in a million years think 

that I could say something to…either my team leaders or my manager 100%...confidentiality 

doesn’t come into it…somebody would find out. I wouldn’t feel comfortable in sharing stuff at 

all… It’s not nice…if you hear that…your line manager or team leader is sharing stuff about 

other people...(Lee) 

 

Some longer serving staff experienced supervision as a tick box exercise which lacked 

formality and was often unreliable or unavailable.  

 

…is part of the team leader’s job to do that once a month...but sometimes they will come up for 

supervision and I’m like, what are you doing here? {laughs}…mate I’m looking to say to you to 

just sign the bottom of the book and crack on…(Sam) 

 

In considering the causes of these differing experiences, staff spoke of members of the team 

promoting a ‘stiff upper lip’ approach of ‘putting up with’ and ‘getting on with things’. 

 

…[with] my manager. It’s just shrugged off…well there you are then. Oh well, that’s the sort of 

attitude we get. You’re going to get issues, stiff upper lip thing, you’ve got to get on with it. I 

don’t think that’s productive…people do need to have support and supervision. We don’t have 

that. We just don’t have time for that…(Lee) 

 

These attitudes, and the issues with supervision confidentiality, were experienced by some as 

leading to a wider team culture of not being able to share how they feel. Staff described 

preferring instead to debrief with select, trusted colleagues, or to reflect alone. 

 

…where I’m working… there’s no confidentiality at all…everyone knows that… (Lee) 

 

…I don’t really have much of a conversation about that sort of thing [getting upset] with other 

members of staff…(Chris) 
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…I’ll get upset but I won’t sort of stay upset…mainly…just on my own really... (Kit) 

 

Questions around possible pressures to become more resilient with increasing levels of 

experience were raised; with staff suggesting that public displays of vulnerability might lead 

to them being seen as incompetent by colleagues.  

 

…It could be that they feel they could be looked at that they don’t know their job. 

That…they’re not building the relationships with the young people…(Ray) 

 

In addition to the role of management, staff referred to the role of other colleagues in 

supporting staff. 

 

…but there’s always one of us that will just… pick it back up again…You’ve got to lighten that 

load. Dark humour I suppose. Brilliant…it’s great, really supportive people….Yeah, we all 

have a good moan… then…we have a…bit of fun…share it, and it just goes…(Jo) 

 

Other staff highlighted the potential for feelings of isolation and loneliness within roles 

involving lone working. They mentioned that they do not always feel like part of a team; 

having little contact with other staff and experiencing handovers as brief and lacking in 

opportunities for sharing and reflection. 

 

…It is quite isolating…if you’re not having regular crossovers and meeting other workers; if you 

work in projects that can be quite lonely…it’s really important to have those crossovers…even 

if it’s a quick…at least they’ve seen other people…(Brook) 

 

Individual approaches to coping  
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Staff described a number of different strategies for caring for themselves and coping with the 

challenges and difficulties within the roles. Many spoke of using mindfulness to help them 

remain grounded in the present moment. Others spoke about the use of self-talk strategies, 

visualisation and separation techniques to help maintain perspective.  

 

…you’ve got to think of ways to stop the mind going…to clear the mind…to like breathe or I 

might just put on a certain piece of music and just close my eyes and just… breathe…how your 

breathing is really important...(Ash)  

 

…there’s that physical closing of the door and…you take your mental eye just goes elsewhere 

and it doesn’t look back in work…(Kit) 

 

Self-care strategies such as prioritising hobbies, interests and relationships outside of work 

were discussed, as were the benefits of physical exercise and healthy lifestyles. Staff 

described the importance of asking others for help and knowing when to take a break. Staff 

also emphasised the importance of not taking things personally and taking time to process 

emotions. 

 

…Don’t take nothing personally…(Ash)  

 

…I…regularly go running…so I’m able to just get out and not think about work and not…dwell 

on anything…(Charlie)  

 

Possible adverse impacts of the role 

 

Staff outlined how at times difficulties in coping with the challenges, combined with the working 

conditions and organisational context and culture, caused them to struggle to cope with the 

impact of the role. Many staff described how work demands were perpetuated by an increase 

in the complexity of young homeless people accessing the services, which was attributed to 
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funding cuts and systemic issues in wider society. The support workers referred to a number 

of adverse impacts of the role: worrying and ruminating about work; difficulty sleeping; 

nightmares; stress and sickness. Those with personal adverse lived experiences explained 

how previous trauma had sometimes been triggered by work situations. Feelings of 

responsibility and pressure were common, particularly in having to make quick decisions on 

risk and safety. Most described having experienced physical, adrenalin induced fight/flight 

responses.  

 

…it can make you ill…people do go off on sick because…if they’ve already got their own issues 

and then you’re dealing with somebody that’s got issues, it can compound itself and you can 

become ill. People do become ill…(Jordan) 

 

…sometimes when you’ve got people shouting at you…or being aggressive towards you, your 

natural reaction is like fight or flight, so…it does make…your heart rate goes and stuff like 

that…(Chris) 

 

In addition, to feelings of stress and arousal, mental and physical exhaustion from the work 

were also mentioned with staff describing feeling physically exhausted at times, in particular 

when working in projects over night and covering long shifts when working on call. 

 

…it can be extremely emotional draining…and it is physically draining when you’ve got to 

constantly keep on at somebody to say provide a bank statement…and if they don’t provide it 

they lose their home...and that’s actually quite frustrating…because you are just harping on all 

the time…(Jordan) 

 

Enjoyment of the role 

 

Despite the challenges, all participants spoke of how much they enjoyed the variety of 

experiences that the roles provided. The opportunity to work across different settings, and with 
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differing levels of complexity, held their interest. The variation was cited as leading to long 

careers within the organisation.  

 

…No two days are the same…every day is different because obviously people are different 

aren’t they…it’s like you’re never bored and…I think it’s a role that’s worth doing…(Jo) 

 

Connecting with the homeless young people was seen as a skill, and staff found it enjoyable 

to be a positive influence. Staff referred to a sense of achievement in seeing the homeless 

young people progress, reach goals, gain skills and achieve independence.  

 

…you will get a young person coming in potentially with no living skills and then within a year 

or six months they can leave and then they can live independently. You can really see that 

then…(Robin) 

 

Most staff described learning from service users, gaining insight and perspective. Several staff 

described an accompanying sense of responsibility to advocate for services users, recounting 

a desire to inform others about the importance of investing in youth and reminding others how 

privileged they may be in comparison. 

 

…it’s that educating people about the way it really is…I find myself getting quite passionate 

about it and…I have to keep a lid on it and keep it professional… It’s an education for people 

outside…All these misconceived…I have to educate them…(Jo) 

 

Personal growth 

 

Many staff spoke of how the role had helped them to re-evaluate their own concerns and 

helped them to view their life more positively. Some staff discussed being changed by the 

work, for example, becoming more aware, reflective, non-judgemental and patient. Staff 
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found skills that they did not know they had, and experienced this as enlightening. For some, 

a shift in values was described, impacting how they interacted with their own children; 

wanting to protect them and show them more physical affection. A sense of personal 

gratitude in ‘feeling lucky’ in comparison was highlighted.  

 

…I think that when you’ve done this job for any period of time you become very aware of how lucky 

you are as a person and how much a little bit of help goes a long way with other people…it makes 

your life seem wonderful sometimes…(Robin) 

 

The core conceptual dilemma identified within the data was the challenge of enabling and 

maintaining engaging and safe relationships with homeless young people (many of whom 

have a history of trauma). At a conceptual level, this was influenced by the pressures of coping 

with multiple complex challenges, within a constrained organisation that is seeking to address 

a wider societal and political problem. A theory of balance was developed within which a 

pivotal process was the fluctuation between feeling supported by the organisation and coping 

well and feeling unsupported and struggling to cope (see Figure 1.). When organisational 

support was high, and the individual had a strong repertoire of coping strategies, and feels 

skilled and efficacious in building supportive, but boundaried relationships with service users, 

the role can feel rewarding and enjoyable which can progress to personal growth. Conversely, 

when staff felt unsupported by the organisation, the work was traumatic or excessively 

demanding, coping may be overwhelmed with the potential to result in adverse impacts, such 

as stress and sickness. A fluctuation between all the involved factors renders this dilemma of 

achieving balance vulnerable to tipping/being tipped. 
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Figure 1. Diagrammatic representation of the complex balance for support workers in helping 

homeless young people   
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Discussion 

 

The current study adds significant insights to the literature on staff experiences and 

perceptions of working with young homeless people in the UK. The findings from the themes 

and subthemes generated through the interviews, and the resultant model, shed light on 

factors relevant to supporting staff working in young homeless settings.  

