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Abstract: Homelessness presents a complex societal challenge, necessitating evidence-based inter-
ventions. This paper conducts a PRISMA systematic review of impact evaluation methodologies
in homeless interventions, examining the existence of standardized methodologies, and the role of
theoretical frameworks, consensus on evaluation designs, and reliable outcome variables. Draw-
ing from diverse studies, the research comprehensively analyzes impact evaluations with the goal
of yielding valuable insights for practitioners and policymakers responding to the challenges and
dynamics of the European context. The findings reveal a lack of standardized methodologies val-
idated by regulatory agencies, particularly within Europe. Theoretical foundations guiding the
evaluations vary widely, highlighting the need for a context-sensitive framework that considers the
complexities of homelessness and socio-political factors across welfare states. While randomized
controlled trials offer rigor, they are underutilized in Europe. The review advocates a mixed-methods
approach for comprehensive insights to capture the multifaceted nature of homelessness interven-
tions. Furthermore, the identification of suitable outcome variables emerges as a challenge, with
inconsistent definitions hindering cross-study comparisons. The analysis underscores the significance
of adopting standardized outcome variables, such as the ETHOS definition, to facilitate robust impact
assessments. This review emphasizes the need for methodological refinement and collaboration,
enabling comparability between programs and the generation of reliable evidence. Advocating stan-
dardized methodologies, robust frameworks, and comprehensive designs, it guides future research,
evidence-based policymaking, and effective homeless interventions.

Keywords: homelessness; impact evaluation; systematic review; Europe

1. Introduction

Addressing homelessness is a multifaceted societal challenge that demands evidence-
based interventions. While significant research and evaluation has been conducted on
responses to homelessness over the past few decades, the majority of this body of work
has originated in the United States and Canada. Recognizing the need to assess the current
disparate landscape of evaluations concerning homelessness interventions, this paper
undertakes a systematic review of impact evaluation methodologies. To contextualize this
evaluation, we begin by introducing the European Typology on Homelessness and Housing
Exclusion (ETHOS) as a benchmarking tool. Our systematic review, drawing from a diverse
range of studies, comprehensively analyzes impact evaluations with the goal of yielding
valuable insights for practitioners and policymakers responding to the challenges and
dynamics of the European context. This examination focuses on key parameters essential
for designing a robust evaluation: methodology, theoretical framework, evaluation design,
and outcome variables. Our objective is to identify essential findings that could promote
consistency in the development of evaluations, enable more effective comparisons between
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different interventions, and ultimately contribute to the ongoing effort to address and
alleviate homelessness.

1.1. Homelessness and ETHOS

Homelessness is a social issue that has traditionally been characterized by difficulty in
its definition and conceptualization [1]. A robust definition of homelessness is the necessary
foundation for consistent data-acquisition mechanisms enabling informed policymaking [2].
For this purpose, the European Federation of National Organisations Working with the
Homeless (FEANTSA) established the European Typology on Homelessness and Housing
Exclusion (ETHOS) in 2005. ETHOS was created to improve homelessness understanding
and measurement, and to facilitate the collation of statistics on homelessness in a more
consistent manner across Europe [3].

ETHOS (Figure 1) identifies three domains as constituting a home: the physical domain,
the social domain, and the legal domain. Living situations deficient in one or more of the
domains are considered to constitute homelessness and housing exclusion [2]. Depending
on the lack of the mentioned domains, four conceptual categories of living situation are
identified: rooflessness, houselessness, insecure housing, and inadequate housing. The four
conceptual categories are later developed into thirteen operational categories for policy
purposes, such as mapping the problem using point-in-time counts or for monitoring and
evaluating policies [4].
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1.2. Lack of Impact Evaluations in Services for People Experiencing Homelessness

Diverse authors consider the lack of robustness of the scientific evidence in the Eu-
ropean context to be the main topic to address in the strategic planning of homelessness
research in Europe in the coming years [5–8]. This lack of evidence can be grouped under
three main needs: large-scale data collection, the generation of research in the specific
context of different European welfare states, and the orientation towards longitudinal and
impact studies.

In specific reference to effectiveness and impact studies, the European Commission
report “Fighting Homelessness and Housing Exclusion in Europe” [8] highlights that, in
the vast majority of European countries, there is a clear lack of rigor, monitoring, and
evaluation of the effectiveness of services for people experiencing homelessness. The report
emphasizes that only two countries, Denmark and Finland, present a clear monitoring and
evaluation framework linked to the implementation of programs. This lack of evaluation
mechanisms can also be found in the publication of studies on the effectiveness of interven-
tions in the European context [9]. In the Spanish context, several authors [10–12] emphasize
the need to establish impact-measurement structures, generate evidence, and analyze the
effectiveness of homelessness response programs.

1.3. Slow-Pace Improvements in the European Context

The progressive introduction of Housing First (HF) programs has positively promoted
the establishment of evaluation procedures in some European countries. But, although
Pleace and Bretherton [13] emphasize that there is sufficient scientific evidence to demon-
strate the effectiveness of the Housing First programs in Europe, in specific countries, such
as Spain, just two randomized controlled trials can be found corresponding to the same
Habitat program: one conducted in 2014 with a sample size of 84 individuals [14,15] and
one conducted in 2020 with n = 242 individuals [16]. This scarcity of impact evaluations
becomes a problem, as it does not enable the comparison of the effectiveness between
different intervention programs. The absence of comparisons with other programs [9],
the methodological doubts stated by some authors [17,18], and the publication of some
evaluations in gray literature rather than indexed research journals raise doubts about the
optimality of the HF evaluation as a standard model and to encourage the improvement of
methodological rigor in evaluations associated with homelessness.

The initial draft of the Spanish 2nd National Comprehensive Strategy for Homeless
People 2023–2030 [19] states, “Despite the limited information available on the effectiveness
of interventions carried out with homeless people, it can be considered that the current
response structure is not very effective and rarely achieves the goal of social or residential
inclusion”. Marbán and Rodriguez [11] emphasize that, among the main limitations and
fundamental priorities for the development of comprehensive policies in Spain, there is
no information on the effectiveness of support services for people experiencing homeless-
ness. The authors specifically highlight that very few organizations publish data on the
effectiveness of their interventions for people experiencing homelessness.

1.4. Benefits and Lessons Learned from Impact Evaluation

Monitoring and evaluation, specifically impact evaluation, have been recommended
based on their capacity to identify the effectiveness of the integrated strategic responses
to homelessness [8]. Additionally, monitoring and evaluation would facilitate the identi-
fication of subgroups within the population experiencing homeless [20]. This approach
facilitates the measurement of the impact of the diversity of interventions focused on
addressing specific needs and characteristics of the various subgroups identified [21]. Var-
ious authors identify clear subgroups, with specific needs, among people experiencing
homelessness. Youth homelessness [22], people with high levels of stressful life events [21],
or those with severe trauma [23] are some of these subgroups. This opportunity aligns
with the critiques of the new orthodoxy for treating people experiencing homelessness
as a homogeneous group [7] instead of identifying internally homogeneous subgroups
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that would help to find explanations for the problems of each subgroup in relation to
homelessness [20].

