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Introduction
Homeless street youth have become part of the landscape in most large American cities.
Though the prevalence of youth homelessness is difficult to measure, researchers estimate that
between 1.3 and 2.1 million youth experience homelessness each year.1 Though their
backgrounds are diverse, research suggests that most of these youth have experienced early
and multiple traumatic events. As a result of their trauma, homeless youth experience
significant mental health problems, including depression, anxiety disorders, PTSD, suicidal
ideation, attachment disorders, and substance abuse disorders. Trauma responses for young
people are shaped, at least in part, by their age, gender, ethnicity, and sexual orientation, and
by their cognitive abilities.
While most homeless youth experienced potentially traumatic events before they left home,
many of them are re‐traumatized once they arrive on the street. They can be victimized by
criminals and street predators or by the same individuals that they have sought out for
protection and support. For many youth, this repetition of victimization leaves them feeling
even more powerless and diminishes their expectations for a life without violence and abuse.
For this reason, homeless youth often enter our services with great caution and sometimes
with the belief that we might also cause them harm. Helping staff at homeless youth serving
agencies to understand this fear and mistrust can help create more responsive and safer
healing environments.
In spite of this exposure to potentially traumatic events, many homeless youth are remarkably
resilient, particularly if they have access to a positive, caring, adult. Even if they didn’t have a
trusted adult to turn to in their childhood, even a brief relationship with one caring adult can
make a difference.
Importance of Supervision for Direct Care Staff
This supervision guide was crafted for clinical supervisors working with direct care staff. Direct
care staff are the heart of any homeless youth serving agency. Regardless of the title ‐ youth
worker, childcare worker, resident assistant, resident advocate, or case manager ‐ direct service
staff have the most day‐to‐day contact with homeless youth in drop‐in centers, emergency
shelters, or transitional living programs. This supervision guide is designed to support agencies
in their efforts to help these staff members understand youth behavior in the context of
trauma. One of the occupational hazards of working with traumatized individuals is the
secondary trauma that can be experienced by the helper. In order to build the capacity of staff,
reduce compassion fatigue, and ensure the delivery of high quality services, it is imperative that
staff receive trauma‐informed clinical supervision. The benefits for the staff, the agency, and
ultimately the youth are substantial.
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Core Competencies
Direct care staff working with homeless youth need to:
Understand trauma, chronic trauma, and complex trauma and their impact on
child/adolescent growth and development;
Understand adolescent high‐risk behaviors in the context of trauma;
Understand the unique experience of trauma for gay, lesbian, bisexual, and transgender
youth;
Understand the role of culture on a young person’s experience of a potentially traumatic
event and the impact of historical/intergenerational trauma on young people;
Understand the ARC model (Attachment, Regulation, and Skill Competency) and how it can
be used as a framework for homeless youth;
Understand and demonstrate competency in implementing Psychological First Aid for Youth
Experiencing Homelessness;
Understand the need for and demonstrate competency in implementing trauma informed
consequences;
Understand the importance of self care for staff;
Demonstrate knowledge of boundaries and limit setting;
Demonstrate skills in using SPARCS language and skills (MUPS, SOS, mindfulness, etc);
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Demonstrate knowledge of strength‐ based approaches;
Understand the causes and consequences of youth homelessness and the unique barriers to
engaging and retaining homeless youth in mental health services;
Understand principles of harm reduction.
How to Use this Guide
This supervision guide was designed to be used by supervisors at runaway and homeless youth
serving agencies. We expect that the supervisors will use their own experiences in the field and
adapt modules to the needs of their staff and the dynamics of individual groups. While these
modules are presented in a particular order, supervisors can feel free to implement them in any
order or combination. Resource information about ARC, SPARCS, and other key concepts are
listed in the back.
The Hollywood Homeless Youth Partnership has developed a series of web‐based modules
designed to help orient and train direct care staff. We believe that these modules can provide a
core foundation for staff and complement this guide. These modules include:
• Adolescent Development
• Adolescent Risk Behaviors‐Self Injurious Behaviors and Suicide
• Adolescent Risk Behaviors‐Sexually‐Related Risks
• Adolescent Risk Behaviors‐ Substance Abuse
• Gay, Lesbian, Bisexual, Transgender and Questioning Youth
• Legal and Ethical Issues
• Resiliency
• Runaway and Homeless Youth
• Trauma and Runaway and Homeless Youth
All the modules are free and can be accessed at http://hhyp.elearning.networkofcare.org.
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Module 1: The Significance of Trauma for Homeless Youth
Activities
1. Introduction
2. PowerPoint Presentation
3. Discussion
4. Summary
Objectives

Introduction

Content‐ PPT #1

•

•
•

Handouts/Supplies
NCTSN Culture and Trauma Brief
(downloadable from
www.hhyp.org )
PowerPoint #1
PowerPoint Handout (optional)

Participants will learn about the prevalence of trauma in
homeless youth populations around the country
• Participants will identify the connection between early traumatic
experiences and long‐term physical and mental health issues
• Participants will recognize the disproportionate trauma
experienced by gay, lesbian, bisexual, and transgender youth
There is a lot in the literature about homeless youth and trauma.
We thought it would be useful to review some of that literature so
that you can see if the national data appears consistent with what
you have observed.
•

Power Point Presentation (and/or handout)
• National and local data (if available) about homeless youth
and trauma
if local data about trauma and homeless youth is available, please
add to presentation or make it available to participants

Discussion Questions

What other pathways to the street do you see in our community?
Was any of this data surprising?
What information stuck with you?
Any thoughts about why the rate of PTSD is so low in some of the
studies?

Summary

As you can see from this data, homeless youth are highly impacted
by trauma. These past traumatic events and their on‐going
vulnerability to re‐victimization impacts on their ability to connect
with helping adults and take advantage of available services.
ELearning Module: Trauma and Homeless Youth Module available at
http://hhyp.elearning.networkofcare.org.

Resources
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PowerPoint #1

As we all know, young people end up
on the street for a variety of reasons.
We are going to look at a few different
types of scenarios and talk about the
types of trauma that these young
people experienced.
What types of trauma has Johanna
experienced?
(separation from family, different care
takers, mom being unavailable due to
substance use, physical abuse/neglect)
What other types of trauma do youth
that have been involved in the system
often experience?
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What types of traumatic experiences
has Francisco experienced?
(separation from family, witnessing a
murder)
Is this scenario familiar to you? What
other types of trauma do youth who
have immigrated experience?

How often do you see this type of
scenario (youth running away from
gang or community violence)?
What types of traumatic experiences
do young people in Fernando’s
situation often report?

Many young people on the street
report abuse in their homes. Aside
from the experience of being touched
by her stepfather, what types of
trauma do girls like Jessica often
report? How would this be different
from boys in a similar situation?
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Many young people report being
rejected by family and friends because
of their sexual orientation or gender
identity. What types of trauma do
these youth experience?

There has recently been more
attention to girls and boys like Martha.
Children that were separated at an
early age from their parents and that
have a difficult time with the reunion
when they are adolescents. What
types of trauma to girls and boys like
Martha report?
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Ask the audience to talk about the
connection between the items on this
list and trauma
Up to 60% of mental health disorders
in adults are associated with early
traumatic experiences
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