 

The central dilemma within the model described above highlights the complexity of the 

relationships between the young homeless people and the support workers. Building these 

relationships has been described as the “bread and butter” of work with homeless people 

(Cockersell, 2012, p.179, as cited in, Phipps, Seager, Murphy & Barker, 2017), with staff 

requiring skills that allow them to adapt and respond to the individual with flexibility and 

versatility (Kidd et al., 2007). 

 

The individual themes and subthemes that emerged from the interviews are consistent with 

some relevant past research, but also add depth and insight into the specific challenges of the 

staff role in young homeless settings. The importance of the therapeutic alliance has 

previously been shown to be key in supporting young homeless people (McGrath & Pistrang, 

2007). Given that a high proportion of homeless young people have experience of the care 

system and/or past trauma (Hopper et al., 2010; Shelter, 2005) developing a therapeutic 

alliance is likely to be challenging due to the inherent trust issues they might face (McGrath & 

Pistrang, 2007). The current study found that staff highlighted certain skills that have been 

helpful in developing positive relationships with their clients, for example citing the requirement 

for consistency in implementing boundaries and reliability in support offered. It is noted that 

many of the skills referred to (e.g., a need for a consistent approach, having empathy for the 

clients in terms of their past histories) are common in attachment-focused therapies for those 

in the care system (e.g., Hughes, 2011).  
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The two key concepts that emerged from participants’ experiences were organisational 

context and culture, and individual approaches to coping. These were both fundamental to 

how support workers attempted to manage the tricky balance involved in building relationships 

with young homeless people.  

 

Organisational context and culture 

 

In the current study, support workers discussed the need for safe and confidential sources of 

support from within the organisation. Kidd et al., (2007) also found that the support worker role 

was supported within several layers of organisational and cultural context. Participants 

highlighted a variability in their experiences of supervision and reflective practice, with some 

finding the support offered to be excellent, and others stating the opposite. Team handovers 

were also experienced with divergence, with some staff sharing that they felt that they were 

too brief and unstructured and others finding them a useful space for reflective practice with 

the team. The inconsistency between participants’ experiences might be partly due to 

individual differences in perceptions of what support they need, or the challenge of embedding 

support structures throughout organisations.  

 

In reference to the wider system, increased awareness of the impact of austerity, and the 

faults within the welfare system were reflected upon. Staff highlighted their new levels of 

insight into the lack of investment in youth; an inequality in opportunities, and the need for a 

community approach. Participants expressed that the contextual landscape had worsened 

over time. Staff also asserted that young homeless people had lost connection with the system 

around them, and that much of the work had become about teaching them different ways to 

make the current system work for them. This process could be conceptualised as a state of 

psychological disequilibrium experienced due to not acting in accordance with moral 

decisions, because of institutional constrictions (Corley, 2002).  
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Individual approaches to coping 

 

Support workers spoke about restrictions on their time due to the required administration, and 

perceived inflexibility of organisational systems, which was consistent with some previous 

research findings. For example, Baker, O’Brien and Salahuddin (2007) identified predictors of 

emotional exhaustion including high levels of time pressure and low levels of self-efficacy for 

being productive at work, amongst female shelter workers. Maslach and Schaufeli (1993) 

described experiences of emotional exhaustion and psychological distress as a consequence 

of chronic interpersonal and occupational stressors, as burnout. In the current study, support 

staff described the potential for worrying, and difficulties in coping, to lead to burnout within 

their work. Possible adverse impacts of the role were highlighted; staff spoke of sickness 

absences, stress, and effects from listening to the stories of the young homeless people. 

Previous research has noted that the heightened awareness of the impact of trauma was 

linked to staff’s own current mental health (Phipps et al., 2017). These emotional reactions 

have been linked to compassion fatigue and vicarious trauma in homelessness staff (Arslan, 

2013; Seager, 2013). 

 

Effective coping strategies were also apparent in participants’ responses and were testament 

to their skill and insight. Staff who felt skilled appeared to gain intrinsic reward for this, perhaps 

further evidencing the benefits of skills training. Some staff showed an interest in, and 

awareness of the role of trauma in the behavioural presentations of the young homeless 

people. Indeed, past research has suggested that psychologically informed environments 

(PIEs) gave staff a greater understanding of psychological trauma and its effects. With this 

greater understanding there is the potential to increase effective support and coping strategies 

(Benson & Brennan; 2018). Perhaps through these initiatives staff may also gain increased 

job satisfaction.  
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Implications for practice 

 

This complex theory of balance between identified concepts highlights that the often low-paid 

“support worker” roles in young homeless settings are extremely challenging. The theory can 

assist the development of specific support and training opportunities for support workers 

working with young homeless people. This may inform young homeless services across the 

UK, and potentially further afield, of the need for individual, team and organisational service 

improvements.  

 

The employment of psychologists within services may enhance the opportunity for spaces for 

individual and team reflective practice. Phipps et al., (2017) found that staff working within an 

adult PIE setting, described reflective practice as an opportunity to step back, gain greater 

awareness and hypothesise about the reasons behind service user behaviour. Opportunities 

for team formulation approaches could also be facilitated, meeting the requests of some staff 

to have more open spaces for team discussions, and potentially increasing staff self-efficacy 

(Maguire, 2006). Staff intimated that they valued advocating for the young homeless people; 

with increased insight this may also advance their ability in this regard. 

 

Although staff explained that they had received a lot of useful training from the organisation, 

some highlighted that they still felt unequipped to manage some challenging behaviour and 

lacked confidence in their own abilities. Benson and Brennan (2018) found that training staff 

was effective in helping keyworkers in adult settings to understand client’s behaviour and 

address underlying issues. Cognitive behavioural therapy skills training has been shown to 

increase staff confidence and understanding of the effects of trauma, and decrease negative 

beliefs (Cockersell, 2011; Maguire, 2012; Maguire et al., 2009a, 2009b). Staff also discussed 

how their work aligned with their own personal values; value-based interventions (e.g. 

Acceptance and Commitment Therapy (ACT)), which increase the salience of personal values 
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and how these can be embodied within the work, could also be implemented to increase staff 

satisfaction. 

 

Many organisations working with young homeless individuals are in the process of becoming 

more psychologically informed in their practice. Support workers spoke of the benefits in being 

supervised and managed by staff who had personal experience of working within support 

worker roles themselves. They explained that with this experience it felt that managers 

understood their concerns, which allowed them to share issues with confidence. This finding 

highlights that although some “psychologically informed” organisations operate through direct 

training, reflective practice and supervision from qualified psychologists, having a tiered 

system might also be beneficial whereby specially trained managers (who have past 

experience of support worker roles) provide a significant portion of the psychologically-

informed input to staff. 

 

Implications for future research 

 

Future research could test the developed theory, on larger staff populations, by 

operationalisation of the concepts in the theory through relevant validated quantitative 

methods. To inform staff psychological interventions, it would be important to examine the 

interaction between individual levels of self-efficacy and coping strategies with objective 

measures of the organisational context (e.g., perceptions of staff support) and how these 

predict the quality of the therapeutic alliance. Furthermore, the findings presented here could 

act as a baseline to be tested against in organisations where PIE has been fully adopted. 

Information could also be gathered on whether organisational knowledge of the model could 

lead to reduced levels of burnout within support staff working with young homeless people.  
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Limitations 

 

Given that this research was carried out across one organisation, the findings may not be 

generalisable or representative of staff within other organisations (see Appendix 17 for support 

worker job description and person specification). The self-selection of participants might have 

led to particular support workers, who were either adept at coping or not, agreeing to take part. 

This method may have also allowed for staff who either had very positive or negative 

experiences of the organisation to be sampled. The experiences outlined may have also been 

affected by perceived social desirability to respond in a particular way. Staff may have had 

concerns around the anonymity of their experiences, fearing colleagues and senior staff may 

be able to identify them. 

 

Some of the interviews were carried out in person, face-to-face, but most were carried out 

over the phone. This may have impacted how the participants responded and interacted with 

the researcher, and therefore may have had an impact on the generalisability of the findings. 