Some recommendations on the best practices in quantitative methods for homeless-
ness studies have already been published [24]. Specifically, randomized controlled trials
(RCTs) have gained prominence in their application in the social field, partly due to the
2019 Nobel Prize in Economics awarded to Banerjee, Duflo, and Kremer for their excellent
work in the fight against poverty, converting complex theoretical questions into bounded
and evaluable analyses through mathematical methodologies. Their work can be found
in the book “Poor Economics” [25], and, for the subject at hand, in their toolbox on ran-
domized evaluation [26]. Currently, accessible methodological guides for conducting RCTs
are available from international organizations [27], and European research has begun to
generate some lessons learned from the application of RCTs to homelessness research [28].

The UK Centre for Homelessness Impact [28] highlights two facets essential for a solid
evidence base to identify practices and interventions offering better outcomes for people
experiencing homelessness. First, it emphasizes the need to enhance evaluation capacity
in the academic sector dedicated to homelessness research, facilitating the execution of
rigorous evaluations tailored to the European context. Second, it suggests moving away
from relying on knowledge generated in other regions, mainly the United States and
Canada, or from other disciplines such as medicine, advocating the generation of key
learnings in the local context using appropriate data-collection tools and conducting studies
that can inform policymakers on the best way to address homelessness.

The following sections will delve into the methodology and results of the system-
atic review, exploring the state-of-the-art impact evaluation methodologies in homeless
response programs. The discussion and conclusions will try to identify the main findings
useful for policymakers and practitioners, with a specific focus on the implications for the
European context.

2. Materials and Methods

The main goal of the systematic review was to determine if there is a standardized
evaluation method to measure the impact of housing programs on homelessness, assessing
the degree to which the findings are transferable or useful to the European context. System-
atic integrative reviews have direct applicability to practice and policy [29,30]. To capture
the existing empirical literature that focuses on the evaluation of homelessness housing pro-
grams, we used the Preferred Reporting Items for Systematic reviews and Meta-Analyses
for Protocols 2015 (PRISMA-P statement) [31]. PRISMA-P Guidelines, is a standardized
methodology consisting of a 17-item checklist intended to provide methodological rigor
and facilitate the preparation and reporting of a robust protocol for systematic review. The
checklist contains 17 numbered items (26 including sub-items) categorized into three main
sections: administrative information, introduction, and methods [31]. The protocol ensures
that the systematic review is carefully planned, ensuring coherent procedures by the review
team and fostering accountability and transparency. Our strategy for conducting each of
these procedures is described below.

2.1. Criteria for Study Selection

The studies were included in the review if they met the following general criterion:
they describe, either directly or indirectly, evaluation methods for housing programs
responding to homelessness. By directly, we mean specific studies that focus on the analysis
of certain evaluation methods. By indirectly, we mean research that carries out outcomes
evaluations. For the records added through database searches, the inclusion criteria that
were considered for the eligibility of the studies were as follows: (a) original articles
published in journals with a peer-review process, regardless of study design (including
narrative and systematic reviews); (b) studies published in the last 23 years (2000–2023);
and (c) studies published in journals indexed in the Journal citation Reports (JCR) or Scopus,
using Scimago Journal and Country Rank quartiles and impact factors as references. For
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the studies identified through other sources, the inclusion criteria considered were (a)
articles published in specialized homelessness journals with a peer-review process and gray
literature (only reports). For both search methods, either the title or the abstract of the study
had to point out that the study is based on the population experiencing homelessness.

The exclusion criteria were (a) the population studied were not predominantly experi-
encing homeless; (b) the study cases in which the participants were younger than 18 years
of age; (c) the housing situation was not considered as an outcome indicator; (d) studies that
were not written in either English or Spanish; (e) conference abstracts; (f) studies focusing
on a specific population experiencing homelessness, such as veterans; (g) studies that did
not evaluate public programs that include housing; and (h) empirical studies that did
not include quantitative techniques (only mixed techniques and quantitative techniques
were considered).

2.2. Search Strategies and Information Sources

A search strategy was developed by two researchers from the NGO Sant Joan de
Deu (Valencia) in collaboration with the University of Valencia, specifically with the social
research group of intervention and innovation (GESinn). Any conflicts emerging at the
title and abstract screening and full-text review were resolved through discussion and
consensus between the principal investigator and the other members of the research team.

The systematic review was conducted with the guide of several articles of systematic
reviews and using PRISMA-P Guidelines [31]. We searched for articles in English and
Spanish in three databases: Scopus, WoS, and Dialnet. Three groups of key words were
identified: the first focused on the studied population, combined with the second concept
which was “intervention”, and the third group related to the main topic of the review
(evaluation: impact and longitudinal). These combinations of words were inserted into the
search fields for title, abstract, and keywords using Boolean operators as shown in Table 1.

Table 1. Terms used in the Boolean search.

Combination of Words Using Boolean Operators

“homelessness” or “homeless” and “impact” and “intervention”
“sinhogarismo” or “sin hogar” and “impacto” and “intervención”
“homelessness” or “homeless” and “longitudinal” and “intervention”
“sinhogarismo” or “sin hogar” and “longitudinal” and “intervención”
“homelessness” or “homeless” and “evaluation” and “intervention”
“sinhogarismo” or “sin hogar” and “evaluación” and “intervención”

In addition to this search, a search was conducted in specific journals on homelessness
research to identify any additional studies not captured using our primary search strategy.
The reason for this additional research is that most of the main homelessness literature in
Europe (both journal articles and gray literature) is published in homelessness journals that
are not indexed in JCR or Scopus. Specifically, we searched in the European Observatory
on Homelessness, the European Journal of Homelessness, Housing First Europe Hub, and
other European platforms for homelessness with gray literature (only reports).

2.3. Data Extraction

The search was made in June 2022 and updated in January 2023. The selection of
studies, the data extraction and coding were carried out by two of the authors working
separately. Later, the information collected was compared by both researchers to reach an
agreement in the event of them having different opinions. We developed a data-extraction
table to capture the searched for information in studies included in our review. The
information collected in the table consisted of the following: country, year, study type,
method type, evaluation type, study design, intervention type, population, sample size,
follow up time, housing outcome variable, description of the variable, and observations.
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2.4. Quality Evaluation of the Studies

The advancement of academic progress in a particular field of knowledge is influenced
by reputable journals [32], serving as essential conduits for disseminating rigorous research
and fostering scholarly dialogue. To ensure the robustness of the encompassed research,
most of the studies that were included in the analysis were published in journals cataloged
in JCR or Scopus, both of which are recognized as the most dependable indicators of quality
and are highly regarded by research evaluation organizations. The number of studies
included in the analysis but that are not published in journals cataloged in JCR or Scopus is
detailed in Section 3.

To align our methodology with the recommended procedures for conducting and
publishing systematic reviews, we adhered to the PRISMA-P statement [31] along with the
PRISMA-P 17-point checklist. This checklist facilitated robust guidelines for the formulation
and reporting of a comprehensive review protocol.