The participants had all received varying levels of training from within the organisation. The 

level and nature of the previous training was not specifically considered. The organisation 

intended to become a PIE in the future, but this had not yet been formalised. The type of 

training received and by whom may have influenced the experiences of the staff sampled.  

 

Despite these limitations, the current study provides a unique insight into the complex 

balance involved for support workers to engage with young homeless people, to cope and to 

feel supported by their organisation. This research serves to highlight the challenges faced 

by this under researched group of professionals. 
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Introduction 

 

This paper will critically reflect on the process of completing qualitative research, exploring 

the emotional experiences and perceptions of staff working within homeless settings. The 

research examined how staff manage when supporting homeless people, who often have 

traumatic histories. I will reflect on my experiences of conducting a systematic review and 

meta-synthesis, and on the process of carrying out empirical research. I will also discuss 

possible implications of the research and proposed theories for future practice. 

 

Inception of the Research 

 

Knowledge of the Field from Personal Experience 

 

I was previously familiar with Psychologically Informed Planned Environments (PIPEs) 

having worked in prisons and other forensic settings in the London area. PIPEs are designed 

to support transition and personal development at important stages within an offender’s 

pathway (National Offender Management Service (NOMS); NHS England 2015). I was also 

aware that the PIPE model had been employed within a number of community-based hostel 

settings (known as Approved Premises PIPEs), aiming to support those released from 

custody. I later worked for the Royal College of Psychiatrists (the College) Centre for Quality 

Improvement (CCQI), where I became aware of the ‘Enabling Environments’ project. The 

CCQI is where Psychologically Informed Environments (PIEs) were initially developed by 

Johnson and Haigh (2010).  I subsequently worked in what was then termed a ‘Dangerous 

and Severe Personality Disorder’ service – an NHS service at HMP Whitemoor. This service 

had a Trauma Informed Care (TIC) approach to intervention and treatment, and now forms 

part of the Offender Personality Disorder Pathway (NOMS, 2015). Following this post, I 

worked for Turning Point, a charity supporting people with drug and alcohol issues. I 
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encountered people experiencing homelessness and liaised with services supporting them. 

Here, I began to develop an interest in how people with histories of complex trauma are 

supported within the community. I later worked in an NHS Personality Disorder Hub Service, 

providing community-based assessment, treatment and care-co-ordination for individuals 

with a diagnosis of personality disorder. Moving on to complete a DClinPsy placement in a 

Developmental Trauma Service for Looked After Children, I reflected on having witnessed 

the ‘full cycle’ of those with histories of complex trauma. I became interested in how service 

provision for homeless people, who often have histories of complex trauma and insecure 

attachments, relied heavily on the charitable sector. Each service appeared to function as an 

individual silo, with little joint working or communication, perhaps in part due to social care 

being ‘marketised’ with short term contracts awarded based on cost and outcomes (Phipps, 

Seager, Murphy & Barker, 2017). I witnessed unrealistic goals and pressure placed on staff 

as a result of funding cuts due to the economic climate (Homeless Link, 2013).  

 

Engaging with Academia 

 

When deciding on a research area, I approached a staff member within the wider School of 

Psychology, Dr Katherine Shelton, who had presented a project with a service for young 

homeless people. She had conducted research focusing on the mental health problems of 

young homeless people (Hodgson, Shelton, van den Bree & Los, 2013; Hodgson, Shelton & 

van den Bree, 2014; Hodgson, Shelton & van den Bree, 2015; Fry, Langley & Shelton, 

2016). I also approached Dr Christopher Hobson, who had worked in forensic settings and 

within a PIPE. I conducted a brief review of literature relating to services for homeless 

people and came across a paper that would become pivotal in forming my initial ideas, 

Hopper, Bassuk and Olivet (2010), ‘Trauma-Informed Care in Homelessness Services 

Settings’. This research offered a framework for providing services to traumatised individuals 

within homeless settings and suggested directions for future practice (Hopper et al., 2010). It 

was suggested future qualitative studies could help define the process of offering trauma-
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informed services, and further research was needed to determine how trauma-informed care 

could be adapted to meet the needs of homeless youth (Hopper et al., 2010). Through 

further reading and supervision, it was concluded that an exploration of the emotional 

experiences of staff working with young homeless people would provide valuable insight. Dr 

Victoria Samuel was approached as she had extensive experience in research adopting a 

qualitative Grounded Theory approach.  

 

In order to gain more understanding of current research within the field, I attended a 

conference ‘Making It Count: delivering and researching Psychologically Informed 

Environments’ organised by Homeless Link, the national membership charity for 

organisations working directly with people who become homeless in England. A session on 

‘developing the research programme’ proved particularly informative and confirmed a need 

for qualitative research regarding staff teams. I heard talks from Robin Johnson, Dr Nick 

Maguire and Peter Cockersell, who have all contributed significantly to UK homelessness 

literature. I also heard from staff from many different third sector organisations and began to 

gain an understanding of the landscape. The presentations at the conference tended to 

focus on England, but there was representation from Scotland and Ireland. It was surprising 

that no delegates came from Welsh services. I reflected that this further added to my 

rationale for a need to research this area in Wales. I also had a meeting with Dr Nick 

Maguire, Associate Professor within Psychology at the University of Southampton, who 

holds a particular interest and expertise in homelessness research and clinical practice. We 

spoke about research ideas and he confirmed my ideas would add value.  

 

Engaging with a Local Service Provider 

 

In liaising with the third sector service for young homeless people in Wales, where the 

research took place, it became clear the role of support staff was complex and multi-faceted. 

The service works across Wales, within many different sites and varying projects. Support 
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staff carry out a plethora of different roles and it became clear they were not a homogenous 

group, varying in levels of experience and responsibility. There was much scope for 

involvement, as the organisation intended to work towards becoming a PIE in the future, and 

senior staff felt research focusing on the emotional experiences of staff would assist with the 

development of support and training to implement this. During the research, the organisation 

confirmed funding for a Clinical Psychologist post to lead in developing the organisation as a 

PIE.  

 

Systematic review and meta-synthesis 

 

The aim of the systematic review and meta-synthesis was to contribute a more in-depth 

understanding of the emotional experiences and coping of support staff working with 

homeless people. I was perturbed by the reported prevalence of mental health problems 

among staff working with homeless populations (Wirth, Mette, Prill, Harth & Nienhaus, 2019), 

with one study reporting 33% of a sample of 472 individuals showing symptoms of Post 

Traumatic Stress Disorder (PTSD; Schiff & Lane, 2019).  

 

During the initial searches, I discovered much of the research in this area focused on staff 

supporting adult homeless populations and it was mainly quantitative in nature. Wirth et al. 

(2019) had conducted a mixed-methods review of the working conditions, mental health and 

coping of staff working with refugees and homeless people. They included 25 studies in the 

review, with only 6 employing a qualitative design, some of which related to a refugee 

population and some of which were not published in peer reviewed journals. There did not 

appear to be a review of peer reviewed qualitative literature into the experiences and 

perceptions of staff working with homeless people, nor any meta-synthesis linking the 

qualitative research in this area. A search of The International Prospective Register of 

Systematic Reviews (PROSPERO) appeared to confirm no similar reviews had been 

registered. As such there remained a need for further knowledge and exploration of the 
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research in this area, given that PIEs are beginning to be developed throughout the UK in 

homeless settings. Due to only a small number of research studies focusing on the 

experiences of staff working with homeless young people specifically, it was considered 

more feasible, for the purposes of a systematic review, to focus on staff working across all 

homeless populations. In order to gain a greater understanding of the emotional experiences 

and perceptions of staff working with homeless people, an exploration of the existing 

qualitative research, and a meta-synthesis, were required. Liberati et al. (2009) has 

previously stated the completion of systematic reviews and meta-syntheses are crucial for a 

reliable summary of the qualitative research base. Prior to this study, I had only ever 

conducted quantitative research. I was acutely aware that qualitative research can be 

criticised as being more subjective, and therefore prone to author bias, than quantitative 

research. Consequently, there is a scientific need for syntheses of qualitative studies in 

similar areas to highlight key common theoretical concepts – making them less likely to be 

influenced by individual author bias.  