3. Results

A total of 813 potentially eligible documents were identified for the systematic litera-
ture review. These documents were reduced to 728 after removing duplicates. From the
original 728 documents, 616 were rejected for not meeting the inclusion criteria. This left us
with 112 articles, which were evaluated based on relevance from their title and abstract.
From this evaluation, a total of 39 articles were selected and then analyzed through a
full-text reading. A total of 19 articles were finally included in the qualitative synthesis. Of
the 19 articles finally selected, 10 articles came from journals cataloged in JCR or Scopus,
and 9 were articles or reports from journals not appearing in JCR or Scopus. The PRISMA
flow diagram (Figure 2) detailing our selection process is shown in the following image:
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Table 2 summarizes the analysis of the 19 papers finally selected. The last three
columns include a specific analysis focused on the housing-outcome variable used by
each study; the definition of the variable provided by each document; and observations
regarding the existence, or not, of a definition; the sources mentioned; and any possible
incongruences within the definition or in comparison with the operational categories of the
ETHOS definition.

The selected papers comprised four review studies, one report, and fourteen empirical
studies. Of these, 37% (n = 7) of the studies were conducted in the USA, 15% in Canada
(n = 3), 43% (n = 8) in Europe (Czech Republic, Germany, Ireland, Norway, Spain, and the
United Kingdom), and one study in Australia (5%). Although the search was conducted in
both Spanish and English, no articles written in Spanish were selected. More than half of the
studies were published after 2012, with the first European article from this year onwards.
Prior to 2012, all the included articles were originated from North American universities.

Of the 19 included studies, 10 (53%) were randomized controlled trials, 2 (11%) were
quasi-experimental, and 3 (16%) were case studies. Among the included review studies,
3 of them encompassed randomized controlled trials, quasi-experimental, and case studies
within the selected articles. Of the studies that used randomized controlled trials, 6 out of
10 were conducted in the USA, 2 out of 10 in Norway, 1 in Australia, and 1 in Spain. Studies
with sample sizes exceeding 1000 were from the USA, Norway, and the United Kingdom.
Regarding the follow up period, the maximum follow up duration was 72 months (6 years),
and the minimum was 3 months.

Additionally, concerning the empirical studies, 3 out of 14 of them covered the entire
population experiencing homelessness (within a specific region/country). The rest of the
empirical studies focused on a subgroup, with individuals with severe mental illnesses
experiencing homelessness being the most common subgroup. In some cases, studies
focusing on severe mental illnesses also included the condition of chronic homelessness.
Other subgroups studied were families and young women or individuals with addiction
problems experiencing homelessness.

Regarding the housing intervention type, the most common intervention in the in-
cluded studies was Housing First. Other housing interventions included transitional
housing, supportive housing, short-term shelters, and rental subsidies. If we assess quality
based on sample size, evaluation design (RCT), and follow up time for the evaluations, we
find an overall higher quality in the United States, Canada, and Norway.
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Table 2. Summary of information searched for in studies included in our review.

# Author
(Year) Country Study Type Method Type Evaluation

Type
Study

Design
Intervention

Type Population N Follow Up
Time

Housing
Outcome
Variable

Definition of the Variable Observations

1 Lennon et al.
(2005) [34] US Empirical Quantitative Outcome

evaluation RCT
Critical time
intervention
after shelter

accommodation

Single homeless
with mental

health
problems

96
18 months

after
program
initiation

“Homeless”

“Our outcome measure consists
of trajectories of homelessness
over the observation period,
divided into 18 months of

30 days each. A person was
considered homeless within any
30-day period if he resided in a
shelter, on the street, or in any

other public place for just 1 night
during that period”.

Description is found.
The definition

corresponds to some
of the ETHOS
categories in a

limited and
oriented way.

2 Dostaler et al.
(2003) [35] Canada Empirical Mixed

method
Outcome

evaluation
Non-RCT

(Case
study)

Short-term
shelter Young women 40 3 months “Housing”

No description provided. There is
just a paragraph: “Housing. Most
participants reported that housing
had improved for them since they
were now more stable where they

lived. This stability in housing
enabled them to start focusing on

other areas of their lives”.

No description
is found.

3 Keenan et al.
(2021) [36] UK Review Quantitative Outcome

evaluations
RCT and
Non-RCT

Accommodation-
based

interventions

Individuals
experiencing or

at risk of
experiencing
homelessness,
irrespective of

age and gender.

13.128 Different
follow ups

“Homelessness”
and “housing

stability”

The article mainly uses
Housing Stability.

No description
is found.

4 Gubits et al.
(2019) [37] US Empirical Quantitative Outcome

evaluation RCT

Long-term rent
subsidies,

short-term rent
subsidies, and

transitional
housing

Families
experiencing
homelessness

2282
20 and

37 months
later

“Homeless”
and “housing

stability”

“Measures of housing stability
are (1) at least one night

homeless or doubled up in the
past six months, (2) any stay in

emergency shelter in months 7 to
18 and months 21 to 32 after

random assignment, (3) number
of places lived in the past six

months, and (4) at least one night
homeless or doubled up in the
past six months or any stay in
emergency shelter in the past

12 months. Homeless was
defined in the survey item to
include living in a homeless

shelter, in a place not typically
used for sleeping, such as on the
street, in a car, in an abandoned

building, or in a bus or train
station, or temporarily in an

institution because the respondent
had nowhere else to go”.

Description is found
for both homeless

and housing
stability.
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Table 2. Cont.

# Author
(Year) Country Study Type Method Type Evaluation

Type
Study

Design
Intervention

Type Population N Follow Up
Time

Housing
Outcome
Variable

Definition of the Variable Observations

5 Stefancic et al.
(2007) [38] US Empirical Quantitative Outcome

evaluation RCT

Housing First:
permanent and

independent
housing

Individuals
with severe

mental illness
and

co-occurring
addictions and

chronically
homeless

260

20 months
for control
group and
47 months
for experi-

mental
group

“Housing
retention”

and “housing
status”

The information provided is
“The first outcome, housing

status, was a single point-in-time
count of the number of persons
housed within the two Housing

First groups and the control
group at 20 months. The second

outcome, housing retention,
consisted of housing retention
rates for the two Housing First

groups for a period of 47 months
Rates of housing retention were

calculated each month by
dividing the number of

consumers still maintaining
housing by the number of
consumers ever housed by

the agency”.

No description
is found.

6 Sandu et al.
(2021) [39] Norway Empirical Mixed

method
Outcome

evaluation RCT

Housing First:
permanent and

independent
housing

Adults facing
severe

disadvantage:
absolutely or
precariously
housed, and

had a
mental disorder

2141 24 months “Housing
stability”

RTLFB definition.
They cite the source paper with

the definition.

Description is
found: RTLFB.

7 Wallace et al.
(2018) [40] Canada Empirical Quantitative Outcome

evaluation
Non-RCT

(Case
study)

Transitional
housing

People
experiencing
homelessness

148 5 years
(60 months)

“Housing
outcome”

“Individuals entering the
transitional program were

emergency sheltered or
provisionally sheltered as per the

Canadian Definition of
Homelessness [41]”.

Description is found:
Canadian Definition

of Homelessness.