 

The literature searches 

 

A systematic and transparent approach to searching the literature was adopted following 

guidance for the Preferred Reporting items for Systematic Reviews and Meta-Analyses 

(PRISMA; Liberati et al., 2009). Recognising the focus of the review held a psychological 

perspective on staff experiences of working within sociological and social science arenas, I 

sought the advice of the university librarian for assistance with deciding which research 

databases would be most appropriate. Following advice, I searched four databases from 

date of inception (PsycInfo; Sociological Abstracts; Applied Social Sciences Index and 

Abstracts (ASSIA); Web of Science). When deciding on search terms, I held in mind that my 

preliminary searches had indicated minimal qualitative studies. Therefore, a central focus 

was to keep search terms open by searching with keywords alongside wider subject 

headings within each database. I chose to use keywords relating to qualitative methodology, 
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despite being aware of literature highlighting possible difficulties in capturing all relevant 

papers – due to keywords relating to title, abstract and qualitative methodology descriptions 

being inadequate (Cooke, Smith & Booth, 2012). I followed advice from reviewers at the 

School of Health and Related Research (ScHARR) by using the abbreviation ESCAPADE to 

organise search terms (Boland, Cherry, & Dickson, 2014). For the staff-related search terms, 

it became apparent job titles differed across countries; thus, efforts were made to gather 

terminology from papers from other westernised countries. I asked myself questions as 

searching began, such as, “will there be enough papers?” and “does it confuse the focus to 

include studies describing both staff and service user experience?”. I noted there was a 

significant volume of papers focusing on specific subgroups (e.g. those with substance 

misuse issues and addictions), specific project evaluations, and specific settings (e.g. 

medical settings). As a result of searching in this way, I had to manually review titles and 

abstracts in order to assess their eligibility for the study. I learnt that conducting such 

searches for the purposes of a systematic review was a time-consuming and daunting 

process. However, as it concluded, I felt reassured that my searches had retrieved the 

relevant articles. 

 

It was evident that establishing clear inclusion and exclusion criteria was vital in ensuring 

articles were relevant to the topic. The focus was intended to ensure a deeper explanation of 

the emotional experiences and perceptions of staff working with homeless people. It was 

important to remain consistent in methodological approach across the articles; therefore, 

mixed method approaches and those using case studies were excluded. I felt this was also 

justified given the recent mixed methodology review by Wirth et al. (2019).  

 

Critical appraisal of the identified studies 

 

It was important to include a robust method of critically appraising the identified studies. 

Despite not having been viewed as essential to the process of meta-synthesis historically, 
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with a preferred focus on not losing relevant studies (Walsh & Downe, 2005), I felt it was vital 

to the integrity of the process to ensure good quality, reliable research was included. I 

decided to use the Critical Appraisal Skills Programme (CASP) qualitative checklist (2018) 

as this tool is most commonly used. The tool provided a checklist which helped to guide the 

assessment of quality and gave an overall score to each paper. It was of interest that CASP 

did not provide any advice on how these scores should be interpreted. Therefore, it was 

difficult to consider cut-offs around which papers should be included in the study. I discussed 

this with the second-rater of the papers, and within supervision, and it was agreed all of the 

identified papers should be included in this case, despite one paper receiving a score of 

4/10. This paper was included as it had a clear statement of aims and findings and employed 

qualitative techniques. Therefore, all the papers added value. The scoring of the papers also 

proved to be a more subjective process than I had anticipated. Again, the discussion of this 

process with the second-rater proved vital. Attention was also paid to the clarity of the 

concepts within each paper (Noblit & Hare, 1988). On reflection, I could have referred to the 

government framework for assessing quality in qualitative research (Spencer, Ritchie, Lewis 

& Dillon, 2003) to assist with this process. Nevertheless, I felt the process of critical appraisal 

used maintained a level of quality and robustness; this was reflected in 70% of the papers 

scoring a rating of 9/10, indicating that the majority of studies selected were of sufficient 

quality for conclusions to be validly inferred.  

 

The meta-synthesis 

 

I did not carry out the meta-synthesis until I had interviewed and analysed the data from the 

empirical research project, so as not to influence my interpretation. Initially I reflected on the 

epistemologies within different approaches to the synthesis of qualitative research. I 

considered which methodology would best fit with my understanding of the world around me. 

I felt this was important given I would be the interpreter of the data (Charmaz, 2014), which 

would have a direct influence on the findings. I reflected on my belief that we construct our 
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own realities; within the context of the interactions we have with the social group that 

surrounds us. I believe this social group also maintains collective understanding of the world. 

My position fits with the epistemology of ‘objective realism’, which directly informs meta-

ethnography and Grounded Theory methodologies (Charmaz, 2014; Noblit & Hare, 1988).  

 

Given the variety of qualitative methodologies used within the identified papers, it was 

important to consider an approach to synthesis which would allow concepts across these 

differing methodologies to be amalgamated. The flexible approach of meta-ethnography 

allows the synthesis of data analysed using differing qualitative methodologies (Britten et al, 

2002; Charmaz, 2014). I followed an approach to meta-synthesis outlined by Britten et al. 

(2002). Despite looking for common themes across the data proving challenging at first, over 

time I began to see universal experiences and perceptions emerge, which indicated a theory 

of staff juggling a myriad of demands: balancing the needs of homeless people and 

themselves, whilst working within the constraints of the organisation and wider societal 

pressures. It became clear there were similarities between the proposed theory and that of 

the empirical paper. I discussed bias within supervision and that my perspective would have 

been influenced and informed by the research, which subsequently would have influenced 

the meta-synthesis. Despite this, it was agreed through supervision that the concepts were 

present within the papers, as was the overarching theory. 

 

Implications for the future 

 

The developed theory has provided new and in-depth understandings of the complex nature 

of the experiences and perceptions of staff working with homeless people. I believe the 

review supports the need for psychologically informed practices for staff, across homeless 

settings. Further research in this area has the capacity to support the development of more 

services, and to enhance the support and training offered to staff. This research provides 

evidence, through the objective analysis of the staff voice, for more investment in the support 
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offered to staff working within these settings. This has the potential to assist with securing 

government funding for services. I also believe there could be potential wider societal 

benefits as a result of good quality service provision in this area. For example, the cost 

effectiveness of services could be improved by reducing the burden on health services and 

the criminal justice system. The role for clinical psychology within these services is clear. 

Staff reported a need for increased individual and team support, reflective practice, team 

formulation and staff consultation; all of which would benefit from clinical psychology input.  

 

Further qualitative research into staff experiences of supervision and reflective practice 

within these services would be beneficial, as would outcome studies relating to the impact of 

increased supervision and/or reflective practice regarding staff mental health and coping. It 

is also my hope this review will directly inform the roll out of a PIE within the organisation in 

which the empirical research was conducted.  

 

Empirical research paper 

 

The development of the research 

 

After an initial review of the literature on young homeless people, I visited the host 

organisation and spent time talking to senior members of staff. The discussions helped me 

understand the complexity of the support worker roles (see Appendix 17 for support worker 

job description and person specification) and gather more contextual information about the 

service. I learned that the organisation intended to become a PIE and my research would 

provide useful information about how staff could be better supported. One of the senior 

members of staff I spoke to had been a support worker and provided useful feedback on 

many aspects of the proposed study. After this meeting I felt a responsibility to contribute 

something valuable to the service. I became aware of my lack of experience within this field 

and was initially daunted by the different terminology and service structures. Engaging with 
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staff at the organisation helped to inform my basic understanding of young homeless 

services and support worker roles. Having written the research protocol and documents for 

participants, I liaised with a senior member of staff. Their feedback on these was helpful, 

making practical suggestions about how the research could be carried out within the 

organisation. After putting together the initial interview schedule, I also asked for feedback 

on the questions from the same member of staff. They offered suggestions about 

terminology and potential expansion of some questions. Hence, the final interview was 

informed by service users, who for the purposes of this thesis were staff, and thus designed 

to be relevant and engaging for the specific staff group it was targeting. 

 

Why Grounded Theory? 

 

From literature searches, it became apparent only one qualitative study had been completed 

with a young homeless population in the UK (McGrath & Pistrang, 2007). As this had been 

completed over a decade ago, it was felt any likely demographic changes (for example, age 

range, cohort-specific social and societal factors, and presenting difficulties of homeless 

young people over time) would not have been catered for in the literature. McGrath and 

Pistrang (2007) had employed a method of constant comparison within the study, and as 

such it was felt a Grounded Theory methodology could propose a theory and model to assist 

wider understanding of staff experiences. It was hoped this model had the potential to inform 

and develop staff training within the UK. Aiming for a focus on processes rather than a 

description of themes and idiosyncratic, individual experiences, ruled out the use of 

Interpretative Phenomenological Analysis (IPA; Smith, Flowers & Larkin, 2009). 

 

Ethics 

 

The research was reviewed and ethically approved by the School Research Ethics 

Committee (SREC), School of Psychology, at Cardiff University. This was a daunting 
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process, but I secured the support and guidance of Dr Katherine Shelton, who had expertise 

in applying for ethical approval from the university, and my supervisor, Dr Christopher 

Hobson. Amendments to the original documents were required twice, following the original 

application. However, once all the alterations had been made and approval had been 

received, I felt sure the processes in place were secure.  

 

Consideration was given to the potentially emotive nature of the questions, and time for 

debriefing with participants was offered at the end of each interview. I was keen to ensure 

staff wellbeing, so contacted the organisation to enquire about their policies for ongoing staff 

support and care. They were able to outline the correct procedures, which directly informed 

the participant information and debriefing outlines. I was also made aware, through 

discussion with the organisation, that staff would be concerned about their anonymity if they 

took part in the research. This seemed to be a particular concern given the structure of staff 

teams, which were close-knit, and due to the sensitive and emotive nature of the questions 

posed. For this reason, I made a concerted effort to remove any identifiable information from 

the interview transcripts and the paper itself. The organisation also requested to remain 

anonymous until it was able to review the outcomes of the study, prior to publication. I have 

endeavoured to maintain their anonymity within the write up. Participants were allocated 

gender neutral pseudonyms, and any identifiable demographic information was not included.  

 

Participant recruitment 

 

Participants were recruited from two teams in Wales, which allowed for sampling of a broad 

range of staff. However, cultural norms may have still been present which might have an 

impact on the generalisability of these findings to other areas of the UK. As advised by a 

senior staff member within the organisation, letters providing details of the study were 

passed on to relevant team leaders, who then distributed them to support workers in team 

meetings. The inclusion criteria for the study were specified as part of this process. Staff 
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were advised to contact me by telephone or email if they were interested in hearing more 

information. I was surprised and pleased by how many staff expressed an interest in 

engaging in the study. I reflected that this response perhaps evidenced the need for such 

research.  

 

Engagement strategies had to be employed to maintain staff interest at points. This was 

particularly the case due to the staggering of recruitment to allow analysis to occur at the 

same time. It was this analysis that informed subsequent interviews in accordance with the 

theoretical sampling procedures within Grounded Theory methodology (Charmaz, 2014). 

 

The interviews 

 

The questions within the interview schedule were constructed with the help of my 

supervisors and senior staff from the host organisation. Guidance from Charmaz (2014) was 

also considered, along with the literature. In constructing the questions, I became aware of 

my own assumptions of what might be involved within the role, and my own interests in 

attachment theory and working with people with histories of complex trauma. Supervision 

was helpful in reflecting on these assumptions and ensured the schedule remained 

consistent with Grounded Theory principles. Questions were kept initially broad in nature, 

open and non-judgemental. Questions became more focused on the emotional impacts of 

the role. I was constantly involved in the iterative and interactive process of the collection 

and analysis of the data, which occurred alongside each other. As themes began to emerge 

from the data, I revised the interview schedule, allowing for increased focus and detail within 

these particular areas.  

 

Participants were offered a choice in how the interviews were conducted in order to ensure 

they felt comfortable and supported. Three participants opted to carry out the interviews face 

to face, in a confidential room at either the organisation or the university, and the rest 
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preferred to speak over the telephone. At the request of the organisation, the interviews 

were not conducted in participants’ working hours. I felt apprehensive over how these 

differing methods of data collection might impact the findings. I wondered whether the face 

to face interviews might lead to more socially desirable responding when compared to the 

relative anonymity of a telephone interview. However, as I began interviewing, I did not feel 

this was the case. The staff had received a participant information sheet and a consent form 

prior to the interview. For the telephone interviews, consent forms had been returned 

beforehand and a debrief form had also been sent in advance. Time was allotted after the 

interviews to discuss the debriefing sheets and ask any further questions or raise concerns.  

 

Time was initially given to discussing any questions the participant may have had regarding 

the consent and information documents. Building a rapport with the participants was vital in 

maintaining engagement and for the interview process. I was initially nervous about 

conducting the interviews and stuck to the interview schedule, wanting to ensure I ‘got it 

right’. As time went on, I became more comfortable and confident in my skills. I had also 

received feedback from my supervisor, Dr Victoria Samuel, on my style, after she had 

reviewed an audio recording of an interview and transcripts. Initially I was surprised by the 

level of insight and awareness of the staff I had interviewed. I reflected on my assumptions 

and questioned why I had assumed participants would lack insight into their experiences. I 

endeavoured to continue interviewing with a more open perspective. 

 

Theoretical sampling was employed during the interviews, and three revisions to the initial 

interview schedule were made throughout the period of data collection. The first revision 

included: changes to the wording of questions to enhance clarity, questions incorporating the 

suggestions from the initial analysis about staff enjoying the process of progress, and a 

question about needing to be ‘a certain kind of person’. The second revision included new 

questions about learning, consideration of political influence, and a greater focus on the 

support available. The third revision also involved theoretical sampling in relation to the 



 

102 
Louise Peters, Cardiff University, Doctoral Thesis: DClinPsy 
South Wales Doctoral Programme in Clinical Psychology 

selection of participants. A theme relating to the impact of the role on parenting had emerged 

and as a result, a participant who had children was purposefully selected. Information about 

whether participants had children was collected in the initial demographic data at the start of 

the interviews. The questions in this final revision focused on their own parenting, issues of 

team culture, and confidentiality.  

 

Analysis 

 

The audio-recorded interviews were sent to a professional transcriber, due to time 

constraints. The longest interview was 55 minutes, whilst the shortest was 28 minutes, with 

transcriptions ranging from 3476 to 9577 words. I analysed the data through the use of 

coding and memo writing. Due to time constraints it was not possible to always analyse the 

transcripts before the next interview, resulting in the concurrent analysis of several 

interviews. On the advice of my supervisor I took breaks in collecting the data in order to 

analyse the findings. This proved difficult in practice as I was acutely aware I needed to keep 

the remaining participants engaged whilst they waited to be interviewed. Issues of power 

were considered here, and I made several catch-up telephone calls to participants to inform 

them of the reasons for the delay, fearing they might lose interest.  

 

Examples of coded transcripts can be seen in appendix 13. The supervisor with expertise in 

Grounded Theory checked through the coding of four transcripts at various stages to ensure 

rigour was maintained. Through a process of memoing, I became absorbed in the constant 

comparison of the codes. It was through these memos that the initial links between concepts 

began to emerge. I used mind-mapping software to begin to plot out these links. Two 

versions of these can be seen in the appendix 14, showing the development of the theory. 

Over time an initial model was constructed. An initial version of the model can be seen in the 

appendix 15. The process of memoing and construction of the model was challenging. It was 

through supervision and reflection that my own feelings of inadequacy and self-doubt were 
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bracketed off and worked through. Over time my confidence and belief in the theory 

developed.  

 

Implications 

 

The theory of balance identified within this paper has the potential to inform the PIE within 

the host organisation and further afield. It is hoped the model can be tested in future 

research, perhaps within both adult and young homeless staff populations. Ideas around 

cognitive load theory (Sweller, 1994) could be further considered in staff training and support 

to help manage the necessary balance identified. These ideas could also be incorporated 

into the support worker Job Description and Person specification (see Appendix 17) to assist 

in the selection of future staff, and to enhance fit within the organisation. Further work on 

enhancing the wellbeing of staff could include: the provision of mindfulness and self-

compassion groups to enhance self-care and resilience, Acceptance and Commitment 

Therapy training around working in line with staff values, and peer mentoring schemes 

encouraging a culture of openness within the organisation. It is hoped this research will help 

validate the struggles faced by support workers.  