8 Bernad et al.
(2016) [14] Spain Empirical Quantitative Outcome

evaluation RCT

Housing First:
permanent and

independent
housing

Adults;
homeless
trajectory;

facing mental
health,

substance
abuse and/or a

disability

69 24 months “Housing
retention”

They mention: “Housing
retention as defined in the HF

Europe”. But no external source
is mentioned. Researchers

assume that “HF Europe” refers
to the Housing First Guide [56].
The HF Guide provides three
options to measure “Housing

Sustainment”: Length of time a
Housing First service user has
lived in the same home; Time

spent in an apartment compared
to time spent sleeping and living

in other situations; or
Individuals’ feelings about

their homes.

Description is
not found.
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Table 2. Cont.

# Author
(Year) Country Study Type Method Type Evaluation

Type
Study

Design
Intervention

Type Population N Follow Up
Time

Housing
Outcome
Variable

Definition of the Variable Observations

9 Kuehnle et al.
(2022) [42] Australia Empirical Quantitative Outcome

evaluation RCT

Housing First:
permanent and

independent
housing

Chronically
homeless 40 6 years

(72 months) “Housing”

Graphs show individuals who
were “securely housed at the

time of each survey”. They also
examine whether individuals

“retained their housing after the
program ended”.

Description is not
found. No clear

definition is
provided and

multiple concepts
are used throughout

the article.

10 Lipton et al.
(2000) [43] US Empirical Quantitative Outcome

evaluation RCT

Housing setting
categories,

categorized into
high, moderate,
or low intensity

based on the
amount of
structure

imposed and
the degree of
independence

offered to
tenants.

People with
serious mental

illness
experiencing
homelessness

2937 5 years
(60 months)

“Tenure in
housing”

“The outcome variable used in
the study was tenure in housing.

Individuals who became
homeless, moved into unstable

and marginal housing situations,
or were imprisoned were

considered to no longer be
residing in stable housing and

were classified as discontinuous
placements. Those who

remained in their initial housing
or moved to settings regarded as
stable housing were classified as

being continuously housed.
Individuals who were admitted

to hospitals for physical
conditions for extended times,
who died, or who moved to

appropriate housing but who
could not be followed up by the

Human Resources
Administration were considered
to be ‘censored’ at the time of the

move and hence were not
categorized as a discontinuous

placement or as
continuously housed”.

Description is found.
Nevertheless, the

definition of
“moving to setting
regarded as stable

housing” is not
provided. It can be

understood as
several

subcategories of the
ETHOS considered

homelessness
(friend or family

house).
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Table 2. Cont.

# Author
(Year) Country Study Type Method Type Evaluation

Type
Study

Design
Intervention

Type Population N Follow Up
Time

Housing
Outcome
Variable

Definition of the Variable Observations

11 Hoey et al.
(2018) [44] Ireland Empirical Quantitative Outcome

evaluation
Non-RCT

(Case
study)

Transitional
housing

Families
experiencing
homelessness

288 6 months “Secure
housing”

“The majority of customers were
living in either private rented
accommodation (43%) or local

authority housing (35%). Below
is a breakdown of their current

living situations, six months after
disengaging from Focus Ireland

services: 35% living in local
authority housing. 33% in

private rented sector
accommodation with the

housing assistance payment.
12% residing in Approved

Housing Body housing. 5% in
private rented sector

accommodation with rent
supplement. 4% residing in
Focus Housing. 4% renting

privately, independently without
rental subsidies. 1% residing in

privately-owned property.
1% living in transitional

accommodation”.

Description is not
found. An

explanation is made
of where currently
all the customers
are, but no clear

definition of “secure
housing” is

provided. Despite
the lack of

definition, it could
be extracted from

the long description
of customers’
current living

situations. Some of
the living situations

seem to be
considered

“homeless” by the
ETHOS, such as

assisted
accommodation, but
cannot be identified

without a
proper definition.

12 Pleace
(2013) [45] UK Review Mixed

methods Mixed

RCT; quasi
experimen-

tal and
case

studies

General
People

experiencing
homelessness

n.a. n.a.

“Housing
sustainment

for
potentially

and formerly
homeless
people”

(ending or
preventing
rooflessness
and house-
lessness)

“Housing sustainability is
defined as having the following
characteristics: (1) Be affordable

for potentially and formerly
homeless people. (2) Be available

for a long period or on an
ongoing basis. Housing that is
only available for a year or less,

for example in the private rented
sector in some EU countries,

cannot provide a settled home
and, by definition, cannot be
sustained. (3) Be located in a

neighborhood where there are
acceptable levels of risks in terms
of crime and nuisance behavior.

(4) Be housing that is an
acceptable state of repair and
which offers acceptable space

standards and basic amenities”.

Description is found
and an explanation

of the basic
principles contained

in the concept of
housing

sustainability is
present.

Nevertheless, the
definition is not

used later to analyze
the evaluations

reviewed.
Additionally, the
definition hardly

matches any of the
existing definitions

of homelessness.



Systems 2023, 11, 541 12 of 26

Table 2. Cont.

# Author
(Year) Country Study Type Method Type Evaluation

Type
Study

Design
Intervention

Type Population N Follow Up
Time

Housing
Outcome
Variable

Definition of the Variable Observations

13 Pauly et al.
(2012) [46] Canada Review Mixed

methods Mixed

RCT; quasi
experimen-

tal and
case

studies

Permanent
housing,

transitional,
monetary

assistance and
supportive

housing

People
experiencing
homelessness

n.a. Different
follow ups

“Housing
Status”

They define Housing status as:
“Client’s housing status (housed

or homeless) and/or housing
type before, during, and/or after

the program; days spent
homeless”. They also use
“Permanent independent

housing refers to permanent,
scattered site housing (not a
single, dedicated building or

housing project) as an
intervention to

end homelessness”.

Description is found
but “housed vs.
homeless” is not

defined. In fact, the
paper mentions,

“Secondly, in this
project, we did not

adopt a definition of
homelessness. There

are varied
definitions of

homelessness, with
consensus

definitions evolving
in Europe, Australia,

United States and
Canada (European

Federation of
National

Association
Working with the

Homeless
(FEANTSA), 2007;

Tipple &
Speak, 2005)”.

14
Glumbikova

et al.
(2020) [47]

Czech
Re-

public
Empirical Quantitative Outcome

evaluation
Quasi-

experimental

Housing First:
permanent and

independent
housing

People
experiencing
homelessness

147 12 months

They
mention

“Experience
of need of

housing”, but
they measure

homeless-
ness.

ETHOS. They state: “We have
intentionally used the ETHOS

typology, considering that it can
provide a comparison of results
in an international context. At
the same time, however, it is
necessary to be aware of the
difference between the target

group of people living in hostels
and shelters; when homeless
people from the category of

roofless people can also be future
clients of shelters rather than
people living in hostels. This
similarity between the two

subgroups is further reflected in
the data results themselves”.

Description is found,
using ETHOS. It is
not clear how it is

operationalized and
the temporal

evolution of the
ETHOS depending
on the assistance

provided.
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Table 2. Cont.