 

More specifically, three possible ideas which could be incorporated within a training package 

for support workers, and other staff working with homeless people, could include: 

1) The use of a general measure of psychological flexibility with staff (for example a 

compACT, (Francis, Dawson & Golijani-Moghaddam, 2016). People may be more 

vulnerable to burnout if they are experientially avoidant (Iglesias, de Bengoa Vallejo, & 

Fuentes (2010), so some training in psychological flexibility where staff reflect on how 

their own personality interacts with the demands of the role could be beneficial. This may 

allow for differing strategies to be offered and supported for differing personality types 

within the staffing group.  
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2) The addition of clear, and genuine, organisational and supervisory validation of the 

complexity and difficulty of the support worker role. 

3) The use of some compassion focussed ideas for working on self-compassion, 

compassion within the team, and compassion for service users. 

 

Societal and political issues have also been suggested as having an impact on 

homelessness (Cockersell, 2011, Hopper et al., 2010). Support staff within the study 

highlighted their new levels of insight into the lack of investment in youth, an inequality in 

opportunity, and the need for a greater community approach within the role. There was a 

feeling the contextual landscape had worsened over time, and together with the findings 

from this study, which highlight the immensely challenging role of working with this complex 

group, I feel it is vitally important that more comprehensive feedback is given to government 

funders. 

 

In terms of my own learning, my research competencies, which are crucial to being a 

scientist-practitioner, have developed throughout the process of conducting this research. I 

have learnt specific techniques of systematic reviewing (e.g. quality appraisal and meta-

ethnography) and qualitative methodology (Grounded Theory), have gained confidence in 

my ability to engage with an organisation and conduct clinically relevant research, and 

realised the importance of conducting research in practice. As a researcher, I found it a 

challenge to balance my passion for the subject with the selectivity required in preparing a 

paper. In conducting the research and writing it up, I have attempted to remain as objective 

and scientific as possible. I developed my abilities to make decisions on the centrality of 

concepts and the relational links between ideas. I found it hard to let elements of the 

analysis go, feeling a desire to ‘do justice’ to the experiences of the staff. At points I felt I was 

battling with which quotes to include; it was at these points that the objectivity of a supervisor 

was crucial.  
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I hope to disseminate this research by presenting the findings at The Cymorth Cymru Annual 

Conference in Wales in March 2020, and England’s Homeless Link Annual Conference in 

June 2020. I also hope to publish the findings in the journals identified and feedback the 

work to the involved organisation and the support workers themselves via team meetings.  
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Appendix 1: Clinical Psychology Review author guidelines 
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Appendix 2: Children and Youth Services Review author guidelines 
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Appendix 3: CASP checklist for qualitative research – completed example 
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Appendix 4: University ethical approval 
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Appendix 5: Research proposal 

South Wales DClinPsy Programme 
Large-Scale Research Project Proposal 

 
 

Title of Project: 
 
How do staff manage the emotional challenges of working with young (homeless) people with 
traumatic histories? A Grounded Theory Study. 
 

1. Introduction and Background    (600 words max.) 
Please provide the rationale, broad aims and objectives of the proposed research, and describe how the proposed research will 
fit with and extend existing academic knowledge and clinical practice, with particular consideration of the implications for 
clinical practice and service development.  

Increasing staff’s awareness of trauma is important for the wellbeing of service users and of 

staff themselves. People who have a history of complex trauma can present various emotional 

challenges to staff including emotional regulation problems, chaotic lifestyles, challenging 

behaviour, hopelessness, dependency needs and speaking about past traumatic events. 

Research has started to explore how second-hand exposure to trauma can impact individuals 

supporting people with traumatic histories (Newell, & MacNeil; 2010). Figley (1995) introduced 

the related concepts of compassion satisfaction, compassion fatigue and secondary traumatic 

stress (STS) in relation to working as a helping professional. Compassion satisfaction refers to 

the pleasure one derives from their work as a helping professional, and their ability to do their 

job effectively (Stamm, 2006). Compassion fatigue refers to the stress of wanting to help a 

traumatised individual, accompanied by feelings of hopelessness and an inability to make a 

difference. It is a state of emotional exhaustion or detachment which reduces ones capacity to 

help others (Figley 2002; Stamm, 1995). Secondary traumatic stress refers to negative 

emotional experiences or behaviours as a result of exposure to others’ trauma, for instance 

repeatedly hearing stories about traumatic events that have happened to other people. 

Symptoms of STS include feelings of fear, hyper-arousal, distressing images of the event, 

difficulty sleeping and avoidance of things that remind one of the event (Stamm, 2006). Killian 

(2008) found that secondary exposure to trauma can negatively impact on wellbeing and 

compassion in helping professionals. Research has also demonstrated that a lack of training on 

how to deal with traumatised individuals can be responsible for compassion fatigue. For 

example, Craig and Sprang (2010) found that a lack of specialist training in trauma was a 

predictor of compassion fatigue in Clinical Psychologists and Clinical Social Workers working 

with trauma victims. Good professional wellbeing is characterised by high compassion 

satisfaction, low compassion fatigue and low STS.  

It is reasonable to assume that individuals and families who are homeless have been exposed to 

trauma (Hopper et al, 2010). Research has shown that individuals who are homeless are likely to 

have experienced some form of previous trauma; homelessness itself can be viewed as a 

traumatic experience; and being homeless increases the risk of further victimization and re-
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traumatization (Van den Bree et al. 2009; Hodgson, Shelton, & Bree, 2015). Historically, 

homeless service settings have provided care to traumatized people without directly 

acknowledging or addressing the impact of trauma (Hopper et al., 2010). As the field advances, 

providers in homeless service settings are beginning to realize the opportunity that they have to 

not only respond to the immediate crisis of homelessness, but to also contribute to the longer-

term healing of these individuals (e.g. Sheffield City Council; The Psychologist (31), 2018). 

Trauma-Informed Care (TIC) offers a psychological framework for providing services to 

traumatized individuals within a variety of service settings, including homelessness service 

settings.  

Research has been carried out into the emotional challenges, burnout, resilience and wellbeing 

of staff working in various settings (e.g. hospice nurses and learning disability day services with 

service users who may be experiencing trauma (e.g. Ablett & Jones, 2007); Keesler, 2016). 

Research on staff experience working within PIEs has been carried out previously in prison 

settings (e.g. Bruce et al, 2017). This highlighted a need for further staff training but also an 

increase in staff’s understanding of trauma and sense of personal accomplishment.  

Despite its importance, the implementation of trauma informed care within homeless service 

settings is still in its infancy (Hopper et al, 2010). As yet, there appears to be a dirth of research 

specifically focused on staff experiences whilst working with a young homeless population. The 

current research seeks to explore the experiences of staff working with a young homeless 

population, just as a PIE is being rolled out. The project seeks to understand how staff manage 

the challenges of working with this vulnerable population and the ways they attempt to 

maintain their well-being within this context.  

It is hoped that the theory developed from analysis of accounts of staff working in homeless 

accommodation will enable service developments to be grounded in the expert knowledge of 

the existing workforce. For example, the study findings might provide useful information 

regarding optimum practices for the supervision, reflective practice and training needs of staff 

working in young homeless settings. It may also be useful in considering practice used within 

incident debriefing, peer support and exit interviews. In this way, high staff turnover may be 

combatted and better outcomes for service users may be evidenced.  

2. Study Design (600 words max.) 
 
Overview of proposed methodology 
 
The proposed study adopts a qualitative design. Staff working in homeless accommodation for 
young people, for the charity xxx, will be interviewed. The interview will use a semi-structured 
interview guide which will explore their experiences of managing the emotional challenges 
involved in their work. The data will be analysed using a Grounded Theory approach. 
 
Participant sample  
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We aim to recruit participants from xxx, including front line staff (support workers, mental 
health specialists, family mediation workers, outreach workers).  

xxx is a charity working across Wales, which supports young people and vulnerable women, 

who are homeless or at risk of homelessness. xxx provides 24-hour supported accommodation, 

as well as floating support to help individuals maintain or settle into their own tenancies. xxx 

aims to go beyond only providing crisis support and attempts to target the underlying issues 

which have resulted in homelessness. While xxx have placed emphasis on being psychologically 

informed for many years, the charity is hoping to develop their support approach further. Over 

the next three years (2018-2020), xxx will implement the Psychologically Informed Environment 

(PIE) approach, based on the Trauma Informed Care model. A PIE reflects an organisational 

approach that takes into account the psychological character (thinking, emotions, personalities 

and past experience) of its members in the way that it operates.  It is an approach that has been 

used by similar charities, such as St. Basils in Birmingham, to support people out of 

homelessness, in particular those who have experienced complex trauma.  A PIE approach also 

considers the psychological needs of staff e.g. developing skills and knowledge, increasing 

motivation, job satisfaction and resilience. Research has shown that people who have 

experienced homelessness are much more likely to have experienced trauma and childhood 

adversity, and homelessness in itself is a traumatic experience (Van den Bree et al. 2009; 

Hodgson, Shelton, & Bree, 2015). Over the next 3 years xxx will continue to track its 

performance as it takes steps to become more psychologically informed and these findings will 

act as a point of reference for any changes.  

We aim to recruit participants from xxx, including front line staff (support workers, mental 
health specialists, family mediation workers, outreach workers).  
An invitation to participate in the study will be sent out via email, by a xxx contact/the 
researcher, to all staff. The inclusion criteria include: all participants must be over 18 years of 
age, all participants must work directly with young homeless people housed in xxx 
accommodation, all participants must work within the specified geographical area, all 
participants must have worked in their role for over 1 year and all participants must be able to 
understand English and communicate responses. 
 
Specific Methods and Measurements 
 
Procedure/design – The research question will be answered by conducting semi structured 
interviews to explore xxx staff’s experiences of working with young homeless people (see 
interview schedule attached). Interviews can be face to face or over the telephone. Interviews 
will last no longer than one hour. The interviews will be audio-recorded to allow the researcher 
to accurately transcribe the data to support with data analysis. The research will be guided by 
Grounded Theory in the development of questions, data collection and analysis. In line with this 
approach, the number of interviews conducted will be determined by the point of data 
saturation (theoretical sufficiency/conceptual depth), the point in which no new theoretical 
insights or understandings emerge from the data (Charmaz, 2006, 2014). Data saturation is 
envisaged to be achieved by 10-12 participant interviews. Participation will be voluntary, with 
an option to be entered into a £50 prize draw for volunteering. 
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Recruitment strategy  
 
An email containing basic information about the study will be sent to all xxx front line staff 
members. The researcher will attend meetings with xxx staff to inform them about the 
research. The accommodation managers will also email the participant information sheet to 
staff throughout the site they manage to invite their participation. Staff will be able to volunteer 
their participation, registering their interest by contacting the researcher directly. All interested 
participants will be provided with a written participant information sheet and consent form. 
 
Staff who express an interest in participating in the study and who meet the inclusion criteria, 
will be interviewed. Theoretical sampling will be utilised to focus the line of enquiry, consistent 
with a Grounded Theory approach. This enables the subsequent selection of participants to be 
led by the emerging theory found in the data already collected and analysed. 
 
Data protection – All participant data will be anonymised throughout the research process to 
ensure confidentiality and protect the identity of participants. Service names and specific 
geographic locations will also not be specified. All data will be password protected and stored 
on a computer. Recordings will be deleted following transcription. 
 
All audio recordings will be initially stored on a computer that is password protected. They will then be 

quickly transferred on to an encrypted USB device. This device will be kept in a locked filing cabinet in a 

secure location. The encrypted recordings will be securely sent to a transcribing service, who are well 

used to handling research data and who will have their own data storage and confidentiality agreements. 

Once the interviews have been transcribed, the recordings will be deleted, and the transcriptions will not 

be stored with any identifiable information, they will be ascribed a pseudonym. After 5 years, the 

transcriptions will be disposed of in a safe and secure manner.  

Data Analysis – Grounded Theory will be adopted as an approach for the collection and analysis 
of qualitative data which will occur concurrently. Grounded Theory holds a ‘systematic, yet 
flexible’ inductive approach to the collection and analysis of data which serves to detect 
emerging themes from the data and from this construct contextualised theories which are 
‘grounded’ in the data (Charmaz, 2014); Strauss & Corbin, 1997). This is an interactive process 
which incorporates an iterative approach, continually moving between data and analysis. As 
such, each interview will be transcribed immediately after and the data reviewed to identify 
emerging themes which will inform the focus of subsequent interviews. Interview questions will 
be reviewed and amended to focus increasingly on the theory which is emerging from the data 
in an evolving and iterative process.   
 

3. Expected Ethical issues (200 words max.) 
Please list potential research ethics or governance issues that may arise, and indicate how these will be addressed ( e.g. issues 
relating to consent / assent, data storage, risks to participants, anonymisation, confidentiality, use of staff resources etc.) 

 
Participating in interviews within which xxx staff will be invited to reflect upon their experience 
of working with young homeless people in xxxx’s accommodation settings, a group of people 
who have potentially traumatic histories, in a potentially traumatic environment, may result in 
the experience of distress. The potential for distress will be clearly outlined in the participant 
information sheet provided before staff give their consent to participate in the study. If 



 

146 
Louise Peters, Cardiff University, Doctoral Thesis: DClinPsy 
South Wales Doctoral Programme in Clinical Psychology 

participants find the research distressing they will be offered time to debrief with the 
researcher. If distress continues, or if the interview gives rise to an awareness of difficulties 
experienced by the participant raising concern regarding wellbeing, participants will be given 
information regarding available services within xxx for ongoing support (e.g. Occupational 
Health). Any concerning risk information will be passed on to line mangers and the safeguarding 
policy referred to. This process for responding to risk will be outlined in the information sheet. 
Participants will be clearly informed of their rights to discontinue participation in the study at 
any stage. 
 
A transcribing service will be used to transcribe the interview data from the audio files. The 
transcriber will be asked to sign a confidentiality agreement before data is passed to them. Files 
will be encrypted in transit.  
 
All audio recordings will be initially stored on a computer that is password protected. They will 

then be quickly transferred on to an encrypted USB device. This device will be kept in a locked 

filing cabinet in a secure location. The encrypted recordings will be securely sent to a 

transcribing service, who are well used to handling research data and who will have their own 

data storage and confidentiality agreements. Once the interviews have been transcribed (within 

two weeks), the recordings will be deleted, and the transcriptions will not be stored with any 

identifiable information, they will be ascribed a pseudonym. After 5 years, the transcriptions 

will be disposed of in a safe and secure manner.  
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Appendix 6: Letters to the participants 
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Appendix 7: Participant information sheets 
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Appendix 8: Participant consent form 
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Appendix 9: Participant debrief sheet 
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Appendix 10: Interview schedule 
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Appendix 11: Interview schedule with amendments 
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Appendix 12: Confidentiality agreement between researcher and transcriber 
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Appendix 13: Transcript passages with initial (lower case) and focused (CAPITAL) coding; 

including second researcher hand-written codes to enhance reliability.  

 

Jo: Transcript excerpt 
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Jordan: Transcript excerpt 
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Robin: Transcript excerpt 
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Appendix 14: Mind maps showing the process of the development of the model 
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Appendix 15: First draft of the model 
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Appendix 16: Reflective diary extract 

 

I was taken aback by the insightfulness of the support worker I spoke to today, and their willingness to 

share their experiences of distress. I felt privileged to have heard their stories; I am left wondering about 

why I felt so surprised by this? I entered the interview expecting the support worker to be lacking in insight 

and self-reflection, and keen to display bravery in order to gain acceptance. I am struggling to comprehend 

why I assumed that this would be the case and I wonder about my own previous work experiences and the 

social perception of support workers. Did I take into the interview a societal construction of support workers 

as uneducated and lacking in self-esteem/identity? Now that this assumption has been highlighted, I will try 

to not allow it to influence future interviews. I will try to ensure that I remain open to support workers’ 

descriptions of their experiences, within their own worlds, in which ever way they experience it. I must not 

let my previous work experiences and specific interactions with previous colleagues influence my 

interpretation. 
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Appendix 17: Job Description 
Post Title:  Support Worker  

 
Responsible to:  Team Leader 
 
Responsible for: Co-ordinating the delivery of support for young people in line with their 

Individual Support Plan.  For young people supported in XXX Project Houses 
this will include delegating some tasks to be completed by Support Assistants / 
Project Workers (nights), and ensuring completion of these tasks. 

 
Principal Duties: To key-work, negotiate and agree Support Plans / Reviews and goals for 

individual young people.  
Overseeing all aspects of service and support delivery for those young people, 
ensuring the whole team provides the highest quality service is provided to all 
young people, partners and funders for both Project Houses and Tenancy 
Support schemes.   
Flexibility around working times is required to meet the needs and wishes of 
young people and encourage maximum engagement in support, and achieve 
the highest possible outcomes for individual’s lives. 
To build/maintain positive working relationships with partnership agencies, 
limiting duplication for the young person, and ensuring all of their needs are 
met. 