# Author
(Year) Country Study Type Method Type Evaluation

Type
Study

Design
Intervention

Type Population N Follow Up
Time

Housing
Outcome
Variable

Definition of the Variable Observations

15
Busch-

Geertsema
(2013) [48]

Germany Report Mixed
methods

Outcome
evaluation Non-RCT

Housing First:
permanent and

independent
housing

People
experiencing
homelessness

(different
subgroups)

462 Different
follow ups

“Housing
Retention”

“In general, we have measured
housing retention by the

proportion of people who have
been assigned housing by the HF

project and have managed to
sustain a tenancy (or to move to

another tenancy) with the
support of the project. If people
have left the local programme in

order to live in another
apartment, this was generally

seen as a positive case of housing
retention. If people have died

during their stay in the HF
project, we have excluded such

cases from the calculation of
housing retention. It was more
difficult to decide about those

cases when people have moved
from the HF project into a more

institutionalized form of
accommodation, like a long-term

nursing home. In some cases,
this was seen by service

providers as the adequate form
of accommodation given the

support needs of the individual,
but it cannot be seen as a success

in relation to sustaining a
tenancy, and in most cases we do

not know as to what extent it
was a desired solution by the

person him- or herself. We have
therefore opted for excluding

those persons from the
calculation of housing

retention rates”.

The paper mentions,
“housing retention
was measured in
different ways at
local level”. On

page 54, it is
highlighted that

housing retention
rates are not

comparable to the
results in the US

due to differences in
the housing

retention concept in
Europe compared

with those shown in
Tsemberis et al.
(2004 and 2012).
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Table 2. Cont.

# Author
(Year) Country Study Type Method Type Evaluation

Type
Study

Design
Intervention

Type Population N Follow Up
Time

Housing
Outcome
Variable

Definition of the Variable Observations

16 Munthe-Kaas
(2016) [9] Norway Review Quantitative Outcome

evaluation RCT Mixed

People who are
homeless or at

risk of
becoming
homeless

10.570 Different
follow ups

Primary
outcomes:

“homeless-
ness” and

“residential
stability”

“Number of days in stable
housing, 12–24 months

follow-up. The minimum follow
up is 12 months after intake.

Continuous data should describe
the housing situation during

specific periods, for instance, the
past 30, 60, or 90 nights. This
could be the mean number of

nights, or the mean proportion of
nights in a particular housing
situation. Dichotomous data

should involve the number of
persons or the proportion of
persons in different housing

situations. Housing situations
should be at least one of the

following: homeless, unstable
housing, or stable housing”.

Description is
found.

17 Hwang
(2011) [49] US Empirical Quantitative Outcome

evaluation
Quasi-

experimental

Supportive
housing
program

People
experiencing
homelessness

112 18 months “Residential
stability”

“Residential stability was
measured using the Residential
Timeline Follow-Back Calendar,
a validated method that allows

for the collection of detailed and
accurate information on housing
history. Thirty-one participants’

pattern of residences, hospital or
prison stays, and periods of

homelessness were recorded for
each 6-month period. Residential
stability was defined as living in
one’s own home or living with
family or friends. Residential

instability was defined as
residing in jail, psychiatric

hospital, drug treatment facility,
or homeless shelters, or living in
public places or on the street”.

Description is
found.



Systems 2023, 11, 541 15 of 26

Table 2. Cont.

# Author
(Year) Country Study Type Method Type Evaluation

Type
Study

Design
Intervention

Type Population N Follow Up
Time

Housing
Outcome
Variable

Definition of the Variable Observations

18 Kertesz
(2007) [50] US Empirical Quantitative Outcome

evaluation RCT

From
permanent
housing to
emergency

shelters

Treated cocaine-
dependent

people
experiencing
homelessness

99 12 months “Stable
housing”

“Days spent in the following
settings [similar to Orwin’s
‘stably housed’ category 30]

counted toward stable housing:
own apartment/house,

parent/guardian’s
apartment/house, own

single-resident occupancy (SRO),
boarding house or board and
care facility, group home and
long-term alcohol/drug free

facility. Settings such as shelter,
treatment or recovery program

(including those within shelters),
corrections/halfway house,

hospital, jail/prison, did
not qualify”.

Description is found.
The paper explains
the definition: “To

provide
policy-relevant

information,
categorical

measures for stable
housing and

employment at one
year were

developed based on
the treatment

outcomes data”.

19 Lim
(2016) [51] US Empirical Quantitative Outcome

evaluation RCT
Supportive

housing
program

Youth
experiencing
homelessness
(foster youth)

895
24 months

after
baseline

“Housing
stability”

No housing stability definition is
provided: “housing stability

during the 2 years after baseline,
which was defined as the first

date a person became eligible for
NYNY III. Sequence analysis was

used to identify and define
housing stability patterns (see a
description of sequence analysis

methods in the statistical
analysis section)”.

No description is
found. The paper

only identify
patterns as a

conclusion: “Three
housing stability

patterns (unstable
housing, stable

housing, and rare
institutional

dwelling patterns)
were identified”.
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4. Discussion

In order to structure the main findings of the systematic review in a format useful for
practitioners and policymakers responding to the challenges and dynamics of the European
context, the discussion has been organized responding to the following specific questions:
(a) Is there a standardized method for impact evaluation at a regional or national level for
homelessness intervention programs? (b) Is there a standardized theoretical framework
for impact evaluations? (c) Is there consensus on the best evaluation design? (d) Is there
standardization in measuring the outcome variable? The four questions correspond to cru-
cial components to consider when designing a robust evaluation: methodology, theoretical
framework, evaluation design, and outcome variables (Figure 3).
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4.1. Are There Established and Standardized Impact Evaluation Methodologies Validated by a
Regulatory Agency and That Are Easily Replicable in Different Intervention Centers in Different
Countries or That Are Established as a Regional or National Evaluation Methodology?

In this systematic review, no established and standardized impact evaluation method-
ologies, validated by a regulatory agency, which can be easily replicated in different centers
or programs in different countries were found. Similar procedures and guidelines can
be easily found in other fields, such as international development, by agencies, interna-
tional organizations, or governments, such as, for example, OECD [52], World Bank [53,54],
FAO [55], or USAID [56].

The evaluation methodology found in Housing First programs is the only impact evalu-
ation methodology that aspires to be standardized and applied across various countries [48].
The methodology appears to be specifically designed to assess the impact of Housing First
projects and has not been found to be applied in other programs or services, presenting
certain methodological questions regarding the robustness of outcome variables for differ-
ent welfare states, which will be further developed later in this section. However, Housing
First evaluations must be recognized because they raise awareness of the need for impact
evaluation and popularize randomized controlled trials among homelessness response
structures. This observation seems to be consistent with the research by Baptista and
Marlier [8] on the effectiveness of services for people experiencing homelessness in the
European Union. “Housing First services, and to a lesser extent prevention services, are by
far the area of provision where there is more evidence of available outcomes, allowing for a
more solid and robust evaluation of the program’s effectiveness”.

In Pleace’s review [45], five methodologies for evaluating homelessness programs
are analyzed. The evaluated methodologies are the Danish national strategy for home-
lessness, the evaluation of the Finnish program “Name on the Door”, the evaluation of
homeless services in Dublin, the UK’s “Homelessness Star”, and the Dutch “Self-Sufficiency
Matrix”. The Finnish and Dublin cases will be set aside due to their focus on evaluat-
ing specific objectives of a service or particular strategy and not being developed with a
standardized approach.



Systems 2023, 11, 541 17 of 26

The Homelessness Star is oriented towards groups of individuals with high sup-
port needs experiencing homelessness. The tool monitors individual progress in 10 areas,
through longitudinal scoring from 1 to 10, at the beginning of service utilization, dur-
ing service use, and at the end of service use. The monitored areas are Motivation and
Assumption of Responsibilities, Personal Care and Life Skills, Money and Personal Admin-
istration, Networks and Social Relationships, Drug and Alcohol Abuse, Physical Health,
Emotional and Mental Health, Meaningful Use of Time, Housing and Accommodation
Management, and Offending. The “Housing Maintenance” area is described as “Housing
and Accommodation Management” and is scored from 1, which describes a homeless or
potentially homeless person demanding to be left alone, to 10, which is a person who can
live independently without support. Critics of the Outcome Star [57] highlight two main
aspects. First, the inconsistency of the measurements, due to the reliance on professional
teams’ judgment instead of using validated scales. Second, that the tool assumes the
need for behavioral change in the individual. The presence of outcome indicators such
as “housing and accommodation management” or “money management”, instead of the
availability of money and housing, assume that the problem lies in the individual capacity
of management.

The Dutch Self-Sufficiency Matrix (SSM) is not used specifically in homelessness re-
sponse. Instead, the methodology serves to evaluate the outcomes of care services and to
function as a tool to set goals and monitor progress in intervention for service providers.
The SSM is intended to monitor 11 domains related to levels of self-sufficiency, scoring
them (1 to 5) at three points in time: at the beginning of service utilization, during service
use, and at the end of service use. A detailed guide is provided for scoring each domain.
The domains include Income, Daytime Activities, Housing, Domestic Relationships, Mental
Health, Physical Health, Addiction, Daily Life Skills, Social Network, Community Par-
ticipation, and Judicial matters. The “Housing” domain is defined as “housing quality
and likely duration of stay in current housing” and is scored from 1, acute problem, if
someone is experiencing homelessness or in emergency accommodation, to 5, completely
self-sufficient, if someone is fully responsible for all aspects of running their own home.
One of the strengths of the tool is the detailed definition for scoring each of the domains.
On the other hand, the tool appears to have a lack of solid theoretical framework that
would enable the identification of both structural and individual factors that need to be
addressed. Instead, it shows a focus on individual characteristics [45].

The rest of the reviewed documents do not provide any standardized methodology
for impact evaluation. Nevertheless, certain trends in the applied methodologies can be
identified. The first trend is the use of longitudinal approaches in most of the reviewed or
empirical studies (95% of the documents). Longitudinal analysis enables the comparison of
the evolution of controlled variables for the same subjects repeatedly over a period of time,
thereby identifying the long-term effect of programs and enabling a deeper understand-
ing of the complex processes leading people to experience homelessness and exit it [24].
The second trend is the use of randomized controlled trials (68% of the documents) as a
methodology for evaluating homelessness response programs. The use of randomized
controlled trials has been recommended by several authors, perhaps most prominently
in terms of methodological dissemination, such as in the work of Duflo, Glennerster, and
Kremer [26]. These trends appear consistent with the observations of Toro [5], Philippot [6],
and Pleace [7] regarding the need to conduct large-scale longitudinal studies with control
groups in the European context, allowing for the generation of knowledge in Europe and
not relying primarily on findings produced by American and Canadian research.

The review also allows us to extract certain aspects that would be useful to consider
in future evaluations. First, most evaluations do not use a standardized methodology or
normalized guidelines, thus developing different evaluation methodologies in terms of
techniques and variables. This characteristic complicates the possibility of subsequently
comparing the results with other evaluations.
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Second, given that the nature of homelessness and response structures is highly influ-
enced by welfare states [58,59], and formal support structures, the methodologies aimed at
evaluating interventions should also adapt to different welfare states. Consequently, and
despite appearing to contradict the first point, the measurement areas and the variables that
could be useful in one country or region may be irrelevant in another region. An example
of a standard methodology solving this ambiguity can already be found in the European
context [60].

Third, the weaknesses in identification of areas to measure and the clear focus on
individual treatments or behaviors seem to be related to the lack of a solid theoretical
framework. The importance of a robust theoretical framework in research has been high-
lighted by many authors in different fields of knowledge, “not only to derive specific
and testable implications but also to provide a general direction of what the interesting
questions are” [61].

Fourth, once the theoretical framework allows the definition of the areas to address and
the specific variables to measure them, a detailed and coherent definition of each variable
is needed to enable scoring of each domain. Not adequately defining the variables, even if
they seem self-explanatory, would allow different evaluators to interpret the variables and
scoring differently.

Fifth, the main outcome variable should be standardized to facilitate comparison
between programs. For example, in evaluations of homelessness response programs, the
fact that “residential situation” is not defined and is measured by different variables in each
evaluation reduces the reliability of the results and also makes them difficult to compare.
This recommendation makes even more sense in the European context when the ETHOS
typology is available, which is conceptually robust, known in most European countries,
and seems to adapt adequately to the different welfare states.

Sixth, and in conclusion, the factors mentioned above suggest a general weakness
among the reviewed evaluations of homelessness response programs, especially in the
European context.

4.2. Do Impact Evaluation Studies on Homelessness Response Present a Solid Theoretical Framework?

Evaluation approaches based on theoretical foundations should help us understand
how programs are evaluated and serve as the basis for defining variables and indicators
for impact evaluation. The necessary theoretical framework for the development of im-
pact evaluations involves defining homelessness and also the identification of needs and
resources within a specific socio-political and economic context, thus guiding the selection
of areas to measure and the variables used.

The analysis of the different theoretical approaches used by the selected studies
reveals two main characteristics: there is no single theoretical framework for the eval-
uation of homelessness response programs and there is a weakness in the definition of
the theoretical framework used in the evaluations. This can lead to inconsistencies in the
selection of variables used to measure both homelessness and the factors involved in its
generation or resolution.

Below are examples of the diversity of theoretical frameworks used among the ana-
lyzed articles. In evaluations where homelessness is understood as a structural problem, the
evaluation will be focused on the structural issues that lead to its occurrence. An example
is the Canadian study by Pauly et al. [46], which argues that access to affordable housing or
social rentals in a particular country or region is a critical factor in homelessness response
programs. In the US context, where there is no universal healthcare system for citizens,
the evaluation needs of homelessness services seem to be oriented towards assessing the
prevention of recurrent hospitalizations or any other service that could increase public
costs. The same argument applies in Lenon et al. [34]: Critical Time Intervention is a time-
limited intervention that provides support and assistance to individuals during transitions
between services or living situations, with the goal of preventing rehospitalization and
reincarceration. In Stefancic et al. [38], a similar argument is used to advocate for Housing
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First interventions for groups experiencing chronic homelessness: Housing First removes
barriers to housing access and avoids the costs of care services consumed by individuals
experiencing chronic homelessness. In contrast, for different vulnerable subgroups of
individuals experiencing homelessness, such as families, the focus shifts, as explained
in the US study by Gubits et al. [37]. In this case, a family experiencing homelessness is
understood as an economic problem, so the evaluation shifts to comparing solutions related
to different types of rental subsidies for families.