 
 

Principles & Values 

1. Engage with young people, at every opportunity, in order to build trusting and respectful relationships 
with them.  Get to know the individual, their strengths and challenges, and how the whole team can 
support them most effectively. 

2. Provide support flexibly, to ensure maximum chance of each individual engaging in the support available. 
E.g. offer to support them when they are at the project and interacting with you, rather than expecting 
them to stick rigidly to an appointment time. 

3. Engage with, and support, young people in working towards and achieving goals identified in their 
support plans or sessions, understanding the impact of previous trauma and providing support in a 
psychologically informed way.   

4. Working in partnership and liaising with the Support Assistants & Project Workers to ensure completion 
of all tasks identified in young people’s support plans, ensuring a consistent ‘whole team’ approach to 
this. 

Main Duties 

Key-working & Support Planning 

1. Complete Assessments of support needs, Individual Support Plans & Reviews in accordance 
with the Keywork & Support procedure, and in partnership with the young person, and other 
support agencies.  Ensuring the whole team are aware of these and their contribution needed. 

2. Complete Risk Assessments in partnership with young people, and regular reviews / updates, in 
accordance with the policy of XXX, ensuring these are available to, and understood by the whole team. 
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Share risk information as required, and appropriate including prompt updates following incidents, to 
protect everyone involved. 

3. Ensure young people are fully involved in agreeing their support goals, the outcomes they would like to 
achieve for their lives, and that support promotes their independence i.e. not doing for them, but with 
them to build their skills. 

4. Ensure support for ALL young people is provided around meaningful use of time, whether this is 
volunteering / L4L / Training / education / work experience / volunteering / activities etc.  Supporting 
them to work towards a financially independent future. 

5. Co-ordinate the support provided to the young people you Key-work by working closely with either: 

- The Support Assistants / Project Workers within your project. 

- Other agencies involved in supporting your young people. 

This will require clarity around which other workers are completing which tasks, what the timescale is for 

these, and checking this work has been completed.  If there are concerns around this / lack of tasks 

being completed, this should be discussed with your Team Leader. 

6. Monitor and respond promptly and appropriately to issues around safeguarding in accordance with 
procedures e.g. knowing when to request police welfare checks and the reporting as ‘Missing’ protocols 
for each young person, contacting for further advice / On Call, or Police for immediate & significant 
safeguarding concerns. 

7. Ensure new Tenancies / Licences are issued in accordance with the policies of XXX ensuring that the 
occupancy rights are always protected and maintained.  Ensure breaches of Occupancy Agreements 
and House Rules are dealt with as part of support provided and in line with XXX procedures. 

8. Ensure that all possible support is provided to prevent un-necessary tenancy breakdown, or failure to 
achieve positive outcomes. (Eg. Providing support flexibly, ensuring Benefit claim requirements are fully 
actioned preventing rent arrears, sanctions etc.) 

9. Liaison and professional communication with both external agencies, and within XXX, as required.  
Ensuring good communication with Support Assistants & Project Workers, and recording conversations 
and actions required clearly. 

10. Ensure Housing, and other Benefits claims, are submitted promptly and maintained by liaison with the 
young person and Benefits Agencies.  Supporting young people to complete these tasks 
independently. 

Service Delivery 

11. Ensure every young person receives support and assistance in accordance with the ethos and policies 
of XXX, whether this support is provided directly by you, or via the team of Support Assistants / Project 
Workers you work with.  Working as part of the team to ensure this, or, liaison with the Team Leader 
where there are concerns around this. 

12. Ensure all Support notes are written, signed as agreed by the young person and filed at the end of each 
session and that each file contains ALL relevant information on each young person as required by XXX 
policies and practise. 

13. Engage young people in support available, and complete specific key-working duties for young people 
with a range of complex support needs, this can include a large element of lone working, and the need 
for safe working practices. 
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14. Ensure that each young person builds and sustains informal / community support networks that can 
enable them to live successfully within the community once the support provided by you / XXX ends. 

15. Liaise regularly with Housing Officers / Landlords including pre-arranged review meetings in regard to 
individual tenants and for ad hoc issues as they arise. 

16. To be part of the on-call rota that XXX operate, this provides support and advice to young people being 
supported and lone working project staff, and can, where all other options have been unsuccessful, 
mean that the on call worker has to attend a project to provide emergency cover. 

17. Ensure that monitoring / outcomes monitoring is completed for each young person / project as required 
to evidence the effectiveness of support provided.  

 

Housing Management / Health & Safety 

1. Ensure maintenance issues are promptly reported by young people, where applicable e.g. for their own 
rooms in project houses / in their own flats.  Then that completion of maintenance tasks is monitored. 

2. Ensure high standards of cleanliness is achieved, for communal spaces and young peoples own 
homes / rooms. 

 

Working As Part Of A Team 

1. Provide clear handover of tasks needing to be completed to other staff within the team, ensuring ALL 
relevant information is available. 

2. Take responsibility for co-ordinating the completion of tasks allocated to Support Assistants / Project 
Workers and other support agencies, informing the Team Leader if these are not being completed as 
allocated & requested. 

3. Attend & participate in regular x-over meetings & Full Team Meetings with other staff. 

4. Attend & participate in regular supervision and support, annual appraisals, and undertake training as 
identified or requested. 

5. Take responsibility for personal development by actively engaging in events, training, meetings etc that 
seek to develop or promote the ethos of XXX. 

6. Participate in regular review of project outcomes, ensuring the project is constantly improving. 

 

General Duties 

1. To positively promote and represent the interests of XXX to young people, partners and neighbours and 
to always conduct yourself in line with the Code of Conduct.  

2. Comply with all XXX’s policies and procedures including the Support Metholodlogy, Keywork and 
Support Procedure, Confidentiality Data Protection & Retention of Records, & all the Operational Policies 
for the Project/s in which you are working. 

3. To actively engage in the Induction, Core Competency Training program, and personal development 
opportunities that you receive. 
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4. To familiarise yourself with all Health and Safety guidelines provided and help ensure that Health and 
Safety at Work Regulations are adhered to, and Housing Management tasks completed.  

5. Any other duties as reasonably requested. 
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PERSON SPECIFICATION  

Support Worker 

 ESSENTIAL 
  Understanding of the needs young people who have been homeless,  

have left care or have high and complex support needs, and how to engage them in  

support. 

 Knowledge of the principles and ability to facilitate assessment of need, risk,  
and support plans in partnership with service users.  

  Ability to keywork, and engage with a number of young people who have a  
complex range of support needs. 

 Understanding of the impact of previous trauma and ACE’s, commitment to 
Psychologically informed support. 

 Ability to work constructively as part of a team and collaboratively throughout  
the organisation  

 Able to communicate effectively in writing and verbally, using appropriate tone  
and use of language 

  To work on own initiative and under pressure, organising & prioritising work to  
meet deadlines. 

 To communicate appropriately and in a non-judgemental way with young people. 

 A high level of commitment, enthusiasm and flexibility to meeting the needs of  
young people. 

 To engage young people who are non-engaging, using innovative techniques. 
 Professional approach which includes strong professional boundaries 
 Positive and flexible approach 
 Committed to reflective practise and striving for continuous improvement. 
1.1.1.1.1.1.1.1.5 

 Understanding of and commitment to: 

 the principles of Equality & Diversity, including anti-discriminatory practise 
 the principles of Confidentiality / GDPR 
 principles & processes around safeguarding children & adult, including 
MARAC / SERAF / MARF / Duty to Report / Missing Children processes 

 work within the ethos of XXX and it’s policies and procedures. 
 work within Health & Safety at Work regulations. 

 DESIRABLE 
 

 

 Educated to A-Level / GCSE standard, or equivalent. 
 Experience of working with people in a supported or similar environment 
 Experience of successfully liaising with a variety of agencies. For this post it will  
include Social Services, Probation, Housing Associations, and Benefits Agency etc. 

 Using Information Systems/Databases & evidencing outcomes. 
  Knowledge of the management of situations that may lead to violence or  
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aggression. 

  Computer skills, including use of MS Word and Outlook (e-mails), Social Media  
/ Apps. 