Furthermore, the European studies collected in this systematic review do not present a
unified ideology, and it is difficult to identify a single conceptual framework beyond evalua-
tions associated with Housing First. For example, the Norwegian article by Sandu et al. [39]
argues that there is considerable variation in the impact on different populations receiving
Housing First interventions, thus focusing on evaluating the assistance and additional
support services alongside the provision of residential services. In the Czech Republic
study by Glumbikova et al. [47], the main factor to evaluate is whether social housing
results in savings in the provision of social work support. In the Irish evaluation study
from 2008 described in Pleace’s review, the understanding associated with homelessness
is based on the idea that homelessness is better understood in terms of the pathways to
housing [45]. The Spanish article [14] uses the Housing First evaluation approach, but it
does not appear to consider any specific characteristics of the Spanish welfare system.

Despite the diversity of homelessness response programs that was found, 6 out of
the 19 selected studies were evaluations of Housing First. In these cases, the evaluation
framework was based on the new orthodoxy and principles of Housing First. Most of the
selected studies based on this approach start from the premise that an individual housing
intervention (housing as a right), which is unconditional (separation of housing and treat-
ment) and sustained (people entering the program are considered out of homelessness, and
support is available for as long as needed) is the best option for individuals experiencing
homelessness. The starting point of these evaluations is to confirm that Housing First is
an effective housing and treatment intervention that ends and prevents homelessness for
individuals experiencing homelessness, which is especially effective for those with severe
mental illness, co-occurring addictions, other health problems, and who have been home-
less for years. The housing outcome variable typically used in Housing First evaluations is
housing retention, since the approach’s starting point is that significant barriers to housing
entry are removed, and the main established goal is for the person to remain housed, even
if it involves continued support from homelessness response programs in the long term.

This framework seems to be robust for cases of long-term homelessness with multiple
complex pathologies within the current welfare structures and the levels of knowledge in
social and healthcare fields. But this conceptual framework may not be the most coherent
approach to apply in all homelessness response cases for several reasons.

First, because it is a conceptual framework created in the United States, and, as we
have previously analyzed, based on its welfare system, it would require rethinking to
adapt to the welfare systems and specific contexts of European countries. This adaptation
might be necessary to address the availability and affordability of housing necessary for
the models to be effective [62] or to pay more attention to the broader socio-economic and
political context in which interventions are implemented [40].

Second, if we establish housing retention as the variable associated with the interven-
tion’s success, while simultaneously providing unconditional residential and/or economic
support, there is a risk of institutionalizing people and denying their agency and the devel-
opment of their capabilities, through which they could access a better life [63]. Findings
like those from Rodilla et al. [64] demonstrate that income sources for homeless individu-
als from work earnings are more effective in reducing homelessness than unconditional
government assistance.

Third, the theoretical framework of the analyzed Housing First evaluations appears to
prioritize housing retention as the primary goal, rather than emphasizing the improvement
of individuals’ lives. The fundamental desired result of assisting individuals experiencing
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homelessness should be to enhance their quality of life in various dimensions or cen-
tral life capabilities [65]. By making housing retention the main target objective, there
is a risk of assuming or allowing that merely keeping them housed is sufficient in the
intervention process.

There is an obvious weakness in the theoretical frames that evaluations of homeless
response programs use in the European context. In Europe, with countries of medium
and high income and different housing contexts and welfare systems, homeless response
services and strategies may work very differently depending on the context [36]. There is a
need to apply evaluation approaches that take into account the broader socio-political and
economic contexts in which the programs are being implemented.

4.3. Is There a Consensus on the Most Suitable Evaluation Design to Assess Homelessness
Response Interventions?

At the academic level, there seems to be a consensus that the most rigorous evaluation
design for assessing a specific program in terms of impact measurement is the randomized
controlled trial (RCT), combined with long-term sample follow up and a large sample size
that is representative of the studied population [26].

Among the analyzed articles, 53% followed an RCT design, with high-quality evalu-
ations found in the US studies. Among the reviewed articles, there were no studies that
followed an RCT, had a representative sample, and focused exclusively on the European
population. This factor seems to be associated with one of the general conclusions observed
in this review: the need, in European countries, for more comprehensive and rigorous
evaluations to determine the most effective strategies and improve intervention outcomes
for individuals experiencing homelessness.

Despite this overall consensus on the most effective designs for conducting impact
evaluations, it is essential to remember that RCTs are expensive [66] and raise ethical
issues [67]. RCT is a robust experimental design with certain limitations. Other study
designs may be more suitable and easier to apply in specific applications. [68].

In parallel, methodologies alone do not determine the quality of an evaluation. Proper
evaluation methodologies can contribute to the robustness of the evaluations conducted,
but other factors should be taken into account, such as the conceptual framework and the
areas and variables to be measured. The same evaluation methodology, with different areas
and variables to be measured, can produce completely different results.

Finally, we must consider that we are analyzing quantitative methodologies, which
facilitate their replicability and execution. However, to achieve higher levels of under-
standing of the results obtained, we should opt for mixed research methodologies. In
this regard, Pleace [45] states that “no single method will provide a truly comprehensive
evaluation of a service. A statistical analysis, which should be longitudinal, if possible, to
test to what extent any benefit generated by a service for the homeless endures, is often
very useful. However, statistics can only go so far in explaining how and why a service
for the homeless is working the way it does. Real insights come from the homeless people
using the service and the people providing it, making the case for a qualitative element in
the service evaluation strong”.

4.4. Is There a Consensus on the Most Suitable Housing Outcome Variables for Measuring the
Impact in Homelessness Response Evaluations?

There does not seem to be a consensus on the most suitable outcome variables for
measuring the impact in homelessness response evaluations. Among the main outcome
variables used in different studies are homelessness, housing, housing stability, housing
retention, housing status, housing situation at exit, tenure of housing, housing security, and
housing maintenance. Some of these variables may seem conceptually similar; however,
only 63% of the reviewed works provide a definition of the outcome variable, making
comparison or equivalence creation impossible. Of these 63% of works that provide a
definition, just 75% provide a concise definition that could be comparable to the ETHOS
definition. This means that almost half of the works (47%) do not provide a solid definition
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of the main outcome variable used in the evaluation, making it difficult to compare the
results with later research or evaluations.

Regarding works that use a citation or external source for outcome variable definition,
we can find three robust definitions. A single work [47] uses ETHOS (FEANTSA, 2020),
providing a definition of homelessness. A single work [39] uses the Residential Time Line
Follow Back Inventory [69], providing a definition of housing stability. A single work [40]
uses the Definition of Homelessness in Canada [41].

In two cases, weaker external definition sources are used. The evaluation of the
Housing First Habitat program in Spain [14] uses housing retention “defined as in Housing
First Europe”. However, no additional reference is provided, and the Housing First
Guide [70] does not establish a specific and clear definition of housing retention. In
its section “5.3. What to measure”, it provides three options for measuring “Housing
Maintenance”: time a Housing First service user has lived in the same home, time spent
in an apartment compared to time spent sleeping and living in other situations, and an
individuals’ feelings about their home.

The review of European Housing First projects by Busch-Geertsema [48] also uses
housing retention but points out that “housing retention was measured in different ways at
the local level” in the reviewed projects. It also notes that the housing retention rates of the
projects reviewed in Europe are not comparable to the results in the United States due to
differences in the conception of housing retention in Europe compared to that shown in
Tsemberis et al. [71,72].

The origin of the research may play a significant role in the characteristics observed
so far. The low use of ETHOS, as the European definition of homelessness, could be
contributed to the fact that most of the reviewed works come from outside Europe or
use population samples from outside Europe, as is the case with the Norwegian study.
The lower level of definition in the outcome variable in European Housing First projects
could be associated with the lower evaluation methodology quality standards in the
European context.

However, the aforementioned problems in defining “housing retention” may not
be the only ones associated with the use of this variable. We can identify three factors
related to conceptual robustness, adaptation to the European context, and the purpose of
measurement that recommends the use of ETHOS as the outcome variable in evaluating
the impact of homelessness response.

First, both the European conception by Busch-Geertsema [48] and the American con-
ception by Tsemberis et al. [69] consider certain individuals as having “housing retention”
who, according to ETHOS, are still considered homeless. For instance, Item 26 of the
Residential Time Line Follow Back Inventory, “Transitional Housing Program (long-term)”,
is considered “Stable”, but according to ETHOS, it is considered homeless under the
operational category 7, “People receiving longer-term support (due to homelessness)”.
This inconsistency was highlighted by Busch-Geertsema [73], who associated it with the
different characteristics of welfare states, such as rental rights in programs for people
experiencing homelessness and access to social housing and economic support which differ
from country to country. However, taking into account the current European debate on
deinstitutionalization, it seems incoherent to consider a person who is still dependent on a
homeless support program to remain housed as being “out of homelessness”.

Second, in the current context of the need for evidence-based research in Europe,
it seems logical to base evaluations on the outcome variable using ETHOS, which was
developed in Europe, rather than housing retention created in the United States. This is
even more relevant considering that the ETHOS variable was designed to measure the
housing status across different states and welfare systems within the European Union.
The development of European tools and methods and the independence from American
methodologies make even more sense following the recent wave of criticism towards
Housing First regarding possible methodological weaknesses [18,74], potential biases [17],
and doubts about the reliability of evidence-based policies [75].



Systems 2023, 11, 541 22 of 26

Third, in terms of the conceptual framework used for designing the evaluation, as
mentioned before, adopting housing retention as the outcome variable entails the risk of
adopting a reductionist approach. Assuming that the primary objective of the intervention
is to keep people housed, in a framework of understanding, such as the new orthodoxy,
where homelessness is the result of a combination of individual traits and decisions within
a set of structural conditions, changes in housing status should be associated with changes
in different personal and structural dimensions. Under this conceptual framework, the se-
lection of an outcome variable capable of monitoring change in multiple dimensions related
to housing access (legal, physical, and social), such as ETHOS, becomes more appropriate.

4.5. Limitations of Study

This study acknowledges important limitations. While the search terms selected in
the systematic review were intended to be comprehensive, they may not have ensured
the full spectrum required for a meticulous investigation. Additionally, the potential for
publication bias or alternative exclusion criteria is recognized. The search procedure, partly
limited to scientific papers and articles from indexed journals with impact factors, may have
unintentionally excluded relevant findings, frameworks and approaches from alternative
studies. In addition, the incorporation of non-indexed articles and reports from specialized
homelessness journals may have inadvertently excluded pertinent or more fitting findings.

The systematic review aimed to identify relevant research providing insights and
learning that could apply beyond a specific local context. The goal was to identify impact
evaluation methods for housing programs addressing homelessness on a global scale.
Despite this global scope, the intent was to orientate the discussion and conclusions towards
extracting meaningful insights specifically for practitioners and policymakers in Europe.
This approach may have limited the number of relevant studies identified in the European
context. Additionally, it is important to note that the systematic review was conducted
exclusively in English and Spanish, potentially resulting in the omission of pertinent studies
available in other local languages such as Italian, French, German, Portuguese, and others.

The systematic review specifically focused on evaluating standardized methods for
assessing the impact of housing programs on homelessness. This focus raises the possibility
that certain studies may not have been included if they did not explicitly pertain to housing
programs. Additionally, the exclusion criteria resulted in the exclusion of research in
which the housing situation was not considered as an outcome indicator. This factor
raises concerns about potential articles that were excluded but may be relevant to the
present discussion.

Moreover, the structure of Section 4 was organized around four components of eval-
uations: methodology, theoretical framework, evaluation design, and outcome variables.
While this framework provides a systematic approach, it is important to acknowledge that
alternative structures of analysis may have yielded different conclusions. A more diverse
exploration may have provided additional perspectives and nuanced insights into the
subject of study.

5. Conclusions

The systematic review of impact evaluation methodologies in homeless interventions
reveals a lack of established and standardized approaches, particularly within the European
context. The absence of a widely accepted regulatory-agency-approved methodology poses
challenges to the comparability and generalizability of findings from different programs
and countries. However, several important insights emerge from the review, shedding
light on key considerations for future research and improvement in the field of impact
evaluation of homeless interventions.

The analysis underscores the importance of a robust theoretical framework as the
foundation for effective impact evaluations. The diversity of theoretical perspectives
employed across the studies highlights the need for a more cohesive and context-sensitive
approach that considers the unique socio-political and economic landscapes within which
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interventions are implemented. Such an approach would enable a deeper understanding
of the multifaceted factors contributing to entering and exiting homelessness and guide the
selection of relevant areas and variables for measurement.

While randomized controlled trials (RCTs) are widely recognized as a rigorous eval-
uation design, their application remains limited, especially within the European setting.
The lack of large-scale, robust, representative RCTs focused exclusively on the European
population emphasizes the need for more comprehensive and rigorous evaluations that
reflect the diverse socioeconomic realities of the region. To achieve a more comprehensive
understanding of homelessness interventions, a mixed-methods approach is recommended,
integrating quantitative methodologies with qualitative insights to capture a fuller picture
of program effectiveness and impact.

One of the significant challenges highlighted by the review pertains to the lack of
consensus on suitable outcome variables for measuring the impact of homelessness re-
sponse interventions. This lack of uniformity in defining key variables, such as housing
retention, hampers comparability and limits the potential for evidence-based policymaking.
The review underscores the importance of adopting a standardized and comprehensive
outcome variable, such as ETHOS, which is developed within the European context and
encompasses multiple dimensions of housing access and stability.

In conclusion, while the systematic review reveals existing gaps in impact evaluation
methodologies of homeless interventions, it also provides valuable insights for shaping fu-
ture research and evaluation practices. Improvements in advocating a coherent theoretical
framework, more consistent evaluation methodologies, and the adoption of standardized
outcome variables should be addressed. By doing so, future evaluations can contribute to a
more nuanced understanding of homelessness and to response programs that improve their
effectiveness in addressing the multiplicity of cases behind the label of “homeless”. Ulti-
mately, a concerted effort towards methodological refinement and collaboration within the
European context will enable evidence-driven decision making, leading to more impactful
and tailored interventions for homeless individuals across diverse welfare states.
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